
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

(' Award r. Contract (' Grant 

"' = Mandatory, information must be provided 

*ContractorNendor Name/Grantor (OBA): 

Requested Board Meeting Date: 10/20/2020 Addendum Meeting 

or Procurement Director Award D 

Arizona Health Care Cost Containment System (AHCCCS) 

*Project Title/Description: 
Intergovernmental Agreement (IGA) between Pima County and AHCCCS for Tucson Medical Center (TMC) Access 
to Professional Services Initiative (APSI). 

*Purpose: 
Through this program, eligible hospitals with qualified local match partners, enter into a public/private agreement to 
draw down federal matching funds for enhancement of graduate medical professional prngrams and expansion of 
access to necessary health care services in this community. In Arizona, under ARS 36~2903.01, qualifying health 
providers can work with local, county, and tribal governments to recoup funding for those services through these 
federal match programs. · 

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

*Program Goals/Predicted Outcomes: 
Provide matching funds to AHCCCS via the proposed Intergovernmental Agreement (IGA), to draw down return of 4: 1 
federal matching funds to support health care operations in the .community. 

*Public Benefit: 
The Access to Professional Services Initiative (APSI) program provides support to hospitals where low-income 
patients account for a large amount of the patient load, and support a robust physician graduate medical education 
training program. APSI is a federal matching initiative working in conjunction with state Medicaid programs to 
mitigate the impact of indigent care, and create opportunities for physician retention in local area hospitals. 

*Metrics Available to Measure Performance: 
Timely provision of funding to meet State and Federal budget tirnelines. 

*Retroactive: 
No. 
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Contract I Award Information 

Document Type: _C_T _____ Department Code: _B_H ____ Contract Number (i.e.,15-123):_2_1*_1_9_0 ____ _ 

Commencement Date: 10/01/2020 Termination Date: 09/30/2021 Prior Contract Number (Synergen/CMS): ____ _ 

~ Expense Amount:$* 576,000.00 D Revenue Amount:$ -----------
*Funding Source(s) required: Pima County Primary Property Tax Revenues/General Fund 

Funding from General Fund? (.'Yes r No If Yes$ _57_6_,_oo_o_._oo _____ _ % 100 

Contract is fully or partially funded with Federal Funds? D Yes ~ No 

If Yes, is the Contract to a vendor or subrecipient? 

Were insurance or indemnity clauses modified? D Yes ~ No 

If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? D Yes IZI No 

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): 

r Expense or (' Revenue 

Is there revenue included? 

*Funding Source(s) required: 

(' Increase (' Decrease Amount This Amendment: $ 

('Yes (' No If Yes$ 

Funding from General Fund? ('Yes (' No If Yes$ 

---------

% 

Grant/Amendment Information {for grants acceptance and awards) (' Award (' Amendment 

Document Type: Department Code: Grant Number (i.e., 15-123): ---------
Commencement Date: Termination Date: Amendment Number: -------
D Match Amount:$ D Revenue Amount:$ --------------
* A II Funding Source(s) required: 

*Match funding from General Fund? ('Yes r No If Yes$ % --------- ------'-------
*Match funding from other sources? ('Yes r No If Yes $ % _________ _ 

*Funding Source: ----------------------------------
*If Federal funds are received, is funding coming directly from the 
Federal government or passed through other organization(s)? 

Contact: Monica Padron, Administrative Specialist 

Telephone: 520,-724-7516 Department: Behavioral Health 

Department Director Signature/Date: 
---=-+,;<-!-----=::;;.._ __ _..,.;.-.-,,:,----------------

Deputy County Administrator Signature/Date: ---"?~-,L.~1r--l--\.a~~:;:::>,,,-----i..lJ...J+bo-~.µ.~L--­

County Administrator Signature/Date: 
(Required for Board Agenda/Addendum Items) ----~-::::......!~.....::::,,,~:...._...::;_---:..=~-1,,C-""4,,,~:::;...::..-1--,...-=--,..,~~-=-=---
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