
 
 

Redline Summary to Attachment A 
 

Original Agreement: Standard Agreement 08-85076 with the California Department of Public Health 
 
Board Meeting 
Date Approved: 7/29/08, 04/20/10 – A01 
 
 
An editable file of the above-mentioned agreement is not available. The following is a summary of 
contract changes to the agreement that are incorporated into the proposed agreement of              
ASR #12-000109 
 

 Provision 2 on the Face Sheet 
 

Delete: The term of this  June 1, 2008  through September 30, 2011 
   Agreement is: 
 
Add:  The term of this  June 1, 2011  through September 30, 2014 
   Agreement is: 
 
 

 Provision 3 on the Face Sheet 
 
Delete:   The maximum amount  $2,830,613 

of this Agreement is: Two Million Eight Hundred Thirty Thousand Six Hundred 
Thirteen Dollars 

 
 
Add: The maximum amount   $2,503,220 
Agreement after this amendment is:  Two Million Five Hundred Three Thousand Two Hundred 

Twenty-Two Dollars 
 

 Provision 4 on the Face Sheet 
 
Add: 
 
Exhibit H – Contractor Equipment Purchased with CDPH Funds 2 Pages 
Exhibit I – Inventory/Disposition of CDPH-Funded Equipment  2 Pages 
Exhibit J – Glossary of CLPPB Related Acronyms and Terms 4 Pages 
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 Exhibit A, Page 2 of 18,  Provision 5 - 8 
 
Add: 
 

 
 
 

 Exhibit A, Page 3 of 18, Objective 1 – I. 
 
Add: 
 

H. Assure that required CLPPP documentation is submitted in a timely manner and according to 
CLPPB requirements including, but not limited to, case management forms and documents, 
and bi-annual CLPPP Progress Reports. 

 
Delete: 

H. Submit semi-annual CLPPP progress reports according to CLPPB requirements. 
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 Exhibit A, Page 4 of 18, Objective 2 – I. Provision #1 Letter B 

 
Add: 
 
... Activities should be appropriate for the jurisdiction. The breadth and extent of the activities should 
be proportional to the applicant's resources. 
 

Activities should primarily focus on children and families targeted by California's most current 
blood lead screening regulations. In its application, the CLPPP may propose activities for other 
children and families, if resources permit or if a high risk is demonstrated. 
 
 

Delete: 
 
NOTE: As a group, children eligible for or enrolled in government-assisted health care 
programs are known to be at high risk of lead exposure and poisoning. These children are 
more likely to live or spend time in older housing with deteriorating, lead-based paint or lead-
contaminated dust and soil. In its application, the CLPPP may propose activities for other 
children, if resources permit or if a high risk is demonstrated. 
 

 Exhibit A, Page 4 of 18, Objective 2 – I. Provision #1 Letter F 
 
 

Delete: 
 

f.  Local Health Jurisdictions are encouraged to collaborate with other health programs and with 
environmental or housing programs, to maximize resources and populations reached. 

 
 Exhibit A, Page 11 of 18, Objective 4 – I. Provision #1 

 
 
Add: 
 
d. Assure that when notified of a lead-exposed child with a single blood lead level of 
15-19 mcg/dL, that these children receive appropriate follow-up blood lead testing. 
 
e. Assure that children meeting CLPPB case criteria receive appropriate case management as 
delineated in the PHN Manual and updates. 
 
f. Assure that children meeting case criteria whose blood lead levels do not decline as expected 
receive appropriate follow-up including repeat home visits and targeted environmental investigations 
including secondary addresses if indicated 
 
g. Assure that children with elevated blood lead levels, but not meeting the criteria for full case 
management, receive appropriate services as delineated in CLPPB Program letters. 
 
h. Assure that the CLPPB is notified if a child is found to have been designated as a "case" in error, 
or on follow-up does not achieve "case" status. 
 
i. Assure that CLPPB is notified if a child identified as a "case", or with a single blood lead level of 15-
19 mcg/dL, has been designated in error as residing in your jurisdiction but actually lives elsewhere or 
has moved before case management or follow up is started. 
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j. Assure that, when a lead-poisoned child moves out of the jurisdiction, case management is 
coordinated with other CLPPPs as described in the PHN Manual. 
 
k. Assure that follow-up information is provided to the primary care physician on case management 
and status.  
 
I. Submit Follow-up Forms and related documentation to CLPPB in a timely fashion, as specified in 
the PHN Manual and in CLPPB Program Letters. CLPPPs with write capability are to enter case data 
into RASSCLE II as per objective 6-1. 
 
m. Assure that if the child receives services through a government-assisted health care program 
(Medi-Cal, CHOP, Healthy Families or local plan), that program is notified of the elevated blood lead 
level as soon as possible on a case-by-case basis. 
 
n. Assure that if there are significant changes in the status of a case, that an updated Lead Poisoning 
Follow-Up Form is submitted to the CLPPB in a timely manner. Significant changes would include 
chelation and updated source information. 
 
o. Assure that if the child is eligible for, but does not receive services through, a government-assisted 
health care or nutrition program (Medi-Cal, CHOP, Healthy Families or local plan, and WIC) the family 
is advised of the availability of such services. 
 
p. Assure that a lead-poisoning case is referred to California Children's Services for determination of 
eligibility and medical case management, as appropriate. 
 
q. Assure that, if take-home lead exposure is suspected as the source of the child's elevated blood 
lead level, the PHN will contact the California Occupational Lead Poisoning Prevention Program, as 
per the PHN Manual. 
 
r. Review and reconcile the list from the State database of open and closed lead poisoning cases for 
the Local Health Jurisdiction as requested.  
 
s. If the applicant is or applies to be a participant in the X-Ray Florescent (XRF) 
Instrument Loan Program, the applicant shall participate fully in that program, as specified in CLPPB 
Program Letters and the Guidance Manual for Environmental Professionals 2005 and updates, 
including monthly submittal of XRF print-outs for quality assurance. 
 
t. CLPPPs are encouraged to partner with non-governmental organizations (such as community 
groups) to enhance education on lead and prevent further lead exposure, particularly in children 
whose blood lead levels do not reach CLPPB case definition. 
 
u. Case records shall be retained and handled according to CLPPB requirements, including those set 
forth in program letters and the contract. 
 
v. The Local Health Jurisdiction is encouraged to add additional activities to support this objective for 
other lead-exposed children, as resources allow. 
 
Delete: 
 
d. Assure that the CLPPB is notified, if a child is found to have been designated as a "case" in error 
or on follow-up, does not achieve "case" status. 
 
e. Assure that if the child receives services through a government assisted health care program 
(Medi-Cal, CHDP, Healthy Families or local plan), that program is notified of the elevated blood lead 
level as soon as possible on a case-by-case basis. 
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f. Assure that if the child is eligible for, but does not receive services through, a government-assisted 
health care or nutrition program (MediCal, CHDP, Healthy Families or local plan, and WIC) the family 
is advised of the availability of such services. 
 
g. Assure that a lead-poisoning case is referred to California Children's Services for determination of 
eligibility and medical case management, as appropriate. 
 
h. Assure that, if take-home lead exposure is suspected as the source of the child's elevated blood 
lead level, the PHN will contact the California Occupational Lead Poisoning Prevention Program, as 
per the PHN Manual. 
 
i. Submit Follow-up Forms to CLPPB in a timely fashion, as specified in the PHN Manual and the 
CLPPB Binder of Program Letters. 
 
j. Submit a semi-annual list of open and closed lead poisoning cases for state and county comparison 
and tracking, if requested by the state. 
 
k. Assure that, when a lead-poisoned child moves out of the jurisdiction, case management is 
coordinated with other CLPPPs as described in the PHN Manual. 
 
I. If the applicant is or applies to be a participant in the X-Ray Florescent (XRF) Instrument Loan 
Program, the applicant shall participate fully in that program, as specified in the CLPPB Binder of 
Program Letters. 
 
m. The Local Health Jurisdiction is encouraged to add additional activities to support this objective for 
other lead-exposed children, as resources allow. 
 
n. CLPPPs are encouraged to partner with non-governmental organizations (such as community 
groups) to enhance education on lead and prevent further lead exposure, particularly in children 
whose blood lead levels do not reach case definition. 
 

 Exhibit A, Page 12 of 18, Objective 4 – II.  
 
Add: 
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 Exhibit A, Page 17 of 18, Objective 6 – I Provision #1 
 
  
Add: 
 
a. Use RASSCLE II to receive email alerts for new cases and reports for children with increased blood 
lead levels who need further follow up, as specified by the CLPPB, and ensure that the appropriate 
CLPPP staff have signed up to receive RASSCLE II alerts.  
 
b. Use RASSCLE II to monitor medical and environmental information related to cases, including LPFF 
data entered by the CLPPB. 
 
c. Report any RASSCLE II data discrepancies immediately to the CLPPB, including duplicate patients, 
blood lead record content, case status, and incorrect jurisdiction assignment. 
 
d. Data discrepancies reported by email should never include protected health information, instead, the 
RASSCLE II Patient Identification Number should be used to identify records. 
 
e. Using a mutually agreed timeline and at the direction of the CLPPB, enter medical and environmental 
information into RII, and adhere to any future changes in data entry protocol and requirements. 
 
f. Include RASSCLE II training, policies, and procedures in CLPPP staff turnover and new employee 
orientation plans. 
 
g. Notify the RASSCLE II group at the CLPPB immediately of any new user account requests. 
 
h. Attend RASSCLE web-based and regional trainings. When possible, attendance will comprise a broad 
spectrum of user types, including PHNs, data entry personnel, EPs, epidemiologists, and nutritionists. 
 
i. Coordinate with the CLPPP's Information Technology department or the local department that supports 
CLPPP data functions, to ensure that any CLPPP system on which RASSCLE II is run conforms to 
CLPPB technical and security standards. 
 
Delete: 
 

a. Enter into the new web-based RASSCLE II system, if data is not already in the system, and 
manage all data regarding lead poisoning cases and screening tests. 

 
b. Attend RASSCLE Regional Trainings. When possible, attendance will comprise a broad 
spectrum of user types, including PHNs, data entry personnel, EPs, epidemiologists, and 
nutritionists. 

 
c. Coordinate with the CLPPP's Information Technology department or the local department that 
supports CLPPP data functions, to ensure the department's maintenance of Branch technical 
infrastructure recommendations, as specified in the CLPPB Surveillance and Data Management 
Manual. 

 
d. Prior to conversion to the new web-based RASSCLE II system, participate in training on the new 
system and validation of data migration from the prior system to the new system. 

 
e. At the direction of CLPPB, the CLPPP may upgrade its equipment to remain in compliance with 
CLPPB technical infrastructure recommendations as specified in the Surveillance and Data 
Management Manual. 

 
2.  If the Local Health Jurisdiction has not yet been transitioned over to the new web-based 

RASSCLE II system, it is recommended that the Local Health Jurisdiction utilize the legacy data 
system, RASSCLE. Jurisdictions using RASSCLE shall maintain it asfollows: 
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a. Electronically store and manage all data regarding lead poisoning cases and screening tests. 
 
b. At the direction of CLPPB, have or obtain the capability for accomplishing the electronic transfer 
of data from the CLPPB. 
 
c. At the direction of CLPPB, have or obtain the capability for accomplishing the electronic transfer 
of data to the CLPPB. 

 
d. Attend RASSCLE Regional Trainings. When possible, attendance will comprise a broad 
spectrum of user types, including PHNs, data entry personnel, EPs, epidemiologists, and 
nutritionists. 
 
e. Coordinate with the CLPPP's Information Technology Department or the local department that 
supports CLPPP data functions, to ensure the department's participation in the installation, 
upgrade, and maintenance of CLPPB information technology systems, as specified in the CLPPB 
Surveillance and Data Management Manual.  

 
CLPPPs using RASSCLE may be asked by CLPPB during the contract period to support 
Objective 6-1 through additional activities, as resources allow. Examples of such requests 
are in f. and g., below. If interested in these activities, the CLPPP should so indicate in this 
Work Plan and the budget, inconsultation with CLPPB.  

 
f. Prior to the implementation or substantial upgrade of electronic surveillance, case, and 
environmental management systems, participate in the testing of such systems. Testing may 
involve participating in new, CLPPB-supported technical applications and providing feedback on 
such applications. 

 
g. At the direction of CLPPB, the CLPPP may upgrade its equipment to remain in compliance with 
CLPPB technical infrastructure recommendations as specified in 
the Surveillance and Data Management Manual. 

 
3.  Jurisdictions are strongly encouraged to use RASSSCLE II or RASSCLE, but jurisdictions not yet 

using RASSCLE II or RASSCLE shall maintain data as follows: 
a. Store data using Minimum Data Fields referenced in the CLPPB Surveillance and Data 
Management Manual. 
 
b. If additional data elements contained on the Lead Poisoning Follow-up Form are stored 
electronically, they must be stored or readily exportable in a format compatible with 
RASSCLE. 
 
c. Coordinate with the CLPPP's Information Technology Department, or the local 
department that supports CLPPP data functions, to ensure that department's participation in 
the installation, upgrade, and maintenance of CLPPB information technology systems, as 
specified in the Surveillance and Data Management Manual. 
 
d. Consult with CLPPB for approval in the design of this local data storage system. CLPPPs   
not using RASSCLE-IJ or RASSCLE may be asked by CLPPB during the contract period to 
support Objective 6-1 through additional activities, as resources allow. An example of such 
a request is in e., below. If interested in this activity, the CLPPP should so indicate in this 
Work Plan and the budget, in consultation with CLPPB. 
 
e. As necessary to meet Objective 6-1, make modifications to existing electronic local data 
storage systems. (For example, modifications to data elements to standardize existing 
storage systems to conform with RASSCLE.) 
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 Exhibit A, Attachment 1 Work Plan 
 
The work plan format/layout has been modified to be consistent with the scope of work. Please 
replace entire Work plan (pages 1-35) with new work plan (pages 1 – 51) 
 

 Exhibit B, Provision #1 
 
Add: 

 
C. Invoices shall: 
 
 2) Bear the Contractor's name as shown on the agreement. 

 
Delete: 
 

C. Invoices shall: 
  

2) Be signed by the Program Coordinator and an authorized official, employee or agent certifying 
that the expenditures claimed represent actual expenses for the services performed under this 
contract. 

  
 

D. The State, at its discretion, may designate an alternate invoice submission address.  A change 
in the invoice address shall be accomplished via a written notice to the Contractor by the State 
and shall not require an amendment to this agreement. 
 
 
 Exhibit B, Provision #4 

 
Add: 

 
4. Amounts Payable 
 

A. The amounts payable under this agreement shall not exceed: 
 

1) $838,740 for the budget period of 07/01/11 through 06/30/12 
2) $832,240 for the budget period of 07/01/12 through 06/30/13 
3) $832,240 for the budget period of 07/01/13 through 06/30/14 
 

Delete: 
 
4. Amounts Payable 

 
A. The amounts payable under this agreement shall not exceed: 

 
1) $912,701 for the budget period of 07/01/08 through 06/30/09. 
2) $958,956 for the budget period of 07/01/09 through 06/30/10. 
3) $958,956 for the budget period of 07/01/10 through 06/30/11. 
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 Exhibit B, Attachement I – III 
 
 
Add: 
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Delete: 
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Attachment B. Redline Version to Attachment A

HCA ASR 12-000115 Page 13 of 15



 
 
 
  
 
 
 
 

Attachment B. Redline Version to Attachment A

HCA ASR 12-000115 Page 14 of 15



 
 Exhibit E, Provision #1 Paragraph A 

 
Add: 
 
1) CDPH Health Administrative Manual Section 6-1000 
 
Delete: 
 

 
 

 Exhibit E, Provision #2 
 
 
Add: 
 

 
Delete: 
 

A. ….Such notification shall state the effective date of termination or cancellation and include 
any final performance and/or payment/invoicing instructions/requirements. 
 

B. Upon receipt of a notice of termination or cancellation from CDPH, Contractor shall take 
immediate steps to stop performance and to cancel or reduce subsequent contract costs. 

 
C. Contractor shall be entitled to payment for all allowable costs authorized under this 

agreement, including authorized non-cancelable obligations incurred up to the date of 
termination or cancellation, provided such expenses do not exceed the stated maximum 
amounts payable. 
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