
 
 

 

Memorandum  
  

TO:  Satpal Sidhu, County Executive 

FROM: Charlene Ramont, Interim Director  

RE:  Washington State Health Care Authority – Division of Behavioral Health and 
Recovery Interlocal Agreement Amendment #1 

DATE:  AUGUST 28, 2025  

   

Attached is an interlocal agreement amendment between Whatcom County and Washington State Health 
Care Authority (HCA) for your review and signature. This amendment extends the agreement for five years 
and updates the scope of work and expected deliverables for the extended contract period.  
 

▪ Background and Purpose 
This agreement outlines roles and responsibilities for coordinating and implementing prevention programs 
and strategies that are designed to prevent and reduce the misuse of alcohol, tobacco, cannabis, opioids, 
and/or other drugs, increase mental health promotion, and prevent suicide. The funding will be used to 
support the following tasks: 

1. Implement the Community Prevention and Wellness Initiative (CPWI) community services to increase 
capacity to implement substance use disorder prevention services in high need communities by 
utilizing identified evidence-based practices and programs which prevent and reduce the misuse of 
substances, and to increase community wellbeing. 

2. Implement the CPWI Student Assistance Program (SAP) to implement prevention and intervention 
services in schools within high needs communities to prevent and reduce the misuse of substances, 
and to increase student wellbeing. 

3. 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. 

 

▪ Funding Amount and Source 
This agreement provides an estimated $290,000 annually. HCA has identified a maximum level of 
consideration in the amount of $2,350,000 for the entire agreement period, as the administrative burden of 
amending the contract when funding sources and/or amounts change (other than the maximum level of 
consideration) is substantial. All Awards and Revenues documents that are issued after the execution of 
this amendment are fully incorporated by reference. Council authorization is required per WCC 3.06.010, 
as grant funding exceeds $40,000.  
 
Please contact Joe Fuller, Program Specialist at 360-778-6045 or JFuller@co.whatcom.wa.us if you have 
any questions. 

mailto:JFuller@co.whatcom.wa.us
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	3. Special Terms and Conditions
	3.1 Performance Expectations
	Prior to payment of invoices, HCA will review and evaluate the performance of Contractor in accordance with Contract and these performance expectations and may withhold payment if expectations are not met or Contractor’s performance is unsatisfactory.

	3.2 Term
	3.2.1 The initial term of the Contract will commence on July 1, 2025, and continue through June 30, 2030, unless terminated sooner as provided herein.
	3.2.2 This Contract may be extended by mutually agreed amendment in whatever time increments HCA deems appropriate. No change in terms and conditions will be permitted during these extensions unless specifically agreed to in writing.
	3.2.3 Work performed without a contract or amendment signed by the authorized representatives of both parties will be at the sole risk of the Contractor. HCA will not pay any costs incurred before a contract or any subsequent amendment(s) is fully exe...

	3.3 Compensation and Billing
	3.3.1 Compensation and Source of Funds
	A. Total consideration payable to Contractor for satisfactory performance of the work under this Contract is up to a maximum of $2,350,000, including any and all expenses, in accordance with the Awards and Revenues document.
	B. Funding for any additional periods past the initial term are contingent on satisfactory completion of all Contract requirements and continued state and/or federal funding. Contractor may be required to submit an updated Strategic Plan/Service and S...
	C. Funding that supports this Contract comes from state and/or federal grant funds, HCA, and the Assistance Listing Number (ALN) as listed within the FSI table. Any state or federal funds obligated under this Contract which are not expended according ...
	D. Subrecipients shall only use federal award funds under this Contract to supplement existing funds and will not use them to replace (supplant) non-federal funds that have been budgeted for the same purpose. The Subrecipient may be required to demons...

	3.3.2 Awards and Revenues (A&Rs) and Federal Subaward Identification (FSI) Document Incorporated by Reference
	A. HCA has identified a maximum level of consideration for this Contract, which may include one or more funding sources. The Parties agree that the administrative burden of amending the Contract when funding sources and/or amounts change (other than t...



	3. Special Terms and Conditions
	3.3 Compensation and Billing
	3.3.2 Awards and Revenues (A&Rs) and Federal Subaward Identification (FSI) Document Incorporated by Reference
	B. The A&R/FSI document will identify the most current: Task Order contact, sources of funds available; amount available for expenditure by Task Order; and federal subaward identification of funding by source with the FFATA 2 CFR Chapter 1, Part 170 R...
	C. The A&R/FSI Documents will identify funding assigned to each Task Order up to the total maximum consideration. The process for exchange and incorporation of these forms must adhere to the process below:
	D. Contractor’s failure to adhere to the process described above will result in non-incorporation of the A&R/FSI Document in question. In such event, the most recent A&R/FSI Document will remain as the active amount and source of funds supporting the ...

	3.3.3 HCA reserves the right to reduce the funds awarded in the Contract if the Contractor expenditures are below 60% of expected levels during each fiscal quarter. HCA will review the expenditures quarterly.
	3.3.4 Reimbursements
	A. HCA shall reimburse the Contractor only for actual incurred and allowable costs for the services identified in this Contract and in accordance with the Substance Use Disorder Prevention and Mental Health Promotion Services Billing Guide.
	B. Contractor shall not bill and HCA shall not pay for services performed under this Contract, if Contractor has charged or will charge another agency of the state of Washington or any other party for the same services.



	3. Special Terms and Conditions
	3.3 Compensation and Billing
	3.3.4 Reimbursements
	C. Reimbursement requests will not be approved for payment until Contractor is current with all reporting requirements contained in this Contract.
	D. HCA shall not make any payments in advance or anticipation of the delivery of services to be provided pursuant to this Contract.
	E. Federal Discretionary Grant and State funds may not be carried forward from year to year, based upon their respective fiscal year noted on the Awards and Revenues.
	F. Reimbursement will only be made in accordance with Awards and Revenue in effect at the time the services were rendered.

	3.3.5 Food Costs
	A. Food costs are generally unallowable during program implementation except within the following parameters:

	3.3.6 State and Federal Funding Requirements
	A. Comply with all applicable provisions of the Notice of Awards for the discretionary and block grants, and any other federal grants noted on the Awards and Revenues;
	B. Comply with RCW 69.50.540 Dedicated Cannabis Account Appropriations;
	C. Maintain records that identify, in its accounts, all federal awards received and expended and the federal programs under which they were received, by ALN title and number, award number and year, name of the federal agency, and name of the pass-thro...



	3. Special Terms and Conditions
	3.3 Compensation and Billing
	3.3.6 State and Federal Funding Requirements
	D. Maintain internal controls that provide reasonable assurance that the Subrecipient is managing federal awards in compliance with laws, regulations, and provisions of contracts or grant agreements that could have a material effect on each of its fed...
	E. Contractor shall ensure that Charitable Choice Requirements of 42 CFR Part 54 are followed and that Faith-Based Organizations (FBO) are provided opportunities to compete with traditional alcohol/drug use disorder prevention providers for funding;
	F. If Contractor subcontracts with FBOs, Contractor shall require the FBO to meet the requirements of 42 CFR Part 54 as follows:
	G. No funds may be expended for religious activities.


	3.4 Invoice and Payment
	3.4.1 In order to receive payment for services or products provided to a state agency, Contractor must register with the Statewide Payee Desk at https://ofm.wa.gov/it-systems/statewide-vendorpayee-services/receiving-payment-state.
	3.4.2 Invoices must describe and document to the HCA Contract Manager’s satisfaction a description of the work performed, the progress of the project, and fees. If expenses are invoiced, invoices must provide a detailed breakdown of each type. All fun...
	3.4.3 Invoices must be submitted to A-19DBHR@hca.wa.gov with the HCA Contract number in the subject line of the email. The Contractor shall ensure all expenditures for services and activities under the Contract are submitted on the A-19 invoice and ha...


	3. Special Terms and Conditions
	3.4 Invoice and Payment
	3.4.3 Invoices must be submitted to A-19DBHR@hca.wa.gov with the HCA Contract number in the subject line of the email. The Contractor shall ensure all expenditures for services and activities under the Contract are submitted on the A-19 invoice and ha...
	A. The Contractor shall submit invoices using State Form A-19 Invoice Voucher, or such other form as designated by HCA. Consideration for services rendered shall be payable upon receipt of properly completed invoices.
	B. Contractor must include the contract number in the subject line of the email, followed by the Prevention System Naming Convention and cc the HCA Contract Manager or designee when submitting the invoice. Contractor may bill for cost reimbursement fo...
	C. Invoices shall not be submitted by the Contractor more often than monthly unless otherwise specified.

	3.4.4 HCA will deny incorrect or incomplete invoices, and return the invoice to the Contractor for correction and reissue. The Contract Number must appear on all invoices, bills of lading, packages, and correspondence relating to this Contract.
	3.4.5 The Contractor must submit invoices for costs due and payable under this contract within forty-five (45) calendar days of the date services were provided or within forty-five (45) calendar days after the Contract expiration date or funding sourc...
	3.4.6 HCA is under no obligation to pay any claims that are submitted forty-six (46) or more calendar days after the funding source(s) end date (“Belated Claims”). HCA will pay Belated Claims at its sole discretion, and any such potential payment is c...
	3.4.7 Any supplemental billings must be received within thirty (30) calendar days of the billing due date to be considered for payment. No supplemental billings will be accepted after forty-five calendar (45) days of a funding source end date.
	3.4.8 Payment shall be considered timely if made by HCA within thirty (30) business days after receipt and acceptance by HCA of the properly completed invoices. HCA may, at its sole discretion, withhold payment claimed by the Contractor for services r...
	3.4.9 Upon expiration, suspension, or termination of the Contract, invoices for work performed or allowable expenses incurred after the start of the Contract and prior to the date of expiration, suspension, or termination must be submitted by the Cont...
	3.4.10 Administrative/indirect costs shall be billed separately from direct prevention services as indicated on the A-19 invoice.


	3. Special Terms and Conditions
	3.4 Invoice and Payment
	3.4.10 Administrative/indirect costs shall be billed separately from direct prevention services as indicated on the A-19 invoice.
	A. Administrative/indirect costs are defined in Section 1, Definitions.
	B. The Contractor shall use no more than the amount indicated on the A&R of each fund source allocation for administrative/indirect costs.
	C. Contractor may bill up to the amount indicated for admin/indirect by fund source as specified on the A&R, however the following also applies:


	3.5 Contractor and HCA Contract Managers
	3.5.1 The Contract Manager for each of the parties, named on the Cover Page of this Contract, is responsible for, and will be the contact person for, nonformal communications regarding the performance of this Contract.
	A. Management of individual Task Orders is the responsibility of the Contract Managers identified within the A&R/FSI document.
	B. Should an issue arise, which cannot be resolved by the Contract Managers identified in the A&R/FSI document, the Contract Managers named on the Cover Page of this Contract may be contacted to assist.

	3.5.2 HCA’s Contract Manager is responsible for monitoring the Contractor’s performance and will be the contact person for all communications regarding contract performance and deliverables. The HCA Contract Manager has the authority to accept or reje...
	3.5.3 Either party must notify the other party within thirty (30) calendar days of the change of Contract Managers. Changes may be provided by email to the other party’s Contract Manager.

	3.6 Legal Notices

	3. Special Terms and Conditions
	3.6 Legal Notices
	3.6.1 In the case of notice to the Contractor:
	3.6.2 In the case of notice to HCA:
	3.6.3 Notices are effective upon receipt or four (4) Business Days after mailing, whichever is earlier.
	3.6.4 The notice address and information provided above may be changed by written notice of the change given as provided above.

	3.7 Incorporation of Documents and Order of Precedence
	3.7.1 Applicable federal statutes and regulations
	3.7.2 The federal statute authorizing the grant program and any other federal statutes directly affecting performance of the award, including the federal Funding Accountability and Transparency Act (FFATA), as applicable)
	3.7.3 Federal policy and program requirements
	3.7.4 Applicable State of Washington statutes and regulations
	3.7.5 State policy and program requirements
	3.7.6 Attachment 4, Data Sharing Terms (including the Washington Technology Solutions (WaTech) policy SEC-08-01-S Data Classification Standard)
	3.7.7 Recitals;
	3.7.8 Special Terms and Conditions;
	3.7.9 General Terms and Conditions;


	3. Special Terms and Conditions
	3.7 Incorporation of Documents and Order of Precedence
	3.7.10 Attachment 5: Federal Compliance, Certifications and Assurances;
	3.7.11 Attachments 1, 2, and 3: Task Orders;
	3.7.12 Awards and Revenues and Federal Reporting Subrecipient Tables incorporated by reference;
	3.7.13 Any other provision, term or material incorporated herein by reference or otherwise incorporated.

	3.8 Insurance
	3.8.1 Commercial General Liability Insurance Policy
	Provide a Commercial General Liability Insurance Policy, including contractual liability, in adequate quantity to protect against legal liability arising out of contract activity but no less than $1 million per occurrence/$2 million general aggregate....
	3.8.2 Business Automobile Liability
	In the event that services delivered pursuant to this Contract involve the use of vehicles, either owned, hired, or non-owned by the Contractor, automobile liability insurance is required covering the risks of bodily injury (including death) and prope...
	3.8.3 Professional Liability Errors and Omissions
	Provide a policy with coverage of not less than $1 million per claim/$2 million general aggregate.
	3.8.4 Industrial Insurance Coverage
	3.8.5 The insurance required must be issued by an insurance company/ies authorized to do business within the state of Washington, and must name HCA and the state of Washington, its agents and employees as additional insureds under any Commercial Gener...


	3. Special Terms and Conditions
	3.8 Insurance
	3.8.6 Upon request, Contractor must submit to HCA a certificate of insurance that outlines the coverage and limits defined in the Insurance section. If a certificate of insurance is requested, Contractor must submit renewal certificates as appropriate...
	3.8.7 If Contractor is self-insured, the Receiving Party certifies that it is self-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified above and will provide certificates of insurance to that effect to HCA u...

	3.9 Promotion and Prevention Services Requirements
	3.9.1 Media Materials
	A. HCA must be cited as the funding source in news releases, publications, and advertising messages created with HCA funding. The funding source shall be cited as: Washington State Health Care Authority. The HCA logo may also be used in place of the a...
	B. Media materials and publications developed with HCA funds, including messaging specifically directed to youth, shall be submitted to the HCA Contract Manager or designee for approval prior to publication. HCA will respond within five (5) business d...
	C. Exceptions: Contractor does not need to submit the following items to HCA Contract Manager or designee:



	3. Special Terms and Conditions
	3.9 Promotion and Prevention Services Requirements
	3.9.2 Secure Prescription Take-Back and Lock Box project.
	A. The Secure Prescription Take-Back and/or Lock Box project must align with the community needs assessment and will increase local capacity to address prescription drug misuse and abuse by reducing social availability of prescriptions in the community.
	B. Contractor shall provide the services and staff, and otherwise do all things necessary for or incidental to the Secure Prescription Take-Back and/or Lock Box project as set forth below:



	3. Special Terms and Conditions
	3.10 Background Checks
	3.10.1 The Contactor must have criminal background check policies and procedures to include but not limited to ensuring background checks are completed per 3.10.2, how results of background checks are reviewed and considered, and procedures for ensuri...
	3.10.2 The Contactor shall ensure a criminal background check is conducted for all staff members, case managers, outreach staff members, or volunteers who have unsupervised access to children, adolescents, vulnerable adults, and persons who have devel...
	3.10.3 At the request of HCA, Contractor must provide policies and procedures and verification of completed background checks.

	3.11 Services and Activities to Diverse Populations
	3.11.1 Contractor shall ensure all services and activities provided by Contractor or subcontractor under this Contract shall be designed and delivered in a manner sensitive to the needs of all diverse populations.
	3.11.2 Contractor shall initiate actions to ensure or improve access, retention, and cultural relevance of prevention or other appropriate services, diverse populations in need of prevention services as identified in their needs assessment.
	3.11.3 Contractor shall take the initiative to strengthen working relationships with other agencies serving these populations. Contractor shall require its subcontractors to adhere to these requirements.

	3.12 Continuing Education
	3.12.1 Contractor shall ensure that continuing education is provided for employees of any entity providing prevention activities in accordance with 42 U.S.C. § 300x-28(b) and 45 C.F.R. § 96.132(b).

	3.13 Single Source Funding
	3.13.1 Contractor must adhere to Single Source Funding, which means Contractor can use only one (1) source of funds at any given time for the same expense. Contractor also must ensure that subcontractors adhere to Single Source Funding.


	3. Special Terms and Conditions
	3.13 Single Source Funding
	3.13.2 Each cost reimbursement service provided must be billed only one (1) time through the source selected for funding this expense. At no time may the same expense be billed through more than one (1) funding source.

	3.14 Contractor Monitoring
	3.14.1 Monitoring Activities
	A. Review of financial and performance reports;
	B. Monitoring and documenting the completion of Contract deliverables;
	C. Documentation of phone calls, meetings (e.g. agendas, sign-in sheets, meeting minutes), e-mails and correspondence;
	D. Review of reimbursement requests and supporting documentation to ensure allowability and consistency with Contract work plan, budget and federal requirements;
	E. Observation and documentation of Contract-related activities, such as trainings and events;
	F. On-site visits or desk audits to review records and inventories, to verify source documentation for reimbursement requests and performance reports, and to verify completion of deliverables.

	3.14.2 Remedial Action
	A. A problem exists that negatively impacts individuals receiving services under this Contract;
	B. The Contractor has failed to perform any of the requirements or services required under this Contract;



	3. Special Terms and Conditions
	3.14 Contractor Monitoring
	3.14.2 Remedial Action
	C. The Contractor has failed to develop, produce, and/or deliver to HCA any of the statements, reports, data, data corrections, accountings, claims, and/or documentation required under this Contracts;
	D. The Contractor has failed to perform any administrative functions required under this Contract, where administrative function is defined as any obligation other than the actual provision of behavioral health services;
	E. The Contractor has failed to implement corrective action required by HCA within prescribed timeframes.

	3.14.3 Corrective Action Plans
	A. CAPs must at a minimum include:
	B. CAPs are subject to approval by HCA. HCA may:

	3.14.4 Extension to Deliverables
	A. The Contractor must request prior written approval from the HCA Contract Manager to waive or extend a due date identified in Task Order 1, 2, or 3 attached to this Contract, once approved, submit those deliverables and the associated costs on the n...
	B. Waiving or missing deadlines serves as an indicator for assessing an agency’s level of risk of noncompliance with the regulations, requirements, and the terms and conditions of the Contract and may increase required monitoring activities.
	C. Any request for a waiver or extension of a due date identified in any Task Order will be treated as a request for an Amendment of the Contract. This request must be submitted to the HCA Contract Manager sufficiently in advance of the due date to pr...



	3. Special Terms and Conditions
	3.15 Subcontracting
	3.15.1 Subcontract Review and Approval
	A. The Contractor shall obtain prior approval from HCA before entering into any subcontracting arrangement.
	B. In addition, the Contractor shall submit to HCA’s Contract Manager at least one of the following for review within thirty (30) business days of the intended start date of the subcontract:

	3.15.2 Subcontract Language
	A. Subcontractor’s identifying information, including UEI number and zip code +4 of subcontractor.
	B. Applicable definitions.
	C. Identification of purpose and term of subcontract
	D. Federal and state laws as applicable:
	E. Subrecipient requirements as applicable.
	F. Identification of funding sources and associated funding requirements.
	G. Determination of eligible clients.



	3. Special Terms and Conditions
	3.15 Subcontracting
	3.15.2 Subcontract Language
	H. Compensation and billing arrangement in compliance with this Contract and the Substance Use Disorder Prevention and Mental Health Promotion Services Billing Guide (see definitions for more information).
	I. Termination and contract closeout language as applicable to include:
	J. How service recipients will be informed of their right to a grievance in the case of:
	K. Statement of work and/or identification of deliverables and plan for monitoring.
	L. Identification of data entry into Minerva and/or SAPISP data reporting system, as applicable.
	M. Authorization for Contractor to conduct an inspection of any and all subcontractor facilities where services are performed, including for contract monitoring activities:
	N. FBO requirements, if applicable.
	O. Insurance requirements.
	P. Debarment and suspension certification.
	Q. Protection of confidential Information and restrictions on the providing and sharing of data.
	R. Federal compliance, certifications, and assurances as applicable.
	S. SAMHSA award terms as applicable; and
	T. Identifying unallowable uses of federal funds if applicable.

	3.15.3 On-Site Monitoring
	A. Conduct a subcontractor review which shall include at least one (1) on-site visit, annually, to each subcontractor site providing services to monitor fiscal and programmatic compliance with subcontract performance criteria for the purpose of docume...



	3. Special Terms and Conditions
	3.15 Subcontracting
	3.15.3 On-Site Monitoring
	B. Submit written documentation of each on-site visit within thirty (30) calendar days upon completion to HCA’s Contract Manager or designee. A copy of the full report shall be kept on file by the Contractor.

	3.15.4 Service Data Monitoring
	A. Ensure accurate and unduplicated reporting. Contractor may not require Subcontractor to enter duplicate prevention service data that is entered into SAPISP data reporting system.
	B. Ensure proper training of staff and designated back-up staff for Minerva and/or SAPISP reporting systems data entry to meet report due dates.

	3.15.5 Additional Monitoring Activities

	3.16 Contract Closeout
	3.16.1 Upon termination or lapse of this Contract in whole or in part for any reason, including completion of the project, the following provisions may apply:
	A. Upon written request by Contractor, HCA may make or arrange for payments to Contractor of allowable reimbursable costs not covered by previous payments.
	B. Disposition of program assets (including the return and/or transfer of all unused materials, equipment, unspent cash advances, and program income balances) to include creating an inventory list of all property purchased or furnished by HCA for use ...
	C. Contractor shall submit within thirty (30) calendar days after the date of expiration of this Contract, all financial, performance and other reports required by this Contract, and in addition, will cooperate in a program audit by HCA or its designe...
	D. Closeout of funds will not occur unless all requirements of the Contract’s associated state and federal funds are met and all outstanding issues with Contractor have been resolved to the satisfaction of HCA.

	3.16.2 Contractor’s obligation to HCA shall not end until all closeout requirements are completed. Notwithstanding the foregoing, the terms of this Contract shall remain in effect during any period that Contractor has control of the Contract’s associa...


	3. Special Terms and Conditions
	3.17 Fees/Licenses
	3.18 Antitrust Assignment
	3.19 Fraud and Abuse Requirements
	3.19.1 The Contractor shall report in writing all verified cases of fraud and abuse, including fraud and abuse by the Contractor’s employees and/or subcontractors, within five (5) business days, to the HCA Contract Manager. The report shall include th...
	A. Subject(s) of complaint by name and either provider/subcontractor type or employee position;
	B. Source of complaint by name and provider/subcontractor type or employee position;
	C. Nature of compliant;
	D. Estimate of the amount of funds involved; and
	E. Legal and administrative disposition of case.


	3.20 Health and Safety

	4. General Terms and Conditions
	4.1 Access to Data

	4. General Terms and Conditions
	4.2 Accessibility
	4.2.1 Requirements and Standards
	Each Information and Communication Technology (ICT) product or service furnished under this Contract shall be accessible to and usable by individuals with disabilities in accordance with the Americans with Disabilities Act (ADA) and other applicable f...
	4.2.2 Documentation
	Contractor shall maintain and retain, subject to review by HCA, full documentation of the measures taken to ensure compliance with the applicable requirements and functional performance criteria, including records of any testing or simulations conducted.
	4.2.3 Remediation
	If Contractor claims that its products or services satisfy the applicable requirements and standards specified in Section 4.2.1 and it is later determined by HCA that any furnished product or service is not in compliance with such requirements and sta...
	4.2.4 Definition
	Information and Communication Technology (ICT) means information technology and other equipment, systems, technologies, or processes, for which the principal function is the creation, manipulation, storage, display, receipt, or transmission of electro...


	4. General Terms and Conditions
	4.2 Accessibility
	4.2.5 Indemnification
	Contractor agrees to indemnify and hold harmless HCA from any claim arising out of failure to comply with the aforesaid requirements.

	4.3 Advance Payment Prohibited
	4.4 Amendments
	4.5 Assignment
	4.5.1 Contractor may not assign or transfer all or any portion of this Contract or any of its rights hereunder, or delegate any of its duties hereunder, except delegations as set forth in Section 4.35, Subcontracting, without the prior written consent...
	4.5.2 HCA may assign this Contract to any public agency, commission, board, or the like, within the political boundaries of the State of Washington, with written notice of thirty (30) calendar days to Contractor.
	4.5.3 This Contract will inure to the benefit of and be binding on the parties hereto and their permitted successors and assigns.

	4.6 Attorneys’ Fees
	4.7 Change in Status

	4. General Terms and Conditions
	4.8 Conflict of Interest
	4.9 Conformance
	4.10 Covered Information Protection
	4.10.1 Contractor acknowledges that some of the material and information that may come into its possession or knowledge in connection with this Contract or its performance may consist of HCA Proprietary Information or Confidential Information. For the...
	4.10.2 Nondisclosure and Non-Use Obligations. In the event of Disclosure of Covered Information to Contractor by HCA, Contractor agrees to: (1) hold Covered Information in strictest confidence and to take all reasonable precautions to protect such Cov...
	4.10.3 Contractors that come into contact with Protected Health Information may be required to enter into a Business Associate Agreement with HCA in compliance with the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191, as a...
	4.10.4 HCA reserves the right to monitor, audit, or investigate the use of Confidential Information collected, used, or acquired by Contractor through this Contract. Violation of this section by Contractor or its Subcontractors may result in terminati...
	4.10.5 The obligations set forth in this Section will survive completion, cancellation, expiration, or termination of this Contract.


	4. General Terms and Conditions
	4.11 Contractor’s Proprietary Information
	4.12 Covenant Against Contingent Fees
	4.13 Debarment
	4.14 Disputes
	4.14.1 The initiating party will reduce its description of the dispute to writing and deliver it to the responding party (email acceptable). The responding party will respond in writing within five (5) Business Days (email acceptable). If the initiati...


	4. General Terms and Conditions
	4.14 Disputes
	4.14.2 A party's request for a dispute resolution must:
	A. Be in writing;
	B. Include a written description of the dispute;
	C. State the relative positions of the parties and the remedy sought; and
	D. State the Contract Number and the names and contact information for the parties.

	4.14.3 This dispute resolution process constitutes the sole administrative remedy available under this Contract. The parties agree that this resolution process will precede any action in a judicial or quasi-judicial tribunal.

	4.15 Entire Agreement
	4.16 Force Majeure
	4.17 Funding Withdrawn, Reduced, or Limited
	4.17.1 Terminate this Contract pursuant to Section 4.39.3, Termination for Non-Allocation of Funds;
	4.17.2 Renegotiate the Contract under the revised funding conditions; or
	4.17.3 Suspend Contractor’s performance under the Contract upon five (5) Business Days’ advance written notice to Contractor. HCA will use this option only when HCA determines that there is reasonable likelihood that the funding insufficiency may be r...


	4. General Terms and Conditions
	4.17 Funding Withdrawn, Reduced, or Limited
	4.17.3 Suspend Contractor’s performance under the Contract upon five (5) Business Days’ advance written notice to Contractor. HCA will use this option only when HCA determines that there is reasonable likelihood that the funding insufficiency may be r...
	A. During the period of suspension of performance, each party will inform the other of any conditions that may reasonably affect the potential for resumption of performance.
	B. When HCA determines in its sole discretion that the funding insufficiency is resolved, it will give Contractor written notice to resume performance. Upon the receipt of this notice, Contractor will provide written notice to HCA informing HCA whethe...
	C. If the Contractor’s proposed resumption date is not acceptable to HCA and an acceptable date cannot be negotiated, HCA may terminate the contract by giving written notice to Contractor. The parties agree that the Contract will be terminated retroac...


	4.18 Governing Law
	4.19 HCA Network Security
	4.20 Indemnification

	4. General Terms and Conditions
	4.21 Independent Capacity of the Contractor
	4.22 Legal and Regulatory Compliance
	4.22.1 During the term of this Contract, Contractor must comply with all local, state, and federal licensing, accreditation and registration requirements/standards, necessary for the performance of this Contract and all other applicable federal, state...
	4.22.2 While on the HCA premises, Contractor must comply with HCA operations and process standards and policies (e.g., ethics, Internet / email usage, data, network and building security, harassment, as applicable). HCA will make an electronic copy of...
	4.22.3 Failure to comply with any provisions of this section may result in Contract termination.

	4.23 Limitation of Authority
	4.24 No Third-Party Beneficiaries
	4.25 Nondiscrimination
	4.25.1 Nondiscrimination Requirement
	During the term of this Contract, Contractor, including any subcontractor, shall not discriminate on the bases enumerated at RCW 49.60.530(3); Title VII of the Civil Rights Act, 42 U.S.C. §12101 et seq.; the Americans with Disabilities Act of 1990 (AD...


	4. General Terms and Conditions
	4.25 Nondiscrimination
	4.25.2 Obligation to Cooperate
	Contractor, including any subcontractor, shall cooperate and comply with any Washington state agency investigation regarding any allegation that Contractor, including any subcontractor, has engaged in discrimination prohibited by this Contract pursuan...
	4.25.3 Default
	Notwithstanding any provision to the contrary, HCA may suspend Contractor, including any subcontractor, upon notice of a failure to participate and cooperate with any state agency investigation into alleged discrimination prohibited by this Contract, ...
	4.25.4 Remedies for Breach
	Notwithstanding any provision to the contrary, in the event of Contract termination or suspension for engaging in discrimination, Contractor, subcontractor, or both, shall be liable for contract damages as authorized by law including, but not limited ...

	4.26 Overpayments to the Contractor
	4.27 Pay Equity
	4.27.1 Contractor represents and warrants that, as required by Washington state law 2023 (Engrossed Senate Bill 5187, Sec 919 (2023 session), during the term of this Contract, it agrees to equality among its workers by ensuring similarly employed indi...


	4. General Terms and Conditions
	4.27 Pay Equity
	4.27.2 Contractor may allow differentials in compensation for its workers based in good faith on any of the following: (i) a seniority system; (ii) a merit system; (iii) a system that measures earnings by quantity or quality of production; (iv) bona f...
	4.27.3 “Bona fide job-related factor(s)” may include, but not be limited to, education, training, or experience, that is: (i) consistent with business necessity; (ii) not based on or derived from a gender-based differential; and (iii) accounts for the...
	4.27.4 A “bona fide regional difference in compensation level” must be (i) consistent with business necessity; (ii) not based on or derived from a gender-based differential; and (iii) account for the entire differential.
	4.27.5 Notwithstanding any provision to the contrary, upon breach of warranty and Contractor’s failure to provide satisfactory evidence of compliance within thirty (30) Days of HCA’s request for such evidence, HCA may suspend or terminate this Contract.

	4.28 Publicity
	4.28.1 The award of this Contract to Contractor is not in any way an endorsement of Contractor or Contractor’s Services by HCA and must not be so construed by Contractor in any advertising or other publicity materials.
	4.28.2 Contractor agrees to submit to HCA, all advertising, sales promotion, and other publicity materials relating to this Contract or any Service furnished by Contractor in which HCA’s name is mentioned, language is used, or Internet links are provi...

	4.29 Records and Document Review
	4.29.1 The Contractor must maintain books, records, documents, magnetic media, receipts, invoices or other evidence relating to this Contract and the performance of the services rendered, along with accounting procedures and practices, all of which su...


	4. General Terms and Conditions
	4.29 Records and Document Review
	4.29.2 The Contractor must retain such records for a period of six (6) years after the date of final payment under this Contract.
	4.29.3 If any litigation, claim, or audit is started before the expiration of the six (6) year period, the records must be retained until all litigation, claims, or audit findings involving the records have been resolved.

	4.30 Remedies Non-Exclusive
	4.31 Right of Inspection
	4.32 Rights in Data/Ownership
	4.32.1 HCA and Contractor agree that all data and work products produced pursuant to this Contract (collectively “Work Product”) will be considered a “work made for hire” as defined under the U.S. Copyright Act of 1976 and Title 17 U.S.C. §101 et seq,...
	4.32.2 If for any reason the Work Product would not be considered a “work made for hire” under applicable law, Contractor assigns and transfers to HCA, the entire right, title and interest in and to all rights in the Work Product and any registrations...
	4.32.3 Contractor will execute all documents and perform such other proper acts as HCA may deem necessary to secure for HCA the rights pursuant to this section.
	4.32.4 Contractor will not use or in any manner disseminate any Work Product to any third party, or represent in any way Contractor ownership of any Work Product, without the prior written permission of HCA. Contractor will take all reasonable steps n...


	4. General Terms and Conditions
	4.32 Rights in Data/Ownership
	4.32.5 Material that is delivered under this Contract, but that does not originate therefrom (“Preexisting Material”), must be transferred to HCA with a nonexclusive, royalty-free, irrevocable license to publish, translate, reproduce, deliver, perform...
	4.32.6 Contractor must identify all Preexisting Material when it is delivered under this Contract and must advise HCA of any and all known or potential infringements of publicity, privacy or of intellectual property affecting any Preexisting Material ...

	4.33 Severability
	4.34 Site Security
	4.35 Subcontracting
	4.35.1 Neither Contractor, nor any Subcontractors, may enter into Subcontracts for any of the work contemplated under this Contract without prior written approval of HCA. HCA has sole discretion to determine whether or not to approve any such Subcontr...


	4. General Terms and Conditions
	4.35 Subcontracting
	4.35.2 Contractor is responsible for ensuring that all terms, conditions, assurances and certifications set forth in this Contract are included in any Subcontracts.
	4.35.3 If at any time during the progress of the work HCA determines in its sole judgment that any Subcontractor is incompetent or undesirable, HCA will notify Contractor, and Contractor must take immediate steps to terminate the Subcontractor's invol...
	4.35.4 The rejection or approval by the HCA of any Subcontractor or the termination of a Subcontractor will not relieve Contractor of any of its responsibilities under the Contract, nor be the basis for additional charges to HCA.
	4.35.5 HCA has no contractual obligations to any Subcontractor or vendor under contract to the Contractor. Contractor is fully responsible for all contractual obligations, financial or otherwise, to its Subcontractors.

	4.36 Subrecipient
	4.36.1 General
	A. Maintain records that identify, in its accounts, all federal awards received and expended and the federal programs under which they were received, by Assistance Listing Number (ALN) title and number, award number and year, name of the federal agenc...
	B. Maintain internal controls that provide reasonable assurance that the Contractor is managing federal awards in compliance with laws, regulations, and provisions of contracts or grant agreements that could have a material effect on each of its feder...
	C. Prepare appropriate financial statements, including a schedule of expenditures of federal awards;
	D. Incorporate 2 C.F.R. 200.501, and 45 C.F.R.  75.501 audit requirements into all agreements between the Contractor and its Subcontractors who are subrecipients;
	E. Comply with any future amendments to 2 C.F.R.  200.501 and 45 C.F.R. 75.501 and any successor or replacement Circular or regulation;
	F. Comply with the applicable requirements of 2 C.F.R.  200.501 and 45 C.F.R. 75.501 and any future amendments to 2 C.F.R.  200.501. and 45 C.F.R. 75.501, and any successor or replacement Circular or regulation; and
	G. Comply with the Omnibus Crime Control and Safe Streets Act of 1968, Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with Disabilities Act of 1990, Title IX of the Education Amendmen...



	4. General Terms and Conditions
	4.36 Subrecipient
	4.36.2 Single Audit Act Compliance
	A. Submit to the Authority contact person the data collection form and reporting package specified in OMB Super Circular 2 C.F.R. 200.501, and 45 C.F.R. 75.501, reports required by the program-specific audit guide (if applicable), and a copy of any ma...
	B. Follow-up and develop corrective action for all audit findings; in accordance with 2 C.F.R. 200.501, and 45 C.F.R. 75.501, prepare a “Summary Schedule of Prior Audit Findings.”

	4.36.3 Overpayments
	4.36.4 Federal System for Award Management (SAM) and Unique Entity Identifier (UEI) Requirements.
	A. Provide HCA with an active and current registration and UEI number;
	B. Renew its SAM registration annually to ensure an active registration status and UEI; and
	C. Notify the HCA Contract Manager of any changes to the SAM registration or UEI, including lapses in active status or suspension, as soon as possible upon discovering the change.


	4.37 Survival

	4. General Terms and Conditions
	4.38 Taxes
	4.39 Termination
	4.39.1 Termination for Default
	4.39.2 Termination for Convenience


	4. General Terms and Conditions
	4.39 Termination
	4.39.3 Termination for Nonallocation of Funds
	4.39.4 Termination for Withdrawal of Authority
	4.39.5 Termination for Conflict of Interest

	4.40 Termination Procedures
	4.40.1 Upon termination of this Contract, HCA, in addition to any other rights provided in this Contract, may require Contractor to deliver to HCA any property specifically produced or acquired for the performance of such part of this Contract as has ...
	4.40.2 HCA will pay Contractor the agreed-upon price, if separately stated, for completed work and services accepted by HCA and the amount agreed upon by the Contractor and HCA for (i) completed work and services for which no separate price is stated;...


	4. General Terms and Conditions
	4.40 Termination Procedures
	4.40.3 After receipt of notice of termination, and except as otherwise directed by HCA, Contractor must:
	A. Stop work under the Contract on the date of, and to the extent specified in, the notice;
	B. Place no further orders or Subcontracts for materials, services, or facilities except as may be necessary for completion of such portion of the work under the Contract that is not terminated;
	C. Assign to HCA, in the manner, at the times, and to the extent directed by HCA, all the rights, title, and interest of the Contractor under the orders and Subcontracts so terminated; in which case HCA has the right, at its discretion, to settle or p...
	D. Settle all outstanding liabilities and all claims arising out of such termination of orders and Subcontracts, with the approval or ratification of HCA to the extent HCA may require, which approval or ratification will be final for all the purposes ...
	E. Transfer title to and deliver as directed by HCA any property required to be furnished to HCA;
	F. Complete performance of any part of the work that was not terminated by HCA; and
	G. Take such action as may be necessary, or as HCA may direct, for the protection and preservation of the records related to this Contract that are in the possession of the Contractor and in which HCA has or may acquire an interest.


	4.41 Transition Obligations
	4.42 Treatment of Assets
	4.42.1 Ownership


	4. General Terms and Conditions
	4.42 Treatment of Assets
	4.42.2 Use of Property
	4.42.3 Damage to Property
	4.42.4 Notice of Damage
	4.42.5 Surrender of Property

	4.43 Waiver
	4.44 Warranties
	4.44.1 Contractor represents and warrants that its services will be of professional quality and will be rendered in accordance with prevailing professional standards and ethics. Services performed by Contractor under this Contract shall be conducted i...


	4. General Terms and Conditions
	4.44 Warranties
	4.44.2 Contractor represents and warrants that it will comply with all applicable local, State, and federal licensing, accreditation and registration requirements and standards necessary in the performance of the Services.
	4.44.3 EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS (MANDATORY INDIVIDUAL ARBITRATION). Contractor represents and warrants that Contractor does NOT require its employees, as a condition of employment, to sign or agree to mandatory individual arbitration cl...
	4.44.4 Any written commitment by Contractor within the scope of this Contract will be binding upon Contractor. Failure of Contractor to fulfill such a commitment may constitute breach and will render Contractor liable for damages under the terms of th...


	Attachment 1: Task Order #01 – CPWI Community
	1. Purpose
	2. Term
	3. Contacts
	4. Statement of Work
	4.1 Coordination of Prevention Services.
	4.1.1 The CPWI Guide located on the Athena Forum website  https://www.theathenaforum.org/cpwi-community-coalition-guide which outlines the minimum standards to participate in the CPWI. Contractor shall plan to reach the ideal benchmarks related to the...
	A. Hire or identify a minimum of a 0.5 FTE staff member to serve as the qualified community Coalition Coordinator.  Full-time employment (1.0 FTE) for the community Coalition Coordinator is allowable and strongly recommended in order to meet the scope...

	Attachment 1: Task Order #01 – CPWI Community
	A. Ensure community Coalition Coordinator(s) meet required position qualifications and workstation requirements found in the CPWI Guide to include office space in the designated community for the community Coalition Coordinator.
	B. Contractor shall submit a completed Community Coalition Coordinator Qualification Checklist as posted on Athena to HCA Task Order Manager review once candidate has been identified. HCA shall review and respond within five (5) business days.
	C. If candidate does not meet required qualifications the Contractor must also submit a Community Coalition Coordinator Training Plan within five (5) business days of hire. HCA shall review and respond within five (5) business days.
	4.1.2 Ensure community Coalition Coordinators are Certified Prevention Professionals (CPP).
	A. Ensure currently certified community Coalition Coordinator(s) maintain CPP credential status, and
	B. Ensure Certified Prevention Professional (CPP) certification is obtained within eighteen (18) months of new community Coalition Coordinator start date.
	4.1.3 Contractor shall ensure that a regular annual schedule of direct prevention services for public dissemination is established.
	A. Regular annual schedule shall take into account items including, but not limited to: implementation times that maximize participation and service outcomes, local needs and gaps; leveraged resources, and other locally identified factors that influen...
	B. Regular annual schedule and community dissemination plan shall be identified as part of the CPWI strategic plan, to include the budget and B and submitted to HCA Task Order Manager for review in the late winter/early spring of odd years following t...
	4.1.4 Submit any changes to programs and strategies, key personnel, implementation dates if changing significantly, etc. within the Strategic Plan a minimum of five (5) business days in advance of the proposed change or at the request of the HCA.
	4.1.5 Budget adjustments that are ten percent (10%) or more of the total of the approved Coalition budget shall submit a budget revision for approval to HCA Task Order Manager or designee at least fifteen (15) business days prior to expending adjusted...

	Attachment 1: Task Order #01 – CPWI Community
	4.1.6 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 Plan approval and any subsequent updates, or as directed by HCA.
	4.1.7 Ensure that a minimum of sixty percent (60%) of programs supported by HCA funds will be Evidence-based Programs for relevant funding sources as identified on Excellence in Prevention page at https://theathenaforum.org/EBP. Adaptations must be sp...
	A. For sites who receive funding with specific behavioral health priorities (e.g., cannabis, opioid or prescription drug misuse) select appropriately designated programs in alignment with those priorities at https://theathenaforum.org/EBP. Implement a...
	B. Coalitions who receive SOR and OASA funding are also required to implement either the Starts with One opioid prevention campaign, the Friends for Life campaign, the For Our Lives campaign, or other opioid campaign as approved by HCA, and participat...
	4.1.8 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: https://theathenaf...
	4.1.9 Contractor is encouraged to collaborate and partner with community-based organizations that operate within or serve the CPWI community.
	4.1.10 If funding permits Contractor to provide services outside of their identified catchment area through Community Based Coordination services in addition to meeting CPWI requirements, (i.e., fiscal agents with communities that each have at least $...

	Attachment 1: Task Order #01 – CPWI Community
	4.1.11 If applicable to Contractor, developed plan for services listed above must be submitted to HCA Task Order Manager for review and approval a minimum of sixty (60) business days prior to expected implementation.
	4.2 Prevention Training
	A. In the absence of trainings identified in the approved Strategic Plan, all additional (non-required) training paid for by HCA shall be approved by HCA Task Order Manager prior to the training and must meet the approved goals and objectives in the a...
	4.3 Reporting Requirements

	Attachment 1: Task Order #01 – CPWI Community
	A. Ensure that monthly prevention activities are reported in Minerva in accordance with the requirements and timelines set forth.
	B. Ensure accurate and unduplicated reporting.
	C. Ensure completion of required training of staff and designated back-up staff for Minerva data entry to meet report due dates.
	D. 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 ...
	E. The maximum extension request permitted is ten (10) business days.
	F. 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.
	G. 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 ...
	H. Extensions granted due to Minerva system technical issues will be excluded from this count.
	I. Ensure all required demographic information is provided for individual participant; population reach; aggregate; and mentoring or 1-to-1 services in Minerva.
	J. Report Community Coalition Coordination Staff Hours in Minerva for each month of the calendar year.
	K. Complete prevention reporting, according to the Schedule/Due Dates below:

	Attachment 1: Task Order #01 – CPWI Community
	A. Contractor shall report on all required evaluation tools identified in Minerva that measure primary program objective.
	B. Contractor may negotiate with HCA in writing for an exception regarding the use of evaluations tools of 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 f...
	A. Contractor shall ensure participants in each program group as determined by Cohort complete the required evaluation tools in the form of pre-tests and post-tests.

	Attachment 1: Task Order #01 – CPWI Community
	B. Contractor shall ensure program results show positive outcomes for at least half of the participants in each program group as determined by the Cohort with individual participants.
	C. HCA shall use the following protocol for evaluation:
	D. In a Cohort, as determined by the protocol for evaluation, if fewer than half of the participants, report positive or maintained change in the intended outcome, then the following applies:

	Attachment 1: Task Order #01 – CPWI Community
	E. A program that resulted in the need for a Performance Improvement Plan  during the former Contract period will not carry that record forward into the new Contract period. However, the Contractor must sill monitor prevention programs and reporting, ...

	Attachment 2: Task Order #02 – CPWI School
	1. Purpose
	2. Term
	3. Contacts
	4. Statement of Work
	4.1 Coordination of Prevention Services
	4.1.1 Contractor shall ensure the provision of SAP services in accordance with the following:
	A SAMHSA Student Assistance Framework as outlined in the, or within the most recent version, of the “Substance Abuse and Mental Health Services Administration: Student Assistance: A Guide for School Administrators; SAMHSA Publication No. PEP19-03-01-0...
	B The CPWI Community Coalition Guide located on the Athena Forum website https://www.theathenaforum.org/cpwi-community-coalition-guide which outlines the minimum standards to participate in the CPWI. Contractor shall plan to reach the ideal benchmarks...


	Attachment 2: Task Order #02 – CPWI School
	4. Statement of Work
	C Contractor will monitor each site receiving school-based services using the ESD approved review protocol. Documentation of onsite program and fiscal monitoring will be submitted to HCA annually by April 30 of each calendar year.
	D Contractor will host at least one (1) site visit with HCA staff every two (2) years. Additional site visits may be scheduled at the discretion of HCA or the ESD.
	4.2 Prevention Training
	4.2.1 Required Training
	A. Contractor Contact 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. D...



	Attachment 2: Task Order #02 – CPWI School
	4. Statement of Work
	4.2.1 Required Training
	A. A minimum of one representative from the ESD shall participate in all required training events identified by HCA and/or listed in the CPWI Community Coalition Guide including:

	4.2.2 Non-Required Training
	A. In the 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 HCA Task Order Manager prior to training and ...
	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 ...

	4.3 Reporting Requirements
	4.3.1 Prevention Reporting Requirements
	4.3.2 Prevention Activity Data Reports
	A. Ensure that monthly activities are reported in the agreed upon reporting system in accordance with the requirements and timelines set forth.
	B. Ensure accurate and unduplicated reporting.
	C. Ensure proper training of staff and designated staff for back-up data entry to meet report due dates.
	D. 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 HCA Task Order Mana...



	Attachment 2: Task Order #02 – CPWI School
	4. Statement of Work
	4.3.2 Prevention Activity Data Reports
	E. The maximum extension request permitted is ten (10) business days.
	F. 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.
	G. 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 ...
	H. Extensions granted due to reporting system technical issues will be excluded from this count.
	I. Ensure all required demographic information is provided for services provided to individual participants; CSAP and IOM categories, in reporting system.
	J. Complete prevention reporting, according to the Schedule/Due Dates below:

	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.
	B. 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:



	Attachment 2: Task Order #02 – CPWI School
	4. Statement of Work
	4.3.3 Performance Work Statement/Evaluation
	C. A minimum of 50 students or 15% of the student population at the school(s) (whichever is fewer), as calculated by the previous school year’s enrollment numbers using the school(s) outlined on the Service and Staffing Plan, served by the Student Ass...
	D. At the end of each school year, HCA will review and analyze the data to determine that each ESD has successfully met the identified goals as identified in section 4.3.3.A-C.
	E. If the ESD does not meet the requirements of the Performance Work Statement, the ESD will be asked to submit to the HCA Task Order Manager a Corrective Action Plan (CAP). The plan must identify the problems causing failure to reach the goal and pro...



	Attachment 3: Task Order #03 – CBO
	1. Purpose
	2. Term
	3. Contacts
	4. Statement of Work
	4.1 Implementation of Prevention Services


	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.1 Implementation of Prevention Services
	A. Submit an annual Action Plan and Budget with projected expenditures, including salary and benefits for HCA funded prevention staff, program costs, training and travel for the Contract Manager or designee, upon request. A template will be provided a...



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.1 Implementation of Prevention Services
	A. Enter approved programs, based on the priorities, goals and objectives described in the approved Action Plan, into Minerva within thirty (30) business days of Action Plan approval or as directed by PSM.

	4.2 Contractors must follow funding specific requirements as outlined below:
	4.2.1 SOR Program Requirements:
	A. State Opioid Response (SOR) funds shall be used for program and strategy training and implementation.
	B. All programs planned and implemented with SOR shall be programs selected from the current DBHR provided opioid use prevention list as outlined by DBHR and in accordance with approved Action Plan.
	C. For SOR grants, ensure programs supported by HCA funds will be replications or approved adaptations of Evidence-based Practice substance use disorder prevention programs as identified in the list provided by DBHR. Ensure that all of the programs su...
	D. All contractors are required to:



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2.1 SOR Program Requirements:
	E. Optional programs and strategies that are allowed, assuming requirements above are met:
	A. Dedicated Cannabis Account Funds (DCA) shall be used for program and strategy training and implementation.
	B. All programs planned and implemented with DCA shall be programs selected from the current DBHR provided Youth Cannabis Use Prevention list in accordance with approved Action Plan.
	C. Ensure programs supported by HCA DCA funds will be replications or approved adaptations of “Evidence-based Practice” substance use disorder prevention programs as identified in the list provided by DBHR. Ensure that all of the programs supported by...
	D. All contractors are required to at a minimum:
	A. Mental Health Promotion Program (MHPP) funds shall be used for program and strategy training and implementation.
	B. All programs planned and implemented with MHPP funds shall be programs selected from the current DBHR provided Mental Health Promotion and Suicide Prevention list as outlined by DBHR and in accordance with the approved Action Plan.



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2.1 SOR Program Requirements:
	C. All contractors are required to at a minimum:
	D.  Suicide prevention and disordered eating Innovative programming must maintain alignment with the CSAP Principles of Substance Abuse Prevention, found on the Athena Forum Website: www.TheAthenaForum.org/CSAPprinciples.



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2.1 SOR Program Requirements:
	A. Opioid Abatement Settlement Account (OASA) funds shall be used for program and strategy training and implementation.
	B. All programs planned and implemented with OASA shall be programs selected from the current DBHR provided Opioid Use Prevention list as outlined by DBHR and found at https://www.theathenaforum.org/EBP and in accordance with approved Action Plan.
	C. For OASA grants, ensure programs supported by HCA funds will be replications or approved adaptations of “Evidence-based Practice” substance use disorder prevention programs as identified in the Prevention Program and Strategies for Opioid Use Preve...
	D. All contractors are required to:
	E. Optional programs and strategies that are allowed, assuming requirements above are met:

	4.1 Prevention Training


	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.1 Prevention Training
	A. Contractor shall participate in all required onboarding training events identified by HCA at the start of the contract.  To include but not limited to trainings on fiscal requirements, contract compliance, data reporting and program implementation.
	B. Contractor Contract 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 du...
	C. Contractor contact shall participate in all required training events identified by HCA and listed in CBO Community Implementation Guide.
	A. In the absence of trainings identified in the approved Action Plan, all additional (non-required) training paid for by HCA shall be approved by HCA Contract Manager or designee prior to training and meet the approved goals and objectives in approve...
	B. Contractor shall ensure any requests for training in addition to the approved training in the 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 pro...
	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 Promotion Services Billing Guide and record training events in the HCA Substance Use Disorder Preventio...



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2 Reporting Requirements
	4.2.1 Prevention Activity Data Reports
	A. Ensure that monthly prevention activities are reported in Minerva in accordance with the requirements and timelines set forth.
	B. Ensure accurate and unduplicated reporting.
	C. Ensure completion of required training of staff and designated back-up staff for Minerva data entry to meet report due dates.
	D. 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 ...
	E. The maximum extension request permitted is ten (10) business days.
	F. 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.
	G. 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 ...
	H. Extensions granted due to Minerva technical issues will be excluded from this count.
	I. Ensure all required demographic information is provided for individual participant; population reach; aggregate; and mentoring or 1-to-1 services in Minerva.
	J. Report Staff Hours in Minerva for each month of the calendar year.
	K. Complete prevention reporting, according to the Schedule/Due Dates below:



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2.2 Outcome Measures
	A. Contractor shall report on all required evaluation tools identified in Minerva that measure primary program objective.
	B. Contractor may negotiate with HCA in writing for an exception regarding evaluation tools with 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.

	4.2.3 Performance Work Statement/Evaluation.
	A. Contractor shall ensure participants in each program group as determined by Cohort complete the required evaluation tools in the form of pre-tests and post-tests



	Attachment 3: Task Order #03 – CBO
	4. Statement of Work
	4.2.3 Performance Work Statement/Evaluation.
	B. Contractor shall ensure program results show positive outcomes for at least half of the participants in each program group as determined by Cohort with individual participants.
	C. HCA shall use the following protocol for evaluation:



	Attachment 4: Data Sharing Terms
	1. Definitions (specific to this Attachment)
	1.1 “Receiving Party” means the entity that is identified on the cover page of this Contract and is a party to these Data Sharing Terms, and includes the entity’s owners, members, officers, directors, partners, trustees, employees, and Subcontractors ...
	1.2 “Security Awareness Program” or “SAP” means a formal program with the goal of training users on how to recognize potential security vulnerabilities, exploits and threats to an organization’s information technology infrastructure, along with how to...
	1.3 “Use” includes the sharing, employment, application, utilization, examination, or analysis, of PHI within an entity that maintains such information.

	2. Description of Data to be Shared / Data Licensing Statements
	2.1 Contractors collect various data elements associated with prevention programming and service delivery. The Data will be provided by contractors on a monthly and a quarterly basis and entered into Minerva and/or the SAPSIS reporting systems.
	2.2 Data Use Purpose. The data is used by state and local providers for contract management, program monitoring, and to evaluate outcomes.
	2.3 Data elements associated with prevention programming, including but not limited to:
	A. Program and service details such as:
	i. Name of program;
	ii. Program length in time and date;
	iii. Target service populations;
	iv. Target age groups;
	v. Location of activity;
	vi. Number of participants;
	vii. Survey instruments used as well as fidelity plan;
	viii. Indirect and direct hours contributed by program staff and community coalition coordinators;
	ix. EBP status;
	x. CSAP strategy and service code;
	xi. IOM category; and
	xii. Target substance and behavioral health problem.


	2.4 The Data may be linked with the following: contract management and cost analysis via PowerBI.


	Attachment 4: Data Sharing Terms
	3. HCA System Access Requirements and Process
	3.1 The Contractor may request access to the Minerva and/or the SAPSIS reporting systems for up to sixty (60) Authorized Users under this Contract.
	3.2 The Contractor Contract Manager, identified in Section 3.4 below must send the request to HCA at PrevMIS@hca.wa.gov.
	3.3 The Contractor must access the system(s) through the State Governmental Network (SGN), or SecureAccessWashington (SAW), or through another method of secure access approved by HCA in writing.
	3.4 Contractor Point of Contact. The Contractor point of contact will be the single source of access requests and the person HCA will contact for any follow-up information or to initiate an audit under this Contract. The point of contact is the person...
	3.5 HCA will grant the appropriate access permissions to Contractor Authorized Users within 30 calendar days from the date of receipt of a complete and accurate request form. HCA will respond within 5 business days of receipt of request form if there ...
	3.6 HCA does not allow shared User IDs and passwords for use with Confidential Information or to access systems that contain Confidential Information. Contractor must ensure that only Authorized Users access and use the system(s) in this Contract, use...
	3.7 Contractor must notify HCA within 5 business days whenever an Authorized User who has access to the Data is no longer employed by the Receiving Part or whenever an Authorized User’s duties change such that the user no longer requires access to the...
	3.8 Contractor’s access to the systems may be continuously tracked and monitored. HCA reserves the right, at any time, to terminate Data access for an individual, conduct audits of system(s) access and use, and to investigate possible violations of th...

	4. Data Classification

	Attachment 4: Data Sharing Terms
	4. Data Classification
	4.1 ☐ Category 1 – Public Information
	4.2 ☐ Category 2 – Sensitive Information
	4.3 ☒ Category 3 – Confidential Information
	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;

	4.4 ☒ Category 4 – Confidential Information Requiring Special Handling
	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.


	5. Constraints on Use of Data/Limited License
	5.1 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 ...
	5.2 Contractor agrees to not attempt to re-identify individuals in the Data shared or attempt to contact said individuals.
	5.3 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 prohibi...


	Attachment 4: Data Sharing Terms
	5. Constraints on Use of Data/Limited License
	5.4 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 th...
	5.5 This Contract does not constitute a release for Contractor to share the Data with any third party, including Subcontractors, even if for authorized use(s) under this Contract, without the third party release being approved in advance by HCA and id...
	5.6 Derivative Data Product Review and Release Process.
	A. All reports 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 sensit...
	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).

	5.7 Any disclosure of Data contrary to this Contract is unauthorized and is subject to penalties identified in law.
	5.8 The Contractor must comply with the Minimum Necessary Standard, which means that Contractor will use the least amount of PHI necessary to accomplish the purpose of sharing as described herein.
	A. Contractor 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. Contractor must implement policies and procedures that limit the PHI disclosed to such persons or classes of persons to the amount reasonably necessary to achieve the purpose of the disclosure, in accordance with this Contract


	6. Data Modification(s)

	Attachment 4: Data Sharing Terms
	7. Security of Data
	7.1 Data Protection
	A. Allowing access only to staff that have an authorized business requirement to view the Confidential Information.
	B. Physically securing any computers, documents, or other media containing the Confidential Information.

	7.2 Data Security Standards
	A. Contractor must comply with the Data Security Requirements set out in Attachment A and all WaTech Security Policies and Standards. See WaTech Security Policies and Standards at: https://watech.wa.gov/sites/default/files/2023-12/141.10_SecuringITAss...

	7.3 The Contractor must have a policy regarding monitoring and enforcement of the Data protection requirements specific in this Contract Data Disposition and Retention
	A. Contractor will dispose of HCA Data in accordance with this section.
	B. Upon request by HCA, or at the end of the Contract term, or when no longer needed, Confidential Information/Data must be disposed of as set out in Attachment A, Data Security Requirements, Section 5 Data Disposition, except as required to be mainta...


	8. Data Confidentiality and Non-Disclosure
	8.1 Data Confidentiality.
	8.2 Non-Disclosure of Data


	Attachment 4: Data Sharing Terms
	8. Data Confidentiality and Non-Disclosure
	8.3 Penalties for Unauthorized Disclosure of Data

	9. Data Shared with Subcontractors
	10. Audit
	At HCA’s request or in accordance with WaTech SEC-09 IT Security Audit and Accountability Policy, the Contractor must respond to audit inquiries.

	11. Data Breach Notification and Obligations
	11.1 The Data Breach or potential compromise of Data shared under this Contract must be reported to the HCA Privacy Officer at PrivacyOfficer@hca.wa.gov within one (1) business day of discovery.
	11.2 If the Data Breach or potential compromise of Data includes PHI, and the Contractor does not have full details, it will report what information it has and provide full details within fifteen (15) Business Days of discovery. To the extent possible...
	A. The identification of each individual whose PHI has been or may have been improperly accessed, acquired, used, or disclosed.
	B. The nature of the unauthorized use or disclosure, including a brief description of what happened, the date of the event(s), and the date of discovery.
	C. A description of the types of PHI involved;
	D. The investigative and remedial actions the Contractor or its Subcontractor took or will take to prevent and mitigate harmful effects and protect against recurrence.



	Attachment 4: Data Sharing Terms
	11. Data Breach Notification and Obligations
	11.2 If the Data Breach or potential compromise of Data includes PHI, and the Contractor does not have full details, it will report what information it has and provide full details within fifteen (15) Business Days of discovery. To the extent possible...
	E. Any details necessary for a determination of the potential harm to Clients whose PHI is believed to have been used or disclosed and the steps those Clients should take to protect themselves; and
	F. Any other information HCA reasonably requests.

	11.3 The Contractor must also take actions to mitigate the risk of loss and comply with any notification or other requirements imposed by law or HCA including but not limited to 45 C.F.R. Part 164 Subpart D; RCW 42.56.590; RCW 19.255.010; or WAC 284-0...
	11.4 If notification must, in the sole judgement of HCA, must be made Contractor will further cooperate and facilitate notification to necessary individuals, to the U.S. Department of Health and Human Services (DHHS) Secretary, and to the media. At HC...
	11.5 Contractor is responsible for all costs incurred in connection with a security incident, Data Breach, or potential compromise of Data, including:
	A. The reasonable costs of notification to individuals, media, and governmental agencies and of other actions HCA reasonably considers appropriate to protect HCA clients.
	B. Computer forensics assistance to assess the impact of a Data Breach, determine root cause, and help determine whether and the extent to which notification must be provided to comply with Data Breach notification laws.
	C. Notification and call center services, and other appropriate services (as determined exclusively by HCA) for individuals affected by a security incident or Data Breach, including fraud prevention, credit monitoring, and identify theft assistance; and
	D. Regulatory defense, fines, and penalties from any claim in the form of a regulatory proceeding resulting from a violation of any applicable privacy or security law(s) or regulation(s).
	E. Compensation to HCA clients for harms caused to them by any Data Breach or possible Data Breach.

	11.6 Any Breach of this section may result in termination of the Contract and the demand for return or disposition, as described in Section 7.4, of all HCA Data.
	11.7 Contractor’s obligations regarding Data Breach notification survive the termination of this Contract and continue for as long as Contractor maintains the Data and for any Data Breach or potential compromise, at any time.

	12. HIPAA Compliance
	12.1 Contractor must perform all of its duties, activities, and tasks under this Attachment in compliance with HIPAA, and all applicable regulations as promulgated by the U.S. Department of Health and Human Services, Office for Civil Rights, as applic...
	12.2 Within ten (10) Business Days, Contractor must notify the HCA Privacy Officer at PrivacyOfficer@hca.wa.gov of any complaint, enforcement, or compliance action initiated by the Office for Civil Rights based on an allegation of violation of HIPAA a...


	Attachment 4: Data Sharing Terms
	13. Survival Clauses

	Attachment 4-A: Data Security Requirements
	1. Definitions
	1.1 “Hardened Password” means a string of characters containing at least three of the following character classes: upper case letters; lower case letters; numerals; and special characters, such as an asterisk, ampersand or exclamation point.
	A. Passwords for external authentication must be a minimum of 10 characters long.
	B. Passwords for internal authentication must be a minimum of 8 characters long.
	C. Passwords used for system service or service accounts must be a minimum of 20 characters long.

	1.2 “Portable/Removable Media” means any data storage device that can be detached or removed from a computer and transported, including but not limited to: optical media (e.g. CDs, DVDs); USB drives; or flash media (e.g. CompactFlash, SD, MMC).
	1.3 “Portable/Removable Devices” means any small computing device that can be transported, including but not limited to: handhelds/PDAs/Smartphones; Ultramobile PCs, flash memory devices (e.g. USB flash drives, personal media players); and laptop/note...
	1.4 “Secured Area” means an area to which only Authorized Users have access. Secured Areas may include buildings, rooms, or locked storage containers (such as a filing cabinet) within a room, as long as access to the Confidential Information is not av...
	1.5 “Transmitting” means the transferring of data electronically, such as via email, SFTP, webservices, AWS Snowball, etc.
	1.6 “Trusted System(s)” means the following methods of physical delivery: (1) hand-delivery by a person authorized to have access to the Confidential Information with written acknowledgement of receipt; (2) United States Postal Service (“USPS”) first ...
	1.7 “Unique User ID” means a string of characters that identifies a specific user and which, in conjunction with a password, passphrase, or other mechanism, authenticates a user to an information system.

	2. Data Transmission
	2.1 When transmitting HCA’s Confidential Information electronically, including via email, the Data must be encrypted using NIST 800-series approved algorithms (http://csrc.nist.gov/publications/PubsSPs.html). This includes transmission over the public...


	Attachment 4-A: Data Security Requirements
	2. Data Transmission
	2.2 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
	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 Use...
	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;
	c. Keeping devices in locked storage when not in use;
	d. Using check-in/check-out procedures when devices are shared;
	e. Maintain an inventory of devices; and
	f. 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 cabine...

	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 ...
	HCA’s Data must be kept in one of the following ways:


	Attachment 4-A: Data Security Requirements
	4. Data Segregation
	HCA’s Data must be kept in one of the following ways:
	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.

	4.2 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 a...

	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 terminat...
	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 t...

	6. Network Security
	6.1 Network firewall provisioning;
	6.2 Intrusion detection;
	6.3 Quarterly vulnerability assessments; and
	6.4 Annual penetration tests.

	7. Application Security
	8. Computer Security

	Attachment 4-A: Data Security Requirements
	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.


	Attachment 4-B: HCA Small Numbers Standard
	1. Why do we need a Small Numbers Standard?
	1. Scope
	1.1 Those shared directly with an external entity outside HCA, the Standard suppression of small numbers would not be required. However, you should notify the recipient that the data products contain sensitive information and should not be shared or p...
	1.2 Those exchanged under a data share agreement (DSA) that will not be posted or shared outside the Contractor.
	1.3 Those created for HCA-only internal use.


	Attachment 4-B: HCA Small Numbers Standard
	2. Approach
	3. State and National Small Numbers Standards Considered
	4. WA Health Care Authority Small Numbers Standard
	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)


	Attachment 4-B: HCA Small Numbers Standard
	5. HCA’s Small Number Standard:
	5.5 Apply a marginal threshold of 1 - 10 and cell threshold of 1 - 10 to all tabulations
	5.6 (0 < n < 11 suppressed).
	5.7 To protect against secondary disclosure, suppress additional cells to ensure the primary suppressed small value cannot be recalculated.
	5.8 Suppression of percentages that can be used to recalculate a small number is also required.
	5.9 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 Example (Before Applying Standard)
	6.2 Example (After Applying Standard)
	6.3 Example (Suppression with no aggregation)


	Attachment 4-B: HCA Small Numbers Standard
	6. Small Numbers Examples
	6.4 Example (Using aggregation instead of suppression)
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	Attachment 4-D: Certification of Destruction/Disposal of Confidential Information
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