WHATCOM COUNTY
CONTRACT INFORMATION SHEET

Whatcom County Contract Number:
202201016 - 13

Originating Department: 85 Health and Community Services

Division/Program: (i.e. Dept. Division and Program) 8510 All Divisions

Contract or Grant Administrator: Kathleen Roy

Contractor’s / Agency Name: Washington State Department of Health

Is this a New Contract? If not, is this an Amendment or Renewal to an Existing Contract? Yes X | No [J

Yes [] | No X If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #: 202201016

Does contract require Council Approval? | Yes X | No [0 | IfNo, include WCC: |

Already approved? Council Approved Date: (Exclusions see: Whatcom County Codes 3.06.010, 3.08.090 and 3.08.100)
Is this a grant agreement?

Yes X | No [ If yes, grantor agency contract number(s): CFDA#:

Is this contract grant funded?

Yes [] [No [J If yes, Whatcom County grant contract number(s):

Is this contract the result of a RFP or Bid process? |

Yes [] | No @ | Ifyes, RFP and Bid number(s): Contract Cost Center: | Various

| Is this agreement excluded from E-Verify? [No[Od |Yes ® |

If YES, indicate exclusion(s) below:;
[1 Professional services agreement for certified/licensed professional. | 1 Goods and services provided due to an emergency.

] Contract work is for less than $100,000.

[1 Contract for Commercial off the shelf items (COTS).

1 Contract work is for less than 120 days.

] Work related subcontract less than $25,000.

X Interlocal Agreement (between Governments).

[1 Public Works - Local Agency/Federally Funded FHWA.

Contract Amount:(sum of original contract amount and | Council approval required for; all property leases, contracts or bid awards exceeding $40,000,

any prior amendments): and professional service contract amendments that have an increase greater than $10,000 or
$ | 8,981,095 | 10% of contract amount, whichever is greater, except when:
This Amendment Amount: 1. Exercising an option contained in a contract previously approved by the council.
3 | 3197 302 : | 2. Contract s for design, construction, r-o-w acquisition, prof. services, or other capital costs
L approved by council in a capital budget appropriation ordinance.
Total Amended Amount: 3. Bid oraward is for supplies.
$ ‘ 12,178,417 ‘ 4. Equipmentis included in Exhibit “B” of the Budget Ordinance

5. Contract is for manufacturer’s technical support and hardware maintenance of electronic
systems and/or technical support and software maintenance from the developer of
proprietary software currently used by Whatcom County.

Summary of Scope: The Consolidated Contract defines the joint and cooperative relationship between Whatcom County and the Washington
State Department of Health for the delivery and funding of various public health services in Whatcom County. This amendment adds funding for
Foundational Public Health Services, Drinking Water Group A Program, Youth Cannabis & Commercial Tobacco Prevention Program, TB
Program, Mpox Prevention & Response, Syringe Services Program, Healthcare Acquired Infection Prevention, Immunizations — Perinatal
Hepatitis B, Immunizations — Promotion fo Increase Vaccination Rates, and Recreational Shellfish

Term of Contract: | 3Years | Expiration Date: | [ 1213172024
1. Prepared by: JT Date: 07/03/2023
Contract Routing: 2. Attorney signofr RB Date: 07/05/2023
3. AS Finance reviewed: A Martin Date: 07/03/2023
4. IT reviewed (fIT related): | Date:
5. Contractor signed: Date:
6. Submitted to Exec.: Date:
7. Council approved (if necessary): | AB2023-460 Date:
8. Executive signed: Date:
9. Original to Council: Date:
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WHATCOM COUNTY HEALTH DEPARTMENT
2022-2024 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH31033 AMENDMENT NUMBER: 13

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as “DOH”, and
WHATCOM COUNTY HEALTH DEPARTMENT, a Local Health Jurisdiction, hereinafter referred to as “LHJ”, pursuant to the
Modifications/Waivers clause, and to make necessary changes within the scope of this contract and any subsequent amendments
thereto.

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

1. Exhibit A Statements of Work, includes the following statements of work, which are incorporated by this reference and located on
the DOH Finance SharePoint site in the Upload Center at the following URL:
https://stateofwa.sharepoint.com/sites/doh-ofsfundingresources/sitepages/home.aspx?=e1:9a94688da2d94d3ca80ac7fbc32e4d7c

= Adds Statements of Work for the following programs:

Foundational Public Health Services (FPHS) - Effective July 1, 2023

Infectious Disease-Mpox Prevention & Response - Effective December 1, 2022

Infectious Disease Prevention Services-SSP - Effective July 1, 2023

Office of Immunization-Perinatal Hepatitis B Effective July 1, 2023

Office of Immunization-Promotion of Immunizations to Improve Vaccination Rates - Effective July 1, 2023
Recreational Shellfish Activities - Effective July 1, 2023

X Amends Statements of Work for the following programs:

Healthcare Associated Infections & Antimicrobial Resistance (HAI&AR) - Effective September 1, 2022
Office of Drinking Water Group A Program - Effective January 1, 2022

TB Program - Effective January 1, 2022

Youth Cannabis & Commercial Tobacco Prevention Program - Effective July 1, 2022

] Deletes Statements of Work for the following programs:

2. Exhibit B-13 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-12 Allocations as follows:

X Increase of $3,197,322 for a revised maximum consideration of $12,178,417.
] Decrease of for a revised maximum consideration of
] No change in the maximum consideration of

Exhibit B Allocations are attached only for informational purposes.
Unless designated otherwise herein, the effective date of this amendment is the date of execution.
ALL OTHER TERMS AND CONDITIONS of the original contract and any subsequent amendments remain in full force and effect.

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

WHATCOM COUNTY HEALTH & COMMUNITY STATE OF WASHINGTON
SERVICES DEPARTMENT OF HEALTH
Signature: Signature:

Date: Date:

APPROVED AS TO FORM ONLY
Assistant Attorney General
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WHATCOM COUNTY

Satpal Singh Sidhu, County Executive
STATE OF WASHINGTON )

COUNTY OF WHATCOM )

On this day of , 2023, before me personally
appeared Satpal Sidhu, to me known to be the Executive of Whatcom County and who executed the above
instrument and who acknowledged to me the act of signing and sealing thereof,

NOTARY PUBLIC in and for the State of Washington,
residing at Bellingham.

My Commission expires:

APPROVED AS TO FORM

Royce Buckingham, Senior Civil Deputy Prosecutor Date

HL_010122_ConCon_Amend_#13.docx



EXHIBIT B-13
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‘Whatcom County Health Department ALLOCATIONS Contract Number: CLH31033
Contract Term: 2022-2024 Date: June 1, 2023
Indirect Rate January 1, 2022 through December 31, 2023: 25.22%
DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of
Federal Award Assist Revenue LHJ Funding Period Funding Period Period Accounts
Chart of Accounts Program Title Identification # Amend # List#*  (odex*  Start Date End Date Start Date End Date Amount SubTotal Total
FFY23 Swimming Beach Act Grant IAR (ECY) 01J74301 Amd 11 66.472 333.66.47 03/01/23 10/31/23 03/01/23 10/31/23 $10,000 $10,000 $25,000
FFY22 Swimming Beach Act Grant IAR (ECY) 01J74301 Amd 2 66.472 333.66.47 03/01/22 10/31/22 01/01/22 11/30/22 $15,000 $15,000
FFY22 PHEP BP4 LHJ Funding NU90TP922043 Amd 7 93.069 333.93.06 07/01/22 06/30/23 07/01/22 06/30/23 $156,138 $156,138 $218,593
FFY21 PHEP BP3 LHJ Funding NU90TP922043 Amd 2 93.069 333.93.06 01/01/22 06/30/22 07/01/21 06/30/22 $62,455 $62,455
FFY23 TB Elimination-FPH NU52PS910221 Amd 10 93.116 333.93.11 01/01/23 12/31/23 01/01/23 12/31/23 $15,778 $15,778 $36,605
FFY22 TB Elimination-FPH NU52PS910221 Amd 1 93.116 333.93.11 01/01/22 12/31/22 01/01/22 12/31/22 $20,827 $20,827
FFY22 TB Uniting for Ukraine Supp NU52PS910221 Amd 13 93.116 333.93.11 07/01/22 09/30/23 07/01/22 09/30/23 $25,250 $40,250 $45,000
FFY22 TB Uniting for Ukraine Supp NU52PS910221 Amd 11 93.116 333.93.11 07/01/22 09/30/23 07/01/22 09/30/23 $15,000
FFY22 TB Uniting for Ukraine Supp NU52PS910221 Amd 13 93.116 333.93.11 05/21/22 12/31/22 05/21/22 12/31/22 ($25,250) $4,750
FFY22 TB Uniting for Ukraine Supp NU52PS910221 Amd 9 93.116 333.93.11 05/21/22 12/31/22 05/21/22 12/31/22 $30,000
FFY24 CDC PPHF Ops NGA Not Received Amd 13 93.268 333.93.26 07/01/23 06/30/24 07/01/23 06/30/24 $13,440 $13.,440 $13,440
FFY24 CDC VFC Ops NGA Not Received Amd 13 93.268 333.93.26 07/01/23 06/30/24 07/01/23 06/30/24 $1,000 $1,000 $1,000
COVID19 Vaccines NH231P922619 Amd 12 93.268 333.93.26 01/01/22 06/30/24 07/01/20 06/30/24 ($15,167) $285,867 $285,867
COVIDI19 Vaccines NH231P922619 Amd 4 93.268 333.93.26 01/01/22 06/30/24 07/01/20 06/30/24 $301,034
COVID19 Vaccines R4 NH231P922619 Amd 1 93.268 333.93.26 01/01/22 06/30/24 07/01/20 06/30/24 $853,429 $853,429 $853,429
FFY23 PPHF Ops NH231P922619 Amd 7 93.268 333.93.26 07/01/22 06/30/23 07/01/22 06/30/23 $1,000 $1,000 $2,000
FFY22 PPHF Ops NH231P922619 Amd 3 93.268 333.93.26 01/01/22 06/30/22 07/01/21 06/30/22 $1,000 $1,000
FFY23 VFC Ops NH231P922619 Amd 5 93.268 333.93.26 07/01/22 06/30/23 07/01/22 06/30/23 $13,470 $13,470 $26,873
FFY22 VFC Ops NH231P922619 Amd 3 93.268 333.93.26 01/01/22 06/30/22 07/01/21 06/30/22 $13,403 $13,403
FFY19 COVID CARES NUS50CKO000515 Amd 2 93.323 333.93.32 01/01/22 04/22/22 04/23/20 07/31/24 $45,830 $45,830 $45,830
FFY19 ELC COVID Ed LHJ Allocation NUSO0CKO000515 Amd 4 93.323 333.93.32 01/01/22 10/18/22 05/19/20 10/18/22 ($147,919) $1 $1
FFY19 ELC COVID Ed LHJ Allocation NUS50CKO000515 Amd 2 93.323 333.93.32 01/01/22 10/18/22 05/19/20 10/18/22 $147,920
FFY20 ELC EDE LHJ Allocation NUS50CKO000515 Amd 4,9 93.323 333.93.32 01/01/22 07/31/23 01/15/21 07/31/24 ($410,548) $1,448,582 $1,448,582
FFY20 ELC EDE LHJ Allocation NU50CKO000515 Amd 2,9 93.323 333.93.32 01/01/22 07/31/23 01/15/21 07/31/24 $1,859,130
FFY21 NH & LTC Strike Teams HAI ELC NUS50CKO000515 Amd 9 93.323 333.93.32 09/01/22 07/31/24 08/01/21 07/31/24 $14,750 $14,750 $14,750
FFY21 SHARP HAI ELC NUS50CKO000515 Amd 9 93.323 333.93.32 09/01/22 07/31/24 08/01/21 07/31/24 $12,500 $12,500 $12,500
FFY21 SNF Strike Teams HAI ELC NUS50CKO000515 Amd 9 93.323 333.93.32 09/01/22 07/31/24 08/01/21 07/31/24 $50,500 $50,500 $50,500
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‘Whatcom County Health Department

Indirect Rate January 1, 2022 through December 31, 2023: 25.22%

EXHIBIT B-13
ALLOCATIONS
Contract Term: 2022-2024

Page 3 of 47
Contract Number:

Date:

CLH31033
June 1, 2023

DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of

Federal Award Assist Revenue LHJ Funding Period Funding Period Period Accounts
Chart of Accounts Program Title Identification # Amend # List#*  (odex*  Start Date End Date Start Date End Date Amount SubTotal Total
FFY23 Vector-borne T2&3 Epi ELC FPH NGA Not Received Amd 12 93.323 333.93.32 08/01/23 09/30/23 08/01/23 09/30/23 $1,120 $1,120 $7,056
FFY22 Vector-borne T2&3 Epi ELC FPH NU50CKO000515 Amd 12 93.323 333.93.32 08/01/22 07/31/23 08/01/22 07/31/23 $1,680 $4,536
FFY22 Vector-borne T2&3 Epi ELC FPH NU50CKO000515 Amd 5, 12 93.323 333.93.32 08/01/22 07/31/23 08/01/22 07/31/23 $1,456
FFY22 Vector-borne T2&3 Epi ELC FPH NU50CKO000515 Amd 5, 12 93.323 333.93.32 08/01/22 07/31/23 08/01/22 07/31/23 $1,400
FFY21 Vector-borne T2&3 Epi ELC FPH NU50CKO000515 Amd 5 93.323 333.93.32 06/01/22 07/31/22 08/01/21 07/31/22 $1,400 $1,400
FFY23 Crisis Coag-Mpox NGA Not Received Amd 13 93.354 333.93.35 12/01/22 06/30/23 12/01/22 06/30/23 $15,000 $15,000 $15,000
FFY23 Tobacco-Vape Prev Comp 1 NUS58DP006808 Amd 12 93.387 333.93.38 04/29/23 04/28/24 04/29/22 04/28/23 $37,772 $37,772 $75,544
FFY22 Tobacco-Vape Prev Comp 1 NU58DP006808 Amd 5,9 93.387 333.93.38 04/29/22 04/28/23 04/29/22 04/28/23 $37,772 $37,772
FFY23 MCHBG LHJ Contracts B04MC47453 Amd 7 93.994 3339399 10/01/22 09/30/23 10/01/22 09/30/23 $142,176 $142,176 $142,176
FFY22 MCHBG LHJ Contracts B04MC45251 Amd 4 93.994 333.93.99 01/01/22 09/30/22 10/01/21 09/30/22 ($106,632) $0
FFY22 MCHBG LHJ Contracts B04MC45251 Amd 1 93.994 333.93.99 01/01/22 09/30/22 10/01/21 09/30/22 $106,632
FFY21 MCHBG Special Project B04MC40169 Amd 4 93.994 333.93.99 01/01/22 09/30/22 10/01/21 09/30/22 $106,632 $106,632 $106,632
GFS-Group B (FO-NW) Amd 10 N/A  334.04.90 01/01/23 06/30/23 07/01/22 06/30/23 $12,938 $12,938 $25,877
GFS-Group B (FO-NW) Amd 1 N/A  334.0490 01/01/22 06/30/22 07/01/21 06/30/22 $12,939 $12,939
SFY24 Drug User Health Program Amd 13 N/A  334.04.91 07/01/23 12/31/23 07/01/23 12/31/23 $34,535 $34,535 $34,535
State Drug User Health Program Amd 5 N/A  334.0491 07/01/22 06/30/23 07/01/21 06/30/23 $69,070 $69,070 $103,605
State Drug User Health Program Amd 1 N/A  334.0491 01/01/22 06/30/22 07/01/21 06/30/23 $34,535 $34,535
SFY24 Dedicated Cannabis Account Amd 13 N/A  334.04.93 07/01/23 06/30/24 07/01/23 06/30/25 $409,588 $409,588 $819,176
SFY23 Dedicated Cannabis Account Amd 5,9 N/A  334.04.93 07/01/22 06/30/23 07/01/22 06/30/23 $409,588 $409,588
SFY22 Marijuana Education Amd 4 N/A  334.04.93 01/01/22 06/30/22 07/01/21 06/30/22 $294,228 $294,228 $294,228
Rec Shellfish/Biotoxin Amd 13 N/A  334.04.93 07/01/23 12/31/24 07/01/23 06/30/25 $16,500 $16,500 $34,500
Rec Shellfish/Biotoxin Amd 1 N/A  334.04.93 01/01/22 06/30/23 07/01/21 06/30/23 $18,000 $18,000
SFY23 Tobacco Prevention Proviso Amd 7,9 N/A  334.04.93 07/01/22 06/30/23 07/01/22 06/30/23 $10,000 $240,000 $240,000
SFY23 Tobacco Prevention Proviso Amd 5,9 N/A  334.04.93 07/01/22 06/30/23 07/01/22 06/30/23 $230,000
SFY24 Youth Tobacco Vapor Products Amd 13 N/A  334.04.93 07/01/23 06/30/24 07/01/23 06/30/25 $56,259 $56,259 $112,518
SFY23 Youth Tobacco Vapor Products Amd 5,9 N/A  334.04.93 07/01/22 06/30/23 07/01/21 06/30/23 $56,259 $56,259
Managed Care Org Amd 10 N/A  334.04.98 01/01/23 06/30/23 07/01/21 06/30/23 $52,000 $52,000 $52,000
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EXHIBIT B-13
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‘Whatcom County Health Department ALLOCATIONS Contract Number: CLH31033
Contract Term: 2022-2024 Date: June 1, 2023
Indirect Rate January 1, 2022 through December 31, 2023: 25.22%
DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of
Federal Award Assist Revenue LHJ Funding Period Funding Period Period Accounts
Chart of Accounts Program Title Identification # Amend # List#*  (odex*  Start Date End Date Start Date End Date Amount SubTotal Total
SFY23 FPHS-LHJ-GFS Amd 12 N/A  336.04.25 07/01/22 06/30/23 07/01/21 06/30/23 $350,000 $3,001,000 $3,001,000
SFY23 FPHS-LHJ-GFS Amd 6,9 N/A  336.04.25 07/01/22 06/30/23 07/01/21 06/30/23 $2,651,000
FPHS-LHJ-Proviso (YR2) Amd 7 N/A  336.04.25 07/01/22 06/30/23 07/01/21 06/30/23 ($1,362,000) $0 $1,362,000
FPHS-LHJ-Proviso (YR2) Amd 1 N/A  336.04.25 07/01/22 06/30/23 07/01/21 06/30/23 $1,362,000
FPHS-LHJ-Proviso (YR1) Amd 1 N/A  336.04.25 01/01/22 06/30/22 07/01/21 06/30/23 $1,362,000 $1,362,000
FPHS-Local Health Jurisdiction Amd 13 N/A  336.04.25 07/01/23 06/30/24 07/01/23 06/30/25 $2,651,000 $2,651,000 $2,651,000
YR 25 SRF - Local Asst (15%) (FO-NW) SS Amd 12 N/A  346.26.64 01/01/23 12/31/23 01/01/23 12/31/23 $2,800 $4,400 $7,800
YR 25 SRF - Local Asst (15%) (FO-NW) SS Amd 11 N/A  346.26.64 01/01/23 12/31/23 01/01/23 12/31/23 $1,600
YR24 SRF - Local Asst (15%) (FO-NW) SS Amd 5 N/A  346.26.64 01/01/22 12/31/22 07/01/21 06/30/23 $400 $3,400
YR24 SRF - Local Asst (15%) (FO-NW) SS Amd 1 N/A  346.26.64 01/01/22 12/31/22 07/01/21 06/30/23 $3,000
Sanitary Survey Fees (FO-E) SS-State Amd 12 N/A  346.26.65 01/01/22 12/31/23 07/01/21 12/31/23 $2,800 $7,800 $7,800
Sanitary Survey Fees (FO-NW) SS-State Amd 11 N/A  346.26.65 01/01/22 12/31/23 07/01/21 12/31/23 $1,600
Sanitary Survey Fees (FO-NW) SS-State Amd 5, 11 N/A  346.26.65 01/01/22 12/31/23 07/01/21 12/31/23 $400
Sanitary Survey Fees (FO-NW) SS-State Amd 1, 11 N/A  346.26.65 01/01/22 12/31/23 07/01/21 12/31/23 $3,000
YR25 SRF - Local Asst (15%) (FO-NW) TA Amd 11 N/A  346.26.66 01/01/23 12/31/23 01/01/23 12/31/23 $4,000 $4,000 $6,000
YR24 SRF - Local Asst (15%) (FO-NW) TA Amd 1 N/A  346.26.66 01/01/22 12/31/22 07/01/21 06/30/23 $2,000 $2,000
TOTAL $12,178,417 $12,178,417
Total consideration: $8,981,095 GRAND TOTAL $12,178,417
$3,197,322
GRAND TOTAL $12,178,417 Total Fed $3,319,746
Total State $8,858,671

*Catalog of Federal Domestic Assistance
**Federal revenue codes begin with "333". State revenue codes begin with "334".
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Exhibit A

Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Foundational Public Health Services (FPHS) -
Effective July 1, 2023

SOW Type: Original Revision # (for this SOW)

Period of Performance: July 1, 2023 through June 30, 2024

Page 5 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source

[] Federal <Select One>
X State

[] Other

Federal Compliance
(check if applicable)

] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
[] Reimbursement
|Z| Periodic Distribution

Statement of Work Purpose: Per RCW 43.70.512, Foundational Public Health Services (FPHS) funds are for the governmental public health system: local health jurisdictions,
Department of Health, state Board of Health, sovereign tribal nations and Indian health programs. These funds are to build the system’s capacity and increase the availability of

FPHS services statewide.

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FPHS-LOCAL HEALTH JURISDICTION 99200840 | N/A 336.04.25 07/01/23 | 06/30/24 0 2,651,000 2,651,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 2,651,000 2,651,000
Task Payment
4 Activity Deliverables/Outcomes Due Date/Time Frame Information and/or
Amount
1 FPHS funds to each LHJ — See below in Program Specific See below in Program Specific See below in Program Specific $1.141.000
Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables o
) Assessment Reinforcing Capacity — See below in Program Specific See below in Program Specific See below in Program Specific $60.000
Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables i
3 Assessment — CHA/CHIP — See below in Program Specific See below in Program Specific See below in Program Specific $30.000
Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables i
4 Lifecourse — Infrastructure & Workforce Capacity — See below in See below in Program Specific See below in Program Specific $487.000
Program Specific Requirements — Activity Special Instructions for details | Requirements - Deliverables Requirements - Deliverables ’

Exhibit A, Statement of Work
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Specific Requirements — Activity Special Instructions

Requirements - Deliverables

Requirements - Deliverables

Task Payment
4 Activity Deliverables/Outcomes Due Date/Time Frame Information and/or
Amount

5 CD - Hepatitis C — See below in Program Specific Requirements — See below in Program Specific See below in Program Specific $41.000
Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables ’

6 CD - Case Investigation Capacity — See below in Program Specific See below in Program Specific See below in Program Specific $296.000
Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables ’

7 CD — Tuberculosis Program — See below in Program Specific See below in Program Specific See below in Program Specific $19.000
Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables ’
Assessment — Localized Epidemiology Capacity — General . . . .

8 (Assessment/Surveillance, CHA/CHIP) — See below in Program See below in Program Specific | See below in Program Specific | ¢, 5 0,

. . - . . - Requirements - Deliverables Requirements - Deliverables
Specific Requirements — Activity Special Instructions for details

9 EPH - Toxicology and Environmental Epidemiology — See below in See below in Program Specific See below in Program Specific $75.000
Program Specific Requirements — Activity Special Instructions for details | Requirements - Deliverables Requirements - Deliverables ’

10 EPH Core Team — Safe and Healthy Communities — See below in See below in Program Specific See below in Program Specific $47.000
Program Specific Requirements — Activity Special Instructions for details | Requirements - Deliverables Requirements - Deliverables ’

1 EPH Core Team — Climate Change Response — See below in Program | See below in Program Specific See below in Program Specific $80.000
Specific Requirements — Activity Special Instructions for details Requirements - Deliverables Requirements - Deliverables ’

12 EPH Core Team — Water System Capacity — See below in Program See below in Program Specific See below in Program Specific $75.000
Specific Requirements — Activity Special Instructions Requirements - Deliverables Requirements - Deliverables ’

13 EPH Core Team — Homelessness Response — See below in Program See below in Program Specific See below in Program Specific $150.000

DOH Program and Fiscal Contact Information for all ConCon SOWSs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance(@doh.wa.gov.

FPHS staff from DOH and the Washington State Association of Local Public Health Officials (WSALPHO) will coordinate and communicate together to build and assure common
systemwide approaches per FPHS Steering Committee direction and the FPHS framework intent.

For LHJ questions about the use of funds:

o Chris Goodwin, FPHS Policy Advisor, WSALPHO — cgoodwin@wsac.org, 564-200-3166

o Brianna Steere, FPHS Policy Advisor, WSALPHO — bsteere@wsac.org, 564-200-3171

The intent of FPHS funding is outlined in RCW 43.70.512.

Foundational Public Health Services Definitions and related information can be found here: www.doh.wa.gov/fphs.

Stable funding and an iterative decision-making process — The FPHS Steering Committee’s roles and responsibilities are outlined in the FPHS Committee & Workgroup
Charter The Steering Committee is the decision making body for FPHS and operates under a consensus-based decision making model, outlined here. The Steering Committee use
an iterative approach to decision making meaning additional tasks and/or funds may be added to a local health jurisdiction’s (LHJ) FPHS Statement of Work (SOW) as funding
decisions are made.

Exhibit A, Statement of Work
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Spending of FPHS funds — FPHS funds do not require pre-approval or pre-authorization to spend. FPHS funds are to assure FPHS services are available in each jurisdiction based
on the FPHS Definitions (link) and as reflected in the SOW. Assurance includes providing FPHS as part of your jurisdiction's program operations, contracting with another
governmental public health system partner to provide the service, or receiving the service through a new service delivery model such as cross-jurisdictional sharing or regional
staff. FPHS funds are eligible starting at the beginning of each state fiscal year (July 1) regardless of when funds are received by the LHJ, even if the expenditure
occurred before the LHJ’s contract was signed.

These funds are not intended for fee-based services such as select environmental public health services. As state funding for FPHS increases, other funds sources (local revenue,
grants, federal block grants) should be directed to the implementation of additional important services and local/state priorities as determined by each agency/jurisdiction.

Annual Allocations — The legislature appropriates FPHS funding on an annual basis and the FPHS Steering Committee allocates funds annually through the FPHS Concurrence
Process for the State Fiscal Year (SFY): July - June.

The Legislature appropriates FPHS funding amounts for each fiscal year of the biennium. This means that funds must be spent within that fiscal year and cannot be carried
forward. Any funds not spent by June 30" each year must be returned to the State Treasury. Funding allocations reset and begin again at the start of the next fiscal year (July 1).

This Statement of Work is for the period of July 1, 2023-June 30, 2024 and may be included in multiple Consolidated Contracts (ConCons) which are based on the calendar year
and renewed every three years.

Disbursement of FPHS funds to LHJs — Unlike other ConCon grants, FPHS bill-back to DOH is NOT required. Half of the annual FPHS funds allocated by the Steering
Committee to each LHJ are disbursed each July and January. The July payments to LHJs and access to FPHS allocation for all other parts of the governmental public health
system occur upon completion of the FPHS Annual Assessment.

Deliverables — FPHS funds are to be used to assure FPHS services statewide. The FPHS accountability process measures how funds are spent, along with changes in system
capacity through the FPHS Annual Assessment, system performance indicators, and other data. DOH, SBOH and local health jurisdictions have agreed to complete:

1. Reporting of spending and spending projections. Process timelines and reporting template are provided by the FPHS Steering Committee via FPHS Support Staff.

2. FPHS Annual Assessment is due each July to report on the previous state fiscal year. Process and reporting template are provided by the FPHS Steering Committee via
FPHS Support Staff. System results are published in the annual FPHS Investment Report available at www.doh.wa.gov/fphs.

BARS Revenue Code: 336.04.25

BARS Expenditure Coding — provided for your reference.

562.xx | BARS Expenditure Codes for FPHS activities: see below
10 FPHS Epidemiology & Surveillance
11 FPHS Community Health Assessment
12 FPHS Emergency Preparedness & Response
13 FPHS Communication
14 FPHS Policy Development
15 FPHS Community Partnership Development
16 FPHS Business Competencies
17 FPHS Technology
20 FPHS CD Data & Planning
21 FPHS Promote Immunizations
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23

FPHS Disease Investigation — Tuberculosis (TB)

24

FPHS Disease Investigation — Hepatitis C

25

FPHS Disease Investigation — Syphilis, Gonorrhea & HIV

26

FPHS Disease Investigation — STD (other)

27

FPHS Disease Investigation — VPD

28

FPHS Disease Investigation — Enteric

29

FPHS Disease Investigation — General CD

40

FPHS EPH Data& Planning

41

FPHS Food

42

FPHS Recreational Water

43

FPHS Drinking Water Quality

44

FPHS On-site Wastewater

45

FPHS Solid & Hazardous Waste

46

FPHS Schools

47

FPHS Temporary Worker Housing

43

FPHS Transient Accommodations

49

FPHS Smoking in Public Places

50

FPHS Other EPH Outbreak Investigations

51

FPHS Zoonotics (includes vectors)

52

FPHS Radiation

53

FPHS Land Use Planning

60

FPHS MCH Data & Planning

70

FPHS Chronic Disease, Injury & Violence Prevention Data & Planning

80

FPHS Access/Linkage with Medical, Oral and Behavioral Health Care Services Data & Planning

90

FPHS Vital Records

91

FPHS Laboratory — Centralized (PHSKC Only)

92

FPHS Laboratory

Special References (i.e., RCWs, WAC:s, etc.):
FPHS Intent - RCW 43.70.512

FPHS Funding — RCW 43.70.515

FPHS Committee & Workgroup Charter

FPHS Steering Committee Consensus Decision Making Model

Activity Special Instructions:

Investments to Each LHJ:

1. FPHS Funds to Each LHJ
These funds are allocated to be used to provide any programs and services within all of the FPHS Definitions. Each LHJ is empowered to prioritize where and how to use

these funds to maximize equitable, effective and efficient delivery of FPHS to every community in Washington.

Use BARS expenditure codes from the list above that most closely align with expenditure made.
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Targeted Investments to Each LHJ:

2.

Assessment Reinforcing Capacity (FPHS definition G.2)
Support LHJ assessment capacity with flexible funds to meet locally identified needs. BARS expenditure codes: 562.10 or 11

Assessment — CHA/CHIP (FPHS definitions G.3)
Support any CHA/CHIP activity or service (e.g., data analysis, focus groups, report writing, process facilitation) and may be used to contract with other agencies for staff
time or services. Use BARS expenditure codes: 562.11

Lifecourse — Infrastructure & Workforce Capacity (FPHS definitions D, E, F)
Infrastructure and workforce investments to each LHJ to meet fundamental needs in three areas: Maternal/Child/Family Health; Access/Linkage with Medical, Oral and
Behavioral Health Services; and Chronic Disease, Injury and Violence Prevention. Use BARS expenditure codes: 562.60 or 70 or 80.

Targeted Investments to Select LHJs — Assuring FPHS Available in Own Jurisdiction:

5.

CD — Hepatitis C (FPHS definitions C.4.0-p)
Address Hepatitis C cases per guidance developed by the FPHS CD SME Workgroup and DOH’s Hepatitis C Prioritization document with particular emphasis on lab
surveillance and investigation of acute cases. Use BARS expenditure codes: 562.24.

CD - Case Investigation Capacity (FPHS definitions C.2, C. 4)
Support LHJ communicable disease capacity to conduct case investigation and follow up to reduce gaps and meet locally identified needs that address notifiable
conditions responsibilities. Use BARS expenditure codes: 562.23-29.

CD — Tuberculosis Program (FPHS definition C.4.q-v)

Expand capacity to conduct timely investigation for all infectious TB cases, conduct outreach and evaluation to Class B arrivers and infected contacts, provide education
and resources to promote engagement with community providers, and coordinate case management for patients with LTBI. Funding allocated to LHJs with high
Tuberculosis (TB) burden. Use BARS expenditure codes: 562.23.

Assessment — Localized Epidemiology Capacity — General (Assessment/Surveillance, CHA/CHIP) (FPHS definitions G.1, 2)
Provide general assessment epidemiology focused on local public health assessment needs. Use BARS expenditure codes: 562.10 or 11

EPH - Toxicology and Environmental Epidemiology (FPHS definitions B.1, B.2, B.6, B.7)

Conduct investigations, research, communications, and data analysis related to toxic exposures. LHJs will work with DOH and tribes to identify environmental
epidemiology, toxicology and community engagement needs, and conduct needs assessments on needs for a model program to place capacity closer to the communities
potentially affected. Anticipated spending includes, but is not limited to, staffing and travel-related expenses. Use BARS expenditure code: 562.50.

EPH -- Core Teams (Applies to all EPH Core Team FPHS Investments) (FPHS definition B.1-7)

Each EPH Core Team investment is for LHJ staff to participate in a cross-jurisdictional topic-specific Core Team. The Core Teams are each tasked with developing one or
more model program(s), intended to offer guidance for scalable environmental public health responses relating to their specific sub-topic area(s). Where it makes sense to
do so, the Core Teams may also work on implementation of these model programs. The content and output of these model programs will vary depending on the needs and
approaches specific to each sub-topic area.

Recipients of these Core Team FPHS funds are required to participate in the associated Core Team for each investment. Recipients may spend these funds towards
staffing time necessary to participate and on FPHS-qualifying activities for the specific sub-topic area(s) attached to its associated investment. Each Core Team FPHS
investment is distinctive from all other Core Team FPHS investments.
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Core Teams exist outside the FPHS structure, in partnership between LHJs and WA DOH, with one co-lead from each. Model programs developed through Core Team
work will be made available to all Washington public health agencies.

There are currently six EPH Core Teams. They are listed below, with their sub-topic area(s), as applicable.
System-Wide Data Management Improvement

Climate-Change Response

Lead Exposure

Water System Capacity

Homelessness Response

Safe & Healthy Communities

Whatcom is receiving funds to participate in these EPH Core Teams:

10. EPH Core Team — Safe & Healthy Communities
This Core Team develops system capacity to advance EPH perspectives into planning processes such as State Environmental Policy Act (SEPA) work, Health Impact
Assessments, Comprehensive Plans, and related environmental review opportunities. The Core Team will develop one or more model program(s) to provide scalable
approaches to healthy community planning, which may include wastewater planning and treatment, seawater intrusion in drinking water, ventilation in public buildings,
PFAS contamination, climate change challenges, and other emerging topics identified by the Core Team.
e Use BARS expenditure code: 562.40

11. EPH Core Team — Climate-Change Response
This Core Team will address environmental health concerns related to climate and the effects of climate change.
e Model program development will start with Wildfire Smoke and Harmful Algal Blooms, and may include other priorities and topics.

12. EPH Core Team — Water System Capacity
The goal of this Core Team is to increase LHJ capacity for water resource management and planning.
o Use BARS expenditure code: 562.43 or 53.

13. EPH Core Team — Homelessness Response
This Core Team will develop one or more model program(s) for a scalable response to homelessness-related public health concerns.

o Use BARS expenditure code: 562.40
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DOH Program Name or Title: Healthcare Associated Infections & Antimicrobial

Exhibit A
Statement of Work

Contract Term: 2022-2024

Resistance (HAI&AR) - Effective September 1, 2022

SOW Type: Revision

Revision # (for this SOW) 1

Period of Performance: September 1, 2022 through July 31, 2024

Page 11 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source

X] Federal Subrecipient
[] State

[] Other

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
X Reimbursement
[] Fixed Price

Statement of Work Purpose: The purpose of this statement of work (SOW) is to provide funding to the Whatcom County Health Department (WCHD) for staff and activities
pertaining to the maintenance of established healthcare associated infections & antimicrobial resistance (HAI&AR) programmatic work and COVID-19 prevention and outbreak

response through technical assistance to long term care facilities (LTCF) in the WCHD jurisdiction.

Revision Purpose: Update task 24 language.

hire).

services in collaboration with the Washington State Department
of Health’s (DOH) Healthcare-Associated Infections &
Antimicrobial Resistance (HAI&AR) section:

¢ In collaboration with the DOH HAI&AR Section
designate at least one (1) qualified infection
preventionist (IP) or equivalent (IP or equivalent must
be or actively pursuing Certified in Infection Control
(CIC) within two (2) years or Associate in Infection
Prevention Control [A-IPC] within one (1) year of

HAI&AR LHJ Coordinator on the
designation of a qualified IP or equivalent

or equivalent

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation None Allocation
FFY21 SHARP HAT ELC 1831321R | 93.323 333.93.32 | 09/01/22 | 07/31/24 12,500 0 12,500
FFY21 SNF STRIKE TEAMS HAI ELC 1831421T | 93.323 333.93.32 | 09/01/22 | 07/31/24 50,500 0 50,500
FFY21 NH & LTC STRIKE TEAMS HAI ELC 1831521U | 93.323 333.93.23 09/01/22 | 07/31/24 14,750 0 14,750
0 0 0
0 0 0
0 0 0
TOTALS 77,750 0 77,750
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
1. Provide infection control assessment and response (ICAR) Written communication to the DOH 9/1/22 — Designation of I[P | Payment for tasks 1-8 will

be reimbursed for actual
expenses up to the
maximum available
within the FFY21 SHARP
HAI ELC funding period
described in the Funding
Table above.
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Task

Activity

Deliverables/Outcomes

Due Date/Time Frame

Payment Information
and/or Amount

e Using Centers for Disease Control and Prevention
(CDC) guidance, collaborate with the DOH HAI&AR
Program to prioritize and conduct healthcare facility
site visits, which may include:

Long-term care facilities

Skilled nursing facilities

Dialysis centers

Acute care hospitals

Ambulatory Care

e Dental clinics

Provide necessary supplies, infrastructure, and equipment to
conduct ICARs, may include:

e DOH-provided Go Bag (gowns, masks, eye protection,
N-95s, hand sanitizer, trash bags, travel bag to store
supplies)

e  Transportation cost

e Translation and interpretation services

e  Other equipment as needed to conduct ICARs

Provide documentation of presence of
infrastructure in first submitted quarterly
email and as needed.

1 quarterly report

Participate in regular conference calls with the DOH ICAR lead
to discuss ICAR successes and challenges.

Attend conference calls

Monthly

For outbreak investigations and detections, the PHN/designated
IP or equivalent will facilitate regular (i.e., weekly)
communications (i.e., site visit, via phone, email) with facility
to determine status of identified gaps.

Share gap mitigation findings in quarterly
email check-in

Quarterly

Regularly report all ICAR site visits within two (2) weeks of
the visit in DOH ICAR REDcap and email findings within five
(5) business days of site visit to facility

ICARs reported to REDcap Project

ICAR findings reported to facility

Within 2 business weeks of
site visit

Within 5 business days of
site visit

PHNs/Designated IP or equivalent shall attend regional, state,
and national infection prevention meetings and other 1P
professional development activities (e.g., Association for
Professionals in Infection Control and Epidemiology [APIC]
Chapter meeting, or [P Champions)
e Trainings and/or meetings will occur at least four (4)
times during the grant period.
e Shadow a DOH IP during a healthcare facility site
visit as needed

Report attendance of trainings/meetings in
quarterly email check-in

Quarterly

PHN/Designated IP or equivalent will initiate partnership
development through outreach and identification of the local
healthcare network, build knowledge related to local issues and

Share findings with DOH HAI&AR LHJ
Coordinator at quarterly check-ins.

Quarterly and as needed
during funding period
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control assessment and response (ICAR) to SNFs:

e In collaboration with the Washington State
Department of Health’s Healthcare-Associated
Infections & Antimicrobial Resistance (HAI&AR)
Section designate at least one (1) qualified infection
preventionist (IP) or equivalent (IP or equivalent must
be or actively pursuing Certified in Infection Control
(CIC) within two (2) years or Associate in Infection
Prevention Control [A-IPC] within one (1) year of
hire).

Coordinator report on the designation of a
qualified IP or equivalent

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
4 and/or Amount
data availability regarding antibiotic-resistant organisms and
other pathogens of concern
8. PHNV/IP or equivalent will help develop IP tools/resources for At quarterly check-ins with WA DOH Quarterly and as needed
healthcare facilities and act as a reviewer for other statewide HAI&AR LHJ Coordinator report out on during funding period
tools developed by the DOH HAI&AR Program. tools/resources that have been created and
share tools with WA DOH upon request.
On an as needed basis, the IP will develop
tools based on their healthcare facility site
visit findings.
9. Support respiratory protection program (RPP) in skilled nursing | In quarterly check-in email to WA DOH Quarterly Payment for tasks 9-15
facilities (SNF) in WCHD: HAI&AR LHJ Coordinator, report out on: will be reimbursed for
e  Quantitative Fit Testing: e  Number of staff trained on actual expenses up to the
e  Purchase one (1) quantitative fit test machine quantitative fit test machine + maximum available
(TSI 8048) including 5-year “bumper-to- training provided within the FFY21 SNF
bumper” coverage e  How quantitative fit testing STRIKE TEAMS HAI
e  Maintain quantitative fit test machine via annual services are advertised to SNFs ELC funding period
calibration, additional supplies (i.e., particle e How many facilities solicited and described in the Funding
generator, adapters, N95 grommets, etc.), and how many accepted Table above.
proper usage training for fit testing staff.
e  Ensure proper use by properly training WCHD
and SNF fit testing staff (training must follow
Labor & Industries [L&I] rules and regulations)
e Provide no-cost qualitative fit testing services to
SNFs when necessary.
e Qualitative Fit Testing:
e Train WCHD and SNF fit testers to perform
qualitative fit testing
e Provide no-cost qualitative fit testing services to
SNFs when necessary.
10. Provide proactive and COVID-19 outbreak reactive infection In quarterly email to DOH HAI&AR LHJ | 1% quarterly report
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e  Quantitative Fit Testing:
e Train WCHD and LTCEF fit testers to perform
quantitative fit testing
e Provide no-cost quantitative fit testing services to
LTCFs when necessary.
e Qualitative Fit Testing:
e  Train WCHD and LTCEF fit testers to perform
qualitative fit testing
e Provide no-cost qualitative fit testing services to
LTCFs when necessary.

HAI&AR LHJ Coordinator, report out on:
e How quantitative fit testing
services are advertised to LTCFs
e How many facilities solicited and
how many accepted

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
4 and/or Amount
11. Provide necessary supplies, infrastructure, and equipment to Provide documentation of the presence of | 1% quarterly report
conduct ICARs, may include: an infrastructure in first quarterly report
e DOH-provided Go Bag (gowns, masks, eye protection, | submission (template provided by DOH)
N-95s, hand sanitizer, trash bags, travel bag to store
supplies)
e Transportation cost
e Translation and interpretation services
e Other equipment as needed to conduct ICARs
12. Participate in regular conference calls with the DOH ICAR lead | Attend conference calls Monthly
to discuss ICAR successes and challenges.
13. PHNs/Designated IP or equivalent shall attend regional, state, Report attendance of trainings/meetings at | As trainings and/or
and national infection prevention meetings and other IP quarterly email check-in meetings are provided by
professional development activities (e.g., Association for the DOH HAI&AR
Professionals in Infection Control and Epidemiology [APIC] Program.
Chapter meeting, or [P Champions)
e Trainings and/or meetings will occur at least four (4)
times during the grant period.
e Shadow a DOH IP during a healthcare facility site
visit as needed.
14. Regularly report all proactive and COVID-19 reactive ICAR ICARs reported to REDcap Project Within 2 business weeks of
site visits within two (2) weeks of the visit in DOH ICAR site visit
REDcap and email findings within five (5) business days of site
visit to facility ICAR findings reported to facility Within 5 business days of
site visit
15. PHN/designated IP or equivalent will help develop IP At quarterly check-ins with WA DOH Quarterly and as needed
tools/resources for SNFs and act as a reviewer for other HAI&AR LHJ Coordinator report out on during funding period
statewide tools developed by the DOH HAI&AR Program. tools/resources that have been created and
share tools with WA DOH upon request.
On an as needed basis, the PHN/designated IP or equivalent
will develop tools based on their healthcare facility site visit
findings.
16. Support RPP in long-term care facilities (LTCF): In quarterly check-in email to WA DOH Quarterly Payment for tasks 16-234

will be reimbursed for
actual expenses up to the
maximum available
within the FFY21 NH &
LTC STRIKE TEAMS
HAI ELC funding period
described in the Funding
Table above.
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Task

Activity

Deliverables/Outcomes

Due Date/Time Frame

Payment Information
and/or Amount

17.

Provide proactive and COVID-19 outbreak reactive infection
control assessment and response (ICAR) to LTCFs:

e In collaboration with the Washington State
Department of Health’s Healthcare-Associated
Infections & Antimicrobial Resistance (HAI&AR)
Section designate at least one (1) qualified infection
preventionist (IP) or equivalent (IP or equivalent must
be or actively pursuing Certified in Infection Control
(CIC) within 2 years or Associate in Infection
Prevention Control [A-IPC] within 1 year of hire).

In quarterly email to DOH HAI&AR LHJ
Coordinator report on the designation of a
qualified IP or equivalent

1% quarterly report

18.

Provide necessary supplies, infrastructure, and equipment to
conduct ICARs, may include:

e DOH-provided Go Bag (gowns, masks, eye protection,
N-95s, hand sanitizer, trash bags, travel bag to store
supplies)

e Transportation cost

e Translation and interpretation services

e Other equipment as needed to conduct ICARs

Provide documentation of the presence of
an infrastructure in first quarterly report
submission (template provided by DOH)

1% quarterly report

19.

Participate in regular conference calls with the DOH ICAR lead
to discuss ICAR successes and challenges.

Attend conference calls

Monthly

20.

PHNs/Designated IP or equivalent shall attend regional, state,
and national infection prevention meetings and other IP
professional development activities (e.g., Association for
Professionals in Infection Control and Epidemiology [APIC]
Chapter meeting, or IP Champions)
e Trainings and/or meetings will occur at least four (4)
times during the grant period.
e Shadow a DOH IP during a healthcare facility site
visit as needed.

Report attendance of trainings/meetings in
quarterly email check-in

As trainings and/or
meetings are provided by
the DOH HAI&AR
Program.

21.

Regularly report all proactive and COVID-19 reactive ICAR
site visits within two (2) weeks of the visit in DOH ICAR
REDcap and email findings within five (5) business days of site
visit to facility

ICARs reported to REDcap Project

ICAR findings reported to facility

Within two (2) business
weeks of site visit

Within five (5) business
days of site visit

22.

The PHN/designated IP or equivalent will disseminate COVID-
19 vaccine and outbreak IP tools/resources for healthcare
facilities.

On an as needed basis, the PHN/designated IP or equivalent
will develop tools based on their healthcare facility site visit
findings.

At quarterly check-ins with WA DOH
HAI&AR LHJ Coordinator report out on
tools/resources that have been created and
share tools with WA DOH upon request.

Quarterly and as needed
during funding period
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healthcare facilities, CDC, etc.) will benefit from learning
about ELC funded programs. At least one WCHD staff member
will present at the WA DOH HAI & AR Summit on the
programs funded by SHARP and Strike Teams including
projects, success, barriers, lessons learned, and future
projections over the course of their funding. Awardees will
attend the summit, present, and answer general questions about
their activities.

Present at the HAI & AR Summit

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
4 and/or Amount
23. For COVID-19 outbreak investigations and detections, the Share gap mitigation findings in quarterly | Quarterly
PHN/designated IP or equivalent will facilitate regular (i.e., email check-in
weekly) communications (i.e., site visit, via phone, email) with
facility to determine status of identified gaps.
24, WA DOH partners and stakeholders (local health jurisdictions, May 2024 +3+2024 DOH will provide

breakfast(s) and lunch(es)

at the conference.

LHJs must cover their
own travel, rooms,
dinner, and any other
additional travel costs
using funding available
within the funding
periods for each source
described in the Funding
Table above.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

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

Program Specific Requirements

Program Manual, Handbook, Policy References: Infection Control Assessment and Response (ICAR) | Washington State Department of Health

Staffing Requirements: (Supported by: MI1831321R; MI1831421T; 1831521U) At least one qualified IP or equivalent (CIC or A-PIC certified) must be employed in the

program.
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Restrictions on Funds (i.e., disallowed expenses or activities, indirect costs, etc.):
e CDC Funding Regulations and Policies: https://www.cdc.gov/grants/documents/General-Terms-and-Conditions-Non-Research-Awards.pdf

e Nursing Home Strike Teams funds are not interchangeable. All COVID-19 activities pertaining to skilled nursing facilities must be billed to FFY21 SNF STRIKE
TEAMS HAI ELC (Supported by: MI1831421T) and all COVID-19 activities pertaining to non-skilled nursing facilities must be billed to FFY21 NH & LTC STRIKE
TEAMS HAI ELC (Supported by: MI1831521U).

Special References (i.e., RCWs, WAC:s, ete.): (Supported by: MI1831421T; MI1831521U) The respiratory fit testing program must adhere by WAC 296-842 Safety Standard
For Respirators and L&I rules and regulations L&I | Respirators (wa.gov).

Monitoring Visits (i.e., frequency, type, etc.): (Supported by: MI1831321R; MI1831421T; MI1831521U) The DOH program contact may conduct monitoring visits during the
life of this project. The type, duration, and timing of visit will be determined and scheduled in cooperation with the sub-awardee. The DOH Fiscal Monitoring Unit may conduct
fiscal monitoring site visits during the life of this project.

Definitions:

Assurances/Certifications: (Supported by: MI1831321R; MI1831421T; MI1831521U) IP or equivalent must be or actively pursuing Certified in Infection Control (CIC) within 2
years or Associate in Infection Prevention Control [A-IPC] within 1 year of hire

Billing Requirements: A19-1A invoices are required to be submitted at least quarterly.

Special Instructions: (Supported by: MI1831321R; MI1831421T; MI1831521U) Quarterly reporting will be due by as follows:
e December 31, 2022

March 31, 2023

June 30, 2023

September 30, 2023

December 31, 2023

March 31, 2024

June 30, 2024

Other: (Supported by: MI11831421T; MI11831521U) Other conditions may be included to the extent that they are in support of or related to work to control the spread of SARS-
CoV-2.
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Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Infectious Disease-Mpox Prevention & Response -

Effective December 1, 2022

SOW Type: Original Revision # (for this SOW)

Period of Performance: December 1, 2022 through June 30, 2023
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Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source

X] Federal Subrecipient
[] State

[] Other

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
X Reimbursement
[] Fixed Price

Statement of Work Purpose: The purpose of this statement of work (SOW) is to contract with local health jurisdictions to implement mpox prevention and response activities.

Revision Purpose: N/A

sociosexual networks of people with mpox.

vaccinated.

hepatitis as appropriate.

e  Monitor mpox cases and labs as they are reported.

e Respond to suspect and confirmed cases of mpox.
implement timely, effective case and cluster investigation,
including interviews with cases, outreach to contacts and

e Refer exposed contacts and cluster contacts for
examination, if symptomatic, or for vaccination, if not yet

e Coordinate investigations with disease intervention
specialists (DIS) working with STTs, HIV, and viral

progress within 30 days after period of
performance ends.

June 30, 2023

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY23 CRISIS COAG-MPOX 71107230 | 93.354 333.93.35 12/01/22 | 06/30/23 0 15,000 15,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 15,000 15,000
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
1 Conduct mpox case surveillance and investigation: Complete progress report summarizing Submit progress report by | Reimbursement for actual

costs incurred, not to
exceed $25,000.
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

o Use STI/HIV data to enhance investigations
and avoid duplicate public health work with
community members.

o Implement referral of HIV/STI cases and
contacts in eligible populations for
vaccination.

e  Use information from investigations to enhance and direct
community vaccine events as feasible.
e  Maintain capacity for outbreak response.

2 Assure JYNNEOS vaccine availability and accessibility by Complete progress report summarizing Submit progress report by
implementing one or more of the following: progress within 30 days after period of June 30, 2023
e  Assure vaccination locations exist in jurisdiction for performance ends.
referral,

e Conduct mpox vaccination clinics or outreach events,

e Facilitate vaccination in HIV, STI, and other clinics
serving individuals at high-risk for mpox,

e Store and redistribute vaccine in smaller quantities, as

needed,
3 Collaborate with community to enhance acceptability of Complete progress report summarizing Submit progress report by
vaccine to communities. progress within 30 days after period of June 30, 2023
e Strengthen community engagement and partner performance ends.
relationships.

e Identify, document, and implement ways increase
education and prevention, and reduce vaccine hesitancy.

e Collaborate with community partners to offer vaccine and
disease information and education,

e Collaborate with community partners to offer vaccination
events, especially targeted to disparately affected
communities.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

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

Program Specific Requirements
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1. Contract Management —

a. Fiscal Guidance

i) Funding -The CONTRACTOR shall submit all claims for payment for costs due and payable under this statement of work by July 31, 2024. DOH will pay belated
claims at its discretion, contingent upon the availability of funds.

ii) The CONTRACTOR agrees to reimburse DOH for expenditures billed to the DOH for costs that are later determined through audit or monitoring to be disallowed
under the requirements of 2 CFR Part 200 —Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Audits.

iii) Submission of Invoice Vouchers — On a monthly basis, the CONTRACTOR shall submit correct A19 invoice vouchers amounts billable to DOH under this
statement of work and Expense Summary backup form. All A19 invoice vouchers must be submitted by the 25th of the following month.

*  The CONTRACTOR must provide all backup documentation as required based on the assigned risk level. DOH may ask for additional backup information to
pay invoices based on the needs of the funding sources supporting the work.

iv) Advance Payments Prohibited — DOH funds are “cost reimbursement” funds. DOH will not make payment in advance or in anticipation of services or supplies
provided. This includes payments of “one-twelfth” of the current fiscal year’s funding.

v) Emergency Financial Assistance —-The CONTRACTOR shall not use contract funds to provide a parallel medication service to EIP. CONTRACTOR’s providing
case management services shall make every effort to enroll clients in EIP.

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

vii) Funds for Needle Exchange Programs Not Allowed — CONTRACTOR shall not expend contract federal funds to support needle exchange programs using
funds from HIV Community Services Tasks.

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

ix) Small and Attractive items — Each agency shall perform a risk assessment (both financial and operational) on the agency’s assets to identify those
assets that are particularly at risk or vulnerable to loss. Operational risks include risks associated with data security on mobile or portable computing
devices that store or have access to state data. Assets so identified that fall below the state’s capitalization policy are considered small and attractive
assets. Agency shall develop written internal policies for managing small and attractive assets. Internal policies should take into consideration the
Office of the Chief Information Officer (OCIO) IT Security Standard 141 Section 5.8 Mobile Computing and Section 8.3 Media Handling and
Disposal at https://ocio.wa.gov/policies.

The agency shall implement specific measures to control small and attractive assets in order to minimize identified risks. Periodically, the agency should perform a
follow up risk assessment to determine if the additional controls implemented are effective in managing the identified risks.

Agency must include, at a minimum, the following assets with unit costs of $300 or more:
1) Laptops and Notebook Computers
2) Tablets and Smart Phones

Agencies must also include the following assets with unit costs of $1,000 or more:

1) Optical Devices, Binoculars, Telescopes, Infrared Viewers, and Rangefinders
2) Cameras and Photographic Projection Equipment
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3) Desktop Computers (PCs)
4) Television Sets, DVD Players, Blu-ray Players, and Video Cameras (home type)

x) Food and Refreshments - Food and refreshments are not allowable direct costs, unless provided in conjunction with allowable meetings, whose primary purpose is
the dissemination of technical information. Pre-approval is required when food and refreshments are purchased for these meetings. A sign in sheet with the clients’ ID
number from the DOH approved data system as well as an agenda is required in order to receive reimbursement for these charges.

Food for staff meetings/trainings is not allowable.

PLEASE NOTE: If meals/refreshments are purchased for lunch and learns or other allowable meetings, food can only be purchased for the clients only at per diem.
Any expenses over per diem will be denied.

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

¢. Subcontracting
This statement of work does not allow a CONTRACTOR to subcontract forservices.

2. Whistleblower

a. Whistleblower statue, 41 U.S.C. & 4712, applies to all employees working for CONTRACTOR, subcontractors, and subgrantees on federal grants and contracts. The
statue (41 U.S.C. & 4712) states that an “employee of a CONTRACTOR, subcontractor, grantee, or subgrantee, may not be discharged, demoted, or otherwise
discriminated against as a reprisal for “whistleblowing.” In addition, whistleblower protections cannot be waived by an agreement, policy, form, or condition of
employment.

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

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

. Inform their employees in writing of employee whistleblower protections under 41 U.S.C. & 4712 in the predominant native language of the workforce; and,
e. CONTRACTOR and grantees will include such requirements in any agreement made with a subcontractor or subgrantee.

3. Allowable Costs
All expenditures incurred and reimbursements made for performance under this statement of work shall be based on actual allowable costs. Costs can include direct labor,
direct material, and other direct costs specific to the performance of activities or achievement of deliverables under this statement of work.

For information in determining allowable costs, please reference OMB Circulars:
2 CFR200 (State, Local and Indian Tribal governments) at: https://www.federalregister.gov/documents/2013/12/26/2013-30465/uniform-administrative-requirements-cost-

principles-and-audit-requirements-for-federal-awards

**Disclosure of information is governed by the Washington Administrative Code (WAC) 246-101-120, 520 and 635, and the Revised Code of Washington (RCW) 70.24.080,
70.24.084, and 70.24.105 regarding the exchange of medical information among health care providers related to HIV/AIDS or STI diagnosis and treatment. Please note that
CONTRACTORS fit under the definition of “health care providers” and “individuals with knowledge of a person with a reportable disease or condition” in the WAC and RCW.

DOH statutory authority to have access to the confidential information or limited Dataset(s) identified in this agreement to the Information Recipient: RCW 43.70.050
Information Recipient’s statutory authority to receive the confidential information or limited Dataset(s) identified in this Agreement: RCW 70.02.220 (7)
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Exhibit A
Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Infectious Disease Prevention Services-SSP - Local Health Jurisdiction Name: Whatcom County Health Department
Effective July 1, 2023

Contract Number: CLH31033

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
[] Federal <Select One> | (check if applicable) X] Reimbursement
X state [] FFATA [] Fixed Price
Period of Performance: July 1, 2023 through December 31, 2023 (Transparency Act)
8 [] Other [ ] Research & Development

Statement of Work Purpose: The purpose of this statement of work is to provide comprehensive Syringe Service Program (SSP) to people who use drugs (PWUD).

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
SFY24 DRUG USER HEALTH PROGRAM 12401140 | N/A 334.04.91 07/01/23 | 12/31/23 0 34,535 34,535
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 34,535 34,535
.. . . Payment Information
Task # Activity Deliverables/Outcomes Due Date/Time Frame
and/or Amount
Syringe | To provide comprehensive Syringe Service Program (SSP) to | All data is entered into DOH provided Data is entered into $34,535-State Drug
Service people who use drugs (PWUD). This plan of action is database for tracking SSP activities database by the 15th of the User Health
Program | directed to distribute syringes to communities that use drugs monthly. following month. $34,535 for 7/1/23-
(SSP) to prevent transmission of infectious disease. SSP programs 12/31/23

will operate during scheduled hours to provide new harm
reduction supplies and syringes to prevent transmission of
disease. SSP will offer referrals to address social
determinants of health.

The contractor will enter all deliverable data into DOH
provided database for tracking SSP activities.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.
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PROGRAM SPECIFIC REQUIREMENTS

1. Definitions
CONTRACTOR - For the purposes of this Statement of Work Only, the Entity receiving funds directly from Washington State Department of Health (DOH) for
client services to prevent or treat conditions named in the statement of work will be referred to as contractor.

2. Contract Management —
a. Fiscal Guidance

i) Funding —-The CONTRACTOR shall submit all claims for payment for costs due and payable under this statement of work by January 31, 2024
DOH will pay belated claims at its discretion, contingent upon the availability of funds.

ii) Submission of Invoice Vouchers — On a monthly basis, the CONTRACTOR shall submit correct A19 invoice vouchers amounts billable to DOH
under this statement of work and Expense Summary backup form. All A19 invoice vouchers must be submitted by the 25th of the following month.
*  The CONTRACTOR must provide all backup documentation as required based on the assigned risk level. DOH may ask for additional backup

information to pay invoices based on the needs of the funding sources supporting the work.

iii) Advance Payments Prohibited — DOH funds are “cost reimbursement” funds. DOH will not make payment in advance or in anticipation of services
or supplies provided. This includes payments of “one-twelfth” of the current fiscal year’s funding.

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

v) Small and Attractive items — Each agency shall perform a risk assessment (both financial and operational) on the agency’s assets to identify those
assets that are particularly at risk or vulnerable to loss. Operational risks include risks associated with data security on mobile or portable computing
devices that store or have access to state data. Assets so identified that fall below the state’s capitalization policy are considered small and attractive
assets. Agency shall develop written internal policies for managing small and attractive assets. Internal policies should take into consideration the
Office of the Chief Information Officer (OCIO) IT Security Standard 141 Section 5.8 Mobile Computing and Section 8.3 Media Handling and
Disposal at https://ocio.wa.gov/policies.

The agency shall implement specific measures to control small and attractive assets in order to minimize identified risks. Periodically, the agency should perform a
follow up risk assessment to determine if the additional controls implemented are effective in managing the identified risks.

Agency must include, at a minimum, the following assets with unit costs of $300 or more:
1) Laptops and Notebook Computers
2) Tablets and Smart Phones

Agencies must also include the following assets with unit costs of $1,000 or more:
1) Optical Devices, Binoculars, Telescopes, Infrared Viewers, and Rangefinders

2) Cameras and Photographic Projection Equipment

3) Desktop Computers (PCs)

4) Television Sets, DVD Players, Blu-ray Players, and Video Cameras (home type)

b. Contract Modifications
Notice of Change in Services — The CONTRACTOR shall notify DOH program staff, within 45 days, if any situations arise that may impede implementation of the
services contained in the statement of work. DOH and the CONTRACTOR will agree to strategies for resolving any shortfalls. DOH retains the right to withhold
funds in the event of substantial noncompliance.
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Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Office of Drinking Water Group A Program -
Effective January 1, 2022.

SOW Type: Revision

Revision # (for this SOW) 4

Page 24 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source
X] Federal Contractor
X State

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)

Type of Payment
[] Reimbursement
X Fixed Price

Period of Performance: January 1, 2022 through December 31, 2023

[] Other

[ ] Research & Development

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

Revision Purpose: The purpose of this revision is to identify Data Sharing Information.

Master Assistance | BARS . . Allocation

Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation None Allocation
SANITARY SURVEY FEES (FO-NW) SS-STATE 24222522 | N/A 346.26.65 01/01/22 | 12/31/23 7,800 0 7,800
YR 24 SRF - LOCAL ASST (15%) (FO-NW) SS 24229224 | N/A 346.26.64 01/01/22 | 12/31/22 3,400 0 3,400
YR 24 SRF - LOCAL ASST (15%) (FO-NW) TA 24229224 | N/A 346.26.66 01/01/22 | 12/31/22 2,000 0 2,000
YR 25 SRF - LOCAL ASST (15%) (FO-NW) SS 24229225 | N/A 346.26.64 01/01/23 | 12/31/23 4,400 0 4,400
YR 25 SRF - LOCAL ASST (15%) (FO-NW) TA 24229225 | N/A 346.26.66 01/01/23 | 12/31/23 4,000 0 4,000

0 0 0

TOTALS 21,600 0 21,600
T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or Amount

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

See Special Instructions for task activity.

The purpose of this statement of work is
to provide funding to the LHJ for
conducting sanitary surveys and
providing technical assistance to small

Provide Final* Sanitary Survey Reports

to ODW Regional Office. Complete

Sanitary Survey Reports shall include:

1. Cover letter identifying significant
deficiencies, significant findings,
observations, recommendations,
and referrals for further ODW
follow-up.

2. Completed Small Water System
checklist.

3. Updated Water Facilities Inventory
(WFI).

Final Sanitary Survey Reports
must be received by the ODW
Regional Office within 30
calendar days of conducting
the sanitary survey.

Upon ODW acceptance of the Final Sanitary
Survey Report, the LHJ shall be paid $400 for
each sanitary survey of a non-community
system with three or fewer connections.

Upon ODW acceptance of the Final Sanitary
Survey Report, the LHJ shall be paid $800 for
each sanitary survey of a non-community
system with four or more connections and each
community system.

Payment is inclusive of all associated costs
such as travel, lodging, per diem.
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T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or Amount
community and non-community Group 4. Photos of water system with text
A water systems. identifying features Payment is authorized upon receipt and

5. Any other supporting documents. acceptance of the Final Sanitary Survey Report
within the 30-day deadline.

*Final Reports reviewed and accepted

by the ODW Regional Office. Late or incomplete reports may not be accepted
for payment.

2 Trained LHJ staff will conduct Special Provide completed SPI Report and any | Completed SPI Reports must be | Upon acceptance of the completed SPI Report,
Purpose Investigations (SPI) of small supporting documents and photos to received by the ODW Regional | the LHJ shall be paid $800 for each SPI.
community and non-community Group ODW Regional Office. Office within 2 working days
A water systems identified by the ODW of the service request. Payment is inclusive of all associated costs
Regional Office. such as travel, lodging, per diem.

See Special Instructions for task activity. Payment is authorized upon receipt and
acceptance of completed SPI Report within the
2-working day deadline.

Late or incomplete reports may not be accepted
for payment.

3 Trained LHJ staff will provide direct Provide completed TA Report and any | Completed TA Report must be | Upon acceptance of the completed TA Report,
technical assistance (TA) to small supporting documents and photos to received by the ODW Regional | the LHJ shall be paid for each technical
community and non-community Group ODW Regional Office. Office within 30 calendar days | assistance activity as follows:

A water systems identified by the ODW of providing technical e Up to 3 hours of work: $250

Regional Office. assistance. e 3-6 hours of work: $500
e More than 6 hours of work: $750

See Special Instructions for task activity.

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

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

Late or incomplete reports may not be accepted
for payment.

4 LHJ staff performing the activities under | For training attended in person, prior to | Annually For training attended in person, LHJ shall be

tasks 1, 2 and 3 attend periodic required
survey training as directed by DOH.

See Special Instructions for task activity.

attending the training, submit an
“Authorization for Travel (Non-
Employee)” DOH Form 710-013 to the
ODW Program Contact for approval (to
ensure enough funds are available).

paid mileage, per diem, lodging, and
registration costs as approved on the pre-
authorization form in accordance with the
current rates listed on the OFM Website
http://www.ofm.wa.gov/resources/travel.asp
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DOH Program and Fiscal Contact Information for all ConCon SOWSs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Data Sharing

The Office of Drinking Water will share water system information and files with the local health jurisdiction to support the work identified in this statement of work. To request
water system data please contact the regional office with the name of the water system, water system ID#, specific information being requested and any timeline requirements. If
allowable, please give administrative staff 3 to 5 business days to provide records.

Program Manual, Handbook, Policy References: Ficld Guide (DOH Publication 331-486).

Special References:

Chapter 246-290 WAC is the set of rules that regulate Group A water systems. By this statement of work, ODW contracts with the LHJ to conduct sanitary surveys (and SPIs and
provide technical assistance) for small community and non-community water systems with groundwater sources. ODW retains responsibility for conducting sanitary surveys (and
SPIs and provide technical assistance) for small community and non-community water systems with surface water sources, large water systems, and systems with complex
treatment.

LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. See special instructions under Task 4, below.

Special Billing Requirements

The LHIJ shall submit quarterly invoices within 30 days following the end of the quarter in which work was completed, noting on the invoice the quarter and year being billed for.
Payment cannot exceed a maximum accumulative fee of $5,600 for Task 1, and $6,000 for Task 2, Task 3 and Task 4 combined during the contracting period, to be paid at the
rates specified in the Payment Method/Amount section above. When invoicing for sanitary surveys, bill half to BARS Revenue Code 346.26.64 and half to BARS Revenue Code
346.26.65.

When invoicing for Task 1, submit the list of WS Name, ID #, Amount Billed, Survey Date and Letter Date for which you are requesting payment.

When invoicing for Task 2-3, submit the list of WS Name, ID #, TA Date and description of TA work performed, and Amount Billed.

When invoicing for Task 4, submit receipts and the signed pre-authorization form for non-employee travel to the ODW Program Contact below and a signed A19-1A Invoice
Voucher to DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA).

Special Instructions

Task 1

Trained LHIJ staff will evaluate the water system for physical and operational deficiencies and prepare a Final Sanitary Survey Report which has been accepted by ODW. Detailed
guidance is provided in the Field Guide for Sanitary Surveys, Special Purpose Investigations and Technical Assistance (Field Guide). The sanitary survey will include an
evaluation of the following eight elements: source; treatment; distribution system; finished water storage; pumps, pump facilities and controls; monitoring, reporting and data
verification; system management and operation; and certified operator compliance. If a system is more complex than anticipated or other significant issues arise, the LHJ may
request ODW assistance.
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e No more than 5 surveys of non-community systems with three or fewer connections be completed between January 1, 2022 and December 31, 2022.
e No more than 6 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2022 and
December 31, 2022.
¢ No more than 4 surveys of non-community systems with three or fewer connections be completed between January 1, 2023 and December 31, 2023.
e No more than 9 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2023 and
December 31, 2023.

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

Task 2

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

Task 3

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

Task 4
LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work.

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

Exhibit A, Statement of Work Page 4 of 4 Contract Number CLH31033-Amendment 13



Contract Term: 2022-2024

Exhibit A
Statement of Work

DOH Program Name or Title: Office of Immunization-Perinatal Hepatitis B -

Effective July 1, 2023

SOW Type: Original Revision # (for this SOW)

Period of Performance: July 1, 2023 through June 30, 2024
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Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source
X Federal Subrecipient | (check if applicable)
[] State
[] Other

Federal Compliance

Type of Payment
X Reimbursement

X] FFATA (Transparency Act) [] Fixed Price
[ ] Research & Development

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

Revision Purpose: N/A

perinatal hepatitis B infection in accordance with the

Perinatal Hepatitis B Prevention Program Guidelines,

including the following:

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

e Reporting of HBsAg-positive women and their infants.

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

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
FFY24 CDC PPHF Ops 74310246 | 93.268 333.93.26 | 07/01/23 | 06/30/24 0 1,000 1,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 1,000 1,000
Task Activity Deliverables/OQutcomes Due Date/Time Frame Payment Information
# and/or Amount
1 1. In coordination with hospitals, health care providers, and Enter information for each case identified | By the last day of each Reimbursement for actual
health plans (if applicable), conduct activities to prevent into the Perinatal Hepatitis B Tracker month costs incurred, not to

exceed total funding
consideration amount.
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
and/or Amount

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

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

DOH Program and Fiscal Contact Information for all ConCon SOWSs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.
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DOH Program Name or Title: Office of Immunization-Promotion of Immunizations to

SOW Type: Original

Exhibit A
Statement of Work

Contract Term: 2022-2024

Improve Vaccination Rates - Effective July 1, 2023

Revision # (for this SOW)

Period of Performance: July 1, 2023 through June 30, 2024

Page 30 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source

X] Federal Subrecipient
[] State

[] Other

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
X Reimbursement
[] Fixed Price

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

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
FFY24 CDC VFC Ops 74310241 | 93.268 333.93.26 | 07/01/23 | 06/30/24 0 13,440 13,440
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 13,440 13,440
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

Develop a proposal to improve immunization coverage rates for
a target population by increasing promotion activities and
collaborating with community partners (can use pre and post
qualitative or quantitative collection methods

Examples of qualitative & quantitative methods/measures:

=  Surveys, Questionnaires, Interviews

» Immunization coverage rates expressed in percentages

= Observations (i.e., feedback from surveys/interviews,
social media posts comments)

= Analytic tools (i.e., google analytics measuring
website traffic, page views etc.)

Written proposal summarizing project plan
and method of assessing/observing change
in target population.

(Template will be provided)

August 1, 2023

Reimbursement for actual
costs incurred, not to
exceed total funding
consideration amount.
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improvement of targeted outcome from start of the
project/intervention [This can be short-term or intermediate
outcomes with overall goal to increase immunization rates]
Examples:
= Increased partner knowledge on immunization
guidelines
= Change in attitudes about childhood vaccines
= Increase in school district immunization coverage
rates

and/or observed outcomes [what was
achieved as a result of the
activity/intervention?].

(Template will be provided)

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
2 Upon approval of proposal, implement the plan to increase Written report describing the progress November 30, 2023 Reimbursement for actual
immunization coverage rates with the target population made on reaching milestones for activities costs incurred, not to
identified. identified in the plan (template will be March 31, 2024 exceed total funding
provided) consideration amount.
3 Develop final report to include comparison of change or Final written report including measured June 15, 2024 Reimbursement for actual

costs incurred, not to
exceed total funding
consideration amount.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.
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Exhibit A
Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Recreational Shellfish Activities - Local Health Jurisdiction Name: Whatcom County Health Department
Effective July 1, 2023

Contract Number: CLH31033

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
[] Federal <Select One> | (check if applicable) X] Reimbursement
X state [] FFATA [] Fixed Price
Period of Performance: July 1, 2023 through December 31, 2024 (Transparency Act)
8 [] Other [ ] Research & Development

Statement of Work Purpose: The purpose of this statement of work (SOW) is to provide funds for shellfish harvesting safety

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
REC. SHELLFISH/BIOTOXIN 26402600 | N/A 334.04.93 07/01/23 | 12/31/24 0 16,500 16,500
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 16,500 16,500
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
1 Biotoxin Monitoring Submit annual report on DOH approved Email Report to DOH by $15,750
e Collect monitoring samples on schedule according to format of activities for the year, including | February 15, 2024
Department of Health (DOH) Biotoxin Monitoring Plan, the number of sites monitored and samples
coordinate deviations from the schedule with DOH, notify collected, and number and names of (See Special Instructions
DOH in advance if samples cannot be collected. beaches posted with signs. below.)

e Conduct emergency biotoxin sampling when needed.

¢ Post / remove recreational shellfish warning and / or
classification signs on beaches and restock cages as needed.

¢ Issue biotoxin news releases during biotoxin closures in
Whatcom County.

¢ This task may also include recruiting, training, and
coordination of volunteers, and fuel reimbursement funds for
volunteer biotoxin monitoring.
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
2 Outreach Submit annual report including the Email Report to DOH by $750
o Staff educational booths at local events. number of events staffed and amount of February 15, 2024
e Distribute safe shellfish harvesting information. educational materials distributed.

(See Special Instructions
below.)

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

Program Specific Requirements

Program Manual, Handbook, Policy References:
Department of Health’s Biotoxin Monitoring Plan

Special References (i.e., RCWs, WACs, etc.):
Chapter 246-280 WAC
https://doh.wa.gov/community-and-environment/shellfish/recreational-shellfish

https://doh.wa.gov/about-us/programs-and-services/environmental-public-health/environmental-health-and-safety/about-shellfish-program/about-biotoxins-and-illness-prevention-

Special Instructions:
Report for work performed in 2023 must be submitted via email to Liz Maier (liz.maier@doh.wa.gov) by February 15, 2024.
The report format will be provided by DOH and may be modified throughout the period of performance via email announcement.

Exhibit A, Statement of Work Page 2 of 2 Contract Number CLH31033-Amendment 13



Exhibit A
Statement of Work

Contract Term: 2022-2024

DOH Program Name or Title: TB Program - Effective January 1, 2022

SOW Type: Revision

Revision # (for this SOW) 4

Period of Performance: January 1, 2023 through December 31, 2023

Page 34 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source
X] Federal Subrecipient

[] Other

Federal Compliance
(check if applicable)
[ State X] FFATA (Transparency Act) [] Fixed Price
[ ] Research & Development

Type of Payment
X] Reimbursement

Statement of Work Purpose: This statement of work is providing funding for 2023 from the State TB Program for tuberculosis (TB) prevention and control activities

Revision Purpose: The purpose of this revision is to carry forward funding to the newest source of TB UNITING FOR UKRAINE funding.

management and treatment.

Therapy (COT)

i. Improve Completion of Therapy (COT)
(2) Comply with American Thoracic Society, Centers for Disease
Control and Prevention (CDC) and the Infectious Diseases
Society of America Clinical Practice Guidelines.

(1) Increase percentage of TB cases meeting the National TB
Indicators Project (NTIP) targets for objectives on case

a. Performance-based focus area improve Completion of

implemented strategies to improve in COT and
related results/findings in the Consolidated
Contract “TB Deliverables Report” for
January 1, 2023 — December 31, 2023

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation None Allocation
FFY22 TB ELIMINATION-FPH 18402203 | 93.116 333.93.11 01/01/22 | 12/31/22 20,827 0 20,827
FFY22 TB UNITING FOR UKRAINE SUPP 18402204 | 93.116 333.93.11 05/21/22 | 12/31/22 30,000 -25,250 4,750
FFY23 TB ELIMINATION-FPH 18402233 | 93.116 333.93.11 01/01/23 | 12/31/23 15,778 0 15,778
FFY22 TB UNITING FOR UKRAINE SUPP 18402204 | 93.116 333.93.11 07/01/22 | 09/30/23 15,000 25,250 40,250
0 0 0
0 0 0
TOTALS 81,605 0 81,605
Task Activity Deliverables/Outcomes Due Date/Time Payment Information
# Frame and/or Amount
1 Case Management and Treatment: Summary of task outcome including any January 31, 2024. Payment for tasks 1-6

will be reimbursed for
actual expenses up to
the maximum
available within the
FFY23 TB
ELIMINATION-FPH
funding period
described in the
Funding Table above.

2 Provide DOH with complete TB case, contact and infection data.

e  After initial notifiable conditions TB case report (within 3
business days) through the Washington Disease Reporting
System (WDRS), more detailed data for confirmed or

Summary of task outcome on the Consolidated
Contract “Deliverables Report” for
January 1, 2023 — December 31, 2023

January 31, 2024.
See below
Restrictions on
Funds.

Exhibit A, Statement of Work

Page 1 of 4

Contract Number CLH31033-Amendment 13




Page 35 of 47

Task

Activity

Deliverables/Outcomes

Due Date/Time
Frame

Payment Information
and/or Amount

suspected cases are to be entered into WDRS within 2 weeks
of receipt by the LHJ.

o Contact (Active Disease and Targeted Testing) and
subsequent infection data (if applicable) to be provided
electronically (e.g., WDRS or .xls or .csv) to DOH by the
first week of February for the two previous calendar years.

Contact Investigations:

e Increase percentage of TB cases and contacts meeting NTIP
targets for objectives on contact investigations.

e  Comply with National TB Controllers Association and CDC
guidelines

Summary of task outcome on the Consolidated
Contract “Deliverables Report” for
January 1, 2023 — December 31, 2023

January 31, 2024.

4 Directly Observed Therapy (DOT): Summary of task outcome on the Consolidated January 31, 2024.
Provide DOT for all cases of infectious TB disease, this includes Contract “Deliverables Report” for
VDOT for qualifying patients. January 1, 2023 — December 31, 2023
5 Examination and Appropriate Treatment of Immigrants and Summary of task outcome on the Consolidated January 31, 2024.
Refugees: Contract “Deliverables Report” for
e Increase percentage of immigrants and refugees meeting January 1, 2023 — December 31, 2023
NTIP targets.
e Completed TB Follow-up worksheets are sent to DOH via
secure tool which protects patient information.
6 Cohort Review Summary of task outcome on the Consolidated January 31, 2024.
At least one (1) appropriate staff member will participate in cohort | Contract “Deliverables Report” for
reviews in 2023. January 1, 2023 — December 31, 2023
TB Case Consultation:
Appropriate LHJ TB staff attend as requested.
7 For any 340B medication received the LHJ agrees to: Summary of expired medications on the January 31, 2024. DOH provides tasks 7-

e Maintain auditable records for a minimum of 3 years
including a separate medication inventory tracking
system with records tied to patients receiving the
medication.

o Store 340B separately from non-340B medications.

e Conduct regular annual internal audits of inventory
and patient records to maintain HRSA standards and
compliance regarding diversion and patient eligibility.

e Participate in audits by DOH or HRSA of TB-related
340B practices and provide access to records
demonstrating compliance with HRSA 340B
regulations.

e  Will not bill Medicaid for any 340B TB medications
provided by DOH TB Program.

e Notify DOH TB Program of any medication loss or

Consolidated Contract “Deliverables Report” for
January 1, 2023 — December 31, 2023

8 to LHJ without cost.

Exhibit A, Statement of Work

Page 2 of 4

Contract Number CLH31033-Amendment 13




Page 36 of 47

Task

Activity

Deliverables/Outcomes

Due Date/Time
Frame

Payment Information
and/or Amount

expiration of medications including any breach of
340B regulations.

e  Notify DOH TB Program of changes regarding the

prescribing provider within 10 days. And the
prescribing provider must be either employed by or
under contract with the LHJ.

8 An LHJ using the VDOT tool, that DOH provides without Summary of VDOT treatment completion, with January 31, 2024.
cost, agrees to establish, and follow a VDOT policy for goal that your LHJ’s completion rate is at least on
their staff and patients based on VDOT best practice. This par with in-person DOT, if not better for
policy is developed and/or approved by the LHJ’s Health January 1, 2023 — December 31, 2023
Officer and/or TB Program Manager.
Guidance and direction for this policy is posted on the TB
Program’s VDOT SharePoint page [Video Directly
Observed Therapy for Local Health Jurisdictions Using
SureAdhere (sharepoint.com)].
9 Provide TB screening, evaluation, Interferon-Gamma Consolidated Contract “TB Deliverables Report” | January 31, 2024 Payment for task 9

Release Assay (IGRA), chest x-rays, and other clinical
services as indicated, including treatment* for latent or
active TB disease for newcomers from Ukraine. (*These
federal dollars can be used to provide TB medications to
TB patients)

include aggregate information for all Ukrainians
directly clinically served with these funds for
July 1, 2022 — September 30, 2023. This includes
the number: evaluated, diagnosed with TB
infection, started treatment, and completed

will be reimbursement
for actual expenses up
to the maximum
available within the
FFY23 TB Uniting for

treatment. Ukraine Supp funding
period described in the

Funding Table above.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).

The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Program Manual, Handbook, Policy References:

WA State TB Services and Standards Manual: Washington State TB Services & Standards Manual (sharepoint.com)
LHJ TB SharePoint pages: TB LHJ Home (sharepoint.com)

Health Officer Handbook: Washington State Tuberculosis Law Manual for Health Officers

Restrictions on Funds:
1. Emphasis must be given to directing the majority of funds to core TB control activities.
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2. Federal Funds may not be used except where noted:
To supplant State or LHJ funds;
For inpatient care;
For construction or renovation of facilities;
To purchase treatment medications;
For lobbying

VVVVY

Special References:
TB Laws and Regulations: (http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Tuberculosis/LawsGuidelines.aspx)
Health Officer Handbook: Washington State Tuberculosis Law Manual for Health Officers

Monitoring Visits:
The DOH program contact may conduct monitoring visits during the life of this project. The type, duration, and timing of visit will be determined and scheduled in cooperation
with the sub-awardee. The DOH Fiscal Monitoring Unit may conduct fiscal monitoring site visits during the life of this project.

Billing Requirements:
LHJ may bill monthly. Invoices must be received no more than 60 days after billing period. All invoices for the year 2023 must be received by DOH no later than January 16,
2024. All U4U invoices must be received within 60 days of September 30, 2023.
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Contract Term: 2022-2024

Exhibit A
Statement of Work

DOH Program Name or Title: Youth Cannabis & Commercial Tobacco Prevention

Program - Effective July 1, 2022

SOW Type: Revision Revision # (for this SOW) 4

Period of Performance: July 1, 2022 through June 30, 2024

Page 38 of 47

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH31033

Funding Source
X] Federal Subrecipient
X State
[] Other

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
Reimbursement
[] Fixed Price

Statement of Work Purpose: The purpose of this statement of work is to provide funding for cannabis & commercial tobacco (including vaping products) prevention and control
activities as a regional contractor for the Youth Cannabis and Commerical Tobacco Prevention Program through four sources of funding: SFY23 Dedicated Cannabis Account,
SFY23 Tobacco Prevention, SFY23 Youth Tobacco Vapor Products, and FFY22 Tobacco-Vap Prevention Component 1.

Note: Commercial tobacco includes any product that contains tobacco and/or nicotine, such as cigarettes, cigars, electronic cigarettes, hookah, pipes, smokeless tobacco, heated
tobacco, and other oral nicotine products. Commercial tobacco does not include FDA -approved nicotine replacement therapies.

** PLEASE NOTE: Due dates and allocations are for purposes of reflecting the total annual allocation and reporting for FFY22 and SFY23.

Revision Purpose: The purpose of this revision is to extend the period of performance from April 28, 2024 to June 30, 2024; add Chart of Accounts Master Index Titles and
funding for the next state fiscal year; remove Task 8, and revise Program Specific Requirements.

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
SFY23 YOUTH TOBACCO VAPOR PRODUCTS 77410893 | N/A 334.04.93 | 07/01/22 | 06/30/23 56,259 0 56,259
FFY22 TOBACCO-VAPE PREV COMP 1 77410212 | 93.387 333.93.38 | 04/29/22 | 04/28/23 37,772 0 37,772
SFY23 TOBACCO PREVENTION PROVISO 77410823 | N/A 334.04.93 | 07/01/22 | 06/30/23 240,000 0 240,000
SFY23 DEDICATED CANNABIS ACCOUNT 77420823 | N/A 334.04.93 | 07/01/22 | 06/30/23 409,588 0 409,588
FFY23 TOBACCO-VAPE PREV COMP 1 77410215 | 93.387 333.94.98 | 04/29/23 | 04/28/24 37,772 0 37,772
SFY24 YOUTH TOBACCO VAPOR PRODUCTS 77410840 | N/A 334.04.93 | 07/01/23 | 06/30/24 0 56,259 56,259
SFY24 DEDICATED CANNABIS ACCOUNT TBD N/.A 334.04.93 | 07/01/23 | 06/30/24 0 409,588 409,588
0 0 0
TOTALS 781,391 465,847 1,247,238
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or
# Amount
1 DEVELOP Contractor will submit a work plan for 2022-2023 utilizing the template provided | 45 days of contract Funding utilized:
NETWORK by YCCTPP that addresses the four goals of the program and includes: execution State (YTVP, Tobacco
ANNUAL WORK e Performance-based objectives that will be defined by the contractor and Prevention, Marijuana
PLAN YCCTPP contract manager. Prevention and Education)
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Task Activity

Deliverables/Outcomes

Due Date/Time Frame

Payment Information and/or
Amount

e Activities that utilize program strategies (defined into the YCCTPP
implementation guide), that will address the defined performance-based
objectives and overarching goals, tied to a specific timeframe with identified
timeline goals.

¢ Funding must be dedicated to equitable policy, systems, environmental
change in communities of higher need within the contractor’s specified
region, and if it is unclear a justification must be provided.

e The workplan must have a designated equity framework that will be utilized
in all prevention efforts.

e This workplan will be created in collaboration with and approved by the
YCCTPP Contract Manager.

e More details regarding the workplan requirements including the goals of the
YCCTPP program, objectives, and strategies can be found in the YCCTPP
Implementation guide.

Note: Activities can be added to the tasks after workplan approval, the contractor

should speak with their contract manager for approval.

2 NETWORK
EQUITY
ASSESSMENT

Contractor will complete an initial equity assessment provided by YCCTPP
within their regional network that will be submitted to the YCCTPP contract
manager within 90 days of the workplan being completed. The assessment will
be continuously revised throughout the year based on the network’s needs.

Within 90 days of the
workplan being
completed

3 ORGANIZATION
AND NETWORK
ADMINISTRATIVE
PLAN

Contractor will complete an administrative plan within 90 days of contract
execution and submit any updates or changes on a quarterly basis, which will
include:

e  Most current job descriptions and contact information of the program
facilitator that is responsible for the performance of the statement of work
and relevant staff.

e Calendar of meetings, trainings, and professional development opportunities
that the program administrator and relevant staff will participate in. All
relevant staff are expected to participate in required conference calls
(including kick off training, monthly check ins, YCCTPP program all
contractors calls), trainings, webinars, and in-person or virtual meetings for
YCCTPP contractors according to the schedule provided by DOH. This is
subject to change based on trainings and professional opportunities
available.

e A list of all individuals/organizations that participate in the regional network
that including contact information, a copy of a Memorandum of
Understanding (MOU), Memorandum of Agreement (MOA), or membership
agreement, and the justification of their participation in the network.

o Required network sectors must have a representative for the grant to be
considered in compliance. Sectors chosen and their levels of engagement
will be determined with the contract manager and tailored to the region’s
needs. A complete list of network sectors will be provided in the
implementation guide.

90 days of contract
execution

Reimbursement for actual
expenditures, not to exceed
total funding consideration.
A19-1A invoice for YCCTPP
expenditures must continue to
be submitted to the DOH
Grants Management office per
the consolidated contract.

The expenditure worksheet in
the YCCTPP budget workbook
must be completed by the 30®
of the month following the
month in which costs were
incurred.
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Task Activity

Deliverables/Outcomes

Due Date/Time Frame

Payment Information and/or
Amount

e  Network meeting schedule and supporting documentation regarding
membership participation/engagement.

e A list of organizations and the contact information for the point person that
are considered subcontractors.

4 IMPLEMENT

Based on the specific timeline developed by the YCCTPP contract manager and

20t of each month

ANNUAL WORK the contractor, they will report on activities progress and data by the 20™ of each
PLAN AND month.
REPORT
PROGRESS Contractor will share network process on a quarterly basis through electronic
survey that focuses on successes and challenges of their network and the
YCCTPP program.
5 ASSESS PROGRAM | Contractor will create annual report based on monthly and quarterly reporting for | Annual Report due 30
IMPLEMENTATION | their regional network due 30 days after the period of performance. Report days after the period of
guidelines and expectations will be provided by DOH for more information. performance
Contractor will participate in state evaluation of YCCTPP, their networks, and the | Needs assessment due
Practice Collaborative. every 2 years.
Contractor will participate in region or population needs assessment every 2 years
to update community/population data and needs.
Contractor will participate in creation and updating of the 5-year strategic plan for
the YCCTPP Program.
6 PREPARE AND Contractor will submit work plan for 2022-2023 for all required tasks (listed in 45 days of the state Funding utilized:
MANAGE WORK more detail within the table below) for commercial tobacco prevention within 45 | contract execution CDC
PLAN days of the state contract execution (estimated start date of 7/1/22), utilizing

template provided by YCCTPP that addresses the goals of the program as well as

CDC grant requirements, which includes:

e A minimum of one activity per required task with performance-based
objective that will be defined by the contractor and the YCCTPP Contract
Manager during workplan development.

e The workplan plan must have a designated equity framework that will be
utilized in all prevention efforts.

e Funding must be dedicated to supporting the regional/priority population
through equitable policy, systems, and environmental change and if it is
unclear, a justification must be provided.

This workplan will be created in collaboration with and approved by the
YCCTPP Contract Manager. Note: Activities can be added after workplan
approval, the contractor should speak with their YCCTPP contract manager for
approval.

Reimbursement for actual
expenditures, not to exceed
total funding consideration.
A19 invoice for YCCTPP
expenditures must continue to
be submitted to the DOH
Grants Management office per
the consolidated contract.

The expenditure worksheet in
the budget workbook must be
completed by the 30th of the
month following the month in
which costs were incurred.
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Environmental
Work

environmental change (ex: SIPP and VIPP laws).

Contractor will educate private and public organizations of current policies in
place.

Contractor will work to establish new policy, systems or environmental change
that is equitable.

Contractor will ensure that an existing policy, systems, or environmental change
is properly implemented (including funding) and evaluated/monitored.

04/29/23 — 12/31/23

Education &
Technical Assistance

Contractor will provide technical assistance regarding commercial tobacco
(including e-cigarettes/vapor products) to community partners, and decision
makers.

Contractor will host or speak at trainings or community events to education others
regarding prevention and education for commercial tobacco to increase the
knowledge skills, and abilities of network members, community partners, and
other community stakeholders.

Contractor will disseminate resources (ex: TUDT) provided by YCCTPP and/or
developed local to CBOs, centers, and networks supporting disparately affected
communities that address emerging commercial tobacco/e-cigarettes and are
culturally & linguistically appropriate, trauma-informed & equity-based.

04/29/22 — 04/28/23
04/29/23 — 12/31/23

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or
4 Amount
IMPLEMENT Based on the specific timeline developed by the YCCTPP contract manager and 20™ of each month
WORK PLAN AND | the contractor, they will report on activities progress and data by the 20™ of each
REPORT month.
PROGRESS
Contractor will share network process on quarterly basis through electronic
survey that focuses on successes and challenges of their organization and
YCCTPP program.
ASSESS PROGRAM | Contractor will participate in statewide evaluation of YCCTPP, Practice Annual Report- 30 days
IMPLEMENTATION | Collaborative, and CDC-funded programs. after the period of
performance
Contractor will participate in creation and updating of the 5-year strategic plan for | Needs assessment due
the YCCTPP Program. every 2 years
Contractor will participate in community or population needs assessment every 2
years to update community/population data and needs.
7 Policies, Systems & | Contractor will work to strengthen or defend existing policy, systems, or 04/29/22 — 04/28/23
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or
4 Amount
Collaboration & Contractor will collaborate with YCCTPP program partners and external 04/29/22 — 04/28/23
Engagement organizations (CBOs, CPWI, TPWI, ACH, DFC, etc.) to support prevention 04/29/23 — 12/31/23

efforts for the youth and their community.

Contractor will educate individuals, public and private organizations on the value
of YCCTPP, utilizing material provided by DOH or created by their own
organization network or another YCCTPP contractor/network.

Contractor will educate adults who influence youth, such as parents, other family
members, educators, clergy, coaches, etc.

Contractor will build or enhance partnerships with youth-serving organizations
and local champions (including identifying youth champions) to collaborate on
youth access and industry marketing.

Contractor will implement activities designed to prepare young people to make
informed decisions, and lead change in their community.

Media & Contractor will plan and implement public relations/earned media efforts (i.e. 04/29/22 — 04/28/23
Communication press releases, social media) utilizing national (ex: CDC Tips Campaign), 04/29/23 — 12/31/23
statewide, and tailored media campaigns to prevent youth commercial tobacco
initiation, and support cessation.

Contractor will promote Washington State Quitline and self-help options for
TUDT, including 2Morrow Health App (doh.wa.gov/quit) and This is Quitting
(doh.wa.gov/vapefreewa), to people who use commercial tobacco.

Contractor will prepare (design, research, write, edit), get approval for, or
distribute informational/educational materials in hard copy or online.

Contractor will plan, conduct, and document reach of various campaigns on
various platforms (e.g., social media, point of purchase, movie theaters, radio,
etc.).
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Task

Activity

Deliverables/Outcomes

Payment Information and/or

Due Date/Time Frame
Amount
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DOH Program and Fiscal Contact Information for all ConCon SOWSs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other

finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)

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

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

For MI Codes 77410893, 77410823, 77420823, TBDYTVP, TBDMJ To be in compliance with grant requirements, contractor will:

Hire and maintain program staff, which includes a minimum of one person (1.0 FTE) who is designated as the YCCTPP Region Network Facilitator. Additional staff to
support workplan activities and completion of deliverables is allowed with approval of YCCTPP contract manager. See YCCTPP implementation guide for more
information. The contractor shall ensure that DOH has the most current contact information of the person that is responsible for the performance of this statement of work.

1.

Exhibit A, Statement of Work

Maintain a regional network of prevention partners.
i.

il.

A Network - an intentional collaboration between groups and individual partners who draw upon lived and professional experience to help guide the regions

prevention efforts and share resources.
Minimum Requirements for A Network (See Implementation Guide for further guidance):

1. A Network Coordinator (minimum of 1.0 FTE)
2. Key partners with representation from 4 required sectors (Local Health Jurisdiction, Youth Serving Organization, Community Based Organization / Non-

Profit, and Prevention Coalitions)

3. A clear process for engaging key partners in development of YCCTPP workplan and shared responsibility in implementation.

4. A Network Administrative Plan

Participate in required virtual and/or in-person meetings, and optional trainings/webinars including but not limited to:
i. YCCTPP quarterly meetings, tentatively scheduled for July 11, 2023, November 7-9, 2023, March 12, 2024, and May 14-16, 2024.

i.
ii.
1.
iv.
V.

Contractor will serve as YCCTTP Representative of their region/population for Washington State.

Monthly check-ins with contract manager
Practice Collaborative (PC) meetings, schedule to be determined by the PC's Leadership Team
Optional: Trainings and/or Webinars, schedule to be determined by TA contractor and WA DOH.

Contractor will participate in a DOH site visit once per biennium.

Act as the fiduciary agent, if subcontracting, DOH must be notified and approve of any subcontractors; however, subcontractor performance is the responsibility of each

YCCTPP Contractor.
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Meet all requirements outlined in the YCCTPP Implementation Guide provided by YCCTPP.
Have completed background checks and on file for any staff or volunteer (funded and/or representing a YCCTPP contractor or subcontractor) who will be with youth and

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

For MI Codes: 77410212, To be in compliance with grant requirements, the contractor will:

1.

Bl

~

Hire and maintain program staff, which includes at least .25 FTE (that can be split among two people). They shall ensure that DOH has the most current contact
information of the local program administrator that is responsible for the performance of this statement of work.

Participate in required conference calls (including kick off training, monthly check ins, quarterly conference calls for the YCCTPP program), trainings, webinars, and in-
person or virtual meetings for YCCTPP contractors according to the schedule provided by DOH.

Submit an Annual Budget according to the deadlines in Section E below.

Submit an Annual Work Plan that is supplemental to the state contract, according to the deadlines in Section E below.

Submit accurate and complete progress reports, budgets, and A19-1A invoices, using the required guidance, reporting tool or system, and deadlines (see Section E below)
provided by DOH.

Act as the fiduciary agent if subcontracting. DOH must be notified and approve of any subcontractors; however, subcontractor performance is the responsibility of each
YCCTPP Contractor.

Meet all requirements outlined in the YCCTPP Implementation Guide provided by YCCTPP.

Have completed background checks and on file for any staff or volunteer (funded and/or representing a YCCTPP contractor or subcontractor) who will be with youth and
unsupervised. Prohibit any staff with a felony conviction related to their duties from supervising and interacting with minors while performing the duties of this contract.
This requirement is consistent with existing statute RCW 9.96A.020.

For MI Code: 77410215, To be in compliance with grant requirements, the contractor will:

1.

B

~

Hire and maintain program staff, which includes at least .25 FTE (that can be split among two people). They shall ensure that DOH has the most current contact
information of the local program administrator that is responsible for the performance of this statement of work.

Participate in required conference calls (including kick off training, monthly check ins, quarterly conference calls for the YCCTPP program), trainings, webinars, and in-
person or virtual meetings for YCCTPP contractors according to the schedule provided by DOH.

Submit an Annual Budget according to the deadlines in Section E below.

Submit an Annual Work Plan that is supplemental to the state contract, according to the deadlines in Section E below.

Submit accurate and complete progress reports, budgets, and A19-1A invoices, using the required guidance, reporting tool or system, and deadlines (see Section E below)
provided by DOH.

Act as the fiduciary agent if subcontracting. DOH must be notified and approve of any subcontractors; however, subcontractor performance is the responsibility of each
YCCTPP Contractor.

Meet all requirements outlined in the YCCTPP Implementation Guide provided by YCCTPP.

Have completed background checks and on file for any staff or volunteer (funded and/or representing a YCCTPP contractor or subcontractor) who will be with youth and
unsupervised. Prohibit any staff with a felony conviction related to their duties from supervising and interacting with minors while performing the duties of this contract.
This requirement is consistent with existing statute RCW 9.96A.020.

DOH will support Contractor by providing:

S e

Timely communications regarding funding amounts and/or funding reductions.

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

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

Templates for implementation plan, budget workbook, and reporting requirements.

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

a. Adapting required and innovative activities to ensure they are culturally and linguistically appropriate evidence-based or evidence-informed, or promising programs.
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b. Developing and adapting project materials so they are culturally and linguistically appropriate using Cultural and Linguistically Appropriate Services (CLAS)
standards https://minorityhealth.hhs.gov/omh/browse.aspx?lvI=2&lvlid=53.
Providing relevant resources and training, as resources permit.
Meeting performance measure, evaluation, and data collection requirements.
e. Interpreting DOH guidelines, requirements, and expectations. This includes making determinations of whether CTPP funds may be used for activities and projects
proposed by the Priority Population Contractor.

e o

Subcontractor Requirements:
1. When subcontracting with an organization that is leading regional efforts in one or more counties, the YCCTPP Contractor is required to include language in these
contracts that reflects the following:
=  Submit monthly progress reports and invoices that reflect work performed and funding spent using tools provided by DOH or the YCCTPP Contractor. Monthly
progress reports for subcontractors should be due by the 15" of each month.
2. When subcontracting with an organization to work directly with youth (ages 0-17), the YCCTPP Contractor is required to include language in these contracts that reflects
the following:
=  Provide verification that background checks have been completed for any staff and volunteers who will work with youth(ages 0-17) and are on file.

BREAKDOWN OF DELIVERABLES, DUE DATES, AND FUNDING SOURCE

Deliverable Due Date Funding Source

Update Annual Network Workplan & Submit Due within 15 days of Contract Execution YTVP
budget proposal July 16, 2023 DCA

Submit Organization Administrative Plan Due within 30 Days of Contract Execution YTVP
July 31, 2023 DCA

Network Administrative Plan Due within 90 days of contract execution YTVP
September 30, 2023 DCA

Community/Population Data Evaluation and Needs | Due by last day of the contract YTVP
& Resource Assessment June 30, 2024 DCA

Monthly Progress Reporting Due the 20" of each month YTVP
DCA

Annual Report Due within 30 days after the period of performance. YTVP
July 31, 2024 DCA

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

EXPENDITURE REPORT AND REQUEST FOR REIMBURSEMENT -
A19s and updated budget workbook due the 30" of the month following the month in which costs are incurred. Reimbursement for actual expenditures, not to exceed total
funding consideration.

Consolidated Contracts (Health Departments):
e Al9Yinvoice for YCCTPP expenditures must continue to be submitted to the DOH Grants Management office per the consolidated contract.

e Year-end projections are due as follows: FY23: May 15, 2023. Final Expenditure Reports and invoices are due no later than August 14, 2024, and must be marked FINAL
INVOICE
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Payment

DOH shall pay the contractor all allowable costs incurred as evm’encea’ by a proper invoice submztted to DOH on a timely basis, insofar as those allowable and
allocable costs do not exceed that amount appropriated or otherwise available for such purposes as stated herein, or in subsequent amendments. DOH shall
reimburse the contractor for approved costs outlined in the Implementation Guide and for costs under this statement of work up to a total not exceeding the total

funding consideration amount. Costs allowable under this statement of work are based on DOH-approved budget for periods of performance: SFY July 1, 2022 —

June 30, 2023, FFY April 29, 2022 — April 28, 2023 <&, April 29.2023 — April 28, 2024 & SFY24 July 1, 2023 — June 30, 2024. Billings for services on a monthly

fraction of the budget will not be accepted or approved.

Authorlzed and allowable program expenditures shall be rermbursed upon recerpt and approval of the Monthly Progress Report Monthly Expendrture Report
and/or Request for Rermbursement form (A19). a : : - v

d%efeﬁometﬂ—th%Gth—e#ﬂ&c—moﬂth—feﬁew*ﬁg—mbﬂﬂtt&l—lf A] 9’s are not submztted wzthzn 45 a’ays of the month when cxpendltures were zncurred DOH may

withhold payment, at its discretion.

Final expenditure projections must be submitted by the +4*-efJaly 15”7 of May for state funds and 13*-efJune the 15" of March for federal funds to allow DOH
to appropriately accrue funds to make final payments.

The final Monthly Expenditure Report and Request for Reimbursement form must be submitted to DOH no later than 45 days following the end of the
contract year in order to assure reimbursement of approved costs.

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

Evaluation of YCCTPP Contractor’s Performance

The YCCTPP Contractor performance will be evaluated through submission of project deliverables, annual budget tracking, network partnership and collaboration efforts.
More information on evaluation can be found in the Implementation Guide.

Restrictions on Funds (what funds can be used for which activities, not direct payments, etc.)
Federal Funding Restrictions and Limitations:

Recipients may not use funds for research.

Recipients may not use funds for clinical care except as allowed by law.

Recipients may use funds only for reasonable program purposes, including personnel, travel, supplies, and services.
Recipients may not use funds to purchase tobacco prevention curriculum for K-12 schools.

Recipients may not use funds for tobacco compliance check inspections.
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Recipients may not use funds to pay for Synar or Federal Drug Administration (FDA) compliance monitoring.
Generally, recipients may not use funds to purchase furniture or equipment. Any such proposed spending must be clearly identified in the budget.
Reimbursement of pre-award costs generally is not allowed, unless the CDC provides written approval to the recipient.

Other than for normal and recognized executive-legislative relationships, no funds may be used for:
o Publicity or propaganda purposes, for the preparation, distribution, or use of any material designed to support or defeat the enactment of legislation
before any legislative body.
o The salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence the
enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before any legislative body.

e See Additional Requirement (AR) 12 for detailed guidance on this prohibition and_additional guidance on lobbying for CDC recipients.

® The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project outcomes and not merely serve as
a conduit for an award to another party or provider who is ineligible.

In accordance with the United States Protecting Life in Global Health Assistance policy, all non-governmental organization (NGO) applicants acknowledge that foreign NGOs that
receive funds provided through this award, either as a prime recipient or subrecipient, are strictly prohibited, regardless of the source of funds, from performing abortions as a
method of family planning or engaging in any activity that promotes abortion as a method of family planning, or to provide financial support to any other foreign non-
governmental organization that conducts such activities. See Additional Requirement (AR) 35 for applicability (https://www.cdc.gov/grants/additionalrequirements/ar-35.html).

Dedicated Cannabis Account Restrictions:

A. Recipients may not use funds for clinical care.

B. Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual. Recipients may not
use funds to buy cannabis products or paraphernalia used in the consumption and/or use of cannabis products.

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

D. Recipients may not use funding for construction or other capital expenditures.

E. The contractor must comply with DOH YCCTPP guidance on food, incentives and use of DOH logo outlined in the YCCTPP Tailored Implementation Guide,
and should not exceed federal per diem rates.

F. Reimbursement of pre-award costs is not allowed.

Please see YCCTPP Implementation Guide for further restricts on each funding stream.

Special References
As a provision of Dedicated Cannabis Account (RCW 69.50.540) DOH shall fund a grants program for local health departments or other local community agencies that supports
development and implementation of coordinated intervention strategies for the prevention and reduction of marijuana use by youth.

As a provision of the Youth Tobacco and Vapor Product Prevention Account, (RCW 70.155.120) DOH shall, within up to seventy percent of available funds, provide grants to
local health departments or other local community agencies to develop and implement coordinated tobacco and vapor product intervention strategies to prevent and reduce the use
of tobacco and vapor products by youth.
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