
CONTRACT DECLARATIONS AND EXECUTION

Contract #: PUHE–EPR–25–XXX Procurement type/#: RFA

CONTRACT INFORMATION

Title of Contract: Hospital Preparedness Program (HPP) and Response System
Development

Start Date: July 1, 2024 End Date of Base Term of
Contract: June 30, 2025

End Date of Contract*:
June 30, 2025

*Possible Extension(s): The Agency shall have the option to extend this Contract up to 0 additional
one year extensions.

CONTRACT FUNDING:

Maximum Contract Amount:
$YYY

Maximum Base Term
Amount: $YYY

ANNUAL funding amount by
source:
FEDERAL: $YYY

IowaGrants IowaGrants.gov Registration and Access

The Agency utilizes an electronic grant management system (IowaGrants.gov) for the contract activities
for this project, referred to as a Grant Tracking Site. It is the Contractor’s sole responsibility to ensure
appropriate individual(s) have registered within IowaGrants. The Contractor’s designated Grantee
Contact is the individual who shall regulate and assign access of appropriate individuals to this grant
site on behalf of the Contractor. The Contractor acknowledges that all assigned individuals to the Grant
Tracking site have full rights (add, modify, and delete) for all Grant Tracking Site components including
contracts and contract related forms, including but not limited to work plans, personnel, budgets, and
reporting forms, and claims submission.

Parties to the Contract. This Contract must be signed by all parties before the Contractor
provides any Deliverables. The Agency is not obligated to make payment for any Deliverables
provided by or on behalf of the Contractor before the Contract is signed by all parties. The
Contract is entered into by the following parties:

CONTRACTOR (hereafter “Contractor”):
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Contractor Legal Name and Principal
Address (including DBA):
Insert Contractor’s legal name and address

Last Four Digits of Contractor’s Tax ID #:
####

Organized under the laws of: Insert State Type of Business: Corporation, non-profit,
etc.

Contractor’s authorized officials.The Contractor shall notify the Agency in writing within ten (10)
working days of any change of Contractor’s Authorized Officials identified in this section.

Contractor’s Contract Manager
This individual is responsible for financial and
administrative matters of this contract.
Name: Insert Name
Title: Insert title
EMail: Insert Email Address
Phone: Insert phone number

Contractor’s IowaGrants Grantee Contact
Name: Insert Name
Title: Insert title
EMail: Insert Email Address
Phone: Insert phone number

Contractor’s Program Manager
Name: Insert Name
Title: Insert title
EMail: Insert Email Address
Phone: Insert phone number

Contractor’s Billing/Claims Contact
Name: Insert Name
Title: Insert title
EMail: Insert Email Address
Phone: Insert phone number

Agency of the State (hereafter “Agency”):

Name/Principal Address of Agency:
Iowa Department of Health and Human Services
Lucas State Office Building,
321 East 12th Street
Des Moines, IA 50319

This space is intentionally left blank.

Agency authorized officials.

Agency Contract Owner
Name: Brent Spear
EMail: brent.spear@idph.iowa.gov

Agency Contract Manager
Name: John Hallman
EMail: john.hallman@idph.iowa.gov
Phone: 515-336-1904

Agency Program Manager
Name: Natalie Webster
EMail: natalie.webster@idph.iowa.gov
Phone: 515-201-8733

This space is intentionally left blank.

Contract Execution

The Contractor agrees to perform the work and to provide the services described in the Contract
stated herein. In consideration of the mutual covenants in this Contract and for other good and
valuable consideration, the receipt, adequacy and legal sufficiency of which are hereby
acknowledged, the parties have entered into this Contract and have caused their duly authorized
representatives to execute this Contract.
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The parties hereto have executed this contract on the day and year last specified below.

For and on behalf of the Agency:
 

By:__________________________________
    Ken Sharp, MPA

Operations Deputy
Division Public Health

For and on behalf of the Contractor:
 

By:________________________________
Insert date (only required if not a digital
signature): ____________
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SECTION 1: Special Terms
 

1.1 Special Terms Definitions.
“Additional Grantee Contacts” means the additional individuals that are registered users in
IowaGrants.gov that are added to the Grant Tracking Site and have full rights (add, modify, and
delete) to the information within the Grant Tracking Site.
“Contract Documents Component” means the component of the Grant Tracking Site that will
contain the final, executed Contract, any amendments and other contractual related documents.
“Grant Components” are the various components or forms that make up the Grant Tracking
Site. The components will contain information that make up the entire Grant Tracking Site, this
includes, but is not limited to; contract documents, contractor work plans, key personnel or
staffing plans for the project, subcontract plans, budgets, progress reporting, correspondence
(communication), claims reporting, submission and payment tracking, and site visits.
“Grant Tracking Site” means the components that make up the electronic site established for
contract monitoring and management within IowaGrants.gov.
“Grantee” is the term used for the Contractor within the IowaGrants.gov system.
“Grantee Contact” means the individual that is a registered user in IowaGrants.gov and is
authorized by the Contractor to assign other registered users as Additional Grantee Contacts to
the Grant Tracking Site.
“IowaGrants.gov or IowaGrants” means the web-based, electronic grant management system
utilized by the Agency for contract monitoring and management.
“Performance measures” means measures that assess the Deliverables or activity under this
Contract. Performance measures include, but are not limited to quality, input, output, efficiency,
and outcome measures.

1.2 Contract Purpose.
The purpose of this contract is for the Contractor to lead system development in coordinating
and advancing healthcare system emergency preparedness in the identified service area.
Contractors will be responsible to ensure the systems can prevent, prepare for, respond to, and
recover from incidents that affect the readiness of the healthcare system and to decrease
mortality and morbidity in disasters and to strengthen and enhance the acute care medical
surge capacity through the maintenance and growth of strong service areas. This goal will be
supported through implementation of the Hospital Preparedness Capabilities.

This project supports health equity by ensuring that systems are developed to protect population
safety, particularly among the most vulnerable. Systems should address the opportunities and
challenges facing all people in the community, including older adults, young children, those
without access to transportation, and those living in rural areas. Systems to coordinate and
advance emergency preparedness in the identified service area must work to ensure equitable
outcomes by creating organizational infrastructure that makes the healthy and safe choice easy
and possible for all members of the community.

1.3 Scope of Work.

1.3.1 Contractor’s Work Plans and Deliverables:
A. Work Plans. The Contractor will develop and implement Work Plans compliant

with the Deliverables and timelines listed in section B. The Contractor will submit
work plans for Agency approval. Work plans will be maintained in the Grant
Tracking Site. All work plan revisions must be approved by the Agency prior to
implementation. Requests for work plan revisions must be received by the
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Agency through the correspondence Component within the Grant Tracking Site
on or before January 15, 2025. 

B. Deliverables. In compliance with the Agency-approved work plan within
IowaGrants, the Contractor shall complete the following deliverables and work: 

1. Capability: Foundation for Health Care and Medical Readiness
Objective 1.1: Identify Risks and Needs

1.1.1 Hazard Vulnerability Assessment:
HCC must annually update and maintain the service area hazard vulnerability
assessment (HVA) to identify risks and impacts. All HCC projects must be tied to
a hazard or risk from the service area’s HVA, an identified capability gap, or an
activity identified during a corrective action process.

1.1.2 EMResource:
HCC must maintain and update EMResource (see tool provided by the Agency).
HCC shall conduct an inventory resource assessment to identify health care
resources and services at the hospital and service area levels that could be
coordinated and shared in an emergency. HCC will ensure that visibility on the
members’ resources and resource needs, (such as personnel, facilities,
equipment, and supplies) are updated at least once every six months, unless
required more frequently during a response. All contacts must be updated within
10 business days of a change.

Objective 1.2: Develop a Health Care Coalition Preparedness Plan

1.2.1 Review and Update of Plans and Protocols:
HCC must annually update and maintain the following plans and policies:

● Preparedness Plan
● Response Plan

○ Operational Roles/ESF-8 Integration Description
○ Essential Elements of Information (EEI) Protocol
○ Staffing Resources/ Volunteers Management Protocol

● Inventory Management Program Protocol (see 3.2.2 below)

HCC must coordinate the development of its plans by involving core members
and other members so that, at a minimum, hospitals, EMS, emergency
management organizations, and public health agencies are represented in the
plan. Each HCC should review and update its response plan annually and
following major incidents or exercises. The updated plan must be approved by all
its core members. All of the additional member organizations should be given an
opportunity to provide input into the response plan, and all member organizations
must receive a final copy of the plan.

Preparedness plans will have integrated strategies and tactics that promote
communications, information sharing, resource coordination, and operational
response planning between the HCC and the Regional Disaster Health
Response System entity.
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Response plan must contain EEI definitions and a protocol for sharing EEIs. This
includes but is not limited to the current operational status of facilities, elements
of electronic health records, and resource needs and availability.

Response plan must document processes for HCC members to manage staffing
resources, including volunteers, within hospitals and other health care settings.
This includes:

● Identifying situations that would require supplemental staffing in hospitals
and leverage existing hospital and health system staff sharing
agreements and resources, to include volunteers.

● Developing rapid credential verification processes to facilitate emergency
response.

● Identifying and addressing to the extent possible volunteer liability,
licensure, workers compensation, scope of practice, and third-party
reimbursement issues that may deter volunteer use.

● Leveraging existing government and non-governmental volunteer
registration programs, such as Iowa Statewide Emergency Registry of
Volunteers (i-SERV) and Medical Reserve Corps (MRC) personnel, to
identify and staff health care-centric roles during acute care medical surge
response events.

● Incorporating hospital, HCC, jurisdictional, or state-based medical
assistance teams into medical surge planning and response.

Response plan must also describe the operational roles that support strategic
planning, situational awareness, information sharing, and resource management.
This includes, but is not limited to, the following:

● HCC integration with the jurisdiction’s ESF-8 lead agency to ensure
information is provided to local, state, and federal officials, including
participation in current and future federal health care situational
awareness initiatives.

● The HCC’s ability to effectively communicate and address resource needs
requiring ESF-8 assistance. In cases where the HCC serves as the
jurisdiction’s ESF-8 lead agency, the HCC response plan may be the
same as the ESF-8 response plan.

● The HCC’s ability to support the increase of emergency and inpatient
services to meet the demands of a medical surge event (with or without
warning; short or long duration). All communities should be prepared to
respond to conventional and mass violence trauma.

● The HCC’s ability to determine bed, staffing, and resource availability;
identify patient movement requirements; support acute care patient
management and throughput; initiate and support crisis care plans.

● The provision of behavioral health support and services to patients,
families, responders, and staff.

● The incorporation of available resources for the management of mass
fatalities through ESF8.

Objective 1.3: Train and Prepare the Health Care and Medical Workforce

1.3.1 NIMS:
HCC will assist the members with NIMS implementation throughout the project
period to maintain service area NIMS compliance and must:
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● Ensure HCC leadership receives NIMS training based on evaluation of
existing NIMS education levels and needs

● Promote NIMS implementation among HCC members, including training
and exercises, to facilitate operational coordination with public safety and
emergency management organizations during an emergency using an
incident command structure

● Assist HCC members with incorporating NIMS components into
emergency operations plans. See Bureau's guidance (section 1.11.4) for
mandatory documentation.

1.3.2 Training and Exercise Planning Workshop:
HCC must submit, with an annual work plan, a list of planned training activities
(relevant to identified risks, resource gaps, work plan priorities, and corrective
actions from prior exercises and incidents). Training activities may include but are
not limited to initial education, continuing education, and just-in-time training.
Awareness and operational level training on all aspects of HCC functions focused
on preparedness, response, and recovery should be included. This plan can
mirror the PHEP Integrated Preparedness Plan which includes, at a minimum, a
three-year training plan and a five-year progressive exercise plan.

1.3.3 1.0 FTE:
HCCs must fund at least 1.0 full-time equivalent (FTE) (combined and may
include in-kind support of dedicated time) to support the following two staffing
requirements:
• Clinical Advisor: individual(s) should be a physician, advanced practice
provider, or registered nurse and should be from a lead or co-lead hospital or
health care organization and be clinically active (i.e., works shifts/sees patients).
Involvement in emergency services or response activities is preferred and
knowledge of medical surge
issues and familiarity with or willingness to learn CBRNE, trauma, burn, and
pediatric emergency response principles is required. Role of the clinical
advisor(s) is to:

1. Provide clinical input to the coalition and serve as a liaison between the
coalition and medical directors/medical
leadership at health care facilities, supporting entities (e.g., blood banks),
and EMS agencies.
2. Review and provide input on coalition plans, exercises, and educational
activities to assure clinical accuracy and relevance.
3. Review and provide input on crisis standards of care and educational
activities and planning.
4. Act as an advocate and resource for other clinical staff to encourage
their involvement and participation in coalition activities.
5. Assure that the coalition mass casualty/ surge plans provide for
appropriate distribution (and re-distribution) of trauma
patients to avoid overloading single centers whenever possible and act as
a resource for health care facilities to improve their mass casualty surge
capabilities and capacity.
6. Assure that subject matter experts are available locally or in
coordination with receiving specialty hospitals to provide consultation and
support patient transfer
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prioritization in specialty surge (e.g., special pathogens, burn, pediatric)
mass casualty situation (i.e., identify which patients are a priority to
transfer to specialty care centers
when adequate transportation or inpatient resources are unavailable).
7. Must engage health care delivery system clinical leaders to provide
input, acknowledgement, and understanding of their facility and regional
strategic and operational roles in acute medical surge
planning to include CBRNE, trauma, burn, and pediatric readiness and
response.

Additionally, they should gain an understanding of the scope of specialized
clinical expertise throughout the HCC and include clinicians from a wide range of
specialties in HCC activities on a regular basis to validate medical surge plans
and to provide subject matter expertise to ensure realistic training and exercises.

1.3.4 Membership:
HCC must annually update list of all core members and additional coalition
members. Core members should be represented at all HCC meetings, virtually or
in person. Representation from additional functional entities is essential for the
purpose of supporting acute health care service delivery. HCCs should recruit
and incorporate these entities in their membership. These entities include, but
are not limited to the following:

• Medical Supply Chain Organizations
• Pharmacies
• Blood Banks
• Clinical Labs
• Federal Health Care Organizations
• Outpatient Care Centers
• Long Term Care Organizations

Detailed meeting minutes must document all attendees, members and
non-members.

1.3.5 Governance Documents:
HCC will annually review all HCC governance documents including but not
limited to organizational documents, financial rules, and associated
policies/procedures. The following components are required:

● By-laws, and by-law change policy
● Membership eligibility, roles, and responsibilities
● Committee and/or officer roles and responsibilities
● Voting guidelines
● Method for determining/approving funding
● Financial processes and procedures

1.3.6 Meeting Frequency:
HCC general membership meetings must occur quarterly, at minimum. Bureau of
Emergency Preparedness & Response staff must be invited to these meetings.

2. Capability: Health Care and Medical Response Coordination
Objective 2.1: Develop and Coordinate Health Care Organization and Health
Care Coalition Response Plans

2.1.3 EEI:
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HCCs shall reply to all requests for Essential Elements of Information (EEI) from
Agency or ASPR. Additionally, HCC shall designate members to participate in
work groups/forums to address upcoming ASPR EEI guidance.

2.1.4 Communications:
The HCCs will complete the following:

● The HCC will test the communication section of the response plan,
spaced exactly at six-month intervals, by conducting redundant
communication drills with HCC members.

● Each hospital will respond to all HAN communications exercises.
● A minimum 50% response rate must be achieved for hospital-based EMS

services responding to HAN communication exercises each quarter.
● Each member hospital will respond to the monthly radio checks (at

minimum, 10 of 12 responses must be met).

2.3 Objective: Coordinate Response Strategy, Resources, and
Communications
2.3.2 Information Sharing Platforms:
To ensure the continuity of information flow and coordination activities, at least
two employees from each HCC member organization must understand and have
access to the service areas information sharing platforms.

2.3.3 Communication and Coordination:
(Joint HPP/PHEP Activity) HCC must provide a communication and coordination
role within their respective jurisdictions. This coordination ensures the integration
of health care delivery into the broader community incident planning objectives
and strategy development. It also ensures that resource needs that cannot be
managed within the service area itself are rapidly passed along to the
jurisdiction’s ESF-8 lead agency. HCC coordination may occur at its own
coordination center, the local EOC, or by virtual means – all of which are
intended to interface with the jurisdiction’s ESF-8 lead agency. HCC should
connect the medical response elements and provide the coordination mechanism
among health care organizations, including hospitals and EMS, emergency
management organizations, and public health agencies. A narrative of
successes, challenges, and ways the HCC plans to improve communication and
coordination is required annually within the narrative section of the Final Progress
Report.

2.3.4 Patient Tracking:
HCC shall designate members to participate in Iowa HHS’s work groups/forums
to research and identify a statewide patient tracking solution to track and
prioritize transfer requests when all needs cannot be met locally. HCC shall
report on members current systems capabilities in this regard.

3. Capability: Continuity of Health Care Service Delivery
3.2 Objective: Maintain Access to Non-Personnel Resources during an
Emergency

3.2.2 Inventory Management Program Protocol:
HCC purchasing pharmaceuticals and other medical materiel or supplies (e.g.,
PPE) with HPP funds must document the following:
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● Strategies for acquisition, storage, rotation with day-to-day supplies, and
use

● Inventory Management Program Protocols for all cached material.
● Policies relating to the activation and deployment of their stockpile
● Policies relating to the disposal of expired materials.

ASPR encourages, when possible, regional procurement of PPE.

3.2.4 MOCC:
HCC shall designate members to participate in Iowa HHS’s work groups/forums
to research and identify a workable Medical Operations Coordination Center
configuration within the HCC and the State.

4. Capability: Medical Surge
Objective 4.1.1 Manage Staffing Resources/ Volunteers

4.1.2 Response Annex:
By December 15, 2024, HCC shall review and update the HPP Peds Response
Plan Annex. An updated annex and a report of results will be collected within the
Mid-Year Progress Report.

4.1.3 Tabletop Exercise:
HCC shall conduct a tabletop exercise which tests a minimum of one of the top
five items on the HCC’s HVA.

4.1.4 Functional Exercise:
Due to the MRSE being off cycle, HCC shall conduct a functional exercise of the
HCC’s Peds Annex.

Objective 4.2 Test Medical Surge Response

4.2.3 MRSE: (off cycle in BP1 - not required).
HCCs must complete the Medical Response & Surge Exercise (MRSE). The
Department shall provide the following tools:

● Situation Manual
● Evaluation Plan
● Planning and Evaluation Tool
● Real world incident reporting and evaluation tool (if real world event

chosen)

HCCs will use the Planning and Evaluation Tool to calculate the number of beds
that need to surge during the MRSE TTX. The Planning and Evaluation Tool has
many of the same elements as the former Surge Estimator Tool. The Situation
Manual provides a crosswalk to map the Surge Estimator Tool information into
the Planning and Evaluation Tool.

HCCs will engage hospital administrators to participate in MRSE & AAR.

If HCCs choose evacuation as their scenario, evacuation plans shall be updated
upon completion of the MRSE as needed.
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HCCs may include objectives in the MRSE apart from HPP requirements, which
support their members in meeting additional exercise requirements (e.g., Joint
Commission, CMS, state and local jurisdictional requirements, etc.).
HCCs can utilize a real-world incident in lieu of conducting the MRSE. For a real
world event to qualify:

● HCC’s emergency response plan must be activated
● Total patient surge must equal 20% or greater of the required staff beds

(see Situation Manual)
● An AAR must be completed
● At least one executive from each of the core members must participate in

AAR review.
● Must capture data points required for MRSE performance measures.
● The incident must have a discrete beginning and end (‘bookends’) rather

than a slow build up.

4.2.4 Optional HPP and PHEP Conferences:
HCC may send the RRC and one additional HCC member to the National Health Care
Coalition Preparedness Conference and the Preparedness Summit.

1.3.2 Contractor’s Personnel for Project Implementation. The Contractor shall
maintain an accurate listing of staff specified and accountable for project implementation,
meeting all minimum staffing requirements such as education and experience, as
required by the Agency, within the personnel form Component, located in the IowaGrants
Grant Tracking Site. This Component is incorporated by reference to this Contract.

The Contractor shall notify the Agency in writing through the Correspondence within ten
(10) working days of any change of staff identified and updates to the plan is required.
Modifications to Agency-approved/current versions of personnel forms require Agency
negotiation of the Component. The Contractor shall submit a written justification to the
Agency through the Correspondence component for requests to modify the personnel
Component.

1.3.3 Required Progress Reporting and Monitoring.

1.3.3.1 Progress (Status Reports) The Agency requires the Contractor to report
on the progress and performance of the Deliverables and work plans through
regular progress reporting. Performance of Contractors completion of
deliverables pursuant to the Agency approved work plans will be monitored
through progress reports as outlined in this section. The Agency will schedule the
various required reports within the progress report Component of the
Contractor’s Grant Tracking Site. The Contractor shall complete and submit the
following reports, data and information by the deadlines provided by the Agency.
Reports shall be submitted in the Grant Tracking Site located in IowaGrants, in
the Progress Reports or Status Reports component unless notified otherwise
below. Upon Contractor’s completion and submission of required reports by the
scheduled due dates, the Agency will review and either approve or require
additional information via an IowaGrants Negotiation process. The Agency shall
review and monitor submitted reports, as well as other data and information for
completeness, timeliness, and overall performance pursuant to the Contract.
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Report Title Report Type Date Due

Subcontracts- draft, unsigned Type: Subcontract Documents
Submit for Agency

approval prior to obtaining
signatures.

FFATA Report Type: FFATA Report August 15, 2024

Updated:
● Fiscal policies
● Governance documents
● Meeting Schedules
● Membership List
● 5-Year Exercise Plan
● 3-Year Training Plan

Type: Monitoring
Within 30 Days of Iowa

HHS Signing the
Agreement

Prior Year NIMS Certificates and
NIMSCAST Tool

Uploaded to the Health Alert
Network (HAN)

September 30, 2024

Progress Report (also includes):

● emPOWER

● SVI

● Meeting Minutes

● Information Sharing Platform List

● Redundant Communication Drill
Type: Semi Annual December 15, 2024 and

June 30, 2025

NIMS Attestation Type: Annual June 30, 2025

Updated Peds Response Annex Type: Board Minutes December 15, 2024
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Annual Plans Submission:
● Updated Preparedness Plan
● Updated Response Plan Final
● Inventory Mgmt Protocol
● AAR HVA Top 5 TTX
● AAR Functional Peds Exercise
● Hazard Vulnerability Assessment

Type: Final June 30, 2025

MRSE AAR/IP: (off cycle in FY2025)
Type: Board Minutes

Within 60 days post
exercise, no later than

June 30, 2025

Completed Trainings Type: Monthly June 30, 2025

Other Reports as Requested by Agency TBD TBD

Final FY2024-25 Budget Coalition Assessment Tool Within 30 Days of Iowa
HHS Signing the Contract

Final FY2024-25 Workplan Coalition Assessment Tool Within 30 Days of IDPH
Signing the Contract

Redundant Communication Drills Coalition Assessment Tool December 31, 2024

Preliminary Capability 1-4 Assessments Coalition Assessment Tool January 31, 2025

Governance Documents Coalition Assessment Tool June 30, 2025

Hazard Vulnerability Assessment Coalition Assessment Tool June 30, 2025

Final Capability 1-4 Assessments Coalition Assessment Tool June 30, 2025
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Redundant Communication Drills Coalition Assessment Tool June 30, 2025

Updated Preparedness Plan Coalition Assessment Tool June 30, 2025

Updated Response Plan Coalition Assessment Tool June 30, 2025

MRSE Situation Manual and MRSE
Performance Measures

Coalition Assessment Tool June 30, 2025

Regional Disaster Health Response System

(RDHRS) integrate strategies and tactics Coalition Assessment Tool June 30, 2025

1.3.4 Site Visit Reviews (may be in person or virtual). The Agency may elect to conduct
site reviews, which may be in person, or via IowaGrants virtual platform, or other method
as deemed appropriate by the Agency. The frequency and need for site reviews will be
determined at the discretion of the Agency.

1.4 Performance Measure and Monitoring Expectations.

A. Performance Measure Description. The Contractor will complete mid-year and
final progress reports documenting progress on activities achieved within each of
the preceding six-month period. The progress reports must show progressive
achievement towards fulfilling goals, objectives and activities for the project within
the entire Healthcare Coalition. Reports must be submitted by the due dates.

B. Due date. December 15, 2024 and June 30, 2025
C. Data to be used for the Measure. The Contractor shall submit any

documentation required for the performance measure into the appropriate
Component of the Grant Tracking Site within IowaGrants.gov.

D. Monetary Incentive or Disincentive. The Agency will withhold ten (10) percent
of the total amount claimed from each monthly reimbursement claim for the
six-month period preceding the due date of each progress report.

Measure #1 for mid-year report covering first six months of the Contract Period:
As determined by the Agency, if the Contractor demonstrates progressive
achievement of the work plan activities in the Progress Report, the Agency will
release the entire ten (10) percent of funds withheld from the previous six months
of claims. If the Contractor fails to demonstrate progressive achievement of the
required activities in the Progress Report or fails to submit the report by due date,
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the Agency will retain the entire 10% withheld from the prior six months of claims
and this amount will not be released back to the Contractor.

Measure #2 for final progress report covering the final six months of the Contract
Period: As determined by the Agency, if the Contractor demonstrates progressive
achievement of the work plan activities in the Progress Report, the Agency will
release the entire ten (10) percent of funds withheld from the previous six months
of claims. If the Contractor fails to demonstrate progressive achievement of the
required activities in the Progress Report or fails to submit the report by due date,
the Agency will retain the entire 10% withheld from the prior six months of claims
and this amount will not be released back to the Contractor.

E. Agency Monitoring of Performance Measure. Reimbursement of expenses
under the contract will be based upon successful performance in meeting the
requirements and deliverables outlined in section 1.6.2. All deliverables must
meet Agency approval prior to payment of the reimbursement. Failure to provide
deliverables meeting Agency satisfaction will result in non-payment of
corresponding deliverable. 

1.5 Agency Monitoring and Review.
The Contract Manager or designee will use the results of monitoring activities and other
relevant data to assess the Contractor’s overall performance and compliance with the Contract.
At a minimum, the Agency will conduct a review of performance measures, work plans,
progress (status) report submissions, claims, and, as applicable, site visits; however, reviews
may occur more frequently or via additional methods, at the Agency’s discretion. As part of the
review(s), the Agency may require the Contractor to provide additional data or documentation.
The Agency may consider information from other sources.

In cases of request for additional information, data, site visits, meetings, etc.; The Contractor
shall ensure the cooperation of the Contractor's employees, agents, and board members in
such efforts and shall provide all requested information to the Agency in the manner
determined by the Agency. The Contractor also agrees that the Agency or the Agency’s duly
authorized and identified agents or representatives of the state and federal governments shall
have the right to access any and all information pertaining to the Contract, conduct site visits,
conduct quality assurance reviews, review Contract compliance, assess management controls,
assess the Contract services and activities, and provide technical assistance.

Following each site visit or review of information, the Agency may submit a written report to the
Contractor which identifies the findings. The Agency may require one or more meetings to
discuss the outcome of a review. Meetings may be held in person or virtually, whichever is
deemed most appropriate as solely determined by the Agency. During the review meetings, the
parties will discuss the Deliverables that have been provided or are in process under this
Contract, achievement of the performance measures, and any concerns identified through the
Agency’s contract monitoring or review activities.

1.5.1 Problem Reporting.

1.5.1.1 Identification of Deficiencies. As stipulated by the Agency, the
Contractor and/or Agency shall provide a report listing any problem or concern
encountered. Records of such reports and other related communications issued
in writing during the course of Contract performance shall be maintained by the
parties. At the next scheduled meeting after a problem has been identified in
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writing, the party responsible for resolving the problem shall provide a report
setting forth activities taken or to be taken to resolve the problem together with
the anticipated completion dates of such activities. Any party may recommend
alternative courses of action or changes that will facilitate problem resolution. The
Agency has final authority to approve problem-resolution activities.

The Agency’s acceptance of a problem report shall not relieve the Contractor
of any obligation under this Contract or waive any other remedy. The
Agency’s inability to identify the extent of a problem or the extent of damages
incurred because of a problem shall not act as a waiver of performance or
damages under this Contract.

1.5.1.2 Addressing Deficiencies. To the extent that Deficiency(s) are identified
in the Contractor’s performance and notwithstanding other remedies available
under this Contract, the Agency may require the Contractor to develop and
comply with a corrective action plan or performance improvement plan with time
frames acceptable to the Agency to resolve the Deficiencies. The plan shall be
submitted to the Agency for approval within timeframes specified by the Agency.
Upon Agency approval of the plan, the Contractor shall implement and comply
with the plan.

1.6 Contract Payment Clause.

1.6.1 Pricing. In accordance with the payment terms outlined in this section and the
Contractors completion of the Scope of Work as set forth in this contract, the Contractor
will be compensated an amount not to exceed $YYY during the entire term of this
Contract, which includes any extensions or renewals thereof.

Contractors may not exceed the available funds for each contract year as outlined in the
Payment Table below, and may not carryover funds into a consecutive contract year
without a written amendment executed by all parties.

Annual reimbursements shall not exceed the following:

Payment Table

Contract Year Period of anticipated available funds* Anticipated Funding
Amount

Contract Year 1 FY2024-25 $YYY

Note: continued payment for contract extension years is contingent upon extension of the
Contract.

Direct Cost Category Budget
Match
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Salary and Fringe $ZZZ

Equipment $ZZZ

Subcontract $ZZZ

Other $ZZZ

Direct Cost Subtotal $ZZZ

Administrative Cost $ZZZ

TOTAL: $ZZZ $ZZ

1.6.2 Payment Methodology/Reimbursement for Services (Budgets).
In accordance with the payment terms outlined in this section and the Contractors
completion of the Scope of Work as set forth in this Contract, the Contractor will be
reimbursed for eligible expenses pursuant to the reimbursement methodology for each
annual period as outlined in the IowaGrants Grant Tracking Site budget component(s).
As required by the Agency, the Contractor shall propose budgets for the period of time
and in the format determined by the Agency within the IowaGrants Grant Tracking Site
with each annual period, renewal or extension of the Contract.

It is anticipated that budgets will be added on an annual basis, pursuant to the Payment
Table, available funding column above in section 1.6.1. Notice: The award amount listed
within the IowaGrants Grant Tracking Site (budget form and award amount) may be
lower than the maximum contract funding amounts listed in the Contract Funding portion
of the Contract Declarations and Execution page.

The Agency approved budgets, located in the IowaGrants grant site for this Contract, are
incorporated by reference. Reimbursement for expenses will be in compliance with the
Agency approved budget(s).

1.6.2.1 Line Item Budgets. The Agency approved line item budgets will be
marked as the current version in the IowaGrants Grant Tracking Site.

A. Expenditure variance against direct cost budget category amounts are
allowed up to a maximum of 10% of the annual amount on a cumulative
basis not to exceed the annual total. The Contractor shall submit a written
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justification to the Agency prior to the obligation of an expense which will
exceed the allowed 10% cumulative variance between line item amounts
(categories).

B. The Contractor shall submit a written justification and request for a
contract amendment when expenditures against a budget line item
category not previously approved are anticipated.

C. Administrative Costs are capped at (limited to) 15% of the direct costs
proposed in the budget.

D. The reimbursement of travel expenses are capped at the limits
established by the Iowa Department of Administrative Services.

1.6.2.2 Budget modifications. Modifications to Agency-approved/current
version budgets require Agency review and written approval prior to allowing the
change, and the change may require an amendment to the Contract. The
Contractor shall submit a written justification to the Agency for requests to modify
budgets. The following situations are examples that will require a Contract
amendment, however, the Agency may, at our sole discretion, require Contract
amendments for additional situations:

● When the Contractor anticipates expenditures against a budget line, unit
cost, or Deliverable item not previously approved or open.

● When a fixed cost or cost per unit changes.
● When the annual or total contract amount changes.

All requests for budget revisions must be submitted to the Agency no later than
June 1, 2025.

1.6.2.3 Match. The Agency will reimburse the Contractor for expenditures at a
rate not to exceed the percentage that the contract amount represents of the total
budget (excluding soft match).  

Match Guidance:
1. Ten (10) percent match is required by the successful applicant for all HPP funds

awarded through this Agreement.
● The match can be met with in-kind or local funds from the service area

members. Federal funds cannot be used as match.
● Costs used to satisfy match are subject to the same policies governing

non-match costs.
● Match goals must be met by the end of the contract period.

2. Funding used for match must be provided on projects or activities associated with
approved HPP activities.

3. Agency will withhold ten (10) percent of each month’s claim pending the
Contractor's meeting of the required match for reported contract expenditures.
Funds will be released as match requirements are met.

1.6.3 Reimbursable Expenses. Unless otherwise agreed to by the parties in an
amendment or change order to the Contract that is executed by the parties, the
Contractor shall not be entitled to receive any other payment or compensation from the
State for any Services or Deliverables provided by or on behalf of the Contractor
pursuant to this Contract. The Contractor shall be solely responsible for paying all costs,
expenses, and charges it incurs in connection with its performance under this Contract.
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1.6.3.1 Travel Reimbursement Limitations. If the Contract requires the Agency
to reimburse the Contractor for costs associated with transportation, meals, and
lodging incurred by the Contractor for travel, such reimbursement shall be limited
to travel directly related to the services performed pursuant to this Contract that
has been approved in advance by the Agency in writing. Travel-related expenses
shall not exceed the maximum reimbursement rates applicable to employees of
the State of Iowa as set forth in the Department of Administrative Services’ State
Accounting Policy and Procedures Manual, Section 210, and must be consistent
with all Iowa Executive Orders currently in effect. The Contractor agrees to use
the most economical means of transportation available and shall comply with all
travel policies of the State. The Contractor shall submit original, itemized
receipts and any other supporting documentation required by Section 210 and
Iowa Executive Orders to substantiate expenses submitted for reimbursement.
The Agency will not reimburse the Contractor travel amounts in excess of limits
established by the Iowa Department of Administrative Services.

1.6.3.2 Lodging Restrictions. To be reimbursed for lodging that occurred at a
lodging provider that must pay Iowa hotel/motel taxes, prior to the lodging event,
the Contractor shall confirm that the lodging provider has received the Human
Trafficking Prevention Training Certification at the website maintained by the
Iowa Department of Public Safety, currently at
https://stophtiowa.org/certified-locations, as required by Iowa Code § 80.45A(5).
The Contractor shall submit to the Agency a screenshot of this verification
showing the lodging provider is a certified location with the claim for
reimbursement.This applies to all in-state lodging, conferences, meetings, or any
other state funded event. Use of lodging providers who are not certified will not
be reimbursed. Certification of a lodging provider will be verified by the Agency
before reimbursing this expenditure in a claim.

1.6.4 Payment Terms.
1.6.4.1 Three percent annual hold. Each annual period as outlined in the
Payment Table, the Contractor shall receive written approval from the Agency
prior to spending the final three (3) percent of all funds awarded for that period.

1.6.4.2 Timeframes for Regular Submission of Claims. The Contractor shall
submit a claim and any required supporting documentation itemizing work
performed and for services rendered in accordance with this Contract and the
Reimbursement for Services budget. The claim shall be submitted monthly in the
Grant Tracking Site within 45 days of the month of expenditures. 

Unless a longer time frame is provided by federal law, and in the absence of the
express written consent of the Agency, all Claims shall be submitted within six
months from the last day of the month in which the services were rendered.

Claim Adjustments: All adjustments made to Claims shall be submitted
to the Agency within ninety (90) days from the date of the Claim being
adjusted. Claims shall comply with all applicable rules concerning
payment of such claims.

1.6.4.3 Payment of Claims. The Agency shall verify the Contractor’s
performance of the provision of Services/Deliverables and timeliness of Claims
before making payment. The Agency will review for accuracy and either approve
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or require additional information or edits to the Claim via an IowaGrants
Negotiation process. The Agency may elect not to pay claims that are considered
untimely as defined in this Contract. Final Claim payment may be withheld until
all contractually required reports have been received and accepted by the
Agency. At the end of the contract period, unobligated contract amount funds
shall revert to the Agency.

The Agency shall pay all approved Claims in arrears and in conformance with
Iowa Code 8A.514. The Agency may pay in less than sixty (60) days, but an
election to pay in less than sixty (60) days shall not act as an implied waiver of
Iowa law.

1.6.4.4 Submission of Claims at the End of State Fiscal Year (SFY).
Notwithstanding the time frames above, and absent (1) longer timeframes
established in federal law or (2) the express written consent of the Agency, the
Contractor shall submit all Claims to the Agency for payment by August 1st for all
services performed in the preceding state fiscal year (the State fiscal year ends
June 30), regardless of funding source.

1.6.4.4.1 Late End of SFY Claims. The Agency will not automatically pay
end of state fiscal year claims that are considered untimely. If the
Contractor seeks payment for the end of state fiscal year claim(s)
submitted after August 1st, the Contractor may submit the late claim(s).
The Agency may require a justification from the Contractor for the
untimely submission. The Agency may reimburse the claim if funding is
available after the end of the state fiscal year. If funding is not available
after the end of the state fiscal year, the Agency may submit the claim to
the Iowa State Appeal Board for a final decision regarding reimbursement
of the claim.

1.7 Additional Contract Conditions.
  

1.7.1 Linkage to Boards of Health. As a condition of the contract, the Contractor shall
assure linkage with the local board of health in each county where services are provided.
The Contractor will assure that the local board of health has been actively engaged in
planning for, and evaluation of, services. It will also maintain effective linkages with the
local board of health, including timely and effective communications and ongoing
collaboration.

1.7.2 Revisions to Grant Tracking Site Components. The Contractor shall ensure all
IowaGrant Grant Tracking Site Component information is accurate and current. This is
inclusive of personnel, work plans, subcontract plans and budget forms. Requests by the
Contractor for access to update the Grant Tracking site components shall be submitted
through correspondence to the Contract Manager. The Component will be sent via
negotiation within IowaGrants Grant Tracking site to the Contractor and must be revised
and returned in a timely manner. If a revision is submitted by the Contractor and
approved by the Agency, an amendment to the contract may be required and the revised
Component shall be made the current version by the Contract Manager.

1.7.3 Close Out Duties. In compliance with General Terms Section 2.5.6, the Contractor
shall complete the close out duties within the IowaGrants Grant Tracking Site for this
Contract.
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1.7.4 Subcontract Approvals. Pursuant to the General Terms Section 2.12.9 Use of
Third Parties, the Agency requires the Contractor to submit all draft, unsigned
subcontracts with a value of $2,000 or greater for services provided under this Contract
to the Agency for approval prior to execution of the subcontract. The Agency reserves
the right, at its sole discretion, to require modifications to the subcontract or may deny
the request. Contractors will submit the draft, unsigned subcontract(s) at least 30 days
prior to the anticipated subcontract start date to the Subcontract Report within the
Progress Reports Component of the Grant Tracking Site. The Agency shall review and
approve all proposed subcontracts prior to the Contractor obtaining any signatures for
subcontracted work under this contract.

1.8 Insurance Certificate. Pursuant to the General Terms Section 2.7, Contractors shall
upload insurance certificate(s) meeting the minimum amounts outlined in the table below to the
appropriate component of the corresponding Grant Tracking Site.

For local governmental entities (county, city, etc.): Insurance shall be provided through
companies licensed by the State of Iowa, through statutorily authorized self-insurance
programs, through local government risk pools, or through any combination of these. The
Contractor shall upload a statement or letter documenting their insurance or self-insured status
as a governmental entity in the appropriate component of the corresponding Grant Tracking
Site.

The Contractor and any subcontractor shall obtain the following types of insurance for at
least the minimum amounts listed below:

Type of Insurance Limit Amount

General Liability (including contractual
liability) written on occurrence basis

General Aggregate

Product/Completed
Operations Aggregate

Personal Injury

Each Occurrence

$2 Million

$1 Million

$1 Million

$1 Million

Workers’ Compensation and Employer Liability As required by Iowa law As Required
by Iowa law

1.10 Incorporation of General and Contingent Terms.

1.10.1 General Terms for Service Contracts (“Section 2”). The General Terms for
Service Contracts effective August 1, 2023 as posted to the Agency’s website at
https://hhs.iowa.gov/contract-terms are incorporated into the Contract by reference.
The General Terms for Service Contracts may be referred to as Section 2. By signing
the Contract, the Contractor certifies that they have reviewed and agrees to all the
terms set forth therein and has not made any changes.

1.10.2 Contingent Terms for Service Contracts (“Section 3”). The Contingent Terms
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for Services Contracts Effective August 1, 2023 as posted to the Agency’s website at
https://hhs.iowa.gov/contract-terms are incorporated into the Contract by reference. The
Contingent Terms for Service Contracts may be referred to as Section 3. By signing the
Contract, the Contractor certifies that they have reviewed and agrees to all the terms set
forth therein and has not made any changes.

1.11 Additional Terms. The Contractor shall comply with the following:

1.11.1 Purchase Pre-approval Authorization. Approval of an application budget
proposal and work plan does not meet Agency’s pre-approval requirement. Prior to
purchasing any item over $500, the Contractor shall submit a pre-approval request.
Contractor shall utilize the General Preparedness Expense Request report within
IowaGrants, and attach any necessary documentation. Reimbursement may not occur
for any such purchase that occurs in the absence of Agency’s pre-approval. No
pre-approval request will be honored if received after June 15, 2025.

1.11.2 Conflict of Interest. All funding utilized for personnel pursuant to this contract
shall not engage in any outside employment or activity which is in conflict with that
person’s duties and responsibilities pursuant to this agreement or any resulting
subcontracts, including but not limited to the following:

a. Such personnel shall not engage in any outside employment or activity
which involves the use of the State’s time, facilities, equipment, or supplies. Such
personnel shall not use the State’s badge, business card, or other evidence of
office or employment to give the person or a member of the person’s immediate
family an advantage or pecuniary benefit that is not available to other similarly
situated members or classes of members of the general public.
b. Such personnel shall not engage in any outside employment or activity
which involves the receipt of, promise of, or acceptance of money or other
consideration by the person, or a member of the person’s immediate family, from
anyone other than the State for the performance of any act that the person would
be required or expected to perform as a part of the person’s regular duties under
this contract or any resulting subcontracts or during the hours during which the
person performs service or work for the state.
c. Such personnel shall not engage in any outside employment or activity
which is subject to the official control, inspection, review, audit, or enforcement
authority of the person, during the performance of the person’s duties.

1.11.3 Unable to Produce Documentation. Compliance visits will be conducted each
year. The compliance visits will confirm completion of all items that the Contractor
reported as completed in the prior year. If Contractor cannot produce documentation
confirming completion of contractual requirements, Contractor shall refund to the Agency
the entire ten (10) percent Performance Measure amount received from prior year.
Contractor will be given thirty (30) days to submit a corrective action plan to the Agency
to ensure that the deficiency is not repeated. The Agency shall withhold an additional
twenty-five (25) percent from each claim until a corrective action plan is received and
approved by the Agency.

1.11.4 NIMS Compliance. All recipients of HPP funds must be National Incident
Management System (NIMS) compliant. These federal funds may not be shared with
service area members that are not NIMS compliant. Any funds shared with non-NIMS
compliant members shall be refunded to the Agency. NIMS Compliance for purposes of
this program shall be defined as:
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a. Submission of a training record of all eight General and Command Staff
roles completed for the primary, secondary and tertiary levels. The same person
may not be listed on more than one level for the same role. Each person listed in
a role must successfully complete the following classes:

i. ICS-100: An Introduction to the Incident Command System
ii. ICS 200, Basic Incident Command System
iii. IS-700, An Introduction to the National Incident Management System
iv. Additionally, persons filling the Public Information Officer (PIO) role
must complete the appropriate PIO training as defined by the Agency.
● Certificates of completion must be gathered for each person filing a
role.
● Training Record must be up to date and reflect persons currently
available to fill their assigned role.
● Training Record must be reviewed and signed off annually.

b. Submission of a completed NIMSCAST tool. Tool must be reviewed and
signed off annually.

1.11.5 Anti-Sex Trafficking. Contractor must abide by the following conditions:
● By accepting this award, the Contractor agrees that it is opposed to the
practices of prostitution and sex trafficking because of the psychological and
physical risks they pose for women, men, and children.”
● The following definitions apply for purposes of the above provisions:

i. “Commercial sex act” means any sex act on account of which
anything of value is given to or received by any person.
ii. “Prostitution” means procuring or providing any commercial sex
act and the “practice of prostitution” has the same meaning.
iii. “Sex trafficking” means the recruitment, harboring, transportation,
provision, or obtaining of a person for the purpose of a commercial sex
act. This provision includes express terms and conditions of the award
and any violation of it shall be grounds for unilateral termination of the
award by the Agency.

1.11.6 Non-supplanting. Federal funds may be used to supplement, but may not be
used to supplant existing funding. “Supplement” means to “build upon” or “add to”;
“supplant” means to “replace” or “take the place of.” Federal law prohibits recipients of
federal funds from replacing state, local, or agency funds with federal funds. Existing
funds for a project and its activities may not be displaced by federal funds and
reallocated for other organizational expenses.

1.11.7 Funding Limitation. Only participating hospitals shall receive funding under this
agreement. Contractor shall annually determine all participating hospitals and
communicate said participation list to the Agency. All participating hospitals shall be
responsible for completion of all of the contract deliverables. The Contractor shall ensure
that no non-participating hospitals shall receive funding under this Agreement. Group
purchases of any goods utilizing contractual funds shall be provided to participating
hospitals only. Training provided using these funds shall be limited to participating
hospitals, unless said training has no-incremental costs for non-members.

1.11.8 Cost Guidance. Except where otherwise authorized by statute, costs must meet
the following general criteria in order to be allowable:
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a. Be necessary and reasonable for the performance of the contract.

b. Be consistent with policies and procedures that apply uniformly to both
federally-financed and other activities of the non-Federal entity.

c. Be accorded consistent treatment. A cost may not be assigned as a direct
cost if any other cost incurred for the same purpose in like circumstances has
been allocated as an indirect cost.

1.11.9 Meeting Attendance. Contractor is required to assure the attendance of the
required attendee(s) at the following meetings:

Meeting Attendee(s) Date

Bi-Annual Technical
Assistance Meeting

Fiscal Agent, Readiness &
Response Coordinator

Optional: executive committee or
other core member(s)

Fall

Spring

Grant Coordinator &
Readiness and Response

Coordinator Meeting

Readiness and Response
Coordinator

Optional: Fiscal staff
Monthly

Regional Disaster Health
Response System Call

Readiness and Response
Coordinator Monthly

Annual Fiscal Agent Meeting
Fiscal Agent(s)

Optional: Readiness and Response
Coordinator

August 2024

Compliance Review/Site Visit
Project Director, Readiness &

Response Coordinator, and Fiscal
Officer

Between August
2024 and May 2025

Contractor subject to Iowa Code Chapter 8F?
 

Yes, this contract is subject to Iowa Code chapter 8F
 

No, this contract is NOT subject to Iowa Code chapter 8F
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At the time of execution, this contract is NOT subject to Iowa Code chapter 8F, if the Contractor executes
amendments or additional contracts with the Agency, the aggregate of which exceeds $500,000, the contract will be
subject to Iowa Code Chapter 8F

Federal Subrecipient Reporting and FFATA Reporting:

Federal Subrecipient Reporting required?

YES

Federal Funding Accountability and
Transparency Act (FFATA) Reporting
required by Contractor?
YES, the Contractor must complete the
required reporting data and submit it within
the Progress Reports Component of the
IowaGrants Grant Site.

SPECIAL CONTRACT ATTACHMENTS
The Special Contract Attachments in this section are a part of the Contract.
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Appendix A: Fiscal Policy Guidance for Compliance Visits

1. The Agency provides contractual payments to the Fiscal Agent based on a report of
actual expenditures by the Fiscal Agent in accordance with Iowa Code 8A.514.

2. If the Agency or any state or federal agency determines that the Fiscal Agent has been
reimbursed for any cost that is unallowable, unallocable, or unreasonable under this
contract, the Fiscal Agent shall repay those funds within thirty (30) business days of
receiving written notice from the Agency. The Agency may additionally withhold any
payment under this contract if the Fiscal Agent fails to repay those funds by the
established deadline. The Fiscal Agent’s obligation to repay funds survives the
termination of this contract.

3. Cash contributions made by the Fiscal Agent and third party in-kind (property or service)
contributions/match shall be verifiable from the Fiscal Agent's records. These records
must contain information pertaining to contract amount, obligations, unobligated
balances, assets, liabilities, expenditures, income, and third-party reimbursements.

4. The Agency at any time may request a copy of the support documentation of
expenditures paid by the Fiscal Agent prior to approval of the Fiscal Agent claim.

5. The Agency, in the absence of requested support documentation, shall deny
reimbursement of the expense.

6. The Fiscal Agent shall maintain accurate, current, and complete records of the financial
activity of this contract (revenue and expenditures), including records which adequately
identify the source and application of funds.

7. The Fiscal Agent shall maintain accounting records supported by source documentation
including but not limited to canceled checks, paid bills, payrolls, time and attendance
records, and contract award documents.

8. The Fiscal Agent, in maintaining project expenditure accounts, records and reports, shall
make any necessary adjustments to reflect refunds, credits, underpayments or
overpayments, as well as any adjustments resulting from administrative or compliance
reviews and audits. Such adjustments shall be included in the financial reports filed with
the Agency.

9. The Fiscal Agent shall maintain a sufficient record keeping system to provide the
necessary data for the purposes of planning, monitoring (including all financial activity)
and evaluating their program.

10. The Fiscal Agent shall retain all accounting and financial records, programmatic records,
supporting documents, statistical records and other records reasonably considered as
pertinent to the contract, for a period of five (5) years from the day the Fiscal Agent
submits its final expenditure report. If any litigation, claim, negotiation, audit or other
action involving the records has been started before the expiration of the five (5) year
period, the records must be retained until completion of the action and resolution of all
issues which arise from it, or until the end of the regular five (5) year period, whichever is
later. Client records which are non-medical must be maintained for a period of five (5)
years.

11. The Fiscal Agent must maintain the confidentiality of all records of the project in
accordance with state and federal laws, rules, and regulations.

12. Changes in the services to be provided by the Fiscal Agent as outlined in the contract
require prior written approval by the Agency. Discontinuation of any service may result in
a decrease in the contract amount or termination of the contract.

13. The Fiscal Agent agrees that the Agency, Auditor of the State or any authorized
representative of the State, and where Federal funds are involved, the Comptroller
General of the United States or any other authorized representative of the United States
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Government, shall have access to, and the right to examine, audit, excerpt and
transcribe any pertinent books, documents, paper, and records of the Fiscal Agent
related to order, invoices, payments or other documentation pertaining to this contract.

14. The Agency reserves the sole right to monitor Fiscal Agent performance through site
visits, reports, or other means deemed necessary by the Agency. The Fiscal Agent
agrees that the Agency may conduct site visits to review contract compliance, assess
management controls, assess relevant services and activities, and provide technical
assistance. The Fiscal Agent agrees to ensure the cooperation of the Fiscal Agent’s
employees, agents, and board members in such efforts and provide all requested
information to the Agency in the manner determined by the Agency.

15. Following each site visit or review of requested information, the Agency may submit a
written report to the Fiscal Agent which identifies the findings. A Corrective Action Plan
with a timetable to address any deficiencies or problems noted in the report may be
requested by the Agency. The Corrective Action Plan shall be submitted to the Agency
for approval within the timelines outlined in the written report. The Fiscal Agent agrees to
implement the plan after it is approved by the Agency. Failure to do so may result in
suspension or termination of the contract.

27 | Page


