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KITSAP PUBLIC HEALTH DISTRICT 
2018 - 2020 CONSOLIDATED CONTRACT 

CONTRACT NUMBER: CLH18248 AMENDMENT NUMBER: 3 

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as "DOH", and 
KlTSAP PUBLIC HEAL TH DISTRICT hereinafter referred to as "LHJ", 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: 

181 Adds Statements of Work for the following programs: 

• FPHS Communicable Disease & Support Capabilities· Effective January I, 2018 
• Office oflmmunization & Child Profile-Perinatal Hepatitis B - Effective July I, 2018 
• OICP -Promotion of Immunization to Improve Vaccination Rates - Effective July I, 2018 

181 Amends Statements of Work for the following programs: 

• Childhood Lead Poisoning Prevention Program - Effective January 1, 2018 
• HIV Client Services - Effective January l, 2018 
• Marijuana Prevention & Education Program - Effective January 1, 2018 
• Office of Drinking Water Group A Program - Effective January I, 2018 
• Office of Drinking Water Group B Program - Effective January I, 2018 
• P-TCPJ Regional Care Coordination Project - Effective January 1, 2018 
• Tobacco & Vapor Product Prevention & Control Program - Effective January 1, 2018 

D 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: 

181 Increase of$5781009 for a revised maximum consideration of$21276,940. 

D Decrease of __ for a revised maximum consideration of __ . 

D No change 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 TER1VIS AND CONDITIONS of the original contract and any subsequent amendments remain in full force and effect. 

IN WI1NESS WHEREOF, the undersigned has affixed his/her signature in execution thereof. 

Date 

ST A TE OF WASHINGTON 
DEPARTMENT OF HEALTH 

APPROVED AS TO FORM ONLY 
Assistant Attorney General 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: Childhood Lead Poisoning Prevention Program - Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number: CLH I 8248 
Effective January l, 2018 

SOW Type: Revision Revision # (for this SOW) I Funding Source Federal Compliance Type of Payment 
D Federal <Select One> (check if applicable) [2J Reimbursement 
[2J State D FFATA (Transparency Act) D Fixed Price 
D Other n Research & Develooment 

Period of Performance: January I, 2018 through June 30, 2018 

Statement of Work Purpose: The purpose of this statement of work is to support local interventions with the case management of elevated blood lead levels in children 14 years 
of age and younger. The focus of this program in 2018 is to build local capacity statewide to provide standard case management services to all children with elevated blood lead 
levels. 

Revision Purpose: The purpose of this revision is to add case management related training opportunities. 

Chart of Accounts Program Name or Title CFDA# BARS Master Funding Period Current Change Total 
Revenue Index (LHJ Use Only) Consideration 

None 
Consideration 

SFYI Lead Environments of Children foroviso funds) NIA 

TOTALS 

Task Task/ Activity/Description 
Number 

1 Contact the provider to gather complete information on the 
assigned elevated blood lead case to conduct an 
environmental assessment 
a) Verify the blood lead level (BLL) is confirmed. 

Reference Centers for Disease Control and 
Prevention's (CDC's) confirmed case definition: 
https://wwwn.cdc.gov/nndss/condition~/lead-elevated-
blood-levels/case-definition/2016/ 

b) Call family and schedule a home visit 
c) Visit the child's residence (or other sites where the 

child spends significant amounts of time) at least once 
d) Interview the caregivers using the Child Blood Lead 

Investigation Form and conduct an environmental 
assessment to identify factors that may impact the 
child's blood lead level 

Exhibit A, Statements of Work 
Revised as of May 15, 20 18 

Code Code Start Date End Date 
334.04.93 25715110 01/0111& I 06/30/18 3,000 0 3,000 

3,000 0 3,000 

Payment 
*May Support PHAB 

Deliveritbles/Outcomes 
Due Date/fime Information 

Standards/Measures Frame and/or 
Amount 

Submit the completed Monthly, by the $500 per home 
Qhild BloQd Le11d JnvestigatiQn Form 30'h of the visit, up to two 
available through WA DOH following month (2) home visits 
indicating: per child 
a) Confinned BLL 
b) Date LHJ contacted the family 
c) Date the environmental 

assessment was completed 
d) Date the interview was 

completed 
e) Specify if the home is Section 8 

or HUD Housing and if the 
child is Medicaid enrolled 

f) (If applicable) If DOH 
assistance is requested, list the 
DOH contact and date contacted 
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Task Task/Activity/Description 
Number 

e) Determine if the family lives in Section 8 or HUD 
Housing. If the child is Medicaid enrolled collect the 
Provider One number 

t) Provide educational material to the child's caregivers in 
the family's primary language 

g) (Optional) If warranted, contact DOH to request 
technical or environmental investigation assistance 
with an X-ray tluorescent (XRF) analyzer 

Have the child retested following the Pediatric 
Environmental Health Specialty Units (PEHSU) medical 
management guidelines. If the lead level remains 2:5 µg/dL 
the LHJ will conduct a second home visit to connect the 
family to other service providers as needed. 

PEHSU medical management guidelines: 
htms://www.12ehsu.net/ Libran::ffact§Lmedicol-m&mnt-
childhood-lead-exposure-June-20 13.12d f 

If the second lead level drops to <5 µg/dL, the LHJ has the 
option to: I) Mail the child's caregivers a letter 
recommending a developmental and nutritional screening, 
the letter will include providers in the child's residential 
area. The LHJ may then close the case. (DOH will provide a 
template letter.); or 2) proceed to Task 2 and conduct a 
second home visit. 

2 The purpose of the second home visit is to connect the 
family to other service providers as needed: 
a) LHJ staff will facilitate and guide the child's caregiver 

in completing the WithinReach Developmental 
Screening Questionnaire online 
bttp:lfwww.12arent!lel12J23.orgl. The LHJ must provide 
a hard copy of the developmental screening in case it 
cannot be submitted online. In unusual, and DOH 
approved cases, in which the WithinReach assessment 
cannot be performed, the LHJ may refer the family to 
the child's physician or to another entity that is trained 
to administer developmental screening tests 

b) Encourage blood lead testing of other children less than 
72 months of age and pregnant or nursing caregivers in 
the home 

Exhibit A, Statements of Work 
Revised as ofMay 15, 2018 

*May Support PHAB 
Standards/Measures 
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AMENDMENT #3 
Payment 

Deliverables/Outcomes 
Due Date/fime Information 

Frame and/or 
Amount 

g) (If applicable) If the LHJ opts to 
close the case after verifying 
that the second lead level has 
dropped to <5 µg/dL, it must 
submit a copy of the letter 
mailed to the family 

Submit a written report summarizing 
the environmental assessment lab test 
results and a Plan of Care that lists 
recommendations on how to remove 
and remediate lead exposure. Include 
the educational material provided to 
the family that addresses the child's 
needs. (DOH will provide a generic 
template.) The LHJ will provide a 
copy of the report to DOH, the 
child's caregivers and provider. 

Submit an updated Plan of Care to Monthly, by the $500 per home 
DOH, the child's caregivers and 301h of the visit, up to two 
provider that includes: following month (2) home visits 
a) Completion date and results of per child 

the online WithinReach 
Developmental Screening 
Questionnaire 

b) If blood lead testing of at-risk 
family members was 
recommended, list the 
individuals 

c) The referral date and provider of 
the nutritional assessment, 
include all other referrals 
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KPHD 1749 Amendment 3 (1833) 
Page 5 of61 

Task Task/ Activity /Description 
Number 

c) If appropriate, refer the child's caregivers to the 
Women, Infants, and Children (WIC) program or a 
Registered Dietitian Nutritionist (RDN) for a 
nutritional assessment and to other service providers as 
appropriate 

d) Coordinate services and communicate regularly with 
members of the case management team 

3 DOI I will reimburse LI I.I staff f or DOI !-approved case 
managemenl related training opporhmilies and trc,vel. 

*For Information Only: 

*May Support PHAB 
Standards/Measures 

AMENDMENT #3 
Payment 

Deliverables/Outcomes 
Due Dateffime Information 

Frame and/or 
Amount 

d) The members of the case 
management team, their 
involvement, and the case 
information provided to them 

Attend Clpproved training andsuhmit A.~ needed Reimbursement 
training invoices and receipts to for actual costs 
DOH not to exceed 

jimding 
consideration. 

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www,phaboard.org/wp-content/uploads/PH AB-Standards-and-Measures-Version-I .Q .pdf 

Program Specific Requirements/Narrative 

Program Manual, Handbook, Policy References 
A Targeted Approach to Blood Lead Screening in Children, Washington State 
20 I 5 Expert Panel Recommendations 
https :/ /www.doh.wa.gov/Portals/ I /Docu ments/Pubs/334-3 83 .pd f 

Special References (RCWs, WA Cs, etc) 
Laboratories are required to report to the Department of Health all Blood Lead test results (WAC 246· 101-20 I). Elevated results (~5 mcg/dL) must be reported within 2 days; non
elevated results S5 mcg/dL need to be reported within one month. 

Monitoring Visits (frequency, type) 
Telephone calls with contract manager at least once every quarter. 

Definitions 
BLL- Blood Lead Level 
EBLL- Elevated Blood Lead Level 
PEHSU- Pediatric Environmental Health Specialty Units 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Special Billing Requirements 

AMENDMENT #3 

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. Invoices 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: 3IO Israel Rd SE, Tumwater, WA 98501 
Telephone: 360-236-3392 I Fax: 360-236-3059 
Email: aracelLmendez@doh.wa,aov 

DOH Fiscal Contact 
Victoria Reyes, Management Analyst I 
Assistant Secretary's Office 
Telephone: 360-236-3071 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: FPHS Communicable Disease & Support Local Health Jurisdiction Name: Kitsap Public Health District 
Capabilities - Effective January 1. 2018 

Contract Number: CLH18248 

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment 
D Federal <Select One> (check if applicable) D Reimbursement 
~ State D FF AT A (Transparency Act) [81 One-Time 
D Other Distribution Period of Performance: January I, 2018 through August 15, 2019 n Research & Develooment 

Statement of Work Purpose: The purpose of this statement of work is to specify how Foundational Public Health Services (FPHS) state funds will be used. 

Note: The total lump sum payment for SFY 18 (07/01/17-06/30/l 8) was distributed to LHJs in their 2015-2017 Consolidated Contracts that ended 12/31/17. This statement of 
work is to include tasks and deliverables for the remainder of SFYI 8 (O 1/0 I /18-06/30/18) and SFYl 9 (07/01/18-06/30/19) in the 2018-2020 Consolidated Contracts. 

Revision Purpose: N/ A 

Chart of Accounts Program Name or Title 

FPHS FUNDING FOR LHJS DIR (Funding for SfY18 was 
distributed to LHJs in 2015-2017 Consolidated Contracts. The 
funding amount shown as Current Consideration in this 
Statement of Work is for Infonnational Purooses Onlv.) 
FPHS FUNDING FOR LHJS DIR 
TOTALS 

Task Task/ Activity/Description Number 

I These funds are for delivering ANY or all of the 
FPHS communicable disease service and can also 
be used for the FPHS capabilities that support 
FPHS communicable disease services as defined 
in the most current version of FPHS Definitions -
Version 1-:i frio:i:'.ember 20 l Z} 

Control of Communicable Disease and Other 
Notifiable Conditions 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

CFDA# BARS Master Funding Period 
Revenue Index (LHJ UsE Only) 
Code Code Start Date End Date 

NIA 336.04.25 91106102 01/01/18 06/30/18 

NIA 336.04.25 91106102 07/0l/18 06/30/19 

Impact Measures Deliverables/Outcomes 

Percent of toddlers and SFYl8 (07/01/17-06/30/18) 
school age children that Report: Actual Activities 
have completed the and Estimated Expenditures 
standard series of 
recommended vaccinations. SFY 19 (07 /0 I/ 18-06/30/ 19) 

Work Plan: Planned 
Percent of new positive Activities and Projected 
Hepatitis C lab reports that Spending 
are received electronically 
which have a completed 
case reoort. 
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Current Change irotal 
Consideration 

Increase(+) 
Consideration 

147,345 0 147,345 

0 147,345 147,345 

147,345 147.345 294.690 

Due Dateffime Payment Information 
Frame and/or Amount 

By 08/15/18 SFYl 9 (07/01/18-06/30/l 9) 
funds are available 
beginning July l, 2018 and 
the full year allocation will 

By 08/15/18 be dispersed upon receipt of 
the SFY 18 Report and 
SFYl9 Work Plan. 

Contract Number CLH l 8248-3 
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Task Task/ Activity /Description Number 

1-1. Provide timely, statewide, locally relevant 
and accurate information statewide and to 
communities on prevention and control of 
communicable disease and other notifiable 
conditions. 

1-2. Identify statewide and local community 
assets for the control of communicable diseases 
and other notifiable conditions, develop and 
implement a prioritized control plan addressing 
communicable diseases and other notifiable 
conditions, seek resources and advocate for high 
priority prevention and control policies and 
initiatives regarding communicable diseases and 
other notifiable conditions. 

1-3. Promote immunization through evidence 
based strategies and collaboration with schools, 
health care providers and other community 
partners to increase immunization rates. 

1-4. Ensure disease surveillance, investigation 
and control for communicable disease and 
notifiable conditions in accordance with local, 
state and federal mandates and guidelines. See 
activities in the definitions. 

Program Specific Requirements/Narrative 

Special References (RCWs, WACs, etc) 

Impact Measures 

Percent of new positive 
Hepatitis C case reports 
with completed 
investigations. 

Percent of Gonorrhea cases 
investigated. 

Percent of Gonorrhea cases 
investigated that are 
receiving dual treatment 
(treatment for both 
GonolThea and Chlamydia 
at the same time) 

Percent of newly diagnosed 
syphilis cases that receive 
partner services interview. 

• Immunizations - http://www.doh. wa.govNouandYourFami!y/lmmynization 

Deliverables/Outcomes 

SFY19 (07/01/18-06/30/19) 
Report: Actual Activities 
and Estimated Expenditures 

{Note: Use DOH online 
tool for reports and work 
plans. See Special 
Instructions below.) 

• Notifiable Conditions - http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions 

Due Dateffime 
Frame 

By 08/15/19 

• Sexually Transmitted Diseases (STD} - http://www.doh.wa.gov/Y ouandYourFamilyQllnessandDisease/SexuallyTransmittedDisease 
• Human Immunodeficiency Virus (HIV)- http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HIVAIDS 
• Tuberculosis (TB)- http://www.doh.wa.gov/YouandYourFamily/[llnessandDisease/Tuberculosis 
• Hepatitis C (HCV) - https://www.doh.wa.gov/ForPublicHealthandHealthcareProvjders/NotifiableConditions/HepatitisC 

Definitions 
• FPHS Definitions. Version 1.3. November 2017 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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MilENDMENT #3 

Payment Information 
and/or Amount 
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Special Instructions 

AMENDMENT #3 

There are two different BARS Revenue Codes for "state fl exible funds" to be tracked separately and reported separately on your aruiual BARS report. These two BARS Revenue 
Codes and definitions from the State Auditor's Office {SAO's) are listed below along with a link 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. 

336.04.2S - Foundational Public Health 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 broader public health system and community partners. At this time the funding from this 
account is for delivering ANY or all of the FPHS communicable disease services (listed above) and can also be used for the FPHS capabilities that support FPHS communicable 
disease services as defined in the most current version of f PHS Oefjnjtions - Version 1,3, November 2017 

SAO's BARS Manual - http://www.sao,wa,aov/iocnl(paaes/BARSMnnual.aspx 

Deliverables are to be submitted via the DOH on1ine reporting tool at: https://www.suryeymonkey.com/r/f PHS 2018 
Note: This online tool replaces previously provided Word document reporting templates. 

DOH Program Contact 
Marie Flake, Special Projects, Foundational Public Health Services 
Washington State Department of Health 
PO Box 47890, Olympia, WA 98504-7890 
Phone 360-236-4063 / Mobile 360-951-7566 
Fax 360.236.4024 / marie, flake@doh.wa.gov 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Program Contact 
Jaimie Hayes, Health Services Consultant 
Health Systems Transformation and Innovation 
Washington State Department of Health 
PO Box 47890, Olympia, WA 98504-7890 
Phone 360-236-4262 I jajmje.hayes@doh.wa.gov 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: HIV Client Services - Effective January I, 2018 Local Health Jurisdiction Name: Kitsap Public Health District 
Contract Number: CLH 18248 

SOW Type: Revision Revision # (for this SOW) 2 Funding Source Federal Compliance Type of Payment 
18J Federal Subrecipient (check if applicable) 18J Reimbursement 
181 State 181 FF AT A {Transparency Act) 0 Fixed Price 
181 Other rl Research & Development 

Period of Performance: January 1, 2018 through June 30, 2019 

Statement of Work Purpose: The purpose of this statement of work is a provision of a range of client-centered activities focused on improving health outcomes in support of the 
HIV care continuum. Includes all types of case management encounters with or on behalf of client (face-to-face, phone contact, any other forms of communication). Activities 
may include: 1) initial assessment of need; 2) development of individualized care plan; 3) coordinated access to health and support services; 4) client monitoring to assess the care 
plan; 5) re-evaluation of the care plan; 6) ongoing assessment of client's needs; 7} treatment adherence counseling; 8) client specific advocacy or review of utilization of services; 
9) benefits counseling; l 0) provide clinic space for Harborview Medical Center physician to provide primary medical care to 1-IlV -positive individuals: Registered Nurse to assist 
physician one day per week and an additional day every other week; and administrative support staff to assist with the project. 

Revision Purpose: The purpose of this revision is to change the end date for FFYI 7 ADAP Rebate Local 17-19 from 12/31/18 to 06/30/19 and add $91,728 for new Task SAS-I 
for the period of 07/01/18-06/30/l 9. 

Chart of Accounts Program Name or Title 

FFY17 ADAP Rebate Local 17-19 
FFY17 ADAP Rebate Local 17-19 
FFY 18 R W HIV PROVIDER CAPACITY -PROVISO 
FFY 18 R W HIV PEER NA V PROJ-PROYISO 
STATE HIV CS I END AIDS WA 
STATE HIV CS I END AIDS WA 
ST A TE HIV PREVENTION PrEP 
ST ATE HIV PREVENTION PrEP 

TOTALS 

Task 
Number 

Task/Activity/Description 

See contract tasks and deliverables below. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

CFDA# BARS Master Funding Period 
Revenue Index (LHJ Use Only) 
Code Code Start Date End Date 

NIA 334.04.98 12618570 Ol/01/18 06/30/18 
NIA 334.04.98 12618570 07/01/18 06/30/19 
NIA 334.04.98 12612288 04/01/18 03/31119 
NIA 334.04.98 1261228A 04101/18 03131/19 
NIA 334.04.91 12630100 03/01118 06/30118 
NIA 334.04.91 12630100 07/0l/18 12/31118 
NIA 334.04.91 12430100 01/01/18 06/30/18 
NIA 334.04.91 12430100 07/01/18 06/30/19 

*May Support PRAB 
Standards/Measures 

Deliverables/Outcomes 
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Current Change Total 
Consideration 

Increase(+) 
Consideration 

266,278 0 266.278 
225 000 82.556 307.556 
30 695 0 30.695 
34 541 0 34.541 
3 123 0 3,123 
6,246 0 6,246 
4.586 0 4,586 

0 9, 172 9,172 

570,469 91,728 662,197 

Due Dateffime 
Payment 

Frame 
Information and/or 

Amount 

Contract Number CLH 18248-3 
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Task: HCS-4 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

Case Mana1tment- Persons Living With WV (PLWH) 

Provision of a range of client-centered activities focused on improving health outcomes in 
support of the HIV care continuum. Includes all types of case management encounters with or 
on behalf of client (face-to-face, phone contact, any other forms of communication). 
Activities may include: 
l) initial assessment of need; 
2) development of individualized care plan; 
3) coordinated access to health and support services; 
4) client monitoring to assess the care plan; 
5) re-evaluation of the care plan; 
6) ongoing assessment of client's needs; 
7) treatment adherence counseling; 
8) client specific advocacy or review of utilization of services; 
9) benefits counseling. 

• Provide case management services for PL WH living in Kitsap, Mason, Clallam, and 
Jefferson Counties in compliance with WA State HIV CM Standards. 

• Utilize Acuity Guidelines to ensure delivery of appropriate level of services and related 
resources. 

• Prioritize medical engagement/retention, viral suppression and stable housing as 
recognized indicators of positive health outcomes and quality of life. 

• Utilize Client Centered Approach. 
• Practice Cultural Humility in all aspects of care and service delivery. 

• Intentionally track and address Health Disparities for Populations of Interest within your 
community(ies) as related to Case Management services and outcomes. 

• Meaningfully incorporate consumer feedback into ongoing program design, 
implementation and evaluation. 

Persons living with HIV 

Number of PLWH to be served: Kitsap 175 

Mason 30 

Clallam 40 

Jefferson 17 

Total 262 
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A 

B 

C 

E 

G 

J 

N 

0 

IDC 

AMENDMENT #3 

Bud2et 

Salaries 

Benefits 

Service Contracts 

Supplies/Goods 

Travel 

Equipment 

Sub-Contracts 

Other 

% 

Subtotal 

$198,414 

$92,268 

$2,576 

$122,142 

$415,400 

$415,400- Rebates 
$207,700 for O 1/0 I/ 18-06/30/18 and 

$207,700 for07/01/18-12/3l/18 

Contract Number CLH 18248-3 
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Reporting: 

Task: RCS-5 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

• Agency must create a CARE Ware file for each PLWH receiving Case Management 
services within forty-eight (48) business hours from the time of Client Intake. 

• Agency must update Demographics, Annual Review, Services, Case Notes, Encounter 
Tab and all requisite Custom Tabs in CAREWare, as appropriate, within five (5) 
business days from Client Intake, identified change in Client Status, delivery of a support 
service or benefit, or interaction with or on behalf of Client. Requirements around 
documentation within CAREWare can be found in your HCS Manual. 

• Agency must Track and report within CAREWare any and all Performance Measures 
related to this Service Category as directed by DOH Quality Team. These include, but 
may not be limited to, medical engagement, medical retention, viral load, housing status, 
and household poverty level. 

Medical TnlllpOrfatli>D 

Provision of non-emergency transportation services that enable an eligible client to access or 
are retained in medical and support services. May be provided by: 

I) providers of transportation services; 
2) mileage reimbursement (non-cash) that does not exceed the established rates for federal 

programs; 
3) organization and use of volunteer drivers through programs with insurance and other 

liability issues specifically addressed; 
4) voucher or token systems. 

• Agency will issue fuel cards and bus passes to PL WH to enable access to medical care 
and support services. 

• Agency will consider poverty, capacity, stigma and health disparity related barriers to 
transportation and attempt resolution through provision of medical transportation 
assistance or other available resources. 

• Ongoing medical transportation needs must be documented in the Client's Service Plan . 
Long term sustainable resolutions need to be explored and strategized. 

• Medical Transportation direct assists must be used as payer of last resort . 

Persons living with HIV 

Number of PLWH to be served: 100 
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Bud~et 

A Salaries 

B Benefits 

C Service Contracts 

E Supplies/Goods $5,500 

G Travel 

J Equipment 
N Sub-Contracts 

0 Other 

IDC % 

Subtotal $5,500 

$5,500 - Rebates 
$2,750 for 01/0 l/18-06/30/18 and 

$2,750 for 07/01/18-12/31/18 

-
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Reporting: 

Task! HQ-6 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Reporting: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

mographics, Annual Review, Services, Case Notes, Encounter • Agency must update De 
Tab and all requisite C 
business days from Cl 
service or benefit, or In 
documentation within 

ustom Tabs in CAREWare, as appropriate, within five (5) 
ient Intake, identified change in Client Status, delivery of a support 
teraction with or on behalf of Client. Requirements around 

CAREWare can be found in your HCS Manual. 
• Agency must track and 

related to this Service 
may not be limited to, 
and household poverty 

report within CAREWare any and all Perfonnance Measures 
Category as directed by DOH Quality Team. These include, but 
medical engagement, medical retention, viral load, housing status, 
level. 

d Meals - PLWH Food Bank/Home Delivere 

Provision of actual food item 
includes providing essential 
cleaning supplies, water filtr 

s, hot meals, or a voucher program to purchase food. This also 
non-food items (limited to personal hygiene products, household 
ation in communities where issues of water safety exist). 

• Agency will distribute food bags to PL WH under guidance of nutritionist or dietician 
oversight. 

overty, capacity, stigma and health disparity related barriers to 
pt resolution through provision of food assistance or other 

• Agency will consider p 
food security and attem 
available resources. 

ty needs must be documented in the Client's Service Platt. Long • Ongoing food insecuri 
term sustainable resolu tions need to be explored and strategiz.ed. 

• Food/Meal disburseme nt must be used as payer of last resort. 

Persons living with HIV 

ed: Number of PL WH to be serv 200 

mographics, Annual Review, Services, Case Notes, Encounter • Agency must update De 
Tab and all requisite C 
business days from Cli 
service or benefit, or In 
documentation within 

ustom Tabs in CAREWare, as appropriate, within five (5) 
ent Intake, identified change in Client Stanis, delivery of a support 
teraction with or on behalf of Client. Requirements around 

CAREWare can be found in your HCS Manual. 
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Bude:et 

A Salaries 

B Benefits 

C Service Contracts 

E Supplies/Goods $19,800 

G Travel 

J Equipment 

N Sub-Contracts 

0 Other 

IDC % 

Subtotal $19,800 

$19,800 - Rebates 
$9,900 for OI/Ol/18-06/30/18 and 

$9,900 for 07/01/18-12/31/18 
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Task: HCS.7 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Reporting: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

• Agency must Track and report within CAREWare any and all Perfonnance Measures 
related to this Service Category as directed by DOH Quality Team. These include, but 
may not be limited to, medical engagement, medical retention, viral load, housing status, 
and household poverty level. 

Housing Services - PLWH 

Provision of limited short-tenn assistance to support emergency, temporary, or transitional 
housing to enable a client or family to gain or maintain health services. Housing-related 
referral services include assessment, search, placement, advocacy, and the fees associated with 
these services. Housing services are accompanied by a strategy to identify, relocate, or ensure 
the client is moved to, or capable of maintaining a long-term, stable living situation. Housing 
must be linked to client gaining or maintaining compliance with HIV -related health services 
and treatment. 

• Agency will provide housing support to PLWH by paying for emergency shelter and 
hotel stays. 

• Agency will consider poverty, capacity, mental health, substance use and stigma related 
barriers to housing stability and provide directly, or through referral and linkage, services 
to support and address any of these connected life domains. 

• Intentionally track and address Health Disparities for Populations oflnterest within your 
community(ies) as related to Housing services and outcomes. 

• Housing direct assists must be used as payer of last resort . 

Persons living with HIV 

Number of PLWH to be served: 12 

• Agency must update Demographics, Annual Review, Services, Case Notes, Encounter 
Tab and all requisite Custom Tabs in CAREWare, as appropriate, within five (5) 
business days from Client Intake, identi tied change in Client Status, delivery of a support 
service or benefit, or Interaction with or on behalf of Client. Requirements around 
documentation within CARE Ware can be found in your HCS Manual. 

• Agency must track and report within CAREWare any and all Performance Measures 
related to this Service Category as directed by DOH Quality Team. These include, but 
may not be limited to, medical engagement, medical retention, viral load, housing status, 
and household poverty level. 
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Bude.et 
A Salaries 

B Benefits 

C Service Contracts 

E Supplies/Goods $9,300 

G Travel 

J Equipment 

N Sub-Contracts 

0 Other 

IDC % 

Subtotal $9,300 

$9,300 - Rebates 
$4,650 for Ol/01/18-06/30/18 and 

$4,650 for 07/01/18-12/31/18 

-
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Task: EAW-2 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Reporting: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

End AIDS Washlnaton - Community E11p1ement 

End AIDS Washington Recommendation #11 calls to invigorate and strengthen 
meaningful community engagement and empowerment for people and communities 
disproportionately affected by IDV-related health disparities and stigma. These funds 
are to be used to develop innovative projects for invigorating meaningful community 
engagement with PLWH and PAHR in Washington State. 

• Agency will develop and implement a single (or multiple) community engagement 
project(s). 

• Agency will develop processes that engage PAHR and PLWH creatively and effectively . 

• Agency will ensure messaging and program development is led by the communities that 
services are meant to benefit. 

• Agency will share best practices and lessons learned throughout the project funding 
period with DOH and statewide HCS partners to support other community engagement 
efforts. 

-Persons living with HIV (PLWH) 
-Persons at High Risk for HIV (PAHR) 
-All races and ethnicities of MSM/TSM (Primary) 
-US born black persons (Special Emphasis, Health Disparities) 
-Foreign born black persons (Special Emphasis, health Disparities) 
-Foreign born Hispanic persons (Special Emphasis, Health Disparities} 

Measures of success should be included in writteu narrative reports. 

Agencies will submit two (2) written narrative reports to DOH outlining progress made on 
community engagement project, challenges, successes, lessons learned, and next steps. 

• First narrative due July 25 (March I • June 30 funding period) 

• Second narrative due January 25 (July J. December 31 funding period) 
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AMENDMENT #3 

Budeet 
A Salaries $5,319 

B Benefits $1,489 

C Service Contracts 

E Supplies/Goods 

G Travel 

J Equipment 

N Sub-Contracts 

0 Other 

IDC % $2,561 

Subtotal $9,369 

$9,369-State HIV CS EAW 
$3, 123 for 03/0 I/ 18-06/30/ 18 and 

$6,246 for 07/0 l/18-12/31/18 

Contract Number CLH18248-3 
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Task: PR0-2 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Reporting: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

Trainhlg- hmsG 

Conferences and trainings on stigma, health disparities, or racism for subrecipient staff 
providing HIV care services. 

• Agency will send HIV care staff to conferences or trainings that address stigma, 
racism, and health disparities. 

• Agency will ofter on-site training on stigma, health disparities, and racism . 

Subrecipient staff who provide HIV care services. 

Proposed number of staff trained: 

Quarterly agency reports including names and job titles of staff members who attend training 
or conferences. Report includes name of training or conference attended. 
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AMENDMENT #3 

Bud2.et 
A Salaries 

8 Benefits 

C Service Contracts 

E Supplies/Goods 

G Travel $30,695 

J Equipment 

N Sub-Contracts 

0 Other 

IDC % 

Subtotal $30,695 

$30,695 - Provider Capacity (Training) 
$30,695 for 04/01/18-03/31/19 

---
~ 

-
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Task: PRo-3 

Service Definition: 

Strategies: 

Targeted population: 

Deliverables/Measures: 

Reporting: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

~Navlptie-~ 

Provide education to clients living with 1-IlV about HIV transmission and how to reduce the risk 
of HIV transmission. It includes sharing information about medical and psychosocial support 
services and counseling with clients to improve their health status. Topics may include: I) 
education on risk reduction strategies such as PrEP for client partners and treatment as 
prevention; 2) education on health care coverage; 3) health literacy; 4) treatment adherence 
education. 

Agency will provide education to clients living with HIV about HIV transmission and risk 
reduction in a programmatic way that is designed to provide quantified rep611ing of activities 
and outcomes to accommodate evaluation of effectiveness. 

People living with HIV (PL WH) . 

PLWH served 

• Agency must update Demographics, Annual Review, Services, Case Notes, Encounter Tab 
and all requisite Custom Tabs in CAREWare, as appropriate, within five (5) business days 
from Client Intake, identified change in Client Status, delivery of a support service or 
benefit, or Interaction with or on behalf of Client. Requirements around documentation 
within CAREWare can be found in your HCS Manual. 

• Agency must Track and report within CAREWare any and all Perfonnance Measures related 
to this Service Category as directed by DOH Quality Team. These include, but may not be 
limited to, medical engagement, medical retention, viral load, housing status, and household 
oovertv level. 
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Bude.et 

A Salaries $18,750 

B Benefits $5,250 

C Service Contracts 

E Supplies/Goods 

G Travel $1,090 

J Equipment 

N Sub-Contracts 

0 Other 
JDC % $9,451 

Subtotal $34,541 

$34,S4l - Peer Navigation 
$34,541 for 04/0 l /18-03/31/19 

-

-
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Task: SAS-1 

Service Definition: 

Strategies: 

~ 

Deliverables/Measures: 

Task: SAS-1 

Service Definition: 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

Space and Staff 

LHJ wilt provide necessary clinic space to accommodate the provision of medical care to HIV- A 
positive individuals one (I) day per week and an additional day every other week by a physician B 
from Harborview Medical Center; Registered Nurse to assist physician and administrative 
support staff to assist with project C 

E 

G 

J 

N 

0 

IDC 

LHJ shall infonn prospective patients of available medical care through notification by HIV case 
managers and other announcements as determined by Harborview Medical 
Center and the LHJ. 

Annual Narrative Report describing successes/challenges, suggestions for changes/ 
imorovements due June 30 2018. 

Space and:Staff 

LJH will provide necessary clinic space to accommodate the provision <?{ medical care to HIV- A 
positive individuals one(/) day per week and an additional day every other week by a physician B 
from Harborview Medical Center; Registered Nurse to assist physician and administrative 
support staff to assist with project C 

E 

G 

J 

N 

0 
!DC 
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AMENDMENT #3 

Bud2et 

Salaries $19,880 

Benefits $10,705 

Service Contracts 

Supplies/Goods 

Travel 

Equipment 

Sub-Contracts 

Other $3,686 

% $11,593 

Subtotal $45,864 

$41,278- Rebates 
$41,278 forOl/01/18-06/30/18 

$4,586 - State PrEP 
$4,586 for 01/01/18-06/30/18 

-

Budf!el 

Salaries $39,760 

Benefits $21,410 

Service Contracts 

Supplies/Goods 

Travel 

Equipment 

Sub-Contracts 

Other $7,372 

% $23,186 

Subtotal $91,728 

Contract Number CLHI 8248-3 
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Strategies: 

T>eliverables/Measures: 

*For Information Only: 

LHJ shall inform prospective patients of available medical care through notification by HIV 
case managers and other announcements as determined by Harborview lt,fedical 
Center and the LHJ. 

Annual Narrative Report describing successes/challenges, suggestions for changes/ 
imvrovemenls due June 30, 2019. 

AMENDMENT #3 

$82,556 - Rebates 
$82,556/or 07!01/18-06/30119 

$9,171 - Sttlte PrEP 
$9,172/or 07/0l!/8-06!30!/9 

-

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
httpif/www.phaboard.org/wp-content/upioads/PHAB-Standards-and-Mensures-Yersion-l .O.pdf 

PROGRAM SPECIFIC REQUIREMENTS/NARRATIVE 

1. Definitions 
LHJ - Entity receiving funds directly from Washington State Department of Health (DOH) to provide services for people at high risk (PAHR) and /or persons living with HIV 
(PLWH). 

2. Client Eligibility and Certification 
PL WH LHJ shall: 

a. Maintain written documentation that each client receiving services is 1-IlV positive. 

b. Implement an eligibility ce11ification process upon entry (Intake) into case management services to ensure that only eligible clients are being served. Certification 
includes assessment of client: 

i) Income -There are no income eligibility requirements related to the services of Case Management, Health Education/Risk Reduction (HE/RR), Early Intervention 
Services (EIS), Outreach, or Psychosocial Support, regardless of acuity. Income eligibility certification applies only for Food/Meals, Medical Transportation, 
Housing, Medical Nutrition Therapy, Mental Health, and Substance Abuse Treatment is on par with that set for Washington State's Early Intervention Program. At 
the time of the writing of this contract, that figure is set at 400% of the federal poverty level (FPL). 

ii) Insurance status - All 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 statement of work, the LHJ 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 State residency 

c. Implement an eligibility recertification process for each client actively receiving Engagement Services to be conducted, at minimum, once every six (6) 
months. Recertification includes assessment of client. 

i) Income -There are no income eligibility requirements related to the services of Case Management, HE/RR, E(S, Outreach, or Psychosocial Support, regardless of 
acuity. Income eligibility recertification applies only for Food/Meals, Medical Transportation, Housing, Medical Nutrition Therapy, Mental Health, and Substance 
Abuse Treatment is on par with that set for AIDS Drug Assistance Program (ADAP). At the time of the writing of this statement of work that figure is set at 400% of 
the FPL. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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AMENDMENT #3 
ii) Insurance status - All fW1ding 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 LHJ is obligated to pursue that funding source first. This applies as well to the availability of Targeted mv Case 
Management under Title XIX. 

iii) Washington State residency 

d. LHJ providing HIV medical case management shall engage with Title XIX 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) IDV/AIDS Case Management Billing Instructions. 

iii) Adhere to the following system for meeting Medicaid match: 

(I) 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 oflnformation Fonns granting DOH permission to review client charts and client level data for quality assurance and evaluation purposes. 

PAHR and PL WH LHJ shall: 

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. Infonn 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. DOH, as the grantor, and in the role of fiscal and clinical compliance auditor has the right to review client charts 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 Infonnation Forms granting DOH pennission 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 
(ffifS) guidelines for the treatment of HIV. Quality Management/I rnprovement 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 perfonnance 
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 LHJ's Quality Management/Improvement Program Lead 
must participate in Quality Management/Improvement training provided by DOH. The LHJ must identify at least one (I) PLWH consumer and one (1) PAHR 
consumer to participate in the Quality Improvement training provided by DOH. 

ii) LHJ 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. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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AMENDMENT #3 
iii) LHJ 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) LHJ may be required to participate in other DOH quality improvement activities. 

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

4. HIV Statewide CAREWare Data System 

a. The LHJ shall directly enter client level and service data in the HIV Statewide CAREWare Data System. 

b. 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 HJV-positive individuals are engaged in healthcare. 

c. The LHJ shall have a valid data share agreement with DOH. 

5. HIV and STD Testing Services 
a. HIV testing services must follow DOH and CDC guidance for HIV testing. 

b. 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. 

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

d. HIV counseling/testing must be perfonned 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. 

e. 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 perfonning 
HIV testing must obtain all necessary and required Washington State certification. 

f. 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. 

g. 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 be submitted to DOH directly, not local public health departments by confidential transmittal as indicated on the fonn. 

h. LHJ will ensure that sufficient staff is available to pe1form HIV testing using capillary and/or venous draws. 

6. Reporting Requirements 

a. The LHJ 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. LHJ shall submit 
repo1ts to: 

Abby Gilliland, Washington State Department of Health 
PO Box 47841, Olympia, WA 98504-7841 
Phone: (360) 236-3351/Fax: (360) 664-2216 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Email: Abby.gilliland@doh.wa.gov 
Receipt of timely program reports by DOH is imperative. Failure to comply with reporting requirements may result in the withholding of funds. 

b. LHJ may contact Abby Gilliland at abby.gill iland@doh.wa.gov for electronic fonns or with reporting questions. 

c. 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 

July 1, 2018 - September 30, 2018 October 15, 2018 

October 1, 2018 - December 31, 20 l 8 December 31, 2018 

d. Reports shall include the following components: 

i) Narrative -LHJ 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 ex.ample: 

(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 ofLHJ 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: 

(I) Quality Management/Improvement Plan Template or Quality Management Plan Update (PL WH and PAHR) 
(2) Statewide Case Management Performance Data (PL WH) 

Templates are available from DOH. 

Exhibit A, Statements of Work 
Revised as of May l 5, 2018 
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e. Additional Reporting Requirements: 

AMENDMENT #3 

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, hann reduction, motivational interviewing, trauma 
informed practice, and safe de-escalation. 

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

! 

c. 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 start date. 

d. LHJ shall participate in any fiscal training put on by DOH related to the execution of this contract. 

e. LHJ shall participate in any Quality trainings put on by DOH related to the execution of this contract. 

f. LHJ shall participate in the DOH Community Programs Annual Update. 

g. LHJ shall participate in a.II DOH required trainings related to responsible and quality service delivery of HIV Case Management and related support services, including 
services for P AHR. 

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 system looks at how HIV impacts populations across the state, the factors intluencing people's HIV risk and the structures that 
impact successful 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 ofstakeholders on the current and proposed HIV interventions 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. 

b. Contracted Agencies have unique connections to communities and connecting 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. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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9. Participation in End AIDS Washington Initiative 
AMENDMENT #3 

The End AIDS Washington Initiative is a collaboration of community-based organizations, government agencies and education and research institutions working together to 
reduce the rate ofnew HIV infections in Washington by 50% by 2020. The End AIDS Washington initiative and the forthcoming implementation plan are not owned by any 
one government agency or CBO. End AIDS Washington is a community-owned effort, and will only be successful if all stakeholders~mmunities, government, the health 
care system, and people most affected by HIV-are fully engaged in its implementation efforts and empowered to make decisions and set priorities. 

10. Participation in End AIDS Washington Statewide Media Campaign 
i) The End AIDS Washington Statewide Media Campaign effort aims to promote the priorities laid out in the EA W Initiative around the state through various ways. Funded 

agencies will ensure the participation ofat least one staff member funded through PARR Services in End AIDS Washington Campaign related activities including, but not 
limited to, the End AIDS Washington Champions program. Funded agencies will, whenever possible, utilize End AIDS Washington messaging and branding on educational 
and outreach materials. 

11. Contract Management 

b. Fiscal Guidance 

i) Funding- Funds provided in the Budget are for services provided during the period January I, 2018 -December 31, 2018. The LHJ shall submit all claims for 
payment for costs due and payable under this statement of work by January 31, 2019. DOH will pay belated claims at its discretion, contingent upon the availability 
of funds. 

ii) The LHJ agrees to reimburse DOH for expenditures billed to the DOH for costs that are later detennined through audit or monitoring to be disallowed under the 
requirements of2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 

iii) Submission of Invoice Vouchers - On a monthly basis, the LHJ shall submit correct A 19-1 A invoice vouchers amounts billable to DOH under this statement of 
work. All Al9-lA invoice vouchers must be submitted by the 251h of the following month. 

Month of A19-1A Invoice A19-1A Invoice Due Date 
Januarv l-31 2018 Februarv 25 2018 
Februarv l-29. 2018 March 25 2018 
March 1-31, 2018 Aoril 25, 2018 
Aoril 1-30. 2018 Mav 25, 2018 
Mav 1-31.2018 June 25, 2018 
June 1-30, 2018 Julv 25, 2018 
July 1-31, 2018 Auimst 25, 2018 
AUfillSt 1-31. 2018 Seotember 25, 2018 
September 1-30, 2018 October 25, 2018 
October 1-31, 2018 November 25. 2018 
November 1-30, 2018 December 25. 2018 
December 1-31, 2018 Januarv 31 2019 

The LHJ shall use and adhere to the DOH Infectious Disease Reimbursement Guidelines and Forms when submitting A 19-1 A invoice voucher payment requests to 
DOH. 

iv) Advance Payments Prohibited Funds are "cost reimbursement" funds. DOH will not make payment in advance or in anticipation of services or supplies provided 
under this agreement. This includes payments of"one-twelfth" of the current fiscal year's funding. 

Exhibit A, Statements of Work 
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AMENDMENT #3 

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 expected 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 l O 1-381; 42 USC 300ff-27). 

vii) Emergency Financial Assistance-The LHJ shall not use contract funds to provide a parallel medication service to EIP. LHJ'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. LHJ 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 suppo1t needle exchange programs. 

x) Supervision, under DOH Community Programs contracts, will be understood 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 po1tion 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 ofDirect 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. 

c. 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 LHJ 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 LHJ 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. 

e. 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. 

Exhibit A, Statements of Work 
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12. Material Review and Website Disclaimer Notice 
In accordance with all federal guidance, LHJs receiving funds through this RFA will: 

AMENDMENT #3 

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 HIV/ AIDS Materials Review Committee. 
LHJ shall submit all materials to be reviewed to: 

Michael Barnes, Washington State Department of Health 
PO Box 47841, Olympia, WA 98504-7841 
Phone: (360) 236-3579/Fax: (360) 664-2216 
Email: Michael.Bames@doh.wa.gov 

b. Assure prominent display of disclaimer notice on all 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 see 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: Agencies that 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 ofrecords. 

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 LHJ's office and updated yearly. 

e. Appropriate confidentiality training provided to employees with records ofattendance. 

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: 

(I) 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) Infonn their employees working on any federal award they are subject to the whistleblower rights and remedies of the pilot program; 
ii) Inform their employees in writing of employee whistleblower protections under 41 U .S.C. & 47 I 2 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 subgrantee. 

16. Allowable Costs 
All expenditures incurred and reimbursements made for perfonnance 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 reference 0MB Circulars: 
2 CFR200 (State, Local and Indian Tl'ibat governments) at: https://www.federalreaister.gov/documents/20 l 3/J 2/26/2013-30465/uniform-administratiye-reguirements
cost-principles-and-audit-reguirements-for-federal-awards 

**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 W1der 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 Infonnation Recipient: RCW 43.70.050 
Information Recipient's statutory authority to receive the confidential information or limited Dataset(s) identified in this Agreement: RCW 70.02.220 (7) 

DOH Program Contact, PLWH 
Karen Robinson 
DOH, mv Client Services 
P0Box4784l,Olympia, WA 98504-7841 
360-236-3437/Fax: 360-664-2216 
Karen.Robinson@doh.wa.gov 

DOH Program Contact, P AHR 
Michael Barnes 
DOH, Infectious Disease Prevention 
PO Box 47841, Olympia, WA 98504-7841 
360-236-3579/Fax: 360-664-2216 
Michae.Bames@doh.wa.gov 
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AMENDMENT #3 
Exhibit A 

Statement of Work 
Contract Term: 2018-2020 

DOH Program Name or Title: Marijuana P revention & Education Program -
Effective January 1, 2018 

SOW Type: Revision Revision # (for this SOW) I 

Period of Performance: January l, 2018 through June 30, 2019 

Funding Source 

Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number: CLH18248 

Federal Compliance Type of Payment 
D Federal <Select One> (check if applicable) 12s] Reimbursement 
181 State D Fixed Price 
D Other 

D FFATA (Transparency Act) 
rl Research & Develooment 

Statement of Work Purpose: The purpose of this statement of work is to fund the activities ofa regional Youth Marijuana Prevention and Education Programs 

Revision Purpose: This pupose of this revision is to extend the period ofperfonnance from June 30, 2018 to June 30, 2019, add unspent funds from the first 6 months ofSFY18 
(July-December 2017) to the final 6 months of SFY18 (January-June 2018) and funding and deliverable due dates for the SFY 19 contract period 

Chart of Accounts Program Name or Title CFDA# BARS Master Fundlng Period Current Change rrotal 

Revenue Index (LBJ Use Only) Consideration 
Increase ( +) 

Consideration 
Code Code Start Date End Date 

SF.Y18 MARIJUANA TOBACCO EDU NIA 334.04.93 77420880 01101118 I 06/30/18 98.755 49.558 148313 

SFY 19 MARIJUANA TOBACCO EDU NIA 334.04.93 77420890 01101118 I 06130/19 0 247.509 247.509 

TOTALS 98,755 297.067 395,822 

Task Task/ Activity/Description 
it<May Support PHAB 

Deliverables/Outcomes 
Due Dateffime 

Payment Information and/or Amount 
Number Standar:ds/Measures Frame 

LHJ is required to complete the following tasks and deliverables and adhere to all requirements contained in the attached Youth Marijuana Prevention and Education Guide. 

~ 
YMPB>RegGuide.pdf 

1. Groundwork - Build program and regional capacity to plan, coordinate, implement and evaluate regional Youth Marijuana Prevention and Education Program 
(YMPEP) activities based 011 the regio11ally developed strategic plan: 

A. Hire YMPEP Regional Coordinator. 

B. Create and maintain Regional Net\vork and 
partnerships with people throughout the 
ree.ion. 

C. Provide needed education and skill 
enhancement opportunities for Regional 
Network. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Task Task/ Activity/Description 
Number 

D. Identify organizational structure of the 
Regional Network 

E. Form a subcommittee of the Regional 
Network; refer to them as the Planning 
Team 

*May Support PHAB 
Deliverables/Outcomes 

Standards/Measure, 

Report progress and submit 
invoices monthly 

Report progress and submit 
invoices monthly 

2. Assessment - Conduct ongoing needs assessment data within the region to support planning activities 

A. Form or identify an Epidemiological Repmt progress and submit 
Workgroup invoices monthly 

B. Conduct/update a needs assessment to Report progress and submit 
assess regional needs, assets, gaps, and invoices monthly 
readiness. 

C. Determine which of the most pressing Report progress and submit 
needs prevention efforts can influence. invoices monthly 

3. Capacity - Recruit and convene a regional network and raise awareness of its mission and purpose 

A. Host regular meetings with Regional Report progress and submit 
Network. (Planning team meets monthly invoices monthly 
during Strategic Planning Process; Full 
network meets ouarterlv at a minimum.) 

B. Use knowledge about the community's Report progress and submit 
level of readiness to publicize the issue and invoices monthly 
encourage participation on Regional 
Network 

C. Expand the Regional Network to include Report progress and submit 
sectors within the region and other invoices monthly 
members interested in preventing 
substance use disorder. 

D. Develop a plan for attending health equity Report progress and submit 
trainings, recruiting and developing invoices monthly 
partnerships with a diverse representation 
of the communitv, etc. 

Due Dateffime 
Frame 

06/30/18 
06/30119 

06/30/18 
06/30/19 

06/30/18 
06/30/19 

06/30/18 
06/30119 

06/30/18 
06/30/19 

06/30/18 
06/30119 

06/30/18 
06130/19 

06/30/18 
06130/19 

06/30/18 
06/30/19 

4. Planning - Coordinate development of a mission, logic model and stt'ategic and sustainability plans for the region. 

A. Convene the planning team. 

B. Train the planning team. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Payment Information and/or Amount 

Reimbursement for actual expenditures, 
not to exceed total funding consideration. 

A 19 invoice voucher forms are due the 
30th of the month following the month in 
which costs were incurred. 

Reimbursement for actual expenditures, 
not to exceed total funding consideration. 

A 19 invoice voucher forms are due the 
30th of the month following the month in 
which costs were incurred. 

Reimbursement for actual expenditures, 
not to exceed total funding consideration. 
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Task 
Task/ Adivity/Description 

Number 

C. Analyze risk and protective factors and 
local conditions 

D. Choose the factors on which the region 
will concentrate 

E. Establish Mission ofYMPEP region 

F. Develop logic model to guide effort 

G. Create regional strategic plan to include 
policies, programs and practices. Include a 
minimum of70 percent of time to Primary 
activities and up to 30 percent of time to 
imolement aooroved Innovative activities 

H. Choose policy, systems, and environmental 
(PSE) activities to address the risk and 
protective factors the Regional Network 
orioritized. 

l. Present the plan to the communities it will 
serve throughout the region and gather 
sunnort 

J. Create Sustainability Plan 

*May Support PHAB 
Standards/Measures 

5. Implementation - Coordinate implementation of the strategic plan 

A. Hire staff, subcontract and/or recruit 
volunteers to implement Regional Strategic 
Plan. 

B. Follow the Regional Strategic Plan 
throughout the implementation process 

C. Continue to track and monitor resources 
annually. Update and revise resource 
assessment as needed. 

D. Meet regularly with Regional Network. 

E. Keep regional partners informed using a 
newsletter, listserv, monthly meetings 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Deliverables/Outcomes 
Due Dateffime 

Payment Information and/or Amount 
Frame 

Report progress and submit 06/30/18 A 19 invoice voucher forms are due the 
invoices monthly 06/30119 30th of the month following the month in 

Choose the factors on which 06/30/18 
which costs were incurred. 

the region will concentrate 06/30119 

Report progress an submit 06/30/18 
invoices monthly 06130//9 

Report progress an submit 06/30/18 
invoices monthly 06130/19 

Report progress and submit 06/30/18 
invoices monthly 06/301/9 

Report progress and submit 06/30/18 
invoices monthly. 06/301/9 

Report progress and submit 06/30/18 
invoices monthly 06130/19 

Report progress and submit 06/30/18 
invoices monthly 06130//') 

Report progress and submit 06/30/18 Reimbursement for actual expenditures, 
invoices monthly. 06/30//9 not to exceed total funding consideration. 

Report progress and submit 06/30/18 A 19 invoice voucher fo1ms are due the 
invoices monthly 06/30/19 30th of the month following the month in 

Report progress and submit 06/30/18 
which costs were incurred. 

invoices monthly 06/30119 

Report progress and submit 06/30/18 
invoices monthly 06/30!/9 

Report progress and submit 06/30/18 
invoices monthly 06/3 ()!/I) 

Page 30 of56 Contract Number CLH18248-3 



KPHD 1749 Amendment 3 ( 1833) 
Page31 of61 

Task Task/ Activity /Description 
Number 

F. Write grant applications (as appropriate) to 
increase funding opportunities and ensure 
sustainability ofYlv1PEP region 

*May Support PHAB 
Standards/Measures 

6. Evaluation - Plan and participate in state and regional evaluation efforts 

A. Create Regional Evaluation Plan 

Deliverables/Outcomes 

Report progress and submit 
invoices monthly 

Report progress and submit 
invoices monthly 

7. Work Plan - LHJ must prepare and submit a work plan and budget for the remainder of the biennium 

A. Prepare and submit a work plan and budget Completed work plan and 
for January 2018-June 2019 budget 

*For Information Only: 

AMENDMENT #3 

Due Dateffime Payment Information and/or Amount 
Frame 

06/30/18 
06/301/9 

06/30/18 Reimbursement for actual expenditures, 
06130/19 not to exceed total funding consideration. 

A 19 invoice voucher fonns are due the 
30th of the month following the month in 
which costs were incurred. 

06/30/18 Reimbursement for actual expenditures, 
06/30/19 not to exceed total funding consideration. 

A 19 invoice voucher forms are due the 
30th of the month following the month in 
which costs were incurred. 

Funding is not tied to the revised Standards/Measures listed here. This infonnation may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www. phabQard .org/wp-content/uploads/PHAB-Standards-and-Mensures-V ersion-1 .0 .pdf 

Program Specific Requirements/Narrative 

Local Health Jurisdiction (LHJ) will: 
l. Fulfill program administration roles and responsibilities: 

a) Ensure at least J .0 FTE (divided among no more than three (3) people) is dedicated to coordination of regional network activities. 
b) Participate in required conference calls, trainings, webinars, and in-person meetings for YfvCPEP contractors hosted by DOH. 
c) Submit accurate and complete progress reports, budgets, and A 19 invoices, using the required guidance, reporting tool or system, and deadlines (see Section IV below) 

provided by DOH. 
d) Act as the fiduciary agent if subcontracting. Notify the DOH when entering into a subcontract. DOH does not need to approve subcontractors. Subcontractor performance 

is the responsibility of each LHJ. 

e) Meet requirements outlined in the Ylv1PEP Regional Implementation guide provided by MPEP, which include (but not limited to) conducting a regional assessment of 
needs, coordinating and maintaining a regional network, preparing, annually updating and managing the implementation of the region's strategic plan. 

Exhibit A, Statements of Work 
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2. Meet evaluation requirements: 
a) Perfonn annual close out procedures if directed by the DOH. 
b) Participate in perfo1mance measure data collection activities in collaboration with DOH. 

c) Participate in project evaluation activities developed and coordinated by DOH. 

3. Written Policies and Procedures/Documents 

AMENDMENT #3 

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 

iii. Regional Needs Assessment 
iv. 5-Year Regional Strategic Plan (includes biennial work plan) 
v. Background Checks for those staff, subcontractors or volunteers working directly with youth (ages 0- I 7). 
v,. Latest Agency Audit 

vii. Subcontractor Agreements 

DOH will support LHJ by providing: 
1. Timely communications regarding funding amounts and/or funding reductions. 
2. An annual calendar of key events, required and optional trainings and other key dates. 
3. Contract oversight and point of contact for overall project coordination, technical assistance, and facilitation of project communication. 

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

5. 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-infonned, or promising programs. 

c) Developing and adapting project materials so they are culturally and linguistically appropriate using Cultural and Linguistically Appropriate Services (CLAS) standards 

http://minorityhealth.hhs.goy/omh/browse.aspx?lvl=2&lvlid=53 . 

d) Providing relevant resources and training. 
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 
I. The LHJ shall perfonn the requirements and activities defined in this agreement and the YMPEP Regional Implementation Guide. At a minimum, program and fiscal perfonnance 

will be monitored and evaluated monthly by the assigned DOH staff based on each LHJ's Monthly Progress Report, and Monthly Expenditure Worksheet and Al9 invoice. DOH 
staff will also monitor and evaluate regional program perfonnance during on-site visits ( minimum l per year). 

2. The LHJ shall ensure the DOH has the most current contact infonnation of the local program administrator that is responsible for the performance of this statement of work. 
3. The LHJ 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 perfonn 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 result in the reduction of funds, suspension of 
services, or the termination of this statement of work. 

4. 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 LHJ's expenditure patterns and actual performance. 
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Subcontractor Requirements: None 

Required Reports 

AMENDMENT #3 

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

R eoort D D ate ue 

1. Expenditure Worksheet and A 19 
The 30th of the month following the month in which costs were incurred, except 
during closeout at the end of each state fiscal vear <see below). 

2. Final Expenditure Report and Request for 
The year-end/final Expenditw-e Worksheet and A19 are due as follows: 
FY18: August 30, 2018 (See Special Instructions below) 

Reimbursement (FY Closeout) FY19: Aue:ust 30, 2019 (See Soecial Instructions below) 

4. Contractor Monthly Progress Report 
The 15th of the month following the month in which activities were performed, 
including the final monthlv oro1>ress reoort. 

The LHJ shall be obligated to submit required repo11s after the close of the contract period, during the transfer of obligations to another contractor, or upon termination of 
the contract for any reason. 

t. Payment 
a) All expenditures incurred and reimbursements made for perfonnance under this statement of work shall be based on actual allowable costs. Billings for services on a 

monthly 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. 

b) OOH shall pay the LHJ all allowable costs incurred as evidenced by a proper invoice (AJ9) 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. 

c) 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 ofperfonnance: Year 3: July 1, 2017 to June 30, 2018 and Year 4: July I, 2018- June 30, 2019. 

d) The LHJ's proposed regional budget, using the Budget Workbook template provided by OOH, is incorporated herein. 
e) Authorized and allowable program expenditures shall be reimbursed upon receipt and approval of the A 19 submitted to DOH Grants Management. Approval shall be granted 

given that the LHJ has submitted its Monthly Progress Report, and Monthly Expenditure Worksheet and A 19 to l\1PEP within 30 days following the month in which costs 
were incurred. 

f) If DOH does not receive the Monthly Expenditure Worksheet and A 19 by the 30th of the month, DOH may withhold approval and payment, at its discretion, until the 30th of 
the month following submittal. 

g) 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 fiscal agent and made available upon request by DOH. 

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

2. Evaluation of LHJ's Performance 

LHJ's performance will be evaluated on the following: 

a) Annual submittal and MPEP approval of an up-to-date Regional Needs Assessment. 
b) Submittal and MPEP approval of 5-year Regional Strategic Plan by March 2017 for July 2018 - June 30, 2023. 
c) 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 Al9 Invoice and Financial Back-up Document to DOH Grants Management and the YMPEP SharePoint by the due dates listed above. 
e) Submission of24 monthly Progress Reports by the due dates listed above on the YMPEP SharePoint. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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3. Restrictions on Funds (what funds can be used for which activities, not direct payments, etc.): 
a) Recipients may not use funds for research. 
b) Recipients may not use funds for clinical care. 

AMENDMENT #3 

c) 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. 
t) 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: 360-236- 3757 
Email Address: crjstal.connelly@doh.wa.gov 
Mailing Address: PO Box 47855, Olympia, WA 98504-7855 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: Office of Drinking Water Group A Program -
Effective January I, 20 l 8 

Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number: CLH18248 

SOW Type: Revision Revision# (for this SOW) 1 Funding Source Federal Compliance Type of Payment 
[8'J Federal Contractor (check if applicable) D Reimbursement 
D State D FF AT A (Transparency Act) 181 Fixed Price 
D Other n Research & Develooment 

Period of Performance: January I, 2018 through December 3 I, 2020 

Statement of Work Purpose: The purpose of this statement of work is to provide funding to the LHJ for conducting sanitary surveys and providing technical assistance to small 
community and non-community Group A water systems. 

Revision Purpose: The purpose of this revision is to change end date in funding Period from 12/31/20 to 12/31/18 and change chart of accounts title and MI for SS and TA. 

Chart of Accounts Progmm Name or Title 

Yr 20 SRF - Local Asst (15%) (FS) ss 
Yr 20 SRF - Local Asst ( 15%) (FS) TA 
Yr 20 SRF - Pro!! M!!mt 00%) ffS) TA 
Yr 21 SRF - Local Asst (15%) ffS) ss 
Yr 21 SRF - Local Asst (15%) (FS} TA 

TOTALS 

Task 
Task/ Activity/Description 

Number 

1 Trained LHJ staff will conduct 
sanitary surveys of small community 
and non-community Group A water 
systems identified by the DOH Office 
of Drinking Water (ODW) Regional 
Oftice. 

See Special Instructions for task 
activity. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

CFDA# 

NIA 
NIA 
NIA 
NIA 
NIA 

*May Support PHAB 
Standards/Measures 

BARS Master Funding Period Current Change Total 
Revenue Index {LHJ Use Only) Consideration 

None 
Consideration 

Code Code Start Date End Date 
346.26.64 24139220 01/01118 12/31118 14.750 -14.750 0 
346.26.66 24139220 01/0 l/18 12/31118 2 000 -2.000 0 
346.26.66 24137220 01/01/18 12131118 0 800 800 
346.26.64 24139221 01/01/18 12/31118 0 14,750 14 750 
346.26.66 24139221 01/01/18 12/31/18 0 1,200 1,200 

16,750 0 16,750 

Deliverables/Outcomes 
Due Date/Time Payment Information and/or 

Frame Amount 

Provide Final* Sanitary Final Sanitary Survey Upon ODW acceptance of the Final 
Survey Reports to ODW Reports must be Sanitary Survey Report, the LHJ shall 
Regional Office. Complete received by the ODW be paid $250 for each sanitary survey 
Sanitary Survey Reports shall Regional Office within of a non-community system with three 
include: 30 calendar days of or fewer connections. 
I. Cover letter identifying conducting the 

significant deficiencies, sanitary survey. Upon ODW acceptance of the Final 
significant findings, Sanitary Survey Report, the LHJ shall 
observations, be paid $500 for each sanitary survey 
recommendations, and of a non-community system with four 
referrals for further or more connections and each 
ODW follow-up. community system. 

2. Completed Small Water 
Svstem checklist. 
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Task Task/ Activity /Description 
Number 

DOH will provide a tablet and GPS 
unit for the LHJ to gather source data 
during a routine sanitary survey. DOH 
expects the LHJ to commit to using 
the tablet and GPS for a five-year 
period. 

2 Trained LHJ staff will conduct 
Special Purpose Investigations (SPI) 
of small community and non-
community Group A water systems 
identified by the ODW Regional 
Office. 

See Special Instructions for task 
activity. 

3 Trained LHJ staff will provide direct 
technical assistance (TA) to small 
community and non-community 
Group A water systems identified by 
the ODW Regional Office. 

See Special Instructions for task 
activity. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

*May Support PHAB Deliverables/Outcomes 
Standards/Measures 

3. Updated Water Facilities 
Inventory (WFI). 

4. Photos of water system 
with text identifying 
features 

5. Any other supporting 
documents. 

*Final Reports reviewed and 
accepted by the ODW 
Regional Office. 

The LHJ surveyor will record 
at least two (2) GPS data 
points, for each source, into 
the preloaded Excel template 
on the tablet and submit that 
data file with the associated 
sanitary survey. 

Provide completed SPI 
Report and any supporting 
documents and photos to 
ODW Regional Office. 

Provide completed TA 
Report and any suppo1ting 
documents and photos to 
ODW Regional Office. 
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AMENDMENT #3 

Due Date/fime Payment Information and/or 
Frame Amount 

Payment is inclusive of all associated 
costs such as travel, lodging, per diem. 

Payment is authorized upon receipt and 
acceptance of the Final Sanitary 
Survey Report within the 30 day 
deadline. 

Late or incomplete reports may not be 
accepted for payment. 

Completed SPI Upon acceptance of the completed SPI 
Reports must be Report, the LHJ shall be paid $800 for 
received by the ODW each SPI. 
Regional Office within 
2 working days of the Payment is inclusive of all associated 
service request. costs such as travel, lodging, per diem. 

Payment is authorized upon receipt and 
acceptance of completed SPI Report 
within the 2 working day deadline. 

Late or incomplete reports may not be 
accepted for pavment. 

Completed TA Report Upon acceptance of the completed TA 
must be received by Report, the LHJ shall be paid for each 
the ODW Regional technical assistance activity as follows: 
Office within 30 • Up to 3 hours of work: $250 
calendar days of • 3-6 hours of work: $500 
providing technical • More than 6 hours of work: $750 
assistance. 

Payment is inclusive of all associated 
costs such as consulting fee, travel, 
lodein!!, oer diem. 
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Task Task/ Activity/Description 
Number 

4 LHJ staff performing the activities 
under tasks 1, 2 and 3 must have 
completed the mandatory Sanitary 
Survey Training. 

See Special Instructions for task 
activity. 

*May Support PHAB 
Deliverables/Outcomes 

Standards/Measures 

Priorto anending the 
training, submit an 
''Authorization for Travel 
(Non-Employee)" DOH 
Form 710-013 to the ODW 
Program Contact below for 
approval (to ensure that 
enouf;!h funds are available). 

AMENDMENT #3 

Due Dateffime Payment Information and/or 
Frame Amount 

-

Payment is authorized upon receipt and 
acceptance of completed TA Report 
within the 30-day deadline. 

Late or incomplete reports may not be 
accepted for payment. 

Annually LHJ shall be paid mileage, per diem, 
lodging, and registration costs as 
approved on the pre-authorization form 
in accordance with the current rates 
listed on the OFM Website 
btm://w~W .ofm, W§.gO:yi[~~QU rces/trav 
~ 

*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here. This infonnation may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-contenf/yploads!PHAB-Standards~and-Measurcs-Version-1.0.pdf 

Program Specific Requirements/Narrative 

Special References (RCWs, W ACs, etc) 
Chapter 246-290 WAC is the set of rules that regulate Group A water systems. By this statement of work, ODW contracts with the LHJ to conduct sanitary surveys (and Sf>ls, and 
provide technical assistance) for small community and non-community water systems with groundwater sources. ODW retains responsibility for conducting sanitary surveys (and 
SPls, and provide technical assistance) for small community and non-community water systems with surface water sources, large water systems, and systems with complex 
treatment. 
LHJ staff assigned to perform activities under tasks l, 2, and 3 must be trained and approved by ODW prior to pcrfonning work. See special instructions under Task 4, below. 

Special Billing Requirements 
The LHJ shall submit quarterly invoices within 30 days following the end of the qua11er in which work was completed, noting on the invoice the quarter and year being billed for. 
Payment cannot exceed a maximum accumulative fee of $14,750 for Task l, and $2,000 for Task 2, Task 3 and Task 4 combined during the contracting period, to be paid at the 
rates specified in the Payment Method/Amount section above. 

When invoicing for Task 1, submit the list of WS Name, ID#, Amount Billed, Survey Date and Letter Date that you arc requesting payment. 
When invoicing for Task 2-3, submit the list of WS Name, ID #, TA Date and description of TA work performed, and Amount Billed. 
When invoicing for Task 4, submit receipts and the signed pre-authorization fonn for non-employee travel to the ODW Program Contact below and a signed A I 9-1 A Invoice 
Voucher to the DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA). 

Exhibit A, Statements of Work 
Revised as of May I 5, 2018 
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Spe~ial Instructions 
Task l 

AMENDMENT #3 

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 Sanita,y 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 I, 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. 

Task2 
Trained LHJ staff will perform Special Purpose Investigations (SPls) as assigned by ODW. SPls are inspections to determine the cause of positive coliform samples or the cause of 
other emergency conditions. SPls may also include sanitary surveys of newly discovered Group A water systems. Additional detail about conducting SPls is described in the Field 
Guide. The ODW Regional Office must authorize in advance any SPI conducted by LHJ staff. 

Task3 
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 LHJ to a water system. 

Task4 
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 staffperfonning activities under 
tasks I, 2, and 3 must attend the Annual ODW 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 LHJ 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 substitute 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 perfonn the activities under tasks I, 2, and 3 without completing 
the training that has been arranged and approved by ODW. 

Program Manual, Handbook, Policy References 
http://www.doh.wa.gov/Portals/l/Documents/Pubs/331-486.pdf 

DOH Program Contact 
Denise Miles 
DOH Office of Drinking Water 
243 Israel Rd SE 
Tumwater, WA 98501 
Denise.Miles@doh.wa.gov 
(360) 236-3028 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Fiscal Contact 
Karena McGovern 
DOH Office of Drinking Water 
243 Israel Rd SE 
Tumwater, WA 98501 
Karena.McGovern@doh.wa.gov 
(360) 236-3094 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: Office of Drinking Water Group B Program - Local Health Jurisdiction Name: Kitsap Public HeaJth District 

Contract Number: CLHI8248 
Effective Januazy l, 2018 

SOW Type: Revision Revision # (for this SOW) I Funding Source Federal Compliance Type of Payment 
D Federal <Select One> (check if applicable) D Reimbursement 
~ State D FFATA (Transparency Act) 181 Fixed Price 
D Other fl Research & Develooment 

Period of Performance: Januazy I, 2018 through June 30, 2019 

Statement of Work Purpose: The purpose of this statement of work is to provide financial support to LHJs implementing locaJ Group B water system programs. 

Revision Purpose: The purpose of this revision is to extend the Period of Performance from June 30, 2018 to June 30, 2019, increase Current Consideration, and revise Special 
Billing Requirements. 

Chart of Accounts Program Name or Title CFDA# BARS Master Fundini Period Current Change Total 
Revenue Index (LHJ Us1 Only) Consideration Increase(+) Consideration 
Code Code Start Date End Date 

GFS - Grouo B ffO-SW) N/A 334.04.90 24230103 01/01/18 06130/18 10.000 -10.000 0 
FYI Group B ProQ"l'ams for DW <FO-SW) NIA 334.04.90 24230104 01/01/18 06/30118 0 IOOOO 10.000 
FY2 Group B ProQ"l'ams for DW <FO-SW) NIA 334.04.90 24230105 07/01/18 06/30/19 0 20,000 20.000 

TOTALS 10,000 20.000 30,000 

Task *May Support PHAB Memorandum of 
Payment 

Number 
Task/ Activity/Description Standards/Measures 

Deliverables/Outcomes Agreement Number Information and/or 
Amount 

I Implement a Group B water system program An executed memorandum of Reference DOH MOA Lump sum payment 
through a local ordinance. agreement (MOA) identifying #N20493 (See Special Billing 

responsibilities of a full Group B Requirements) 
orogram throui!h a local ordinance. 

*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0 .pdf 

Program Specific Requirements/Narrative 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Special Billing Requirements 

AMENDMENT #3 

1'he MlJ 6ha~il a $U}, ()(){} i~weiee b,efol'e Ms;· .'5, 2018. The LHJ shall submit three semi-annual invoices as follows: $10,000 in the first half of each calendar year (no later 
than May 15) and $10,000 in the second half of each calendar year (no later than November 15). Payment cannot exceed a maximum cumulative fee of $10,000 per year. 

DOH Program Contact 
Bonnie Waybright, P.E. 
Southwest Regional Manager 
DOH Office of Drinking Water 
24 3 Israel Rd SE 
Twnwater, WA 98501 
Bonnie.Waybright@doh.wa.gov 
(360) 236-3025 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Fiscal Contact 
Karena McGovern 
DOH Office of Drinking Water 
243 Israel Rd SE 
Tumwater, WA 98501 
Karena.Mcgovern@doh. wa,goy 
(360) 236-3094 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: Office oflmmunization & Child Profile-Perinatal 
Hepatitis B - .Effective July l, 201 8 

Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number CLHI 8248 
SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment 

[8] Federal Subrecipient (check if applicable) [8] Reimbursement 
D State [8] FF AT A (Transparency Act) D Fixed Price 
n Other Fl Research & Develooment 

Period of Performance: July I, 20 18 through June 30, 2019 

Statement of Work Purpose: The purpose of this statement of work is to define required Perinatal Hepatitis B activities, deliverables, and funding. 

Revision Purpose: NIA 

Chart of Accounts Program Name or Title 

FFY18 PPHF Ops 
TOTALS 

Task Task/Activity/Description 
Number 

l l. In coordination with hospitals, health care 
providers, and health plans (if applicable), 
conduct activities to prevent perinatal hepatitis 
B infection in accordance with the Perinatal 
Hepatitis B Prevention Program Guidelines, 
including the following: 

• Identification of hepatitis B surface 
antigen (HBsAG)-positive pregnant 
women and pregnant women with 
unknown HBsAg status. 

• Reporting ofHBsAg-positive women and 
their infants. 

• Case management for infants born to 
HBsAg-positive women to ensure 
administration of hepatitis B immune 
globulin (HBIG) and hepatitis B vaccine 
within 12 hours of birth, the completion of 
the 3-dose hepatitis B vaccine series, and 
post vaccination serologic testing. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

CFDA# BARS Master Funding Period Current Change rrotal 
Revenue Index (LHJ Use Only) Consideration Increase(+) Consideration 
Code Code Start Date End Date 

93.268 333.93.26 74310284 0110111& I 06130119 0 2 500 2.500 
0 2,500 2.500 

*May Support PHAB Deliverables/Outcomes 
Due Dateffime Payment Information 

Standards/Measures Frame and/or Amount 

Enter information for each case By the last day of Reimbursement for 
identified into the Perinatal each month actual costs incurred, not 
Hepatitis B module of the to exceed total funding 
Washington Immunization consideration amount. 
Information System 
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Task 
Task/ ActivityfDescription 

Number 

2. Provide technical assistance to birthing 
hospitals to encourage administration of the 
hepatitis B birth dose to all newborns within 12 
hours of birth, in accordance with Advisory 
Committee on Immunization Practices (ACIP) 
recommendations. 

3. Report all perinatal hepatitis B investigations, 
including HBsAg-positive infants, in the 
Perinatal Hepatitis B Module of the 
Washington State Immunization Information 
Svstem. 

*For Information Only: 

AMENDMENT #3 

*May Support PHAB Deliverables/Outcomes 
Due Dateffime Payment Information 

Standards/Measures Frame and/or Amount 

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-V ersion-1, 0 .pdf 

Program Specific Requirements/Narrative 
Tasks in this statement of work may not be subcontracted without prior written approval from DOH 01.CP. 

Special Requirements 
Federal Fundjng Accountability and Transparency Act (FFATA) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FF ATA 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 he eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number. 
Information about the LHJ and this statement of work will be made available on USASpending,gov by DOH as required by P.L. 109-282. 

Program Manual, Handbook, Policy References 

Staffing Requirements 
Provide notification via email to oicpcontracts@doh.wa.gov within fifteen ( 15) days of any changes to staffing for those who conduct work outlined in this statement of work. 

DOH Contract Manager 
Tawney Harper, MPA 
Budget and Operations Manager 
Office ofrmmunization and Child Profile 
Department of Health 
PO Box 47843, Olympia WA 98504-7843 
tawney.harper@doh.wa.gov, 360-236-3525 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Program Contact 
Steffen Burney 
Perinatal Hepatitis B Coordinator 
Office of Immunization and Child Profile 
Depattment of Health 
PO Box 47843, Olympia, WA 98504-7843 
steffen.burney@doh.wa.gov, 360-236-3569 
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DOH Fiscal Contact 
Vanessa Mojica 
Special Projects Coordinator 
Office of Immunization and Child Profile 
PO Box 47843, Olympia WA 98504-7843 
vanessa.mojica@doh.wa.gov, 360-236-3802 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: OICP-Promotion of Immunizations to Improve Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number: CLHI 8248 
Vaccination Rates - Effective July .I, 20 18 

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment 
1:81 Federal Subrecipient (check if applicable) 1:81 Reimbursement 
D State 1:81 FF AT A (Transparency Act) D Fixed f>rice 
D Other r1 Research & Development 

Period of Performance: July I, 20L8 through June 30, 2019 

Statement of Work Purpose: The purpose of this statement of work is to contract with local health to conduct activities to improve immunization coverage rates. 

Revision Purpose: NI A 

Chart of Accounts Program Name or Title 

FFY 18 Increasing I mmzs Rates ConCon 

TOTALS 

Task 
Number 

Task/Activity/Description 

I Develop a proposal to improve immunization 
coverage rates for a target population by increasing 
promotion activities and collaborating with 
community pa11ners. The proposal must meet 
guidelines outlined in the Local Health Jurisdiction 
Funding Ogpo1tunity, Promotion of Immunizations 
to Increase Vaccination Rates announcement. 

2 Upon approval of proposal, implement the plan to 
increase immunization coverage rates with the 
target population identified. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

CFDA# BARS Master Funding Period 
Revenue Index (LHJ Use Only) 
Code Code Start Date End Date 

93.268 333.93.26 74310285 01101118 I 06/30119 

*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes 

Wrinen proposal and a report that 
shows starting immunization rates 
for the target population 

Written report describing the 
progress made on reaching 
milestones for activities identified 
in the plan (template will be 
provided) 
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Current Change Total 
Consideration Increase ( +) 

Consideration 

0 16 134 16, 134 

0 16,134 16,134 

Due Date/fime 
Payment 

Frame 
Information and/or 

Amount 
August 1, 2018 Reimbursement for 

actual costs incurred, 
not to exceed total 
funding consideration 
amount. 

See Restrictions on 
Funds below. 

November 30, 2018 Reimbursement for 
actual costs incurred, 

March 3 1, 2019 not to exceed total 
funding consideration 
amount. 

See Restrictions on 
Funds below 
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Task 
Number 

Task/ Activity/Description 

3 Conduct an evaluation of the interventions 
implemented. 

*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes 

Final written report, including a 
report showing ending 
immunization rates for the target 
population (template will be 
provided) 

AMENDMENT #3 

Due Dateffime 
Payment 

Frame 
Information and/or 

Amount 
June 15,2019 Reimbursement for 

actual costs incurred, 
not to exceed total 
funding consideration 
amount. 

See Restrictions on 
Funds below 

*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wn-content/uploads/PH AB-Standards-and-Measures-Version-1 ,0 .pd f 

Program Specific Requirements/Narrative 
Tasks in this statement of work may not be subcontracted without prior written approval from DOH OICP. 

Special Requirements 
Federal Funding Accountability and Transparency Act (FFATA) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FF AT A 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 LHJ must have a Data Universal Numbering System (DUNS®) number. 

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282. 

Restrictions on Funds (what funds can be used for which activities, not direct payments, etc.) 
Allowable Uses of Federal Operations Funds document (dated 12/20/2017) is posted on the DOH Consolidated Contract website at this link. These tederal funds may not be used 
for expenses related to travel or attendance at any non-DOH sponsored conference, training, or event without prior written approval from the DOH Office of Immunization and 
Child Profile. 

Other 
Deliverables may be sent electronically via email to oicpcontracts@doh.wa.gov, by fax to 360-236-3590, or by mail to PO Rox 47843, Olympia WA 98504-7843 

DOH Program Contact 
Tawney Harper, MPA 
Budget and Operations Manager 
Office of Immunization and Child Profile 
Department of Health 
PO Box 47843, Olympia WA 98504-7843 
tawney.harper@doh.wa.gov / 360-236-3525 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Fiscal Contact 
Vanessa Mojica 
Special Projects Coordinator 
Office of Immunization and Child Profile 
Department of Health 
PO Box 47843, Olympia WA 98504-7843 
vanessa.mojica@doh.wa.gov /360-236-3802 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: P-TCPT Regional Care Coordination Pro ject - Local Health Jurisdiction Name: Kitsap Public Health District 

Contract Number: CLH18248 
Effective January l, 2018 

SOW Type: Revision Revision# (for this SOW) 2 Funding Source Federal Compliance Type of Payment 
l8J Federal Subrecipient (check if applicable) l8J Reimbursement 
0 State [8l FF AT A (Transparency Act) 0 Fixed Price 
181 Other II Research & Develooment 

Pe1·iod of Performance: January I, 2018 through September 28, 2018 

Statement of Work Purpose: The purpose of this statement of work is to enhance and mobilize the Medical Home Neighborhood model of care for the whole child and family in 
pediatric practice transfonnation, a statewide network of Regional Care Facilitators (RCF), one in each of the nine Accountable Communities of Health (ACHs), will be created to 
join the Pediatric-Transfonning Clinical Practice Initiative (P-TCP() regional teams to emphasize physical and behavioral health integration and care coordination for children 
within participating practices, the ACH regional partners, and the state. Each RCF will have state, regional, and Practice Facilitator interface roles to facilitate the Medical Home 
Neighborhood concept and have a lasting impact on the system of pediatric services for children on Medicaid in Washington to improve children's health. 

Revision Purpose: The purpose of this revision is to adjust the start date for TCPi funding from 02/01/18 to 01/01/18, clarify deliverable due dates, modify some tasks for clarity, 
revise staffing requirements, add special billing requirements, remove special instructions and change the DOH program contact. 

Chart of Accounts Program Name or Title 

SFYI 7 MANAGED CARE ORO 
FFYI 7 TCPI PTN CONTRACTS 

TOTALS 

Task 
Task/ Activity/Description 

Number 

l Staffing 
Support a system of care coordination that 
strengthens linkages to primary care providers 
and improves health outcomes for children. 

la; nesignffle stf:!ffte .~ Serve as the Regional Care 
Facilitator (RCF) for the Olympic Region. 
lb: In conjunction with DOH, participate in 
orientation and project start-up activities. 
le: In conjunction with DOH, participate in 
project evaluation activities. 

Exhibit A, Statements of Work 
Revised as of May I 5, 2018 

CFDA# BARS Master Funding Period 
Revenue Index (LHJ Use Only) 
Code Code Start Date End Date 

NIA 334.04.98 78301680 01101118 I 06/30/18 
93.638 333.93.63 78450271 Ol/01/18 I 09/28/18 

*May Support PHAB Deliverables/Outcomes 
Standards/Measures 

Narrative Repost using the 
templates provided by DOH, that 
includes: 

• Staffing plan and 
implementation 

• Description of evaluation 
activities 

• Completed travel log for all 
travel billed (Template to be 
provided by DOH). 

• Q/l(,f,"'e1·~ '1'{;.,a,t ,·epe>'liHg 
H9it;;;- ·:.~-~ -~ . . • • .... _fflle 
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Current Change Total 
Consideration 

None 
Consideration 

6.536 0 6,536 
73,ll7 0 73, ll7 

79,653 0 79.653 

Payment 
Due Date/fime Frame Information and/or 

Amount 
Quarterly by the 15•h of Reimbursement for 
January, March, ..Jiffle; actual staff time and 
ond Sept:ember travel related to TCP] 

activities. 
TCP.' qua,'te, .. lj,• 1·e,wwt 
~ 
,4f;1'il 30, J(}.J.8 
J11l;• 3Q, WI~ 
Oe1F1her 30, 2{)18 

July /5, 2018 
September 28, 20/X 
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Task 
Number 

Task/ Activity /Description 

u.., Gemplew-cmc/.i1+1-bmiHJ1tf:H'l6dJ• +f:Jll,{ rnh#ed 
,:eplJl'li.Hg 19 l)()U by lhe req1:1ired deo1dl,.i~fe. 

2 Rcldonal Pediatric-Transformin1:; Clinical 
Practice Initiative (P-TCPT} Accountable 
Communities of Health (ACH} Teams 
Bring the needs and strengths of the TCPI 
practices and communities to the attention of 
theACH. 

2a: T.~e Regi8R9.1 Cm:e '4aeililflle1·fi (RCF) will p 
Pa1ticipate on the regional P-TCPI Practice 
Transformation Team in their ACH region. RCF 
or designee will participate in person and virtual 
meetings and workgroups. 

2b: Identify and contribute to the practice 
coaching curriculum being used by P-TCPI 
Practice Facilitators 

3 Promotin1:; Medical Homes 
Be an advocate for the Medical Home 
Neighborhood model of care for children in 
this region and in the Medicaid Demonstration 
proposals that may be developed. 

3a: Identify common strategies and track 
resources within the region to enhance the 
Medical Home Neighborhood model of care for 
the whole child and family 

3b: Participate on the P-TCPI Medical Home 
Neighborhood Team monthly virtual meetings 

3c: Attend and participate in quarterly DOH 
Children with Special Health Care Needs 
(CSHCN) Communication Network meetings in 
January, April, and July. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

AMENDMENT #3 

*May Support PHAB 
Payment 

Standards/Measures 
Deliverables/Outcomes Due Date/fime Frame Information and/or 

Amount 

Narrative Report using the Quarterly by the 151h of Reimbursement for 
template provided by DOH, that January, March,...IHRe. actual costs, not to 
includes: €Inti Se-,~leri~he,· exceed total funding 

• Description of meetings RCF consideration. 
participated in. July 15, 2018 

• Description of outcomes of the September 28, 2018 

meetings as they relate to 
children's health. 

• Identify progress and/or 
challenges completing this 
activity 

• Description of identified 
topics added to curriculum. 

Narrative Report using the Quarterly by the I S'h of Reimbursement for 
template provided by DOH, that January, March,, hme, actual costs, not to 
includes: etm,I Sep!emhe,·· exceed total funding 

• Description of methodology to consideration. 
track regional resources. July /5, 2018 

• List of meetings attended and Septemher 28, 2018 

description of participation 
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Task 
Number 

Task/Activity/Description 

4 Create a Network of Coordinators 
Develop relationships with local care 
coordinators who serve children to stay abreast 
of issues and resources to bridge gaps and 
minimize duplication of effort acl'oss the region 
to assure that families ci1n easily get connected 
to services and supports in the community. 

4a: Create and track a network of coordinators in 
this region to support regional pediatric care 
coordination. 

4h: Establish a forum for regular networking with 
care coordinators in this region to facilitate an 
integrated care coordination approach that builds 
relationships and bridges between care 
coordinators from all sectors of the community, 
including primary care and behavioral health, to 
increase shared learning and knowledge of 
resources. 

• Host at least one (I) regional meeting/event 
with this network of coordinators in the first 
qua11er. 

• Serve as the CSHCN Regional Representative 
for this region and host quar1erly CSHCN 
Regional meetings or include this 
meeting/event within the forum described 
above. 

4c: Create a regular mechanism for sharing 
information directly to care coordinators in 
network that will be consistent with proposed 
Medicaid Demonstration Projects for children, 
including Community Care Coordination 
Pathwavs 

5 Regi011al Asset Mapping 
Participate in Regional Asset Mapping (and/or 
a Regional Health Needs Inventory) to look at 
community resources as a whole. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

AMENDMENT #3 

*May Support PHAB 
Payment 

Standards/Measures 
Deliverables/Outcomes Due Dateffime Frame Information and/or 

Amount 
Narrative Report using the Quarterly by the I 5th of Reimbursement for 
template provided by DOH, that January, March,-JNHe, actual costs, not to 
includes: and f;epteH1he1· exceed total funding 

• Description of methodology to consideration. 
track identified coordinators July /5, 20/8 
and organizations. September 28, 2018 

• Description of meeting/ event 
should include: 
Attendees, date, location, 
agenda topics, copies of 
meeting evaluations (to be 
provided by DOH) and a 
summary of outcomes, 
challenges and successes 

• Description of information 
sharing methodology 

Narrative Report using the Quarterly by the 15th of Reimbursement for 
template provided by DOH, that January, March,..JHHe, actual costs, not to 
includes: 81'/d ~;e,~tembe,r exceed total funding 

• Description of progress, consideration. 
challenges and successes in .July /5, 2018 

Regional Asset Mapping September 28, 2018 
orocess. 
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Task Task/ Activity/Description 
Number 

Sa: Plan and conduct assessment/mapping of care 
coordination resources available in the region to 
detennine capacity and gaps. 

Sb: Identify regional and community partners and 
others in the region who are doing a piece of care 
coordination to promote better collaboration, 
prevent duplication and confusion for families, 
and identify resources for children and families 

Sc: Coordinate with the UW Medical Home 
Partnerships Project staff and other Medical Home 
Neighborhood Team partners to build on 
promising practices and tools where communities 
have already identified their local resources for 
specific topics and worked together to develop 
new needed resources 

Sd: Identify which organizations are already 
involved with their ACH. 

6 Promote and St1(!(!0rt Sl'.stems Intei:;ration 
Enhance and coordinate behavioral health 
integration efforts by other TCPI teams 

6a: Promote family participation and 
representation into regional and Medicaid 
Demonstration activities 

6b: Promote the WithinReach Shared Resource 
and cshcn.org for families and providers 

6c: Include Early Learning Regional Coalitions to 
explore the integration of health, early learning, 
and earlv intervention services. 

7 Collaborate with Medicaid Manai:;ed Care 
Organizations <MCOs) 

Develop relationships with representatives from 
the Medicaid Managed Care plans in this region 
around care coordination; include MCO reps in 
regional networking meetings and planning 
activities. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

AMENDMENT #3 

*May Support PHAB 
Payment 

Deliverables/Outcomes Due Datcffimc Frame Information and/or 
Standards/Measures Amount 

Narrative Report using the Quarterly by the 151h of Reimbursement for 
template provided by DOH, that January, March,~ actual costs, not to 
includes: 6/nti September exceed total funding 

• Description of progress, consideration. 
challenges and successes with July 15, 2018 
systems integration activities September 28, 2018 

Narrative Report using the Quarterly by the 15'" of Reimbursement for 
template provided by DOH, that January, March,..JHRe; actual costs, not to 
includes: €1196' ~lemhe~ exceed total funding 

• Description of progress, consideration. 
challenges and successes with July 15, 20/8 
collaboration with the MCOs September 28, 20/8 
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Task 
Number 

Task/Activity/Description 

8 Partner wtth the P-TCPI Rei=jonal Practice 
Facilitator 
Establish a partnership with the Practice 
Facilitator to uncover the front-line concerns, 
successes, and perspectives of both primary 
care providers and behavioral health 
professionals within the TCPI practices and 
identify local resources to build the Medical 
Home Neighborhood 

8a: Work with the Practice Facilitator to increase 
awareness of resources and opportunities with the 
Medical Home Neighborhood model to provide 
content for technical assistance (TA} to 
participating practices in the ACH region. This 
may include joining Practice Facilitator on clinic 
visits. 

8b: Share information about family organizations 
and family engagement with Practice Facilitators 
and other care coordinators 

*For Information OnJy: 

*May Support PHAB 
Standards/Measures 

AMENDMENT #3 
Payment 

Deliverables/Outcomes Due Date/Time Frame Information and/or 
Amount 

Narrative Report using the Quarterly by the I .S1h of Reimbursement for 
template provided by DOH, that January, March,..JH,ie; actual costs, not to 
includes: 9{itf ~femhe,~ exceed total funding 

• Description of progress, consideration. 
challenges and successes with July 15, 2018 
collaboration with the Practice September 28, 2018 
Facilitator and their role with 
primary care and behavioral 
health practices 

Funding is not tied to the revised Standards/Measures listed here. This infonnation may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0. pdf 

Program Specific Requirements/Narrative 

Special Requirements 
Federal Funding Accountabil.ity and Transparency Act (FFAT A} 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FF ATA 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 LHJ must have a Data Universal Numbering System (DUNS®) number. 

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282. 

Staffing Requirements 
Designate staff to serve as the Regional Care Facilitator. GeH,peR.9BlieH w.iff ineh~deful'lrlbigfor s.'6jj; henefllti, ~·egi,fl'l'llil t1Rl1,s/.ah!~1·ide k't,wel (H#iJ-E.'6, .l.edgiRg, per tlieffl-), 611/ewah~ 
flHll'I-Hp tceJme/.egy, and ellewehle i.·1~ 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Special Billing Requirements 

AMENDMENT #3 

1i-avel expenses including mileage, lodging and per diem will be calculatecl al the currenifederal General Services Administration (GSA) rates al the time of travel. Current 
federal rates can be found at: https:llwww.gsa.gov/travel/plan-book/per-diem-rateslper-diem-rates-/ookup 

Bud7e/ 
StaffSalarv $36,470 
Frinf!e Benefits $12.583 
Travel $3,577 
Suvvlies $500 

Total Direct $53.130 
Indirect (37.62%) $19,987 

Total $73.117 

Speeifll IYMIHIEH91ff 

Thk,- Nte.•e:nen( <>fwer.~fimda WJlf~·ilies .•h,-eugh l>eee111he.·· 3l, 39!7. 7'91,·k eRd de/,iYeJ"Bb!e tifle da1e.v Bt!j'8ndDet;embe, 3.', l(}.' 7 8refe1· refe1'81~ee enlJ1 a11&' w#! b& inehu./ed ifHI 
~1eme111-efwe:·k Nnde.r the new een.w#datedee>'l(r6e: term hegiRlfirig oWllllcN}' J, J{)J8. 

l)()JI /1."'0f;NIHI U!illlffel 
dl.'-ls<m Temp!e1e11, lfet1kh &1:viees C'8Ne11J.18m 
Deparl.went ef h'ee/.lh 
#eel#~ 
PO B6X r/78BO, Olympia, WA 9$5{)4 78iUJ 
Y1 I.Jitien. Pomo.'e.<m~@tfeh. wa. gev 
PiHONE: 360 23G 1526/FAX: 36(} 586 7868 

DOH Program Contact 
Kara Seaman 
Community Consultant 
Office of Family and Community Health Improvement 
Washington State Department of Health 
Street Address: 310 Israel Rd SE, Tumwater, WA 98501 
Mailing Address: PO Box 47848, Olympia, WA 98504 
Telephone: 360-236-3963 I Fax: 360-136-3646 
Email: karaseaman@doh.wa.gov 

Exhibit A, Statements of Work 
Revised as ofMay 15, 2018 

DOH Fiscal Contact 
Chi Shanna 
Chi.Sharma@doh.wa.gov 
PHONE: 360-236-3789 
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Exhibit A 
Statement of Work 

Contract Term: 2018-2020 

AMENDMENT #3 

DOH Program Name or Title: Tobacco & Vapor Product Prevention & Control 
Program - Effective January l, 2018 

Local Health Jurisdiction Name: Kitsap Public Health D istrict 

Contract Number: CLHl8248 

SOW Type: Revision Revision # (for this SOW) 2 Funding Source Federal Compliance Type of Payment 
181 Federal Subrecipient ( check if applicable) 181 Reimbursement 
[81 State 181 FFATA (Transparency Act) D Pixed Price 

D Other r1 Research & Develooment 
Period of Performance: January I, 2018 through June 30, 2019 

Statement of Work Purpose: The purpose of this statement of work is to provide state and federal funding for tobacco and vapor product prevention and control activities 

Revision Purpose: The purpose of this revision is to extend the FFY17 PHBG Tobacco PPHF funding period from 06/30/18 to 09/29/18 and add funding and remove minimum 

staffing requirement. 

Chart of Accounts Program Name or Title CFDA# BARS Master Funding Period 

Youth Tobacco Vaoor Products NIA 
FFYl 7 PHBG Tobacco PPHF' 93.758 
FFY18 Tobacco Prevention 93.305 
Youth Tobacco Vaoor Products NIA 
SFY 19 Mariiauna Tobacco Edu NIA 

TOTALS 

Task Task/ Activity/Description 
Number 

I Eliminate Exposure to Secondhand Smoke and 
Electronic CigaretteNape Emissions 
1. Plan and implement activities within LHJ's 

respective Accountable Community of Health (ACH) 
region addressing local vaping in public places 
policies. 

2. Conduct outreach and provide technical assistance to 
local agencies and organizations that are interested in 
adopting voluntary smoke-free and vape-free campus 
and/or organi:zational policies. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

Revenue Index (LHJ Use Only) 
Code Code Start Date End Date 
334.04.93 77410880 01/01/18 06/30/18 

333.93.75 77410272 01101/18 09129/18 

333.93.30 77410270 03/29/18 03/28/19 

334.04.93 77410880 07101/18 06/30/19 

334.04.93 77420890 07/01/18 06/30/19 

*May Support PHAB 
Deliverables/Outcomes 

Standards/Measures 

Monthly reports must be 
submined to DOH on the 
151h of every month. 

Page 51 of56 

Current Change Total 
Consideration 

Increase{+) 
Consideration 

2U44 0 21 144 
25.799 3.235 29 034 
11,012 0 11 012 
25.544 0 25 544 

7.501 0 7,501 

91,000 3.235 94,235 

Due Date/Time Pityment Information 
Frame and/or Amount 

June 30, 2019 Reimbursement for actual 
expenditures, not to 
exceed total funding 
consideration. 
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Task Task/ Activity/Description 
Number 

2 Reduce Tobacco-Related Disparities 
In collaboration with priority population partners, educate 
stakeholders, community leaders, and decision-makers 
about tobacco-related disparities, evidence-based and 
promising interventions needed to address health equity, 
and local level policies and programs that can be designed 
to eliminate disoarities. 

3 Promote and Support Tobacco Cessation 
1. Share information about cessation resources, 

including the WA State Quitline and smartphone 
application as alternative or complementary 
interventions, with payers and providers. 

2. In collaboration with the DOH Tobacco and Vapor 
Product Prevention and Control Program (TVPPCP), 
implement outreach and educational activities to 
increase the number of clinics and hospitals with 
tobacc-0 dependence treatment embedded in the 
workflow/EHR, as well as the number of providers 
billing for cessation services and referring patients to 
the WA State Quitline and smartphone application. 

3. In collaboration with TVPPCP, incorporate 2018-
20 l 9 Centers for Disease Control and Prevention 
(CDC) TIPS campaign materials into agency social 
media content, and report communications and media 
efforts in a template provided by the TVPPCP as part 
of the monthlv reoortin11: reauirement. 

4 Prevent Initiation Among Youth and Young Adults 
Educate and inform decision-makers, and stakeholders 
about evidence-based policies, systems and environmental 
changes to prevent the initiation of tobacco and vapor 
oroduct use amon!? vouth and voune adults. 

5 Decision-Maker Outreach and Education 
Educate decision-makers and stakeholders on the value of 
a comprehensive tobacco and vapor product prevention 
program and best oractices. 

6 Health Communications 
Plan and implement one or more of the following 
interventions to prevent youth initiation and support 
cessation, as resources permit: 

a) Paid television, radio, out-of-home (e.g., 
billboards, transit), print, and digital 
advertising at the state and local levels. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

AMENDMENT #3 

•May Support PHAB Deliverables/Outcomes 
Due Dateffime Payment Information 

Standards/Measures Frame and/or Amount 

Monthly reports must be June 30, 2019 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
151h of every month. exceed total funding 

consideration 

Monthly reports must be June 30, 20 I 9 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
15•h of every month. exceed total funding 

consideration. 

Monthly reports must be June 30, 2019 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
15•h of every month. exceed total funding 

consideration. 

Monthly reports must be June 30, 20 l 9 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
151h of every month. exceed total funding 

consideration. 
Monthly reports must be June 30, 20 l 9 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
151h of every month. exceed total funding 

consideration. 
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Task Task/ Activity/Description 
Number 

b) Media advocacy through public relations/ 
earned media efforts (e.g., press releases/ 
conferences, social media, and local events), 
which are often timed to coincide with 
holidays, heritage months, and health 
observances. 

c) Health promotion activities, such as working 
with health care professionals and other 
oartners and uromoting Quit lines. 

7 Administration and Management 

I. Meetings and Conference Calls: 
a) Participate in contract management 

conference calls/webinars with TVPPCP 
every other month, beginning in July 2018. 
The purpose of the calls are to review 
activity status and plans, identify next steps 
and timelines, request for and receive 
technical assistance, and for collaboration 
and sharing regional work. 

b) Attend at least one (l) full day in-person 
meeting with all regional and priority 
population contractors. 

2. Reporting: Submit monthly reports of work 
including a narrative on overall progress using the 
reporting template located on SharePoint provided by 
TVPPCP. All documents related to task activities 
will be attached. 

3. Budget*: Submit an annual budget to TVPPCP to 
reflect planned activities, using a template provided 
by TVPPCP. Update as needed on SharePoint. 

4. Billing: Submit A 19 invoice voucher fonn monthly. 
An updated budget workbook is due the 301h of the 
month following the month in which costs are 
incurred. 

s. Assessment and Evaluation: Using a template 
provided by TVPPCP, complete project evaluation 
activity developed and coordinated by TVPPCP as 
reouested. 

Exhibit A, Statements of Work 
Revised as of May 15, 20 I 8 

AMENDMENT #3 

*May Support PRAB Deliverables/Outcomes Due Dateffime Payment Information 
Standards/Measures Frame and/or Amount 

Monthly reports must be June 30, 20 I 9 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
I Sth of every month. exceed total funding 

oonsideration. 

A 19 forms due the 30th of 
the month following the 
month in which costs were 
incurred. 

* Annual budget due by 
July 30, 2018 
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Task Task/ Activity/Description 
Number 

8 Planning and Coordination 
Revise and update 2017-20 I 8 implementation plan using a 
template provided by TVPPCP, involving representatives 
from all counties within the respective ACH region. The 
2018-2019 implementation plan will include the following 
strategies/activities: 
l. Provide technical assistance (TA) to schools and 

colleges/universities to implement or strengthen 
tobacco-free and vape-rree campus policies. 

2. Educate stakeholders and community leaders about 
the impact of flavors and menthol on tobacco-related 
disparities and youth initiation. 

3. Communicate with multi-unit trade organizations, 
landlords and the public on smoke-free and/or vape-
free policies. Plan and implement one or more of the 
following interventions, as resources permit: 

I. Provide technical assistance to multi-unit 
housing trade organizations and landlords 
interested in adopting voluntary smoke-free 
and/or vape-free policies. 

ii. Respond to and provide referrals to residents 
of multi-unit housing concerned about the 
implementation or enforcement of smoke-
free and/or vape-free policies. 

iii. Provide technical assistance to public 
housing authorities and residents in the 
implementation and enforcement ofrequired 
smoke-free policies per Housing and Urban 
Development (HUD)'s Smoke-Free Public 
Housing Rule. 

*For Information Only: 

AMENDMENT #3 

*May Support PHAB Deliverables/Outcomes 
Due Dateffime Payment Information 

Standards/Measures Frame and/or Amount 

Monthly reports must be June 30, 2019 Reimbursement for actual 
submitted to DOH on the expenditures, not to 
l51h of every month. exceed total funding 

consideration. 

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version- I .0 .pdf 

Program Specific Requirements/Narrative 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Special Requirements 
Federal Funding Accountability and Transparency Act (FFATA) 

AMENDMENT #3 

This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFA TA or the Transparency Act). 
The purpose of the Transparency Act is to make infom1ation 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 LID must have a Data Uni versa! Numbering System (DUNS®) number. 

Information about the LHJ and this statement of work will be made available on USASpending.gov by 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 

Staffing Requirements 
A mini?mm, ef (). JS FTE ,WtNA' be eeHt,wUrecl Ee r/.ie iH,p!emenffll,;~m e}the p.•·egtRm. This mey be splH be.'ween wp le twe (2) .Ytgjfpen,en.Y. 

Federal Funding Restrictions and Limitations: 
• A wardees may not use federal funds for lobbying. 
• A wardees may not use funds for research. 
• Awardees may not use funds for clinical care. 
• Awardees may not use funds to supplant existing state funding or to supplant funds from federal or state sources. 
• A wardees may use funds only for reasonable program purposes, including personnel, travel, supplies, and sources. 
• A wardees 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. 
• Awardees are generally not allowed to use funds to purchase furniture or equipment. Any such proposed spending must be clearly identified in the budget. 
• A wardees may not be reimbursed for pre-award costs. 
• Awardees may only use fonds for evidence-based tobacco control interventions, strategies, and activities. 
• Awardees may not use funds to provide direct cessation services or other direct services other than those through evidence-based quit line services. 
• Awardees may not use funds to purchase nicotine replacement therapy or other products used for cessation. 
• Awardees may not use funds to purchase K-12 school curricula. 

Special References (RCWs, W ACs, etc) 
As a provision of The Youth Tobacco and Vapor Product Prevention Account, RCW 70.155.120. DOH shall, within up to seventy percent of available funds, provide grants to 
local health departments or other local community agencies to develop and implement coordinated 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. 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 
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Special Billing Requirements 
DOH will reimburse for actual allowable program costs. Billings for services on a monthly fraction of the budget will not be accepted or approved. 

AMENDMENT #3 

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 A 19 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 A 19 fonn 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 A 19 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 deliverable.s may be allowed .upon written request from the LHJ and written approva I 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 
• 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 
Stacia Wasmundt, Contract Manager 
Youth Tobacco and Vapor Product Prevention Consultant 
Office of Healthy Communities 
Tobacco and Vapor Product Prevention and Control Program 
Washington State Department of Health 
Street Address: 310 Israel Rd SE, Tumwater, WA 98501 
Mailing Address: PO Box 47848, Olympia, WA 98504 
Telephone: 360-236-2568 / Fax: 360-236-3646 
Email: stacia.wasmundt@doh.wa.gov 

Exhibit A, Statements of Work 
Revised as of May 15, 2018 

DOH Fiscal Contact 
Sharon Shields 
Fiscal Consultant 
Prevention and Community Health 
Washington State Department of Health 
Street Address: 310 Israel Rd SE, Tumwater, WA 98501 
Mailing Address: PO Box 47855, Olympia, WA 98504 
Telephone: 360-236-3609/ Fax: 360-664-2619 
Email: sharon.shields@doh. wa,gov. 
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EXBIBITB-3 
Kitsap Public Health District ALLOCATIONS Contract Number: CLHl8248 

Contract Tenn: 2013-2020 Dale: May 15,2018 

Indirect Rate as of January 2018: 37.79% Admin & Fae.; 41.65% Community 111th Pgms (inc. Admin) & 40.77% Environmental 81th Pgms (inc. Admin) 

DOIi 1 
BARS Statement of Work Cwt of Aceoun«a Funding Chart of 

t'ederal Award Revenue Fuodlng Period F11111ffna Pcl'fod Period Accounts 

Chart of Accounts Program Title Identification# Amend II CFDA* Code** Start IAAte End Date Start !!I!!! !ad !!l!S! Amount Sub Total Total 

FFYl9CSS USDA FINI Prog Mgnt 20157001823357 NIA 10.331 333.10.33 10/01/18 09/30/19 10/01/ 18 09130/19 $89,063 $89,063 $234,905 

FFY 18 CSS USDA FlNI Prog Mgnt 20157001823357 Amd2 10.331 333.10.33 01/01/18 09/30/18 10/01/17 Oi/30/18 $55,060 $145,842 

flFY18 CSS USDA FINI Prog Mgnt 20157001823357 NIA 10.331 333.10.33 01/01/18 09/30/18 10/.01/ 17 09/30/18 $90,782 

FFY 18 CSS IAR SNAP ED Progfam Mgnt NGA Not Received Arn.d 2 10.561 333. 10.56 01/01/18 09/30/18 10/01/11 OmG/~I $26,548 $61,131 $68,048 

FFY 18 CSS JAR SNAP ED Progt"ain Mgnt NGA Not Received NIA 10.561 333. 10.56 01/01118 09/30/18 10/01/17 ®mil & $34,583 

FFY 17 CSS IAR SNAP ED Prograin Mgnt CF NOA Not Received NIA 10.561 333.IO.S6 01/01/18 0.9/30/18 10/01/ 17 89130/1!! $6,917 $6,917 

PS SSI 1.5 BEACH Task 4 OIJl8001 Amd I 66. 123 333.66.12 03/01/18 10/31/18 0?/01'/1'1 ~ 19 $5,800 $5,800 $5,800 

PS SSI 1,5 PIC Task 4 OlJlllOOI Amd2 66.123 333.66.12 01/01/18 03/31/19 01/D1'/17 QlllWl9 ($50,000) $28,805 $28,805 

PS SSI 1-5 PIC Task 4 OIJl8001 NIA 66.123 333.66.12 01/01/18 03/31/19 071Gllf:1 C6/30i'l9 $78,805 

ff/Y 18 Swimming Beach Act Graot IAR (cCY) 00J7S50I Amdl 66.472 333.66.47 03/01/18 10/31/18 f2/1Sf~1 tl'/Mm $14,000 $14,000 $14,000 

~·11y 17 EPR PHEP BPI LHJ Funding NU90TP92 I 889·01 Amd2 93.069 333.93.06 01/01/18 06/30/18 ~m D'itWli $44,006 $163,223 $163,223 

FFYl7 EPR PIIEP BPI LHJ Funding NU90TP92 I 889-0 I N/A 93.069 333.93.06 01/01/18 06/30/18 fffigi!JII ~ $119,217 

FFYI7 317 Ops 5NH231P000762-05·00 NIA 93.268 333.93.26 01/01/18 06/30/18 t 4JH f'1 0~ $4,837 $4,837 $4,837 

FFYISAFIX NGA Not Received Amd2 93.268 333.93.26 07/01/18 06/30/19 6'1mtJfS ~,. $27,563 $27,563 $41,821 

FFYl7 AFIX 5NH23IP000762·0S·00 NIA 93.268 333.93.26 01/01/18 06/30/18 f.fj!./~ 7 Cilmlill1~~ $14,258 $14,258 

FFY18 Increasing lmmzs Ratts ConCon NGA Not Received Amd3 93.268 333.93.26 07/01/18 06/30/19 073,G:JJ18f ~!l $16,134 $16,134 $16,134 

FFY18 PPHF Ops NGA Not Rtteived An1d3 93.268 333.93.26 07/01/18 06/30/19 G-'HGIJ~ G"3'GMSl $2,500 $2,SOO $2,SOO 

l'FY 17 Vl'C Ops SNH23IP000762-05.00 NIA 93.268 333.93.26 01/01/18 06/30/18 :Qif/(H/17· 01lf3.{!f'l.f $7,054 $7,054 $7,054 

FFY 18 Tobacco Prevention NGA Not Received Amd2 93.305 333.93.30 03/29/18 03/28/19 $m/l~ G1il!S'(l 9 $11,012 $11,012 $11,012 

FFY 17 TCPI PTN Contr-.i.cts ILl33145S Amd 1, 3 93.63S 333.93.63 01/01/18 09/28/18 0'9/20117 GMW-li $73,117 $73,117 $73,117 

FFYl7 PHBG Tobacco PPBF NBOIOT00918 Amd3 93.758 333.93.75 01/01/18 09/19/111 $3,235 $29,034 $29,034 

FPY 17 PHBG Tobacco PPHF NBOIOT00918 Amd2. 3 93.758 333.93.7S 01/01/18 09119/18 $5,799 

FFY 17 PHl3G Tobacco PPHF NB0IOT009l8 N/A, Amd3 93.758 333.93.75 01101118 09/29/18 $20,000 
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EXIIIBITS.3 
Kitsap Public Heallh District ALLOCATIONS Contract Number: CLHlS:248 

Contract 'fenn: 2018-2020 Date: May 15,:2018 

Indirect Rate as of January 2018: 37. 79% Admin & Fae.; 41.65% Community Hllh Pgms (inc. Ad min) & 40,77% Envlronmental Hlth Pgms (inc. Admin) 

DOU t:1le Oily 
BARS Statement of Work ehart of AC@usll Funding Chart of 

Federal Award Revenue Fund!Dg Period F'l'.Otdfll& Pcrlad Period Accounts 

Chart of Accounts Pro11,nim Title Identification # Amend # CFDA* Code0 ,S tart Date E nd Date &tart I!!!! Ind l!!!le Amount Sub Total Total 

FFY 17 EPR 1-IPP BPI Heolthcare System Prep NU90TP92 I 889-0 I Amd2 93.889 333.93.88 01/01/18 06/30/18 01/01111 07/8Z,18 $4,477 $18,420 $18,420 

FFY 17 EPR 1-IPP BPI Heallhcar<l System Prep NU90TP921889-0l NIA 93.889 333.93.88 01/01/18 06/30/18 07/01/17 07/02/18 $13,943 

FFY I K MCHBO LHJ Contracts B04MC3IS24 NIA 93.994 333.93.99 01/01/18 09/30/18 IQIIH/11 OIJ/3Gl18 $119,891 $119,891 $119,891 

GFS-Group B (FO-SW) Amd3 NIA 334.04.90 01/01/18 06130/18 07/01/17 06/30/15> ($10,000) so $0 

GFS-Group B (PO-SW) NIA NIA 334.04.90 01/01/18 06130/18 07101/17 06/30/19 $10,000 

FY2 Group B Programs for OW (FO-SW) Amtl3 NIA 334.04.9(1 07/01/18 06/30/19 01/01/18' 06/30/19 $10,000 $10,000 $30,000 

FVl Croup B Programs for DW (FO-SW) Amd3 N/A 334.04.90 01/01/18 06/30/18 OM)l/18 06130llB $20,000 $20,000 

State HIV CS/End AIDS WA Amd2 NIA 334.04.91 07/01/18 12131/18 07/01/17 06130/19 $6,246 $6,246 $9,369 

State HIV CStEnd AIDS WA Amd2 NIA 334.04.91 03/01/18 06130/18 07l01/17 06/JIW,19 $3,123 $3,123 

State HIV Prevention NIA N/A 334.04.91 07101/18 12/31118 07/01/ 17 06/30/19 $20,000 $20,000 $40,000 

State HIV Prevention NIA NIA 334.04.91 01/01/18 06/30/18 07/01/17 06130/19 $20,000 $20,000 

State HIV Prevention PrRP Amd3 NIA 334.04.91 07101/18 06130/19 911D1'M 06130/17 $9,172 $9,172 $13,758 

State HIV Prevention PrEP Amd2 NIA 334.04.91 01101/18 06/30/18 -~ff 06130/19 $4,586 $4,586 

SFYI Lead Environments of Children Amdl NIA 334.04.93 01/01/18 06/30118 frld!H/:117' 06il01!iS $3,000 $3,000 $3,000 

SFYl9 Marijuana Tobacco Edu Amd3 NIA 334.04.93 07/01118 06/30/15> '817~,!'8 $6/~I~ S:247,S09 $247,509 $403,323 

SFYl9 Marijuana Tobacco Edu Amd2 NIA 334.04.93 07/01118 06/30/19 Qffl/P&,i eoot/t4' $7,501 $7,501 

SFYl8 MArijuana Tobacco Edu Amd3 NIA 334.04.93 01/01/18 06/30/18 ~ 1117 e6ll011& $49,558 $148,313 

SFYl8 Marijuana Tobacco Edu NIA NIA 334.04.93 01/01/18 06/30/18 cG1'®~!·9 Otill01f8 $98,755 

Rec Shellfish/Biotoxin NIA NIA 334.04.93 01/01/18 06/30/19 IJ?~~7"' Q6001i9 $22,500 $22,500 $22,500 

Small Onsite Management (ALEA) NIA NIA 334.04.93 01/01/18 06/30/19 W/8t117 "61'30tl9 $30,000 $30,000 $30,000 

Wastewater Management-GFS NIA N/A 334.04.93 07/01/18 06/30/19 8?/01/f7 0'6130'/'t9 $30,000 $30,000 $30,000 

Youth Tobacco Vapor Products Amd2 NIA 334.04.93 07/01/18 06130/19 07Jblti7 06/30/19 $25,544 $25,544 $46,688 

Youth Tobacco Vapor Products Amd2 NIA 334.04.93 01/01/18 06130/18 07/01/17 00/30/19 $4,655 $21,144 

Youth Tobacco Vapor Products NIA NIA 334.04.93 01/01/18 06/30/18 07/0111'7 06(30/19 $16,4S9 
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EXBIBITB-3 
Kitsap Public Health District ALLOCATIONS Contract Number: CLB18248 

Contract Term: 1018-202.0 Date: May IS, :2018 

Indirect Rate as of January :2018: 37. 79% Admln & Fae.; 41.65% Community Hlth Pgms (inc. Admin) & 40.77o/• Environmental Hlth Pgms (inc. Admin) 

DOBU.~ly 
BARS Statement of Work Oi.tt of Accou11ta lt'unding Chart or 

Federal Award Revenue F\mdiog Period Fundlns Period Period Accounts 
Chart of Accounts Program Title ldentificntion # Amend# CFDA* Code** Start Tuite E nd Date §ta!:! Date !jnd DI!!! Amount Sub Total Total 

FFY17 ADAP Rebate (Local) 17,19 Amd3 NIA 334.04.98 07/01/18 <W~OM OV/01/17 0fl30119 $82,556 $307,556 $573,834 

FFY17 ADAP Rebate (Local) 17-19 NIA, Amd3 NIA 334.04.98 07/01/18 Oo/30/19 07/~1/17 e~rJom $225,000 
FFY 17 ADAP Rebate (Local) 17-19 Amd2 NIA 334.04.98 01/01/18 06/30/18 07/01/17 ~11). $41,278 $266.278 
FFYl7 ADAPRebate(Local) 17-19 NIA NIA 334.04.98 01/01/18 06/30/\8 07/01/17 WlfMl9 $225,000 

FFY 18 RW HIV Peer Nav Proj-Proviso Amtl2 NIA 334.04.98 04/01118 03/31119 84/0t/lS 03Dll l9 $34,541 $34,541 $34,541 

FFYl8 RW 1-DV Provider Capacity-Proviso Amd2 NIA 334.04.98 04/01/18 03/31119 Gllll:>1/lS OWJI/J9 $30,695 $30,695 $30,695 

SFY 17 Managed Care Org Amdl NIA 334.04.98 01/01/18 06/30/18 07/01/17 ~JQ/,18 ($32,678) $6,536 $6,536 

SFY 17 Managed Care Org NIA NIA 334.04.98 01/01118 06/30/18 {)1101117 06/30/18 $39,214 

FPIIS Funding for LHJs Dir Amd3 NIA 336.04.25 07/01/18 06.130/19 om,,,.,, ~ I•) $147,345 $147,345 $147,345 

YR 2(1 SRF - Local Asst (15%) (FS) SS Amd3 NIA 346.26.64 01/01/18 12/31118 01/01/JS 12f.3'1/18 ($14,750} $0 $0 
YR 20 SRF - Local Asst ( 15%) (FS) SS NIA, Amd J NIA 346.26.64 OIIOUIS 12131/18 07/01/IS 12'-Jlt lB $14,750 

YR 21 SRF • Local Asst (15%) (FS) SS AmdJ NIA 346.26.64 01101/18 12131/18 (lvaltrt:J ~ $14,750 $14,750 $14,750 

YR lO $RF - Local Asst (15%) (FS) TA Amd3 NIA 346.26.66 01/01/)8 12131/18 07101115 !2b-!/~ ($2,0l>O) $0 $0 

Yr 20 SRI' - Local Asst (15%) (FS) TA NIA, /\md3 NIA 346.26.66 Oll01118 12131/18 IJl1i'O ill7 12/Wf!b $2,000 

YR 2.0 $RF - Prog Mgmt (10%) (FS) TA Amd3 N/A 346.26.66 01/01/18 12/:31/18 0'11'il/l'S 121»1~ $800 $800 $800 

YR:21 SRF- l,0cal Asst(LS%)(FS) TA Amd3 NIA 346.16.66 01/01/18 12/31118 Q;'M)fif7 {)6,~ 19' $1,200 $1,200 $1,200 

TOTAL $2,276,940 $2,276,940 

Total consideration: $1,698,931 GRAND TOTAL $2,276,940 
$578,009 

GRANDTOTAL $2-,176,940 Total Fed $838,601 
Total State $1,438,339 

•catalog oH'ederal Domestic Assistanco 
**Federal revenue codes begin with "333". State revenue codes begin with "334". 
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Exhibit C-3 Schedule of Federal Awards 

KITSAP l'UBUC HEALTH DISTRICT-SWV00273St-00 
CONTRACT CLH18248·Ktteep Public Heatth District 

CONTRACT PERIOD: 01/0f/2018-12/31/2020 

Chart of Accounts Program TIiie BARS 

FFY19 CS$ USDA FINI PROGRAM MGMT 333 10.33 

FFY18 CSS USDA FINI PROGRAM MGMT 333,10.33 

FFY1 & CSS IAR SNAP-ED PROGRAM MGNT 333. 10.56 

FFY1T CS$ IAR SNAP-ED PROGRAM MGNT CF 333.10.se 

PS SSI 1-$ PIC TASK 4 333 66, 12 

PS SSI 1-S BEACH TASK4 333.86.12 

FFY18 SWIMMING BEACH ACT GRANT IAR (ECYJ 33M6.47 

FFY17 EPR PHEP BP1 LHJ FUNDING 333.93.06 

FFY18 PPHF OPS 333.93 26 

DOH 
Federal 

Award041& 

00126/15 

00126115 

NGA Not 
Re¢eived 

NGANOI 
Received 

08/02116 

08/02/16 

12/15117 

07118117 

NGA Nol 
ReCA,ived 

T«alAmt 
Federal 
Award 

$5,859,307 

$5,859,307 

NGA Nol 
Re¢eived 

NGANOI 
Received 

Allocation Petlod 
Start End 
Dale Date 

10101/18 09/30119 

01/0l/18 09f.l0/18 

01101118 09f.l0118 

01101/18 09f.l0118 

$9,200,000 01/01118 03f.l1/19 

$9,200.000 03/01118 10/31/18 

$91,990 03/01118 10131/18 

$11,062,702 01/01/18 06130116 

~:i~:~ 07/01118 06130119 

Contract Amt CFOA 

$89,063 I0,331 

$145,842 10331 

$61,131 10.561 

$6,917 l0.S61 

S26.805 66 ,123 

$5,800 68,123 

$14,000 66.472 

$163,223 93.069 

$2.500 93 268 

CFDA Program TIiie Federal Agency Name 
Federal Award 
ldentlffcatlon Number 

Food Insecurity Nutrition Incentive USOA-Nalional lnslitute of Food and 
201~7001823357 

Grants Agricvlture 

Food ln,ecurity Nulnlion lnC<lntjv& USOA,N&lional ln$lilul& or Food &nd 20157001823357 
Gren1s Ag~c.iltun> 

suite Admlnisttalive Matching 
Oepa'1inent of A9riculture Food and 

Granls ror tho Supplomonlal tlGA Nol Received 
Nutrition Assis1onco Ptog,am 

tfutrition Service 

Slate Adminjatrative Matching Department of Agriculture Food and 
Gtants for lh& Supplemental 

Nutrition S&NiC<l 
NGA Not Received 

Nutrition Aseisttnce Program 

Puget Sound Action Agenda: 
Technic91 lnvestlga~ons and Enviro11m&n~I Proteclion A99ncy 

OIJ10001 
lmpl&rnen1atlon Assistance Region 10 
Program 
P1J9&1 Sound Action A98nd.a: 
Technical Jnvestigations and En\rironmental Protecfion Agency 

OIJ18001 
Implementation Assistance Region 10 
Program 

Beach Monitoring and Notiticailon Environmental Protection Agency 
OOJ75~01 

Program Cmptementetion G:ranls 

Pul>lie Health emergency 
PreparedMss 

ltnmur,tzation Coop&r.ative 
A.g<8ements 

Office of Waw 

Oops~monl of H&allh &nd Human 
S&<vic.e• Cenl01'$ forOlsoas• Control NU90TP$21889-0l 
and Prevention 

D&pa~menl of H&allh and Humen 
Service& Cenre,s to, Oisease Control NGA Not Received 
and Prevention 

----------------
FFY18 INCREASING IMMZS RATES CONCON 333.93.26 

FFY18AFIX 333,93 26 

FFYH VFC OPS 333.93.28 

FFY17 AFIX 333.93.26 

FFY17 317 OPS 333.$3.26 

FFY18 TOBACCO PREVENTION 333,93.30 

FFV17 TCPI PTN CONTRACTS 333,&3,63 

NGANOI 
R&c.ived 

NOAN01 
Received 

03/03/17 

03/03117 

031()3117 

NGA Not 
Received 

09124/15 

~.:i~.~ 07/01/18 08/30/19 

~~i~e~ 07/01/18 06130119 

$1,201.60S 01/01/18 00130/18 

$1,672,289 01/01/18 06/30118 

$575,969 01101/18 08130110 

$11,254,88l 01/01/18 09/28/1& 

$18,134 93.268 

$27.~63 93268 

$7,054 93,268 

$14,258 93268 

$4,837 93.268 

$11,012 93.305 

lmn,unization Cooper.live 
Agreemenls 

Immunization Cooperative 
A9n>&men1s 

lmmunitation Coopera1ive 
Agreements 

Immunization Coop&rativ,e 
A9,9em,ents 

lmrnun;zation Cooperative 
Agreements 

N41:lional Slat& Based Tobacco 
Conlrol Prog,ams 

08panment of Health and Human 
Services Centers for Oisease Control NGA Nol Received 
and Prevention 

Oepartmenl of Heaflh and Human 
Se111ic,es Conl&rs for Disease Control NGA Nol Received 
and Prevention 

Oepattment of H•aUh and Human 
SeMces Centers for Oi.sea.se Control 5NH231P000762-0~-00 
and Prevention 

Department of H4'allh and Hum41:n 
S~t11iC<1s Conters for Ols•as• Control 5NH231P000762.Q5-00 
and Prevention 

Department of Health and Human 
Services Centers for Disease ConOol 5NH231P000762·05·00 
and P~vontion 

Deportment or Heal\lt and Homan 
S&rvie:es Center& for Disease Conlrol NGA Not Rec..ived 
and Pre~ntion 

ACA-Tnm.stotming Clinical Department of HealUl 8nd Human 
$73,117 93~638 Practice lnitialive: Practice Services Centers for MedicarQ and 1Ll3314~5 

Transronnaiion Natw0r1<s (PTN&J Medicaid S0111i,,.,, 
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AMENDMENT #3 

Date: May 15, 2018 

Federal Grant Award Name 

WASHINGTOII STATE DEPARTMENT 
OF HEAl TH FINI GRANT PROJECT 

WASHINGTON STATE DEPARTMENT 
OF HEAL TH FINI GRANT PROJECT 

NGA Not Received 

NGA Nol Received 

PUGET SOUND SHEllFISH 
STRATEGIC INITIATIVE LEAD 

PUGET SOUNO SHELLFISH 
STRATEGIC INITIATIVE LEAD 

MARINE SWIMMING BEACH 
MONITORING ANO PUBLIC 
NOTIFICATION 

HPP AND PHeP COOPERATIVE 
AGREEMENT 

NGA Nol Re..,lved 

NGA Nol Received 

NGA Not Received 

IMMUNIZATION GRANT ANO 
VACCINES FOR CHILDREN'S 
PROGRAM 

IMMUNIV.TION GRANT AND 
VACCINES FOR CHILOREt·l'S 
PROGRAM 

IMMUNIZATIOII GRAtff AND 
VACCINES FOR CHILOREN"S 
PROGRAM 

NGA Not Recejved 

TRANSFORMING CLINICAL 
PRACTICES INITIATIVE 
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KITSAP PUBUC HEALTH DISTRICT ,8Wl/0027UMO 
CONTRACT CLH18248°KltHp Public Hetnh Ol&lltct 

CONTRACT PERIOD: 01/0112018·121)1/2020 

Chart of Accounts Ptogram TIiie BARS 

FFY17 PHBG TOBACC<> PPHF 333.$3.75 

FFY1t EPR HPP BP1 HEALTHCARE SYS PREP 333,93,88 

FFY1& MCHBG LHJ CONTRACTS 333.93.9& 

DOH 
Federal 

Award Date 

03/09/17 

07/18/17 

10/20/17 

Total Amt Allocallon Period 
Federal S141rt End 
Award Date Dale 

$1.~~7.831 01/01/18 09/29/18 

$4,279,234 01/01/18 06/30/18 

$1.650,S28 01/01/16 09/30/16 

TOTAL 

Contract Amt CFOA CFDA Program TIU& 

ProvenUve Health and HealJ/1 
sarvicu Bloc~ Gran\ funded 

$2&.034 93.758 solely ,-ith Provention and Public 
Heellh Funde (PPHF) 

Public HeeHh Emergency 
$18,420 9S.889 Preparodnese 

Maternal and Child HeaWi 
$119,891 &3.9&4 StNieea Block Grant to (he 

Stalos 
-----

$838,601 

Page 2 of 2 

Federal Agency Name 
Federal Award 
!d•ntlflc.itlon Numblll' 

0/lp,artment or Healtti end Human 
SeNl~e Health Cente" lor Olaeau NB010T00910 
Control and Prevention 

Oepartm6nt of Heallh and Human 
Services C.ntera ror Oistu• Control NU90TP9Z18S9-01 
and Pnt,...ntion 

Oep.arurwtnt of Health and Human 
S4rvlces Hoatth Resourees and 804MC31524 
Servlco Admlnl$1/Btlon 

AMENDMENT #3 

Oate: May 15, 2018 

Fedetal Orant Award Name 

"' 
PREVENTIVE HEALTH AND HEALTH 
SERVICES BLOCK GRANT 

HPP ANO PHEP COOPERATIVE 
AGREEMENT 

MATERNAL AND CHtLO HEALTH 
SERVICES 


