
MH 
0211 6/06 
Item No. 16 

AN ORDINANCE 2 0 0 6 - 0 2 - 1 6 - 0 2 1 6  
AUTHORIZING THE EXECUTION OF A CONTRACT CHANGE WITH 
THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES 
PROVIDING $33,333.00 FOR THE TITLE X FAMILY PLANNING 
PROGRAM 2005/2006 OF THE SAN ANTONIO METROPOLITAN 
HEALTH DISTRICT FOR THE PERIOD JANUARY 1,2006 THROUGH 
AUGUST 31,2006; ADOPTING THE PROGRAM BUDGET; APPROVING 
THE PERSONNEL COMPLEMENT; AND AUTHORIZING PAYMENTS. 

* * * * * 

WHEREAS, the City Manager executed a Public Health State Support Project 2005/2006 
contract 7460020708 2006 with the Texas Department of State Health Services (TDSHS) 
through an ordinance passed and approved on January 13, 2005, providing annual assistance to 
the City in support of core public health activities; and 

WHEREAS, the TDSHS has subsequently offered a contract change to the City totaling 
$33,333.00 through Contract Change Notice No. 15 to renew support for the ongoing Title X 
Family Planning Program 2005-2006 in the San Antonio Metropolitan Health District (SAMHD) 
for the period January 1,2006 through August 3 1,2006; and 

WHEREAS, the City, acting by and through the SAMHD, will use the Title X federal funding 
to continue to build community infrastructure specifically targeted toward promoting the City of 
San Antonio’s Project WORTH program and developing strategies for outreach and education to 
women who interact with non-traditional settings, i.e. correctional facilities and evidenced based 
drug-abuse programs; NOW THEREFORE: 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO: 

SECTION 1. The City Manager or her designee is authorized to execute a contract change with 
the Texas Department of State Health Services providing $33,333.00 for the Title X Family 
Planning Program 2005/2006 of the San Antonio Metropolitan Health District (SAMHD) for the 
period January 1, 2006 through August 31, 2006. A copy of the contract change is attached 
hereto and incorporated herein for all purposes as Attachment I. 

SECTION 2. Fund 26016000, Fund Center 3606330000, and Internal Order 136000000303 
entitled “2005-06 Title X Family Planning Project”, is hereby designated for use in accounting 
for the fiscal transactions of this program. 

SECTION 3. The sum of $33,333.00 is hereby appropriated in the above-designated fund, GL 
Account No. 4501100, and the budget which is attached hereto and incorporated herein for all 
purposes as Attachment I1 is approved and adopted for entry on the City books. 



SECTION 4. Estimated co-payments of $100.00 obtained from patients receiving services 
through the Title X Family Planning Program 2005/2006 will be deposited into Fund 26016000, 
Fund Center 3606330000, Internal Order 136000000303, GL Account No. 4502230. 

SECTION 5. Payments in an aggregate amount of $1,260.00 are hereby authorized to be paid 
from Fund Center 3606330000, Internal Order 136000000303, GL Account No. 5201040, Fees 
to Professional Contractors, on a fee for service basis to various contract professional licensed 
physicians and registered nurses to cover the services of those medical professionals who see 
patients in the SAMHD family planning clinics. 

SECTION 6. The one (1) personnel position set out in Attachment I1 is hereby authorized for 
Cost Center 3606330002, Internal Order 136000000303. 

SECTION 7. The financial allocations in this Ordinance are subject to approval by the Director 
of Finance, City of San Antonio. The Director of Finance may, subject to concurrence by the 
City Manager or the City Manager's designee, correct allocations to specific SAP Fund Numbers 
and Internal order numbers as necessary to carry out the purpose of this Ordinance. 

SECTION 8. This ordinance shall become effective on and after February 26,2006. 

PASSED AND APPROVED this 16th day of February, 2006 

dity 

PHIL HARDEROER 

APPROVED AS TO FORM: 
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STATE OF TEXAS 

COUNTY OF TRAVIS 

ATTACHMENT I 

W 
DEPARTMENT OF STATE HEALTH SERVICES 

1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756-3199 

DSHS Document No. 7460020708 2006 

Contract Change Notice No. Is 

The Department of State Health Services, hereinafter referred to as RECEIVING AGENCY, did heretofore enter into a contract in 
writing with SAN ANTONIO METROPOLITAN HEALTH DISTRICT hereinafter referred to as PERFORMING AGENCY. The 

arties thereto now desire to amend such contract attachment(s) as follows: - 
SUMMARY OF TRANSACTION: 

ATT NO. 16 : CHS -TITLE X 

All terms and conditions not hereby amended remain in full force and effect. 

EXECUTED IN DUPLICATE ORIGINALS ON THE DATES SHOWN. 

Authorized Contracting Entity (type above if different 
from PERFORMING AGENCY) for and in behalf o f  

PERFORMING AGENCY: 

SAN ANTONIO METROPOLITAN HEALTH 
DISTRICT 

By: 
(Signature of person authorized to sign) 

RECEIVING AGENCY : 

DEPARTMENT OF STATE HEALTH SERVICES 

By: 
(Signature of person authorized to sign) 

Bob Burnette, Director 
Client Services Contracting Unit 
(Name and Title) 

Date: 

(Name and Title) 

Date: 

RECOMMENDED: 

By: 
(PERFORMING AGENCY Director, if different 
from person authorized to sign contract 

__. _ I I _ _ _ p -  

WW CSCU - Rev. 6/0 
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D E T A I L S  O F  A T T A C H M E N T S  

Financial Assistance Direct 
Assistance 

Source of Amount 
Funds* 

232,350.00 0.00 93.940 

93.940 93.977 321,254.00 0.00 

_L= 

Att/ 
Amd 
No. 
- 

01 

03 
- 

Total Amount 
(DSHS Share) 

232,350.00 

321,254.00 

04 

01/01/05 HIVPREV 
0000301959 

05 

06 
- 

12/3 1/05 

07 

01/01/05 HIV/SURV 
0000303156 . 

08 

12/31/05 

09 

10 
- 

93.944 

93.988 

11 

123,869 .OO 0.00 123.869 .OO 

90,000.00 0.00 90,000.00 

12 

13 

14 

- 

- 

State 

93.262 

State 

93.283 

93.283 

State 

10.557 

15 

152,888.00 0.00 152,888.00 

35,520.00 0.00 35,520.00 

189,472.00 0.00 189,472.00 

250,000.00 0.00 25 0,000 .OO 

1,9 18,7 89.00 0.00 1,9 18,789.00 

4293 12.00 0.00 429,8 12.00 

0.00 0.00 0.00 

16 

09/01/05 TBPC 
0000309488 

DSHS Program ID/ 
DSHS Purchase 
Order Number Begin 

08/3 1/06 

~~ ~ 

93.283 

93.217 

STDMIV 
0000302392 

0000302377 

200,000.00 0.00 200,000.00 

33,333.00 0.00 33,333 .OO 

~ .~ 

01/01/06 CHS/TITLE X 
0000314162 

DIAEVCDSP 

0000309916 

08/3 1/06 

EPULEAD 
0000307363 

$4,477,482.00 Totals 

1 07/01/05 1 06/30/06 

$ 0.00 $4,477,482.00 

CPSBIO-LAB 

0000310219 

REFUGEE 

0000314023 

~ 

DSHS Document No.7460020708 2006 

93.116 1 356,700.00 1 0.00 1 356,700.00~~ 

93.566 I 143,495.00 1 0.00 1 143,495.00~~ 

"Federal funds are indicated by a number from the Catalog of Federal Domestic Assistance (CFDA), if applicable. REFER TO 
BUDGET SECTION OF ANY ZERO AMOUNT ATTACHMENT FOR DETAILS. 
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DOCUMENT NO. 7460020708-2006 
ATTACHMENT NO. 16 

PURCHASE ORDER NO. 0000314162 

PERFORMING AGENCY: SAN ANTONIO METROPOLITAN HEALTH DISTRICT 

RECEIVING AGENCY PROGRAM: COMMUNITY HEALTH SERVICES SECTION 

TERM: January 01,2006 THRU: August 31,2006 

SECTION I. SCOPE OF WORK: 

PERFORMING AGENCY shall provide, or assure the provision of, the following Title X 
comprehensive family planning services: medical, counseling, client education, referral, 
community education, and outreach. 

PERFORMING AGENCY shall comply with all applicable federal and state laws, rules, 
regulations, standards, and guidelines in effect on the beginning date of this contract Attachment 
unless amended, including but not limited to: 

Grants for Family Planning Services, 42 CFR Part 59; 
0 Regulations Applicable to Administration of Grants, 45 CFR Parts 74 and 92; 

Sterilizations, 42 CFR Part 50, Subpart B; 
RECEIVING AGENCY’S Family Planning Rules, 25 TAC Chapter 56; and 
Title X of the Public Health Service Act, as amended, 42 USC 300. 

The following documents are incorporated by reference and made a part of this contract 
Attachment: 

0 RECEIVING AGENCY’S Community Health Services Title V, Title XX and/or Title X 

PERFORMING AGENCY’S FY 2006 Competitive Application and any revisions; 
0 RECEIVING AGENCY’S Departinent of State Health Sewices Standards for Public 

RECEIVING AGENCY’S Family Planning Policy Manual for Title X and Title XX, 

Program Guidelines for Project Grants for Family Planning Services, Office of Population 

Family Planning Services FY 06 Competitive Request For Proposal (RFP); 

Health Clinic Services, revised August, 2004. 

updated November 2005, and any subsequently issued later edition; and 

Affairs, Department of Health and Human Services (DHHS), revised January 2001. 

Within thirty (30) days of receipt of an amended standard(s) or guideline(s), PERFORMING 
AGENCY shall inform RECEIVING AGENCY, in writing, if it shall not continue performance 
under this Attachment in compliance with the amended standard(s) or guideline(s). 
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RECEIVING AGENCY may terminate the Attachment immediately or within a reasonable 
period of time as determined by RECEIVING AGENCY. 

RECEIVING AGENCY'S Health Service Regional Director or designee, as coordinator of 
regional services, will assist RECEIVING AGENCY staff in providing direction to 
PERFORMING AGENCY. RECEIVING AGENCY personnel may, from time to time, provide 
technical assistance and training to PERFORMING AGENCY. PERFORMING AGENCY shall 
cooperate with RECEIVING AGENCY staff to attain the goals of unified community health 
assessment, policy development, coordinated services, quality assurance, and prevention of 
unnecessary duplication of services. 1 
PERFORMANCE MEASURES 

The following performance measures will be used to assess, in part, the PERFORMING 
AGENCY'S effectiveness in providing the services described in this contract Attachment, 
without waiving the enforceability of any of the terms of the contract. 

PERFORMING AGENCY shall provide family planning clinical services to 180 unduplicated 
clients who live or receive services in the following county(ies)/area: Bexar. 

The services shall be provided to the clients in the following population categories and in the 
following numbers: 

Category Number of Clients 

Women 19 and Under 12 

Women 20 to 34 108 

Women 35 and Over 0 

Males 0 

Total Family Planning Clients 180 

Performance measure data shall be reported in the annual Progress Report (Objectives) no 
later than 60 days after the end of the Attachment term. 

I PERFORMING AGENCY shall perform no elective abortion procedures, shall neither contract 

shall submit no claims to RECEIVING AGENCY for reimbursement of direct or indirect costs 
with nor provide funds to any individual or entity for the performance of elective abortions, and 

(including overhead, rent, phones, and utilities) of abortion procedures. 
1 
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If PERFORMING AGENCY is affiliated with an entity that performs elective abortion 
procedures or becomes affiliated with an entity that performs elective abortions at any time 
during the term of this contract, 

1. PERFORMING AGENCY and its abortion-services affiliate must be legally 
separate corporations, with separate articles of incorporation and separate bylaws. 
If PERFORMING AGENCY is a State or local governmental entity, the abortion- 
services affiliate must be a legally separate organization with a separate governing 
structure. 

2. PERFORMING AGENCY and its abortion-services affiliate must have easily 
distinguishable names. 

3. PERFORMING AGENCY and its abortion-services affiliate must have separate 
boards of directors or governing bodies which meet separately and maintain 
separate records. 

4. PERFORMING AGENCY may not transfer any funds distributed under 
RECEIVING AGENCY Strategy B. 1.3 to its abortion-services affiliate. 
PERFORMING AGENCY must assure that its affiliated entity apportions fair 
value for any shared expenses or costs (including overhead, rent, phones, 
equipment, and utilities) in accordance with generally accepted accounting 
principles. 

5. PERFORMING AGENCY shall assure that any person employed part-time by 
PERFORMING AGENCY and by its abortion-services affiliate shall 
contemporaneously maintain accurate time records, similar to time records 
maintained by attorneys, though not necessarily by means of an automatic 
recording device such as a "time clock", that clearly reflect the work performed 
for each employer. 

6. If PERFORMING AGENCY and its abortion-services affiliate are located at the 
same physical location, PERFORMING AGENCY shall assure that the existence 
and separate nature of the affiliate relationship is clearly reflected by appropriate 
signage in areas accessible to the public. 

7. PERFORMING AGENCY and its abortion-services affiliate must each maintain 
records adequate to show compliance with the foregoing requirements. 

SECTION 11. SPECIAL PROVISIONS: 

For purposes of this Attachment only, the following provisions shall apply: 
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General Provisions, Child Abuse Reporting Requirements Article, first sentence, is replaced in 
its entirety: 

PERFORMING AGENCY is required to comply with this article only as related to 
services provided under the following Attachments: Human Immunodeficiency Virus and 
Sexually Transmitted Diseases (all direct client care services for HIV and other sexually 
transmitted diseases funded under the Ryan White CARE Act Title I1 or general 
revenue), Title V Family Planning (CHS/FEE-FP), Title X Family Planning (CHS/TITLE 
X), Title XX Family Planning (CHS/TTLXX), Primary Health Care (CHSPHC), Title V 
Maternal and Child Health (CHSFEE), Special Supplemental Nutrition Program for 
Women, Infants, and Children (NSS/WIC-CARD), and the Services Delivery Integration 

I project (SDUFFS and SDUTITLE X). 

General Provisions, Terms and Conditions of Payment Article, second paragraph, is replaced 
with the following: 

PERFORMING AGENCY must have incurred a cost where the benefit from such cost is 
received within the applicable Attachment term to be eligible for reimbursement under 
this contract and prior to claiming reimbursement. PERFORMING AGENCY must 
submit requests for reimbursement on a State of Texas Purchase Voucher Form B-13) 
and Supporting Schedule for Title X Reimbursement Vouchers (Form B-13X) monthly 
within thirty (30) days following the end of the month covered by the bill. 
PERFORMING AGENCY shall submit a reimbursement request as a final close-out bill 
not later than ninety (90) days following the end of the applicable Attachment tem(s) for 
costs encumbered on or before the last day of the Attachment term. Reimbursement 
requests received in RECEIVING AGENCY’S offices more than ninety (90) days 
following the end of the applicable Attachment term will not be paid. Consideration of 
requests for an exception will be made on a case-by-case basis and only for an 
extenuating circumstance such as a catastrophic event, natural disaster, or criminal 
activity that substantially interferes with normal business operations, or causes damage or 
destructjon of the place of business and/or records. A written statement describing the 
extenuating circumstance and the last request for reimbursement must be submitted for 
review and approval to the RECEIVING AGENCY program sponsoring the Attachment. 
Title X reimbursement requirements are detaiIed in the Family Planning Policy Manual 
for Title X and Title XX. 

PERFORMING AGENCY shall notify RECEIVING AGENCY immediately in the event 
of any significant change affecting the PERFORMING AGENCY’S identity, ownership 
or control, name change, governing board membership, vendor identification, medical or 
program director, changes in hours of operation, clinic site information regarding closure, 
relocation, change of address, and openings of new clinic sites. Failure to disclose the 
required information or inaccurate disclosure by the PERFORMING AGENCY may be 
treated as a material breach of this contract and may be grounds for termination. 
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RECEIVING AGENCY shall include in any financial audits of state funds received by 
PERFORMING AGENCY under this Attachment a review to ensure compliance with the 
requirements of Department of State Health Services Rider 30, General Appropriations 
Act, 79th Legislature. 

Total funds for the period of January 1, 2006 through March 31, 2006 will not exceed 
$15,153.00. Funds made available in the contract term of January 1, 2006 through March 
3 1, 2006 must be used for services performed on or after January 1, 2006 through March 
31, 2006. Any of these funds that are not expended for services performed during that 
period are not available for services performed after March 31, 2006. PERFORMING 
AGENCY shall submit all vouchers and supporting documentation for dates of service 
between January 1, 2006 and March 31, 2006 to RECEIVING AGENCY no later than 
May 31,2006. 

Total funds for the period of April I ,  2006 through August 31, 2006 will not exceed 
$18,180.00. Funds made available in the contract term of April 1, 2006 through August 
31, 2006 must be used for services performed on or after April 1, 2006 through August 
31, 2006. Any of these funds that are not expended for services performed during that 
period are not available for services performed before April 1, 2006 or after August 31, 
2006. PERFORMING AGENCY shall submit all vouchers and supporting 
documentation for dates of service between April 1, 2006 and August 31, 2006 to 
RECEIVING AGENCY no later than November 30,2006. 

ELIGIBILITY 

All individuals considered for Title X eligibility must be screened and determined eligible using 
the Family Planning 2025 Eligibility Form. Any other method or form for assessment of 
eligibility must be approved by DSHS. 

General Provisions, Program Income Article, is not applicable to this Attachment. 
PERFORMING AGENCY shall comply with the following paragraphs regarding Program 
Income: 

All revenues directly generated by a contract Attachment(s) supported activity or 
earned only as a result of the Attachment(s) during the term of the Attachment(s) are 
considered program income. PERFORMING AGENCY shall identify and report this 
income quarterly and annually utilizing the forms specified in the General Provisions, 
Reports Article. 

Program income generated under this contract shall be used to further the program 
objectives of the Statemederal statute under which the Scope of Work for the 
Attachment was made. 'The receipt and expenditure of all program income shall be 
reported monthly on the Supporting Schedule for Title X Reimbursement Vouchers 
(Form B-13X). 
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This section shall not be construed to apply to funds raised by PERFORMING 
AGENCY from fund-raising activities or donations. Fund raising includes membership 
drives or special events used to raise program funds. Donations include monies donated 
to the program by individuals and private groups, such as churches or other 
organizations. 

General Provisions, Overtime Compensation Article, is not applicable. 

General Provisions, Reports Article, is revised to include: 

PERFORMING AGENCY shall provide the following routine reports to RECEIVING 
AGENCY in compliance with the dates and conditions specified below: 

&PORT TITLE 

FPAR Repoi-t 

Progress Report (Objectives) 

Financial Status Report (Form 
269a) 

SUBMISSION 
FREQUENCY 
Modified Annual Report 

Modified Annual Report. 

Modified Quarterly 
Jan 1 -Mar 31 
Apr 1 -May 31 
June 1 - Aug 31 

DUE DATE 

11-30-06 for the reporting 
period of 01-01-06 through 
08-3 1-06 
10-3 1-06 ~ for the reporting 
period of 01-01-06 through 
08-3 1-06 

May 31,2006 
June 30,2006 
November 30,2006 

PHARMACY - If PERFORMING AGENCY is dispensing and/or providing prescribed 
medications, e.g., birth control pills, antibiotics, etc., on site, it shall have, at a minimum, a Class 
D pharmacy license as provided by the Texas Pharmacy Act, Occupations Code, 5560.051 or 
must dispense and/or provide such medications in compliance with other pharmacy statutes with 
prior approval from RECEIVING AGENCY. 

STERILIZATION - PERFORMING AGENCY shall comply with all federal regulations 
applying to sterilization procedures. 

Prior to receiving a sterilization, a client shall sign a copy of the U.S. Department of Health and 
Human Services (DHHS) sterilization consent form. The originaI of this form, with all required 
signatures (including the physician's), must be kept in the client's medical records. 

DATA COLLECTION - PERFORMING AGENCY shall maintain statistical and management 
information systems that are compatible with accurate reporting of contract performance under 
Family Planning Annual Report (FPAR). PERFORMING AGENCY shall submit encounters, 
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including reports of all Family Planning services provided, for all individual medical services 
provided to clients during any given encounter submission period. All encounters, including 
those provided services after all contract funds have been expended, shall be submitted to Texas 
Medicajd and Healthcare Partnership (TMHP) from January I, 2006 through August 31, 2006, in 
a manner compatible with the Compass 21 billing and reporting system. Encounters shall be 
submitted by the 90th day after the date on which services were provided. Encounters shall be 
submitted using approved claim/encounter format, which follows the RECEIVING AGENCY'S 
specifications and may be obtained from RECEIVING AGENCY. 

PERFORMING AGENCY shall establish fees based on the cost of the services provided. A 
schedule of discounts is required for individuals with family incomes between 101% and 250% 
of the most current federal poverty income level based on family size and income. Fees shall be 
waived for individuals with family incomes above this amount, who as determined by service 
site project director, are unable, for good cause, to pay for family planning services. 

I 

I 

PERFORMING AGENCY shall provide statistical data to RECEIVING AGENCY, as requested, 
according to specified criteria (e.g., age, sex, race, gender, ethnicity, contraceptive method, 
unduplicated client number, etc). 

I General Provisions, Inspections Article, is revised to include: 

FEE COLLECTION - PERFORMING AGENCY shall be responsible for implementation of 
policies and procedures for charging, billing, and collecting fees for individual client services 
provided. These policies and procedures shall be reviewed by PERFORMING AGENCY'S 
policy board or advisory committee. 

PERFORMING AGENCY shall not deny services to clients because of inability to pay. 

PERFORMING AGENCY shall not charge clients with family incomes at or below 100% of the 
federal poverty level. 

PERFORMING AGENCY shall charge full fee to clients with incomes above 250% of the 
federal poverty level, except where justification for waiving fees has been approved by service 
site project director. 

PERFORMING AGENCY shall assess and document each prospective client's eligibility or 
potential eligibility for third party reimbursement. 

In addition to the site visits authorized by the Inspections Article of the General 
Provisions, PERFORMING AGENCY shall allow RECEIVING AGENCY to conduct 
on-site quality assurance reviews as deemed necessary by RECEIVING AGENCY. The 
RECEIVING AGENCY will report to the appropriate officers of the PERFORMING 
AGENCY and its subrecipient(s), if any, the preliminary results of the quality assurance 
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site review prior to the findings becoming a matter of record Unsatisfactory review 
findings may result in implementation of General Provisions, Sanctions Article. 
PERFORMING AGENCY certifies that neither the PERFORMING AGENCY nor any 
individual who has a direct or indirect ownership or controlling interest of 5% or more of 
the PERFORMING AGENCY nor any PERFORMING AGENCY officer, director, agent 
or managing employee (e.g. general manager, business manager, administrator, director, 
or like individual who exercises operational or managerial control over PERFORMING 
AGENCY or who directly or indirectly conducts the day-to-day business of the 
PERFORMING AGENCY), is an entity or individual who has: 

0 

Been convicted of any offense under 42 U.S.C. 0 1320a-7(b)(l)-(3); 
Been assessed a civil monetary penalty under 42 U.S.C. $ 1320a andor 42 U.S.C. 8 
1320a-8; or, 
Been excluded from participation in a program under 42 U.S.C. 1395 et seq.; or under a 
State health care program. 

If the foregoing statement is not true, PERFORMING AGENCY shall submit a 
disclosure/ownership form to RECEIVING AGENCY. PERFORMING AGENCY shall 
immediately notify the RECEIVING AGENCY in writing, in the event that the foregoing 
statement changes during the term of this Attachment. A false statement regarding 
PERFORMING AGENCY'S status will be treated as a material misrepresentation. 

ATTACHMENT - Page 8 



SECTION 111. BUDGET: 

PERSONNEL 
FRINGE BENEFITS 
TRAVEL 
EQUIPMENT* 
SUPPLIES 
CONTRACTUAL 
OTHER 

TOTAL DIRECT CHARGES 
INDIRECT CHARGES 
TOTAL 

RECEIVING AGENCY SHARE 
PERFORMING AGENCY SHARE 

OTHER MATCH 

$42 1,48 1 .OO 
121,983 .OO 

1,481.00 
2,329.00 

89,257.00 
35,392.00 
11,334.00 

$683,257.00 
$1,268.00 

$684,525.00 

$33,333 .OO 
$651,192.00 

$359,870.00 

Total reimbursements will not exceed $33,333.00. 

* Equipment list attached. 

The negotiated indirect cost amount shown above is less than PERFORMING AGENCY'S 
current approved indirect cost rate on file at RECEIVING AGENCY. 
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PERFORMING AGENCY: S A N  ANTONIO METROPOLITAN HEALTH DISTRICT 

RECEIVING AGENCY PROGRAM: COMMUNITY HEALTH SERVICES SECTION 

DSHS DOC. NO: 7460020708 2006 
ATTACHMENT NO: 16 
ChangeNo. 15 

EOUIPMENT LIST 

001 

I \ 

1 ITEM I DESCRIPTION I NO. OF 
UNITS 
I Laptop Computer, Dell Latitude D810, Pentium M 2GHz CPU, 512MB 

DDR, SDRAM (1 DIMM), AT1 X600 Graphics W/128MB Video Memory, 
60GB Hard Drive, Intel Promireless WLAN (802.1 1B/G), Floppy Drive, 
Internal 56K Modem, Internal NIC, 90W AC adapter, DVD Burner, 9 Cell 
Battery, Nylon Carrying Case, 3-year limited warranty, Microsoft Latest EA, 
Backoffice, WIN2K Pro, Office 2000 Pro, Anti-Virus Protection and 
Installation, 

- 
UNIT 1 EXTENSION 

I 

TOTALS I $ 2.329.00 

Items may be brand name, if specified, or equivalent. 
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AlTACHMENT II 
Fund Group ID #26016107 - Public Health Support 200512006 - Federal 

Title X Family Planning Project 200512006 
Fund 26016000 

Funds Center 3606330000 
TDSHS Contract No. 7460020708 2006 

ESTIMATED REVENUES 

Attachment #I6 
Title X Patient Co-Pay 

Total Estimated Revenues 

Title X Family Planning Program 200512006 

Cost Center 3606330002 
Internal Order 136000000303 

Activity 36-06-33 01/01/2006 - 08131l2006 

Regular Salaries 8 Wages 
Retirement Benefits - SOC. Sec. 
Life Insurance 
Flexible Benefits Contribution 
Retirement Benefits - TMRS 
Fees to Professional Contractors 
Travel-Official 
Office Supplies 
Chemicals, Medical & Drugs 
Tools, Apparatus & Accessories 
Computer Software 
Liability, Hazard & Fidelity Insurance 
Indirect Cost 
Computer Equipment 

Total Appropriations 

PERSONNEL COMPLIMENT 

Class No. Title 
Activity 36-06-33 
Cost Center 3606330002 
lntemal Order 136000000303 

0247 Public Health Nurse Supervisor (.50 FTE) 

Total Personnel: 

SAP GL PREVIOUS 
BUDGET 

4501100 33,333 
4502230 100 

$ 33,433 

5101010 
51 03005 
5103010 
51 04030 
51 0501 0 
5201 040 
5207010 
530201 0 
5304040 
5304050 
5304075 
5405030 
5406530 
5501000 

15,612.00 
976.00 
44.00 

1,800.00 
1,714.00 
1,260.00 

800.00 
1,875.00 
5,600.00 

100.00 
350.00 
500.00 

1,249.00 
1,553.00 

$ 33,433 

PREVIOUS ADD REVISED 
POSITIONS (DEDUCT) POSITIONS 

1 0 1 

1 0 1 



Rev. January 2005 

Date: Department: Contact PersonlPhone #: 
January 30, 2006 SAMHD Theresa Gallagher Cohen I207-4218 

Date Council Consideration Requested: Deadline for Action: Dept. Head Signature 
February 16, 2006 February 16,2006 

SUMMARY OF ORDINANCE 

An Ordinance authorizing the execution of a contract change with the Texas Department of State Health 
Services providing $33,333.00 for the Title X Family Planning Program 2005/2006 of the San Antonio 
Metropolitan Health District for the period January 1, 2006 through August 31, 2006; adopting the 
program budget; approving the personnel complement; and authorizing payments. [Presented by Dr. 
Fernando A. Guerra, Director, Health; Frances A. Gonzalez, Assistant City Manager] 

Council Memorandum Must be Attached To Original 
Other Depts., Boards, Committees Involved (please specify): 
City Attorney's Office; Human Resources Department; Office of Management and Budget; Finance Department 

Contract signed by other party 
Yes No X 

s C A L  DATA (If Applicable) 

SAP Contract # 40001 186 

Amount 
Expended 

Fund 2601 6000 SAP GL Account 4501 100 

Fund Center 3606330000 

*Cost Center 3606330002 

136000000303 
*Internal "2005-06 Title X *WBS 
Order No. Family Planning (Capital Proj,) 

Project" 

I *SAPGLNo. 

*/Fill orit onlv the field that is amrooriate to vow council action.) 
Comments: 

CONSENT AGENDA 

FundslStaffing Budgeted Yes 0 No 0 

Positions Currently Authorized Yes 0 No 0 

Impact on future 0 & M 

If positions added, specify Class and Job No. 

Please submit 3 copies wi th your original 


