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KITSAP PUBLIC HEALTH DISTRICT
2018 — 2020 CONSOLIDATED CONTRACT
CONTRACT NUMBER: CLLH18248 AMENDMENT NUMBER: 3

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as “DOH”, and
KITSAP PUBLIC HEALTH DISTRICT hereinafter referred to as “LH)”, pursuant to the Modifications/Waivers clause, and to make
necessary changes within the scope of this contract and any subsequent amendments thereto.

IT IS MUTUALLY AGREED: That the contract is hereby amended as follows:

1. Exhibit A Statements of Work, attached and incorporated by this reference, are amended as follows:
= Adds Statements of Work for the following programs:

¢  FPHS Communicable Disease & Support Capabilities - Effective January 1, 2018
. Office of Immunization & Child Profile-Perinatal Hepatitis B - Effective July 1, 2018
¢ OICP-Promotion of Immunization to Improve Vaccination Rates - Effective July 1, 2018

= Amends Statements of Work for the following programs:

Childhood Lead Poisoning Prevention Program - Effective Janvary 1, 2018

HIV Client Services - Effective January 1, 2018

Matijuana Prevention & Education Program - Effective January 1, 2018

Office of Drinking Waler Group A Program - Effective January 1, 2018

Office of Drinking Water Group B Program - Effective January 1, 2018

P-TCPI Regional Care Coordination Project - Effective January 1, 2018

Tobacco & Vapor Product Prevention & Control Program - Effective January 1, 2018

O Deletes Statements of Work for the following programs:

2. Exhibit B-3 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-2 Allocations as follows:
= Increase of $578,009 for a revised maximum consideration of $2,276,940.

O Decrease of for a revised maximum consideration of

[0  Nochange in the maximum consideration of
Exhibit B Allocations are attached only for informational purposes.

3. Exhibit C-3 Schedule of Federal Awards, attached and incorporated by this reference, amends and replaces Exhibit C-2.

Unless designated otherwise herein, the effective date of this amendment is the date of execution.

ALL OTHER TERMS AND CONDITIONS of the original confract and any subsequent amendments remain in full force and effect.
IN WITNESS WHEREOF, the undersigned has affixed his/her signature in execution thereof.

KIT ' STATE OF WASHINGTON
DEPARTMENT OF HEALTH

L5V

APPROVED AS TO FORM ONLY
Assistant Attorney General
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AMENDMENT #3

Special Billing Requirements

Payment is contingent upon DOH receipt and approval of all deliverables and an acceptable written report to include a plan of care. Payment to completely expend the “Total
Consideration” for a specific funding period will not be processed until all deliverables are accepted and approved by DOH. Inveices must be submitted monthly by the 30th of
each month following the month in which the expenditures were incurred and must be based on actual allowable program costs. Billing for services on a monthly fraction of the

“Total Consideration” will not be accepted or approved.

DOH Program Contact

Araceli Mendez, Health Services Consultant

Office of Environmental Public Health Sciences
Washington State Department of Health

Street Address: 310 Israel Rd SE, Tumwater, WA 98501
Tele 36-3059

Ema

DOH Fiscal Contact

Yictoria Reyes, Management Analyst 1
Assistant Secretary’s Office
Telephone; 360-236-3071
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AMENDMENT #3

Special Instructions

There are two different BARS Revenue Codes for “state flexible funds” to be tracked separately and reported separately on your annual BARS report. These two BARS Revenue
Codes and definitions from the State Auditor’s Office (SAQ’s) are listed below along with a fink to the BARS Manual. 336.04.25 is the new BARS Revenue Code to use for the
Foundational Public Health Services (FPHS) funds included in this statement of work.

336.04.24 — County Public Health Assistance

Use this account for the state distribution authorized by the 2013 2ESSB 5034, section 710. The local health jurisdictions are required to provide reports regarding expenditures
to the legislature from this revenue source.

336.04.25 — Foundational Public Henlth Services
Use this account for the funding designated for the local health jurisdictions to provide a set of core services that government is responsible for in all communities in the WA
state. This set of core services provides the foundation to support the work of‘the broadcr pub]lc hea[th system and community partners. At this time the funding from this

account is for deliverine ANV ar all af the EDLIC anoeseo2o- Li- o : FPHS capabilities that support FPHS communicable
disease services as d

SAQ’s BARS Manual -

Deliverables are to be
Note: This online too.

DOH Program Contact DOH Program Contact

Marie Flake, Special Projects, Foundational Public Health Services Jaimie Hayes, Health Services Consultant

Washington State Department of Health Health Systems Transformation and Innovation

PO Box 47890, Olympia, WA 93504-7390 Washington State Department of Health

Phone 360-236-40? /2 -201- 0o st moss PO Box 47890, Olyr =~

Fax 360.236.402: Phone 360-236-4262
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AMENDMENT #3

ii) Insurance status — Alt funding received under this statement of work must be treated as payer of last resort. As such, if there is another available payer for any
service(s) covered under this contract, the LHI is obligated to pursue that funding source first. This applies as well to the availability of Targeted HIV Case
Management under Title XIX.

iii) Washington Siate residency
d. LHTJ providing H1'V medical case management shall engage with Title X1X HIV Medical Case Management in the following ways:
i) Have a signed contract with the Health Care Authority (HCA) to provide Title XIX HIV Medical Case Management for eligible clients
ii) Adhere to the Title XIX (Medicaid) HIV/AIDS Case Management Billing Instructions.
iii} Adhere to the following system for meeting Medicaid match:
(1) Providers will bill HCA for Title XIX case management services.
(2) HCA will pay providers for services rendered
(3) HCA will bill DOH for the state match
(4) DOH will pay the state match to HCA

This system will remain in place as long as DOH has sufficient state general funds to meet Medicaid match.

iv) Have clients sign Release of Information Forms granting DOH permission to review client charts and client level data for quality assurance and evaluation purposes.
PAHR and PLWH LHJ shali:

e. Monitor expenditures of funds to assure confidentiality, client equity, compliance with federal and state guidelines, and to remain within annual budget.

f.  Adhere to the Statewide Standards for HIV Case Management or to the Standards, Requirements or Guidelines articulated within the HIV Community Services Manual.

g. Inform clients upon Intake of the relationship between the LHJ and DOH as it applies to DOH access to client information created or obtained through the provision of
services funded by this contract. DCH, as the grantor, and in the role of fiscal and clinical compliance auditor has the right to review client charfs and client level data for
quality assurance and evaluation purposes. LHJ must obtain signatory proof from client that this information was shared and received.

i} Have clients sign Release of Information Forms granting DOH permission to review client charts and client level data for quality assurance and evaluation
purposes.

3. Quality Management/Improvement Activities.

a. Quality Management/Improvement Programs must include the ability to access the extent to which services are consistent with the DOH and Health and Human Services
(HHS) guidelines for the treatment of HIV. Quality Management/Improvement Programs must include coordination of activities aimed at improving quality of care,
health outcomes and client satisfaction. Improvement will include specific activities to improve services in response to DOH identified performance
measures. Clients/consumers must be included in the Quality Management/Improvement Program. Required Quality Management/Improvement activities:

i) LHJ must identify a Quality Management/Improvement Program lead for both PLWH and PAHR. The LHI’s Quality Management/Improvement Program Lead
must parficipate in Quality Management/Improvement training provided by DOH. The LHI must identify at least one (1) PLWH consumer and one (1) PAHR
consumer to parficipate in the Quality Improvement training provided by DOH.

ii) LHT must develop and submit their Quality Management/Improvement Plan. DOH must approve all Quality Management/Improvement Plans. LHJ may use the
Quality Management/Improvement plan template provided by DOH or submit a Quality Management/Improvement Plan of their own choosing that addresses all
components listed in the Template.
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iii) LHI must participate in DOH onsite visits that will include Quality Management/Improvement components including the review of progress in implementing their
annual Quality Management/Improvement Plan.

iv) LHI may be required to participate in other DOH quality improvement activities,

v) LHI must collect medical visit dates and HIV viral load dates and test results for all clients.

4, HIV Statewide CAREWare Data System

c.

The LHJ shall directly enter client level and service data in the HI'V Statewide CAREWare Data System.
Legal Authorization to Collect Data:

DOH represents and warrants that it is legally authorized to collect and/or receive the Medical Case Management information described in this statement of work,
including review of client charts and client level data, (*Data Elements™), in the conduct of its public health activities. Disclosure of the Data Elements by LHJ to DOH is
required under the terms of this agreement. Transmittal of the Data Elements through DOH’s secure CAREWare system is appropriate under this agreement and will not
be deemed to violate the confidentiality provisions of this agreement

Pursuant to RCW 70.02.220(7), DOH requires the last name, first name, middle name, address, telephone, full date of birth, and such other medical case management data
variables as are set forth herein, in order to protect the public health and to ensure ongoing quality management. DOH will use data obtained to further the ongoing
reduction of HIV transmission rates and ensure HIV-positive individuals are engaged in healthcare,

The LH) shall have a valid data share agreement with DOH.

5. HIV and STD Testing Services

a.
b.

h.

HIV testing services must follow DOH and CDC guidance for HIV testing.

Persons found to be sero-positive must be provided with partner services (PS) that follow current CDC guidelines for HIV PS and DOH HIV Partner Services
Standards. LHJs must refer newly identified HIV infected persons to the local health jurisdiction for PS.

Any funds generated from charging clients for HIV testing must be used to support or enhance HIV prevention activities.

HIV counseling/testing must be performed by personnel who have completed DOH-approved training. Staff providing testing services must also attend and complete any
additional training as determined necessary by DOH.

Persons performing HIV testing must be authorized by a licensed provider whose scope of practice includes ordering of diagnostic tests. This can be achieved with
memorandum of understanding / agreement (MOU/A) between agencies if there is no licensed provider directly accountable to the contracted agency. Persons performing
HIV testing must obtain all necessary and required Washington State cerlification.

LHJ will present confidential HIV testing as the default option for all persons tested. If an anonymous test is performed, refusal by the client for confidential testing must
be documented and permission by the client for conversion to confidential testing in the event of a reactive result must be obtained prior to the test being provided.

LHJ must report all reactive results to DOH using the Preliminary Positive Reporting Form (provided by DOH). The information on this form allows DOH to determine
whether the preliminary result is confirmed by subsequent testing and if the person diagnosed with HIV is linked to medical care and complete data entry in Evaluation
Web, Preliminary Positive Reports must he submitted to DOH directly, not local public health departments by confidential transmittal as indicated on the form.

LHJ will ensure that sufficient staff is available to perform HIV testing using capillary and/or venous draws.

6. Reporting Requirements

a.

The LHIJ shall provide the following reports by electronic mail (preferred), U. S. mail, or fax no later than the close of business on the dates indicated. LHY shall submit
reports to:

Abby Gilliland, Washington State Department of Health
PO Box 47841, Olympia, WA 98504-7841
Phone: (360} 236-3351/Fax: (360) 664-2216
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Email:
Receip ure to comply with reporting requirements may result in the withholding of funds.
b. LHJ m: r electronic forms or with reporting questions.

¢. Narrative Reports

Reporting Time Period Report due date
January 1, 2018 — March 31, 2018 April 15,2018
April 1, 2018 — June 30, 2018 July 15, 2018

Tuly 1, 2018 — September 30, 2018 October 15,2018
October 1, 2018 — December 31, 2018 December 31, 2018

d. Reports shall include the following components:

i) Narrative -LHIJ shall describe
(1) Changes to service delivery plan

(2) New access points for HIV Community Services funded direct services
(3) Participation in the Washington HIV planning process

(4) Program accomplishments, for example:
(a) Outreach
(b) Linkage to care
(c} Success in reaching underserved populations
(d) Success in meeting or exceeding planned outcome targets
(e} Effective strategies used to recruit, train, or use workers
(f) Enhanced linkages with HIV/AIDS prevention and counseling/testing programs
(g) Coordinating services with other health-care delivery systems
(h) Evaluating the impact of HCS funds and making needed improvements.
(i} Documenting clients served and outcomes achieved

(5) Challenges and lessons learned, for example:
(a) Tools and protocols
(b) Health disparities

(6) Technical Assistance needed

NOTE: DOH will run routine CAREWare data summaries in lieu of LHJ submitting quarterly demographic data. Aggregate population-based PAHR data must be
submitted quarterly.

ii) Fiscal — Using a DOH-approved Fiscal Reporting Form; LHJ shall indicate funds expended to date.
iii) Quality Management/Improvement Reporting — LHJ must develop Quality Management/Improvement Programs to measure, monitor, and improve the quality of
their services. The LHJ must complete and submit quarterly:

(1) Quality Management/Improvement Plan Template or Quality Management Plan Update (PLWH and PAHR)
(2) Statewide Case Management Performance Data (PLWH)

Templates are available from DOH.
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AMENDMENT #3
Additional Reporting Requirements:
Within thirty (30) days of written notification, the LHJ shall comply with any additional reporting requirements mandated by state directive during the contract period.

7. Training Requirements

a.

LHJ shall ensure that all staff participating in direct client care receives a minimum of twenty (20) hours of applicable training annually. Recommended trainings include
Culturally and Linguistically Appropriate Services (CLAS) Standards, ethics and boundaries, cultural humility, harm reduction, motivational interviewing, trauma
informed practice, and safe de-escalation.

LHIJ shall remain current on best practices around case management, HIV related benefits and systems, resources cutside of HIV Community Services, as well as
maintaining awareness of advancements with HIV medications, prevention, treatment and practice.

LHJ shall ensure new direct client care staff participate in the DOH New Case Management training(s) within six (6} months of hire or at first offering following staff
initial starl date.

LHJ shall participate in any fiscal training put on by DOH related to the execution of this contract.
LHT shall participate in any Quality trainings put on by DOH related to the execution of this contract.
LHI shall participate in the DOH Community Programs Annual Update.

LHJ shall participate in all DOH required trainings related to responsible and quality service delivery of HIV Case Management and related support services, including
services for PAHR.

8. Participation in Washington State’s HIV Planning Process
The vision of the HIV Planning System is to end the HIV epidemic in Washington State. Collectively we will accomplish this by preventing new HIV infections and by
keeping people with HIV healthy. The planning sysiem looks at how HIV impacts populations across the state, the factors influencing people’s HIV risk and the structures that
impact successfiul HIV efforts. The components of the planning system recommend the most successful HIV prevention, care and treatment strategies. Stakeholder Villages
and Special Emphasis Workgroups are designed specifically to amplify the voices of individuals and communities experiencing HIV related disparities.

a.

Planning System components

HIV Stakeholder Villages (Villages) have no formal membership and serve the dual purpose of
educating a broad range of stakeholders on the current and proposed HIV inlerventions and strategies
receiving input from stakeholders to enhance HIV service delivery. Village meet in person or via web
interface in town hall style meetings held within various communities in Washington State in
coordination with local service delivery providers.

HIV Special Emphasis Workgroups (SEW) are informal, ad-hoc, and advisory bodies that are
convened by DOH to identify specific and effective implementation strategies that add operational
value to prevention, care and treatment continuum activities.

The HIV Planning Steering Group is a 21 member, formal, standing, advisory committee.

Contracted Agencies have unique connections to communities and connecling communities to the
planning system is integral to a successful HIV service delivery system. DOH is responsible for
implementation of the HIV Planning System. Contracted Agencies are responsible to work directly
with DOH to implement and recruit participants for Villages and SEW that in their service provision
area or target population.
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v) Payer of Last Resort — No funds shall be used to provide items or services for which payment has been made or reasonably can be expecled to be made, by third
party payers, including Medicaid, Medicare, the Early Intervention Program (EIP) and/or State or local entitlement programs, prepaid health plans or private
insurance. Therefore, LHJ providing case management services shall expeditiously enroll eligible clients in Medicaid. LHJ will not use funds to pay for any
Medicaid-covered services for Medicaid enrollees.

vi) Cost of Services — The LHJ will not charge more for HIV services than allowed by Sec. 2617 (c) of Ryan White legislation (Public Law 101-381; 42 USC 3001f-27).

vii} Emergency Financial Assistance —The LHJ shall not use contract funds to provide a parallel medication service to EIP. LH}’s providing case management services
shall make every effort to enroll clients in EIP.

viii) Payment of Cash or Checks to Clients Not Allowed — Where direct provision of service is not possible or effective, vouchers or similar programs, which may only
be exchanged for a specific service (e.g., transportation), shall be used to meet the need for such services. LHIJ shall administer voucher programs to assure that
recipients cannot readily convert vouchers into cash.

ix) Funds for Needle Exchange Programs Not Allowed — LHJ shall not expend contract funds to support needle exchange programs.

X) Supervision, under DOH Community Programs contracts, will be understoed as the delivery of a set of interrelated functions encompassing administrative,
educational and supportive roles that work collectively to ensure clinical staff (i.e. case managers, navigators, coordinators, assistants, coaches) are equipped with the
skills necessary to deliver competent and ethical services to clients that adhere to best practices within applicable fields as well as all relevant Statewide
Standards. Supervisors must meet the criteria set forth within the WA State HIV Case Management Standards and provide the level of interaction and review
detailed in that document.

It is the understanding of DOH that Supervision funded under the direct program portion of this contract include at minimum the provision of at least two of the three
functions detailed here: administrative, educational or supportive supervision. Supervision that encompasses only administrative functions will not be considered
billable under Direct Program. To that end, it is the expectation of DOH that those personnel identified as Supervisors have no more than one degree of separation
from direct client care. Exceptions to this rule can be presented and considered to and by DOH Contract Management. It will fall to the requesting organization to
satisfactorily demonstrate that any Supervisory positions falling within the scope of Direct Program are meeting the expectation of provision of educational or
supportive supervision with the aim of directly impacting client experiences, quality of services, and adherence to best practices and Statewide Standards.

¢. Contract Modifications

i) Notice of Change in Services — The LHJ shall notify DOH program staff, within 45 days, if any situations arise that may impede implementation of the services
contained in the statement of work. DOH and the LHT will agree to strategies for resolving any shortfalls. DOH retains the right to withhold funds in the event of
substantial noncompliance.

ii) Contract Amendments — Effective Date — The LHJ shall not begin providing the services authorized by a contract amendment until the LH) has received a signed,
fully executed copy of the contract amendment from DOH,

d. Subcontracting
This statement of work does not allow a LHJ to subcontract for services.

€. Written Agreements
The LHJ should execute written agreements with the providers listed below to document how the providers’ services and activities will be coordinated with funded
Medical HIV Case Management services and activities:
(1) Partner Counseling and Re-Linkage Services (PCRS)
(2) HIV Testing Services
(3) Medical Providers providing services to agency’s medical case management clients
(4) Other Local Health Jurisdictions in the counties regularly served by the LHJ

Technical assistance is available through DOH.
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12. Material Review and Website Disclaimer Notice
In accordance with all federal guidance, LHJs receiving funds through this RFA will:
a. Submit all proposed written materials including, but not limited to, pictorials, audiovisuals, questionnaires, survey instruments, agendas for conferences, plans for
educational sessions, and client satisfaction surveys purchased, produced, or used by staff funded with DOH funds to the State HTV/AIDS Materials Review Committee.
LHI shall submit all materials to be reviewed to:

Michael Barnes, Washington State Department of Health
PO Box 47841, Olympia, WA 98504-7841
Phone® 1AM 7&_1870/Fav- (1AM A64-2216

Email

b. Assure prominent dispiay o1 aisciaimer nouce on an websites containing HIV/AIDS education information (including sub-contractors). Such notice must consist of
language similar to the following: “This site contains HIV prevention messages that may not be appropriate for all audiences. Since HIV infection is spread primarily
through sexual practices or by sharing needles, prevention messages and programs may address these topics. If you are not seeking such information or may be offended
by such materials, please exit this website.”

13. Youth and Peer Outreach Workers
For purposes of this agreement, the term “youth” applies to persons under the age of 18. All programs, including subcontractors, using youth (either paid or volunteer) in
program activities will use caution and judgment in the venues / situations where youth workers are placed. Agencies will give careful consideration to the age
appropriateness of the activity or venue; will ensure that youth comply with all relevant laws and regulations regarding entrance into adult establishments and environments;
and will implement appropriate safety protocols that include clear explanation of the appropriate laws and curfews and clearly delineate safe and appropriate participation of
youth in program outreach activities.

14. Confidentiality Requirements
The LHJ must preserve the confidentiality of the clients they serve pursuant to the Washington Administrative Code (WAC) and the Revised Code of Washington (RCW).
Please sce below to identify the category your agency best fits, Failure to maintain client confidentially could result in civil or legal litigation against employees or agencies
per the WAC and RCW.

Category One: Agencics hat keep confidential and identifiable records including medical diagnosis and lab slips.
If your agency fits this definition, you must comply with federal and state requirements regarding the confidentiality of client records. During site visits or audits, DOH may
request proof that the LHJ meets confidentiality requirements. To meet the requirements the LHJ must have the following in place:

a. Clearly written agency policies regarding confidentiality and security of records.
b. Appropriate physical and electronic security measures to prevent unauthorized disclosures.

c. Signed statements of confidentiality and security for all staff members who have access to sensitive information, either through access to files or through direct contact
with clients.

d. Signed confidentiality statements on file at the LHJs office and updated yearly,
e. Appropriate confidentiality training provided to employees with records of attendance.

Category Two; Agencies that have access to HIV/STD (Sexually Transmitted Disease) information (through contact with clients or target populations), but do not maintain
client records.

If your agency fits this definition, you are required to have the following in place:

{1} Signed confidentiality statements from each employee
(2) Signed confidentiality statements are on file at the LHJ ‘s office and updated yearly
(3) Appropriate confidentiality training provided to employees with records of attendance
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Technical assistance is available through DOH.

15. Whistleblower

AMENDMENT #3

a. Whistleblower statute, 41 U.S.C. & 4712, applies to all employees working for LHJ, subcontractors, and subgrantees on federal grants and contracts. The statute (41
U.S.C. & 4712) states that an “employee of a LHJ, subcontractor, grantee, or subgrantee, may not be discharged, demoted, or otherwise discriminated against as a reprisal

for “whistleblowing.” In addition, whistleblower protections cannot be waived by an agreement, policy, form, or condition of employment.

b. The National Defense Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) mandates a pilot program entitled “Pilot Program for
Enhancement of Contractor Employee Whistleblower Protections.” This program requires all grantees, their subgrantees, and subcontractors to:

i) Inform their employees working on any federal award they are subject to the whistleblower rights and remedies of the pilot program;

i) Inform their employees in writing of employee whistleblower protections under 41 U.5.C. & 4712 in the predominant native language of the workforce; and,

iii) LHJ and grantees will include such requirements in any agreement made with a subcontractor or subgrantes.

16. Allowable Costs

All expenditures incurred and reimbursements made for performance under this statement of work shall be based on actual allowable costs. Costs can include direct labor,

direct material, and other direct costs specific to the performance of activities or achievement of deliverables under this statement of work,

For information in determining allowable costs, please ref
Y CRERMD (Siate Tacal and Indian Trihal oovarnmanta) g

»*Disclosure of information is governed by the Washington Administrative Code (WAC) 246-101-120, 520 and 635, and the Revised Code of Washington (RCW) 70.24,080,
70.24.084, and 70.24.105 regarding the exchange of medical information among health care providers related to HIV/AIDS or STD diagnosis and treatment. Please note that LHJs
fit under the definition of “health care providers” and “individuals with knowledge of a person with a reportable disease or condition” in the WAC and RCW.

DOH statutory authority to have access to the confidential information or limited Dataset(s) identified in this agreement to the Information Recipient: RCW 43.70.050

Information Recipient’s statutory authority to receive the confidential information or limited Dataset(s) identified in this Agreement:

DOH Program Contact, PLWH

Karen Robinson

DOH, HIV Client Services

PO Box 47841, Olympia, WA 98504-7841

LA YL VATV T VLN L£E£A "\"\]6

DOH Program Contact, PAHR

Michael Bames

DOH, Infecticus Disease Prevention

PO Box 47841, Olympia, WA 98504-7841

Lol s N Ta I IF R [ I ) p PR, [P T 4F i | -"\")]6
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2.

AMENDMENT #3
Meet evaluation requirements:
a) Perform annval close out procedures if directed by the DOH.
b) Participate in performance measure data collection activities in collaboration with DOH.
¢) Participate in project evaluation activities developed and coordinated by DOH.

Weritten Policies and Procedures/Documents
a) Written policies and procedures, consistent with federal and state regulations, as applicable, shall be kept on file in the office of the LHJ and be available for review at the
request of DOH staff. Such policies and procedures shall include, but not be limited to, as appropriate:

i, Position Descriptions
ii.  Confidentiality Policy
ili. ~ Regional Needs Assessment
iv.  5-Year Regional Strategic Plan (includes biennial work plan)

v.  Backpground Checks for those staff, subcontractors or volunteers working directly with youth (ages 0-17).
vi. Latest Agency Audit
vii. Subcontractor Agreements

DOH will support LHJ by providing:

bl

Timely communications regarding funding amounts and/or funding reductions.

An annual calendar of key events, required and optional trainings and other key dates.

Contract oversight and point of contact for overall project coordination, technical assistance, and facilitation of project communication.

Templates for 5-year regional strategic plan, annual work plan, needs assessment, project deliverables with reporting requirements.

Technical assistance on meeting project goals, objectives, and activities related to:

a) Updating regional needs assessment by providing a template and supporting materials.

b) Adapting required and innovative activities to ensure they are culturally and linguistically appropriate evidence-based or evidence-informed, or promising programs.

g) Mrmlonics and adomsinn muninat motacicln no thass aea anltaealls ang linguistically appropriate vsing Cultural and Linguistically Appropriate Services (CLAS) standards

d) 1 5 1U\'1u1115 Lhlbe ¥OLIL 1w DU HL WeD CILILL TLOWEILLLE,.

e} Meeting performance measure, evaluation, and data collection requirements.

f) Developing 5-year regional strategic plans, annual work plans and logic models,

g) Interpreting DOH guidelines, requirements, and expectations and seeking approval from DOH staff, as needed, on grant-related activities and products.

Program Administration

1.

The LHJ shall perform the requirements and activities defined in this agreement and the YMPEP Regional Implementation Guide. At a minimum, program and fiscal performance
will be monitored and evaluated monthiy by the assigned DOH staff based on each LHI’s Monthly Progress Report, and Monthty Expenditure Worksheet and A19 invoice. DOH
staff will also monitor and evaluate regional program performance during on-site visits (minimum 1 per year).

The LHJ shall ensure the DOH has the most current contact information of the local program administrator that is responsible for the performance of this statement of work.
The LHIJ shall provide DOH with the program administrator's name, address, telephone number, and any subsequent changes, This contract information will be kept in an
internal DOH database, along with the same information of all staff supported in part/full with YMPEP funds. Failure of the LHJ to perform activities (including those
subcontracted to other agencies or organizations) as described in the DOH-approved SOW included herein and subsequent amendments, and in accordance with DOH
administrative and Contract Performance Policies, and with any applicable local, state, or federal law or regulation, may resuit in the reduction o f funds, suspension of
services, or the termination of this statement of work.

DOH reserves the right to determine the amount of any reduction, based on LHJ’s performance, and to unilaterally amend the contract to effect any reduction. Any reduction
shall be based on a review of the LHI s expenditure pattermns and actual performance.
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Subcontractor Requirements: None

Required Reports
The LHJ shall submit required reports by the date due using required forms according to procedures issued by DOH. These reporis and their due dates shall include, but not be
limited to:

Report Date Due
1. Expenditure Worksheet and A19

The 30th of the month following the mouth in which costs were incurred, except
during closeout at the end of cach state fiscal year (see below).

2. Final Expenditure Report and Request for

The year-end/final Expenditure Worksheet and A19 are due as follows:
FY18: August 30, 2018 (See Special Instructions below)

Reimbutsement (FY Closeout) FY19: August 30, 2019 (See Special Instructions below)

4, Contractor Monthly Progress Reporl

The 15 of the month following the month in which activities were performed,
including the final monthly progress report.

The LHJ shall be obligated to submit required reports after the close of the contract period, during the transfer of obligations to another contractor, or upon termination of
the contract for any reason.

1. Payment

a)

b)
c)
d)
€)
i)

g)
h)

All expenditures incurred and reimbursements made for performance under this statement of work shail be based on actual allowable costs. Billings for services on a
maonthly fraction of the budget will not be accepted or approved. Costs can include direct labor, direct material, and other direct costs specific to the performance of
activities or achievement of deliverables under this statement of work.

DOH shall pay the LHJ all allowable costs incurred as evidenced by a proper invoice (A19) submitted to DOH on a timely basis, insofar as those allowable and allocable
costs do not exceed that amount appropriated or otherwise available for such purposes as stated herein, or in subsequent amendments.

DOH shall pay for costs under this statement of work up to a total not exceeding the total funding consideration amount. Costs allowable under this statement of work are
based on DOH-approved budget for periods of performance: Year 3: July 1, 2017 to June 30, 2018 and Year 4: July 1, 2018- June 30, 2019.

The LHI’s proposed regional budget, using the Budget Workbook template provided by DOH, is incorporated herein.

Authorized and allowable program expenditures shall be reimbursed upon receipt and approval of the A19 submitted to DOH Grants Management. Approval shall be granted
given that the LHJ has submitted its Monthly Progress Report, and Monthly Expenditure Worksheet and A19 to MPEP within 30 days following the month in which costs
were incurred.

If DOH does not receive the Monthly Expenditure Worksheet and A19 by the 30th of the month, DOH may withhold approval and payment, at its discretion, until the 30th of
the month following submittal,

Back-up documentation can include, but is not limited to; receipts, invoices, billing records, work orders, positive time and attendance records (timesheets), travel
vouchers and accounting expense reports. Backup documentation shall be kept on file by the fiscat agent and made available upon request by DOH.

Submission of electronic reports, deliverables, and other invoice attachments are preferred; however hard copies are acceptable.

2. Evaluation of LHJ’s Periormance

LHI’s performance will be evaluated on the foliowing:

a) Annual submittal and MPEP approval of an up-to-date Regional Needs Assessment.
by Submittal and MPEP approval of 5-year Regional Strategic Plan by March 2017 for July 2018 — june 30, 2023.
¢) Timely completion, submission and MPEP approval of proposed Annual Budget Tracking Tool (Budget Line Items, Summary Budget Projections, Budget Narrative) and
work plans on the YMPEP SharePoint.
d) Submission of Electronic A19 Invoice and Financial Back-up Document to DOH Grants Management and the YMPEP SharePoint by the due dates listed above.
e) Submission of 24 monthly Progress Reports by the due dates listed above on the YMPEP SharePoint.
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3. Restrictions on Funds (what funds can be used for which activities, not direct payments, ete.):

a) Recipients may not use funds for research.

b) Recipients may not use funds for clinical care.

¢) Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

d) Recipients may not generally use funding for the purchase of furniture or equipment. However, if equipment purchase is integral to a selected strategy, it will be
considered. Any such proposed spending must be identified in the budget and approved by DOH Contract Manager.

e) Recipients may not use funding for construction.

f) The contractor must comply with DOH MPEP guidance on food, incentives and use of DOH logo outlined in the YMPEP Regional Implementation Guide, and should not
exceed federal per diem rates.

g) Reimbursement of pre-award costs is not allowed.

DOH - Primary Point of Contact:

Cristal Connelly, YMPEP Contract Manager

Office Phone: ~7" ™7 *7°7

Email Address

Mailing Addre.... . - .. .. .., -, ... 98504-7855
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Special Instructions
Task 1
Trained LHJ staff will evaluate the water system for physical and operational deficiencies and prepare a Final Sanitary Survey Report which has been accepted by ODW. Detailed
guidance is provided in the Field Guide for Sanitary Surveys, Special Purpose Investigations and Technical Assistance (Field Guide). The sanitary survey will include an
evaluation of the following eight elements: source; treatment; distribution system; finished water storage; pumps, pump facilities and controls; monitoring, reporting and data
verification; system management and operation; and certified operator compliance. If a system is more complex than anticipated or other significant issues arise, the LHJ may
request ODW assistance.

¢ No more than 3 surveys of non-community systems with three or fewer connections to be completed between January 1, 2018 and December 31, 2018,

*  No more than 28 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2018 and

December 31, 2018.

The process for assignment of surveys to the LHJ, notification of the water system, and ODW follow-up with unresponsive water systems; and other roles and responsibilities of
the LHJ are described in the Field Guide.

Task 2

Trained LHJ staff will perform Special Purpose Investigations (SPIs) as assigned by ODW. SPIs are inspections to determine the cause of positive coliform samples or the cause of
other emergency conditions. SPIs may also include sanitary surveys of newly discovered Group A water systems. Additional detail about conducting SPIs is described in the Field
Guide. The ODW Regional Office must authorize in advance any SPI conducted by LHJ staff.

Task 3

Trained LHJ staff will conduct Technical assistance as assigned by ODW. Technical Assistance includes assisting water system personnel in completing work or verifying work
has been addressed as required, requested, or advised by the ODW to meet applicable drinking water regulations. Examples of technical assistance activities are described in the
Field Guide. The ODW Regional Office must authorize in advance any technical assistance provided by the LHI to a water system.

Task 4

LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. LHJ staff performing the activities under tasks 1,
2 and 3 must have completed, with a passing score, the ODW Online Sanitary Survey Training and the ODW Sanitary Survey Field Training. LHJ staff performing activities under
tasks 1, 2, and 3 must atiend the Annual OD'W Sanitary Survey Workshop, and are expected to attend the Regional ODW LHJ Drinking Water Meetings.

If required trainings, workshops or meetings are not available, not scheduled, or if the LHI staff person is unable to attend these activities prior to conducting assigned tasks, the
LHJ staff person may, with ODW approval, substitute other training activities to be determined by ODW. Such substitule activities may include one-on-one training with ODW
staff, co-surveys with ODW staff, or other activities as arranged and pre-approved by ODW. LHJ staff may not perform the activities under tasks 1, 2, and 3 without completing
the training that has been arranged and approved by ODW.

Praavam Mannal Handhank Paliev Bafarenrcse

DOH Program Contact DOH Fiseal Contact

Denise Miles Karena McGovern

DOH Office of Drinking Water DOH Office of Drinking Water

243 Israel Rd SE 243 Israel Rd SE

Tuomcatars WA ORSN] Tumuratar WA Q101
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Curnainl Billina Daasisamante

DOH Program Contact
Bonnie Waybright, P.E.,
Southwest Regional Manager
DOH Office of Drinking Water

243 Israel Rd SE
Trimwater WA GRS
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Karena McGovem
DOH Office of Drinking Water
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Special Requirements

Federal Funding Accountability and Transparency Acé {FFATA

This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHI must have a Data Universal Numbering System (DUNS®) number.
Information about the LHJ and this statement of work will be made available o: v DOH as required by P.L. 109-282.

Program Manual, Handbook, Policy References
Tobacco and Vapor Product Prevention and Control Program (TVPPCP) Work Plan and Reporting Guidebook, Budget Workbook

Federal Funding Restrictions and Limitations:
s Awardees may not use federal funds for lobbying.
s Awardees may not use funds for research.
s Awardees may not use funds for clinical care.
s  Awardees may not use funds to supplant existing state funding or to supplant funds from federal or state sources.
s  Awardees may use funds only for reasonable program purposes, including personnel, travel, supplies, and sources.
s Awardees are the direct and primary recipients in a cooperative agreement program and must perform a substantial role in carrying out project outcomes and not merely
serve as a conduit for an award to another party or provider who is ineligible.
s  Awardees are generally not allowed to use funds to purchase furniture or equipment. Any such proposed spending must be clearly identified in the budget.
s Awardees may not be reimbursed for pre-award costs.
s  Awardees may only use funds for evidence-based tobacco control interventions, strategies, and activities.
s  Awardees may not use funds to provide direct cessation services or other direct services other than those through evidence-based quit line services.
s  Awardees may not use funds to purchase nicotine replacement therapy ot other products used for cessation.
»  Awardees may not use funds to purchase K-12 school curricula.

Special References (RCWs, WACs, etc)

As a provision of The Youth Tobacco and Vapor Product Prevention Account DOH shall, within up to seventy percent of available funds, provide grants to
local health departments or other local community agencies to develop and impiemem coorumaea tobacco and vapor product intervention strategies to prevent and reduce tobacco
and vapor product use by youth,

Monitoring Visits
Monthly telephone calls with DOH contract manager.
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Special Billing Requirements
DOH will reimburse for actual altowable program costs. Billings for services on a monthly fraction of the budget will not be accepted or approved.

Authorized and allowable program expenditures shall be reimbursed upon receipt and approval of the A19-1A invoice voucher form (A19) and required deliverables, to be submitted
by the LHJ within 30 days following the month in which costs were incurred. The A19 must be provided to DOH by the 30th of each month in order to receive reimbursement for the
previous month. If DOH does not receive the A19 form by the 30th of the month with the required deliverables, DOH may withhold approval and payment, at its discretion, until the
30th of the month following submittal of both the A19 form and required deliverables.

Payment is contingent upon DOH receipt and approval of all deliverables and an acceptable A19 invoice voucher, Payment to completely expend the “Total Consideration” for a
specific funding period will not be processed until all deliverables are accepted and approved by DOH.

Quarterly billing and submission of deliverables may be allowed upon writien request from the LHJ and written approval from the DOH Contract Manager.

General Funds State unexpended in each fiscal year may not be carried forward into the new budget period.

Special Instructions

LHJ must:

» Conduct criminal background checks on all staff who have unsupervised contact with minors

o  Prohibit any staff with a felony conviction related to their duties from supervising and interacting with minors while performing the duties of this contract. This requirement is
consistent with existing statute RCW 9.96A.020

DOH Program Contact DOH Fiscal Contact

Stacia Wasmundt, Contract Manager Sharon Shields

Youth Tobacco and Vapor Product Prevention Consultant Fiscal Consultant

Office of Healthy Communities Prevention and Community Health

Tobaceo and Vapor Product Prevention and Control Program Washington State Department of Health

Washington State Department of Health Street Address: 310 Israel Rd SE, Tumwater, WA 98501
Street Address: 310 Israel Rd SE, Tumwater, WA 98501 Mailing Address: PO Box 47855, Olympia, WA 98504
Mailing Address: PO Box 47848, Olympia, WA 98504 Tele T T T 664-2619
Tele_l..-.«“\. VLN NTE VELED f Toner TED ’)36‘3646 Ema

Ema
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