BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS

C Award C Contract ¢ Grant Requested Board Meeting Date: June 7, 2022
or Procurement Director Award []

* = Mandatory, information must be provided

*Contractor/Vendor Name/Grantor (DBA):
Arizona Department of Health Services (ADHS)

*Project Title/Description:
Well Woman Health Check Program

*Purpose:

Provide access for uninsured and underinsured women to receive breast and cervical cancer screening and
diagnostic services. Provide Navigation Only services for insured women to assist them in receiving breast and
cervical cancer screening.

ADHS decided to issue short term (no more than two years) "Competition Impracticable" contracts state-wide for this
program year. They are in the process of submitting a proposal to the CDC for the State and will be issuing a
Request for Proposals at a later time. The $518,100 in the Price Sheet is the same amount that PCHD received in
fiscal year 2021. The previous contract with ADHS for this program expired Jan. 28, 2022. PCHD has been assured
the months between then and this contract taking effect will be paid "off-contract".

*Procurement Method:
This Revenue Contract is a non-Procurement contract and not subject to Procurement rules.

*Program Goals/Predicted Outcomes:

The program aims to provide:

- Clinical breast exams, mammograms and pap/HPV tests to eligible women;

- Diagnostic services to detect breast and cervical cancers for women with abnormal screening results;

- Case management to ensure that women access and receive services;

- Navigation Only to provide individualized service planning and assistance in securing access to services for insured
women for breast and cervical cancer screening;

- Development of Survivorship Care Plans for Cancer survivors; and

- Training and education about the program to community members and health professionals.

-Provide assistance to members of the community to enroll on the Breast and Cervical Cancer Treatment Program
(BCCTP)

*Public Benefit:

The WWHP program in Pima County has been providing screening and diagnostic services since 1995 through
subcontracts with community providers. In FY 20-21, over 2,100 women were screened, approximately 766 were
referred for further diagnostics, and 15 were referred for cancer treatment. In addition to screening and diagnostic
services, the program educated at-risk and vulnerable women about breast and cervical health, the importance of
regular screening and early detection, and what community resources are available.

*Metrics Available to Measure Performance:

# of mammograms provided

# of pap and HPV tests

# of women referred for future diagnostics

# of women referred for cancer treatment

# of women provided Navigation Only services

# of community referrals assisted to enroll on BCCTP

*Retroactive:
No. The ffective date has been adjusted so as not to be retroactive.
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Contract / Award Information

Document Type: Department Code: Contract Number (i.e.,15-123):
Commencement Date: Termination Date: Prior Contract Number (Synergen/CMS):
[ ] Expense Amount: $* [] Revenue Amount: $

*Funding Source(s) required:

Funding from General Fund? (Yes (" No If Yes $ %

Contract is fully or partially funded with Federal Funds? [1Yes [] NO
If Yes, is the Contract to a vendor or subrecipient?

Were insurance or indemnity clauses modified? [1Yes [JNo

If Yes, attach Risk's approval.

Vendor is using a Social Security Number? [JYes [JNo

If Yes, attach the required form per Administrative Procedure 22-10.

Amendment / Revised Award Information

Document Type: Department Code: Contract Number (i.e.,15-123):
Amendment No.: AMS Version No.:
Commencement Date: New Termination Date:

Prior Contract No. (Synergen/CMS):
(" Expense or (" Revenue (" Increase (" Decrease  Amount This Amendment: $
Is there revenue included? (Yes (" No If Yes $

*Funding Source(s) required:

Funding from General Fund? (" Yes ( No If Yes $ %

Grant/Amendment Information (for grants acceptance and awards) ¢ Award (. Amendment
Document Type: GTAW Department Code: HD Grant Number (i.e.,15-123): 22*124

Commencement Date: 06/16/2022 Termination Date: 06/15/2023 k Amendment Number: 00

[] Match Amount: $ Revenue Amount: $ 518,100.00

*All Funding Source(s) required: Centers for Disease Control and State funding (ADOT and other)

*Match funding from General Fund? (CYes (No IfYes$ %

*Match funding from other sources? (' Yes @ No [fYes$ %
*Funding Source: ‘

*If Federal funds are received, is funding coming directly from the
Federal government or passed through other organization(s)? via the Arizona Department of Health Services

Contact: Sharon Grant

Department: Health Telephone: 724-7842

Department Director Signature/Date: %\)\) W _’E) /\’I/ZOZZ

Deputy County Administrator SlgnatureSDate/
County Administrator Signature/Date: 5]’2@{7,&3]
{ ) =

(Required for Board Agenda/Addendum Items) ~
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PIMA éQUNTY MEMORANDUM

HEALTH DEPARTMENT

Date: May 16, 2022

To: Francisco Garcia, MD, MPH From: Theresa Cullen, Director@\\ )<
Deputy County Administrator

Re: Proposed Agenda ltem for the Consent Calendar, Board of Supervisors Meeting June 7,
2022, New Contract CTR059661 for Well Woman Health Check Program (GTAW22*124)

Introduction

The Pima County Health Department (PCHD) has been providing Well Woman Health Check Program
(WWHP) services since 1995. The program provides access for uninsured and underinsured women
to receive breast and cervical cancer screening and diagnostic services and provides Navigation Only
services for insured women to assist them in receiving breast and cervical cancer screening.

The Arizona Department of Health Services awarded “Competition Impracticable” contracts state-wide
for this program year. They are in the process of submitting a proposal to the CDC for the State and
will be issuing a Request for Proposals at a later time. The $518,100 in the Price Sheet is the same
amount that PCHD received in fiscal year 2021. The previous contract with ADHS for this program
expired Jan. 28, 2022. PCHD has been assured the months between then and this contract taking
effect will be paid "off-contract".

Discussion

The National Breast and Cervical Cancer Early Detection Program, known in Arizona as Well Woman

HealthCheck Program (WWHP), provides access for uninsured and underinsured women to receive

critical breast and cervical cancer screening and follow up services. In support of those efforts, the

Arizona Department of Health Services allocates federal funds from the Centers for Disease Control

and State funds to the Pima County Health Department to provide:

e Clinical breast exams, mammograms and pap/HPV tests to eligible women;

e Diagnostic services to detect breast and cervical cancers for women with abnormal screening
results;

e Case management to ensure that women access and receive services;

¢ Navigation Only to provide individualized service planning and assistance in securing access to
services for insured women needing screening or assistance with abnormal breast or cervical
issues;

e Development of Survivorship Care Plans for Cancer survivors; and
Training and education about the program to community members and health professionals.

In FY 2020-21, over 2,100 women were screened, approximately 766 were referred for further
diagnostics, and 15 were referred for cancer treatment. In addition to screening and diagnostic
services, the program educated at-risk and vulnerable women in the community about breast and
cervical health, the importance of regular screening and early detection, and community resources
available.

Financial Impact
There is no unbudgeted impact to the General Fund with this grant.

Recommendation
The Pima County Health Department recommends approval of this Revenue Contract.




Competition Impracticable ARIZONA DEPARTMENT
CONTRACT OF HEALTH SERVICES

150 N 18" Avenue, Suite 530

CONTRACT NO.: CTR059661 PA1GE Phoenix, Arizona 85007
OF Procurement Officer

DESCRIPTION: Well Woman Health Check

Program 37 Anthony Beckum

Offer

TO THE STATE OF ARIZONA:

The Undersigned hereby offers and agrees to furnish the material, service or construction in compliance with all terms, conditions, scope of
work and amendments in the Contract.

UEl#: uUsXxuys8vDQS3 Name: Sharon Bronson, Chair, Board of Supervisors
520-724-7842 (contact info is for Sharon Grant in Health)
Phone:
Email:  Sharon.Grant@pima.gov
eputyCounty/Attorney
Pima County Health Department
Company Name Signature of Person Authorized to Sign Offer

3950 S. Country Club Rd. #100

Sharon Bronson

Address Printed Name

Tucson AZ 85714 Chair, Pima County Board of Supervisors

City State Zip Title
By signature, the Contractor certifies:

1. The Contractor shall not discriminate against any employee or applicant for employment in violation of Federal Executive Order 11246, State
Executive Order 2009-9 or A.R.S. §§ 41-1461 through 1465.

ACCEPTANCE OF OFFER

The Contractor is bound to sell the materials or services listed by the attached contract.
This Contract shall henceforth be referred to as Contract No. CTR059661.
The effective date of the Contractis ___June 16, 2022 .

The Contractor is cautioned not to commence any billable work or to provide any material or service under this contract until Contractor
receives purchase order, contact release document or written notice to proceed.

State of Arizona

Awarded this day of 2022
REVIEWED % A< N Q//
Appointingw or Designee Procurement Officer
Pima Count alth Department
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

1. Definition of Terms

As used in this Solicitation and any resulting Contract, the terms listed below are defined as follows:

1.1. “Aftachment” means any item the Solicitation requires the Offeror to submit as part of the Offer.

1.2. “Contract” means the combination of the Solicitation, including the Uniform and Special Instructions to
Offerors, the Uniform and Special Terms and Conditions, and the Specifications and Statement or Scope
of Work; the Offer and any Best and Final Offers; and any Solicitation Amendments or Contract
Amendments.

1.3. "Contract Amendment" means a written document signed by the Procurement Officer that is issued for
the purpose of making changes in the Contract.

1.4. “Contractor’ means any person who has a Contract with the State.

1.5. “Days” means calendar days unless otherwise specified.

1.6. “Exhibit” means any item labeled as an Exhibit in the Solicitation or placed in the Exhibits section of the
Solicitation.

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

1.8. “Materials” means all property, including equipment, supplies, printing, insurance and leases of property
but does not include land, a permanent interest in land or real property or leasing space.

1.9. “Procurement Officer’ means the person, or his or her designee, duly authorized by the State to enter into
and administer Contracts and make written determinations with respect to the Contract.

1.10. “Services” means the furnishing of labor, time or effort by a contractor or subcontractor which does not
involve the delivery of a specific end product other than required reports and performance, but does not
include employment agreements or collective bargaining agreements.

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

1.12. “State” means the State of Arizona and Department or Agency of the State that executes the Contract.

1.13. “State Fiscal Year’ means the period beginning with July 1 and ending June 30.

2. Contract Interpretation

2.1. Arizona Law. The Arizona law applies to this Contract including, where applicable, the Uniform
Commercial Code as adopted by the State of Arizona and the Arizona Procurement Code, Arizona
Revised Statutes (A.R.S.) Title 41, Chapter 23, and its implementing rules, Arizona Administrative Code
(A.A.C.) Title 2, Chapter 7.

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

2.3. Contract Order of Precedence. In the event of a conflict in the provisions of the Contract, as accepted by

the State and as they may be amended, the following shall prevail in the order set forth below:
2.3.1. Special Terms and Conditions;

2.3.2. Uniform Terms and Conditions;
Page 2 of 49
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

2.4.

2.5.

2.6.

2.7.

3.1

3.2.

3.3.

3.4.

3.5.

3.6.

2.3.3. Statement or Scope of Work;

2.3.4. Specifications;

2.3.5. Attachments;

2.3.6. Exhibits; and

2.3.7. Documents referenced or included in this document.

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

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

No Parole Evidence. This Contract is intended by the parties as a final and complete expression of their
agreement. No course of prior dealings between the parties and no usage of the trade shall supplement
or explain any terms used in this document and no other understanding either oral or in writing shall be
binding.

No Waiver. Either party’s failure to insist on strict performance of any term or condition of the Contract
shall not be deemed a waiver of that term or condition even if the party accepting or acquiescing in the
nonconforming performance knows of the nature of the performance and fails to object to it.

Contract Administration and Operation

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

Non-Discrimination. The Contractor shall comply with State Executive Order No. 2009-09 and all other
applicable Federal and State laws, rules and regulations, including the Americans with Disabilities Act.

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

Facilities Inspection and Materials Testing. The Contractor agrees to permit access to its facilities,
subcontractor facilities and the Contractor’s processes or services, at reasonable times for inspection of
the facilities or materials covered under this Contract. The State shall also have the right to test, at its
own cost, the materials to be supplied under this Contract. Neither inspection of the Contractor’s facilities
nor materials testing shall constitute final acceptance of the materials or services. If the State determines
non-compliance of the materials, the Contractor shall be responsible for the payment of all costs incurred
by the State for testing and inspection.

Notices. Notices to the Contractor required by this Contract shall be made by the State to the person
indicated on the Offer and Acceptance form submitted by the Contractor unless otherwise stated in the
Contract. Notices to the State required by the Contract shall be made by the Contractor to the Solicitation
Contact Person indicated on the Solicitation cover sheet, unless otherwise stated in the Contract. An
authorized Procurement Officer and an authorized Contractor representative may change their respective
person to whom notice shall be given by written notice to the other and an amendment to the Contract
shall not be necessary.

Advertising, Publishing and Promotion of Contract. The Contractor shall not use, advertise, or promote
information for commercial benefit concerning this Contract without the prior written approval of the
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

Procurement Officer.

3.7. Property of the State. Any materials, including reports, computer programs and other deliverables,
created under this Contract are the sole property of the State. The Contractor is not entitled to a patent or
copyright on those materials and may not transfer the patent or copyright to anyone else. The Contractor
shall not use or release these materials without the prior written consent of the State.

3.8. Ownership of Intellectual Property; Other Funding. The Parties to this Contract agree that any Intellectual
Property developed by Contractor and its successor will be the property of the Contractor, its member
institutions, and its successor pursuant to the policies and procedures of the Contractor, its member
institutions, and its successor.

3.9. Federal Immigration and Nationality Act. The contractor shall comply with all federal, state, and local
immigration laws and regulations relating to the immigration status of their employees during the term of
the contract. Further, the contractor shall flow down this requirement to all subcontractors utilized during
the term of the contract. The State shall retain the right to perform random audits of contractor and
subcontractor records or to inspect papers of any employee thereof to ensure compliance. Should the
State determine that the contractor and/or any subcontractors be found noncompliant, the State may
pursue all remedies allowed by law, including, but not limited to; suspension of work, termination of the
contract for default and suspension and/or debarment of the contractor.

3.10. E-Verify Requirements. In accordance with A.R.S. § 41-4401, Contractor warrants compliance with all
Federal immigration laws and regulations relating to employees and warrants its compliance with Section
A.R.S. § 23-214, Subsection A.

3.11. Offshore Performance of Work Prohibited. Any services that are described in the specifications or scope
of work that directly serve the State of Arizona or its clients and involve access to secure or sensitive data
or personal client data shall be performed within the defined territories of the United States. Unless
specifically stated otherwise in the specifications, this paragraph does not apply to indirect or 'overhead'
services, redundant back-up services or services that are incidental to the performance of the contract.
This provision applies to work performed by subcontractors at all tiers.

4. Costs and Payments
4.1. Payments. Payments shall comply with the requirements of AR.S. Titles 35 and 41, Net 30 days. Upon
receipt and acceptance of goods or services, the Contractor shall submit a complete and accurate invoice
for payment from the State within thirty (30) days.

4.2. Delivery. Unless stated qtherwise in the Contract, all prices shall be F.O.B. Destination and shall include
all freight delivery and unloading at the destination.

4.3. Applicable Taxes.

4.3.1. Payment of Taxes. The Contractor shall be responsible for paying all applicable taxes.

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

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

4.3.4. |IRS W9 Form. In order to receive payment, the Contractor shall have a current .R.S. W9 Form
on file with the State of Arizona, unless not required by law.
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

4.4, Availability of Funds for the Next State fiscal year. Funds may not presently be available for performance
under this Contract beyond the current state fiscal year. No legal liability on the part of the State for any
payment may arise under this Contract beyond the current state fiscal year until funds are made available
for performance of this Contract.

4.5, Availability of Funds for the current State fiscal year. Should the State Legislature enter back into session
and reduce the appropriations or for any reason and these goods or services are not funded, the State
may take any of the following actions:

4.5.1. Accept a decrease in price offered by the contractor;

4.5.2. Cancel the Contract; or

4.5.3. Cancel the contract and re-solicit the requirements.
5. Contract Changes

5.1. Amendments. This Contract is issued under the authority of the Procurement Officer who signed this
Contract. The Contract may be modified only through a Contract Amendment within the scope of the
Contract. Changes to the Contract, including the addition of work or materials, the revision of payment
terms, or the substitution of work or materials, directed by a person who is not specifically authorized by
the procurement officer in writing or made unilaterally by the Contractor are violations of the Contract and
of applicable law. Such changes, including unauthorized written Contract Amendments shall be void and
without effect, and the Contractor shall not be entitled to any claim under this Contract based on those
changes.

5.2. Subcontracts. The Contractor shall not enter into any Subcontract under this Contract for the performance
of this contract without the advance written approval of the Procurement Officer. The Contractor shall
clearly list any proposed subcontractors and the subcontractor's proposed responsibilities. The
Subcontract shall incorporate by reference the terms and conditions of this Contract.

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

6. Risk and Liability

6.1. Risk of Loss: The Contractor shall bear all loss of conforming material covered under this Contract until
received by authorized personnel at the location designated in the purchase order or Contract. Mere
receipt does not constitute final acceptance. The risk of loss for nonconforming materials shall remain
with the Contractor regardless of receipt. '

6.2. Indemnification

6.2.1. Contractor/Vendor Indemnification (Not Public Agency) The parties to this contract agree that the
State of Arizona, its departments, agencies, boards and commissions shall be indemnified and
held harmless by the contractor for the vicarious liability of the State as a result of entering into
this contract. However, the parties further agree that the State of Arizona, its departments,
agencies, boards and commissions shall be responsible for its own negligence. Each party to
this contract is responsible for its own negligence.

6.2.2. Public Agency Language Only Each party (as 'indemnitor') agrees to indemnify, defend, and hold
harmless the other party (as 'indemnitee’) from and against any and all claims, losses, liability,
costs, or expenses (including reasonable attorney's fees) (hereinafter collectively referred to as
‘claims') arising out of bodily injury of any person (including death) or property damage but only to
the extent that such claims which result in vicarious/derivative liability to the indemnitee, are
caused by the act, omission, negligence, misconduct, or other fault of the indemnitor, its officers,
officials, agents, employees, or volunteers."
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

6.3. Indemnification - Patent and Copyright. The Contractor shall indemnify and hold harmless the State
against any liability, including costs and expenses, for infringement of any patent, trademark or copyright
arising out of Contract performance or use by the State of materials furnished or work performed under
this Contract. The State shall reasonably notify the Contractor of any claim for which it may be liable
under this paragraph. If the contractor is insured pursuant to A.R.S. § 41-621 and § 35-154, this section
shall not apply.

6.4. Force Majeure.

6.4.1. Except for payment of sums due, neither party shall be liable to the other nor deemed in default
under this Contract if and to the extent that such party’s performance of this Contract is prevented
by reason of force majeure. The term “force majeure” means an occurrence that is beyond the
control of the party affected and occurs without its fault or negligence. Without limiting the
foregoing, force majeure includes acts of God; acts of the public enemy; war; riots; strikes;
mobilization; labor disputes; civil disorders; fire; flood; lockouts; injunctions-intervention-acts; or
failures or refusals to act by government authority; and other similar occurrences beyond the
control of the party declaring force majeure which such party is unable to prevent by exercising
reasonable diligence.

6.4.2. Force Majeure shall not include the following occurrences:

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

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

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

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

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

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

7. Warranties

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

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

7.2.1. Of a quality to pass without objection in the trade under the Contract description;
7.2.2. Fitforthe intended purposes for which the materials are used;
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

7.3.

7.4.

7.5.

7.6.

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

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

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

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

Inspection/Testing. The warranties set forth in subparagraphs 7.1 through 7.3 of this paragraph are not
affected by inspection or testing of or payment for the materials by the State.

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

Survival of Rights and Obligations after Contract Expiration or Termination.

7.6.1. Contractor's Representations and Warranties. All representations and warranties made by the
Contractor under this Contract shall survive the expiration or termination hereof. In addition, the
parties hereto acknowledge that pursuant to A.R.S. § 12-510, except as provided in A.R.S. § 12-
529, the State is not subject to or barred by any limitations of actions prescribed in A.R.S., Title
12, Chapter 5.

7.6.2. Purchase Orders. The Contractor shall, in accordance with all terms and conditions of the
Contract, fully perform and shall be obligated to comply with all purchase orders received by the
Contractor prior to the expiration or termination hereof, unless otherwise directed in writing by the
Procurement Officer, including, without limitation, all purchase orders received prior to but not
fully performed and satisfied at the expiration or termination of this Contract.

8. State's Contractual Remedies

8.1.

8.2.

8.3.

8.4.

Right to Assurance. If the State in good faith has reason to believe that the Contractor does not intend to,

or is unable to perform or continue performing under this Contract, the Procurement Officer may demand
in writing that the Contractor give a written assurance of intent to perform. Failure by the Contractor to
provide written assurance within the number of Days specified in the demand may, at the State’s option,
be the basis for terminating the Contract under the Uniform Terms and Conditions or other rights and
remedies available by law or provided by the contract.

Stop Work Order.

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

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

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

Nonconforming Tender. Materials or services supplied under this Contract shall fully comply with the

Contract. The delivery of materials or services or a portion of the materials or services that do not fully

comply constitutes a breach of contract. On delivery of nonconforming materials or services, the State
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UNIFORM TERMS AND CONDITIONS
CONTRACT NO: CTR059661

8.5.

may terminate the Contract for default under applicable termination clauses in the Contract, exercise any
of its rights and remedies under the Uniform Commercial Code, or pursue any other right or remedy
available to it.

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

9. Contract Termination

9.1.

9.2.

9.3.

9.4.

9.5.

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

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

Suspension or Debarment. The State may, by written notice to the Contractor, immediately terminate this
Contract if the State determines that the Contractor has been debarred, suspended or otherwise lawfully
prohibited from participating in any public procurement activity, including but not limited to, being
disapproved as a subcontractor of any public procurement unit or other governmental body. Submittal of
an offer or execution of a contract shall attest that the contractor is not currently suspended or debarred.
If the contractor becomes suspended or debarred, the contractor shall immediately notify the State.

Termination for Convenience. The State reserves the right to terminate the Contract, in whole or in part
at any time when in the best interest of the State, without penalty or recourse. Upon receipt of the written
notice, the Contractor shall stop all work, as directed in the notice, notify all subcontractors of the effective
date of the termination and minimize all further costs to the State. In the event of termination under this
paragraph, all documents, data and reports prepared by the Contractor under the Contract shall become
the property of and be delivered to the State upon demand. The Contractor shall be entitled to receive
just and equitable compensation for work in progress, work completed and materials accepted before the
effective date of the termination. The cost principles and procedures provided in A.A.C. R2-7-701 shall

apply.

Termination for Default.

9.5.1. In addition to the rights reserved in the contract, the State may terminate the Contract in whole or
in part due to the failure of the Contractor to comply with any term or condition of the Contract, to
acquire and maintain all required insurance policies, bonds, licenses and permits, or to make
satisfactory progress in performing the Contract. The Procurement Officer shall provide written
notice of the termination and the reasons for it to the Contractor.

9.5.2. Upon termination under this paragraph, all goods, materials, documents, data and reports
prepared by the Contractor under the Contract shall become the property of and be delivered to
the State on demand.

9.5.3. The State may, upon termination of this Contract, procure, on terms and in the manner that it
deems appropriate, materials or services to replace those under this Contract. The Contractor
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11.

12.

shall be liable to the State for any excess costs incurred by the State in procuring materials or
services in substitution for those due from the Contractor.

9.6. Continuation of Performance Through Termination. The Contractor shall continue to perform, in
accordance with the requirements of the Contract, up to the date of termination, as directed in the
termination notice.

Contract Claims

All contract claims or controversies under this Contract shall be resolved according to A.R.S. Title 41, Chapter
23, Article 9, and rules adopted thereunder.

Arbitration

The parties to this Contract agree to resolve all disputes arising out of or relating to this contract through
arbitration, after exhausting applicable administrative review, to the extent required by A.R.S. § 12-1518, except
as may be required by other applicable statutes (Title 41).

Comments Welcome

The State Procurement Office periodically reviews the Uniform Terms and Conditions and welcomes any

comments you may have. Please submit your comments to: State Procurement Administrator, State
Procurement Office, 100 North 15" Avenue, Suite 201, Phoenix, Arizona, 85007.
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Purpose

Pursuant to provisions of the Arizona Procurement Code, A.R.S. 41-2501 Et Seq., the State of Arizona,
Department of Health Services (ADHS) intends to establish a Contract for the materials or services as listed
herein.

Term of Contract (1 Year)

The term of any resultant Contract shall commence on date of award and shall continue for a period of one (1)
years thereafter, unless terminated, canceled or extended as otherwise provided herein.

Contract Extensions (2 Year Maximum)

The Contract term is for a one (1) year period subject to additional successive periods of twelve (12) months per
extension with a maximum aggregate including all extensions not to exceed two (2) years.

Contract Type

Cost Reimbursement

Licenses

The Contractor shall maintain in current status, all federal, state and local licenses and permits required for the
operation of the business conducted by the Contractor.

Information Disclosure

The Contractor shall establish and maintain procedures and controls that are acceptable to the State for the
purpose of assuring that no information contained in its records or obtained from the State or from others in
carrying out its functions under the Contract shall be used or disclosed by it, its agents, officers, or employees,
except as required to efficiently perform duties under the Contract. Persons requesting such information should
be referred to the State. The Contractor also agrees that any information pertaining to individual persons shall not
be divulged other than to employees or officers of Contractor as needed for the performance of duties under the
Contract, unless otherwise agreed to in writing by the State.

Key Personnel

71. It is essential that the Contractor provide adequate experienced personnel, capable of and devoted to the
successful accomplishment of work to be performed under this Contract. The Contractor must agree to
assign specific individuals to the key positions.

7.2. The Contractor agrees that, once assigned to work under this Contract, key personnel shall not be
removed or replaced without written notice to the State.

7.3. Key personnel not available for work under this Contract for a continuous period exceeding thirty (30)
calendar days, or are expected to devote substantially less effort to the work than initially anticipated, the
Contractor shall immediately notify the State, and shall, subject to the concurrence of the State, replace
such personnel with personnel of substantially equal ability and qualifications.

Pricing

Most-Favored Customer - Throughout the life of the contract, the Contractor shall always offer the State the Most-
Favored Customer or Highest Tier Customer price discount rate on contracted product(s) concurrent with a
published price discount rate made to other Customers (both Private and Public sectors). The Contractor shall
extend to the State that most-favored customer or Highest Tier Customer price discount on all new product lines
during the life of the contract.
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1.

12.

13.

14.

15.

Non-Exclusive Contract

This Contract is issued with the understanding and agreement that it is for the sole convenience of the State of
Arizona. The State reserves the right to obtain like goods or services from another source when necessary, or
when determined to be in the best interest of the State.

Volume of Work
The ADHS does not guarantee a specific amount of work either for the life of the Contract or on an annual basis.
Employees of the Contractor

All employees of the Contractor employed in the performance of work under the Contract shall be considered
employees of the Contractor at all times, and not employees of the ADHS or the State. The Contractor shall
comply with the Social Security Act, Workman’s Compensation laws and Unemployment laws of the State of
Arizona and all State, local and Federal legislation relevant to the Contractor’s business.

Order Process

The award of a Contract shall be in accordance with the Arizona Procurement Code. Any attempt to represent
any material and/or service not specifically awarded as being under Contract with ADHS is a violation of the
Contract and the Arizona Procurement Code. Any such action is subject to the legal and contractual remedies
available to the state inclusive of, but not limited to, Contract cancellation, suspension and/or debarment of the
Contractor.

Contractor Performance Reports

Program management shall document Contractor performance, both exemplary and needing improvements
where corrective action is needed or desired. Copies of corrective action reports will be forwarded to the ADHS
Procurement Office for review and any necessary follow-up. The Procurement Office may contact the Contractor
upon receipt of the report and may request corrective action. The Procurement Office shall discuss the
Contractor’s suggested corrective action plan with the Procurement Specialist for approval of the plan.

Payment Procedures

14.1. ADHS accounting will not make payments to any Entity, Group or individual other than the Contractor with
the Federal Employer Identification (FEI) Number identified in the Contract. Contractor invoices
requesting payment to any Entity, Group or individual other than the contractually specified Contractor
shall be returned to the Contractor for correction.

14.2. The Contractor shall review and insure that the invoices for services provided show the correct Contractor
name prior to sending them to the ADHS Accounting Office for payment.

14.3. If the Contractor Name and FEI Number change, the Contractor must complete an “Assignment and
Agreement” form transferring Contract rights and responsibilities to the new Contractor. ADHS must
indicate consent on the form. A written Contract Amendment must be signed by both parties and a new
W-9 form must be submitted by the new Contractor and entered into the system prior to any payments
being made to the new Contractor.

Financial Management

15.1.  For all contracts, the practices, procedures, and standards specified in and required by the Accounting
and Auditing Procedures Manual for Arizona Department of Health Services funded programs shall be
used by the Contractor in the management of Contract funds and by the ADHS when performing a
Contract audit. Funds collected by the Contractor in the form of fees, donations and/or charges for the
delivery of these Contract services shall be accounted for in a separate fund.

15.2. State Funding. Contractors receiving state funds under this Contract shall comply with the certified
Compliance provisions of AR.S. § 35-181.03.
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16.

17.

18.

19.

15.3. Federal Funding. Contractors receiving federal funds under this Contract shall comply with the certified
finance and compliance audit provision of the Office of Management and Budget (OMB) Uniform
Administrative Requirements, Cost Principals, and Audit Requirements for Federal Awards (2 CFR 200) if
applicable. The federal financial assistance information shall be stated in a Change Order or Purchase
Order.

Inspection and Acceptance

All services, data and required reports are subject to final inspection, review, evaluation and acceptance by the
ADHS. The ADHS may withhold payment for services that are deemed to not meet Contract standards.

Authorization for Services

Authorization for purchase of services under this Contract shall be made only upon ADHS issuance of a Purchase
Order that is signed by an authorized agent. The Purchase Order will indicate the Contract number and the dollar
amount of funds authorized. The Contractor shall only be authorized to perform services up to the amount on the
Purchase Order. ADHS shall not have any legal obligation to pay for services in excess of the amount indicated
on the Purchase Order. No further obligation for payment shall exist on behalf of ADHS unless a) the Purchase
Order is changed or modified with an official ADHS Procurement Change Order, and/or b) an additional Purchase
Order is issued for purchase of services under this Contract.

Indemnification Clause

18.1. To the fullest extent permitted by law, Contractor shall defend, indemnify, and hold harmless the State of
Arizona, and its departments, agencies, boards, commissions, universities, officers, officials, agents, and
employees (hereinafter referred to as “Indemnitee”) from and against any and all claims, actions,
liabilities, damages, losses, or expenses (including court costs, attorneys’ fees, and costs of claim
processing, investigation and litigation) (hereinafter referred to as “Claims”) for bodily injury or personal
injury (including death), or loss or damage to tangible or intangible property caused, or alleged to be
caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners,
officers, directors, agents, employees or subcontractors. This indemnity includes any claim or amount
arising out of, or recovered under, the Workers’ Compensation Law or arising out of the failure of such
Contractor to conform to any federal, state, or local law, statute, ordinance, rule, regulation, or court
decree. It is the specific intention of the parties that the Indemnitee shall, in all instances, except for
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by
Contractor from and against any and all claims. It is agreed that Contractor will be responsible for primary
loss investigation, defense, and judgment costs where this indemnification is applicable. In consideration
of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State of
Arizona, its officers, officials, agents, and employees for losses arising from the work performed by the
Contractor for the State of Arizona.

18.2. This indemnity shall not apply if the Contractor or Sub-contractor(s) is/are an agency, board, commission
or university of the State of Arizona.

Insurance Requirements

19.1. Contractor and subcontractors shall procure and maintain, until all of their obligations have been
discharged, including any warranty periods under this Contract, insurance against claims for injury to
persons or damage to property arising from, or in connection with, the performance of the work hereunder
by the Contractor, its agents, representatives, employees or subcontractors; and

19.2. The Insurance Requirements herein are minimum requirements for this Contract and in no way limit the
indemnity covenants contained in this Contract. The State of Arizona in no way warrants that the minimum
limits contained herein are sufficient to protect the Contractor from liabilities that arise out of the
performance of the work under this Contract by the Contractor, its agents, representatives, employees or
subcontractors, and the Contractor is free to purchase additionalinsurance.
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19.3.  Minimum Scope and Limits of Insurance

Contractor shall provide coverage with limits of liability not less than those stated below.

19.3.1. Commercial General Liability (CGL) — Occurrence Form

19.3.1.1.

19.3.1.2.

19.3.1.3.

Policy shall include bodily injury, property damage, and broad form
contractual liability coverage.

19.3.1.1.1.  General Aggregate — Completed Operations Aggregate $2,000,000

19.3.1.1.2. Products — Completed Operations Aggregate $1,000,000
19.3.1.1.3. Personal and Advertising Injury $1,000,000
19.3.1.1.4. Damage to Rented Premises $50,000

19.3.1.1.5. Each Occurrence $1,000,000

The policy shall be endorsed, as required by this written agreement, to include the
State of Arizona, and its departments, agencies, boards, commissions,
universities, officers, agents, and employees as additional insureds with respect to
liability arising out of the activities performed by or on behalf of the Contractor, and

Policy shall contain a waiver of subrogation endorsement, as required by this
written agreement, in favor of the State of Arizona, and its departments, agencies,
boards, commissions, universities, officers, officials, agents, and employees for
losses arising from work performed by or on behalf of the Contractor.

19.3.2. Business Automobile Liability

19.3.2.1.

19.3.2.2.

19.3.2.3.

Bodily Injury and Property Damage for any owned, hired, and/or non-
owned automobiles used in the performance of this Contract.

19.3.2.1.1. Combined Single Limit (CSL) $1,000,000

Policy shall be endorsed, as required by this written agreement, to include the
State of Arizona, and its departments, agencies, boards, commissions,
universities, officers, officials, agents, and employees as additional insureds with
respect to liability arising out of the activities performed by, or on behalf of, the
Contractor involving automobiles owned, hired and/or non-owned by the
Contractor.

Policy shall contain a waiver of subrogation endorsement as required by this
written agreement in favor of the State of Arizona, and its departments, agencies,
boards, commissions, universities, officers, officials, agents, and employees for
losses arising from work performed by or on behalf of the Contractor.

19.3.3. Workers’ Compensation and Employers' Liability

19.3.3.1.

19.3.3.2.

Workers' Compensation Statutory
Employers' Liability
19.3.3.2.1. Each Accident $1,000,000

19.3.3.2.2. Disease — Each Employee $1.000,000

Page 13 of 49




SPECIAL TERMS AND CONDITIONS
CONTRACT NO: CTR059661

19.4.

19.5.

19.6.

19.3.3.2.3. Disease — Policy Limit $1.000,000

19.3.3.3. Policy shall contain a waiver of subrogation endorsement, as required by this
written agreement, in favor of the State of Arizona, and its departments, agencies,
boards, commissions, universities, officers, officials, agents, and employees for
losses arising from work performed by or on behalf of the Contractor.

19.3.3.4. This requirement shall not apply to each Contractor or subcontractor that is
exempt under A.R.S. § 23-901, and when such Contractor or subcontractor
executes the appropriate waiver form (Sole Proprietor or Independent Contractor).

19.3.4. Professional Liability (Errors and Omissions Liability)
19.3.4.1. Each Claim $2,000,000
19.3.4.2. Annual Aggregate $2,000,000

19.3.4.3. In the event that the Professional Liability insurance required by this Contract is
written on a claims-made basis, Contractor warrants that any retroactive date
under the policy shall precede the effective date of this Contract and, either
continuous coverage will be maintained, or an extended discovery period will be
exercised, for a period of two (2) years beginning at the time work under this
Contract is completed; and

19.3.4.4. The policy shall cover professional misconduct or negligent acts for those positions
defined in the Scope of Work of this contract.

Additional Insurance Requirements

The policies shall include, or be endorsed to include, as required by this written agreement, the
following provisions:

19.4.4. The Contractor's policies, as applicable, shall stipulate that the insurance afforded the
Contractor shall be primary and that any insurance carried by the Department, its agents,
officials, employees or the State of Arizona shall be excess and not contributory insurance, as
provided by A.R.S. § 41-621 (E); and

19.4.5. Insurance provided by the Contractor shall not limit the Contractor’s liability assumed under
the indemnification provisions of this Contract.

Notice of Cancellation

Applicable to all insurance policies required within the Insurance Requirements of this Contract,
Contractor’'s insurance shall not be permitted to expire, be suspended, be canceled, or be materially
changed for any reason without thirty (30) days prior written notice to the State of Arizona. Within two (2)
business days of receipt, Contractor must provide notice to the State of Arizona if they receive notice of a
policy that has been or will be suspended, canceled, materially changed for any reason, has expired, or
will be expiring. Such notice shall be sent directly to the Department and shall be mailed, emailed, hand
delivered or sent by facsimile transmission to (ADHS, 150 N. 18" Ave, Suite 530, Phoenix, AZ 85007).

Acceptability of Insurers

Contractor’s insurance shall be placed with companies licensed in the State of Arizona or hold approved
non-admitted status on the Arizona Department of Insurance List of Qualified Unauthorized Insurers.
Insurers shall have an “A.M. Best’ rating of not less than A- VII. The State of Arizona in no way warrants
that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer
insolvency.
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20.

19.7.

19.8.

19.9.

19.10.

Verification of Coverage

Contractor shall furnish the State of Arizona with certificates of insurance (valid ACORD form or
equivalent approved by the State of Arizona) evidencing that Contractor has the insurance as required by
this Contract. An authorized representative of the insurer shall sign the certificates.

19.7.1. All such certificates of insurance and policy endorsements must be received by the State before
work commences. The State’s receipt of any certificates of insurance or policy endorsements that
do not comply with this written agreement shall not waive or otherwise affect the requirements of
this agreement;

19.7.2. Each insurance policy required by this Contract must be in effect at, or prior to, commencement
of work under this Contract. Failure to maintain the insurance policies as required by this
Contract, or to provide evidence of renewal, is a material breach of contract;

19.7.3. All certificates required by this Contract shall be sent directly to the Department. The State of
Arizona project/contract number and project description shall be noted on the certificate of
insurance. The State of Arizona reserves the right to require complete copies of all insurance
policies required by this Contract at any time.

Subcontractors

Contractor’s certificate(s) shall include all subcontractors as insureds under its policies or Contractor shall
be responsible for ensuring and/or verifying that all subcontractors have valid and collectable insurance
as evidenced by the certificates of insurance and endorsements for each subcontractor. All coverages for
subcontractors shall be subject to the minimum Insurance Requirements identified above. The
Department reserves the right to require, at any time throughout the life of this contract, proof from the
Contractor that its subcontractors have the required coverage.

Approval and Modifications
The Contracting Agency, in consultation with State Risk, reserves the right to review or make
modifications to the insurance limits, required coverages, or endorsements throughout the life of this
contract, as deemed necessary. Such action will not require a formal Contract amendment but may be
made by administrative action.

Exceptions
In the event the Contractor or subcontractor(s) is/are a public entity, then the Insurance Requirements

shall not apply. Such public entity shall provide a certificate of self-insurance. If the Contractor or
subcontractor(s) is/are a State of Arizona agency, board, commission, or university, none of the above
shall apply.

Health Insurance Portability and Accountability Act of 1996

20.1.

20.2.

The Contractor warrants that it is familiar with the requirements of HIPAA, as amended by the Health
Information Technology for Economic and Clinical Health Act (HITECH Act) of 2009, and accompanying
regulations and will comply with all applicable HIPAA requirements in the course of this Contract.
Contractor warrants that it will cooperate with the Arizona Department of Health Services (ADHS) in the
course of performance of the Contract so that both ADHS and Contractor will be in compliance with
HIPAA, including cooperation and coordination with the Arizona Department of Administration-Arizona
Strategic Enterprise Technology (ADOA-ASET) Office, the ADOA-ASET Arizona State Chief Information
Security Officer and HIPAA Coordinator and other compliance officials required by HIPAA and its
regulations. Contractor will sign any documents that are reasonably necessary to keep ADHS and
Contractor in compliance with HIPAA, including, but not limited to, business associate agreements.

If requested by the ADHS Procurement Office, Contractor agrees to sign a “Pledge To Protect
Confidential Information” and to abide by the statements addressing the creation, use and disclosure of
confidential information, including information designated as protected health information and all other
confidential or sensitive information as defined in policy. In addition, if requested, Contractor agrees to
attend or participate in HIPAA training offered by ADHS or to provide written verification that the
Contractor has attended or participated in job related HIPAA training that is: (1) intended to make the
Contractor proficient in HIPAA for purposes of performing the services required and (2) presented by a
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21.

22.

23.

HIPAA Privacy Officer or other person or program knowledgeable and experienced in HIPAA and who
has been approved by the ADOA-ASET Arizona State Chief Information Security Officer and HIPAA
Coordinator.

Pandemic Contractual Performance

21.1. The State shall require a written plan that illustrates how the Contractor shall perform up to contractual
standards in the event of a pandemic. The State may require a copy of the plan at any time prior or post
award of a Contract. At a minimum, the pandemic performance plan shall include:

21.1.1. Key succession and performance planning if there is a sudden significant decrease in
Contractor’s workforce; .

21.1.2. Alternative methods to ensure there are products in the supply chain; and
21.1.3. An up to date list of company contacts and organizational chart.

21.2. In the event of a pandemic, as declared the Governor of Arizona, U.S. Government or the World Health
Organization, which makes performance of any term under this Contract impossible or impracticable, the
State shall have the following rights:

21.2.1. After the official declaration of a pandemic, the State may temporarily void the Contract(s) in
whole or specific sections, if the Contractor cannot perform to the standards agreed upon in the
initial terms;

21.2.2. The State shall not incur any liability if a pandemic is declared and emergency procurements are
authorized by the Director as per A.R.S. 41-2537 of the Arizona Procurement Code; and

21.2.3. Once the pandemic is officially declared over and/or the Contractor can demonstrate the ability to
perform, the State, at is sole discretion, may reinstate the temporarily voided Contract(s).

21.3. The State, at any time, may request to see a copy of the written plan from the Contractor. The Contractor
shall produce the written plan within seventy-two (72) hours of the request.

The Federal Funding Accountability and Transparency Act (FFATA or Transparency Act - P.L.109-282, as

amended by section 6202(a) of P.L. 110-252), found at https://www.fsrs.gov/

If applicable, the subrecipient or sub-awardee is required to abide by the Federal Funding Accountability and
Transparency Act (FFATA or Transparency Act — P.L. 109-282, as amended by section 6202(a) of P.L. 110-252),
found at https://www.fsrs.gov/. The associated Grant Reporting Certification Form and completion instructions will
be sent to the subrecipient from ADHS Program(s) responsible for the specific contract. The subrecipient or sub-
awardee must return the completed form to ADHS Program(s) by the 15" of the month following that in which the
award was received. Failure to complete a required Grant Reporting Certification Form may result in loss of
funding. i}

Transition Activities

23.1.  Upon termination of this Contract, if ADHS anticipates a continued need for the Contract Services
specified herein and a Contract is awarded to a new Contractor, there shall be a transition of services
period of not less than thirty (30) days. During this period, the existing Contractor shall work closely with
the new Contractor, or Contractors, personnel and/or staff to ensure a smooth and complete transfer of
duties and responsibilities;

23.2.  An authorized representative from ADHS shall coordinate all transition activities. A transition plan will be
developed in conjunction with the outgoing Contractor to assist the new Contractor, or Contractors,
personnel and/or staff to implement the transfer of duties;

23.3. ADHS reserves the right to determine which projects nearing completion will remain with the current
Contractor of record.
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24.

25.

23.4.  The Contractor shall return all ADHS equipment, reports, and any other documentation developed during
the term of the Contract that ADHS deems necessary to maintain ongoing operations.

Contracting; Procurement; Investment; Prohibitions

24.1. A public entity may not enter into a contract with a company to acquire or dispose of services, supplies,
information technology or construction unless the contract includes a written certification that the
company is not currently engaged in, and agrees for the duration of the contract to not engage in, a
boycott of Israel.

24.2. A public entity may not adopt a procurement, investment or other policy that has the effect of inducing or
requiring a person or company to boycott Israel.

Unique Entity Identifier (UEI) Requirement

Pursuant to 2 CFR 25.100 et seq., no entity (defined as a Governmental organization, which is a State, local
government, or Indian tribe; foreign public entity; domestic or foreign nonprofit organization; domestic or foreign
for-profit organization; or Federal agency, but only as a sub-recipient under an award or sub-award to a non-
Federal entity) may receive a sub-award from ADHS unless the entity provides its Unique Entity Identifier Number
to ADHS. The number can be created in SAM.gov. If already registered the UEI has been assigned and can be
viewed in SAM.gov.
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SCOPE OF WORK

Definitions:

ADHS WWHP:

AHCCCS:
BCCTP:

CDC:

Client:

Community
Referral:

Contractor:

Contractor’s
Expenditure
Report (CER):

Department:

Evidence Based

Initiatives:

HIPAA:

MDEs:

Navigation Only:

Operations
Manual:

Population
Health:

CONTRACT NO: CTR059661

Arizona Department of Health Services Well Woman Health Check Program in Arizona,
an entity of the Division of Prevention and the Bureau of Chronic Disease and Health
Promotion (BCDHP), managed by the Program Director.

Arizona Health Care Cost Containment System, Arizona’s Medicaid Program.
Breast and Cervical Cancer Treatment Program.

Centers for Disease Control and Prevention. CDC is the federal funding source for Well
Woman Health Check Program (WWHP).

A woman who is eligible to receive WWHP services and who has been enrolled in the
Program.

A Community Referral is a woman referred to the Breast and Cervical Cancer Treatment
Program who has been diagnosed with breast cancer, pre-cancerous cervical lesions or
cervical cancer outside of the WWHP.

A service provider under a Contract to provide WWHP services for ADHS. Also referred
to in this Scope of Work as the Contractor.

A monthly report in which claims for reimbursement of allowable costs are submitted to
the Program Director for review and approval, and then forwarded to ADHS WWHP
financial staff for processing and payment. (Form to be provided by WWHP financial

staff).
Arizona Department of Health Services (ADHS).

Activities or strategies that are derived from or informed by objective evidence. For this
program the Evidence Based Initiatives (EBIs) can be found in The Guide to Community
Preventive Services.

Health Insurance Portability Accountability and Affordability Act. All WWHP information
and data must be managed within HIPAA guidelines.

Minimum Data Elements are clinical information forms containing data required by the
CDC. The data is entered into the Cancer Screening Tracking System (CaST) and then
submitted in de-identified format to CDC.

The WWHP pays to screen and navigate uninsured or under-insured women. The
program also pays to navigate insured women through breast and cervical cancer
screening and diagnostics and into treatment if necessary.

The CDC Program Manual has been distributed by cancer staff to each Contractor.

A population health perspective encompasses the ability to assess the health needs of a
specific population; implement and evaluate interventions to improve the health of that
population; and provide care for individual patients in the context of the culture, health
status, and health needs of the populations of which that patient is a member.
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Program:

Program
Coordinator:

Program
Director:

Reimbursement:

Reports:

Medical Service
Provider:

Quality
Improvement:

Systems
Change:

The system of services for breast and cervical cancer screening and diagnostics that
serves selected communities and functions under the auspices of the WWHP, ADHS. In
addition to screening and diagnostics the program also requires quality improvement
initiatives regarding breast and cervical cancer screening and diagnostics.

Personnel hired by the Contractor to administer the contract with ADHS WWHP.

Personnel hired by ADHS to implement and monitor the WWHP.

Payments made on the basis of claims itemized and properly justified in the CER. Clinical
services reimbursed at Medicare reimbursement rates. Documentation must be provided
to support all expenses listed on CER.

All required reports and reporting information, including but not limited to, the Labor
Activity Report, Quarterly Report, monthly CER, and the Annual Work Plan. Reports are
explained during quarterly contractor meetings. The ADHS WWHP may require
additional reports not defined in this contract.

All Medical Doctors (M.D.s) or Doctors of Osteopathy (D.O.s) referring patients to the
BCCTP shall be currently licensed under the provisions of the Arizona Revised Statutes,
Title 32, Chapter 13 or 17 or contracted with an AHCCCS Health Plan. All other
personnel providing services shall be registered, licensed, or board certified in Arizona in
their respective fields, as applicable and/or AHCCCS providers. Indian Health Service
providers must be licensed in Arizona or per The Federal Tort Claims Act (FTCA), 28
U.S.C. §§ 1346(b), 2671-2680. If the referring physician is to be the treating physician,
they need to be contracted with an AHCCCS Health Plan. Indian Health Service
providers must be licensed in Arizona or per The Federal Tort Claims Act (FTCA), 28
U.S.C. §§ 1346(b), 2671-2680.

Systematic and continuous actions leading to measurable improvement in health care
services and the health status of targeted patient groups.

The process of improving the capacity of the public health system to work with many

sectors to improve the health status of all people in a community. Community is defined
as your geographic area with a strong focus on those using services from your providers.
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1.

Background:

1.1

1.2

1.3

ADHS, Division of Public Health Services (PHS), BCDHP receives funding through a cooperative agreement
with the CDC and from the State of Arizona to pfovide a statewide breast and cervical cancer screening and
quality improvement program, known locally as the WWHP. The WWHP is part of the National Breast and
Cervical Cancer Early Detection Program (NBCCEDP), which was authorized when the U.S. Congress
passed the Breast and Cervical Cancer Mortality Prevention Act of 1990, Public Law 101-354 and
reauthorized April 20, 2007. The Act placed the responsibility for NBCCEDP with the United States
Government’'s CDC. It also provided the foundation of NBCCEDP policies and requirements with regard to
program eligibility and operations in each state; and

The Breast and Cervical Cancer Mortality and Prevention Act of 1990 strictly prohibits use of NBCCEDP
funds for cancer treatment. In October 2000, the U.S. Congress passed the Breast and Cervical Cancer
Prevention and Treatment Act of 2000, Public Law 106-354. This law gives states the authority to provide
optional Medicaid coverage to certain breast or cervical cancer patients. In the spring of 2001, the Arizona
Legislature passed H.B. 2194 that authorizes AHCCCS, effective January 1, 2002, to provide cancer
treatment for certain women diagnosed through the WWHP with breast cancer, pre-cancerous cervical
lesions and cervical cancer. This was called the BCCTP. This law was changed in 2012; beginning on August
2, 2012, uninsured Arizona women, diagnosed with breast or cervical cancer, with an income at or below
250% of the Federal Poverty Level are eligible for treatment through the BCCTP provided by AHCCCS. To be
eligible for treatment, women must be under the age of sixty-five (65), a resident of Arizona, have no credible
health insurance coverage, be diagnosed with a breast cancer, cervical cancer or precancerous cervical
lesion and be a U.S. citizen or qualified alien.

Eligibility for Enroliment in the WWHP Program:
1.3.1 To qualify as a client for breast and cervical cancer screening and diagnostic services under WWHP:

1.3.1.1 The woman’s income shall not exceed 250% of the Federal Poverty Level established
annually by the Federal Register. A clear and usable format can be found at the
Following site, wellwomanhealthcheck.org;

1.31.2 She shall be a permanent resident of Arizona, or have been in the State for at least one
(1) day with the intention of establishing permanent residence in Arizona;

1.3.1.3 She shall be uninsured or under-insured. Under-insured is defined as health insurance
that does not cover preventative health care, or where the unmet deductible exceeds one
hundred dollars ($100.00);

1.31.4 Special attention and priority is given to enrollment of traditionally underserved
populations (racial and ethnic minorities, women with disabilities, women partnering with
women) outside of the mainstream of patient care; and

1.3.1.5 Insured women meeting the program income guidelines qualify for Navigation Only
services through the WWHP.

1.3.2  The WWHP Contractor will be responsible for directing women requesting WWHP services to
Medicaid and other insurance options. If women are not able to afford the coverage provided via
other insurance options and not eligible for Medicaid they can then be enrolled in the WWHP. There
will be more information provided regarding this requirement as other insurance options become
available. Requirements include the following:

1.3.21 The Contractor is responsible for using the flowsheets and attestations provided during
open enroliment for the Affordable Care Act; and
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1.3.3

1.3.4

1.3.5

1.3.22

The Contractor shall have certified enrollment specialists on site or have established
working relationships with local certified enroliment specialists.

Women sixty-five. (65) years of age or older who also meet these requirements include:

1.3.3.1

1.3.3.2

1.3.33

1.3.34

1.3.3.5

Women who do not have Medicare Part B may be enrolled in the WWHP;

These women who will receive screening and diagnostic services following the same
protocols used for other women in the program,

If diagnosed with cancer, this population of women is not eligible to receive treatment
services under the Breast and Cervical Cancer Prevention and Treatment Act of 2000;

These women, though they do not have Part B, Medicare, are eligible for other benefits
through Medicare, Part A; and

These women, when possible, should be referred to healthcare organizations or agencies
providing benefits provided under Medicare Parts A and B. If a client is unable to pay
Medicare premiums she may be eligible for assistance under AHCCCS.

Women, forty to sixty-four (40 — 64) years of age:

1.3.4.1

1.3.4.2

1.3.4.3

1.3.4.4

1.3.4.5

1.3.46

Women fifty to sixty-four (50 — 64) years of age are CDC’s priority population for
mammography screening services and reimbursed with Federal funds;

Women fifty (50) years of age and older shall account for seventy-five percent (75%) of
the mammography services, utilizing federal funding provided to WWHP Contractors;

Mammography services, utilizing State funding, shall be provided to women forty to forty-
nine (40-49) years of age;

Women with an intact cervix or history of cervical neoplasia are eligible to receive Pap
test screening in accordance with the WWHP cervical screening policy;

The clinical breast examination, pelvic examination and Pap test (if necessary) are
included in the office visit reimbursement. Office visits solely for the purpose of giving the
patient a referral for a mammogram are not reimbursed. Providing the referral for the
mammogram shall occur at the initial visit; and

Office visits solely for the purpose of giving the patient normal results for screening
procedures are not reimbursed.

Women under forty (40) years of age:

1.3.51

1.3.5.2

Women less than forty (40) years of age may be enrolled for breast cancer screening and
diagnostic services if they exhibit clinically confirmed symptoms of breast cancer. Women
are eligible for cervical cancer screening at the age of twenty-one (21); and

Once the client’s abnormality has been resolved and the recommendation is to return to
routine screening intervals, the client should be removed from WWHP rolls and referred
to the local Title V (Maternal and Child Health Service Block Grant) or Title X (Arizona
Family Planning) program. Woman under age twenty-one (21) are not typically eligible for
the program. Women under age twenty-one (21) with symptoms will be addressed on a
case by case basis and in consideration of CDC guidelines and prior to any diagnostic
procedure performed.
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2,

1.4 Eligibility for Treatment:

1.41

14.3

Objective:

21

Certain women screened through the WWHP are eligible for treatment provided through AHCCCS.
Each WWHP eligible woman who has been clinically diagnosed with breast cancer, cervical cancer,
or pre- cancerous cervical lesions (CIN Il or CIN lll) shall be screened for eligibility for the BCCTP,
facilitated by AHCCCS. Required documents include: pathology report showing a diagnosis of breast
cancer, cervical cancer, or pre-cancerous cervical lesions; BC-100 Form; WWHP Demographic and
Eligibility Form; AHCCCS Application; copies of Arizona driver’s license, social security card, U.S.
Birth Certificate or Legal Permanent Resident card with at least five (5) years of legal residency; and
documents demonstrating proof of current gross household income. All application documents for
the BCCTP are found online at www.wellwomanhealthcheck.org/bectp. When a packet is complete
the Contractor is responsible for forwarding it to the ADHS WWHP for review. ADHS will submit the
approved documents to the AHCCCS BCCTP,

Women not eligible for treatment services under the Breast and Cervical Cancer Prevention and
Treatment Act shall be referred to clinicians willing to donate and/or provide services on a low
cost/no cost basis. Available donated funds from foundations and/or organizations may be used to
offset the treatment costs for these women. If the Contractor chooses to serve women not eligible for
treatment under the Breast and Cervical Cancer Prevention and Treatment Act, the Contractor shall
guarantee treatment within sixty (60) days from the date of diagnosis per CDC Program guidelines. If
the Contractor is unable to access these treatment services within sixty (60) days, future screening
efforts will be limited to only those women eligible under the Breast and Cervical Cancer Prevention
and Treatment Act, and

Regardless of the source of treatment funds, the Contractor is responsible for ensuring treatment is
initiated within program timeframes and reporting the treatment start date to ADHS, in writing, via
email, when the treatment is initiated. The time from diagnosis to treatment shall be less than sixty
(60) days. These women shall be tracked up to and including treatment initiation. Any tracking forms
provided by ADHS will be used by the Contractor. This requirement also applies to Navigation Only
patients.

To provide comprehensive breast and cervical cancer screening and diagnostic services, known locally as the
WWHP. The WWHP provides services in accordance with Public Law 101-354, the Breast and Cervical
Cancer Mortality Prevention Act of 1990. The Department, WWHP Contractor, WWHP Service Providers, and
other partners work together to accomplish this mandate through the program components:

211

Management,

Partnerships and Coalition Development,

Public Education and Recruitment,

Professional Development,

Quality Assurance and Improvement,

Screening, Referral, Tracking, Follow-up Case Management, and Re-screening,
Navigation Only,

Systems Change,

Data Management and Surveillance, and
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2.1.10 Evaluation.

2.2 Detailed information describing the program, its components, and its policies and procedures is available in

multiple volumes at the following link: National Breast and Cervical Cancer Early Detection Program Manual.
Information about the WWHP can be found at wellwomanhealthcheck.org; and

2.3 Contractors are currently needed to service all areas in the State of Arizona.

Goals:

3.1 The Contractor shall develop, implement and evaluate a WWHP that includes:
3.1.1 Ongoing in-reach, outreach and the recruitment of eligible women,

3.1.2 Providing accessible, timely, and quality breast and cervical cancer screening services for uninsured
and under-insured patients,

3.1.3 Providing accessible, timely and quality navigation only to insured patients,

3.1.4  Active participation in coalitions that shall assist the Well Woman Health Check Program including
but not limited to:

3.1.41 Improving and expanding WWHP services;
3.1.4.2 Identifying and partnering with referral resources within local communities;
3.1.4.3 Coordinating community services to reduce duplicative efforts;

3.1.44 Securing accessible treatment and follow-up services for WWHP women diagnosed with
cancer who are ineligible for treatment services under the Breast and Cervical Cancer
Prevention and Treatment Act of 2000. (BCCTP);

3.145 Supporting enrollment in the BCCTP for community members diagnosed with breast
and/or cervical cancer outside of the WWHP; '

3.1.46 Working with community partners to increase breast and cervical cancer screening rates
in their geographic area and referrals to the BCCTP; and

3.1.47 Referring current smokers to smoking cessation support such as ASHLine.

3.1.5 Ongoing prdvider education in the Contractor’s area of responsibility. Education shall include WWHP
purpose, eligibility for the WWHP and the BCCTP, program guidelines, and survivorship resources,

3.1.6 Navigation of women diagnosed with breast and/or cervical cancer to survivorship support. This can
be accomplished by linking these women with resources on WWHP Resources webpage,

3.1.7  Ensuring each woman diagnosed with breast or cervical cancer will be provided with a Baglt bag.
The Contractor will be responsible for purchasing these bags for each eligible participant. Funds to
purchase these items will be listed under the “State Other” line of the CER.

3.1.71 Baglt bags are to be provided only to WWHP woman diagnosed with breast and cervical
cancer. All Baglt bags provided shall be included in the quarterly report.

3.1.8 Systems Change and Quality Improvement activities that increase the breast and cervical cancer
screening rates for all women in the Contractor’s area of responsibility,
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3.1.9

3.1.10

3.1.11

3.1.12

Referring current smokers to smoking cessation support such as ASHLine,

Ongoing community and provider education regarding the expanded BCCTP availability, process,
and guidelines,

Ongoing provider education regarding the need to report cancer cases to the Arizona Cancer
Registry, and

Ongoing provider education regarding clinical algorithms.

4. Tasks/Methods of Accountability

41

The Contractor shall hire and retain a Program Coordinator, funded by WWHP, to perform functions
necessary for compliance with the following program components:

411

Labor Activity Reports shall reflect actual WWHP hours of staff time for reimbursement and are to
be maintained in Contractor files for audit purposes. When staff changes occur, the Program
Director shall be notified in writing within fifteen (15) days,

If key personnel are not available for work under this Contract for a continuous period exceeding
thirty (30) calendar days, or are expected to devote substantially less effort to the work than initially
anticipated, the Contractor shall immediately notify the Program Director, and shall replace such
personnel with personnel substantially equal in ability and qualifications within thirty (30) days,

The Contractor shall submit monthly CERs to the Program Director for reimbursement with
accurate and complete forms. Services shall be billed within forty (40) days of the date of service.
Reimbursement may be denied for services billed after forty (40) days of the date of service. CERs,
patient listings and forms will be sent to the WWHP in a manner that is HIPAA compliant; protecting
patient confidentiality at all times. Large bundles of patient information should be delivered using
the established Secure File Transfer Protocol (SFTP) and shall include the following:

4.1.3.1 Documentation for Personnel and ERE costs will be submitted with each CER on which
Personnel and ERE reimbursement is requested. The documentation will include staff
name, rate, hours, total pay and total ERE charged. The total for all staff will be equal to
what is listed on the CER;

41.3.2 Documentation for Other Expenses will include copies of invoices where the total
matches the amount billed;

4.1.3.3 Documentation for Indirect Costs will detail how they are determined. Annually the
Indirect Agreement will be provided to the ADHS WWHP Director; and

4.1.3.4 All documentation is to be delivered in one PDF file using Secure File Transfer Protocol
(SFTP).

Final CER billing shall be received to the Program Director no later than forty (40) days after the
end of the budget period/program year. Reimbursement will be denied for any outstanding claims
submitted beyond that date,

All WWHP Contractor Program Coordinators and their Quality Improvement Managers shall be
required to attend the ADHS WWHP quarterly meetings. Travel expenses shall be covered, at state
rates, and supported in the contractor's WWHP budget. Travel expenses shall not exceed amount
limits set by the State of Arizona and claims shall conform to standards established by ADHS.
Documentation shall be maintained in Contractor’s files for audits. Documentation will also be
submitted to ADHS when a travel expense is listed on the CER. The Contractor's Program
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4.2

4.3

416

Managers and staff are held accountable for understanding the information shared at the meeting,
and '

The Contractor shall document plans and performance as described in tasks 4.1.1 to 4.1.5 using
Program authorized reporting formats.

Claims for reimbursement of allowable expenses shall be submitted by the following categories:

421

422

CLIENT TRANSPORTATION. The Contractor shall coordinate and provide transportation for
clients, if necessary, to screening and to diagnostic appointments. Transportation expenses are
reimbursed at AHCCCS rates. Documentation will be submitted with the CER rebilling for that
service. Supporting documentation shall be maintained in the Contractor’s files for audits,

DIRECT CLIENT (PATIENT CARE) SERVICES. The Contractor shall report all expenses related to
WWHP screening and diagnosis. Supporting documentation shall be attached to the monthly CER.
Documentation includes MDEs and all related items. Services costing ($200.00) or more require
that the original invoice be included,

4221 NON-CLIENT COSTS. Documentation related to administrative and travel expenses shall
be submitted with the CER and also shall be retained in the Contractor's offices and
available on demand to representatives of ADHS WWHP and to program auditors. For
the purposes of this Contract, documentation pertains to sales receipts and any other
form of invoices for purchases of goods or services, documentation related to
compensation of personnel and employment-related costs, documentation for public
education expenditures, documentation for staff travel expenditures (Mileage Log and
receipts for travel-related expenses), and receipts for all other administrative costs.
Contractor shall keep documentation and receipts on file at the Contractor offices, and
these shall be made available on demand to representatives of ADHS WWHP and to
program auditors. All non-client costs billed on the CER must have supporting
documentation submitted with the CER. All travel expenses associated to WWHP
activities to be reimbursed at the State rate and shall not exceed amount limits set by the
State of Arizona and claims shall conform to standards established by ADHS.

It is the Contractor's responsibility to track and report the operational and financial information. It is the
Contractor's responsibility to observe screening rates, spending ratios and spending limits based on the

following:

431

432

43.3

The Contractor shall closely track the application of funds and shall maintain an internal accounting
system that indicates the real-time totals of payments and the balance of unexpended funds for
each cost component of the program and for each of the funding sources. The Contractor shall not
exceed budgeted amounts and agrees to notify ADHS WWHP ninety (90) days prior to any
depletion of budgeted funds. The Contractor shall use at least ninety-five percent (95%) of
budgeted funds, failure to meet the ninety-five percent (95%) spending threshold will result in
decreased funding available in subsequent Contract years,

Rates of performance, expressed in the budget of this Contract as the number of women to be
screened, are obligatory (due ten (10) days after the end of each quarter). In signing the Offer and
Acceptance, the Contractor agrees to achieve the stated screening number and recognizes that an
anticipated failure to do so shall result in withdrawal of funding,

Within thirty (30) days of Contract award the Contractor shall report to ADHS their facility baseline
screening rates for breast and cervical cancer. If this is done via a chart audit, the audit will be
conducted on the appropriate number of relevant charts to ensure that it is statistically significant for
their clinic population. Requirements include the following:
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434

4.3.31 The Contractor shall complete the Baseline Clinic Data Collection Forms for breast and
cervical cancer annually. The breast cancer baselines will be created for one (1)
population sets; those fifty to seventy-four (50-74). (This form will be provided by ADHS);
and

4.3.3.2 The Contractor shall complete the NBCCEDP Health System EBI Implementation Plan
Template, if they are a new contractor to the program. (This form will be provided by
ADHS).

The Contractor shall assure that expenditures for costs incurred in screening and diagnostics
procedures are not duplicated in payments of salaries or employee-related expenses for personnel
who conduct those same procedures.

4.4  Screening, Diagnostic and Treatment Services shall include the following:

441

442

443

The Contractor shall provide breast and cervical cancer screening services with timely (within the
established timeframes as mentioned in the manual) and appropriate diagnostic and treatment
services in accordance with service and reimbursement policies set forth by the Operations Manual,
the Clinical Guidelines and algorithms provided by ADHS, and the Medicare Reimbursement
Schedule (Exhibit 2). It is the Contractor’s responsibility to:

4411 Provide WWHP services to enrolled women directly or through contracts with qualified
Service Providers;

4.4.1.2 Ensure that women enrolled in WWHP are not charged for covered services; and

4413 Navigate insured women through screening, diagnostic and, if necessary, treatment
services.

Reimbursement rates are set in accordance with Medicare Part B allowable rates. New rates are .
effective every year, and once available, distributed by the WWHP staff at ADHS. A listing of
maximum reimbursement rates is provided to each Contractor by ADHS each year.

The Contractor shall implement a case management system to assess the need for case
management for abnormal screening results and provide timely and appropriate follow-up as
defined in the WWHP and CDC guidelines. To assure quality in case management, the Contractor
shall comply with the following:

4431 The time from abnormal screening result to complete diagnosis shall be sixty (60) or
fewer calendar days for all cases. If this time frame is not met, services will not be
reimbursed; and

4432 The time from diagnosis to treatment start for breast cancer and invasive cervical cancer
shall be sixty (60) or fewer calendar days for all cases. The time from diagnosis to
treatment start for cervical lesions requiring treatment shall be ninety (90) or fewer
calendar days for all cases. If this time frame is not met, services will not be reimbursed.

4.5 Covered services shall include:

451

Screening services, including:

4511 Breast — annual screening mammography for women forty (40) to sixty-four (64) years
old. It is not a requirement for every woman to have a Clinical Breast Exam (CBE) prior to
a mammogram. Reimbursement is allowed for a CBE, but it is not required. The decision
to have a CBE should be between a woman and her provider. Diagnostics following an

Page 26 of 49



CONTRACT NO: CTR059661

SCOPE OF WORK

452

abnormal CBE or mammogram follow the Breast Cancer Diagnostic Algorithms provided
to the Contractors by ADHS.

45111

45112

Women thirty-five (35) to sixty-four (64) years old shall be assessed for their
lifetime breast cancer risk. The Contractor will use the Gail Model risk
assessment tool (provided by ADHS). Risk assessment results will be
reported to ADHS WWHP as an MDE. Women under the age of thirty-five
(35) who have presented with symptoms must be assessed for risk, and

Those women determined to be at high risk may have an MRI. Requests for
approval of an MRI must be submitted to the WWHP offices at ADHS prior to
referral for test.

451.2 Cervical - the pelvic examination and the Pap test must be done in accordance with the
WWHP Clinical Guidelines and the CDC guidance provided in the National Breast and
Cervical Cancer Early Detection Program Manual. This guidance changes periodically
and the Contractors will be responsible for keeping protocols, process and algorithms
instep with the CDC guidelines. Guidance for cervical screening algorithms can be found
at the American Society for Colposcopy and Cervical Pathology (ASCCP) guidelines
page. To be eligible for Pap test screening:

45.1.2.1

45122

45123

45124

45125

45126

45127

45128

Women shall have an intact cervix or history of cervical neoplasia,

Cervical Cancer screening shall be for women aged twenty-one (21) to sixty-
four (64) years old, regardless of sexual activity,

Women will receive a Pap test alone every three (3) years or Pap testing and
HPV testing for screening every five (5) years. Pap testing provided outside
of these timeframes will not be reimbursed unless clinically warranted,

Women twenty-one (21) to sixty-four (64) shall be assessed for their overall
risk for cervical cancer. Risk assessments results will be reported to ADHS
WWHP as an MDE,

Women considered high risk (Human Immunodeficiency virus (HIV) positive,
immunocompromised, and exposed in utero to diethylstilbestrol) may need to
be screened more often and should follow the recommendations of their
provider,

Women who have had a hysterectomy for invasive cervical cancer should
undergo cervical cancer screening for twenty (20) years even if it goes past
the age of sixty-five (65). Women who have had cervical cancer should
continue screening indefinitely as long as they are in reasonable health,

If CDC changes program screening guidance, the Contractor shall reflect the
guidance as requested by ADHS and CDC, and

For follow-up testing after abnormal Pap results, the Contractor will provide
diagnostic testing as per the ASCCP guidelines.

Navigation Only services — low income, insured women between the ages of twenty-one (21) and
sixty-four (64) receiving services from the Contractor’s clinic will be enrolled in the WWHP to
receive patient navigation and case management for their breast and cervical cancer screening and
diagnostic procedures. While these clinical services will not be reimbursable by the WWHP and will
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46

4.7

453

be covered by the woman'’s insurance, patient navigation will be reimbursed to the Contractor at the
flat rate of fifty-five dollars ($55) per patient. MDEs will be submitted to ADHS WWHP on Navigated
Only patients. Patient navigation for women served in the WWHP must include the following
activities:

4521 A written assessment of the client’s barriers to cancer screening, diagnostic services, and
initiation of cancer treatment;

4522 Client education and support;
4523 Resolution of client barriers (i.e. transportation and translation services);

4524 Client tracking and follow-up to monitor progress in completing screening, diagnostic
testing, and initiating cancer treatment;

4525 Given the centrality of the client-navigator relationship, patient navigation must include a
minimum of two (2), but preferably more, contacts with the client;

4526 Collection of data to evaluate the primary outcomes of patient navigation: client
adherence to cancer screening, diagnostic testing, and treatment initiation. Clients lost to
follow-up should be tracked; and

4527 Patient navigation services are terminated when a client:
45271 Completes screening and has a normal result,
4527.2 Completes diagnostic testing and has normal results, or’
4527.3 Initiates cancer treatment or refuses treatment.
Diagnostic services

4531 Covered diagnostic services are reimbursed in accordance with amounts listed by ADHS
WWHP in the annual Fee Schedule of the Medicare Reimbursement Rates for allowed
procedures.

The Contractor shall implement a case management system to assess the need for case management for
abnormal screening results and monitor timely and appropriate follow-up as defined in the WHHP and CDC
guidelines. To assure quality in case management, the Contractor shall comply with the following:

4.6.1

46.2

46.3

The time from screening to diagnosis shall be less than sixty (60) calendar days;

For all breast cancer and all invasive cervical cancer the time from diagnosis to treatment shall be
less than sixty (60) days. For all HSIL (High Grade Squamous Intraepithelial Lesion), Cervical
Intraepithelial Neoplasia, Grade Il (CIN2), Cervical Intraepithelial Neoplasia, Grade Ill (CIN3), and
Cervical Cancer in Situ, the time from diagnosis to treatment will be less than ninety (90) days; and

Women diagnosed with breast or cervical abnormalities are followed using the WWHP guidelines
and the algorithms discussed above. If a case appears complex, the WWHP Medical Directors are
available to provide assistance. The case records are submitted to the WWHP Program Director or
WWHP Program Manager. ADHS staff is responsible for communicating with the Medical Director.
If additional information is requested by the Medical Director, the Contractor is responsible for
providing that information to ADHS within forty-eight (48) hours.

The Contractor shall coordinate the submission of BCCTP application packets to ADHS WWHP Program
Director or Program Manager. The Contractor will guide the patient in the BCCTP Enroliment Application
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4.8

49

4.10

process. Application packets must include: pathology report showing a diagnosis of breast cancer, cervical
cancer, or pre-cancerous cervical lesions (CIN Il or CIN [lI); BC-100 Form; WWHP Demographic and
Eligibility Form; AHCCCS Application; copies of Arizona driver's license, social security card, U.S. Birth
Certificate or Legal Permanent Resident card with at least five (5) years of legal residency; and documents
demonstrating proof of current gross household income;

The BCCTP was expanded on August 2, 2012. This expansion allows uninsured women in Arizona, with an
income at or below 250% of the Federal Poverty Level, diagnosed with breast or cervical cancer on or after
August 2, 2012 to enroll in the BCCTP. The process for this enrollment can be found on the Breast and
Cervical Cancer Treatment page of the wellwomanhealthcheck.org website. Contractor is responsible for
educating local providers and organizations about the expansion and the process for enrolling these
Community Referrals into the BCCTP. Contractor will use the materials available on the website for this
education process. Contractor is also responsible for coordinating the submission of these packets for their
site(s). The contractor is required to process Community Referral applications for BCCTP for the geographic
area in which they are providing services;

The Contractor will link patients diagnosed with breast or cervical cancer to survivorship services as listed on
the survivorship page of wellwomanhealthcheck.org. The annual work plan will include a description of
survivorship resources available in the community and how the clinic plans on linking patients with those
resources. The case manager will show cancer patients the tab specific to survivorship care plans and explain
how those are to be used; and

Each WWHP patient diagnosed with breast or cervical cancer will be given the Baglt product. This is a quality
of life support tool that will assist the patient and their family through treatment and survivorship. The cost of
the Baglt is included in Other Operating Funds. Baglt bags are to be provided only to WWHP woman
diagnosed with breast and cervical cancer. All Baglt bags provided shall be included in the quarterly report.

Quality Assurance

5.1

52

53

The Contractor and Service Providers shall respond within forty-eight (48) hours to communications
concerning quality assurance issues. Consider any request for patient information or data a quality assurance
issue;

Lost to follow-up for abnormal results is defined as not being able to contact a woman for follow-up services
or even to inform of results. Lost to follow-up cases shall not be closed as lost to follow-up until the
appropriate WWHP procedures have been executed and documented in the patients’ chart, and until a copy
of the special form to report lost to follow-up has been sent to the ADHS WWHP analyst. A woman cannot be
declared lost to follow-up unless significant documented efforts have been made to locate the woman. The
Contractor shall supply documentation of at least four (4) attempts to follow-up with the patient. The four
attempts shall consist of three (3) telephone calls and one (1) certified letter. The return receipt or returned
letter must be filed in the patient’'s medical record. A copy of the receipt will accompany the lost to follow-up
form submitted to ADHS;

Quality standards shall include the following:

5.3.1 The Contractor shall maintain a secured file of all such documents that shall be available for review
at any time. The Contractor and all subcontractors shall obtain and maintain the following current
documents:

5.3.1.1 License(s);
5.3.1.2 Certification(s); and

5.3.1.3 Liability insurance.
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5.4

55

56

5.7

5.8

5.9

5.3.2 Personnel: All Medical Doctors (M.D.s) or Doctors of Osteopathy (D.O.s) providing services under
this Contract shall be AHCCCS providers and currently licensed under the provisions of the Arizona
Revised Statutes (A.R.S), Title 32, Chapter 13 or 17. All other personnel providing services shall be
registered, licensed, or board certified in Arizona in their respective fields, as applicable. Indian
Health Service providers are not required to have Arizona licenses, and

5.3.3 Facility: To be approved for payment, all mammography reports shall be submitted using the
language of the American College of Radiology (ACR) lexicon, also known as BI-RAD System™.
All laboratory facilities used by the Contractor and its subcontractors shall adhere to the standards
of the Clinical Laboratory Improvement Act (CLIA) (1988), and maintain the appropriate CLIA
certification. To be approved for payment, all Pap test reports shall be submitted using the current
Bethesda System of reporting.

Service Provider Contracts shall grant the Contractor and ADHS WWHP representatives, access to review
WWHP client records, and policy and procedure statements. Review is necessary to monitor compliance with
WWHP protocols and to manage clinical quality. Provider Contracts will require that all cancer cases be
submitted to the ACR by the diagnosing provider within ninety (90) days of diagnosis;

WWHP patient records shall be maintained by Service Providers for up to ten (10) years to ensure patient
care. After ten (10) years, the patient records may be destroyed in a manner consistent with HIPAA
regulations;

Each Contractor is responsible for ensuring that the Contractor and all subcontractors provide the Program
Director with legible copies of procedure reports/results in addition to properly completed WWHP MDEs; and
that Service Providers understand and follow clinical guidelines and program policies/procedures;

Sub-contracts with clinicians (breast and cervical) shall be with AHCCCS registered Service Providers. In the
event a woman'’s diagnostic work-up is positive for cancer or pre-cancerous cervical lesions, and the client’s
treatment is received through AHCCCS, AHCCCS shall cover the cost of treatment and diagnostic
procedures. By sub-contracting with AHCCCS registered Service Providers, AHCCCS can pay the Service
Provider directly for the diagnostic services rendered,

Assessment of the patient’s smoking status will occur during each annual visit. If the patient is a current
smoker of either smokeless or combustible tobacco, the patient will be referred to the ASHLine Smoking
Cessation call in system. Referral forms will be provided. Smoking status will be recorded on the
Demographic and Enroliment Form; and

The WWHP is a screening and quality improvement program. Due to the Quality Improvement focus of the
WWHP, each contracted entities Quality Improvement Manager will attend the WWHP quarterly contractor
meetings. In addition, each contracted entities Quality Improvement Manager will also attend the monthly
Quality Improvement Committee meeting hosted by the Arizona Alliance of Community Health Centers.

Partners and Coalition Building

6.1

The Contractor is responsible for participating in coalitions and/or partnerships focused on improving services
or access to services for breast and cervical cancer issues. To accomplish this, the Contractor shall:

6.1.1 Participate in local meetings of groups, organizations, and agencies such as, but not limited to, the
American Cancer Society, the Arizona Cancer Coalition, ethnic and cultural coalitions, and health
care coalitions. The purpose of this participation is to establish and maintain local networking
opportunities for identifying treatment opportunities and enhance public awareness of breast and
cervical cancer resources,
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6.1.2 Participate in planning activities supporting American Cancer Society walks/runs and other events.
The Contractor will also participate in these local events,

6.1.3 Actively participate in a work group of the Arizona Cancer Coalition. Work groups are project
focused and change over time. The focus of all work groups is to lower the burden of cancer in
Arizona while improving the quality of life for cancer survivors and their families. Contractor will
report work group selection in their quarterly report,

6.1.4 Educate local providers and organizations about the BCCTP expansion and the process for
enrolling these Community Referrals into the BCCTP. The Contractor will use the materials
available on the website for this education process. The Contractor is- also responsible for
coordinating the submission of these packets for their site(s). The BCCTP was expanded on August
2, 2012. This expansion allows uninsured women in Arizona, with an income at or below 250% of
the Federal Poverty Level, diagnosed with breast or cervical cancer on or after August 2, 2012 to
enroll in the BCCTP. The process for this enrollment can be found on the Breast and Cervical
Cancer Treatment page of the wellwomanhealthcheck.org website, and

6.1.5 Assess their community for healthy lifestyle programs and activities targeting adults (examples
include Cancer Support Community, Diabetes Self-Management Program, National Diabetes
Prevention Program and Chronic Disease Self-Management Program. A listing of these resources
will be submitted in the annual work plan. This resource will be shared with WWHP patients and
they will be encouraged to participate in these activities.

Local Public Education and Recruitment Activities

The Contractor shall:

7.1

7.2

7.3

7.4

7.6

7.7

Develop and implement a minimum of four (4) activities focused on breast and cervical cancer, using public
education and recruitment methods identified as appropriate for the local service area by key personnel;

Develop and implement recruitment strategies to recruit eligible women from priority populations (racial and
ethnic minorities, women with disabilities, women partnering with women);

Develop strategies to ensure a client returns on an annual basis for appropriate screening;
Develop and implement recruitment efforts of clients to ensure utilization of all funds budgeted,

Implement program processes that maintain fidelity with WWHP guidelines. This encompasses clinical
protocols, recruitment, in-reach, enrollment processes, ongoing quality improvement processes, public
education, provider education and forms; and

Utilize clinic specific phone lines with up to date clinical staff for the purpose of setting appointments.

Local Professional Development

The Contractor shall:

8.1

8.2

Develop a minimum of one (1) activity addressing the continuing professional development needs in
connection with breast and cervical cancer screening, diagnosis and treatment. The educational event will
provide Continuing Medical Education and Continuing Education Units (CMEs/CEUs) for the participants.
These events will be reported in the quarterly report. They will include the sign-in sheet, presentation
PowerPoint, and evaluation results. WWHP Service Providers shall be provided opportunities to be involved
in all breast and cervical cancer clinical education activities relating to breast and cervical cancer;

Work closely with the ADHS WWHP and others to assess and address local professional development needs;
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10.

8.3

8.4

8.5

Educate community providers regarding the WWHP and the expansion of the BCCTP. Education shall include
program services, eligibility, locations, access to the treatment program and guidance for overall program
access;

Work with contracted providers to encourage and support their timely reporting of cancer cases to the Arizona
Cancer Registry; and

Document activities and evaluation findings related to Task 4.1.6 in the quarterly reports.

Screening and Navigation Quotas

9.1 The Contractor shall screen a number of women for their geographical area. This number will be updated
annually by the CDC.

9.2 The Contractor shall provide navigation services to a number of insured women in their health system every
year. These patients shall be enrolled in the “Navigation Only” component of the WWHP. Their screening and
diagnostic test results shall be reported to ADHS WWHP as MDEs.

9.3 Screening and navigation services shall be completed between June 30, and June 29, of each year.

Systems Change

10.1 The Contractor shall address policy within their clinic(s) to prioritize breast and cervical cancer screening for
all women using their clinic(s);

10.2 The Contractor shall determine baseline screening levels for breast and cervical cancer within their clinic(s)
and report to ADHS within thirty (30) days of Contract award and annually thereafter;

10.3 The Contractor shall implement evidence-based strategies to increase screening rates for breast and cervical
cancer within all WWHP contracted facilities. Evidence based strategies to increase cancer screening can be
found at www.TheCommunityGuide.org;

10.4 The new contractor will complete the Baseline-Clinic Data Collection Forms for Breast and Cervical Cancer.
The contractor will complete the Annual Clinic Data Collection Forms for Breast and Cervical Cancer
annually. Any contractor who has not completed the NBCCEDP Health System EBI Implementation plan will
do so (these templates will be provided by ADHS);

10.5 The Contractor shall report screening baselines by July 30th of each subsequent program year;

10.6 CDC may change the systems change guidance during the life of this award. If that occurs the Contractor
shall agree to change their scope to meet the revised requirements; and

10.7 Successful systems change implementation requires clinic operations and leadership support. The WWHP is

no longer a simple screening program for the uninsured. Nationally the infrastructure is being used to improve
cancer screening rates for all users; a population health approach. This focus on quality improvement
requires leadership approval and support for the following:

10.7.1  The use of evidence-based initiatives to improve breast and cervical cancer screening rates in all
clinics providing services for the WWHP,

10.7.2  The provision of IT support to create and pull reports as needed to support systems change/quality
improvement practice,

10.7.3  Operational support to assess and determine clinic patient flow and to attempt revisions when
necessary,
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11.

10.7.4  Provider cooperation and support for provider reminders and provider assessment and feedback,

10.7.5  Providing time at several provider meetings per year for reporting on breast and cervical cancer
screening rates and progress on improvements,

10.7.6  Provide support for program staff to complete one (1) provider education session, with CMEs per
program year, and

10.7.7  Providing support for navigation only of insured patients through breast and cervical cancer
screening, diagnostics and into treatment if necessary.

Deliverables

111

The Contractor shall provide ADHS with lists of all Service Providers within ten (10) days of Contract
execution, at the beginning of each Contract year, and as Service Providers are removed and/or added.
Copies of Contracts with Service Providers shall be kept on file at the Contractor offices for audit purposes;

The Contractor shall provide documentation of activities and products related to Task 4.1.6 in the Quarterly

Reports, Quarterly Reports are due ten (10) days after the end of each quarter;

Annual Work Plan is due thirty (30) days after signing the Contract and annual Amendment;

Screening Baselines are due thirty (30) days after Contract award and annually thereafter; and

Payment may be withheld when reporting requirements are not met.

Delivery Schedule

ltem

Due Date

CEO, CMO and staff signed Letter of Support for
items listed in 10.7

Include in the initial Application Annually
thereafter

Selection of EBI's to use per clinic site

Thirty (30) days for new clinics (must be
used consistently for five (5) years)

Number of uninsured women, forty or more (40+)
using clinic in past twelve (12) months

Include in the initial Application, Annually
thereafter

Breast and Cervical Cancer Screening Rates
Inclusive of Numerator and Denominator and
specific description of standard being used
Healthcare Effectiveness Data and Information Set
(HEDIS), Uniform Data System (UDS), Government
Performance and Results Act (GPRA), or National
Quality Forum (NQF)

Include in the initial Application (include formula
explaining how it is derived) Quarterly thereafter

Number of Insured Women, forty or more (40+) using
clinic in past twelve (12) months

Include in the initial Application Annually
thereafter

Number of women, forty or more (40+) and number
of women, fifty or more (50+) using the clinic

Include in the initial Application Annually
thereafter

Care Coordination Forms — completed

Monthly, with CER

Medicaid and Online Insurance Enroliment Data

Quarterly with Quarterly Reports (due within ten
(10) days after the end of each quarter)
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12.

Notices, Correspondences, Reports and Invoices

12.1.

12.2.

12.3.

12.4.

Notices, Correspondence and Reports from Contractor to ADHS shall be sent to:

Tenneh Turner-Warren, MS.

Office Chief, Chronic Disease & Population Health
Arizona Department of Health Services

150 North 18th Avenue, Phoenix, AZ 85007
Phone: 602-364-3625

Email: tenneh.turner-warren@azdhs.gov

CERs from the Contractor to ADHS shall be sent to: sftp.adhs.gov

Notices, Correspondence and Reports from ADHS to Contractor shall be sent to:

Sharon Grant, MA
Contracts/Grants Manager
Pima County Health Department
3950 S. Country Club Rd., #100
Tucson, AZ 85714

Email: Sharon.grant@pima.gov
Phone: 520-724-7842

AUTOMATED CLEARING HOUSE. ADHS may pay invoices for some or all Orders through an Automated
Clearing House (ACH). In order to receive payments in this manner, the Contractor must complete an ACH
Vendor Authorization Form (form GAO-618) within thirty (30) days after the effective date of the Contract.
The form is available online at: https://gao.az.gov/sites/default/files/GAO-
618%20ACH%20Authorization%20Form%20101019.pdf; and

12.4.1. ACH Vendor Authorization Form shall be emailed to Vendor.Payautomation@azdoa.gov.
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Annual Price Sheet

Description Amount

Personnel and ERE $230,000.00

Screening and Diagnostic

(Payment for covered services shall.
be made per reimbursement rates in $281,000.00
accordance with current Medicare
Part B allowable rates and as
provided on the Purchase Order)

Navigation Only (Available only if $1,100.00
completed)

Sub Recipient Indirect (Paid for by other $3,000.00
funds)

Other Operating Expenses (Paid for by $3,000.00
other funds)

Total $518,100.00

Note: With prior consent of the Well Woman Health Check Program Director and as approved on the CER, the
Contractor is authorized to transfer up to a maximum of twenty percent (20%) of the total budget between line
items. Transfers exceeding twenty percent (20%) shall require a written Contract Amendment. The Contractor must
maintain federal funding requirements.
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Exhibit — 2 CFR 200.332

§200.332

Requirements for pass-through entities.
All pass-through entities must:

(a) Ensure that every subaward is clearly identified to the subrecipient as a subaward and includes the following
information at the time of the subaward and if any of these data elements change, include the changes in
subsequent subaward modification. When some of this information is not available, the pass-through entity must
provide the best information available to describe the Federal award and subaward.

Prime Awardee:
UEI #

Federal Award ldentification (Grant Number):

Subrecipient name (which must match the name associated with its
unique entity identifier):

Subrecipient's unique entity identifier (UEI #):

Federal Award ldentification Number (FAIN, sometimes it's the same as
the Grant Number):

Federal Award Date (see the definition of Federal award date in § 200.1
of this part) of award to the recipient by the Federal agency;

Subaward Period of Performance Start and End Date;

Subaward Budget Period Start and End Date:
Amount of Federal Funds Obligated by this action by the pass-through
entity to the subrecipient (this is normally the contract amount):

Total Amount of Federal Funds Obligated to the subrecipient by the
pass-through entity including the current financial obligation (how much
is available for contracts):

Total Amount of the Federal Award committed to the subrecipient by the
pass-through entity

Federal award project description, as required to be responsive to the
Federal Funding Accountability and Transparency Act (FFATA)

Name of Federal awarding agency, pass-through entity, and contact
information for awarding official of the Pass-through entity

Assistance Listings number and Title; the pass-through entity must
identify the dollar amount made available under each Federal award
and the Assistance Listings Number at time of disbursement:

Identification of whether the award is R&D

Indirect cost rate for the Federal award (including if the de minimis rate
is charged) per § 200.414
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2022 NBCCEDP Allowable Procedures and Relevant CPT® Codes

Listed below are allowable procedures and the corresponding suggested Current Procedural Terminology (CPT) codes for use in the National Breast-and
Cervical Cancer Early Detection Program (NBCCEDP) under these general conditions:

e Grantees are required to be responsible stewards of the NBCCEDP funds and use screening and diagnostic dollars in an efficient and appropriate
manner.
When questions arise regarding the appropriateness to use a specific CPT code, the grantee should discuss with their local medical consultants and
CDC to determine appropriateness.
o The CPT codes listed are not all-inclusive and grantees may add other, including temporary, CPT codes for an approved procedure.

G2025 | Telehealth visit. 99.45

99202 New' patient; mefilcally appropriate history/exam; straightforward decision 7164
making; 15-29 minutes.

99203 New Patlent; medically appropriate history/exam; low level decision making; 30- 11042
44 minutes.

99204 New. patient; me('ilcally appropriate history/exam; moderate level decision 165.29
making; 45-59 minutes.

99205 New _patuent; medically appropriate history/exam; high level decision making; €0- 218,34
74 minutes.
Established patient; evaluation and management, may not require presence of

99211 . . L 22.18
physician; presenting problems are minimal.
Established patient; medically appropriate history/exam; straightforward decision

99212 . ; 55.12
making; 10- 19 minutes.

99213 Esta?hshed patle-nt; medically appropriate history/exam; low level decision 89.83
making; 20-29 minutes.

99214 Esta!)hshed patne'nt; medically appropriate history/exam; moderate level decision 12759
making; 30-39 minutes.

CPT s aregistered trademark of the American Medical Association. 1|Pagell

No Revisions for 2022 01.28.2022
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| e 3 YRR e
Initial comprehensive preventive medicine evaluation and management; history,

99385 examination, counseling and guidance, risk factor reduction, ordering of $ 11042
appropriate immunizations and lab procedures; 18 to 39 years of age.

99386 Same as 99385, but 40 to 64 years of age. $ 11042

99387 Same as 99385, but 65 years of age or older. $ 11042
Periodic comprehensive preventive medicine evaluation and management;

99395 history, examination, counseling and guidance, risk factor reduction, ordering of S 89.83
appropriate immunizations and lab procedures; 18 to 39 years of age.

99396 Same as 99395, but 40 to 64 years of age. $ 89.83

99397 Same as 99395, but 65 years of age or older. S 89.83

To include any pre-operative testing procedures medically necessary for the
Various planned surgical procedure (e.g., complete blood count, urinalysis, pregnancy
test, pre-operative CXR, etc.).
G0279 Diagnostic digital breast tomosynthesis, unilateral or bilateral. S 2943 | S 2422 | $ 53.66
10004 Fine needle aspiration biopsy without imaging guidance, each additional lesion. $ 50.78
10005 Fine needle aspiration biopsy including ultrasound guidance, first lesion. $ 13441
10006 Fm.e needle aspiration biopsy including ultrasound guidance, each additional ¢ €0.12
lesion.
10007 Fine needle aspiration biopsy including fluoroscopic guidance, first lesion. $ 303.11
10008 Fln'e needle aspiration biopsy including fluoroscopic guidance, each additional s 16127
lesion.
10009 Fine needle aspiration biopsy including CT guidance, first lesion. S 464.76
10010 Fine needle aspiration biopsy including CT guidance, each additional lesion. $ 275.10
10011 Fine needle aspiration biopsy including MRI guidance, first lesion. S  464.76
CPT is a registered trademark of the American Medical Association. 2|Pagell

No Revisions for 2022 01.28.2022
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101.52
106.27

10021 Fine needle aspiration biopsy without imaging guidance, first lesion.

$

19000 Puncture aspiration of cyst of breast. $
19001 Puncture aspiration of cyst of breast, each additional cyst, used with 19000. S 26.77

$

Breast biopsy, with placement of localization device and imaging of biopsy

5 RN N . 564.38
specimen, percutaneous; stereotactic guidance; first lesion.

Breast biopsy, with placement of localization device and imaging of biopsy

9 450.60

19082 specimen, percutaneous; stereotactic guidance; each additional lesion. 6 $

10083 Brea:st biopsy, with placement of Iocahz'atlcm de\{lce an.d imaging of biopsy 6 s 56472
specimen, percutaneous; ultrasound guidance; first lesion.
Breast biopsy, with placement of localization device and imaging of biopsy

19084 N . et . 6 $ 44250
specimen, percutaneous; ultrasound guidance; each additional lesion.

10085 Brea_st biopsy, with placement of !ocalxzatlon device and |mag|ng. of biopsy 6 S  866.35
specimen, percutaneous; magnetic resonance guidance; first lesion.
Breast biopsy, with placement of localization device and imaging of biopsy

19086 N . . e . 6 S 684.87
specimen, percutaneous; magnetic resonance guidance; each additional lesion.

19100 Breast biopsy, percutaneous, needle core, not using imaging guidance. S 15649

19101 Breast biopsy, open, incisional. $ 340.24
Excision of cyst, fibroadenoma or other benign or malignant tumor, aberrant

19120 . . . . . $ 51387
breast tissue, duct lesion, nipple or areolar lesion; open; one or more lesions.

10125 Excision of breast lesion identified by preoperative placement of radiological ¢ 56659

marker; open; single lesion.

Excision of breast lesion identified by preoperative placement of radiological
19126 marker, open; each additional lesion separately identified by a preoperative $ 159.97
radiological marker.

Placemerit of breast localization device, percutaneous; mammographic guidance;

19281 | first tesion. 7 s 24314
localizati - ¢ - ic aui N
19282 Placemerjt‘of breas:t ocalization device, percutaneous; mammographic guidance; 7 s 17207
each additional lesion.
CPT is a registered trademark of the American Medical Association. 3|Pagell

No Revisions for 2022 01.28.2022
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10283 Placement of breast localization device, percutaneous; stereotactic guidance; first 7 s
lesion.

19284 Placemeqt.of breas't localization device, percutaneous; stereotactic guidance; 7 s 20403
each additional lesion.

19285 PIaFement of breast localization device, percutaneous; ultrasound guidance; first 7 $ 42318
lesion.

19286 \ PIac_ernent of.breast localization device, percutaneous; ultrasound guidance; each 7 $ 35655
additional lesion.

19287 Pla.cement of brea'st localization device, percutaneous; magnetic resonance 7 $ 72640
guidance; first lesion.

19288 Pla.cement of breas? !ccallzat[on device, percutaneous; magnetic resonance 7 s 57201
guidance; each additional lesion.

57452 | Colposcopy of the cervix. $ 12359

57454 Colposcopy of the cervix, with biopsy and endocervical curettage. S 167.03

57455 Colposcopy of the cervix, with biopsy. $ 158.68

57456 Colposcopy of the cervix, with endocervical curettage. S 14892

57460 Colposcopy with loop electrode biopsy(s) of the cervix. S 317.94

57461 Colposcopy with loop electrode conization of the cervix. $ 354.18

57500 Cervncal.blopsy, single or multiple, or local excision of lesion, with or without $ 152.38
fulguration (separate procedure).

57505 Endocervical curettage (not done as part of a dilation and curettage). $ 145.10

57520 Conization of CeI'VIX,.WIth or wut.hout fulgt{ratlon, with or without dilation and s 34638
curettage, with or without repair; cold knife or laser.

57522 Loop electrode excision procedure. $ 298.01
Endometrial sampling (biopsy) with or without endocervical sampling (biopsy),

58100 . . i S 101.29
without cervical dilation, any method (separate procedure).
Endometrial sampling (biopsy) performed in conjunction with colposcopy (List

58110 . e . S 50.33
separately in addition to code for primary procedure).

CPT is a registered trademark of the American Medical Association. 4|Pagell

No Revisions for 2022 01.28.2022
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41.25

Radiological examination, surgical specimen.

$
76641 Ultrasound, complete examination of breast including axilla, unilateral. S 104.62
76642 Ultrasound, limited examination of breast including axilla, unilateral. $ 86.28
76042 'Ultrasonlc gmdance for needle placement, imaging supervision and s 57.06
interpretation.
77046 Magnetic resonance imaging (MRI), breast, without contrast, unilateral. $ 23350
77047 Magnetic resonance imaging (MRI), breast, without contrast, bilateral. $ 240.07
77048 Magnetic re.sonance imaging (MRI), breast, including CAD, with and without $ 37153
contrast, unilateral.
77049 Magnetic r‘esonance imaging (MRI), breast, including CAD, with and without $ 379.81
contrast, bilateral.
77053 Mammary ductogram or galactogram, single duct. S 54.27
77063 Screening digital breast tomosynthesis, bilateral. S 53.66
77065 Diagnostic mammography, unilateral, includes CAD. $ 12599
77066 Diagnostic mammography, bilateral, includes CAD. $ 159.47
77067 Screening mammography, bilateral, includes CAD. S 128.89
CPT is a registered trademark of the American Medical Association. S5|Pagell

No Revisions for 2022 01.28.2022
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19000

Puncture aspiration of cyst of breast

$42.89 $ 106.27

19081 Breast biopsy, with placement of localization device and imaging of biopsy

specimen, percutaneous; stereotactic guidance,; first lesion $ 163.86 $ 564.38
19083 Breast biopsy, with placement of localization device and imaging of biopsy

specimen, percutaneous; ultrasound guidance; first lesion $ 154.90 $564.72
19084 Breast biopsy, with placement of localization device and imaging of biopsy

specimen, percutaneous; ultrasound guidance; each additional lesion $77.15 $ 442.50
19085 Breast biopsy, with placement of localization device and imaging of biopsy

specimen, percutaneous; magnetic resonance guidance; first lesion $179.78 $866.35
19100 Breast biopsy, percutaneous, needle core, not using imaging guidance $69.21 $ 156.49
19101 Breast biopsy, open, incisional $222.11 $340.24
19120 Excision of cyst, fibroadenoma or other benign or malignant tumor, aberrant

breast tissue, duct lesion, nipple or areolar lesion; open; one or more lesions $ 413.65 $513.87
19125 Excision of breast lesion identified by preoperative placement of radiological

marker; open; single lesion $

Pre-operative testing; CBC, urinalysis, pregnancy test, etc. These procedures

Various should be medically necessary for the planned surgical procedure.

87426 COVI?-19 infectious agent detection by nuclei acid DNA or RNA; amplified probe s 35.33
technique.

87635 COV!D-1'9 InfECthl..lS aget.1t arltlgen detection by immunoassay technique; $ 5131
qualitative or semiquantitative

85365 In situ hybridization (e.g., FISH), per specimen; initial single probe stain s 4325 | $ 134.99 s 17824
procedure.

88364 In situ hybridization (e.g., FISH), per specimen; each additional single probe stain s 3435 | $ . 10416 $ 13851
procedure.

CPT is a registered trademark of the American Medical Association. 6]Pagell

No Revisions for 2022 01.28.2022
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tu hybridizati o F n N T "

88366 In situ hybridization (e.g., FISH), per specimen; each multiplex probe stain s 6145 | 8 219.61 $ 28106
procedure.

28373 Morphon'_u'etrlc analysis, |r} situ hybridization, computer-assisted, per specimen, s 2585 | 8 24.80 s 70.64
each additional probe stain procedure.

88374 MorphomFtrlc ana‘ly515, in situ hybridization, computer-assisted, per specimen, s 4337 | % 293.31 S 336.68
each multiplex stain procedure.

) lvsis. in s A e -

23367 'l\/I.o‘rph?metnc anal YSI'S, in situ hybridization, computer-assisted, per specimen, s 3340 | § 77.95 § 11135
initial single probe stain procedure.

28368 Morphon'tetnc analysis, in situ hybridization, manual, per specimen, initial single s 4096 | $ 90.86 $ 13182
probe stain procedure.

28369 Mot;{home ric analy'5|s, in situ hybridization, manual, per specimen, each s 3202 | § 81.60 s 11362
additional probe stain procedure.

88377 Morr.)hometrllc analysis, in situ hybridization, manual, per specimen, each 5 6372 ¢ 312,39 $  406.10
multiplex stain procedure.

87624 Human Papillomavirus, high-risk types. 9 $  35.09

87625 Human Papillomavirus, types 16 and 18 only. 9 S 40.55

88141 Cytopat!';?logy, cervical or vaginal, any reporting system, requiring interpretation s 21.32
by physician.

Cytopathology (liquid-based Pap test) cervical or vaginal, collected in preservative

88142 fluid, automated thin layer preparation; manual screening under physician S 20.26
supervision.

88143 Cytopathology, cervical or vaginal, collected in preservative fluid, automated thin $ 23.04
layer preparation; manual screening and rescreening under physician supervision. :
Cytopathology (conventional Pap test), slides cervical or vaginal reported in

88164 . i o . S 15.12
Bethesda System, manual screening under physician supervision.

Cytopathology (conventional Pap test), slides cervical or vaginal reported in

88165 N N X - S 4222
Bethesda System, manual screening and rescreening under physician supervision.
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88172 Cytopathology, e‘valuatlon of fine nee.dle aspnregte; lmmedl'ate cy]:ohlstologlc s 35.33 18.88 5421
study to determine adequacy of specimen(s), first evaluation episode.

88173 Cytopathology, evaluation of fine needle aspirate; interpretation and report. $ 69.94 81.23 151.17
Cytopathology, cervical or vaginal, collected in preservative fluid, automated

88174 thin layer preparation; screening by automated system, under physician 25.37
supervision.
Cytopathology, cervical or vaginal, collected in preservative fluid, automated

88175 thin layer preparation; screening by automated system and manual 26,61
rescreening, under physician supervision.
Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic

88177 study to determine adequacy of specimen(s), each separate additional s 21.59 6.97 28.56
evaluation episode.

88305 Surgical pathology, gross and microscopic examination. S 37.09 32.16 69.24

88307 Surglcal. pathology_, gross arjd microscopic examination; requiring microscopic 81.90 196.65 278.54
evaluation of surgical margins.

28331 Patl’lology c.onsultatlo.n during surgery, first tissue block, with frozen s 61.37 40.12 101.49
section(s), single specimen.

28332 Pathology consultation during surgery, each additional tissue block, with s 30.51 2286 53.37
frozen section(s).
Immunohistochemistry or immunocytochemistry, per specimen; each

88341 additional single antibody stain procedure (List separately in addition to code S 28.14 62.05 90.19
for primary procedure).

88342 Imr{-nunohlstt.:chemlstry or immunocytochemistry, per specimen; initial single s 34.68 67.33 102.01
antibody stain procedure.

28360 Morphometric analysis, tumor immunohistochemistry, per specimen; s 4157 78.61 120.18
manual.
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Morphometric analysis, tumor immunohistochemistry, per specimen; using

88361 computer- assisted technology. 3 4340 5 762915 11969
Supplies and materials (except spectacles), provided by the physician over and
99070 above those usually included with the office visit or other services rendered (list Various
drugs, trays, supplies, or materials provided).
Hcl,"s c§de o o i TranspertatlonServioes (AyHCc;;sta,te:) » 523; | bt g
A0080 |Non-emergency transportation, per mile, volunteer $0.44
A0160  |Non-emergency transportation, per mile, case worker $0.44
A0100 |Taxicab, base rate, per client $1.04
$0215 Taxicab, rate/ per mile, urban $1.28
A0100 |Taxicab base rate, per client $1.04
$§0215 Taxicab, rate/ per mile, rural $1.53
A0120 |Ambulatory Van, urban base rate per client $6.64
S0215 Ambulatory Van, urban rate/ per mile $1.28
A0120 |Ambulatory Van, rural base rate per client $7.27
$0215 Ambulatory Van, rural rate/ per mile $1.53
A0130 - |Wheelchair Van, urban base rate per client $11.15
$0209 Wheelchair Van, urban rate/ per mile $1.54
A0130  |Wheelchair Van, rural base rate per client $12.21
$0209 Wheelchair Van, rural rate/ per mile $1.66
Prof T Technical
CPT Code Approved Pre-Operative Codes (ADHS Use Only) End Comp t Comp t Total
Note )
(-26) {-T1C)
36415 Lab Draw $ 3.00
80048 Basic Metabolic Panel $ 940
85025 Blood Count S 863
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85610 Pro Thrombin S 437
85730 Thromboplastin S 6.67
81003 Urinalysis S 249
71046 Radiological examination, CHEST - 2 Views $10.63 $22.20 S 3283
93005 EKG $ 6.27
81025 Pregnancy Test $ 8.1
Various Pre-operative t.esting; CBC, urinalysis, pregnancy tes:t, etc. These procedures
should be medically necessary for the planned surgical procedure.

00400 Anesth?sm for Fl:ocedures on the integumentary system, anterior trunk, not s 3212
otherwise specified .
99156 Moderate anesthesia, 10-22 minutes for individuals 5 years or older $ 75.96
99157 Moderate anesthesia for each additional 15 minutes 10 S 62.50
CPT Code Procedures Specifically Not Allowed End
Note
Treatment of breast carcinoma in situ, breast cancer, cervical intraepithelial
Any neoplasia and cervical cancer.
77061 Breast tomosynthesis, unilateral. 11 X X X
77062 Breast tomosynthesis; bilateral. 11 X X X
87623 Human papillomavirus, low-risk types. X X X
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End Note Description

All consultations should be billed through the standard “new patient” office visit CPT codes 99201-99205. Consultations billed as 99204

1 or 99205 must meet the criteria for these codes. These codes (99204-99205) are typically not appropriate for NBCCEDP screening visits.
However, they may be used when provider spends extra time to do a detailed risk assessment.
The type and duration of office visits should be appropriate to the level of care needed to accomplish screening and diagnostic follow-up

5 within the NBCCEDP. While some programs may need to use 993XX- series codes, Preventive Medicine Evaluation visits are not covered
by Medicare and not appropriate for the NBCCEDP. The 9938X codes shall be reimbursed at or below the 99203 rate, and 9939X codes
shall be reimbursed at or below the 99213 rate.

3 List separately in addition to code for primary procedure 77067.

4 List separately in addition to 77065 or 77066.
Breast MRI can be reimbursed by the NBCCEDP in conjunction with a mammogram when a client has a BRCA gene mutation, a first-
degree relative who is a BRCA carrier, or a lifetime risk of 20% or greater as defined by risk assessment models such as BRCAPRO that

5 depend largely on family history. Breast MRI also can be used to assess areas of concern on a mammogram, or to evaluate a client with a
history of breast cancer after completing treatment. Breast MRI should never be done alone as a breast cancer screening tool. Breast MRI
cannot be reimbursed for by the NBCCEDP to assess the extent of disease in a woman who has just been newly diagnosed with breast
cancer in order to determine treatment.

6 Codes 19081-19086 are to be used for breast biopsies that include image guidance, placement of a localization device, and imaging of
specimen. They should not be used in conjunction with 19281-19288.

7 Codes 1928119288 are for image guidance placement of a localization device without image-guided biopsy. These codes should not be
used in conjunction with 19081-19086.

8 For CPT 10011 use the reimbursement rate for CPT code 10009. For CPT 10012 use the reimbursement rate for CPT code 10010.

9 HPV DNA testing is not a reimbursable procedure if used as an adjunctive screening test to the Pap for women under 30 years of age.

10 Example: If procedure is 50 minutes, code 99156 + (99157 x 2). No separate charge allowed if procedure <10 minutes.

11 These procedures have not been approved for coverage by Medicare.

Note: all procedures over $2,500.00 must have prior authorization.
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Participation in Boycott of Israel
Arizona Department of

Health Services
. PAGE
Contract No.: CTR059661 48 150 North 18" Ave, Suite 530
Phoenix, AZ 85007
Description: Well Woman Health Check Program ag

Boycott of Israel Disclosure

Please note that if any of the following apply to this Solicitation, Contract, or Contractor, then the
Offeror shall select the “Exempt Solicitation, Contract, or Contractor” option below:

The Solicitation or Contract has an estimated value of less than $100,000;
Contractor is a sole proprietorship;

Contractor has fewer than ten (10) employees; OR

Contractor is a non-profit organization.

e o o o

Pursuant to A.R.S. §35-393.01, public entities are prohibited from entering into contracts “unless
the contract includes a written certification that the company is not currently engaged in, and
agrees for the duration of the contract to not engage in, a boycott of goods or services from
Israel.”

Under A.R.S. §35-393:

1. "Boycott" means engaging in a refusal to deal, terminating business activities or performing other
actions that are intended to limit commercial relations with entities doing business in Israel or in
territories controlled by Israel, if those actions are taken either:

(a) Based in part on the fact that the entity does business in Israel or in territories controlled by
Israel.

(b) In a manner that discriminates on the basis of nationality, national origin or religion and that is
not based on a valid business reason.

2. "Company” means an organization, association, corporation, partnership, joint venture, limited
partnership, limited liability partnership, limited liability company or other entity or business association,
including a wholly owned subsidiary, majority-owned subsidiary, parent company or affiliate, that
engages in for-profit activity and that has ten or more full-time employees.

5. "Public entity" means this State, a political subdivision of this State or an agency, board, commission or
department of this State or a political subdivision of this State.

The certification below does not include boycotts prohibited by 50 United States Code Section 4842 or a
regulation issued pursuant to that section. See A.R.S. §35-393.03.

In compliance with A.R.S. §§35-393 et seq., all offerors must select one of the following:
X The Company submitting this Offer does not participate in, and agrees not to participate in during the
term of the contract, a boycott of Israel in accordance with A.R.S. §§35-393 et seq. | understand that

my entire response will become public record in accordance with AA.C. R2-7-C317.

0 The Company submitting this Offer does participate in a boycott of Israel as described in A.R.S.
§§35-393 et seq.

0 Exempt Solicitation, Contract, or Contractor.
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Participation in Boycott of Israel
Arizona Department of

) PAGE Health Services
Contract No.: CTR059661 49 150 North 18t Ave, Suite 530

Phoenix, AZ 85007

Description: Well Woman Health Check Program S:g

Indicate which of the following statements applies to this Contract:

O Solicitation or Contract has an estimated value of less than $100,000;
O Contractor is a sole proprietorship;

O Contractor has fewer than ten (10) employees; and/or

0 Contractor is a non-profit organization.

Pima County Health Department

Company Name Signature of Person Authorized to Sign
3950 S. Country Club Rd., Ste. 100 Donald Gates

Address Printed Name
Tucson AZ 85714

Business Operations Manager
City State Zip Title
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