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April 12, 2023 
 
 
 
 
 
Maria Castillo 
Procurement Specialist 
San Antonio Metro Health 
2509 Kennedy Circle, Building 125 B- Level 
Brooks City-Base, Texas 78235 
Phone: (210) 207-2073 
Maria.Castillo@sanantonio.gov 
 
Subject:  EZ2 Connect Sole Source Statement 
 
Ms. Castillo: 
 
Pursuant to your request, the QIAGEN® EZ2 Connect (Catalog Number 9003233) is solely manufactured and 
controlled by QIAGEN.  This item is available for purchase through QIAGEN, Inc.  QIAGEN, Inc. would like to 
verify that we are the sole source for this product which utilizes proprietary technology. 


 
If you have any questions or need more information regarding this product, please contact me. 
 
Sincerely, 


 
 
Marco Frattarelli  
Sr. Instrument Sales Manager, South Central US 
Phone 469-394-7235 | Fax 240-686-7515 
Customer Service 800-426-8157 | Technical Support 800-DNA-PREP 
 marco.frattarelli@qiagen.com 
www.qiagen.com 
 
 



http://www.qiagen.com/

mailto:Maria.Castillo@sanantonio.gov

mailto:marco.frattarelli@qiagen.com

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.qiagen.com%26d%3DDwMGaQ%26c%3D27AKQ-AFTMvLXtgZ7shZqsfSXu-Fwzpqk4BoASshREk%26r%3DHz9-XLv1vI40IZImQH6VUM6g-UnMj7cU8B5HG959bRw%26m%3DPTv4sHevj-rsd1rvbPhcWxHlefe1lOYBUzDHILx2Ujs%26s%3DUkPiNqNR7SD3sN7DEnwtiSSUJX0XvPiE8tmIlz4oZSU%26e%3D&data=02%7C01%7CMarco.Frattarelli%40qiagen.com%7C5d25861d51424646164d08d8073fbef4%7Cdc81d03c239c4fd5a96f18a58773c86c%7C0%7C0%7C637267317676013345&sdata=HEOPKOKnE5cnfHgKEe33gen59kDDiqeveZuAaiuc9Go%3D&reserved=0
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Brandon Guin 


San Antonio Metro Health 


2509 Kennedy Circle


Bldg. 125 B-Level


Brooks City Base, Texas


78235


brandon.guin@sanantonio.gov


Jan 16, 2023


QIAGEN LLC


19300 Germantown Road


Germantown, MD 20874-1415


US Orders: 800-426-8157


Fax: 800-718-2056


Quote Number 230113US01603106MF


Customer Number 303884


Dear Brandon Guin 


Thank you for your interest in our products. Please find below the details of your quotation.


National APHL public health lab pricing applied.


Each instrument comes with installation, training, three years of full service coverage with an initial response time of two


business days (commencing upon instrument delivery), and a preventative maintenance (one per year, three total). Net


30 terms subject to credit approval by QIAGEN; if not approved by QIAGEN, terms are 100% pre-payment. 


Delivery of Service Component of Purchase (During COVID-19 and/or Mpox Pandemic): QIAGEN may utilize virtual


guided installation/training where possible to ensure the health and safety of QIAGEN Field Service/Applications team


and the staff at your institution. 


Installation Qualification and Operational Qualification (IQ/OQ) verifies that instrument is working according to


manufacturer’s specifications. IQ/OQ allows labs to comply with highest quality standards. To ensure the accuracy and


precision of the instrument, based on their reporting requirements (such as CLIA or CAP certification), customers


should order Instrument Qualification support service in addition to the standard installation service.


Installation Qualification/Operational Qualification (IQ/OQ) Service includes:


a) IQ/OQ documentation


b) IQ/OQ performance


Installation Qualification (IQ) and Operational Qualification (OQ) Service provides documented proofs and


comprehensive documentation that the instrument was delivered and installed properly and its modules are working


according to specifications.


Deliverables of IQ/OQ Service:


On-site qualification service provided by a certified QIAGEN Service Specialist (on-site support by a QIAGEN Service


Specialist includes costs for labor and travel)


IQ/OQ handbook


Transportation of IQ/OQ test equipment


Certificates, such as certificate of conformity, instrument calibration, test equipment calibration certificate IQ and OQ are


part of the validation process for regulatory compliance. A list of certificates is issued after the service to facilitate the


qualification of the instrument and operators.
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Quote Total [USD]: 82,321.10


Line Item No. Quantity Catalog # Product Unit Price [USD] Total Price [USD]
1 1 9003233 EZ2 Connect MDx System FUL-3 77,580.60 77,580.60
2 1 9245575 EZ2 Connect, IQOQ Service 4,740.50 4,740.50
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The following products have been offered with significant and/or full discount. 


Line Item
No.


Quantity
Catalog


#
Product Item Type


List Price
[USD]


Discount
%


Total Price
[USD]


1 1 9245520 QIAsphere Connectivity Support Included with
Sales


3,543.00 100.00 0.00


2 1 9027069 Connectivity Package B EZ2
Connect MDx


Included with
Sales


904.00 100.00 0.00


To ensure that correct prices are invoiced please always use the quote number stated above when placing your order.


This Quote shall be governed by the QIAGEN Standard Terms and Conditions available at


http://www.qiagen.com/products/ordering-information/Ordering-terms-USA/


Did you know that you can directly apply this quote to online orders? Simply go to the web shop at , add yourqiagen.com


products to your cart, and enter this quote number. You'll get the products at the quoted price. It's the most convenient


way to order! 


Terms of Delivery and payment:


Offer validity: Valid From: 01/13/2023


Valid To: 09/15/2023


Offer Valid Until: 09/15/2023


Price: Prices do not include Tax


Payment: 30 days net


Dry ice charge: Per order = $29 (if dry ice item is included)


Delivery charge: Per order handling fee = $34.00


Per order HAZMAT Fee (if hazmat item is included) = $31 UPS Ground, $47 UPS Air


Freight charges to be calculated based on carrier service type and delivery location.


This offer was created electronically and is valid without a signature.



http://www.qiagen.com/products/ordering-information/Ordering-terms-USA/

https://www.qiagen.com





 


 


 
Claude A. Jacob, DrPH(c), MPH, Director  
City of San Antonio Metropolitan Health District  


111 Soledad, 10th Floor, Suite 1000  
San Antonio, Texas 78205 


 


Subject:  IDCU/COVID 


  Contract Number:  HHS000812700013, Amendment No. 2 


  Contract Amount:  $4,915,089.00 


  Contract Term:  8/4/2020 – 7/31/2024 


 


Dear Dr. Jacob: 


 


Enclosed is the IDCU/COVID contract amendment between the Department of State 


Health Services and City of San Antonio Metropolitan Health District. 
 


The purpose of this contract is to provide funding for COVID-19 outbreak response 


activities. 


 


This amendment extends the end of the contract term to July 31, 2024. 


 


Please let me know if you have any questions or need additional information.   


 


Sincerely,  


 


 


 


Caeli Paradise, CTCM 


Contract Manager 


Phone:  512-776-3767 


Email:  Caeli.Paradise@dshs.texas.gov 
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DEPARTMENT OF STATE HEALTH SERVICES 


CONTRACT NO. HHS000812700013  


AMENDMENT NO. 2 
 


 


The DEPARTMENT OF STATE HEALTH SERVICES (“SYSTEM AGENCY” or “DSHS”) and 


CITY OF SAN ANTONIO METROPOLITAN HEALTH DISTRICT ("Grantee"), who are 


collectively referred to herein as the "Parties," to that certain grant contract for COVID-19 


activities effective August 4, 2020, and denominated DSHS Contract No. HHS000812700013 


(“Contract”), as amended, now desire to further amend the Contract. 


 


WHEREAS, the Parties desire to extend the term of the Contract;  


 


WHEREAS, the Parties desire to revise the Statement of Work;  


 


WHEREAS, the Parties desire to revise the Budget; and 


 


WHEREAS, the Parties wish to add Attachment J, Reissue Indirect Cost Rate Agreement, to 


the Contract.  


 


NOW, THEREFORE, the Parties hereby amend and modify the Contract as follows: 


 


1. SECTION III of the Contract, DURATION, is hereby amended to reflect a revised 


termination date of July 31, 2024. 


 


2. SECTION IV of the Contract, BUDGET, is hereby deleted in its entirety and replaced 


with the following language: 


 


The total amount of this Contract will not exceed $4,915,089.00 for COVID-19 


response activities through July 31, 2024. Grantee is not required to provide matching 


funds. 


 


All expenditures under the Contract will be in accordance with ATTACHMENT B-2, 


REVISED BUDGET. 


 


Indirect Cost Rate:  The Grantee’s acknowledged or approved Indirect Cost Rate 


(ICR) is contained within ATTACHMENT B-2, REVISED BUDGET and the ICR 


Agreement Letter is attached to this Contract and incorporated as ATTACHMENT 


J. Grantee must have an approved or acknowledged indirect cost rate in order to 


recover indirect costs. 


 


If the System Agency approves or acknowledges an updated indirect cost rate, the 


Contract will be amended to incorporate the new rate (and the new indirect cost rate 


letter, if applicable) and the budget revised accordingly. 
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3. ATTACHMENT A-2 of the Contract, SUPPLEMENTAL STATEMENT OF WORK, is 


hereby deleted in its entirety and replaced with ATTACHMENT A-3, REVISED 


SUPPLEMENTAL STATEMENT OF WORK. 


 


4. ATTACHMENT B-1 of the Contract, REVISED BUDGET, is hereby deleted in its 


entirety and replaced with ATTACHMENT B-2, REVISED BUDGET. 


 


5. ATTACHMENT J, REISSUE INDIRECT COST RATE AGREEMENT, is hereby attached 


to the Contract and incorporated therein. 


 


6. This Amendment No. 2 shall be effective as of the date last signed below. 


 


7. Except as amended and modified by this Amendment No. 2, all terms and conditions 


of the Contract, as amended, shall remain in full force and effect.  


 


8. Any further revisions to the Contract shall be by written agreement of the Parties. 
 


SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR AMENDMENT NO. 2 


DSHS CONTRACT NO. HHS000812700013 


 


 


SYSTEM AGENCY GRANTEE 


 


By: __________________________ 


Name: _______________________ 


Title: ________________________ 


 


By: __________________________ 


Name: _______________________ 


Title: ________________________ 


 


Date of Execution: ______________ 


 


 


Date of Execution: ______________ 


 


 


 


THE FOLLOWING ATTACHMENTS ARE ATTACHED AND INCORPORATED AS PART OF THE 


CONTRACT: 


 


ATTACHMENT A-3 - REVISED SUPPLEMENTAL STATEMENT OF WORK 


ATTACHMENT B-2 - REVISED BUDGET 


ATTACHMENT J - REISSUE INDIRECT COST RATE AGREEMENT  
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Director
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March 29, 2022
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ATTACHMENT A-3 


REVISED SUPPLEMENTAL STATEMENT OF WORK 


 


I. GRANTEE RESPONSIBILITIES 


Grantee will perform activities as submitted in their DSHS approved budgets for this 


specific funding Contract period. All activities must be listed below to be approved for 


this funding and any additional activities not listed in the approved budget must be 


submitted for DSHS consideration and approval. The activities for this Contract funding 


period are as follows: 


 


A. Enhance Laboratory, Surveillance, Informatics and other Workforce Capacity, 


including: 


 


1. Train and hire staff to improve laboratory workforce ability to address issues 


around laboratory safety, quality management, inventory management, specimen 


management, diagnostic and surveillance testing and reporting results. 


 


2. Build expertise for healthcare and community outbreak response and infection 


prevention and control (IPC) among local health departments. 


 


3. Train and hire staff to improve the capacities of the epidemiology and informatics 


workforce to effectively conduct surveillance and response of COVID-19 


(including case investigation and public health follow-up activities) and other 


emerging infections and conditions of public health significance. This should 


include staff who can address unique cultural needs of those at higher risk for 


COVID-19.  Grantee may not incur COVID-19 contact tracing or contact tracing 


call center expenditures after 08/31/2021.   


 


4. Build expertise to support management of the COVID-19-related activities within 


the jurisdiction and integrate into the broader Epidemiology and Laboratory 


Capacity (ELC) portfolio of activities (e.g., additional leadership, program and 


project managers, budget staff, etc.). 


 


5. Increase capacity for timely data management, analysis, and reporting for COVID-


19 and other emerging coronavirus and other infections and conditions of public 


health significance. 


 


B. Strengthen Laboratory Testing 


 


1. Establish or expand capacity to quickly, accurately and safely test for SARS-CoV-


2/COVID-19 and build infectious disease preparedness for future coronavirus and 


other events involving other pathogens with potential for broad community spread. 


a. Develop systems to improve speed and efficiency of specimen submission to 


clinical and reference laboratories. 


b. Strengthen ability to rapidly respond to testing (e.g., nucleic acid amplification 


test [NAAT], antigen, etc.) as necessary to ensure that optimal utilization of 


existing and new testing platforms can be supported to help meet increases in 
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testing demand in a timely manner. Laboratory Response Networks (LRNs) 


and Local Health Departments (LHDs) with laboratories are strongly 


encouraged to diversify their testing platforms to enable them to pivot 


depending on reagent and supply availabilities. 


c. Perform serology testing with an FDA Emergency Use Authorization (EUA) 


authorized serological assay as appropriate to respond to emerging pandemics 


in order to conduct surveillance for past infection and monitor community 


exposure. 


d. Build local capacity for testing of COVID-19/SARS-CoV-2 including within 


high-risk settings or in vulnerable populations that reside in their communities. 


e. Apply laboratory safety methods to ensure worker safety when managing and 


testing samples that may contain SARS-CoV-2/COVID-19. 


f. Laboratories and LRNs are encouraged to implement new technologies to meet 


local needs. 


g. Augment or add specificity to existing laboratory response plans for future 


coronavirus and other outbreak responses caused by an infectious disease. 


Provider must be able to establish a plan to maintain the activity when the 


funds are no longer available. This is an optional activity. 


 


2. Enhance laboratory testing capacity for SARS-CoV-2/COVID-19 by ensuring 


public/private laboratory testing providers have access to biosafety resources for 


SARS-CoV-2 specimen collection and/or testing. 
 


C. Advance Electronic Data Exchange at Public Health Labs 


  


1. Enhance and expand laboratory information infrastructure, to improve 


jurisdictional visibility on laboratory data (tests performed) from all testing sites 


and enable faster and more complete data exchange and reporting with DSHS. 


a. Employ a well-functioning Laboratory Information Management System 


(LIMS) to support efficient data flows within the PHL and its partners. This 


includes expanding existing capacity of the current LIMS to improve data 


exchange and increase data flows through LIMS maintenance, new 


configurations/modules, and enhancements. Implement new/replacement 


LIMS where needed. 


Note: If implementing new or replacement systems, develop an 


implementation plan, including appropriate milestones and timeline to 


completion. Implementation plans will be reviewed and approved for 


consistency with the activities set forth by DSHS prior to start of 


implementation. Completion of the implementation plan is DSHS 


verifying that the submitted electronic laboratory reporting (ELR) feeds 


have been successfully processed in National Electronic Disease 


Surveillance System (NEDSS). 


b. Ensure ability to administer LIMS. Ensure the ability to configure all tests that 


are in LIMS, including new tests, EUAs, etc., in a timely manner. Ensure 


expanding needs for administration and management of LIMS are covered 


through dedicated staff. 


c. Interface diagnostic equipment to directly report laboratory results into LIMS. 


 


DocuSign Envelope ID: EAFB85B7-52FE-4739-96F3-2ACAA633D6CD







 6  
 


D. Improve Surveillance and Reporting of Electronic Health Data 


 


1. Establish complete, up-to-date, timely reporting of morbidity and mortality to 


DSHS due to COVID-19 and other coronavirus and other emerging infections 


which impact conditions of public health significance, with required associated 


data fields in a machine-readable format, by: 


a. Establishing or enhancing community-based surveillance, including 


surveillance of vulnerable populations, individuals without severe illness, 


those with recent travel to high-risk locations, or who are contacts to known 


cases. 


b. Monitoring changes to daily incidence rates of COVID-19 and other 


conditions of public health significance at the county or Zip code level to 


inform community mitigation strategies. 


 


2. Establish additional and ongoing surveillance methods (e.g., sentinel 


surveillance) for COVID-19 and other conditions of public health significance. 


 


3. At the health department, enhance capacity to work with testing facilities to 


onboard and improve ELR, including to receive data from new or non-


traditional testing settings. Use alternative data flows (e.g., reporting portals) 


and file formats (e.g., CSV or XLS) to help automate where appropriate. In 


addition to other reportable results, this should include all COVID-19/SARS-


CoV-2-related testing data (i.e., tests to detect SARS-CoV-2 including 


serology testing). 


 


4. Improve understanding of capacity, resources, and patient impact at healthcare 


facilities through electronic reporting. 


a. Require expansion of reporting facility capacity, resources, and patient 


impact information, such as patients admitted and hospitalized, in an 


electronic, machine-readable, as well as human-readable, visual and tabular 


manner, to achieve 100% coverage in jurisdiction and include daily data 


from all acute care, long-term care, and ambulatory care settings. Use these 


data to monitor facilities with confirmed cases of COVID-19/SARS-CoV-


2 infection or with COVID-like illness among staff or residents and 


facilities at high risk of acquiring COVID-19/SARS-CoV-2 cases and 


COVID-like illness among staff or residents. 


b. Increase Admit, Discharge, Transfer (ADT) messaging and use to achieve 


comprehensive surveillance of emergency room visits, hospital admissions, 


facility and department transfers, and discharges to provide an early 


warning signal, to monitor the impact on hospitals, and to understand the 


growth of serious cases requiring admission. 


 


5. Establish or improve systems to ensure complete, accurate and immediate 


(within 24 hours) data transmission that allows for automated transmission of 


data to DSHS in a machine-readable format. 


Note: Use of an existing DSHS system is preferred. If implementing new 


or replacement systems, develop an implementation plan, including the 


process for automatic transmission of data to DSHS in a machine-readable 
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format, appropriate milestones and timeline to completion. 


Implementation plans will be reviewed and approved for consistency with 


the activities set forth by DSHS prior to start of implementation. 


a. Submit all case reports in an immediate way to DSHS for COVID-19/SARS-


CoV-2 and other conditions of public health significance with associated 


required data fields in a machine-readable format. 


b. Report requested COVID-19/SARS-CoV-2-related data, including line level 


testing data (negatives, positives, indeterminates, serology, antigen, nucleic 


acid) daily by county or Zip code to DSHS. 


c. Establish these systems in such a manner that they may be used on an ongoing 


basis for surveillance of, and reporting on, routine and other threats to the 


public health and conditions of public health significance. 


 


E. Use Laboratory Data to Enhance Investigation, Response and Prevention 


 


1. Use laboratory data to initiate and conduct case investigation and public health 


follow-up activities and implement containment measures. 


a. Conduct necessary case investigation and public health follow-up activities 


including contact elicitation/identification, contact notification, contact 


testing, and follow-up. Activities could include traditional case investigation 


and public health follow-up activities and/or proximity/location-based 


methods, as well as methods adapted for healthcare facilities, employers, 


elementary and secondary schools, childcare facilities, institutions of higher 


education or in other settings.  Data must be entered into the DSHS data system 


in accordance with DSHS published guidance.  Grantee may not incur 


COVID-19 contact tracing call center expenditures beyond 8/31/2021. 


b. Utilize tools (e.g., geographic information systems and methods) that assist in 


the rapid mapping and tracking of disease cases for timely and effective 


epidemic monitoring and response, incorporating laboratory testing results and 


other data sources. 


c. Assist in identifying facilities that are not submitting data through ELR. 


Provide these facilities with information on the ELR onboarding process and 


the appropriate contact information of DSHS team who can onboard the 


facility to have their data be reported electronically and no longer sent by fax. 


Also provide the names of these facilities to the DSHS team. 


 


2. Identify cases and exposure to COVID-19 in high-risk settings or within 


populations at increased risk of severe illness or death to target mitigation 


strategies and referral for therapies (for example, monoclonal antibodies) to 


prevent hospitalization. 


a. Assess and monitor infections in healthcare workers across the healthcare 


spectrum. 


b. Monitor cases and exposure to COVID-19 to identify need for targeted 


mitigation strategies to isolate and prevent further spread within high-risk 


healthcare facilities (e.g., hospitals, dialysis clinics, cancer clinics, nursing 


homes, other long-term care facilities, etc.). 


c. Monitor cases and exposure to COVID-19 to identify need for targeted 


mitigation strategies to isolate and prevent further spread within high-risk 
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occupational settings (e.g., meat processing facilities) and congregate living 


settings (e.g., correctional facilities, youth homes, shelters). 


d. Work with DSHS to build capacity for reporting, rapid containment and 


prevention of COVID-19/SARS-CoV-2 within high-risk settings or in 


vulnerable populations that reside in their communities. 


e. Jurisdictions should ensure systems are in place to link test results to relevant 


public health strategies, including prevention and treatment. 


Note: Utilization of an existing DSHS system is preferred. If 


implementing new or replacement systems, develop an implementation 


plan, including the process for automatic transmission of data to DSHS in 


a machine-readable format, appropriate milestones and timeline to 


completion. Implementation plans will be reviewed and approved for 


consistency with the activities set forth by DSHS prior to start of 


implementation. 


 


3. Implement prevention strategies in high-risk settings or within vulnerable 


populations (including tribal nations as appropriate), including proactive 


monitoring for asymptomatic case detection. 


Note: These additional resources are intended to be directed toward testing, 


case investigation and public health follow-up activities, surveillance, 


containment, and mitigation, including support for workforce, epidemiology, 


use by employers, elementary and secondary schools, childcare facilities, 


institutions of higher education, long-term care facilities, or in other settings, 


scale-up of testing by public health, academic, commercial, and hospital 


laboratories, and community-based testing sites, mobile testing units, 


healthcare facilities, and other entities engaged in COVID–19 testing, and 


other related activities related to COVID–19 testing, case investigation and 


public health follow-up activities, surveillance, containment, and mitigation 


which may include interstate compacts or other mutual aid agreements for such 


purposes. 


 


a. Build capacity for infection prevention and control in long-term care facilities 


(LTCFs) (e.g., at least one Infection Preventionist [IP] for every facility) and 


outpatient settings. 


i. Build capacity for LTCFs to safely care for infected and exposed 


residents of LTCFs and other congregate settings. 
ii. Assist with enrollment of all LTCFs into CDC’s National Healthcare 


Safety Network NHSN at https://www.cdc.gov/nhsn/ltc/enroll.html. 


b. Build capacity for infection prevention and control in elementary and 


secondary schools, childcare facilities, and/or institutions of higher education. 


c. Increase Infection Prevention and Control (IPC) assessment capacity on site 


using tele-ICAR. 


d. Perform preparedness assessment to ensure interventions are in place to protect 


high-risk populations. 


e. Coordinate as appropriate with federally funded entities responsible for 


providing health services to higher-risk populations (e.g., tribal nations and 


federally qualified health centers). 
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F. Submit a quarterly report on the report template to be provided by DSHS.  Quarterly 


reports are due on or before the 15th of the month following the end of the quarter. 


Each report must contain a summary of activities that occurred during the preceding 


quarter for each activity listed above in Section I, Subsections A through E. Submit 


quarterly reports by electronic mail to COVID.Contracts@dshs.texas.gov.  The email 


“Subject Line” and the name of the attached file for all reports should be clearly 


identified with the Grantee’s Name, Contract Number, IDCU/COVID and the quarter 


the report covers. 


 


G. Not use funds for research, clinical care, fundraising activities, construction or major 


renovations, to supplant existing state or federal funds for activities, or funding an 


award to another party or provider who is ineligible.  Other than normal and 


recognized executive-legislative relationships, no funds may be used for: 


1. Publicity or propaganda purposes, for the preparation, distribution, or use of any 


material designed to support or defeat the enactment of legislation before any 


legislative body; 


2. The salary or expenses of any grant or contract recipient, or agent acting for such 


recipient, related to any activity designed to influence the enactment of legislation, 


appropriations, regulation, administrative act or Executive order proposed or 


pending before any legislative body.  


 


H. Controlled Assets include firearms, regardless of the acquisition cost, and the 


following assets with an acquisition cost of $500 or more, but less than $5,000: 


desktop and laptop computers (including notebooks, tablets and similar devices), non-


portable printers and copiers, emergency management equipment, communication 


devices and systems, medical and laboratory equipment, and media equipment. 


Controlled Assets are considered Supplies. 


I. Grantee shall maintain an inventory of Equipment, supplies defined as Controlled 


Assets, and real property and submit an annual cumulative report of the equipment 


and other property on the DSHS Contractor’s Property Inventory Report located at  


https://www.dshs.state.tx.us/grants/forms.shtm to CMSInvoices@dshs.texas.gov and 


COVID.Contracts@dshs.texas.gov not later than October 15 of each year.  If Grantee 


did not purchase Equipment or other property, this report is still required to be 


submitted. 


 


J. DSHS funds must not be used to purchase buildings or real property without prior 


written approval from DSHS. Any costs related to the initial acquisition of the 


buildings or real property are not allowable without written pre-approval. 


 


K. At the expiration or termination of this Contact for any reason, title to any remaining 


equipment and supplies purchased with funds under this Contract reverts to DSHS. 


Title may be transferred to any other party designated by DSHS. DSHS may, at its 


option and to the extent allowed by law, transfer the reversionary interest to such 


property to Grantee.  
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ATTACHMENT B-2 


REVISED BUDGET 


 


 


 


Categorical 


Budget 


CARES 


Funding 


LRN PPP 


Funding  


Expansion 


Funding 
 


Budget Period 


August 4, 2020  


to 


July 31, 2024 


August 4, 2020  


to 


July 31, 2024 


Sept 2, 2021 


to 


July 31, 2024 


Contract 


Total 


PERSONNEL $0.00 $118,488.00 $1,367,559.00 $1,486,047.00 


FRINGE 


BENEFITS 
$0.00 $41,649.00 $477,367.00 $519,016.00 


TRAVEL $0.00 $0.00 $40,000.00 $40,000.00 


EQUIPMENT $0.00 $551,029.00 $0.00 $551,029.00 


SUPPLIES $37,500.00 $43,004.00 $229,929.00 $310,433.00 


CONTRACTUAL $887,984.00 $504,830.00 $335,000.00 $1,727,814.00 


OTHER $0.00 $0.00 $280,750.00 $280,750.00 


TOTAL DIRECT 


CHARGES 
$925,484.00 $1,259,000.00 $2,730,605.00 $4,915,089.00 


INDIRECT 


CHARGES 
$0.00 $0.00 $0.00 $0.00 


TOTAL $925,484.00 $1,259,000.00 $2,730,605.00 $4,915,089.00 
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P.O. Box 13247  •  Austin, Texas  78711-3247  •  512-424-6500  •  hhs.texas.gov 


November 20, 2020 
 
 
Troy Elliot, Deputy CFO 
City of San Antonio 
P.O. Box 839966 
San Antonio, Texas 78283 
 
Re: Reissue Indirect Cost Rate Agreement 


TIN 17460020708 
 
Dear Mr. Elliot: 
 
Thank you for your submission of the FY20 Indirect Cost Rate Proposal and related 
documentation for review and consideration by Health and Human Services (HHS) 
Indirect Cost Rate Group. The aforementioned documents have been reviewed 
using criteria established by HHS and Title 2, Code of Federal Regulation (CFR) Part 
200.  
 
Approval of the indirect cost rates is predicated upon the following conditions: 


• All costs included in the proposal are allowable in accordance with the 
requirements of the award to which they apply. 


• Unallowable costs have been adjusted appropriately when allocating costs 
identified in the proposal. 


• The same costs that have been treated as indirect costs have not been 
claimed as direct costs. 


• The information provided by your agency which was used as a basis for 
approval of the rate(s) agreed to herein is not subsequently found to be 
materially inaccurate. 


 
If there are changes to your organization which may affect the approved rate, you 
must notify HHS Indirect Cost Rate Group via the Subrecipient Landing Page. Select 
“Upload Additional Documents” from the drop down menu and choose the 
appropriate document type. Failure to notify HHS may result in subsequent cost 
disallowance. 
 
Please reference the enclosed Indirect Cost Rate Agreement for additional details 
regarding the approved indirect cost rate.  


If you have any additional questions, submit a Technical Assistance request via the 
Subrecipient Landing Page. 
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Mr. Troy Elliot 
November 20, 2020 
Page 2 


Sincerely, 
 


 
 
Racheal Kane | Federal Funds Director 
Health and Human Services Commission   
4900 N. Lamar Blvd. | Austin, Texas 78751   
Office: (512) 424-6663 |Cell: (512) 466-4665  
racheal.kane@hhsc.state.tx.us
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QIAGEN LLC | 19300 Germantown Road | Germantown, MD 20874-1415 | US Orders: 800-426-8157 | Fax: 800-718-2056 | www.qiagen.com


Brandon Guin 


San Antonio Metro Health 


2509 Kennedy Circle


Bldg. 125 B-Level


Brooks City Base, Texas


78235


brandon.guin@sanantonio.gov


Jan 16, 2023


QIAGEN LLC


19300 Germantown Road


Germantown, MD 20874-1415


US Orders: 800-426-8157


Fax: 800-718-2056


Quote Number 230113US01603106MF


Customer Number 303884


Dear Brandon Guin 


Thank you for your interest in our products. Please find below the details of your quotation.


National APHL public health lab pricing applied.


Each instrument comes with installation, training, three years of full service coverage with an initial response time of two


business days (commencing upon instrument delivery), and a preventative maintenance (one per year, three total). Net


30 terms subject to credit approval by QIAGEN; if not approved by QIAGEN, terms are 100% pre-payment. 


Delivery of Service Component of Purchase (During COVID-19 and/or Mpox Pandemic): QIAGEN may utilize virtual


guided installation/training where possible to ensure the health and safety of QIAGEN Field Service/Applications team


and the staff at your institution. 


Installation Qualification and Operational Qualification (IQ/OQ) verifies that instrument is working according to


manufacturer’s specifications. IQ/OQ allows labs to comply with highest quality standards. To ensure the accuracy and


precision of the instrument, based on their reporting requirements (such as CLIA or CAP certification), customers


should order Instrument Qualification support service in addition to the standard installation service.


Installation Qualification/Operational Qualification (IQ/OQ) Service includes:


a) IQ/OQ documentation


b) IQ/OQ performance


Installation Qualification (IQ) and Operational Qualification (OQ) Service provides documented proofs and


comprehensive documentation that the instrument was delivered and installed properly and its modules are working


according to specifications.


Deliverables of IQ/OQ Service:


On-site qualification service provided by a certified QIAGEN Service Specialist (on-site support by a QIAGEN Service


Specialist includes costs for labor and travel)


IQ/OQ handbook


Transportation of IQ/OQ test equipment


Certificates, such as certificate of conformity, instrument calibration, test equipment calibration certificate IQ and OQ are


part of the validation process for regulatory compliance. A list of certificates is issued after the service to facilitate the


qualification of the instrument and operators.
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Quote Total [USD]: 82,321.10


Line Item No. Quantity Catalog # Product Unit Price [USD] Total Price [USD]
1 1 9003233 EZ2 Connect MDx System FUL-3 77,580.60 77,580.60
2 1 9245575 EZ2 Connect, IQOQ Service 4,740.50 4,740.50
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QIAGEN LLC | 19300 Germantown Road | Germantown, MD 20874-1415 | US Orders: 800-426-8157 | Fax: 800-718-2056 | www.qiagen.com


The following products have been offered with significant and/or full discount. 


Line Item
No.


Quantity
Catalog


#
Product Item Type


List Price
[USD]


Discount
%


Total Price
[USD]


1 1 9245520 QIAsphere Connectivity Support Included with
Sales


3,543.00 100.00 0.00


2 1 9027069 Connectivity Package B EZ2
Connect MDx


Included with
Sales


904.00 100.00 0.00


To ensure that correct prices are invoiced please always use the quote number stated above when placing your order.


This Quote shall be governed by the QIAGEN Standard Terms and Conditions available at


http://www.qiagen.com/products/ordering-information/Ordering-terms-USA/


Did you know that you can directly apply this quote to online orders? Simply go to the web shop at , add yourqiagen.com


products to your cart, and enter this quote number. You'll get the products at the quoted price. It's the most convenient


way to order! 


Terms of Delivery and payment:


Offer validity: Valid From: 01/13/2023


Valid To: 09/15/2023


Offer Valid Until: 09/15/2023


Price: Prices do not include Tax


Payment: 30 days net


Dry ice charge: Per order = $29 (if dry ice item is included)


Delivery charge: Per order handling fee = $34.00


Per order HAZMAT Fee (if hazmat item is included) = $31 UPS Ground, $47 UPS Air


Freight charges to be calculated based on carrier service type and delivery location.


This offer was created electronically and is valid without a signature.



http://www.qiagen.com/products/ordering-information/Ordering-terms-USA/

https://www.qiagen.com






 


 


 


Sample to Insight__ 


Sole Source 
Justification 


QIAGEN® EZ2® Connect 


 


 
 
  







 


 
 


Sole Source Justification: EZ2 Connect         2 


QIAGEN EZ2 Connect 


Sole source justification 


The EZ2 Connect (cat. no. 9003210) is designed for automated isolation of nucleic acids from a 


wide variety of sample types. The EZ2 Connect with MagAttract® silica magnetic particle technology 


combines the speed, efficiency and purity of silica-based nucleic acid purification with the 


convenient handling of magnetic particles. 


We hereby certify that QIAGEN LLC and its corporate affiliate, QIAGEN GmbH, are the only 


vendors that can meet the specifications below. The QIAGEN EZ2 Connect and related products 


(EZ1® Kits, EZ1&2™ Kits and EZ2 Kits) are solely distributed by QIAGEN subsidiaries and official 


QIAGEN distributors. 


EZ2 Connect features and benefits include: 


 Flexibility of throughput: The EZ2 Connect is able to perform up to 24 nucleic acid 


purifications at a time.  


 Process safety: The EZ2 Connect uses prefilled and sealed cartridges containing the chemistry 


for nucleic acid extraction. Cartridges are automatically pierced within the instrument, and 


liquids are transferred using filtered tips, minimizing risk for cross-contamination or eliminating 


cross-contamination. An integrated UV-LED can be used to decontaminate the workdeck. 


 Degree of automation: The EZ2 Connect possesses a heating module and a cartridge-piercing 


device on deck. Thereby it can automate the cartridge setup and upfront heated incubation 


steps in addition to the bind-wash-elute workflow of nucleic acid purification.  


 Workflow flexibility: The EZ2 Connect can use up to 24 pipette channels to transfer liquids 


between wells and tubes in a flexible manner. Thereby fluids like solubilized enzymes or 


buffers can be mixed on-deck. 


 Ease-of-use: The EZ2 Connect is delivered with preprogrammed protocols to isolate nucleic 


acids from diverse starting material using various QIAGEN kits. It is operated with a 


touchscreen display guiding the operator through the run setup or displaying instructions for 


maintenance procedures.  


 Data traceability: The EZ2 Connect can generate reports that include all important run 


information such as time, sample IDs, used protocol, etc. Run reports are stored and can be 


displayed on the instrument screen or remotely on other devices (see “Connectivity”, next 


bullet). 
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 Connectivity: The EZ2 Connect offers the option to send instrument alerts or status updates 


remotely to a PC, smart phone or tablet.  


The EZ2 Connect allows the transfer of data via WiFi, LAN-cable or USB port. Data reporting 


is compatible with commonly used laboratory information management systems (LIMS). 


 Applications: Preinstalled protocols automate dedicated EZ1, EZ1&2 and EZ2 Kits for the 


purification of DNA and RNA from a variety of starting materials.  


Customized protocols tailored to operator needs can be developed by QIAGEN´s application 


lab team.


Mechanical data and hardware features 


 Power 100–120/200–240V AC ±10%, 50/60 Hz, 1000VA  


Operating temperature 18–30°C (64–86°F) 


Operating humidity 10–75% RH 


Altitude Up to 2000 m (6500 ft) 


Place of operation For indoor use only 


Storage temperature 5–40°C (41–104°F) in manufacturer's package 


Pipettor head Contains 24 high-precision pipetting channels, each containing a tip adapter that 
attaches to filter-tips. Each tip aspirates and dispenses in a range of 20–1000 μl 
liquid. 


Magnet system M-axis contains a magnet that can be moved in Y-direction above the worktable to 
attract particles within tips attached to the pipettor head. 


 


Pipetting accuracy 20–49 μl: ±15% 


50–99 μl: ±10% 


100–1000 μl: ±8% 


Pipetting channels are air filled. 


Liquids containing salts, alcohol, solvents and/or magnetic particles can be 
aspirated and dispensed. Air gaps can be aspirated to prevent aspirated liquid 
from dripping. 


 


Filter tips Filter-tips are picked up from the tip holder and ejected back into the tip holder. 


The EZ2 Connect accommodates up to 48 tip holders, each containing a filter-tip, 
in the tip rack on the worktable. 


 


Heating system Accommodates the heating positions of reagent cartridges and has a temperature 
range between ambient temperature and 95ºC (203ºF). 


 


Heating block accuracy ±2°C*  


UV-LED Wavelength: 270–285 nm  
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Display Screen size: 10.1 (diagonal) inches 


Display format: 1280 (H) x (R,G,B) x 800 (V) dots 


LCD active area: 216.96 (H) ×135.6 (V) mm 


Sensor active area: 218.96 (H) ×137.6 (V) mm 


Pixel pitch: 0.1695 (H) × 0.1695 (V) mm 


Pixel configuration: RGB-Stripe 


Outline dimension: 295 (H) × 191.95 (V) × 13.86 Max (D) mm 


Backlight: LED 


LCM interface: LVDS 


View direction: All 


Pollution level 2 


Environmental class Operation: 3K21 (IEC 60721-3-3), 3M11 (IEC 60721-3-3) 


Storage: 1K21 (IEC 60721-3-1), 1M11 (IEC 60721-3-1) 


Transport: 2K11 (IEC 60721-3-2), 2M4 (IEC 60721-3-2) 


Data output USB port: USB 2.0 


Compatible OS: Windows® 10; Mac OS® X 10.1 or later 


File system: FAT32 


QIAGEN Representative: Dr. Jan-Niklas Schulz Signed: 
Associate Director  
Automated Solutions Foundation 


For up-to-date licensing information and product-specific disclaimers, see the respective QIAGEN kit handbook or user manual. QIAGEN kit 
handbooks and user manuals are available at www.qiagen.com or can be requested from QIAGEN Technical Services or your local distributor. 


Trademarks: QIAGEN®, Sample to Insight®, EZ1®, EZ1&2™, EZ2®, MagAttract® (QIAGEN Group); Mac OS® (Apple Inc.); Windows® (Microsoft 
Corporation). Registered names, trademarks, etc., used in this document, even when not specifically marked as such, are not to be considered 
unprotected by law.  


06/2021 PROM-18570-001 © 2021 QIAGEN, all rights reserved.
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