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415

4.1.6

4.1.7

418

419

otherwise specified. Updated Action Plan and Budget is due by June 15 of each
year that this Contract is active, unless otherwise specified in writing from HCA.

Budget adjustments that are ten percent (10%) or more of the total of the
approved Contractor and/or CPWI coalition budget shall submit a budget revision
for approval to Contract Manager or designee at least fifteen (15) business days
prior to expending adjusted budget items. Approval must be granted prior to
expending funds.

Enter approved programs, based on the priorities, goals, and objectives
described in the approved Strategic Plan, into Minerva within thirty (30) business
days of initial Action Plan approval and any subsequent updates, or as directed
by PSM.

Ensure that overall sixty percent (60%) of programs supported by HCA funds will
be replications or approved adaptations of “Evidence-based Practice” substance
abuse prevention programs as identified in the list provided by DBHR at
https://theathenaforum.org/EBP. Additionally, Contractors must follow funding
specific requirements as outlined below:

A.  For cohorts who receive SOR, OASA, and/or DCA funds, use the
associated EBP/RBP/PP list at https://theathenaforum.org/EBP and
implement at least one (1) evidence/research-based direct service program
or strategy from the list.

i)  Once one (1) or more evidence/research based direct service
program or strategy is selected, Contractor may select additional
promising program(s) from the list or use the funding to support
other costs to include training and/or coalition coordinator costs.

B. Coalitions who receive SOR and OASA funding are also required to
implement the Starts with One opioid prevention campaign and participate
in the National Drug Take Back Days in October and April, according to the
Drug Enforcement Agency (DEA) guidelines, recommendations, and
regulations.
https://www.deadiversion.usdoj.gov/drug_disposal/takeback/poc.htm.

Ensure that all of the programs, including any approved innovative programs,
supported by HCA meet the Center for Substance Abuse Prevention’s CSAP)
Principles of Substance Abuse Prevention, found on the Athena Forum Website:
www.TheAthenaForum.org/CSAPprinciples.

Contractor is encouraged to collaborate and partner with community-based
organizations that operate within or serve the CPWI community.

If funding permits Contractor to provide Community Based Coordination services
in addition to meeting CPWI requirements, (i.e., Counties with communities that
each have at least $130,000 per community of DBHR funding budgeted for CPWI
implementation, annually) services may be provided at the county or regional
level. Services shall reflect work of Contractor staff coordinating, organizing,
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4.1.10

building capacity, and providing education and information related to prevention
initiatives at the county level with a goal to expand CPWI communities.

If applicable to Contractor, develop plan for services listed above and submit to
Contract Manager or designee for review and approval within sixty (60) business
days of expected implementation.

4.2 Prevention Training

421 Required Training in CPWI

Contractor Manager for this Task Order as identified in the A&R/FS| document

and primary fiscal staff or their designee(s) shall attend an annual contractor

training or meeting that will be scheduled for a minimum of four (4) hours in

duration. Date and location will be announced by DBHR at least thirty (30)

business days prior to the training.

Contractor shall participate in all required training events identified by HCA and

listed in the CPWI Community Coalition Guide.

4,.2.2 Non-Required Training in CPWI|

A. Inthe absence of trainings identified in the approved strategic plan and
Budget/Action Plan, all additional (non-required) training paid for by HCA
shall be approved by Contract Manager or designee prior to training and
meet the approved goals and objectives in approved Strategic Plan and
Budget/Action Plan.

B. Contractor shall ensure any requests for training in addition to the
approved training in the Strategic plan and Budget/Action Plan are
requested in writing and sent directly to the Contract Manager or designee,
a minimum of ten (10) business days before the date of the proposed
training. Trainings shall relate to one (1) of the following four (4) categories:

iy  Coalition building and/or community organization.

ii)  Capacity building regarding prevention theory and practice.

i)  Capacity building for Evidence-based Practice and environmental
strategy implementation, related to the goals and objectives of the
coalition’s approved strategic plan and Budget/Action Plan.

iv)  Capacity building in non-CPWI communities to expand CPWI efforts
and meets overall goals and objectives of CPWI may be approved
by Contract Manager or designee upon request.

C. Contractor shall ensure training paid for by HCA that requires travel follows
state travel reimbursement guidelines and rates accessible at
www.ofm.wa.gov/policy/10.90.htm.

D. Contractor shall bill for training events on an A-19 invoice template per
billing code according to the Substance Use Disorder and Mental Health
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Promotion Services Billing Guide and record training events in the HCA
Substance Use Disorder Prevention and Mental Health Promotion Online
Reporting Systems or Minerva in accordance with the monthly reporting
requirements described in Prevention Report Schedule/Due Dates.

4.3 Reporting Requirements

4.31

4.3.2

Prevention Reporting Requirements

Contractor shall report on all requirements as identified in the HCA Substance
Use Disorder Prevention and Mental Health Promotion Online Reporting System
or Minerva. HCA reserves the right to add reporting requirements based on
requirements of funding source(s).

Prevention Activity Data Reports

Contractor shal:

Ensure that monthly prevention activities are reported in Minerva in
accordance with the requirements and timelines set forth.

Ensure accurate and unduplicated reporting.

Ensure proper training of staff and designated staff for back-up Minerva
data entry to meet report due dates.

If special circumstances arise and Contractor is unable to enter the data by
the reporting deadline(s), Contractor shall ensure any requests for
extensions to reporting deadlines are requested in writing and sent directly
to the PSM via email five (5) business days before the report due date.

The maximum extension request permitted is ten (10) business days.

Monthly invoices submitted with active data entry extensions will be denied
and may be re-submitted by Contractor once data for the month(s) in
question is complete.

Contractors with three (3) or more consecutive months of data entry
extensions or late reporting or four (4) or more program data entry
extensions or late reporting within a six (6) month period shall be required
to submit a Corrective Action Plan to HCA.

Extensions granted due to Minerva technical issues will be excluded from
this count.

Ensure all required demographic information is provided for individual
participant; population reach; aggregate; and mentoring or 1-to-1 services
in Minerva.

Report Community Coalition Coordination Staff Hours in Minerva for each
month of the calendar year.
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Special situations and exceptions regarding evaluation tools identified in
Minerva include, but are not limited to, the following:
i)  Contractor may negotiate with the HCA to reduce multiple

administrations of surveys to individual participants. Contractor shall
submit for exception in writing to the HCA Contract Manager or

designee.

ii)  Participants in recurring program groups in which the majority of
participants are younger than ten (10) years old on the date of that
group’s first service.

4.3.4 Performance Work Statement/Evaluation.
A.  Contractor shall ensure program results show positive outcomes for at

least half of the participants in each program group as determined by

Cohorts/Campaigns with individual participant sessions.

i) “Positive outcomes” means that at least half of the participants in a
group report positive improvement or maintenance as determined by
the program measurable objective between pre and post-tests.

i) Positive outcomes will be determined using the pre-test and post-test
data reported in Minerva.

iy  Evaluation of Minerva data will occur on the 15th of the month
following the final date of service for each group.
B. HCA shall use the following protocol for evaluation:

i)  Matched pre-test and post-test pairs will be used in the analysis.

i) To allow for normal attendance drop-off, a 20% leeway will be given
for missing post-tests.

iy  Ifthere are missing post-tests for entered pre-tests in excess of 20%
of pre-tests, missing post-test will be counted as a negative outcome.

iv)  Example: there are ten (10) pre-tests and seven (7) post-tests. The
denominator would be eight (8) and the maximum numerator would

be seven (7).

C. Different groups, as determined by Cohorts/Campaigns, receiving the
same program will be clustered by school district.
i)  In cases where multiple providers are serving the same school district,
groups will be clustered by school district and provider.

ii)  The results of one (1) provider in a given school district will not impact

another provider in the same district.

a) In cases where the survey instrument selected for a given program
includes more than one scale, the scale that is most closely
aligned with the measurable objective linked to the program in
Minerva will be used. ’
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ii)

iv)

Washington State
Health Care Authority

b) Results for groups, as determined by Cohorts/Campaigns, with
services that span two (2) contracting periods will be analyzed in
the contracting period that the post-test was administered.

If fewer than half of the participants in a group, as determined by

Cohorts/Campaigns within a given school district, report positive
change in the intended outcome:

a) Contractor shall submit a Performance Improvement Plan (PIP) for
the non-compliant program to the Contract Manager or designee or
designee within forty-five (45) calendar days of notice by HCA.

b) Reimbursement for the CSAP Category row on the A-19 for that
program will be held until the PIP is approved by Contractor
Manager or designee or their designee.

c) If a second group, as determined by Cohort/Campaigns, within that
same school district has fewer than half of the participants report
positive change in the intended outcome, then the following steps
will be taken:

i. In cases where there is no active non-compliant program,
Contractor shall discontinue implementation of that program
within the specified geography.

ii. Incases where the same programs as the non-compliant
program are active and continuing in the same school
district, those groups, as determined by Cohorts/Campaigns,
will be allowed to complete the expected number of
sessions. No new groups, as determined by
Cohorts/Campaigns, will be started.

iii. Following the conclusion of all groups, as determined by
Cohorts/Campaigns, completing the program, results will be
reviewed for those groups.

d) If the results do not show positive change for each group, as
determined by Cohorts/Campaigns, Contractor shall take the
following action:

i.  In cases where the program is being delivered by a single
provider in the specified geography, Contractor shall
discontinue implementation of that program in the specified

geography.
ii. Incases where the program is being delivered by multiple
providers in the specified geography, Contractor shall

discontinue implementation of that program by the
underperforming provider in the specified geography.

A program that resulted in the need for a Performance Improvement
Plan and Plan during the former Contract period wilt not carry that

58 HCA Contract #K6984
Attachment 1- SOW CPWI| Community



DocuSign Envelope ID: C4A984D1-DB31-43A5-AD64-2821F704734C

record forward into the new Contract period. Implement and monitor
prevention programs and reporting to assure compliance with these
guidelines.
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ATTACHMENT 2: TASK ORDER #02 — CPWI SCHOOL

Community Prevention and Wellness Initiative - School-Based Services

1. Purpose

The purpose of this Task Order is to implement the Community Prevention and Wellness
Initiative - Student Assistance Prevention Intervention Services Program services to support
prevention and intervention services in schools within high-need communities in order to
prevent and reduce the misuse and abuse of alcohol, tobacco, cannabis, opioids, and/or
other drugs.

2. Term

The initial term of this Task Order begins July 1, 2023, and ending June 30, 2025, unless
terminated sooner as provided herein; work performed prior to the Effective Date will be at
the sole risk of Contractor. This Task Order may be extended in whatever time increments

HCA deems appropriate.

This Task Order shall be in effect only when funding is included in the Awards and Revenue
incorporated by reference.

3. Contacts

As designated on the A&R/FSI document for Contract Manager information related to this
task order.

4, Statement of Work

Contractor shall ensure services, and staff, and otherwise do all things necessary for or
incidental to the performance of work, as set forth below in this section.

Prevention programs and services include, but are not limited to:

41 Coordination of Prevention Services.

411 Contractor shall ensure the provision of SAPISP services in accordance with the
Project SUCCESS program and in alignment with the CPWI Community Coalition
Guide located on the Athena Forum website
https://www.theathenaforum.org/cpwi-community-coalition-guide which outlines
the minimal standards to participate in the CPWI. Contractor shall plan to reach
the ideal benchmarks related to the role of the Educational Service District (ESD)
and Student Assistance Professional (SAP) to include:

A.  Hire or identify a minimum of one full-time (1.0 FTE) staff member to serve
as the qualified Student Assistance professional in each identified CPWI
community upon contract execution.

i)  Contractor shall notify HCA/DBHR of staff vacancies, transitions and new
hires within 5 business days of changes.
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i)  Training is provided to new SAPISP staff. Training plan for new SAPISP
staff is to be submitted to Contract Manager within 30 days of hire using
the SAPISP Training Plan. The SAPISP Training Plan will address at
least the following:

a) Project SUCCESS (Schools Using Coordinated Community
Efforts to Strengthen Students)

b) If the SAPISP staff is hired during a period where there is no
scheduled Project SUCCESS training, the ESD will either
deliver the training themselves or arrange for the training to be
delivered by a qualified individual.

c) Prevention activities (including Prevention Education series
preparation)

d) Confidentiality requirements and practices
e) Intake procedures

f) Screening with the Global Appraisal of Individual Needs Short
Screener (GAINS-SS)

g) Group counseling strategies

h) Referral procedures and practices
i) Data collection procedures

j) Pre-post evaluation protocols

k) Record-keeping practices

I} Prevention-best practices — including prevention science and
community organizing

m) Establishing the program and relationships in the school.

B.  Ensure implementation of Project SUCCESS programming for schools
receiving services as part of CPWI. Adaptations to Project SUCCESS shall
be agreed upon by HCA and ESD.

i)  The ESD must submit the request in writing 30 calendar days before
implementation of adaptation.

C. Contractor shall ensure that a regular annual schedule of direct prevention
and intervention services are provided to include:

i) Submitting a Service and Program Staffing Plan and Budget using the
template mutually agreed upon by HCA and the ESDs by July 5 prior
to each school year to include:

a) Location of service and relevant description.
b) School(s) being served.
c) Name of the SAP and known credentials.

d) Anticipate start date of SAP services.
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i)

ii)

Washington State
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e)
f)

g)

h)

Funds source by SAP.

A workforce retention plan with strategies and activities to
achieve the primary goal of increasing recruitment and
retention of SAPs.

Identifying the program(s) that each DCA funded SAP is
implementing to ensure implementation of a school-based
EBP/RBP from the DCA funded program list for any SAP
funded by DCA.

Confirmation of match. Contractor is responsible to secure and
utilize local matching funds from Local School Districts or other
organizations in the amount of twenty percent (20%) as
required match of the staff salary and benefits costs of each
the SAP position, to ensure a minimum of a 1.0 FTE SAP is
placed in the middle and/or high school in each identified
CPWI community.

Submitting a Service and Program Staffing Plan and Budget using the
template mutually agreed upon by HCA and the ESDs by July 5 for
the school year starting September of the same year to include:

a)
b)
c)
d)
e)
f)

g)

h)

Location of service and relevant description.
School(s) being served.

Name of the SAP and known credentials.
Anticipate start date of SAP services.
Funds source by SAP.

A workforce retention plan with strategies and activities to
achieve the primary goal of increasing recruitment and
retention of SAPs.

Identifying the program(s) that each DCA funded SAP is
implementing to ensure implementation of a school-based
EBP/RBP from the DCA funded program list for any SAP
funded by DCA.

Confirmation of match. Contractor is responsible to secure
local matching funds from Local School Districts or
organizations in the amount of twenty percent (20%) as
required match of the staff salary and benefits costs of each
the SAP position, to ensure a minimum of a 1.0 FTE SAP is
placed in the middle and/or high school in each identified
CPWI community.

Ensure the use of the GAINS-SS to screen and refer students.
Screening results will be entered into SAPISP data reporting system.

Contractor will monitor each site receiving SAPISP using a review
protocol. Documentation of onsite program monitoring will be
submitted to HCA within 30 days of completion of visit.
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v)  Contractor will host at least one site visit with HCA staff every two years.
Additional site visits may be scheduled at the discretion of HCA or the
ESD

D.  Contractor shall ensure that the Healthy Youth Survey is administered by
the school district/high school attendance area of each identified CPWI site.

4.2 Prevention Training
4.21 Required Training

A.  Contractor Manager for this Task Order as identified in the A&R/FSI
document and primary fiscal staff or their designee(s) shall attend an
annual Contractor training or meeting that will be scheduled for a minimum
of four (4) hours in duration. Date and location will be announced by DBHR
at least thirty (30) business days prior to the training.

B.  Contractor shall participate in all required training events identified by HCA
and/or listed in the CPWI Community Coalition Guide including:

i) Learning Community Meetings.
ii) Prevention Provider Meeting in the fall.
i) Day one of the summer Coalition Leadership Institute.
iv) Monthly Contractor calls.
4.2.2 Non-Required Training in CPWI/SAPISP

A.  Inthe absence of trainings identified within the Statement of Work or
approved Service and Program Staffing Plan and Budget, all additional
(non- required) training paid for by HCA shall be approved by Contract
Manager or designee prior to training and meet the approved goals and
objectives of the specified fund source.

B. Contractor shall ensure training paid for by HCA that requires travel follows
state travel reimbursement guidelines and rates accessible at
www.ofm.wa.gov/policy/10.90.htm.

C.  Contractor shall bill for training events on an A-19 per billing code
according to the Substance Use Disorder Prevention and Mental Health
Promotion Services Billing Guide and record training events in the
identified reporting system in accordance with the monthly reporting
requirements described in Prevention Report Schedule/Due Dates.

4.3 Reporting Requirements

4.3.1 Prevention Reporting Requirements
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Annually Performance Work End of school | SAPISP
Statement/Evaluation | year before Reporting
beginning of System
next school
year Annual
Report
Federal SAPISP Success 45 days after Written
fiscal year | Story; minimum of one | the end of the | report
per ESD federal fiscal
year
As As required by As requested As agreed
requested | SAMHSA. upon or as
required

4.3.3 Performance Work Statement/Evaluation

A

A minimum of 60% of the students who participate in the program
selected/indicated) must complete both a pre-test and a post-test.

A minimum of 85% of the students with a pre-test and post-test who
participated in the program must have the following outcomes on each of
the following 3 indicators:

i) Overall, how important has this program been to you? Very important
or pretty important.

i)  Are you glad you participated in this program? Yes, or YES!

iy  Are you more likely to attend school because of this program? Yes, or
does not apply to me.

A minimum of 50 students or 15% of the student population at the school(s)
(whichever is fewer), served by the SAP within each CPWI community will
receive selective/indicated services and the remaining SAP time will be
spent on universal prevention activities.

At the end of each school year, HCA will review and analyze data with
commencement of school-based services to determine that each ESD has
successfully met the identified goals as identified in section 4.3.3.A-C.

If the ESD does not meet the requirements of the Performance Work
Statement, the ESD will be asked to submit to the HCA Contract Manager
a Corrective Action Plan (CAP) within 30 days of notification. The plan
must identify the problems causing failure to reach the goal and provide a
plan for addressing those problems.

i)  Once a CAP is required, if at the closure of the following school year,
the ESD is still not meeting the requirements of the Performance
Work Statement and successfully closed the CAP, HCA may reduce
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the coordination funding for ESDs by eight percent (8%) for the next
school year.

i) Once a CAP is closed and the Performance Work Statement is met,
full funding will be restored for the next school year. If the ESD fails to
meet the requirements, the corrective action/funding reduction
process will begin again.

i) The ESD may submit a request for performance measures to be
waived due to extenuating circumstances. Requests must be received
as part of the Performance Evaluation process. Request should
include related sites and justification for why measure could not be
met. HCA will review and if approved, waive the CAP requirements.

4.4 SAPISP Planning for Services

4.41 ESD will participate in regularly scheduled meetings with HCA regarding planning
to include, but not limited to, the following items for discussion:

A
B.
C.

F.
G.
H.

Contractual expectations and relationship between HCA and ESDs;
Reporting requirements and system for reporting;

Streamlining and clarification of required project and reporting (fiscal and
program) timelines;

Clarification and alignment of fiscal terminology and methodologies (i.e.,
match clarification defining terms “admin” vs “indirect”);

Outcome goals including expected numbers served and Performance Work
Statement;

Focus of SAP services including opportunities for enhancements;
Future of workforce enhancement funding tracking and reporting; and

SAPISP Training Plan for new hires.

4.4.2 ESD will participate in meetings with HCA regarding planning for SAPISP service
as related to efforts necessary to potential for long-term contracting for continued
provision of quality student prevention and intervention services within schools.
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1.

ATTACHMENT 3: TASK ORDER #03 — CBO

Community Based Organization Services

Purpose

The purpose of this Task Order is to provide quality and culturally competent Evidence-
Based Programs, Research-Based Programs, and Promising Programs to address
Substance Use Disorder Prevention and Mental Health Promotion Programs and/or
Suicide Prevention. Contractors will implement direct primary prevention programs,
environmental and public education strategies to prevent and reduce substance use
and/or promote mental wellness and prevent suicide in high need communities.

2. Term

The initial term of this Task Order begins July 1, 2023, and ends June 30, 2025, unless
terminated sooner as provided herein; work performed prior to the Effective Date will be at
the sole risk of Contractor. This Task Order may be extended in whatever time increments
HCA deems appropriate.

This Task Order shall be in effect only when funding is included in the Awards and
Revenue incorporated by reference.

3. Contacts

As designated on the A&R/FSI document for Contract Manager information related to this
task order.

4. Statement of Work

4.1

Contractor shall ensure services, and staff, and otherwise do all things necessary for or
incidental to the performance of work, as set forth below in this section.

Contractor must manage the Contract to ensure that services are provided in a manner
that allocates the available resources over the life of the Contract, utilizing only the funding
assigned within each respective fiscal year.

HCA reserves the right to reduce the funds awarded in the Contract if the Contractor does
not implement services within 45 calendar days of the services start date in the approved
Action Plan.

Prevention programs and services include, but are not limited to:
Implementation of Prevention Services.

Contractor must implement the approved programs and strategies in accordance with
approved Action Plan and as outlined below:

Washington State 67 HCA Contract #K6984
Health Care Authority Attachment 3: SOW CBO
























DocuSign Envelope ID: C4A984D1-DB31-43A5-AD64-2821F704734C

are Action Plan
approved approval
Monthly Prevention activity data 156th of each | Minerva
input for all active month for
services including activities
coordination staff hours from the
and efforts, services, previous
participant information, month
training, evaluation tools
and assessments.
As GPRA Measures. As requested | Minerva or as
requested required
As As required by SAMHSA | As requested | Minerva or as
requested | or HCA/DBHR. required

4.3.2 Outcome Measures
A.  Contractor shall report on all required evaluation tools identified in Minerva
that measure primary program objective.

i)  Pre/Post test are required for all recurring direct service programs.

i)  Specific surveys for Information Dissemination or Environmental
strategies/programs based on specific program to be determined and
approved in Action Plan.

B.  Special situations and exceptions regarding evaluation tools identified in

Minerva include, but are not limited to, the following:

i)  Contractor may negotiate with the Contract Manager or designee to
reduce multiple administrations of surveys to individual participants.

i)  Participants in recurring program groups in which the majority of
participants are younger than ten (10) years old on the date of that
group’s first service.

4.3.3 Performance Work Statement/Evaluation.

A.  Contractor shall ensure program results show positive outcomes for at
least half of the participants in each program group as determined by
Cohorts/Campaigns with individual participant sessions.

i) “Positive outcomes” means that at least half of the participants in a

group report positive improvement or maintenance as determined by
the program measurable objective between pre and post-tests.
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i) Positive outcomes will be determined using the pre-test and post-test
data reported in Minerva.

iii)  Evaluation of Minerva data will occur on the 15th of the month
following the final date of service for each group.

B. HCA shall use the following protocol for evaluation:
i)  Matched pre-test and post-test pairs will be used in the analysis.

iy  To allow for normal attendance drop-off, a 20% leeway will be given
for missing post-tests.

ii)  If there are missing post-tests for entered pre-tests in excess of 20%
of pre-tests, missing post-test will be counted as a negative outcome.

iv)  Example: there are ten (10) pre-tests and seven (7) post-tests. The
denominator would be eight (8) and the maximum numerator would

be seven (7).

C. Different groups, as determined by Cohorts/Campaigns, receiving the
same program will be clustered by school district.

i)  In cases where multiple providers are serving the same school district,
groups will be clustered by school district and provider.

i)  The results of one (1) provider in a given school district will not impact
another provider in the same district.

a) In cases where the survey instrument selected for a given
program includes more than one scale, the scale that is most
closely aligned with the measurable objective linked to the
program in Minerva will be used.

b) Results for groups, as determined by Cohorts/Campaigns, with
services that span two (2) contracting periods will be analyzed in
the contracting period that the post-test was administered.

i)y  If fewer than half of the participants in a group, as determined by
Cohorts/Campaigns, within a given school district, report positive
change in the intended outcome:

a) Contractor shall submit a Performance Improvement Plan (PIP)
for the non-compliant program to the Contract Manager or
designee or designee within forty-five (45) calendar days of
notice by HCA.

b) Reimbursement for the CSAP Category row on the A-19 for that
program will be held until the PIP is approved by Contractor
Manager or designee or their designee.

c) If asecond group, as determined by Cohorts/Campaigns, within
that same school district has fewer than half of the participants
report positive change in the intended outcome, then the
following steps will be taken:
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iv)
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i. In cases where there is no active non-compliant
program, Contractor shall discontinue implementation
of that program within the specified geography.

ii. In cases where the same programs as the non-
compliant program are active and continuing in the
same school district, those groups, as determined by
Cohorts/Campaigns, will be allowed to complete the
expected number of sessions. No new groups, as
determined by Cohorts/Campaigns, will be started.

ii. Following the conclusion of all groups, as determined
by Cohorts/Campaigns, completing the program,
results will be reviewed for those groups.

iv. If the results do not show positive change for each
group, as determined by Cohorts/Campaigns,
Contractor shall take the following action:

1. In cases where the program is being delivered
by a single provider in the specified geography,
Contractor shall discontinue implementation of
that program in the specified geography.

2. In cases where the program is being delivered
by multiple providers in the specified
geography, Contractor shall discontinue
implementation of that program by the
underperforming provider in the specified
geography.

A program that resulted in the need for a Performance Improvement
Plan and Plan during the former Contract period will not carry that
record forward into the new Contract period. Implement and monitor
prevention programs and reporting to assure compliance with these
guidelines.
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Confidential information is information that is specifically protected from disclosure by law. It
may include but is not limited to:

A. Personal Information about individuals, regardless of how that information is
obtained;

B. Information concerning employee personnel records;

C. Information regarding IT infrastructure and security of computer and
telecommunications systems;

3.4 O Category 4 — Confidential Information Requiring Special Handling

Confidential information requiring special handling is information that is specifically protected
from disclosure by law and for which:

A.  Especially strict handling requirements are dictated, such as by statutes,
regulations, or agreements;

B. Serious consequences could arise from unauthorized disclosure, such as
threats to health and safety, or legal sanctions.

4. Constraints on Use of Data/Limited License

4.1  Subject to the Terms and Conditions of this Contract, HCA hereby grants Contractor a
limited license for the access and Permissible Use of Data. This grant of access may not
be deemed as providing Contractor with ownership rights to the Data. The Data being
shared/accessed is owned and belongs to HCA.

4.2 For Limited Data Sets, Contractor agrees to not attempt to re-identify individuals in the
Data shared or attempt to contact said individuals.

4.3 If Data shared under this Contract includes data protected by 42 C.F.R. Part 2. In
accordance with 42 C.F.R. § 2.32, this Data has been disclosed from records protected by
federal confidentiality rules (42 C.F.R. Part 2). The federal rules prohibit Contractor from
making any further disclosure(s) of the Data that identifies a patient as having or having
had a substance use disorder either directly, by reference to publicly available information,
or through verification of such identification by another person unless further disclosure is
expressly permitted by the written consent of the individual whose information is being
disclosed or as otherwise permitted by 42 C.F.R. Part 2. A general authorization for the
release of medical or other information is NOT sufficient for this purpose (42 C.F.R. §
2.31). The federal rules restrict any use of the SUD data to investigate or prosecute with
regard to a crime any patient with a substance use disorder, except as provided at 42
C.F.R. 8§ 2.12(c)(5) and 2.65.

4.4 This Contract does not constitute a release of the Data for the Contractor’s discretionary
use. Contractor must use the Data received or accessed under this Contract only to carry
out the purpose and justification of this Contract as set out in the Data Licensing
Statement(s). Any analysis, use, or reporting that is not within the Purpose of this Contract
is not permitted without HCA's prior written consent.
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4.5 This Contract does not constitute a release for Contractor to share the Data with any third
parties, including Subcontractors, even if for authorized use(s) under this Contract, without
the third party release being approved in advance by HCA and identified in the Data
Licensing Statement(s).

4,6 Derivative Data Product Review and Release Process.

A.  Allreports derived from Data shared under this Contract, produced by
Contractor that are created with the intention of being published for or shared
with external customers (Data Product(s)) must be sent to HCA for review of
usability, data sensitivity, data accuracy, completeness, and consistency with
HCA standards prior to disclosure. This review will be conducted, and response
of suggestions, concerns, approval, or notification of additional review time
needed provided to Receiving Party within 10 business days. HCA reserves the
right to extend the review period as needed for approval or denial.

B.  Small Numbers. Contractor will adhere to HCA Small Numbers Standards,
Attachment C. HCA and Contractor may agree to individual Permissible Use
exceptions to the Small Numbers Standards, in writing (email acceptable).

4.7 Any disclosure of Data contrary to this Contract is unauthorized and is subject to penalties
identified in law.

4.8 The Receiving Party must comply with the Minimum Necessary Standard, which means
that Receiving Party will use the least amount of PHI necessary to accomplish the
Purpose of sharing as described in the attached Attachment A(s): Data Licensing
Statement(s).

A. Receiving Party must identify:

i.  Those persons or classes of persons in its workforce who need access to PHI
to carry out their duties; and

ii.  For each such person or class of persons, the category or categories of PHI
to which access is needed and any conditions appropriate to such access.

B. Receiving Party must implement policies and procedures that limit the PH]I
disclosed to such persons or classes of persons to the amount reasonably
necessary to achieve the purpose of the disclosure, in accordance with the
attached Data Licensing Statement(s).

5. Data Modification(s)

Any modification to the Purpose, Justification, Description of Data to be Shared/Data
Licensing Statement(s), and Permissible Use, is required to be approved through HCA's Data
Request Process. Contractor must notify HCA’s Contract Manager of any requested changes
to the Data elements, use, records linking needs, research needs, and any other changes
from this Contract, immediately to start the review process. Approved changes will be
documented in an Amendment to the Contract.
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HCA of the outcome of that action. Contractor bears all responsibility for any penalties,
fines, or sanctions imposed against Contractor for violations of HIPAA and for any
sanction imposed against its Subcontractors or agents for which it is found liable.

12. Survival Clauses

The terms and conditions contained in this Attachment that by their sense and context are
intended to survive the expiration or other termination of this Attachment must survive.
Surviving terms include but are not limited to: Constraints on Use of Data / Limited License,

Security of Data, Data Confidentiality and Non-Disclosure, Audit, HIPAA Compliance, and
Data Breach Notification and Obligations.
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22 When transmitting HCA’s Confidential Information via paper documents, the Contractor must
use a Trusted System and must be physically kept in possession of an authorized person.

3. Protection of Data

Contractor agrees to store and protect Confidential Information as described:

3.1 Data at Rest:

A. Data will be encrypted with NIST 800-series approved algorithms. Encryption keys
will be stored and protected independently of the data. Access to the Data will be
restricted to Authorized Users through the use of access control lists, a Unique
User ID, and a Hardened Password, or other authentication mechanisms which
provide equal or greater security, such as biometrics or smart cards. Systems
which contain or provide access to Confidential Information must be located in an
area that is accessible only to authorized personnel, with access controlied
through use of a key, card key, combination lock, or comparable mechanism.

B. Data stored on Portable/Removable Media or Devices:

i.  Confidential Information provided by HCA on Removable Media will be
encrypted with NIST 800-series approved algorithms. Encryption keys will be
stored and protected independently of the Data.

ii. HCA's data must not be stored by the Contractor on Portable Devices or Media
unless specifically authorized within the Contract. If so authorized, the
Contractor must protect the Data by:

a. Encrypting with NIST 800-series approved algorithms. Encryption keys
will be stored and protected independently of the data;

b. Control access to the devices with a Unique User ID and Hardened
Password or stronger authentication method such as a physical token or
biometrics;

Keeping devices in locked storage when not in use;

a o

Using check-in/check-out procedures when devices are shared:;

e. Maintain an inventory of devices; and

—h

Ensure that when being transported outside of a Secured Area, all
devices with Data are under the physical control of an Authorized User.

3.2 Paper documents. Any paper records containing Confidential Information must be protected
by storing the records in a Secured Area that is accessible only to authorized personnel.
When not in use, such records must be stored in a locked container, such as a file cabinet,
locking drawer, or safe, to which only authorized persons have access.

4. Data Segregation

4.1 HCA's Data received under this Contract must be segregated or otherwise distinguishable
from non-HCA Data. This is to ensure that when no longer needed by the Contractor, all of
HCA's Data can be identified for return or destruction. It also aids in determining whether
HCA's Data has or may have been compromised in the event of a security breach.

HCA'’s Data must be kept in one of the following ways:
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A. on media (e.g. hard disk, optical disc, tape, etc.) which will contain only HCA Data;

or

B. in a logical container on electronic media, such as a partition or folder dedicated to
HCA's Data; or

C. in a database that will contain only HCA Data; or

D. within a database and will be distinguishable from non-HCA Data by the value of a
specific field or fields within database records; or

E. when stored as physical paper documents, physically segregated from non-HCA

Data in a drawer, folder, or other container.

42 When it is not feasible or practical to segregate HCA's Data from non-HCA data, then both
HCA's Data and the non-HCA data with which it is commingled must be protected as
described in this Attachment.

4.3 Contractor must designate and be able to identify all computing equipment on which they
store, process, and maintain HCA Data. No Data at any time may be processed on or
transferred to any portable storage medium. Laptop/tablet computing devices are not
considered portable storage medium devices for purposes of this Contract provided it is
installed with end-point encryption.

5. Data Disposition

5.1 Consistent with Chapter 40.14 RCW, Contractor shall erase, destroy, and render
unrecoverable all HCA Confidential Data and certify in writing that these actions have been
completed within thirty (30) days of the disposition requirement or termination of this
Contract, whichever is earlier. At a minimum, media sanitization is to be performed according
to the standards enumerated by NIST SP 800-88r1 Guidelines for Media Sanitization.

5.2 For HCA's Confidential Information stored on network disks, deleting unneeded Data is
sufficient as long as the disks remain in a Secured Area and otherwise meet the
requirements listed in Section 3, above. Destruction of the Data as outlined in this section of
this Attachment may be deferred until the disks are retired, replaced, or otherwise taken out
of the Secured Area.

6. Network Security

Contractor's network security must include the following:

6.1 Network firewall provisioning;
6.2 Intrusion detection;
6.3 Quarterly vulnerability assessments; and

6.4 Annual penetration tests.
7. Application Security

Contractor must maintain and support its software and subsequent upgrades, updates, patches, and
bug fixes such that the software is, and remains secure from known vulnerabilities.

Washington State 88 HCA Contract #K6984
Health Care Authority Attachment 4-A



Docu8ign Envelope ID: C4A984D1-DB31-43A5-AD64-2821F704734C

8. Computer Security

Contractor shall maintain computers that access Data by ensuring the operating system and software
are updated and patched monthly, such that they remain secure from known vulnerabilities. Contractor

computer device(s) must also be installed with an Anti-Malware solution and signatures updated no
less than monthly.

9. Offshoring

9.1 Contractor must maintain all hardcopies containing Confidential Information only from
locations in the United States.

9.2 Contractor may not directly or indirectly (including through Subcontractors) transport any

Data, hardcopy or electronic, outside the United States unless it has advance written
approval from HCA.
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2. Approach

In 2017, an impromptu workgroup was formed to tackle the issue of small numbers and determine what
the general approach for handling data products that contain them would be. This initial effort was led
by the agency’s Analytics, Interoperability and Measurement (AIM) team who had an immediate need
for guidance in handling and sharing of data products containing small numbers. The result of that work
was a set of Interim Small Numbers Guidelines, which required suppression of cells containing values
of less than 10. In addition, data products that contain small numbers are considered Category 2 under
HCA's Data Classification Guidelines.

In spring 2018, a new cross-divisional and chartered Small Numbers Workgroup was formed to
develop a formal agency standard. Representatives from each of the major HCA divisions that produce
data and analytic products were selected. The charter, complete with membership, can be found here
(available to internal HCA staff only). The Workgroup considered other state agency standards, and
national standards and methods when forming this standard. The Workgroup also consulted business
users and managers to determine the potential impact of implementing a small numbers suppression
standard. All of this information was processed and used to form the HCA Small Numbers Standard.

3. State and National Small Numbers Standards Considered

When developing these standards, HCA reviewed other organizations’ small numbers standards at
both a state and federal level. At the state level, DOH recently published a revised Small Numbers
Standard, which emphasizes the need for suppression for both privacy concerns and statistical
relevance. HCA also convened a meeting of other state agencies to discuss their approach and
policies (if any) around Small Numbers. Feedback from that convening was also taken into
consideration for this Standard as well.

Federal health organizations such as the Centers for Disease Control and Prevention (CDC) and the
National Center for Health Statistics (NCHS) also maintain small numbers standards. HCA's federal
oversight agency and funding partner, the Centers for Medicare and Medicaid Services (CMS) adopts
suppression of any cell with a count of 10 or less.

4. WA Health Care Authority Small Numbers Standard

Any HCA external publication of data products are to be compliant with both HIPAA and Washington
State privacy laws. Data products are not to contain small numbers that could allow re-identification of
individual beneficiaries. HCA analysts are to adhere to the following requirements when developing
Category 1 data products for distribution and publication. Category 1 data is information that can be
released to the public. These products do not need protection from unauthorized disclosure but do
need integrity and availability protection controls. Additionally, all contractors (state and private) that
use HCA's data to produce derivative reports and data products are required to adhere to this standard
as well. HCA’s Contracts team will ensure that proper contractual references are included to this and
all HCA Data Release and Publishing Standards. The requirements discussed herein are not intended
for Category 2, Category 3, or Category 4 data products.

5. HCA’s Small Number Standard:
5.1 There are no automatic exemptions from this standard.
5.2 Standard applies for all geographical representations, including statewide.

5.3 Exceptions to this standard will be considered on a case-by-case basis. Contractor must
contact HCA contract contact to request exception.

5.4  Ensure that no cells with 0 < n < 11 are reported (0 < n < 11 suppressed)
Washington State 91 HCA Contract #K6984
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5.5
5.6
5.7

58
5.9

Apply a marginal threshold of 1 - 10 and cell threshold of 1 - 10 to all tabulations

(0 < n < 11 suppressed).

To protect against secondary disclosure, suppress additional cells to ensure the primary
suppressed small value cannot be recalculated.

Suppression of percentages that can be used to recalculate a small number is also required.

Use aggregation to prevent small numbers but allow reporting of data. Age ranges are a very

good example of where aggregation can be used to avoid small numbers but avoid
suppressing data (see example below).

6. Small Numbers Examples

6.1

6.2

Example (Before Applying Standard)

Client Gender County Accountable Community of Health (ACH) | Statewide
Male 6 8 14
Female 11 15 26
TOTAL 17 23 40
Example (After Applying Standard)
Client Gender County ACH Statewide
Male ---1 — 14
Female 11 15 26
TOTAL - — 40

Yin order to protect the privacy of individuals, cells in this data product that contain small numbers
from 1 to 10 are not displayed.

The above examples show in order to comply with the standard, analysts must not only suppress
directly those cells where n < 11, but also in this case secondary suppression is necessary of the
county and ACH totals in order to avoid calculation of those cells that contained small numbers.

6.3 Example (Suppression with no aggregation)

Age Range | County ACH Statewide
0-3 5 (would be suppressed) 8 (would be suppressed) 13 (would be
suppressed)
4-6 7 (would be suppressed) 18 25 (would be
suppressed)
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15 23 38
10-12 24 33 57
TOTAL 51 (would be suppressed) | 82 (would be suppressed) | 133

6.4 Example (Using aggregation instead of suppression)

Age Range County ACH Statewide
0-6 12 26 38

7-9 15 23 38

10-12 24 33 57
TOTAL 51 82 133

The above examples provide guidance for using aggregation to avoid small number
suppression and still provide analytic value to the end user. Aggregation is an excellent
method to avoid presenting information with many holes and empty values.
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ATTACHMENT C: USER AGREEMENT ON NON-DISCLOSURE OF CONFIDENTIAL INFORMATION

(To Be Signed by Each Individual User with Access to Confidential HCA Data)

Your organization has entered into a Data Share Agreement with the state of Washington Health Care Authority (HCA\) that will allow
you access to data and records that are deemed Confidential Information as defined below. Prior to accessing this Confidential
Information you must sign this User Agreement on Non-Disclosure of Confidential Information.

Confidential Information

“Confidential Information” means information that is exempt from disclosure to the public or other unauthorized persons under
Chapter 42.56 RCW or other federal or state laws. Confidential Information includes, but is not limited to, Protected Health
Information and Personal Information. For purposes of the pertinent Data Share Agreement, Confidential Information means the
same as “Data.”

“Protected Health Information” means information that relates to: the provision of health care to an individual; the past, present, or
future physical or mental health or condition of an individual; or the past, present or future payment for provision of health care to an
individual and includes demographic information that identifies the individual or can be used to identify the individual.

“Personal Information” means information identifiable to any person, including, but not limited to, information that relates to a person's
name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone
numbers, social security numbers, driver license numbers, credit card numbers, any other identifying numbers, and any financial
identifiers.

Regulatory Requirements and Penalties

State laws (including, but not limited to, RCW 74.04,060, RCW 74.34.095, and RCW 70.02.020) and federal regulations (including,
but not limited to, HIPAA Privacy and Security Rules, 45 C.F.R. Part 160 and Part 164; Confidentiality of Alcohol and Drug Abuse
Patient Records, 42 C.F.R., Part 2; and Safeguarding Information on Applicants and Beneficiaries, 42 C.F.R. Part 431, Subpart F)
prohibit unauthorized access, use, or disclosure of Confidential Information. Violation of these laws may result in criminal or civil
penalties or fines.

User Assurance of Confidentiality

In consideration for HCA granting me access to the Confidential Information that is the subject of this Agreement, | agree that [:

1. Wil access, use, and disclose Confidential Information only in accordance with the terms of this Agreement and consistent with applicable
statutes, regulations, and policies.

2. Have an authorized business requirement to access and use the Confidential Information.

3. Will not use or disclose any Confidential Information gained by reason of this Agreement for any commercial or personal purpose, or any other
purpose that is not directly connected with this Agreement.

4. Wil not use my access to look up or view information about family members, friends, the relatives or friends of other employees, or any persons
who are not directly related to my assigned job duties.

5. Will not discuss Confidential Information in public spaces in a manner in which unauthorized individuals could overhear and will not discuss
Confidential Information with unauthorized individuals, including spouses, domestic partners, family members, or friends.

6. Wil protect all Confidential Information against unauthorized use, access, disclosure, or loss by employing reasonable security measures,
including physically securing any computers, documents, or other media containing Confidential Information and viewing Confidential Information
only on secure workstations in non-public areas.

7. Will not make copies of Confidential Information or print system screens unless necessary to perform my assigned job duties and will not transfer
any Confidential Information to a portable electronic device or medium, or remove Confidential Information on a portable device or medium from
facility premises, unless the information is encrypted and | have obtained prior permission from my supervisor.

Will access, use or disclose only the "Minimum Necessary" Confidential Information required to perform my assigned job duties.

Will not distribute, transfer, or otherwise share any software with anyone.

10.  Will farward any requests that | may receive to disclose Confidential Information to my supervisor for resolution and will immediately inform my
supervisor of any actual or potential security breaches involving Confidential Information, or of any access to or use of Confidential tnformation by
unauthorized users.

11. Understand at any time, HCA may audit, investigate, monitor, access, and disclose information about my use of the Confidential Information and
that my intentional or unintentional violation of the terms of this Agreement may result in revocation of privileges to access the Confidential
Information, disciplinary actions against me, or possible civil or criminal penalties or fines.

12. Understand that my assurance of confidentiality and these requirements will continue and do not cease at the time | terminate my relationship with
my employer.

Signature

Print User's Name User Signature Date

Erika Lautenbach, Director Z%W 07/19/2023
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ATTACHMENT 5: FEDERAL COMPLIANCE, CERTIFICATIONS AND ASSURANCES

The following terms are applicable as determined by funds sources included in A&R/FSI Document.

I FEDERAL COMPLIANCE - The use of federal funds requires additional compliance and
control mechanisms to be in place. The following represents the majority of compliance
elements that may apply to any federal funds provided under this contract. For clarification
regarding any of these elements or details specific to the federal funds in this contract,
contact HCA DBHR Contract Task Order Manager.

a.

Source of Funds as identified on the A&R/FSI document: In the event this agreement is
being funded partially or in full through Cooperative Agreement, the full and complete
terms and provisions of which are hereby incorporated into this Contract. The sub-
awardee is responsible for tracking and reporting the cumulative amount expended under
HCA Contract K6984.

Period of Availability of Funds: Pursuant to 45 CFR 92.23, Sub-awardee may charge to
the award only costs resulting from obligations of the funding period specified in A&R/FSI
document unless carryover of unobligated balances is permitted, in which case the
carryover balances may be charged for costs resulting from obligations of the subseguent
funding period. All obligations incurred under the award must be liquidated no later than
90 days after the end of the funding period.

Single Audit Act: A sub-awardee (including private, for-profit hospitals and non-profit
institutions) shall adhere to the federal Office of Management and Budget (OMB) Super
Circular 2 CFR200, Subpart F and 45 CFR 75, Subpart F. A sub-awardee who expends
$750,000 or more in federal awards during a given fiscal year shall have a single or
program-specific audit for that year in accordance with the provisions of OMB Super
Circular 2 CFR 200. Subpart F and 45 CFR 75. Subpart F.

Modifications: This agreement may not be modified or amended, nor may any term or
provision be waived or discharged, including this particular Paragraph, except in writing,
signed upon by both parties.

1. Examples of items requiring Health Care Authority prior written approval include,
but arenot limited to, the following:

i. Deviations from the budget and Project plan.
ii. Change in scope or objective of the agreement.
iii. Change in a key person specified in the agreement.

iv. The absence for more than one (1) months or a 25% reduction in time by
the Project Manager/Director.

v. Need for additional funding.

vi. Inclusion of costs that require prior approvals as outlined in the appropriate
costprinciples.

vii. Any changes in budget line item(s) of greater than twenty percent (20%) of
the total budget in this agreement.

2. No changes are to be implemented by the Sub-awardee until a written notice of
approvalis received from the Health Care Authority.

Sub-Contracting: The sub-awardee shall not enter into a sub-contract for any of the work
performed under this agreement without obtaining the prior written approval of the Health
Care Authority. If sub-contractors are approved by the Health Care Authority, the
subcontract, shall contain, at a minimum, sections of the agreement pertaining to
Debarred and Suspended Vendors, Lobbying certification, Audit requirements, and/or any
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OMB CIRCULAR

ENTITY TYPE ADMINISTRATIVE | COST AUDIT
REQUIREMENTS | PRINCIPLES | REQUIREMENTS

State. Local and Indian Tribal OMB Super Circular 2 CFR 200, Subpart F and 45 CFR

Governments and Governmental 75. Subpart F

Hospitals

Non-Profit Organizations and Non-
Profit Hospitals

Colleges or Universities and Affiliated
Hospitals

For-Profit Organizations

.  STANDARD FEDERAL CERTIFICATIONS AND ASSURANCES - Following are the
Assurances, Certifications, and Special Conditions that apply to all federally funded (in whole
or in part) agreements administered by the Washington State Health Care Authority.

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

The undersigned (authorized official signing for the contracting organization) certifies to the best of his or
her knowledge and belief, that the contractor, defined as the primary participant in accordance with 45 CFR
Part 76, and its principals:

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal department or agency have not
within a 3-year period preceding this contract been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or
contract under a public transaction; violation of federal or state antitrust statutes or commission
of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property; are not presently indicted or otherwise criminally or
civilly charged by a governmental entity (federal, state, or local) with commission of any of the
offenses enumerated in Section 2 of this certification; and have not within a 3-year period
preceding this contract had one or more public transactions (federal, state, or local) terminated
for cause or default.

Should the contractor not be able to provide this certification, an explanation as to why should be placed
after the assurances page in the contract.

The contractor agrees by signing this contract that it will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion--Lower Tier
Covered Transactions” in all lower tier covered transactions (i.e., transactions with sub-grantees and/or
contractors) and in all solicitations for lower tier covered transactions in accordance with 45 CFR Part 76.
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2. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the contracting organization) certifies that the contractor
will, or will continue to, provide a drug-free workplace in accordance with 45 CFR Part 76 by:

VL.

Publishing a statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibilion; Eslablishing an unguing druy-lree awareness program to inform employees about:

a. The dangers of drug abuse in the workplace;
b. The contractor’s policy of maintaining a drug-free workplace;
c. Any available drug counseling, rehabilitation, and employee assistance programs; and

d. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

Making it a requirement that each employee to be engaged in the performance of the contract
be given a copy of the statement required by paragraph (I) above;

Notifying the employee in the statement required by paragraph (1), above, that, as a condition
of employment under the contract, the employee will—

a. Abide by the terms of the statement; and

b. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five (5) calendar days after such
conviction;

Notifying the agency in writing within ten calendar days after receiving notice under paragraph
(I)(b) from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every contract officer or
other designee on whose contract activity the convicted employee was working, unless the
federal agency has designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

Taking one of the following actions, within thirty (30) calendar days of receiving notice under
paragraph (lll) (b), with respect to any employee who is so convicted—

a. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

b. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a federal, state, or local health,
law enforcement, or other appropriate agency;

Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (I} through (V).

For purposes of paragraph (V) regarding agency notification of criminal drug convictions, HCA has
designated the following central point for receipt of such notices:

Legal Services Manager

WA State Health Care Authority
PO Box 42700

Olympia, WA 98504-2700
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3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence
certain federal contracting and financial transactions," generally prohibits recipients of federal grants and
cooperative agreements from using federal (appropriated) funds for lobbying the Executive or Legislative
Branches of the federal Government in connection with a SPECIFIC grant or cooperative agreement.
Section 1352 also requires that each person who requests or receives a federal grant or cooperative
agreement must disclose lobbying undertaken with non-federal (nonappropriated) funds. These
requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR
Part 93).

The undersigned (authorized official signing for the contracting organization) certifies, to the best of his or
her knowledge and belief, that:

VIIL. No federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any federal contract, the making of
any federal grant, the making of any federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any
federal contract, grant, loan, or cooperative agreement.

VIIL. If any funds other than federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in
accordance with its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying
Activities," its instructions, and continuation sheet are included at the end of this application
form.)

IX.  The undersigned shall require that the language of this certification be included in the award
documents for all subcontracts at all tiers (including subcontracts, subcontracts, and contracts
under grants, loans and cooperative agreements) and that all sub-recipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the contracting organization) certifies that the statements
herein are true, complete, and accurate to the best of his or her knowledge, and that he or she is aware
that any false, fictitious, or fraudulent statements or claims may subject him or her to criminal, civil, or
administrative penalties. The undersigned agrees that the contracting organization will comply with the
Public Health Service terms and conditions of award if a contract is awarded.

5. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used
routinely or regularly for the provision of heaith, day care, early childhood development services, education
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or library services to children under the age of 18, if the services are funded by federal programs either
directly or through state or local governments, by federal grant, contract, loan, or loan guarantee. The law
also applies to children’s services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to children’s services provided in private
residence, portions of facilities used for inpatient drug or alcohol treatment, service providers whose sole
source of applicable federal funds is Medicare or Medicaid, or facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a clvl monetary penalty of
up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible entity.

By signing the certification, the undersigned certifies that the contracting organization will comply with the
requirements of the Act and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined by the Act.

The contracting organization agrees that it will require that the language of this certification be included in
any subcontracts which contain provisions for children's services and that all sub-recipients shall certify
accordingly.

The Public Health Services strongly encourages all recipients to provide a smoke-free workplace
and promote the non-use of tobacco products. This is consistent with the PHS mission to protect
and advance the physical and mental health of the American people.

6. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY
MATTERS INSTRUCTIONS FOR CERTIFICATION

. By signing and submitting this proposal, the prospective contractor is providing the certification
set out below.

Il.  The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective contractor shall submit an
explanation of why it cannot provide the certification set out below. The certification or
explanation will be considered in connection with the department or agency's determination
whether to enter into this transaction. However, failure of the prospective contractor to furnish
a certification or an explanation shall disqualify such person from participation in this
transaction.

. The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. If it is later
determined that the prospective contractor knowingly rendered an erroneous certification, in
addition to other remedies available to the federal government, the department or agency may
terminate this transaction for cause of default.

[\ The prospective contractor shall provide immediate written notice to the department or agency
to whom this contract is submitted if at any time the prospective contractor learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

V. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded,
as used in this clause, have the meanings set out in the Definitions and Coverage sections of
the rules implementing Executive Order 12549. You may contact the person to whom this
contract is submitted for assistance in obtaining a copy of those regulations.

VL. The prospective contractor agrees by submitting this contract that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this covered transaction, unless authorized by HCA.

Washington State 101 HCA Contract #K6984
Health Care Authority Attachment 5









DocuSign Envelope ID: C4A984D1-DB31-43A5-AD64-2821F704734C

ATTACHMENT 7: SOR Il - H79T1085727 TERMS AND CONDITIONS

SOR 2022 Special Terms and Conditions

1. OnlyU.S.Food and Drug Administration (FDA) - approved products that address opioid use disorder
and/or opioid overdose can be purchased with Opioid SOR grant funds.

2. Medication for Opioid Use Disorder (MOUD) using one of the FDA-approved medications for the
maintenance treatment of opioid use disorder. MOUD includes methadone, buprenorphine
products, including single-entity buprenorphine products, buprenorphine/naloxone tablets, films,
buccal preparations, long-acting injectable buprenorphine products, and injectable extended-
release naltrexone.

3. SORgrantfunds must be used to fund prevention, harm reduction, treatment, and recovery support
services and evidence-based practices that are appropriate for the population(s) of focus.

4. SOR funds shall not be utilized for services that can be supported through other accessible sources
of funding such as other federal discretionary and formula grant funds, ((e.g., HHS, CDC, CMS, HRSA,
and SAMHSA), DOJ (OJP/BJA)), and non-federal funds, third party insurance, and sliding scale self-
pay among others.

5. SOR funds for treatment and recovery support services shall only be utilized to provide services to
individuals that specifically address opioid or stimulant misuse issues. If either an opioid or
stimulant misuse problem (history) exists concurrently with other substance use, all substance use
issues may be addressed. Individuals who have no history of or no current issues with opioids or
stimulants misuse shall not receive treatment or recovery services with SOR grant funds.

6. Funds may not be expended through the grant or a subaward by any agency which would deny any
eligible client, patient or individual access to their program because of their use of FDA-approved
medications for treatment of substance use disorders (e.g., methadone, buprenorphine products
including buprenorphine/naloxone combination formulations and buprenorphine monoproduct
formulations, naltrexone products including extended-release and oral formulations or long acting
products such as extended release injectable or implantable buprenorphine.) Specifically, patients
must be allowed to participate in methadone treatment rendered in accordance with current
federal and state methadone dispensing regulations from an Opioid Treatment Program and
ordered by a physician who has evaluated the client and determined that methadone is an
appropriate medication treatment for the individual’s opioid use disorder. Similarly, medications
available by prescription or office-based implantation must be permitted if it is appropriately
authorized through prescription by a licensed prescriber or provider. In all cases, MOUD must be
permitted to be continued for as long as the prescriber or treatment provider determines that the
medication is clinically beneficial. Recipients must assure that clients will not be compelled to no
longer use MOUD as part of the conditions of any programming if stopping is inconsistent with a
licensed prescriber’s recommendation or valid prescription.
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