PHONE: (802) 828-2295
FAX: (802) 828-2483

1 BALDWIN STREET,
MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Members, Joint Fiscal Committee
From: Maria Belliveau, Associate Fiscal Officer
Date: December 13, 2016
Subject: JFO #2875 — Grant from Centers for Disease Control and Prevention

The Joint Fiscal Office has received a request from the Administration for expedited
review of a grant from the Centers for Disease Control and Prevention to the Vermont
Department of Health. Senator Kitchel has agreed to have this grant considered by the
Joint Fiscal Committee according to the expedited review process to avoid having the
grant run into the time period when the committee is in transition at the beginning of the
legislative session. Please respond to me by December 23rd with any questions or
concerns and whether or not you approve this request or would like it held for legislative
review.

JFO #2875 — The U.S. Centers for Disease Control and Prevention has granted the
Vermont Department of Health $1,000,000 over a five year period to develop and
maintain a rapid active case surveillance system for birth defects in Vermont linked to the
Zika virus. The budget for the first year, which corresponds with State fiscal year 2017, is
$100,000. The grant period is 8/1/2016 through 7/31/2021. There is one limited service
position, Epidemiologist IV, associated with this grant. This position will be responsible
for developing the rapid active surveillance system of microcephaly and other select
adverse outcomes possibly related to maternal Zika virus and to use the data for public
health action through monitoring, prevention, and intervention.
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JFo #3875

State of Vermont

Department of Finance & Management
109 State Street, Pavilion Building
Montpelier, VT 05620-0401

Agéncy of Administration
h . - ———— - = .
o Bos.808-00m8 RECEIVED
£=C 12 2016

STATE OF VERMONT - o
. FINANCE & MANAGEMENT GRANT REVIEVIHNIVE] CAL OFFICE
PR A _i;‘é S .r’zn ‘Fm :?v} R B
Grant Summary: - Grant of $200,000.00 annually for 5 years to support a rapid active case
surveillance system for birth defects in Vermont linked to Zika.
Date: 11/21/2016
Department: : VDH
Legal Title of Grant: Zika Birth Defects and Devélcmmental Disabilities - Prevention & Surveillance
Federal Catalog #: B 93.073

GmnﬂQonor Name and Address: Centers for Disease Control and Prevention, Alanta GA

Position Information:

Grant Period: From: - | 8/1/2016 | To: 7/31/2021 -
Grant/Donation $1,000,000 )
SFY 1 SFY 2 - SFY3 Total Comments
Grant Amount: $100,000 $200,000 $200,000 $500,000 5 year term
# Positions Exglanation/Comments

Additional Cominents: (A'[TN Dan Dickerson:) VDH seeking approval to accept $100K in
SYF17.
Jepartment of Finance & Management % (Initial)
Secretary of Administration : (Initial)
Sent To Joint Fiscal Office Date | 2,/ ?/ (o
k|
Department of Finance & Management Page1of1

Version 1.1 -10/15/08




o STATE OF VERMONT REQUEST FOR GRANT ) ACCEPTANCE (Form AA-1)

T ey “e'-" T Tp e
)....3 %E ‘ oot AV T

1. Agency: Human Services
2. Depdrtment: Health
3. Program; , | Health Surveillance

4. Legal Title of Grant: Zika Birth Defects and Developmental Disabilities - Prevention and Surveillance
5. Federal Catalog #: 93.073

6. Grant/Donor Name and Address:
Centers for Disease Control and Prevention, Atlanta, Georgia 30341

7. Grant Period: From: -] 8/1/2016 | To: | 7/31/2021

8. Purpose of Grant:
To establish a rapid active case surveillance system for birth defects linked to the Zika virus

9. Impact on existing program if grant is not Accepted:
none

-. P N IR R ’F}j’fﬂ

A PR - L, “‘i_tﬁg""“%ﬂ ] &%ﬂ* €,, c&iﬁ‘gg:' .~"4 7 ,: .
SFY 1 . SFY2 SFY3 - Comments

Expenditures: FY 17 FY 18 FY 19
Personal Services " $75,538 "~ $151,076 $151,076
Operating Expenses $12,462 $24,924 $24,924
Grants $12,000 $24,000 $24,000

Total $100,000 $200,000 $200,000

Revenues;

State Funds: $ $ $
Cash $ $ $
In-Kind $ $ $
Federal Funds: $ $ $
(Direct Costs) $77,339 $154,678 $154,678
(Statewide Indirect) $1,360 $2,720 $2,720
(Departmental Indirect) $21,301 $42,602 $42,602
Other Funds: $ ' $ $
Grant (source ) _ $ $ $
Total $100,000 $200,000 $200,000
Appropriation No: Amount;: $
3420010000 - _ $9,065
3420021000 ‘ -1 $90,935
$
$
$
$
Total { $100,000
Has current fiscal year budget detail been entered into Vantage? []Yes [X] No

SURS e

Department of Finance & Management Page 1 of 2

Version 1.7_ 6/19/2013
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' I/we certlfy that no funds

STATE OF VERMONT REQUEST FOR GRANT ) ACCEPTAN CE (F orm AA-l)

-y ’. 35‘ ‘r“};‘;;,‘: ),:\WF}.N e

11 Will monies from this grant be used to fund one or more Personal Serv1ce Contracts? I—_—r Yes No
If “Yes”, appomtmg authonty must initial here to indicate intent to follow current competitive bidding process/policy.

Appointing Authonty Name: Harry Chen, MD, Commissioner of Health Agreed by: (initial)

12. Limited Service -
Position Information: # Positions Title
1 Epidemiologist IV
Total Positions 1
12a. Equipment and space for these ' Is presently available.  [_] Can be obtained with available funds.
posntlons . :

Siguturs: g [
beyond basic application (72 /I,

preparation and filing costs Title: Harry Chen, MD, Commisioner of Health
have been expended or
committed in anticipation of

Ry h | Signa : . , Date:
Joint Fiscal Committee :
approval of this grant, unless C-.Mﬂ 04 Ggen -
previous notification was Title:
made on Form AA-1PN (if , .
applicable): _ dQCPHT ‘5 S?C V‘( , ATHS I1-l¢ts
' ~ (S::cretaryordem ee S1gn fre) i /
~Approved: = /¢ [W [ (5

“Check One Box: \ , -
Accepted ' - - ﬁ %Eup
(Govémor’s siznature) ' ) :
| Rejected -

Requu'ed GRANT Documentatlon

] Request Memo ] Notice of Donation (if any)

] Dept. project approval (if applicable) L] Grant (Project) Timeline (if applicable)
[] Notice of Award [] Request for Extension (if applicable)
[] Grant Agreement - ‘ [] Form AA-1PN attached (if applicable)
Q Grant Budet

(*) ‘The term “gran ’ refers to anygrant, glﬁ,loan,or any sum of money or thmgof value to be accepted by any agency, a
department, commission, board, or other part of state government (see 32 V.S.A. §5).

Department of Finance & Management Page 2 of 2
Version 1.7_6/19/2013 .



7~ VERMONT

State of Vermont
Department of Health ‘ '
108 Cherry Street, PO Box 70 [phone] 802-863-7200
Burlington, VT 05402 [fax] 802-865-7754
MEMORANDUM
To: * Sarah Clark, AHS CFO
From: Paul Daley, Financial Direc%‘M%
Re: Request to Accept Zika Birth Information Network Grant
Date: 11/8/16

The Department of Health has received a grant from the United States Department of
Health & Human Services, Centers for Disease Control and Prevention, providing
$200,000 annually for 5 years to support a rapid active case surveillance system for birth
defects in Vermont linked to the Zika virus.

We are requesting approval to receive these funds and to establish a new limited service
position. Enclosed are the Grant Acceptance Request (AA1) and attached summary, a
copy of the grant award document, a copy of the grant application, a Position Request
Form for one Epidemiologist IV, and the RFR for the limited service position.

After review by your office, and approval by the Secretary of Human Services, this
package should be forwarded in its entirety to Molly Paulger at DHR.

We appreciate your support in moving this request forward. Finance and Management
requires these documents be in their hands by the 15% of November, or our request will
be held until the next legislative session. Please let me know if you have questions or
need additional information. Thank you.

CC: Tammie Ellison, HR Manager

WV 3 5 2



ZIKA Birth Iinfo — grant approval and position request
Routing:

1. RFR Completed
a. Supervisor -

b. HRField rep

c. Commissioner/Deputy
2. RFR to Business office — Gary Leach
3. AA-1 package review/approval — Paul Daley
4. Commissioner/Deputy signature

a. AA-1

b. position request

5. AA-1 package to Business office — back to Gary

7. AHS Secretary/Deputy signature (AA-1)
8. DHR Classification —signature - position request

9. Finance —Budget Analyst review W
a. prepare F&M Grant Review Form p

10. Finance Commissioner signature
a. F&M Grant Review Form
b. Position Request

11. AoA Secretary/Deputy signature
a. F&M Grant Review Form
b. AA-1
c. Position Request

12. Governor signature (AA-1)

13. JFO fiscal analyst memorandum to JFC

14. JFO approval memorandum to Finance



STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencles and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for -
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
rust be attached to this form, Please attach additional pages as necessary to provide enough detail,

Agency of Human Services/Deparfment of Health 11/4/16

- Agency/Department; Date;

Gary lLeach (892)863-7384

Name and Phone (of the person completing this request):

Request is for:
[/IPositions funded and attached to a new grant.
[JPositions funded and attached to an existing grant approved by JFO#

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):l

US Department of Health and Human Services, Centers for Disease Control
Zika Birth Information Network
{(grant application and grant award document attached)

2. List below titles, number of positions in each title, program area, and limited service end date (Information should be
based on grant award and should match information provided on the RFR) position(s} will be established only after JFC -
final approval.

Title* of Position(s) Requested # of Positions Divislon/Program Gragt Funding Period/Anticipated End Date
Epidemioclogist IV ’ 1 Health Surveillance U 8MM8 - 731121

*Final determination of title and pay grade to be made by the Deparment of Human Resources Classification Division upon submission and review of
Request for Clagsification Review.

. 3. Justification for this request as an essential grant program need:

This position is necessary to execute the project approved and funded by the Centers for Disease Control to-
establish a rapid active case surveillance system for birth defects linked to the Zika virus, (see summary attached)

! certify that this information is correct and that necessary funding, space and equipment for the above position(s) are

avanat%‘bfi%m 0 - 19"
Ny C Hd Dangn 1V mveszum

Signature-ef Agency or Depariment Head S Date
ety bl o ' Wl
mem by Bpartment.of Human Resources ‘Date

''''' o= >/ WYY

@{Fin C aj anagement Bat
: W /Y )"4—//' [

pprovi d/Denied by Secretary of Administration Date

Comments: ‘ b . .
. ' l% DHR - 11/7/06




STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Department: Agency of Human Services/Department of Health Date: 11/4/16

Name and Phone (of the person completing this request): Gary Leach (802)863-7384

Request is for:
Y)Positions funded and attached to a new grant.
[JPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):

US Department of Health and Human Services, Centers for Disease Control
Zika Birth Information Network
(grant application and grant award document attached)

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date

Epidemiologist IV 1 Health Surveillance . 8M1MN16-7/31/21

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:

This position is necessary to execute the project approved and funded by the Centers for Disease Control to
establish a rapid active case surveillance system for birth defects linked to the Zika virus. (see summary attached)

I certify that this information is correct and that necessary funding, space.and equipment for the above position(s) are

avaulat%iiﬂ\vSAm 0 \ l\l‘-lb
N : )5 Bungen LY YNOY 0 8 2015

Signature-efAgency or Department Head N\ Date
Approved/Denied by Department of Human Resources Date
Approved/Denied by Finance and Management o Date
Approved/Denied by Secretary of Administration ‘ ’ Date

Comments: ‘ . % lQ\%

DHR - 11/7/05




Request for Classification Action
Position Description Form C
Page 1
Request for Classification Action
New or Vacant Positions
EXISTING Job Class/Title ONLY

Position Description Form C/Notice of Action
For Department of Personnel Use Only ‘

Date Received (Stamp)

Notice of Action #
Action Taken:
New Job Title
Current Class Code New Class Code
Current Pay Grade New Pay Grade
Current Mgt Level B/U OT Cat. ___EEO Cat. FLSA
New Mgt Level B/U OT Cat. _____EEO Cat. FLSA
Classification Analyst Date _. Effective Date:
Comments: :
Date Processed:

Willis Rating/Components:  Knowledge & Skills: Mental Demands: Accountability:
, Working Conditions: _______ Total: :

Position Information:

Incumbent: Vacant or New Position

Position Number: [ | Current Job/Class Title:[ |
Agency/Department/Unit: GUC: 74306

Pay Group: [ | Work Station: Zip Code:
Position Type: [] Permanent [X] Limited Service (end date ) [ |

Funding Source: [_] Core Sponsored [ ] Partnership. -For Partnership positions provide the funding
breakdown (% General Fund, % Federal, etc.)

Supervisor's Name, Title and Phone Number: |Peggy Brozicevic/Research & Statistics Chief/802-863-
7298

Check the type of request (new or vacant position) and complete the appropriate section.
X New Position(s): ‘ .

a. REQUIRED: Allocation requested: Existing Class Code 007400/ Existing Job/Class Title:
Epidemiologist IV] '

b. Position authorized by:



Request for Classification Action
Position Description Form C
Page 2

[J Joint Fiscal Office —JFO#[ | Approval Date: [ |
[ Legislature — Provide statutory citation (e.g. Act XX, Section XXX(x), XXXX session) [ |
[] Other (explain) -- Provide statutory citation if appropriate. [ |

] Vacant Position:
a. Position Number: [ |
Date position became vacant: [ |
Current Job/Class Code: [ | Current Job/Class Title: [ |
REQUIRED: Requested (existing) Job/Class Code: | | Requested (existing) Job/Class Title:

a o T

e. Are there any other changes to this position; for example: change of supervisor, GUC, work
station? Yes [] No [] If Yes, please provide detailed information: b

‘For All Requests:

1. List the anticipated job duties and expectations; include all major job duties:

[The person in this position will be responsible for developing a rapid active surveillance system ofl
microcephaly and other select adverse outcomes possibly related to maternal Zika virus and to use the datal
for public health action through monitoring, prevention, and intervention. Job duties will include, but not be|

limited to :

(a) Develop active case-finding methodologies for rapid notification and data collection of possible cases from|
a range of clinical sources including prenatal and hospital champions and State laboratories. Provide|
uidance or training to obstetric,pediatric and other providers as needed.|

b) Employ innovative and timely approaches to data collection in electronic health records, such as remotel
access to clinical information.|

I ¢) Use a standard definition as defined by the CDC |
[(d) Collaborate and coordinate with the U.S. Zika pregnancy Registry effort|

(e) Collaborate with other helath department programs as part of the State coordinated Zika response tol
ensure that surveillance data are used for public health action.|

() Disseminate results with appropriate organizations within the State and with other States.|

(@) Connect children and families to health and social services )

(h) Create and implement a plan outlining how the program is working to improve referral to services for
affected individuals and famlllesj

(i) Provide support for data analyses to evaluate the data collected and set-up programs for ongoing]
monitoring of data.|

j)Partici pate in centralized pooled clinical case and surveillance ErOJects via secure transmission, meeting|
deadlines specified by the CDC |




Request for Classification Action
Position Description Form C
Page 3

(k) Work with the U.S. Zika Pregnancy Registry to ascertain heaith and developmental outcomes of children|
with microcephaly and other birth defects potentially associated with Zika virus infection.|

(()Evaluate the methodologies used and quality of data collected

2. Provide a brief justification/explanation of this request: Vermont currently has a birth defects surveillance]

ystem, but the current system is a passive system that relies on quarterly reports from hospitals. These|
reports then require follow-up to obtain medical records and then clinical review. The standard for this|
surveillance system is to confirm cases within 2 years of the infant's birth. In late 2015 cases of severe birth|
defects associated with the Zika virus_began being reported. CDC activated the Emergency Operations|
Center to address the public health concerns in January 2016. The Vermont Department of Health has|
Ireceived a grant from the CDC to establish a real-time active surveillance of microcephaly and other adverse|
outcomes that may be associated with the Zika virus. This grant requires reporting twice/month of cases|
meeting the CDC's defintions. This requirement cannot be met by the current system, and a major change in|
the operations of Vermont's system is needed while continuing to collect the 78 conditions currently included in|
the Vermont system.|

3. If the position will be supervisory, please list the names and titles of all classified employees reporting to this
position (this information should be identified on the organizational chart as well).

Personnel Administrator’'s Section:

4. If the requested clage title is part of a job series or careér ladder, will the position be recruited at different
levels? Yes [ ] NOB;S

5. The name and title of the person who é‘ompleted this form: [ |
6. Who should be contacted if there are questions about this position (provide name and phone number):

7. How many other positions are allocated to the requested class title in the department: [ |

8. WIll this change (new position added/change to vacant position) affect other positions within the
organization? (For example, will this have an impact on the supervisor's management level designation; will
duties be shifted within the unit requiring review of other positions; or are there other issues relevant to the
classification process.)

Attachments: _
Il]rOrganizational charts are required and must indicate where the position reports.
[] Class specification (optional).

L] For new positions, include copies of the language authorizing the position, or any other information
that would help.us better understand the program, the need for the position, etc.

] Other supporting documentation such as memos regarding department reorganization, or further
explanation regarding the need to reallocate a vacancy (if appropriate).



< Request for Classification Action

¢ sition Description Form C
Z/ Page 4

Personnel Administrator's Signature (required)* Date

1/3/re

Date
Q\ M\ NOV 0 3 2016
N - ,
Appoin%’nﬁ:thority or Authorized Representative Signature (required)* Date -

* Note: Attach additional information or comments if appropriate.



2~ VERMONT Division of Health Surveillance — Public Health Statistics

DEPARTMENT OF HEALTH October 1, 2016
Health Surveillance
Division Director
Helen Reid
Program PH Statistics Manager GIS Tecnology Project
Techniclan i Richard McCo Manager
Mike Beyna 740010 29 4 Pete Young
740492 20 740849 26
i U l - L 1
Research and Statistics Vital Statistics Info Research & Statistics Cancer Reglstry Immunization
Section Chief- Research, Manager Section Chief Chief Registry Manager
Evaluation & Epidemidogy Cindy Hooley Margaret Brozicevic Alison Johnson Bridget Ahrens
Jennifer Hicks 740101 28 740021 27 740325 26 740530 26
740297 27 = ) ’-———J R
PH Analyst | PH Analyst Ill PH Analyst Hl PH Analyst Il Health Data
PH Analyst Il PH Analyst Il Patick Cumimings Moshe Bonr [T Michael kenny H  Vacant Adminisipaior
Marta Roemhildt Vacant 740723 25 Bonnica Herman
740428 25 740830 25 740783 21
PH Analyst [l PH Analyst Il \Prc:énr::ns'sﬁ::;‘rﬁsor pHJoﬁt?T)'yas\}ym Mlch'lll Ab;?amsc;-glmke ng?l;?r:dél‘ggsgion PH Analyst l
Erin Singer David Horton Jean DeCell 740503 25 740188 25 M .Coordmato!' Nicholas Pain
740525 25 740273 24 740249 24 '-"‘7'1%2;?“2;’“5 740789 24
- (—l PH Analyst Hl PH Analyst Il
PH Analyst Il PH Analyst | Vital Statistics Brennan Martin -—1-— Barbara Camoll PH Anialyst fll
Paul Meddaugh Lela Kretzer L Program Spediaiist 740798 25 740477 25 Jennifer Kachajian PH Analyst |
740875 24 740897 23 Rabert Martin 740039. 25 Cody Rack
. 740856 23
740012 2t Administrative
‘ Assistant B || PHAnabstil —
PH Analyst Iif Administrative Rachel Lizofte 0.50 ?jgés;a"gg an’i‘ . m{zr
Jessie Hammond |-~ Assistant B 740502 19 Holly Maynard
740002 25 Patricia Woel 7 4032? o
— 740240 19
PH Analyst i PH Analyst Hi
PH Analysti) e Jessica Moore  |—{|  Terumi Haa
4 Kristen Murray Adrinistrafive 740882 25 740868 25
740527 24 Assistant B
Litlian Smith
740238 19 Epidemidlogist IV
PH Analyst | = Vacant
Iq Leslie Bamard 740X 25
740852 23 Program Technician} -
Vacant
740310 18
PH Analyst It}
H Mallory Staskus
740831 25




Request for Grant Acceptance
ZIKA Birth Information Network
Summary 11/4/2016

The Department of Health has received a grant from the Centers for Disease
Control and Prevention, providing $200,000 annually over a five year project
period to establish and maintain a rapid active case surveillance system for birth
defects in Vermont liked to the Zika virus.

The Vermont Birth Information Network currently uses passive case finding with
active follow-up. We propose to initially focus on establishing active surveillance
using remote electronic access to Vermont's one tertiary care hospital and health
network where approximately 70% of Vermont cases are seen. We will then
work with each of the remaining Vermont hospitals to establish similar access. In
the short term the Birth Information Network Coordinator will identify key
personnel at each hospital who he will contact monthly. The families of all infants
with Zika virus related conditions will be referred to the Department of Health's
Children with Special Health Needs Program for case management and referral
to services.

Funds will be used primarily to support one new limited service position. This
position will coordinate with Vermont's birth hospitals to establish electronic
access to birth records and to develop an active surveillance system. Funds will
also be used to support the birth information network coordinator who will review
these medical records and the PRAMS coordinator who will analyze data from
inclusion of Zika supplemental questions on the PRAMS survey. Funds will also
be available for travel costs, for incentives for PRAMS participants and for
subgrants to the participating hospitals for access to their birth records.

The Health Department is hereby seeking approval to receive $100,000 in new -
Federal funds in State Fiscal Year 2017 and the establishment of one limited
service position. The remainder of the Federal funding under this grant will be
included in the Department's future budget requests. A copy of the grant
application and award document are included for your information.



VERMONT DEPARTMENT OF HEALTH

SFY17 ZIKA Birth Information Budget

VISION Account

Employee Salaries
Fringe Benefits
3rd Party Contracts
Total Personal Services

Equipment
Supplies
Other
Travel
Total Operating Expenses

Subgrants
Total Direct Costs

Total Indirect Costs
Total SFY17 Grant Costs

Appropriation Summary

Total Personal Services
Total Operating Expenses
Total Subgrants

Admin & Support
(3420010000)

$0

$0

$0

$0

$0
$0
$0
$0
$0

$0

$0

$9,065
$9,065

$9,065
$0
$0
$9,065

Public Health

(3420021000)
$37,769
$15,108

$0
$52,877

$0

$0
$6,362
$6,100
$12,462

$12,000

$77,339

$13,507
$90,935

$66,473
$12,462

12,000
$90,935

VDH Total

$37,769
$15,108

$0
$52,877

$0

$0
$6,362
$6,100
$12,462

$12,000

$77,339

- $22.661
$100,000

$75,5638
$12,462

$12,000
$100,000



VERMONT DEPARTMENT OF HEALTH

SFY18 ZIKA Birth Information Budget

VISION Account

Employee Salaries
Fringe Benefits
3rd Party Contracts
Total Personal Services

Equipment
Supplies
Other
.Travel :
Total Operating Expenses

Subgrants

Total Direct Costs

Total Indirect Costs
Total SFY16 Grant Costs

Appropriation Summary

Total Persohal Services
Total Operating Expenses
Total Subgrants

Admin & Support
(3420010000)

$0

$0

$0

$0

$0
$0
$0
$0
$0

$0

$0

$18,129
$18,129

$18,129
$0
$0
$18,129

Public Health

" (3420021000)
$75,538
$30,215

$0
$105,753

$0
$0
$12,724

$12.200
$24,924

$24,000

$154,677

$27.194
$181,871

$132,947
$24,924

$24,000
$181,871

VDH Total

$75,538

$30,215 -

$0
$105,753

$0
$0
$12,724
$12,200
$24,924

$24,000

$164,677

$45.323
$200,000

$161,076
$24,924

$24,000
$200,000



VERMONT DEPARTMENT OF HEALTH

SFY19 ZIKA Birth Information Budget

VISION Account

Employee Salaries
Fringe Benefits
3rd Party Contracts
Total Personal Services

Equipment
Supplies
Other
Travel .
Total Operating Expenses

Subgrants
Total Direct Costs

Total Indirect Costs
Total SFY17 Grant Costs

Appropriation Summary

Total Personal Services
Total Operating Expenses
Total Subgrants

Admin & Support
(3420010000)

$0

$0

30

- $0

$0
$0
$0
$0
$0

$0

$0

$18.129
- $18,129

$18,129
$0
$0
$18,129

Public Health

(3420021000)
$75,538
$30,215

$0
$105,753

$0
$0
$12,724

12,200
$24,924

$24,000

$154,677

$27.194
$181,871

$132,947
$24,924

$24,000
$181,871

VDH Total

$75,538
$30,215
$0
$105,753

$0
$0
$12,724
$12,200
$24,924

$24,000

$164,677

$45,323
$200,000

$151,076
$24,924

$24,000
$200,000




3. ASSISTANCE TYPE DEPARTMENT OF HEALTH AND HUMAN SERVICES
Cooperative Agreement

. f 1 DATEFSSUED MM/DD/YYYY
09/23/2016

2. CFDA NO.

93.073 Centers for Disease Control and Prevention

1a. SUPERSEDES AWARD NOTICE dated og 05/2016 CDC Office of Financlal Resources
except that any additions or restrictions previously imposed remain

" In effect unless spacifically rescinded 2920 Brandywine Road
TORANTO. TS Atlanta, GA 30341
6 NU50DD000034-01-02 oSt Awar
Formerly Amendment
6. PROJECT PERIOD MM/DD/YYYY MM/DDIYYYY NOTICE OF AWARD
From 08/01/2016 Through  07/31/2021 AUTHORIZATION (Legislation/Regulations)
7, BUDGET PERIOD MMDD/YYYY MWDD/YYYY Sections 317C [42 U.S.C. 247b-4] of the Public Health Service Act.
From 08/01/2016 Through  07/31/2017 '

8. TITLE OF PROJECT (OR PROGRAM)
Vermont Birth Information Network Zika Response

8a. GRANTEE NAME AND ADDRESS 8b, GRANTEE PROJECT DIRECTOR

Vermont Agency of Human Services Peggy Brozicevic
108 Cherry st " | 108 Cherry st.
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Revision #2 '

ADDITIONAL TERMS AND CONDITIONS OF THIS AWARD

NOTE 1: The correct Statutory Authority for this grant-uﬁder FOA DD16-1605 is:

Sections 311, 317(C), of the Public Health Service Act (42 U.S.C. Sections 243, 247b-4).

NOTE 2: REVISED BUDGET: The pﬁrpose of this revised Notice of Awérd (NOA\) is to approve the
awardee’s response to the Revised Budget condition, as required in the Notice of Award dated

7/29/2016. Based on the submission dated 9/1/20186, the revised budget narrative is approved-as
follows: : - . :
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Review/Summary Statement, as required in the Notice of Award dated 7/29/2016. The Responses
have been reviewed, accepted and noted in the file.

NOTE 4: PERFORMANCE REPORTING: The purpose of this revised Notice of Award is to amend
the performance reporting requirement. The Annual Performance Report is due no later than 120 days
prior to the end of the budget period, 07/31/2017, and serves as the continuation application. The
report should include the information specified in the FOA. '

NOTE 5: Please be advised that the grantee must exercise proper stewardship over Federal funds by
ensuring that all costs charged to their cooperative agreement are allowable, allocable, necessary, and
reasonable. :

NOTE 6: All other terms and conditions issued with the original Notice of Award remain in effect
throughout the budget period unless changed in writing by the CDC Grants Management Officer.

PLEASE REFERENCE THE GRANT NUMBER ON ALL CORRESPONDENCE.



V4

T RANTS. GOV Grant Application Package
Opportunity Title: Surveillance, intervention, and referral to services ac
Offering Agency: Centers for Disease Control - NCBDDD
CFDA Number: 93.073
CFDA Description: Birth Defects and Developmental Disabilities - Preventi|
Opportunity Number:  icpc-RFA-DD16-1605
Competition ID: CDC-RFA-DD16-1605
Opportunity Open Date: 05/23/2016
Opportunity Close Date: 07/01/2016
Agency Contact: null

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: IVermont Birth Information Network Response to Zika J
Mandatory
Application for Federal Assistance (SF-424)
Project Abstract Summary

Optional -
Other Attachments Form

Show Instructions >>




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

(] Preapplication New I ]
Application [C] continuation * Other (Specify):

[ changedtCorrected Application | [_] Revision r ]

* 3. Date Received: 4. Applicant Identifier:

|o7/o1/201e j [ |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

State Use Only:

6. Date Recelved by State: [:::l 7. State Application Identifier: | ]

8. APPLICANT INFORMATION:

*a, Legal Name: bfermont Department of Health l

* b, Employer/Taxpayer Identification Number (EIN/TIN): . * ¢. Organizational DUNS:

F)3-60002_64 : J 8093761550000

d. Addréss:

* Street1: IlOB Cherry St. l
Street2: | . l

* City: lgaurlingt on ) J
County/Parish: | |

* State: r : VT: Vermont ]
Province: r |

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: |05401-4295 ' | j

. Organizational Unit:

Department Name: , Division Name:

lHealth ] [Health Surveillance

f. Name and contact information of person to be contacted on matters involving tHls application:

Prefix: , I * First Name: 'peggy l
Middle Name: | . |

* Last Name: harozicevic J

Suffix: | |

s —

Title: lResearch & Statistics Chief J

Orgaﬁlzatlonal Affiliation;

lVermont Department of Health J

* Telephone Number: |§6 2-863-72 9‘3 » 4 | Fax Number: l » J

* Email; |peggy.brozicevic@vermont.gov I




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L l

* 10. Name of Federal Agency:

kgnters for Disease Control - NCBDDD

11. Catalog of Federal Domestic Assistance Number:

E}.073 J

CFDA Tile:
Birth Defects and Developmental Disabilities - Prevention and Surveillance

* 12, Funding Opportunity Number:
|coc-rea-Dp16-1605 i i

* Title:

Surveillance, intervention, and referral to services activities for infants with microcephaly or
other adverse outcomes linked with the Zika virus

13. Competition Identification Number:

CDC-RFA-DD16-1605 J
Title:

14, Aroas Affected by Project (Citles, Countles, States, etc.):

* 15, Descriptive Title of Applicant's Project:
[Vermont Birth Information Network 2Zika Response

Attach supporting documents as specified in agency Instructions.

TR A ) T Ao T Y TR
Add Attsehhentsh AR é b i ARG
5 AT : 2




Application for Federal Assistance SF-424

16, Congressional Districts Of:

. | s Pogrmpr

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a, Start Date: ' * b, End Date:

18. Estimated Funding ($):

*a. Federal | 200, 000. 00|
* b. Applicant L 0 .ool
. State | - 0. 00|
*d. Local | 0.00|
*@. Other L ﬂol
*f. Program Income: | 0. °°|
*g.TOTAL | 200, 000. 00|

* 19, Is Application Subject to Revlew By State Under Executive Order 12372 Process?

] a. This application was made available to the State under the Executive Order 12372 Process for review on :::l
|:] b. Program is subject.to E,O. 12372 but has not been selected by the State for review.

c. Program s not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in awachment.)
[JYes No

If "Yes", provide explanation and attach

| . |

21. *By sligning this application, | certify (1) to the statoments contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subject ma to criminal, clvil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

| AGREE

* The list of certifications and assurances, or an internet site where you may obtain this list, is contél'ned in the announcement or agency
specific instructions.

Authorized Representative:

—

Prefix: | ' J * First Name: IPaul o I
Middle Name: l : J

* Last Name: IDaley ) : _ I
Suffix: | | '

* Title: |Financial Director ' |

* Telephone Number: [g02-863-7234 » ﬁJ Fax Number: |

* Email: Lpaul .daley@vermont.gov

* Signature of Authorized Representative: Eaul Daley | * Date Signed: [07/01/2015




OMB Number; 0980-0204
Expiration Date: 04/30/2015

Projéct Abstract Summary

Program Announcement (CFDA)
23,073 , |

Program Announcement (Funding Opportunity Number)
[coc-rFa-DD16-1605 |

Closing Date

lo7/01/2016 B

Applicant Name

lVErmont Department of Health AJ

Length of Proposed Project

L , 5|

Application Control No.

L |

Federal Share Requested (for each year)

Federal Share 1st Year Federal Share 2nd Year Federal Share 3rd Year

$| 200, 000| v $| 200, 000 $] 200, 000|
Federal Share 4th Year Federal Share §th Year

$| 200,0@ $[ : : 200,000[

Non-Federal Share Requested (for each year) ’

Non-Federal Share 1st Year Non-Federal Share 2nd Year Non-Federal Share 3rd Year

$ | ' of $| o| $| 0
Non-Federal Share 4th Year Non-Federal Share 5th Year

S| o i 9

Project Title

Vermont Birth Information Network Zika Response




Project Abstract Summary

Project Summary

Vermont Birth Information Network Response to Zika Virus

Background: In late 2015, there were reported cases of birth defects associated with the Zika virus occurring in
South America, and the potential for increased numbers of birth defects cases with the spread of virus to Central
and North America and travelers coming from Zika endemic countries. Usually the illness is mild. However, the
|1Zika virus can also be spread from a pregnant woman to her fetus. Zika virus infection has been linked to
microcephaly and potentially other central nervous system (CNS) defects in infants with maternal 2ika virus
infection exposure. At this time, the full spectrum of outcomes of children exposed, or potentially exposed, to
the Zika virus is not yet known.

Purpose: The purpose of this proposal is to establish real-time active surveillance of microcephaly and other
adverse outcomes that may be related to the 2ika virus, and provide referrals to services for affected families.
Data will be used to evaluate outcomes of infants with prenatal exposure to the Zika virus, and outcomes of
infants with microcephaly and other conditions linked to the Zika virus. Data will be shared with the CDC and
within Vermont in order to inform policy.

Methods: The Vermont Birth Information Network currently uses passive case finding with active follow-up. We
propose to initially focus on establishing active surveillance using remote electronic access to Vermont’s one
tertiary care hospital and health network where approximately 70% of Vermont cases are seen. We will then work
with each of the remaining Vermont hospitals to establish similar access. In the short term the Birth
Information Network Coordinator will identify key personnel at each hospital who he will contact monthly. The
families of all infants with Zika virus related conditions will be referred to the Department of Health’s
Children with Special Health Needs Program for case management and referral to services.

Outcomes:
Short-term outcomes include:

e Improved rapid and accurate ascertainment of microcephaly and select CNS defects possibly linked to maternal
Zika virus approaches by state public health programs. '

e Improved knowledge about birth defects and Zika virus by partnering organizatlons, agencies, and individuals.
e Increased awareness among at-risk populations about the identification and prevention of the Zika virus.

e Increased knowledge by public health professionals about pregnancy outcomes, both affected and unaffected, as
well as percent live born versus pregnancy loss.

e Increased knowledge by affected families about early identification and linkage of infants to health, early
intervention, and other services.

Mid-term outcomes:

e Improved use of surveillance data to inform policy among a broad range of ‘stakeholders.

¢ Enhanced partnership collaborations to sustain public health response.

¢ Improved linkage and evaluation of health and developmental outcomes for children with microcephaly and select
CNS conditions with possible link to maternal Zika virus

Estimated number of people to be served as a result of the award of this grant.

60000|
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b. Approach
i. Purpose

The purpose.of this proposal is to establish real-time active surveillance of microcephaly and
other adverse outcomes that may be related to the Zika virus, and provide referrals to services
for affected families. Data from the cases included in the Birth Information Network, along
with the cases of unaffected infants included in the Pregnancy Registry but not the Birth
Information Network, will be used to evaluate outcomes of infants with prenatal exposure to
the Zika virus, and outcomes of infants with microcephaly and other conditions linked to the
Zika virus. Data will be shared with the CDC and within Vermont in order to inform policy. -

ii. Qutcomes
Short-term outcomes include:

e Improved rapid and accurate ascertainment of microcephaly and select CNS defects
possibly linked to maternal Zika virus approaches by state public health programs.

e Improved knowledge about birth defects and Zika virus by partnering organizations,
agencies, and individuals.

e Increased awareness among at-risk populations about the identification and prevention
of the Zika virus.

e Increased knowledge by public health professionals about pregnancy outcomes, both
affected and unaffected, as well as percent live born versus pregnancy loss.

* Increased knowledge by affected families about early identification and linkage of
infants to health, early intervention, and other services. ‘

Mid-term outcomes:

o |mproved use of surveillance data to inform policy among a broad range of
stakeholders.

e Enhanced partnership collaborations to sustain public health response.

e Improved linkage and evaluation of health and developmental outcomes for children
with microcephaly and select CNS conditions with possible link to maternal Zika virus.

iii. Strategies and Activities

Authority: The BIN is currently authorized to collect information on birth defects included in
the National Birth Defects Prevention Network list. However, microcephaly is not included in
that list, and-other conditions that are suspected of being linked to the Zika virus are also not
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included on the list. The BIN Project Director and Coordinator, along with the Public Health
Statistics Chief, have met with the Vermont Department of Health’s legal staff to determine the
best way to proceed. Rule making is conducted at set periods of time and requires
approximately six months to complete. It was determined that the best course was to begin by
requesting an emergency rule based on the Commissioner of Health declaring a public
emergency. Vermont currently has a case of a pregnant woman who was confirmed as having
the Zika virus, which provides justification for the emergency rule. We anticipate the
emergency rule will be implemented by October, 2016. Over the next several months we will
work with the department’s legal staff to develop a permanent rule that will allow the BIN to
collect information on all conditions related to a public health emergency. This will provide the
flexibility needed to respond to ongoing changes in the conditions that may be linked to the
Zika virus.

Real-time surveillance: The BIN currently uses passive case finding with active follow-up,
requesting medical records of potential cases from hospitals and providers. The BIN contracts
with a clinical reviewer to make final case determinations. We are confident that the cases
included in the BIN are accurate because of medical records are abstracted and clinical review is
provided. However, the program relies on passive case finding. For some conditions the
Vermont prevalence rates are lower than national averages, and we suspect this is because
cases are being missed. In addition, it takes from several weeks to up to two years to confirm
cases. In order to conduct active case finding in real-time the BIN will need to change its
procedures, and we are prepared to make the necessary changes.

We propose to hire an epidemiologist who will focus on transforming the BIN into an active
case finding program. The initial focus will be Vermont’s one tertiary care hospital with a NICU,
the University of Vermont Medical Center. This tertiary care hospital is also part of the
University of Vermont Health Network, which includes a network of provider practices,
including pediatric specialists. Approximately 70% of the BIN cases are identified through this
network, from hospital visits and/or health care provider visits. Currently the BIN Coordinator
receives a quarterly electronic file from the hospital with records of those infants seen in the
hospital and/or provider practices with one of the conditions included in the BIN. The
Coordinator then requests electronic access to the medical records of those infants.

When the emergency rule has been issued we will be formally requesting ongoing electronic
access to all infant records. This will provide us with real-time active surveillance. We are
aware of two Health Department staff that currently have this type of broad access to the
hospital/health network’s electronic data system, however both of these individuals are
clinicians. We have begun informal discussions with staff at the hospital, and there are several
issues to resolve. This will be the initial focus of activity for the epidemiologist. We expect that
Infants born in the state with microcephaly or other severe conditions will likely either be born
at the University of Vermont Medical Center or transferred to the hospital and/or the
specialists associated with the hospitals. Some infants may be transferred out of state, however
they would likely still be receiving services through Children with Special Health Needs, and
thus known to the BIN.
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We have not identified anyone at the Health Department who has access to the electronic
records at any of the other 11 birth hospitals in the state. The next activity of the
epidemiologist will be to meet with representatives from each of these hospitals to assess the
electronic health record system being used, the sections of the record that would be needed
for active birth defects surveillance, and the feasibility of the hospital providing electronic
access. Based on this assessment, and the number of births that occur at the hospital, the
epidemiologist, in collaboration with the BIN Coordinator and Project Director, will develop a
prioritized list of hospitals for establishing remote electronic access.

While our long-term objective is to obtain electronic access to the other hospitals’ records, in
the short term we will need another approach. When the BIN was initially implemented we
worked closely with the Vermont Association of Hospital and Health Systems (VAHHS) in
informing hospitals about the requirements of the BIN. VAHHS organized a conference call with
representatives from all of the hospitals to provide us with an opportunity to describe our new
program and our authority to request copies of medical records from them. We planto use a
similar approach, working with VAHHS to introduce the new surveillance approach. We will be
identifying key staff at each of the 11 hospitals that will be responsible for contacting the BIN
Coordinator when there is a birth that is possibly related to the Zika virus, and providing copies
of the medical records. In addition, the BIN Coordinator will call the contact at each hospital on
a monthly basis to confirm whether or not an infant with microcephaly or a related condition -
was born, or treated, at the hospital.

Potential cases will be entered into a database along with the relevant medical information,
and linked to the birth file. The BIN contracts with a clinical reviewer, Angela Scheuerle, MD, to
review BIN cases. Dr. Scheuerle will also review any potential cases of microcephaly or Zika
related conditions. The Birth Information Network will use the standardized definition of
microcephaly as defined by the CDC and posted by the National Birth Defects Prevention
Network. :

Other pregnancy outcomes will also be included. All fetal death certificates will be reviewed

- and follow-up with providers will be initiated as indicated. The BIN Coordinator is jointly
responsible, with the Infectious Disease Program, for collecting data and submitting to the US
Zika Pregnancy Registry. In addition to the outcomes of infants born to women in the
Pregnancy Registry, all other pregnancy outcomes will be documented and included in all
evaluations of outcomes.

The BIN currently uses a wide variety of administrative data systems for case finding, and will
use these as well for the surveillance of microcephaly and other related conditions. These
include hospital discharge records, the Medicaid claims database, the all-payer claims database
(VHCURES), and death files.

‘The BIN will provide data to the CDC's Centralized Rapid Microcephaly and Select CNS Defect
Outcomes Data System and Detailed Case Diagnosis Project. De-identified data will be provided
monthly. The Health Department has no restriction on releasing de-identified data, and all
required data will be provided.
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Referrals: The families of infants identified by the BIN with a condition related, or potentially
related, to the Zika virus will be provided with referrals to the Maternal and Child Health
Division’s Children with Special Needs Program (CSHN). The process that the BIN uses is to
send families a letter with information about the BIN and information about CSHN. Families are
given the phone number and web page address of CSHN so that they can contact the program
directly. We also include a referral slip with the letter for families who prefer that CSHN staff
contact them. This process gives the families the choice of whether, and when, to contact the
program.

CSHN staff provides case management services for families. The Child Development Clinic at
CSHN provides comprehensive assessments, and referrals to specialists and programs
appropriate for the infant and their family. All infants with microcephaly and other serious
conditions will be eligible for services from the Children’s Integrated Services — Early
Intervention program from the time of diagnosis, and for developmental disability services in
the Department of Disabilities, Aging and Independent Living. Services available would include
occupational and physical therapy, and home health services. Children with severe conditions
would be eligible for the Katie Beckett program, which provides Medicaid insurance to a child
regardless of parental income and assets, based on the child’s disability. The BIN staff will
collaborate with CSHN staff to share emerging information on infant outcomes and needs.

Qutreach and Education: Increasing awareness and education about the Zika virus is essential,
and the Division of Emergency Preparedness, Response and Injury Prevention (DEPRIP) will be
hiring a Zika Qutreach Coordinator to ensure a comprehensive communication plan is
developed and implemented. The BIN Coordinator with work closely with the outreach
coordinator, as well the Maternal and Child Health and Infectious Disease staff. The BIN
Coordinator will focus particularly on efforts directed to hospitals and health care providers,
pregnant women and families of infants with microcephaly and other related conditions.
Specific activities include:

e The BIN Epidemiologist will meet with hospital staff on reporting requirements for the
BIN. ’

e The BIN Epidemiologist, with the Outreach Coordinator, will present on BIN reporting
requirements at a meeting of the Emergency Preparedness Hospital Council.

e Up-to-date clinical and testing information about Zika virus will be shared with
healthcare providers through the Health Alert Network.

e The Maternal and Child Health Division. will provide outreach and education for
maternity care providers through Grand Rounds on Zika conducted by Maternal Fetal
Medicine faculty, a Zika presentation delivered at the Northern New England Perinatal
Quality Improvement Network fall 2016 meeting, a Maternal Fetal Medicine faculty
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webinar for Vermont maternity care providers, and a Zika presentation at a quarterly
meeting with the perinatal nurse manager group.

e Outreach and education for primary and specialty care providers and staff serving
women of child-bearing age, their partners and families will be provided by the
Maternal and Child Health Division through an educational session on Zika, with CME
credit, at the annual meeting of the Vermont Medical Society and state chapters of the
American Academy of Pediatrics and American Academy of Family Physicians, and
specialty societies.

e The Maternal Child Health Division will provide education for families with young
children through home visiting professionals. Zika virus education will be provided at a
quarterly meeting with home visitors.

e The DEPRIP Outreach Coordinator, in coordination with the BIN Epidemiologist and
Coordinator, will prepare and disseminate additional materials for healthcare
professionals, and provide ongoing communications and presentations directed to
healthcare professionals. :

e The Outreach Coordinator will develop a comprehensive communication plan for the
general public as well as at-risk populations.

e Risk Communication messages will be translated into languages other than English and
shared with at-risk populations.

e Zika education materials for adolescents and young adults will be distributed in
educational settings.

o The Information Director for Infectious Disease will develop and distribute public
education for Vermonters traveling to Zika-affected areas. The materials will include
custom designed sleeves for hotel keys or credit cards and posters with Zika prevention
messages. Information will also be distributed through an expansive digital advertising
campaign that targets Vermonters who are searching on travel-related websites.

Use of Data: The surveillance data will be used to provide families of affected infant with referrals to
services. Data from the cases included in the Birth Information Network, along with the cases of infants
included in the Pregnancy Registry but not the Birth Information Network, will be used to evaluate the
outcomes of infants with prenatal exposure to the Zika virus, and outcomes of infants with microcephaly
and other conditions linked to the Zika virus. Data will be shared with the CDC and within Vermont in.
order to inform policy.

1. Collaborations

Collaboration within the Health Department has already begun and the Health Department will
be using already existing relationships with partners to implement the Vermont response to the
Zika Virus.
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The BIN Coordinator has been working with the State Epidemiologist and her staff since March
on participating in the US Pregnancy Registry. He will be jointly responsible with the Infectious
Disease staff for collecting information about pregnant women infected with Zika virus and
their infants, and submitting the data to the CDC.

In May the Division of Emergency Planning, Response and Injury Prevention (DEPRIP) organized
the first meeting of the Zika workgroup. The workgroup includes staff in DEPRIP, Infectious
Disease Epidemiology, Maternal and Child Health, the Communications Office, and the BIN. At
that meeting the group determined that the greatest need in terms of new staff was someone
who could coordinate among the workgroup members to develop and implement a
comprehensive communications plan. The plan will be designed to communicate awareness
and knowledge about the Zika virus to the general public, at-risk and vuinerable populations,
and clinicians. This position will be located in DEPRIP, and will also coordinate the Zika
workgroup, which will meet at least quarterly.

The Maternal and Child Health Division’s Children with Special Needs Program will provide case
. management and referrals to families with infants affected by the Zika virus. The BIN has been
partnering with CSHN since the beginning of the BIN program and has an excellent working
relationship. The MCH Director will also assist the BIN staff in outreach to their partners in
primary care and specialty care, and provide Zika-related education to health care provider
groups. ‘

External partners include the Vermont Association of Hospitals and Health Systems and birth
hospitals in the state. The Health Department has a strong relationship with VAHHS; and ‘
VAHHS assisted when the BIN was first implemented by organizing a conference call with all of
the hospitals to assist us in describing the then new program and the authority for the BIN to
request medical records. The BIN Coordinator has been requesting, and receiving, medical
records from all Vermont birth hospitals since 2006. We anticipate similar support as we
expand BIN activities to actively identify potential cases in a timely manner. .

The BIN will also collaborate with CDC and other state programs to share strategies and best
practices to improve rapid reporting and evaluate outcomes,

An Organizational Chart and Letters of Support are attached.

2. Target Populations

The focus of the Vermont BIN response to Zika will be pregnant woman exposed to the Zika
virus and their infants, and all infants with possible microcephaly and/or other conditions
related to the Zika virus. Pregnant women and women of childbearing age will be a focus of
messages related to awareness of Zika virus and risk-reduction activities.

c. Applicant Evaluation and Performance Measurement Plan
Many of the performance measures will be process measures. These will include:

e Documentation, with dates, of emergency rules and final rule issued
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e Checklists and logs of contacts with providers and hospitals
-®  Number of cases abstracted and entered into Health Department database
* Number of cases sent for clinical review
e Number of cases submitted to the CDC
. lTimeIiness of cases submitted to the CDC
e Number of hospitals where the BIN has active surveillance in place
e Number of referrals to CSHN and timeliness of referrals

e . Attendance sheets for meetings

The BIN will collect the measures listed above. DEPRIP will be developing performance
measures for the Communication Plan. MCH will track the various health care provider
meetings where sessions about Zika will be presented. Infectious Disease Epidemiology will
track the number of Zika Health Alerts that are issued.

In addition to the monthly reporting of cases to the CDC, BIN staff will compile an annual report
that summarizes case data for the year, examines health outcomes of the children identified by
the program, and compiles measures describing the timeliness of reporting, quality of data
collected, and the health outcomes identified.

The BIN will also evaluate the accuracy and completeness of the case finding procedures, the
effectiveness of the Zika awareness campaigns directed towards pregnant women, and the
comprehensiveness of the referral system.

The BIN coordinator will review a sample of infant medical records at all birth hospitals to
assess the accuracy and completeness of the BIN case finding. This will increase the familiarity
of the BIN coordinator with the records and systems of each hospital; determine how well birth
defects are being identified by the established protocols and if strategies can be identified for
improvement. The BIN staff have not previously conducted similar audits of records. We will
contact other states and the CDC to develop procedures for conducting these reviews.

Vermont PRAMS will add the CDC PRAMS Zika supplemental questions to the Vermont PRAMS
survey. These questions will cover awareness of the Zika virus, discussions with health care
providers, testing for the Zika virus, and travel by the woman and her partner to countries with
Zika virus. Vermont PRAMS asked similar types of questions about the H1N1 flu, and identified
subpopulations that were not being counseled and who were not receiving vaccinations. The
findings were used by the Immunization Program to increase outreach to at-risk populations.
We expect that these questions will assist us in determining if the educational outreach to
health care providers, and the Zika messages directed to the public, and especially to pregnant
women, are reaching the desired targets. In addition, cases where women indicate they had a
positive test for the Zika virus, or had potential exposure to the Zika virus and were not tested
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can be followed up. Women who report a positive test can be checked against the US
Pregnancy Registry to ensure they were included. Infants of women with potential exposure to
the Zika virus and report no testing will have their infant’s birth records reviewed to ensure no
potential cases were missed.

To assess the comprehensiveness of Vermont’s referral system and challenges faced by families
of infants affected by the Zika virus we propose surveying families. The purpose is to identify
what is working for families, and what challenges they are facing. The BIN had previously
conducted focus groups of parents of children included in the BIN. The findings from these
focus groups led to improvements in case management services and changes in procedures at
hospitals. :

A more detailed Evaluation and Performance Management Plan will be completed within the
first six months of the project period.

d. Organizational Capacity of Applicants to Implement the Approach

The PHAB Accreditation Committee awarded five-year accreditation status to the Vermont
Department of Health on June 18, 2014. With accreditation, the Health Department is
demonstrating its commitment to improving and protecting the health of Vermonters and
advancing the quality of public health services nationally. The process has allowed our
department to assess our strengths and identify areas for improvement in order to continue to
improve the quality of our services and performance.

The Public Health Accreditation Board’s standards and measures provide a means for the
department to continually assess its effectiveness in delivering the ten essential public health
services. This grant will enable the department to continue to adhere to the standards and
measures.

The Vermont Birth Information Network (BIN), established by Vermont legislation in 2003 {18
V.S.A. § 5087), is authorized to conduct statewide, population-level surveillance of selected
structural birth defects and other congenital conditions. The legislation explicitly lists the
extensive set of data sources available to the BIN, including the State Laboratory, as well as
other laboratories.

In 2011 additional legislation expanded the list of birth defects and other conditions that could
be collected by the BIN, added a new data source that had recently become available in the
state (an all-payer claims database), and established that other changes to the BIN could be
made through the rule-making process. In May 2016 a rule was issued authorizing the BIN to
collect all of the conditions included in the National Birth Defects Prevention Network list of
conditions. "

The Vermont Birth Information Netwérk is located in the Research & Statistics (R&S) unit of the
Public Health Statistics section in the Division of Health Surveillance. The R&S unit has
extensive experience with surveillance systems, data analysis and dissemination, and
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collaborating with programs both inside and outside of the Department of Health. The R&S unit
consists of the unit supervisor and nine Public Health Analysts. ‘

Peggy Brozicevic, the Research & Statistics Chief, is the BIN Project Director. She provided staff
support to the legislatively appointed committee that recommended establishing the BIN and
was responsible for implementing the program. She provides overall management of the
program, is responsible for grants and contracts, and provided oversight for.previous legislative
and rule-making changes. '

Brennan Martin is the BIN Coordinator, and has been with the program since March of 2010. He
is responsible for data collection and case finding using various data sources that are then
linked within the BIN database. The Coordinator requests and reviews charts, abstracts data
and coordinates with the clinical reviewer for case confirmation. He collaborates with the
CSHN Medical Director and staff on timely referrals. He evaluates data sources, analyzes data
and writes reports. '

A new position, which will be an Epidemiologist IV, will be created to work with hospitals in
Vermont to establish electronic access for active case finding. Various position descriptions
were reviewed and this position was selected because it would provide someone who would
know or could learn about birth defects, understand the type of information that would be
needed for active case finding, and work with hospitals on the “...creation of an electronic
network for the transfer of disease data between the Health Department, medical providers
and other agencies.” This person would also work with the DEPRIP outreach coordinator on
preparing materials related to the Zika virus and presentations to health professionals. The
State of Vermont has a standard process for establishing new, grant-related, positions, and we
would expect to complete this process and begin recruiting this fall.

At this time microcephaly and certain other birth defects potentially associated with the Zika
virus are not included in the NBDPN list. However, the BIN can be authorized to collect these
conditions through rule making. The wording is still being developed, but will be flexible
enough to add conditions as new information becomes available.

The BIN staff are already working closely with the US Zika Pregnancy Registry. The BIN
Coordinator is one of the two Vermont contacts for the CDC for the Registry. In this role he is
aware of State Laboratory reporting of pregnant women with positive, or inconclusive, Zika test
results and their pregnancy outcomes.

BIN staff are experienced with designing data systems that not only store data in an efficient
and useful manner, but can also be used to generate reports on the timeliness and
completeness of the data for quality assurance and control. The database used by the BIN was
built to be able identify cases that need additional follow up, report monthly on the status of all
cases in the BIN broken down by various measures, and report on the timeliness in resolving -
birth defect cases. These same capabilities will be used to ensure that the Evaluation and
Performance Measurement Strategy measures are met.
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The BIN currently uses passive case finding with active follow-up, requesting medical records of
potential cases from hospitals and providers. The BIN contracts with a clinical reviewer to make
final case determinations. We are confident that the BIN is a strong program, but it has been
relying on passive case finding and it takes from several weeks to up to two years to confirm
cases. In order to conduct active case finding in real-time the BIN will need to change its
procedures, and we are prepared to make the necessary changes.

Blographlcal sketches for the BIN Project Director and Coordinator, and the State of Vermont’s
job description for the Epidemiologist, are attached.

22



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37

