SKAMANIA COUNTY BOARD OF HEALTH
Agenda for February 8, 2022
1:30 PM
Skamania County Courthouse
240 NW Vancouver Avenue, Room 18
N Stevenson, WA 98648

Board of Health Meetings are open to public attendance with limited available seating to
ensure physical distancing. Mecting attendees must wear a proper face covering even if
vaccinated and maintain 6 feet of physical distance between other persons. Seating will be on a
first come, first serve basis. If there is more attendance than seating, you will be asked to leave
the Courthouse and phone in using ZOOM with the following numbers:

1346 248 7799 US 1312 626 6799 US
1 646 558 8656 US 1 669 900 9128 US
12532158782 US

1301 715 8592 US
Meeting 1D: 889 (0632 1210 — New Meceting ID as of 6/01/2020
Joimn Zoom Meeting

- Audio only from your computer https://us02web zoom.us/y/8890632 12 [
WRITTEN PUBLIC COMMENTS ACCEPTED AND ENCOURAGED BY MONDAY
PRECEDING THE MEETING AT NOON. If you wish written comments to be listed on the
agenda, they need to be submitted to the Clerk of the Beard by noon on Thursday preceding
the Tuesday/Wednesday meeting, otherwise they will be held for the following
Tuesday/Wednesday, slack@co.skamania.waus When a holiday falls on Monday, the regular
meeting is held on Wednesday of that week,

Tuesday, February 8, 2022

1:30 PM Cafl to Ovder
Public Comment (3 minutes)

Consent Agenda - [tems will be considered and approved on a single motion. Any
Commissioner may, by request, remove an item from the agenda prior to approval.
1. Minutes for meeting January 11, 2021
2. Contract Amendment #1 with Departrnent of Health for Consolidated Contract 2022-
2024, amending statements of work for various functions
3. Contract Amendment #3 with Public Health Institute, amending contract tracing contract
refated to positive COVID-19 cases to add funding

Community Health Report - Tamara Cissell, Community Health Director
Health Officer report - Dr. Steven Krager, Deputy Health Officer

Envirommental Health report — Alan Peters, Community Development Dircctor

Adjourn



MINUTES OF SKAMANIA COUNTY BOARD OF HEALTH MEETING
January 1], 2022
Skamania County Courthouse
240 NW Vancouver Avenue, Room 18
Stevenson, WA 98648

The meeting was called to order at 1:30 p.m. on January 11, 2022, at the Skamania County Courthouse, 1* Fleor
Meeting Room, 240 NW Vancouver Avenue in Stevenson, with Board of Health Commissioners, Robert Hamlin,
Richard Mahar, and T.W. Lannen, Chair present.

Mary Repar, Stevenson resident reported on public buildings needing masking signs.

Written comments from Lindsay Clement regarding decisions by the Health Department regarding sporting
events,

Commissioner Hamlin moved, seconded by Commissioner Mahar and the motion carried unanimously to approve
the Consent Agenda as follows:

1. Minutes for meeting December 14, 2021
Tamara Cissell, Coramunity Health Deputy Dirgctor reported on COVID 19 with 59 cases reported between
Thursday and Monday, the need to elevate mask wearing by wearing a higher standard mask such as KNS5,
She also discussed the new Board of Health that will need to take effect in July. She also reported there were
102 vaccines given at the recent clinic.
Dr. Steven Krager, Deputy Health Officer reported on COVID 19, the omicron variant. He reported 1000
vaceines were given to Skamania County residents in Oregon. He also reported that free tests can be ordered
from the state portal.
Also, a schedule sporting event that was cancelled by the School District due 10 COVID 19 was discussed.
There was no Environmental Health report.
The meeting adjourned at 2:35 p.m.

Approved on the 11th of January 2022,

SKAMANIA COUNTY BOARD OF HEALTH

Chair — Richard Mahar

Attest:
Commissioner - T.W. Lannen
Clerk of the Board of Health — Debbie Slack Commissioner — Robert Hamlin
Aye
Nay
Abstain
Absent

Skamania County Bourd of Health Meeting Page 1 of |



10.

COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

Contract Number CLH31026
Contract Status: (Check appropriate box) DOriginal I:lRenewal Amendmcnt #1

Contractor Information: Contractor: Department of Health
Office of Contracts & Procurement
Contact Person: Brenda Henrikson
Title: Contracts Specialist
Address: PO Box 47905
Address: Olympia WA 98504-7905
Phone: 360-236-3933

Brief description of purpose of the contract and County’s contracted duties:
Renews Department of Health Contract Statements of Work to provide funding for the delivery of
Public Health Services.

Term of Contract: From: January 1, 2022 To: December 31, 2024

Contract Award Process: (Check appropriate box)
General Purchase of materials, equipment or supplies - RCW 36.32.245 & 39.04.190

l:l Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
[ ]  Informal Bid Process (Formal Quotes between $2,500 and $25,000)
|:| Formal Sealed Bid Process (Purchase is over $25,000)

K{ Other Exempt (explain and provide RCW) 39.29

Public Works Construction & Improvements Projects - RCW 36.32.250 & 39.04.155 (Public

Works, B&G. Capital Improvements Only)
D Small Works Roster (PW projects up to $200,000)

Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)

Original Contract Amount: b 0 Source: State DOH Consolidated Contract
Contract Amendment $1.422.658
Total County Funds Committed: $ 0
TOTAL FUNDS COMMITTED: $1,422,658
County Contact Person: Name: Allen Esaacson

Title: Commumty Health Data & Finance Manager

Department Approval: @ﬁﬁk

Department Hcad or Elected Official Signature

Special Comments:
Sign the Contract (page 1). Email a signed copy to brenda.henrikson@doh.wa.gov DOH will return

one fully signed original.




COMMISSIONER’S AGENDA ITEM COMMENTARY

SUBMITTED BY Community Health
Department Signature
AGENDA DATE BOH 2/8/2022 : RAL
SUBJECT Dept of Health Consolidated Contract 2022-2024 Amendment
#1

ACTION REQUESTED BOH Signature

SUMMARY/BACKGROUND

Amends Department of Health (DOH) Consolidated Contract for Fiscal Period 2022-2024 by

the following:
Amends Statements of Work for COVID-19 Mass Vaccinations-FEMA, Foundational
Public Health Services, Maternal & Child Health Block grant, Office of Drinking
Water, Office of Immunization COVID-19 Vaccine, Sexual & Reproductive Health,
and WIC Nutrition programs.

FISCAL IMPACT REVENUE CONTRACT
$1,422,658

RECOMMENDATION

Sign Contract

LISTATTACHMENTS
Face Sheet
Amendment #1
Exhibit A: Statements of Work
Exhibit B: Allocations




SKAMANIA COUNTY COMMUNITY HEALTH DEPARTMENT
2022-2024 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH31026 AMENDMENT NUMBER: 1

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafier referred to as
“DOH”, and SKAMANIA COUNTY COMMUNITY HEALTH DEPARTMENT, a Local Health Jurisdiction, hersinafter
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, located on the DOH Finance SharePoint site in the Upload Center, and incorporated
by this reference, are amended as follows:

[X]  Adds Statements of Work for the following programs:

COVID-19 Mass Vaccination-FEMA - Effective January 1, 2022
Foundational Public Health Services (FPHS) - Effective January 1, 2022
Maternal & Child Health Block Grant - Effective January 1, 2022
Office of Drinking Water Group A Program - Effective January 1, 2022
s  Office of Immunization COVID-19 Vaceine - Effective January 1, 2022
s Sexual & Reproductive Health Program - Effective January 1, 2022

e  WIC Nutrition Program - Effective January 1, 2022

» s @

[1  Amends Statements of Work for the following programs:

O Deletes Statements of Work for the following programs:

2. Exhibit B-1 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-0 Allocations as
follows:

DJ  Increase of $1,422.658 for a revised maximum consideration of $1,422,658.

] Decrease of for a revised maximum consideration of

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.

SKAMANIA COUNTY COMMUNITY HEALTH STATE OF WASHINGTON
DEPARTMENT DEPARTMENT OF HEALTH

TRFOAM A W\ahar; C}\aff Dat%%// /31 Date

APPROVED AS TO FORM ONLY
Assistant Attorney General

Page 1 of 1



DOH Program Name or Title; Sexum] & Reproductive Heslth Program -

SOW Type: Original

Period of Performance: Fanuary b 2027 through fune 30, 2022

Exhibit A
Siatement of Work
Contract Term: 2022-2924

Effective Jamsary 1, 2022

Revision # (for this SOW)

Lecat Health Jurisdiction Name: Skamaniz Counly Commaenity Health

Prepartnent

Contract Number: CLH31G26

{ Funding Source
[ Fedesat <Setect One>

B4 State
] Gther

Federal Compliance
{check if applicable}

{ ] FFATA {Transparency Act)
{ ] Research & Development

Type of Pavment
B4 Reimbursement
[ Fixed Price

Statement of Work Purpose: The purpose of this statement of work {SOW?) is to provide sexuat and reproductive health (SR} services to Washington State residents. These
services will comply with alt state and DOH SRH Manual reguirements. It highlighes specific requirements, but all must be complied with.

Dae dates afler Jane 30, 2022 are for reporting ondy. LI may not bilj under this statement of work for work done after June 3, 2022

Revision Purpose: NiA

Master Assistanice | BARS “ . . \ Aliecation
Index : Listing Revenue ! LHJ Funding Period Current Change Tetal
DOH Chart of Accounts Master Index TFitle Code : Number Code Start Date End Date | Allocation Ircrease (1) | Allocation
SFY22 Sexual & Rep Hith Cost Share POTRAS0130 | NAA 334.04 91 OLOE22 | 063022 4 12,752 12762
: 1 4] R
f1 0 0
{ 0 i
0 0 i3
0 {1 0}
TOTALS 0 12,792 12,7%2
MMMW Activity Deliverables/Quicones Bue Date/Time Frame Payment lofermation

and/or Amocnt

Sexual and Reproductive Heslth Program
Services-—excluding asbortion and other surgical
procedures related to SRH.

A, Comply with Washingion State 2019 SRH
Program Manuat, SRH Program Network
requirernents and ail state faws, Also see
Program Manual, Handbook, Policy References
section hefow,

A9 irveice vouchers submitted timely and
accompanied with an R&E showing revenue and
expenses for the month billed and back up
docamentation per DOH policy.

During the COVIE-19 crisis vou may enter FTE
related expenses for SRH staff terporarity assigned
to other duties due to COVID-19 or staff not warking
due to COVID-19, bue still betng paid by vour
organiration as paid leave.

Al reports described in Reporting Requirements table
below.

Mo more than monthly
and no fess than
quarterly.

Billing rwst be based

On & current cost

i methodology approved
by DOH (see Reporting

Requirements table).

DO vesenves the Aght

to withhokd payment

UEEL;

+ Compliance issues
redated 1o this or a

Exhibit A, Setement of Work

Temptlaie September 221

Pape 1 of 8
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Tasic

Actvity

Deliverables/Outeames

Dhze DatelTime Frame

Payment information
and/or Amount

1.

Washington State SRH MNetwork priority populations

arce

Extra efforts should be made to provide information
and services to people who intersect with mudtiple
priority pepulation categories.

Provide all services in accordance with:

Provide medicaf services, communiéy education
and cutreach, and staff training, consistent with
state requiTements:

LK} ts responsible for making sure all staff
kave the knowledge to carry out the
requirements of the SOW.

Medical, faboratory, and other services
refated o abortion are not covered by this
task.

Commumity edocation services must be
based on the needs of the community.
Curreach is to ensure all populations in
VOUT comamunity understands the services
avatlabte. Focus vour oatreach efforts on
increasing equity.

People under 20 yvears old

People with incomes a1 or below 250%
FPL

People who are uninsured or underinsured
People who require an extra fevel of
confidentiality

People with low English proficiency

DOH SRH Manual

Other siate and federal requirements
LEIs Current Scope Report (defined
below)

Other data and documentation i format requested by
DO, {Includes copies ef program and financial
audits and reviews including summaries conducted by
other entities.)

To facilttate DOH desk reviews—requested
documentation available to DOH in requested format.

Tao facititate DO site-visits—appropriate seaff and
documentation readily available prior to and during
TEVIRW,

DOH performs site visits. Foblow-up site visits are
performed untt identified issues are resolved.

Collect, maintain, and provide data about each

family planning clivic visit as defined in the

SRH CVR Manual.

1. Bdaintain a computer system that includes
normal safefy precautions against loss of
mformation.

CVR data submitted to DOH data contractor {Ahlers &
Asseciates) electronically in a format compatible with
Ahlers software,

«  DPata for each month

As described in
Reporling
Reguiremenis table
below.

As requested by BOH

As requested by DOH

The last day of the next
monih.

Within thirty {30} days
of receiving
eITOTiTEjECtion report or
request from DOH

previous SOW are
resolved i & way
accepred by DOH

»  Currene data is
submiteed to, and
accepled by,
Ahlers.

* A back up
documentaiion
required by DIOH
has been submitted
and approved.

s (fher deliverables
have been met.

Pavinent is fimited to
the maximam fonds
available for funding
souICe,

DOH will reimburse

for:

e Actual allowable
costs according o
your approved cost
methodotogy [sce
Reporting
Reguirements
eable),

or

*  The amount
remakting i the
SUW divided by
the number of
months remainieg
it the funding
sotrce, plus one,
whichever 15 less.

Payment will be
calcatzted by R&E
provided by BOH (see

Exhibit A, Statement of Work

Temptlate Sepgember 2021

Page 2 of §
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Fask Activity

Deliverahles/Outcomes

Bae DateTime Frame

Payment Infermation
and/or Ameunt

2. Ensuwre dala entry personnel protect
confidenuatity of CVR data.

3. Have abiltty 10 retrieve all information for
auditing and menitering by DOH or is
designes.

3. Notify DOH contract manager of atl:

s Key staff and organtzational changes.

*  Propesed clinic site additions. New clinic
sites mast be approved by DOH before
offering services supported by SOW
funding.

¢ Expected chnic site closures. Mote: DOH
may, at its sele discreteon, recatculate
LHF's funding aHocation if it closes a clinic
Site.

*  Asqy other change that might affect LH s
ability to provide fhe sexual and
reproductive services deseribed in this
SOW.

+  Correcied CVE data

Eroail bricfly describing change.

Sexual and
Reproductive Health
datz manager.

As needed 1o keep
information current.

Reporting Requirements
table).

All services through
De-30-22 i
must be billed by
i-31-22

bt

Abortion and other surgical precedures refated

fo SRH

& LHI may choose to use up 1o 3% of its total
SOW funds for medicat and surgical abertions
and other SRH related surpical procedures,

8. LHJ must nolify the DOR contract manager
prior to providing services with SOW funds.
DOH will move the appropriate amonnt to the
appropriate funding source. This may or may
not requre an amoendment.

C. Comply with Washingion State 2019 SRH
Metwork requirements andg all stake laws. Also
see Program hanual, Handbook, Policy
References section below,

B Eligible clicnts are those with incomes at or
below 25094 FPL.

If LHJ bills for services provided by someone

i outside their organization the outside provider must

i agree t0 accept DOH payment as payment in fulf
1) is responsible for ensuring that the outside

provider does not seek additional payment from the

biljed.

recetve surgical funds.

Surgical A19 accompanied by Surgical Services Summary
ant Health Insurance Claim Forms form for each visit

DOH will provide Surgical Services Summary forms and
surgical A19s as part of R&E workbook for all LHIs who

Mo more than six {8)
months after date
service was provided.

DOH will ondy
refmburse LILF for these
services if this SOW
meludes surgical funds.

DOH will pay for
services at Health Care
Auathority (HUA)
Medicaid
retmbursement
dnounts.

*  This will be
considered payment
in full,

LEI will not seek

addiczonal payment

froen the client or any
ather person or
organization.

Exhibit A, Statement of Work
Terngate September 202§

Page 3 of §
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Tas Activity BeliverablesfiOutcomes Due Date/Time Frams Payment Information
# k and/or Amount
: client or any other person of organization. {Also see
Pavment colamn. }
3. Reporting Reguiremersts
i, Current Scope Report This information sxust be reported using the template 01.3§.22
or format provided by PO, Al sigaatures and farms
Information required at the beginning this SOW | must be completed by 01-31-22 it will include: AN :

period. This information ensures that DOH has
accurate information about LHI's organization
and the services it provides.

In addition, elements of this report aflow DOH
to ensure that Washington State SRH Network
requirements regarding client fees, required
services, requirernents. 1i also provides other
information to assist DO 1o manage this SOW
and the Washingron State SRH Network as 2
whale.

i
i

Information about your agency contacts and vour
organization’s staffing

A, Head of Organization

B. Head of Finance

C. Medical PHrector

B, The foflowing (one person might fill more than one
role}

Contract Coordinator

Clinical representative

Billing contact

Outreach and cducation coneact

Contact for CVER dats

Contact for FHE infonmation

Mmeean o

Information regarding sexual and reproductive health
related services offered at each clinic site:

A Cost anatvsis: How LHJ determines what it costs to
provide services. LHI uses this to help construet its
fee schedule. A cost analysis must be performed by
LHI o more {han three years prior to the start date of
this SOW,

Shding fee schedule that includes all services required
in the SEH Manual. Addittonal Task 1 SRH-related
services may also be included on LHI's sliding fee
schedule.

a. Shding fee schedule must be based on cost
analysis described above.

b. LI may use the last fee schedule approved prior
to this SOW as long it was approved later than
04-01-20. LHY must ematl the DOH contract
manager letting them know it is using a prior
approved fec schedule.

As needed fo mainfain
accuracy of
informatian.

Subrnit 2022 sliding fee
scate to DOH by
01-65-22

Exhibit A, Statement of Work
Template September 2021

Page 4 of 8
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Fask

Activity

Deeliverables/Onteemes

Pavment Infermation
andfor Ameuat

Pae Daste/Time Frame

€. LHJF nwst not implement a revised fee schedule
unkil i has been approved in writing by DOH.

d. Income conversion tables must be updated
anauslty and approved by DOY

Information related to current Community Cutreach Plan;

EHI’s commuity eatreach plan foliows a S-year cyele. In
the first year LHI muost assess, docurnent and disseminate
community health needs assessment, this process must
inchude the following steps:

A, Define the popalations LHYT serves and identify
opportunities to expand reach within those
poputations and 1o umreached populations in each
commEnity it serves.

B, Identify organizations and people representing the
broad iaterests of the community and identify
oppertunities for partmership and collaboration.

C. Gather available data and currerd assessments
tsecondary data)

I3, Seek community perspectives by gathering input
froem the varioes populations in LHE s community
feollzct primary data)

E. Agrrepate secondary and primary data and anakvze
aggrepated data

F. Prioritize health issues, define areas of unmet need,
and incorporate both in plans for cutreach and
education materials and activities

. Document and disseminate the commantiy healdh
needs assessment to EHI's SRH censuliant and
appropriate stakeholders

Information related to current Washingion Siate SEH
Network work plan

Periodically, the SRH Network develops a statewride work
plan. EHI will be involved in developing and finalizing this
plan. Actrvities focus ou improving the sirength of the
Meework and zccess to Network services for evervone who
wants and needs them,

Erescribe plans to address portions of the Network work
plan that LHJ is responsible for or invaolved . Include a

Exhibit A, Staternent of Work
Template September 2021

Page Sof &
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Task Activity

DeliverablesOufcomes

Due Bate/Time Frame andior Amount

Pzyment Inforotation

description of the staff invelved and timelines related to
your activities.

Enformation redated {o billing ind client fees

Cost methododogy: How LHI determines appropriate
expenses for the purpose of billing DOH.

If LHI cost methodelogy was approved by DOH after
04-0F-20, LH] deoes not have to resubmit unless changes
were made, LHI does need 10 emai] DOH contract
manager informing them that no changes were made.

Information DXOH is requesting to develop irend
data. Al information is for calendar vear
2022{ fanuary through December 20223

i 1. Progress Summary Heport ¢ This information must be reported using the tempiate
or format provided by DOH. If will include informatian
Surmmary of activities from previons SRH abgut LHI's work during the previgus SOW:
services SOW.
A Progress on portions of the Nerworck work plan EHJ
Tt informs quality improvement of the was respeasible for or involved in,
Washingten State SRH Metwork. B, Community education and outreach strategies and
: activities and a discussion of their effectivensss.
€. Staff training.
3. Family Planning Aonual Report (FPAR} Organization-level data on clinical services emaited to Drata to be collected

DOH SRE data manager

Mumber of:

A Papiests with an ASC or higher result

B. Pap tests with an HSIL or higher resnit

L. HIV Posifive confidential tests

. HIV Ancnvmous {esis

E.  FTE required 1o provide sexual and reprodactive

health services:
s Physicians
+ Physician assistanis + nurse practitioners +
certified nurse midwives
* Registered nurses with expanded scope of practice
who are frzined and permitied by state specific
regulations to perforrn all aspects of the physical
assessment.
Financial data emailed 1o DOH Contract Manager
R&E showing Other Revenue through 6-30-22 as describad
in item 5, below.

through the end of the
contract period (6-38-
225

Exhibit A, Statement of Wark
Template September 2021
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Task Activity

Beliverabkles/Outcomes

Due Date/Time Frame

Payment Information
andfor Amount

Subsequent agreements will request that daea be collected
and reporied on during the appropriate contract periad of
performance. {FPAR due B1-31-23)

4. Clinic Visit Reparts (CVRs)

Clinic visit records must inclede ali elements specified
in the Clinie Visit Record {CVR) Manual available at:
https:/ivwww.dob. wa oey/Portals/l/Documents/ Pubs/93i-
P3-CVRManual pdf.

VR data must be submitted 4o DOH data contractor
{Ahiers & Associates) electronically in a format compatible
wish Ahlers soffware.

- Each moath’s CVE data

- Corected CVER data

The last day of the next
menth

Within thirty (30} days
of receiving error of
Fejection repoet or
reqaest from DOH
SRH data manager.

5. Revenoe and Expense Reporés (R&E)

Completed R&E for time period ¢hat shows ali revenue
{inciuding program income) that support Task 1 SRH
Services and all experses refated to providing these
services, R&E workbook will be provided by DOH.

A, Expenses must match General Ledger.

B Other revenue/program incoms maust reflect revents
actualky recetved in the reporting month.

Ail entries on “Oiher™ rows must be accompanied by a

description of the revene source of expense, including any

catculations nses.

Subminted with cach
mvoice {A19). No
more than menthly and
no less than quarterly,

REE showing all
sources of revenue that
support services for:
Tanuary-Fune 2022 due
witiin 30 days affer 6-
022

DOH Program znd Fiscal Contact fnformation for alf ConCon SOW's can be found on the DOH Finance SharePoint site. Questions refated to this SOW, or any other

finance-related inguiry, may be sent to financei@doh wa cov.

Federal Funding Acceuntability and Fransparency Act {FFATA} (Applies to federal grant awards.)

This statement of work is supporied by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).
The purpese of the Transparency Act is 1o make information available enfine so the public can see how the federal funds are spent.

To compty with this act and be eligible to perform the activities in this statement of work, the LHT must have a Data Universal Numbering Systern {DUNSE) number,
Information about the LHI and this statement of work will be made available on LSASpending.cov by DOH as required by DL (0D-382.

Program Manual, Handbook, Policy References:

EHT rouast comply with afl state and DOH SRH requirements, policies, and regulations and with their DOH approved Cament Scope Report. Reference docwments include:

s DOH SRH Manual {DOH pablication 930-122, available at hatps:wwne dob. wa goviportals! L Decuments Pubs/930-122-FPREManualComplete. pdf). Some provisions of

thss manual are highlighted in this SOW, bur all provisions of the mamual muse be complied with,
»  Clinic Visit Record Manual (https:irwww dohwa gov/Portals/ § Docurments Pubs030-1 39-CVRE Manual pdf)

s Carrent Washington State SRH Network work plan
¢« LHI's approved Current Scope Report

Exhibit A, Statement of Work
Template September 2021
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Billing Requircments:
See Payment columm of Tasks and Deliverabies table and R&E report description in Reperting Requirements tabie

Special Fnstructions:
Agccessibility of Services

»  Clients must not be denied services or subjected to variation in quality of services because of inability to pay.
s LHImust make sure their communities are informed of the services available,
*  LHT must make sure that all services provided are aceessible to target popuiations.
o Facilities must be geographically accessible to the populations served.
As much as possible, services will be available at times convenient to those seeking services.
Chimies must comply with the Americans with Disabilities Act.
Facilities must meet applicable standards established by the Federal, State, and local governmenns, including local fire, building, and licensing codss.
Clinic settings must ensure respect for the privacy and diguity of the individual.
»  Clients moast be accepted on referral fom any source.
*  Services must be provided selely on a voluntary basis. Acceptance of SRH services must not be a prerequisite to eligibility for, or receipt of, services in any non-SRH
programs of the LH]

00 o 0

Availability of Emergency Services
The LHI must have written plans and procedures for the managernent of on-site medical emergencies, incleding emergencies that require transport and afier-hours management of
contraceptive emergencies. {See DOH SRH Mamoal)

Exhibit A, Statement of Work Pape B of 8 Contract Number Centract Number: CLH31026
Template September 2021



Contract Term: 2922-2024

DOH ProgramName or Title: COVID-19 Mass Vaccination-FEMA -

Effective Jagnary 1, 2022

SOW Type: Criginal

Period of Performance: January 12022 theough Ape] 1. 2022

Revision # {for this SOW)

Exhibit A
Statement of Work

Eocal Health Furisdiction Name: Skamania Countv Community Health

Depapmaent

Confract Number: CLH11026

Fanding Source Federz]l Compliance Ty¥pe of Payment
B Federal Contractor {check if applicable) B4 Reimbursement
] mnmmn B4 FFATA {Transparency Act) [3 Fixed Price

0 Other [1 Research & Development

Statement of Work Parpese: The purpase of this statement of work is to establish the task activities, funding period, andbilling details for cost reimbursement of FEM A-funded

mass vacciration cinics in Washington state.

Revision Purpose: MNA

Master Assistance | BARS LHJ Fundine Period Allocation
Endex Listing Revenue d Current Change Tatai
DOH Chart of Accounts Master Index Tite Code Number Code Start Pate End Date | Allecation None Allocation
*HMASS VACCINATION FEMA 100% S34V0200 | 0T {36 33307030 9101522 | 0401522 1] d 4]
£ it £}
] i) ]
1] 1] 0
( 3] 0
1] 1] 1]
TOTALS ] ] ]
.H.Ww_m Activity Deliverables/Outcomes Due Dafe/Time Fratne Payment Information

andfer Amoennt

*NOTE: Task activities for Mass Vaccigation Clinics in this
statement of work are NOT CONSIDERED
SUBRECIPEENT but are as a CONTRACTOR of DOIE

DOH reimbursement provided forloczl mass vaceination
clinic (see definiticn below) planning, implementation and
cperations in coordination between Unified Command and
the Regicnal Incident Management Team {(dMT} 1o
adiminisier the vaccine ¢fficiently, quickly, equitably, and
safely io all regions of Washington State. Stase Supported,
Regionally Conrdinated, Lecally Impilemented,

*Reimbursement of
ehigibie costs.

MASS VACCTNATION
FEMA 10% Funding
(M1 B34 0200)

{See Program Specific
Requirements belows
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Task

Payment Information
and/or Amount

on actuabeosts asoutlined i the DOH pusdance to provide the
services and to camry out the mission.  Funding will be
dependent en fult participation in the UHJ and TMT processes
and all decumentation witl be required to be provided to futhy
close out funding requests by the end of the mission period of
performance.

Allewable cosls include expenses sich as facility rentals, staff
o conduet planning, management, support 2nd operation of the
site, medical personnel for vaceinations, sile security personnel,
wrap around services for staff fmeals, travel, lodging).
equipment (which must be pre-approved by IMT/DOH if it
exceeds 35 (00 each}, supplies for vaceinations and site
operation. LHIs should provide namativesto hely assist IMT

vatcitationplen.

Monthly Cost Summarny Spreadsheet to
the IMT/EMCby the fifth of the following

maonth,

4 Activity Deliverables/Outcomes Bue Date/Time Frame
Defipition: Mass vaceination clinies defined as those outside of
the usuaibeakhcare delivery. method such as pop-up clinics,
mabide clnics, pon- clinical facility {fairgrounds, arenas, ee.).
Guidance on vaccination protocols mustbe fofowed as
provided by DOH and CDC.

FA Locabhealth jursdiction {LHIy will coordinate planning and Submit to DOH a mass vaccination plan Wihin 30 daysof
implementation of mass vaccination chnics/sites provided mcheding: contract amendment
within the countv{s) with a regional mcident management ) ¢ cit exceution.
{eam/erganization 23 approved by DOH. * J.%m of SHe,

*  site locations,

Reaquest for regional IMT should be submitied through the * Hwaa.mrﬁﬁ..

nonnalprocess through WebEQC, s consideraiions made to ensure
equity to historcaly

LH/Jis thecoordinating a gency for the mass vaccination plan marginzlized pepulations,

within the connty. +« andtothe exient possible a
regional map of sites/locations.

Regional IMT will be under the delegation anthodry of DOH

and they are to provide suppost and coordination forall efforts

around vaceme planning, resource support and general

guidance and information sharing in vrder to regionally

coordinate efforts. Local jurisdictions will mainiainall

decistonal authonty amound vaceination planningand execution

within thewr jurisdiction/district.

Frovide any information asrequested by the regional TMT.

IB Funding for ehigible Mass Vaccination activities are reimbursed | Submit estimated budget for the mass

Within 30 daysofcontract
amendment execution.

Monthly
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Task . . . il
Py Activity Deliverables/iOuicomes Due Date/Time Frame Payment Information

# and‘or Ameant

and DOH finance know what expenditures were necessary to
carry outthe mission.

1< Vaccination data —will be mamtained accordingto current state | Submission of vaccine use inte W4 118 Daiby
and federal requirements. database within 24hrs of use.

Vaccine Registration Systems I a local jurisdiction or region Hinsdiction/Regions will ensure a fairand

does avthavea registration systemés) the include intemes equitable process forregistration of
based, phone oprion and other imethods to ensure equitable eligihle Washingronans acrossall
registration, the state Propdod system and tools will be avallablemodalktics.,
avaiable foruse.
iB Reguiarly report on vaccinations sites and operational activities | Provide monthly situation report te Monthly
{number of vaccinations, personned to operate the site, IMTAMOon status of implementation of
challenges, successes to share for leaming acrossthe public mass vacciration plan, or more frequently
health systerm, if that iz the LHY precedure. Siles

operatitg for the time period, vaceines
administered by sile for the time period,
estimated costs for the time period, any
challengesisuccesses of note, including
Zssistance requested.

BGH Programand Fiscal Cantact Infermation for 2}l ConCon SOWs canbe found onthe DOH Finance SharePoint site. Chuestions retated to this SOW, orany other

fimance-relared inguiry, may be sent to finanec@idoh.wa ooy,

DOB Generzl Mass Yacciratior Program and Fiscal Contact
Patrick Phemnb

COVID FEMA Proiect Manageement Anahyst

Washingion State Department of Healih

Office of Financial Services

FET Bsrael Road SE, Tumwater, Wa 98501

patrick plmbigdolwa gov /(2603 2364291

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

To comply with this actand be eligitle to perform the activities in this statement of work, the LHJ must have a Data Universal Mumbering System (DUNSEY number,

Informatienabout the LHI and this statcment of work will be madeavailable on USASoeadins.cov by DOH asrequired by P1.. 109282

FProgram Manuat, Handbook, Policy References
Exhibit A, Statement of Wark Page30of4d Contmct Mamber CLHI 1024



Emergency Response Plan fer equivalent)
Medicai Countermeasure/Mass Vaccination Plan

Eilling Requirements:

Menmthly invoices mustbe submitted timely to the regional IMT/Organization forreview/approva bprior to submission to DOH for reinbursement.
Contract Master Index {M1) Code: 934V0200 General Mass Vaceination

BARS Revenue Code: 333.97.03 Mass Vaccination Reimbursement

Special Instructions:

The LHFis considered a CONTRACTOR of DOH not a subrecipient forthis portion of the statement of workt. An allocation of fundsis noe provided asthese FEMA fundsare only
availableasimbusement of costs associated with implementation of the mass vaceination plan.

Detailed documentation must be maintained 25 directed by the regional IMT/Orpznization and DOH to substantiate costs associated with these activities for submission to FEMA
upon request by DOH,

Eligble costs from the timefrmme of January §,2022 through Aprl 1, 2022 include facility rentals, medicaland suppon sta ff for planning, m anagemens, support, and Operalinns; os
well aswrap-around services forstaffiie., meals. ravel, ledping), Regular and overtime pay associated with this project is allowable for all staff wotking underthis project and
must be biied asa direct charge; timesheets are required documentation and must be available upon request by DOH, Endirect rates are not applicable to these fuads. Eligible
equipment inchides facility infection control measures, personalprotective equipment (PPE), stora B¢ equipment, coo lers, freezers, temperature monitoringdevices, pottable
vaccine units for transportation, supplies such asemergency medical supplies (for emergency medicalcare needs that may arise in the administration of the vaceine), containers for
medicalwaste, aswell as proper storge asneeded for canisters of liquid nitrogen or doy ice. Elighle equipment purchase coses should not ex ceed $3,000 per piece. Equipment
over $5,000 a piece must be preapproved by the IMT and should be leased rather than purchased. Any diversion from the list of pre-approved expenses will require a narmative on
the purchase rationale and witt be subjectto IMT approvaiprior to reimbusement. Timesheets are required documentation for all activities telated to this project. Staff Hme-in /
time-out must be recorded, as welf asa brief description of their activities. A generat description ofactivities is acceptable forthose working at the vaccine site: more
detailed/specific deseription is reguired for those notworking atthe vacecine site.

Exhibit A, Statement of Work Page 4 of 4 Contract MumberCLHIIN2E



Exhibit A

Statemeat of Weork
Confract Term: 2022-2624

DGH Program Name or Title: WIC MNutrition Prooram - Bffective January 1, 2022

SOW Type: Dripinal Revision # {fer this S0W)

Pericd of Performance: January 1. 2022 throush December 11, 2024

Statcment of Work Purpose:

Locai Health Jurisdiction Name: Skamania County Comrmunity Health

Department
Contract Number: CLH314246
Funding Source Federal Compliance Type of Payment
84 Federat Subrecipent | {cheek if applicable) B Reimbursement
Bl state B FFATA (Transparency Act) L1 Fixed Price
£ Other ] Research & Developmens

policies and procedares, WIC directives, and other niles. Refer to the Program Specitic Requirements section of this document.

Revision Purpose: NYA

The purpese is to provide Women, Infants, and Children {(WIC) Nutrition Program services by following WIC federalreenlations, WIC state office

quarlerly average as delermmed from monthly cascload
mana gement reports generated at state WEC office.
Tae Depariment of Hezlth {Depaniment)} State WIC Nutrition
Program hasthe option of redacing autherized panticipating
caseload and comesponding funding when:

1. Unanticipated funding situations cecur.

2. Reallocationsare necessany to redistribute caseload

statewide.
3. Caseloaddechnes.

data from state WIC caseload managemens

Tepaorts.

caseload for January
1922 through Becember
024=1560

Master Assistapce | BARS . . Allacation
Index Listing Revenue LH3 Furding Period Curreot Change Total
DOK Chart of Accounts Master 1edex Title Cade Number Cade Start Date Eaéd Date | Allecafien Increase {+) | Allocatien
FEY22 USDa, WIC CLIENT SVS CONTRACTS Te10G1234 [ 10,557 3330055 | QLA | 09730522 0 27000 27,000
FEYZ3 LISDA WIC CLIENT SVS CONTRACTS Toi04244 | 10557 33309551 10122 | QU0 g B340 A, 36
0 J i
0 o &
£ & o
3 O 0
Y & 0
TOTALS ] 35,364 35,300
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# 3 and/or Amouat
1 WIHC Nuirition Fropram See © ,wmmﬁm -
Requirermenis” below.
1.1 Maintam suthenzed participatingcaseload at 100% based on Outcomesbased on monthly participation | Authorized participating

Exhibit A, Statement of Work
Template September 2021
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Task -
# Aclivity

Beliverables/Oufcorzes

Due Date/Time Frame

Pavment Information
and/or Amount

1.z Submit the snoual Nutrition Services Plan for each yearof the

Mutnition Services Plan

Fust weardue 5730/22

Payment withhzbd i not

CORiract, Second veardus 9730723 received by due date.
13 Sebmit the annunal Natrtien Services Expenditure Report For MNutrition Services Expenditure Repore 1173022 Payment withhekf i not
eachyearofl the contract. 1730423 received by dae date,

Telt participanes about otherhealth services in the agency. If
i4 needed, develop witien agrecmentswith otherbhealth care
agencies and refer paricipants to these services,

Docnmentation must be available for
review by WIC monitorstaif.

Biznnial WIC Monitor

Provide nutrition education services to participantsand
caregivers i accordance with federal and state requirements.

Documentation must be avaifable for
review by WIC monitorstaff

Bienmnial WIC Monitor

Tssue WIC benefits while assuring adequate WIC card security
and reconcibiation.

Documentation must be available for
review by WIC menitorsta ff,

Bienmia] WIC Menilor

Collect data, maintain records, and submit reports to effectively
£7 enftorce the non-discrenination laws (Refer o Civil Righrs
Assurances balow).

Documentzlion mustbe available for
review by WIC monitorstaff,

Biennea! WIC Maoanitor

breastfeeding.

*  Work with birthing hospitals to improve matemity care
practices that affect WIC participant breastfeedingrates,

= Provide pasicipants access to lactation consaltanis.

Other prjects will need pre-approvalfrom the State WIC Office

Submit entire WIC and Breastfeeding Peer Counseling Budget Budget Workbook First veardue 9710727
LB2 | workbeok for cach yearof the contract Sccond year due 9/30/23
Submit Rev-Exp Report spreadshect from the WIC Budpget Revenueand Expense Report and A-19 Fist yeardue monthly
Workbook monthly with 4-1% throwgl December 31,
2522
1.8b -
Second year due monthly
through December 31,
2023
p Breastieedicg Promation Sec wum_mm -
Requirements” below.
Provide breastfeeding promotion activities in accordance with Status report of chosen activities in First yeardae F1/302
{ederafand stalerequircments. Mutrition Services Plan. Second yeardue 173023
2
Docum entation mast be available for Bienmninl WIC Monitor
review by WIC moniterstaff,
Work with communily partners to improve practices that affect Status report of chesen activities in First veardue 8/30/22
breastfeeding, Choose one or more of the following projects: Nutrition Services Plan. Second veardoe 873123
= Previde staff, health care providers and community partnees
virtual breastfeeding training resources. Bocumentation mustbe available for Biernint WIC Monitor
= Work with emplovers whe kkely employ lew-income review by WIC monitorstalT.
22 peaple fo creaie worksite environments thatsuppont

Exhibit A, Statement of Work
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.mewr Activity BeliverablesiQuicomes Due Date/Tinte Frame Fayment information
andfor Ameunt
3 Farmers Market Nutrition Frogram (FMNP) See "Bilfng
Bequitements” below.
Distribute afl Farmers Market Natation Program checksen Send completed readable copy ol FMNP Weekiv June-Seps. 2022
cligible WEC participants between June and September 30 of check registers to State WIC officeon a and Junc-Sepe. 2023
crlizent year. weekly basis following FMNP proceduzes.
i1 Al sent bv Oct, 1, 2022
Brocwmeniation mast he avadable for and by Cet. 1, 2023
review by WIC monitorstaftf
Biennizl WIC Manitor

BOH Program and Fiscal Contact Information for al ConCon SOWs can be found on the DOH Finance SharePoint site. Questions retated to this SOW, oranyother
france-refated inquiry, may be sent o FitancefTdoliwa poy.

Accountability apd Transparency Act (FFATAY (Applies to federal gract awards.)
This statement of work & supported by federalfunds thatrequire compliance with the Fedeml Funding Accountabifity and Trans parency Act{FFATA or the Transparency Act).
Fhe puipose of the Transparency Actis to make information avadable onfine so the public can see how the federal funds ure Spent.

To comply with this actand be efigible to perform the activities in this statement of work, the LHF must have 2 Data Universal Mum bering Systemn {EUNSE)} number.
Information 2bout the LHV and this statement of work will be made available on USASpending sov by DOH asreguired by P.L. 100282,

Program Specific Requirements
Program Manual, Handbook, Policy Refereaces:
The LHF shalt be responsible for providing services according to rules, regulations and other information comtained in the following:
*  WIC Federal Repulations, USDA, and FNS 7CFR Parr 246,
Washington State WIC Nutrition Program Policy and Procedure Manual
Office of Management and Budget, Uniform Administrative Requiremenis, Cost Principles, and Audit Requirements for Federat Awards, I CFR 200
Farmers Market Nutrition Program Federal Repulations, USDA, FNS 7CFR Part 248
Other ditectives issted during the termn of the contract

Siaffing Reguirements:
The LHI shall:
»  Use Competent Professional Aathority staff, as defined by WIC policy. 1o detesmine participant eligihility, prescrbe an appropriate food package and offernuintion
education based on the patlicipanis’ neads,
»  Use aRegistered Dietitian (RD) or other qualified nutritionist to provide nutrition services to kigh rsk participants, to include developmentof a high-risk care plan. The
Ry is also responsible for quality assurance of WEC nuirition services. See WIC Policy for qualifications fora Regisiered Dictitian and otherquafified nutationist,
*  Assign a qualified person to be the Breastfeeding Coordinatoreo organize and divect locabagency efforts to meet federaland state pokicies reparding breastfeeding
promotin and suppor. The Breastfeeding Coordinatormust be an Interational Board-Centified Laciation Consalkant orattend an intensive lactation ma nagement
course, or other state approved fraining.
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Hestrictions on Fuends:
The LHI shall follow the instructions found in the Policy and Procednre Manualonder WIC Allowable Costsand 2 CFR Past 200 Uniform A dministrazive Reguirements, Cost
Principies, and Audit Reguirements for Federal Awarnds.

Special References:
Whatis the WIC program?

13

3

&.

The WIC program in the stateof Washington is administered by the Deparementof Health.

The WIC progam is a federally funded program established in 1972 by an amendment to the Child Nutrition Act of [966. The purpose of the progrem is to previde nutrition
and health assessment; nutrition education; nutritious food; breastfeeding counscling, and referral services to pregnans, bre astfeeding, and postpartum women, infants, and
young children in specific risk catepories.

Federal regulations governing the WIC program (7 CFR Part 246 ) require Suplementation of standards and procedures to guide the state’s agmmistration of th e WIC program.
These regulations define the rights, responsibilities, and legal procedures of WIC employees, pasticipants, persons acting on behalf of a patticipant, and retadlers. They are
designed o promote:

a. High guality nutntion services:

b.  Consistent application of pelicics and procedures for cligihility determination:

¢. Consistent application of policies and procedures for food benefit issnance and de bvory; and

d. WIC program compliance.

The WIC program implements policies and procedures stated in program manuals, handbooks, contracts. forms, and otherprogram docnments approved b the LISDA Food
and Mutrition Service.

The WIC program may impose sanctions against WIC participants for net following WIC program rules stated on the WIC rights and responsibiliti s,

The WIC program may impose monetary penalties a gainst persons who misuse WIC benefitsor WIC food but who are not WIC pareicipa nis.

Muoniforing Visits:
Program and fiscal menilering are dene on a biennial (every two years) basis and are conducted onsite.
The LHI must maintain on file 2nd have avaifable forreview, audit and evaluation:

*  All criteria used for certification, including nformation on income, nutrition risk ebgibility and referals
+  Program requiremenis

+  Nutation education

= Al linancialreconds

Assurances/Certifications:

1.

Computer Eguipment Loaned by the Department of Health WIC Nutrition Program

Inerder to perform WIC program activities, the Department requires computer equipment, sich as computers, signature pads, do cument scanners, card readers and prnkers to
be in loeat WIC clinics or to be transported 10 mobie clinics. This equipment {“Loa ned Equipment}is owned by the Department and loaned to the Ioeal agency (Contracior).
The Loancd Equipment is supported by the Department. This equipment shall be used for WEC business only or according to WIC Policy and Procedures.

An inventory of Loaned Equipment is kept by the Department, Each time Loaned Equipment is cha nped, the parties shall complete the Equipment Transfer Form and the
Department updates the inventery. A copy of the Transfer Form will be provided to the contmctor. Copies of the updated inventory st may bereguested atany time.

The LHJ agrees 1o;

a. Defend, protectand hold hammless the Department o1 any of its emplovees from any claims, suits of actionsatising from the use of this Loaned Equipment.

b.  Assume responsibilily for any toss or damage from abrormalwearor use, or from ma ppropriate siorage or fransporiation. The Depariment may enfore e this by:
1} Requinng reimbursement from the LHI of the value of the Loaned Equipment at the time of the loss or damage.
2} Requiring the LHI toreplace the Loaned Equipment with equipment of the same type, manufacturer, and capabilities (as pre-approved by the Department), or
3} Assertion of a lien against the Contractor's property .
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E.

d.

Notify the Department immediately of any damage to Loaned Equipment.
Notify the Department prier to maving or replacing any Loaned Equipment.

The Depantment recommends Contraetors camy insurance 2 painst possible loss or theft.

Civil Righis Assurance

a.
b.

The LH shall perform all services and duties necessary ta comply with federtl law in accordance with the fellowing CivAl Rights Assurance.

"“The Program applicant hereby agrees thatit will comply with Title VI ofthe Civil Rights Act of 1964 (42 G.S.C. 2000d et seq.), Title IX of the Education Amendments
of 1972(20 USC. 1631 ef seq.), Section 504 ofthe Rehabiliation Act of 1973 (20 US.C. 794}, Age Discrimination Act of 1975{42 U.S.C. 6101 er seq.); all provisions
required by the implementing regulations of the Depattment of Agriculure; Depariment of fustice Enforcement Guidelines, 28 CFR 50.3 and 42; and FNS directives and
guidelines, torhe effecithat, no person shall, onthe ground of mee, color, nationalorign. sex, apge or handicap. be excluded from participation @, be denied benelisof, or
otherwise be subjectto discrinyina tion under any program or activity for which the Program applicant receives Federal financiatassistance from FNS; and hereby gives
assurancethat it will immedmtely take measures necessary to effectuate this agreement.

“By acceplingthis assurance, the Program applicant agrees to compile data, maintain tecords and submit reports as required, topenmit effective enforcement of the
nendiscrimmation laws and permit anthorized USDA personnel dorng nommal working holrs to review such records, books and accounts as needed ko 2 scerta in
compliance with the nondiscrimination Jaws. Ifthere are any violationsof this assurance, the Bepartment of Agriculture, Food and Nutrition Service, shall have the fght
to seck judicial enforcement of this assarance. This assurance is binding on the Program applcant, its successors, transferees, and assignees, aslong as it receives
asststance of retaims possession of any assistance from the Department. The person or persons whose signatures a ppearon fhe coniract are anthodzed fo sign this
assurandee on bebalfof the Program applicant™

2CFR 20

The LEF shall comply with all the fiscal and operations requirements prescribed by the state agency as directed by Feder] WIC Regula tions (FCFR part 246.6), 2CFR part
200, the deba nment and suspension requirements of 2CFR pant 200,213 if applicable, the lobh ying restrictions of 2CFR par 200,245, and FNS guidelines and instructions and
shall provide ona timely basis to the state agency all required information reganding fiscal and program information.

Billing Requirements:

Definitions

Contract Period: January {1, 2022 - December 31, 2024

Contract Budget Period: The time peried forwhich the funding is budgeted.

1.

*  Thete are fpur federalbudoet perinds

Fanuaty 1,2022 through September 30, 2022
Cetober 1, 2022 through September 38, 2023
October 1, 2023 through Sepiember 30, 2024;
Ceiober 1, 2024 through December 31, 2024,

2. Billing Information:
4. Billings aresubmittedon an A-19-14A invoice. These invoices are provided by the Department in the WIC Budger Workbook and include accountingcodes for different
budyet catepories,
b.  A-19s are submitied monthly and must be received by the Depariment within 60 days following the close of each calendar month. Additional A-19s tmay besubmitted at
any time, but must be received within 90 days of the close of the federal budget perod.
c. Fundsareallocated by budget categories and by federal budget periods {refer to the budger spreadsheet).
d. Funds are encumbered or spent ealy during the budget period; no camy forward from previous time periods or borrowng from M tare tnze periods is allowed,
¢ Paymenisarelimited to the amounts allocated forthe budget period for each budges category.
£ Bilings arebased on actualcostsfor completed activities. Advance paymentsare notallowed, Back up documentation must be refained by the LHF and avadable for
inspection by the Department or other appropria te authorities.
Exhibit A, Statement of Work Page5ofa6 Comnmot Nomber CLH11028
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g Paymeniswill be made only for WIC approved expenditires. Refer to the Washington State WIC Nutrition Program Policy and Precedure Manna] Velume 2, Chapterd —
Aflowable Costs and 2 CFR Part 200 Uniform Administrative Requirements, Cost Princigles, and Audit Bequaements for Federal Awards.
h.  Ifbilling forindirect costs, a Cost Allocation Plan or Federz| Fndirect Cost Apreemen: must be submitted pricr eo payment,

Specizl Instructions:
The LHI shall

1. Maintain complete, accurate, and carrent accountingof all Jocal, state, and fedemiprogram funds received and expendad.

3

2. Provide, asnecessary,a single auditin accordance with theprovisions of 2 CFR Part 200 Uniform Administrative Regumements, Cost Punciples. and Avdit Requirements for

Federal Awards. This circular requires all recipients and sub-recipients of federal funds to have a single audit perfoermed should they spend $750 400 ormore of fedem] grmnts
or awards from all sources. Contractorsspending Jess than $750,000 in federal grants or awardsmay afso be subjectto audie.

3. Use Breastfeeding Peer Counscling (BFPC) Program funds oaly to supportthe peer counseling program. Ouce the program is osta blished and peer counselors are rramed, the
majarity of the salary costs mustbe paidto peer counselors to provide direct services to WIC participants, For a list of allowable costs see Volime 2, Chapter4 — Allowable
Costs. The prierity use of BEPC fundsis to hire and tram peer counselors ko provide breastfeeding peer counsehing services to WEC paricipants,

SPECIAL REQUIREMENTS

September2(24

Centract Tirae Period special Amount | Special Requirement Description
Fundiag Pericd | requirement funds zre available
Tanmary 202240 | Januvary 2022 to September 2022 52 100 Added in the USDA WIC Client Services Contracts category to cover training and travelexpenses forall

local WIC staff o panticipate in WIC-related trzinings,

Criher:

Any program requirements that are not followed may be subject to corrective action and may result in monetary fines or mpayment of funds.
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Exhibit A
Statement of Work
Centract Term: 2022-2024

DO Program Name or Title: Office of Immunization COVIE-10 Vaccing -

Effective Fanuary f 20232

Lecal Health Jerisdiction Name: Skamania County Community Health

Deparhinent
Contract Number: CLH3I026
SOW Type: Original Revision # (for this S3OW) Funding Seurce Federal Compiiance Type of Pavment
Ld Federat Subrecipient | fcheck if applicable) {d Reimbursement
Peried of Performance: Japuary 1.2022 through June 30,2024 m mem B3 FRATA (Transparency Act) L] Fined price
=L {] Research & Developmen:
Statemient of Work Purpose: The purpose ofthis statement of work (SOW) is to provide funding to conduct COVID-19 vaccine activities.
Revisian Purpose: NiA
Master Assistance | BARS ) . Allocation
Index Listing Revenue LHJ Fund:ng Period Current Change Total
BOH Chart of Acegurts Master Index Tide Coéde Muember Cede Start Date End Date | Allocation increase () | Allecation
COVIED? Vaccines B4 T4310230 | 93268 3339326 | 01A01722 1 06/30624 ¥ 359 803 339,803
i 0 E
0 { g
& 1 g
0 " &
] 0 &
TOTALS i 359,803 35%,803
Task | P Inf ti
as o . . . ayment Information
4 Activity Deliverables/Ouwtcomes Bue Date/Fime Frame and/or Amoust
3A Identify activity/activities to support COVID vaceine response

providers and ether parmersand the locally identified
population anticipaied {o reach.

in yourcommunity, using the examples below as a gaideline.

Example 1: Develop and implement communication strategies
with health care providers, community, and/orotherpartocrsto
Lelp buikd vaccineconfidence broadly and among mroups
anticpated to receive carly vaceination, aswell as dispel
vaccine misinformation. Document and provide a plan that
shows the communication strateptes used with health care

Summary of the engagement stratemies to

be used with headth care providers and

ther partaers, and the focally identified

popuiation to be reached.

Fanuaoy 31, Annually

Reimbusement for acteal
costs incamed, not do
exceed totalfunding
considerasion amount.
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Task

Activity

Deliverables/Outesmes

Pue Gate/Time Frame

Payment Information
and/or Amonnt

Example 2; Engage in ether vaceination planning a ctivities
such aspartrership development, provider edacation,
vaceination poist of dispensmg {(POD) planning, rabletop
EXEFCises, engagement with commuanities, leaders, aon-
traditionaiprovider, or vuinerabie populations o develop
strategees to ensure equitabie accessto vaceination services

iB

Implement the communication strategies or other activities,
workimg with health care providers and otherpartners toreach
the locally ientified population, suppor providers in
vacciation plans.and support equitable access to vaccination
SeTvices,

bdid-term writien report deseribing
activily/activities and progress madeto-
date and sirategies used (templatetobe
proviged)

Tune 30, Annaally

Bemmbursement for actusl
costs incwred, Hot 0
gxceed Wota Hundmg
consideration amount.

tad
[}

Catalegactivitics and conduct an cvaluation of the strategizs
ased

Fmal written report, showing the strategies
used and the tinal progress of the reach
{template 1o be provided)

December 31, Annually

Eembursement for actual
cosis neumed, not Lo
exceed total funding
consideration amont,

Between January §,2022 and February 28,2022 perfonnasa
vaccine depod fo provide COVID vaccine, Daties include
ordering and redistributing of COVID-19 vaccine, assuie
storage space for minimum order sizes, nitiating transferin the
Imimnaization Infommation System {EES), coordinate with
providess for physicalimnsport ef doses, and maintaining
iveatory of COVID vaccine by manufacturer.

a. Completea redisiribution agreement,

b.  Repod inventory reconciliation page.

€. Report lost {expired, spoiled, wasted}
vaccineto the IS

d. Repor fmasferdoses i the 118 and
WaccineFinder.

e.  Monitor and maintain vaccine
temperatare Jogs from digital data
logeer andforthe lemperature
moniloting system for a minmmum of
3 vears.

a. Comptlete by January
31 {H nolprevioasly
subneted)

b. Reconcie and submit
invertory once
monthly i the 115,

¢. EBepon lost vaccine
withimn 72 kovrs in the
HS.

d.  Update within 24
heurs from when
transfers occur.

e, DPxownload asneeded
fretain temperature
data onsite for 3
years)

Reimbursement for actual
cosls incinted, nol Lo
exceed total fundmg
consideration amount.

JE

As needed to meet community needs, expand operations to
inerease vaceme throughput {i¢., providing vaccinations during
evenimgs, overnight, and on weekends). Activities may include
vaccime strike teams, mobite vaccme clinics, sateliite chinies,
tempotary, or off-site clinics to traveland provide vacoination
services m nen-traditionalseltings, or to suppiement the work
of local health departrments in underserved communisies, and
may mchide administration costs for other vacomes co-
administered at the events. These activities may be done by the
ivcal healthdepariment orin collabomaiien with communily
partaers. fsee Resinclions en Funds below)

Carterty reports summarizisg quantiy,
type, and frequency of activilies

March 31, Annually
Jane 30, Annoally

Reimbursement for actual
cosls wmourred, not o
exceed total funding
consuleralion amouat.
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Task Activity Peliverables/Quicomes Due Dafe/Time Frame Payment Information
i ¢ andiar Ammeant
3F At the EHJ discretion, provide incentives to persons recetving a. LHJincentive Plan Proposal a. Prior o implementing | Reimbursement for actual
COVID vaccine, adherng to LHF Guidance for COFID b, Quarterly repost thati summarizes b, darch31, Annually costs trcurred, not fo
fuitiatives Application requirstnents and allowa blefunaflowable quantily of incentives parchased and Tune 30, Annually exceed total funding
use of federzl funds. distributed consideration amount.

DO Program and Fiscal Contact Information for all ConCon SOWs can be found on the ROH_Binance SharePoint site. Quecstions refated to this SOW, orany other
finance-related inquiry, may be sent to finance@dohwa sov.

Federal Funding Accnuntability and Transparency Act {IFFATA

This statement of work is supporied by federal funds that require compliance with the Federal Funding Accountability and Transparency Act{FFATA o7 the Transparency Act).
The purpose of the Transparency Actis ko make information avaiahlzonline so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHI must have a Data Universal MNumdering Svstem {DUNSE} number.

Information about the LH1 and this statement of work will be madeavaifable on USASpendins sov by DOH asrequired by PL. 109282

Pregram Specific Requiremsnis

Restrictions on Funds {i.e., disallowed expenses or activities, indirect costs, etc.):

Coverage of co-administration costs for other vaccines administered at vaccination events foe s NOT apply to the FEMA Mags Vaccination funding. Coverage ofco-
administra tion costs only applies ta the vaceme funding {COVIDIS Vaceine R4, MI 74318230} allocated for Task 3 of the consolidated contract, FEMA Mass Vaccination
funding is only available to cover the casts for COVID vaccine administmtion and cannot be used for co-admmistration costs of other vaccines.
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DOH Program Name or Tigte: Office of Danking Water Group A Prozram - Effective

SOW Fype: Original Revision # (for this SOW}

Period of Performauce:

Japuary B 2822 through December 31, 2027

Exhibit A

Statement of Work
Contract Term: 2022-2024

Local Health Jurisdiction Name:

Skamania County Commumnity Health

Bepartment
Centract Mumber: CEH310246

Funding Seurce

¥ Federal Contsacior

B2 Seate
] Other

Federal Compliznce

(check if applicable)

B rraTa {Fransparency Act)
(] Rescarch & Development

Type of Payment
[] Reimbursernent
K Fixed Price

Statement of Work Purpese: The parpose of this statement of werk is to provide funding to the LFET for conducting saniary surveys and providing technical assistance to small

commntity ard non-commeanity Groap A water systems

Revision Purpose: N/A

Master | Assistance | BARS , . AHocation
Index Listing Revenue LHJ Funding Period Current Change Tatal
DOH Chart of Accounts Master Index Title Code Number Code Start Bate End Date | Allocation Increase {+} | Allocatior
SANITARY SURVEY FEES {FO-SWj SS-STATE 22232522 | NIA 346.26.651 0101722 | 12731722 4] 2800 2E00
¥R 24 SRF -LOCAL ASST {15%) (FO-3W) S8 2L239224 { NIA 34626641 01701722 | 1273122 ) ERALE 3800
YR 24 SRF - LOCAL ASST {(15%0){FO-5W) TA 24239224 1 NiA 34626661 0101722 | 12731722 4] FRLLE L
¥ O 1]
0 & )
0 & 4]
TOTALS ] G600 6,640
,wwm_n Actvity Deliverables/Outcomes Due WHMMNE.A" Payment Enfarmation andfar Amount

i Trained LHJ staff will conduct sanitary
surveys of smal community and pon-
cormunity Group A water systems identified
by the DOH Office of Drnking Water
{0 Regional Office.

See Special {nstnections fortask activiry.

The purpose of this staternent of work is to
provide funding to the EH) forconducting
sanitary surveys and providing technical
assistance fo small commanily and non-
community Group A waier systams,

Provide Fmal* Sanitary Survey
Reports to ODW Regional Office.
Complete Samtary Survey Reports
shall mehide:

i

-2

Cover letter identifyving
significant deficiencies,
significant findings, observations,
recominendations, and refemals
for Futther ODW follow-up.
Completed Small Water System
checklist.

Undated Water Facilities
Inventory (WFE).

Final Sanitary
Survey Reports
st be received
by the ODW
Regonal Office
within 39
ealendar days of
conducting the
sanilary survey.

Upan ODW acceptance of the Final Sanitary Survey
Regort, the LHI shall be paid $4{40 for each sanitary
sunvey of 4 non-community svatem with three or fewer
connections.

Upon ODW acceptance of the Final Sanitzry Survey
Repott, the LHT shall be paid S804 for each sanitary
sarvey of 8 aon-community system with fouror more
connections and each community system.

Payment is mmclusive of all associnted costs such astravel,
todpimg, per dizm.

Pavment is authorized upon receipt and acceptance of the

Exhibit A, Statement of Work
Template September 2021

Page t of 4

Contract Mumber CLHI1 026




Task

Activity

Deliverables!Ouicomes

Bue BatefFime

Payment Infermation and/or Amount

Pumpese Investigations (SPE} of smal
community and non-commmunity Group A
water systemns identified by the CGDW
Regional Office.

any sapporting documents and photos
to DDW Regional Office.

Feparts musthe
received by the
O Regional
Office within 2
working days of

B Frame
4. Photos of water svstem with lext Finai Sanitary Survey Report within the 30-day deadline.
identifying Features
5. Any other suppeorting decuments. Latcor incompictc repotts may not be accepied for
payment.
*Final Reports reviewsd and accepted
by the ODW Regional Office.
2 Trained LH) staff will conduct Special Provide completed SPI Report and Completed SPE Lipon acceptance of the completed SP1 Report, the LH]

shalf be paid $500 for each SP1.

Payment is melusive ofall associated costssuch astmvel,
ledgme, per diem.

tasks i, 2 and 3 attend perodic required
survey taining asdirected by BOH.

See Special Instructions fortask activity.

te attendingthe training, submit an
“Authonization for Travel (Noa-
Employee)” DOH Form 710383 10
the ODW Program Ceniactfor
approval(to ensore encugh funds are
availablel

See Special Instructions fortask activity. the service Paymend is avthonzed upon recetpl and acceplanceof
TEquCsl. compleled SPE Report within 1he 2 wosking day deadfine,
Eate or incomplete reports may net be accepted for
pavinent
3 Trained LHI staff will provide direct Pfrovide complketed TA Reportandany | Completed TA Upen acceptance of the compleied TA Report. the LH]
technicalassistance (TA) to small commungy | supporiing documentsand photos to Report must be shall be paid for each technical assistenee activity as
and pon-community Group A watersystems | ODW Regional Office. reeenved by the follows:
wdentificd by the ODW Regional Office. CDW Repioeal + Up 103 hours of woik: $250
Office within 36 | « 3.6 hours of work: $500
See SpeciiInstructions fortask activity. calendar daysof § More than 6 hours of work: $750
providiag
techiical Paymentis inclusive ofall associated costs such as
assitance. consalting fee, travel, lodging, per diewm.
Payment is authonzed npon receipt and acceptance of
completed TA Repost within the 30-day deadiine.
Lateor incomplete reports may not be accepted for
payment.
4 LHI staff performing the activities under For training atlended in person, pror Annualy For training attended in person, LHJI shall be paid miease,

perdiem, todging, and registralion costs asapproved on
the pre-authorization form in accordance with the cument
rates Bsted onthe OFM Wehsite
httpe/Awmew. ofen wa soviresonrces tmvelase

DOH Program and Fiscal Centact Information for all ConCon SOWs canbe found on the DOM Finance Sha

fmance-refated mquiry, may be sent 1o fmancedidoh wa_sov.

Exhibit A, Statement of Work
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FATA} {Applies te federal grant awards.)
Fhis statement of work s supported by federal funds thatrequire compliance with the Federal Funding Accountability and Transparency Act {FFATA or the Transparency Act}.
Fhe putpose of the Transparency Act is to make information available online so the public can see how the federz] funds zre s prent.

To cemply with this act and be cligible to perform the activities in this statement of work, the LELJ must have a Data Lniversal Nurnbering System {DENSEY number,
Infornaton about the LH and this statement of work wilf be made available on USASpending gov by BOH astequired by PL. 109282,
Program Manual, Handbook, Policy References: Field Guide (DO Publication I3T486L

Special References:

Chapter 146-290 WAC is the set of rules thatregulate Group A water systems. By this statement of work, ODW contracks with the LHT to conduct sanitary surveys (and SPIs and
provide techoical assistance) for srrall community and non -commanity wa tersysteans with moundwatersources, ODW rotains responsibity for conducting sanitary surveys{and
5245 and provide technical assistance) for small communily and AUR-COMmman ity watersystems with surface water sources, large water systems, and systems with complex
treatment.

LHJ sta { assigned to perform activities under tasks 1, 2, and 3 must be tramed and approved by ODW prior to performing work. See specialinstructions under Task 4, below.

Special Billing Requirements

The LHF shall submit quarterly invoices within 30 days following the ¢nd of the quarterin which work was coem pleted, poting on fhe invoice the guagerand yearbeing billed for.
Paymentcannet exceed 2 maximum zccumudative fee of 5,600 for Task 1, and $1.008 for Fask 2, Task 3 and Task 4 combined daring the contractingperiod, 1o be paid at the
rates specified in the Payment Method/ Amount section above. When inveiging forsanitary susvevs bill halfto BARS Revenue Code 346 26.64 and halfio BARS Revenue Code
3462665

When invoicing for Fask 1. submit the fist of WS Name, ID#, Amount Billed, Survey Date and Letter Date for which VOu are IeQUESLing payment.

When invoicing for Fask 2-3, submitthe kst 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 fornon-employee travelio the ODW Program Contact belowand a signed A19-14 Invoice
Voucher to DOB Grants Mansgement, biflng o BARS Revenue Code 346 26 66 under Technical Assistance (TA)

Special Instructons

Task

Trained LHT stalf will evaluate the water system for physical and operational deficiencies and prepare a Final Santary Surve ¥ Report which basheen accepted by ODW. Detailed
suidance s provided in the Field Guide for Sanitary Surveys, Special Purpose hrvestigations and Technical Assisiance {Field Guide} The sanitary survey wilf melude an
evatuation of the following cight elements: source; treatment; distrbubion sysiem; finished water storage: pumps, pump facilities and controls; meonitering, reparting and data
verification; System management and operativn; and certified operatorcompliance. 1 a system is more complex thananticipat ed orother significant issues arse, the LHF may
request OPW assisiance.

*  No morethan 4 surveys of non-community systems with three of fewer connection be compieted between January 1.2022 and December 31, 2022,

+ DNo morthan 5 surveys of non-community svstems with four or mote connections and 2 com munity systems to be completed between January [,202 2 and
BPecember 31, 2022,

The pracess for assignment of surveys to the LHI, notification of the water svstem, and O[DHY follow-up with unresponsive water systems; and othervoles and responsibilities of
the LHJ are deseribed in the Field Guide.

Fask 2

Tramed LHJ staff will perform Special Putpose Investigations {SPIs) as assigned by ODW. SPis are inspections to detennine the cause of positive coliform samplesor the canse of
ather emergency conditions. SPIs may also include sanitary surveys of newly discovered Gronp A water systems. Additionzl detail about conductng SPIs is described in the Field
Guide, The ODW Regional Office mus: authogze in advance any SPI conducted by LHI sta ff.

Exhibit A, Statement of Work Page3of 4 Contrzet Number CLH3 1026
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Task

Frained EHS staffwill conduct Technical Assistance as assigned by ODW. Technical Assistance ciudes assisting water system personnel in completing work or verifying work
hasbeen addressed asrequired, requested, or advised by the ODW to meet applicable drinking water regulations, Examples of technicalassistanee activities are described in the
Field Guide. The ODW Regional Office mustauthorize in advance any technical assistance previded by the LHF to a water system .

Task 4
LEI staffassigned 1o perform activities under tasks 1,2, and 3 mustbe trained and approved by ODW prier to performing work.

If required trainings, weorksheps or meetings are notavailable, not scheduled, or if the LHT staff person is unable so attend these activities prior to conducting assigned tasks, the
LHI staff person may, with OBW approval, substitute other training activities 1o be determined by ODW. Such substitute activities may include one-on-one training with ODW
staff, co-swrveys with ODW staff, or otheractivities as amanged and pre s pproved by ODW. LH] sta fmay not perform theactivities undertasks 1, 2, and 3 without completing
the training thai hasbeen amanged and approved by ODW.
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Exhibit A
Statement of Work
Contract Term: 20222024

DOH Program Name or Title: Matemaland Child Health Block Grant -

SOW Type: Criginal

Period of Performance: Januarv £, 2022 through September 30, 2022

Effective Jannary 1.2022

Revision # {far this SOW)

Eocal Health Jurisdiction Name: Skamaniz County Cornenunity

Healih Department
Contract Nomber: CLH3L026

Funding Source

B Feder Subrecipient
(] State

[J Other

Federal Compliznce

{check if applicable)

B FraTa {Tramsparency Act)
L] Research & Development

Type of Payment
B Reimbumsement
[ Fixed Price

Statement of Work Purpese: The purpose of this stetement of work (SOW) is 1o support local interventions that impact the target poputation of the Maternaiand Child Tlealth
Block Grant.

Revision Purpose: XN/A

for October 1, 2022 through September 30, 2023
using DOH provided template.

Submat MCHBG Sudget Workbook 1o
DOH contract manager

Seplemberd, 2022

Master Assistance | BARS . . Allocation
Index Listing Revenug LHJ Funding Period Current Change Tatal
DOEE Chart of Aceounts Master Index Tiie Code Mumber Cada Start Date Epd Date | Allecatien Inerease {+} | Allocation
FF¥22 MCHBG LM CONTRACTS TRIOIZIL [ 939494 33393997 010122 | 004303 o 22,163 22163
O 1] 4
& g &
3] o i
0 O {}
& {E o
TOTALS ] 22,163 22,163
Task Activity Defiverables/Cutcomes Due Date/Time Payment Information and/er Amount
# Frame
Materral and Child Health Block Grant (MCHEG! Administrasion
la Bepor actualexpenditares forthe six-month period | Submit actualexpenditures using the May 27,2022 Reimbursement for actuaicosts, nok to
October 1, 2021 through March 31, 2022 MOHBG Budget Workbook to DOH excesd tota f funding consideration. Action
COMIE@ LT MAnager Flan and Progress Reports mustonly reflect
ib Devetop 20222023 MCHBG Budget Workbook

activities paid for with funds provided i
this statement of work for the specified
Fonding pericd.

See Program Specific Regquirementsand
Speciz] Billing Requirements.

Exhibit A, Statement of Work
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.H.Mmr Activity

Deliverables Gulromes

Due Date/Time
Frame

Payment ieformation and/er Amonnt

Emplementation

Action Plan using DOH- provided template.

2a Report activities and outcomes of 2022 MOCHBG

Submit guarterty Action Plan reporis to
DOH Contract manager

Janunary 15,2022
Apel 15,2022
July 15,2022

2 Develop 2022-223 MCHBG Action Plan for

BOH-providad template,

October 1, 2022 throwgh September 30, 2023 using

Submit MCHBG Action Plan to DO
coniract marnager

Dreaft Augast 19,
22

Fmai- September 9,
2022

Rembursement for actualoosts, not to
exveed totzl funding consideration. Action
Plan and Frogress Reports must ondy refiect
activities paid for with funds provided
this statement of work for the specified
funding period.

See Program Specific Requirementsand
Special Billing Reguirements,

Children and Youth with Speciaf Health Care Needs (CYSHCN)

childien served by the CYSHCN Proprant as
referenced in CYSHCN Program gnidance.

3a Complete Child Health Intake Fonm (CHEF} using
the CHIF Automated System onall infantsand

Submit CHIF data into Secure Access
Washington wehsite:
AEERS//SECLINEA COBSS. WA .

Jamuary §5,2022
Aprit 15, 2622
Fulv §5_ 2922

the need,

ib Idensify anmet needs for CYSHCN on Medicaid
and refer to DOH CYSHCN Program for approval
to access Diagnostic and Treatment fundsto meet

Submét completed Health Services
Authorization forms and Central Treatment
Fund requests directly to the CYSHCN
Program as needed.

30 davs atfterforms
are completed.

3e Wark with pasnnersio shareapdated local

Grow [HMG).

CYSHCN resources with Within Reach: Help Me

Review resources for vourbocal area on
Parentielp 123 org annually for accuracy
and submit any updateste Within Reach.

Seplember30, 2022

Rembumsement foractualcosts, not to
exceed totaifunding considera tion. Action
Plan and Progress Reports must only reflect
activities paid for with fundsprovided in
this statement of work for the specifisd
funding perind.

See Propram Specific Reguitenments ad
Special Biling Requirements.

DOH Frogram and Fiscal Contact Informatien for alf ConCon SOWs can be found on the DOH_Finance
finance-related mquiry, may besent to financei@dol wa oo,

Federal Funding Accountzbility and Transparency Act (FFATA) (Applies to federal subrecipient funding,}

SharePomr site. Questions relaied to this SOW. orany other

This statement of work &8 supported by federat funds that require compliance with the Federal Funding Accountability and Transparency Act(FFATA or the Transparency Act).
The purpose of the Transparency Actis to make information avadabie onfine so the public cansec how the federa) funds are sper.

To comply with this 2ctand be cligible 1o parform the activities in this statement of work, the LHT mast havea Data Universal MNumberng System (DUNSE} number.

Information abou: the LHFand this statement of work will be made available on USASpendingeoy by DOH s required by P.L. 109-282.

Program Specific Reguirements

Program Manual, Handbook, Policy References:

Chitdren and Yoush with Special Healih Care Needs Mannal-
htips:ifwww.doh wa goviForPublicHea lthandbealib careProviders/PublicHea et Svstem ResourcesandServicesLoca HleaithR esourcesand To olshia tem alandChildHealih Block Gram’
Childrenand Youth WithSpecia EHeathCareNeeds
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Health Services Authorization (F18A) Form
http:wsow dobowa pov/Portalsd ]  Docoments Pabs/d 002-ApprovedHSA docx

Resirictions or Funds:

1. At feast 30% of federaiTide V funds must be used forpreventive and primary care services for children and at least 30% must be used services For childre n with
special heabh cate needs. [Social Secusity Law, Sec. 505£2)(37).

b2

2,

Funds may not be used for:

Enpatient services, othet than mpatient services for children with special health care needs or high risk pregnant women and infants,and cther patient services approved by
Health Resources and Services Administration {THRS AL

Cash payments to intended recipients of health services.

The purchase or improvement of land, the purchase, construction, or permanent improvement of any building or other fa cility, orthe purchase of majormedical
equipment.

Mecting other federal matching funds requirements.

Providing funds for research or traming to any entity other than a public or nonprofit private entity.

Payment forany services fumished by a provider or entity whe has been excluded under Tiele XVIII (Medicare), Tie XX (Medicad), or Tiegle XX fsocial services block
grantt{Social Security Law. Sec 504{b}].

3. Ifanycharges ate imposed for the provision of health services using Title ¥ (MCH Block Grant funds, such charges will be pursuantto a public schedule of charges; will not
be imposed with respect to services provided to low meome mothers or children; and will be adjusted to reflect the income, resources, and family size of the individual
provided the services. [Secial Security Law, Sec. 305 {13 (0]

Moarnitaring Visits: Telephone calls with DOH contract managerasneeded.

Billing Requirements: Payment is contingent upon DOH receipt and approvalofall deliverables and an acceptable A19 -1 A invoice voucher. Payment to completely expend the
“TotatConsideration” fora sperific funding perod will notbe processed unti ali deliverables are accepted andapproved by DOH.  Invoices must be submitted guarterly by the
30th of cach month following the quarterm which the expenditures were incurred and must be based on actualaliowable program costs. Bilfg for services on a monthly fraction
efthe “FotatConstderation™ wili notbe accepted orapproved.

Special Instructions: Contact DOH contract managerbelow for approval of expenses not reflected in approved budget workbook.

MCHBG funds may be expended onn COVID-19 response activities that align with matemaland child health priosities. Exareplesmay iaclude:

Providing suppott i educatingthe MCH population about COVID-19 through parinerships with otherlocal agencies, medical providers, and heabih care organizations.
Working closely with stateand local emergency preparedness staff o assure that the needs of the MCH population are represen tod.

Funding mfrastrecture that supports the response to COVID-19. For example. Public Health Namses who are toutinely supported through the Title ¥ program may beable
to be mobilized, using Title V funds or sepamte emerpency funding, to support a call center or deliver health services,

Parinering with parent networks and health care providers to provide accurate and reliable infonmation 1o 21l families.
Engaging community leaders, including faith-based leaders, to educate community members about strategies forpreventing dness

Resirictions listed above contlinue1oapply.
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Exhibit A
Statement of Wark
Contract Term: 2022-2024

DOH Program Name or Title: Foandational Public Health Services (FPHS] - Local Health Furisdiction Name: Skamania County Communicy Health
Effective Jannarv t, 2022 Deparntment
Contract Number: CLH3I1026

SOW Type: Oripinal Revision # {for this SOW) Funding Source Federzl Compliance Type of Payment
£} Federal <Sclect One> | {check if applicable) [} Reimbumement
Period of Performance: Jamuary 12002 through June 30, 2023 m MHW £ FFATA (Transparency Act) | B Periodic Distribution
e 3 Research & Development

Ststement of Work Purpose: The purpose ofthis statement of work (SOW) is to specify how state funds for Foundationai Pubiic Health Services (FPHS) will be used for the
period of performance. Per RCW 43700512, these fundsare for the governmental public health system to deliver FPHS services statewide o the mast effective, efficient and
equitablemanner possible with the fundsavailable.

The FPHS Steerng Commitiee with inpar from FPHS Subject Matter Expert (SME) Workgroups and the Tribal Technical Workgroup & the decision makingbody for FFHS. For
the 2021 — 2023 bienniurm, the Steering Committee is using an iterative approach to decision making. Delermining investments first for SFY22 (Juby 1, 2021 — Jane 30, 2022},
then for SFY23 (July 1, 2022~ June 38, 2023} This means that additionaltasks a ndsor fundsmawbeadded toan LHI s FPHS SOW as these decisions aremade.

These funds are to be used as directed and alfocared by the FPHS Steering Committee. As the global COVID-19 pandemic and the pubc health response (o 3 continaes and
begins 1o abate, these FPMIS fundscanbebmided with and used to supplement other short-term pandemic response fundingas needed for FPHS activities during this period of
performance through 06/30/22. Respondingto pandemics, epidemics and public health emargencies ate foundationalservices ofthe govemmentaipublic health system.

Mote:

The tota] biennizal funding aflocation 1s for the perod of Jaly 1, 2021 through June 30, 2023, The 2021 — 2023 biennial funding alfocationswi#t be divided into four six-moneh
lurp sum amounis that will be disbursed atthe begmuing of each six month period as follows: Fly I, 2021 January 1,2022; July [, 2022, January 1,2023. Each year, the July
payincat will be disbursed upon completion of the FPHS Annnal Repost.

The SFY22 July i, 2021 disbursement of funds was completed in the 2018-202§ consolidated coneract and is inchided in this staternent ol work for informationalpomposesonly.

FPHS funds must be spent in the state fiscal year (SFY} in which they arc appropriated by the legislature, allocated, and disbursed. Legislateve appropriations lapse atthe cad of
each state fiscal year. (RCW 4388 1407

Sperding and spending projections must be reported as required by the FPHS Steering Committes, Funds thatare projected 1o be unspent by the close of the state fiscal vear musi
be realtocated per the process developed by the FPHS Steering Committee to assore thatall funds appropriated by the legislut ure can be spent by the govenmenta lpublic health
syslem 1o deliver FPHS within the yeartha! the fundsare appropriated. Unspent fundssevert tothe state treasary and must be retumed to DOH by July 15¢h of cach yearfor
retnn te the Office of Fnancial Management.

2021 - 2023 Bienmium
*SFY2Z (uly 1, 2021 — Junc 30, 2022)
“SFY23 {uly 1, 2022 - Junc 30, 20233

Revision Parpose: Mia
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Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Furding Period Currest Change Tatal
DOH Chart of Accounts Master Index Titie Code Nunzher Code Start Date End Date | Allocation Increase (+} | Allocation
FPHS-LHJ-PROVISG (YR} QU021 | NfA 3F00425] GIAOLI22 | 0E3NIZ o 493 000 4873 [HM
Note; Total YR allocation is for SFY22 {07/01/21-06/30/22)
FPHS-LHI-PROVISO (YR2} Q9202112 { MA IG5 OO | 0630523 0 53 CHHG 483000
] i n
0 5 {
{ 0 0
{ i i
TOTFALS ) 986,000 956,000

20,21,23-29 | EPH, CCC, | Reinforcing Capacity (Assessment, CD, EPH, CCC) X 166,000 166,000 332,000
40-53, 93 | Assessment .
14 | Assessment CHA/CHEP x 360005 300040 LT
20, 21, mw.ww cD Communicable Discase (CD) X 132,000 132,000 264,000
40-353,93 t EPH Euvironmental Public Heakh (EPH) X F65,000 163,000 330,008
FOTAL $4%3 600 5493000 OB GG
Task Activity Peliverables/Oufcomes Bue PateTime Frame Payment Information

andfor Amownt

In coordination with FPHS Steering Committee 2ndd Subject
datter Expent (SME} workgroups FPHS fundsareto be used to
increase delivery of FPHS services statewide as measured
through FPHS annualreporting, indicators, metrics and other
data compiled and analyzed by contractons, DOH and Subject
Matter Expent (SME) Workgoups. Resuis are published in the
anrual FPHS Investment Report. FPHS indicalor metrics
available here.

Routine reporiing of spending and
Process and
reporting template TBD and provided by
the FPHS Steerag Committes via DOH,

spending projections.

FPHS annvalreporing {template provided
by the FPHS Steering Committee via

DO

TBD

For SFY22 {07/01/21 -
0630722 due by 08/1572

For SFY23 (57:01,22 -
053023 hduehy OB/ 1523

2

Each vear, the Fuly
paymeni will be disbursed
apon completion of the
FPHS Annual Beport.

Reinforcing Capacity — These fundsare to each LH I to deliver FPHS in their own jurisdiction — [n coordinafion with the FPHS Steering Committee and Subject
Matter Expert (SME) Workgroups, provide FPHS Communicable Disease (CD), Environmental Public Health (EPH}, Assessment {Surveillance & Epidemiologyt and/
orany ot alf of theother FPHS Cross—cutting Capabifities {CCC) as defined in the most cuwrrent version of the FPHS definilions.

Suggested BARS expenditure codes: 852 xx - 18-17, 20,721, 23-29,40-53.
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Task

Pavment Information

Activify Beliverablies/Oufcomes Duie Date/Time Frame
) and/or Amaent

t-a

Assessment — CHA/CHIP (FPHS defwnitions G.3) — These funds are 1o each EHJ 1o deliver FPHS in their own_jurisdiction — In coordina fion with the FPLS Steering
Committee and Subject Matier Expert {SME) Workgroups, conduct and complete a comprehensive community health assessment and wentify health priotties arising
froun thatassessment, including anabysis of health disparities and the secial determinantsof healh asdefined i the most cument version of the FPHS definitions.

* Cenductalocal andforregional camprehensive community health assessment {CHA) every three to five vears in conjunction with CHTBUNItY pariners,
#  Develop a local andforregional community healthimprovement plan {CHIPY i conjunction with community pariners.

These funds can be used forany CHA/CHIP activity or service (e.g, data analysis, foces groups, report writing, process faciBtationand may beused to contrace with
other LHJs for staff time or services. Coordinate with the Spokane Regional Health District to participate in County Health Insielis.

Suggested BARS expenditure codes: 562 1 1.

tay

Communicable Disease (CD) {FPHS defmitions C.1, 2. 3.4, 6}~ These fundsare t their own jurisdiction — In coordination with the
FPHSE Steering Commiltee and Sabject Matter Expet (SME) Workgroups, provide FPHS CD services asdefmned in the nvost carent version of the FPHS definitions.
These fundscan (and actually are intended e0) be braided with temporary pandemic emergeney funding such that when these fund st out, FPHS fundscan be used to
retan seaft there were hired with pandemic emergency fundsif the junisdictions desires toretain them andforto hire additionalsta ff ¥ needead and/orcontract with other
LHls forstaff time or services for delivering FPHS CD. As the pandemic response wains, staff funded with TPHS fundsareto shift focusto providing someor all or the
FPHS CD services. This includes maintainingaccessfo anduse of data systemscreated during the pandemic and others under d evelopment and case mvestigation and
contact fracing for sexually iransmitted disease and other communicable and notifiable conditions within the mandated timeframes. Emphasisshould be placed on
addressing syphalis and gonorrhea cases.

1. Provide timely, statewide, locaily velevant and accurate mformation statewide and to communities on prevention znd contrel of communicable disease and other
notifiabie conditions.

2. Identify statewide and local community assets for the controi of communicable discases and other notifizble conditions, devetopand implement a prioritized
controi plan addressing communicable diseases and other notifiable conditions and seck resources and advocate forhigh priosity prevention and control policies
and mitiatives regarding communicable diseases and othernotifiabie conditions.

3. Promote immunization through evidence-based strategies and collaboration with schools, health care providers and other community partners o ncrease
EnIm uTEZa tion tates,

4.  Ensute disease survellance, investigation and controi for communicable disea se and notifiable conditions in accordance with loeal, state and federalmandazesand
puidelines.

Suggested BARS expenditure codes: 562.xx - 20,21, 2329,

Eavironmental Public Health (EPH) (FPHS definitions B3 & 4} - These fundsare 10 each EHJ 1o deliver services it their own jurisdiciion. In coording lon with the
FPHS Steering Committee and Subject Matter Expert (SME) Workgroups, these fundsare for cach LI to deliver FPHS EPH services in their jurisdiction asdefined in
the mast current version of the FPHS definitions and supplement existing funding specifically for

*  Develop, implement and enforce laws, rules. policies and procedures for maintainingthe health and safety of retail food serv ice inspections and shellfish
monitenng, that address environmentalpublic hea lth concerns. (B3 b}

* Develop, implement and enforee laws, miles, policies 2nd procedures for ensuring the health and safety of wastewarer and facilities, in cluding onsite septic
design and inspections, wastewater treatment and reclairmed water, that address environmenta] public hezlth concerns. {B.3 2}

*  Develop, implementand enforee laws, mles. policies and procedures for ensuring the health and safety of solid waste and fac ilities, melading hazasdous waste
streams(e g animalwasts, solid waste permitting and solid waste inspections), that address eavironmental public health concems. (B3.F)

Exhibit A, Statement of Work Pagedof S Contraci Number CLH3 1026




Task

Payment loformation

Actvity Beliverables/Ouicomes Due Date/Time Frame
i and'ar Ameunt

Develop, mplement and enforce laws, rules, policies and pmcedures for ensuring the health and safety of scheols, inchud mg through education and plan review
that address environprenta i public health concems. (B 3.2}

These funds can be used toretain, hive and/orcontract with other LHJs forsta ¥ time or services and for staff training as needed to provide the following FPHS EPH
services that are not appreprstely funded with fees. EachLHI will be tesponsible 1o repost on their progress on FPHS deliverables even if contracted with other LIz
{FPHS funds are intended to build capacity and not intended to justify the reduction of existing fee revenue):

Food Safety (FPHS definitions B.3.b.} - Respond to food safery concemsthat are not appropriately funded such as foodborne iHness threats, reguests for
technicalassistance and addressing new and emerging business medels. Every local jurisdiction in Washington is expected to respond to foodbome iliness
outbreaks, food safety inquiries and provide preventative education forthe general public and technical assistance.

Sewage Safety (FPHS definitions B.J e-f) — Respond to sewage concems and public health threats and provide technicalassistance that are not appropristely
funded to ensure that sewage is handled appropriately to [Imit potentialexposare to sewage. Every local jurisdiction in Washington is expected to ensure
sewage is properly managed. On-Site Septic {033) pemnitiing, enforcement and providing rechnical assistance and education to O35 owners are fee funded
activities and should be funded through fees or local government who sets the fees. These FPHS fundsprovide resourves tosu pport activities for which a fee
cannot be charged such as: responding to 055 failures, surfacing sewsge, 0SS safety concems, and similar isswes. These Fundscan alsobe nsed for concems
related to large on-site sewage sysierms, other OSS-related concerns that do not invelve locally permiltable systems, and other sewa ge-related sssues, regardless
of whether they are related to a fee-forservice activity, Examples of activities FPHS funds can be used for:

o

Work with pannersie educate and infomn public on 088 monitoring and maintenance

Work with the public, policy makers and pariners to assess needs and develop plans and solutions for wastewatermana gement in their communities.
Respond to complainis. actas needed, and assure that failing OSS are identified and promptly repaired.

Conduct Pollution Identification and Comection (PIC} investigations where water quality is impaired to identify failing septic systemsand othe rpollution
SOELICEs.

Ensure that sewage from both OSS and other soarces is adequately handled to create barriers to potentiatexpo sure to sews £e.

0 Adeguatequalified sta fTio evaluate proposals, inspect new instaBations and repairs, assess cause 0f 0SS failure, and comply with Tequrenents in skafe
law.

Qo

o]

o

Schools Safety (FPHS definition B.3.g) — Assure safe and effective leaming environments for children attending K-12 schools — public, private and parochial
Every local jurisdiction in Washington is expected to work collaboratively with DOH, ESDs and locad school districts and use the model program {o assure
consistency toreguiarly evaluate each K-12 for health and safety concems and provide mandated services per WAC 246-366. Enitial priorities mclude:

Build partnerships with schood officials, local boardsof education, parent teacherassociations, edacation service districts, and otherschoeol focused entities.
Participate with statewide public health groups to standardize schoolprogram implementation.

Focus on schooks that have not previoushy been inspected to assess cument conditions

Focus on exmting elementary schools for fist phase of mspections program

w  Indoor Air Quality

*  {lasstoom

*  Healthy cleaning and mdoor cnvironments

* Plavground

*  Drinking water{icad}

o0

o0

Suggested BARS expenditure codes; 562 xx -~ 40-583.
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PO Program and Fiscal Confact Infermation for all ConCon SOWs canbe found onthe DOH Finance SharePoins site. (Questions rekated to this SOW, orany other
finance-refated mguiry, may be sent to finance@doh wa ooy,

Program Specific Requirements

Program Manuzl, Handbook, Policy References:
All FPHS Resources —wwedohowa sov/fahs or FPHS I Powered by Box

Special References (f.e., ROWs, WACs, etc.):
Link (o ROCW £376 512 - RUW 43 .70.512: Public bea ith svstem—TFoundational public health senvices—Intent, {wa oo
Link to RCW 3376515 - RCW 43 70,513 Foundational pubbc healh services—Fundine, fwa zov

Definitions:
FPHS Definitions — hitpsiiwsalpho box.coms/abiss 1 Dmxbrajx{la T4 2wtz Horalik

Special Instructivns:

Therz ate two different BARS Revenue Codes for“siate flexible funds”to be tracked separately and reported separately on veurannual BARS mport. These two BARS Revenue

Codes and definitions from the State Auditor's Office (SAO's) are listed below along with a fink to the BARS Manual 336.04.25 is the rew BARS Revenue Code ko use forihe
FoundalionalPablic Health Services (FPHS) funds included i this statement of work.

3136.44.24 — County Public Health Assistance

Use this account forthe state distribution authorized by the 2013 2E38B 5034, section 710, The local health jurisdictions are required to provide reports regsrding expenditures
to the legislature from this revenue source.

336.04.25— Foundational Public Health Services
Use this account forthe funding desimated for the focal health furisdictions to provide a set of core services that governm ent is responsitle forin 2ll communities in the WA

state. This sel of core services provides the foundation to support the work of the broader public health sysiem and commonity pariners. At this time the funding from this

accoundis for delivering ANY or all of the FPHS communicabl disense services {listed 2boveland canalso be nsed For the FEHS capabhilities that support FPHS communicable
disease services as defined in the most cwrrent version of FPHS Defmitions.

Public Health Badgeting, Accounting and Reporting System (BARS) Resources: www.doh wa eovilhifunding

POH Program Contact

Maric Flake, Special Projects, Foundational Public Health Services, Washington Siate Depastmentof Health
Maobite Phone 36045 E-7566 / narie flake@idoh wa sov
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E£XHIBIT B-1

Skamasia County Community Heslth Department ALLGCATIONS Contract Number; CL¥3i026
Coatract Term: 2022-2024 Date: January 1, 2322
Indirect Rate Japuary 1, 2022-December 31, 2073; 129%
BGH Use Ouly
BARS  Statement of Work - Chartof Acconnis Feading Chert of
Federal Award Assist  Revesne LHSE Fesding Peried - Fending Period Period Accouris
Chart of Accounts Program Titde Menification # Amend # List#* pfogers  Start Bate End Dste Start Date End Date Amonnt SubTatal Totak
FFY13 3504 WIC Chient 3vs Contzacts WG4 Mot Received Amd 1 10357 33138055 {0OEZ2 0930023 FWOLED  o0amIs 54,360 58,300 533,300
FFY22 5D WIC Chiens Svs Conlracts INZX2IWIR0347 Amd 1 ILSST 333 E055 ONORZR OOIUZ2 BONOES]  0Siane 527,600 527,003
COVTENS Vaccines R4 MWHIIPIEE61D Amt 1 93268 3339336 LT 06004 OROLED  0A0R24 5359803 $359.803 5359803
FFY22 MCHBG LHI Comraces Bo44323¢ Amd ] 93994 3335159 050122 09SO/ I00NS2E %3022 §32.3183 522 E63 522,153
SFY2Z Sexnat & Rep Hith Cost Share Amd 1 MiA 338490 ORN12T DEGREHIE 0TADLID 0650072 502,792 §12.792 852,792
FPHS-LH-Previso (YR2) Agnd i Ml IES0425 eTIY GE023 0TAOLRL 06360 3593 000 5493 600 984,000
FPHS-LHI-Proviso [YR1) Aznd £ MNiA 3360425 OLOLAEL ea3022 0TOLT1 DB 5893 000 403030
YE24 SRF - Local Asst {15%) (FO-SW3 55 Amd E MiA 62664 1AI22 1231723 0704721 0673623 31500 52800 52,800
Sanifary Survey Fees (FO-SW) 55-State Amd | WA Me2665 DLAGEZ? 123122 070R21 66030023 52 8O0 32,800 52,506
R34 BRF - .ocal Asse £13%) (FO-SWTA Amdl WA MoZe 68 DIARESZ2 103E22 07021 08O073 51,000 51,000 SE000
TOTAL 51,422,658 SE412.658
Tota! consideration: =0 GRANDE TOTAL 51,422,658
51,422,638
GRAND TOTAL 51412658 Total Fed ST 166

Total State §1,0405,392
*Catalop of Federal Domestic Assistance

**Federat revenue codes begin wish "3337. State revenue codes bepin with "334°,
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COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

1. Contract Number

2. Contract Status: (Check appropriate box) | _|Original [ |Renewal [}X|Amendment #5

3 Contractor Information: Contractor:  Public Health Institute
Attention: Rebecca Silva
Title: Senior Director of Grants & Contracts

Address: 555 12" Street, 10" Floor
Address: Qakland, CA 94607-4046

Email: Rebecca.silva@phi.org
Phone: (510) 285-5561
4. Brief description of purpose of the contract and County’s contracted duties:
Amends Contact Tracing Contract related to positive COVID-19 cases to add funding.
5. Term of Contract: From: July 8, 2020 To: June 30, 2022
6. Contract Award Process: (Check appropriate box)

General Purchase of materials. equipment or supplies - RCW 36.32.245 & 39.04.190

Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
Informal Bid Process (Formal Quotes between $2,500 and $25,000)
Formal Sealed Bid Process (Purchase is over $25,000)

This contract was awarded under RCW 39.29 or Skamania County Code . Please provide a
summary of the competitive process by which this contract was awarded or the exemption and
why it applies.

L]

XI]

Public Works Construction & Improvements Projects — RCW 36.32.250 & 39.04.155 (Public Works
B&G. Capital Improvements Only)

I:l Small Works Roster (PW projects up to $200,000)
|:| Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)

p Amount Budgeted in Current Year: $120,000
Original Budget Amount: $ 30,000 Source: Commerce/CARES/DOH
Previous Amendments #1-4: $200,000 Source: Commerce/CARES/DOH
This Amendment #5: $120,000
Total County Funds Committed: $
TOTAL FUNDS COMMITTED: $350,000

8. County Contact Person: Name: Allen Esaacson

Title: Data & Finance Manager

v
9. Department Approval: @ ,0._ Q%MJ/M_

Department Head or Elected Official Signature

Special Comments: Please email signed contract to Rebecca Silva at the email listed above.



COMMISSIONER’S AGENDA ITEM COMMENTARY

SUBMITTED BY Community Health

Department Signature
AGENDA DATE BOH 2/8/2022 @,QQ-&,\QW
SUBJECT Public Health Institute

ACTION REQUESTED Signature

SUMMARY/BACKGROUND
Amends Contact Tracing Contract related to positive COVID-19 cases to add funding.

FISCAL IMPACT
Expense Contract increase of $120,000. Total $350,000

RECOMMENDATION

Sign

LISTATTACHMENTS
Face Sheet

Contract
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SKAMANIA COUNTY - PROFESSIONAL SERVICE CONTRACT
BETWEEN SKAMANIA COUNTY
AND Public Health Institute
(2020-2022)

THIS CONTRACT, by and between SKAMANIA COUNTY, a municipal corporation, hereinafter
referred to as the "COUNTY", and PUBLIC HEALTH INSTITUTE, hereinafter referred to as the
"CONTRACTOR",

WITNESSETH THAT:

1. AUTHORITY TO CONTRACT.

A. The CONTRACTOR covenants that the person whose signature appears as the
representative of the CONTRACTOR on the signature page of this contract is the
CONTRACTOR'S contracting officer and is authorized to sign on behalf of the
CONTRACTOR and, in addition, to bind the CONTRACTOR in any subsequent
dealings with regard to this contract, such as modifications, amendments, or change
orders.

B. The CONTRACTOR covenants that all licenses, tax 1D, Nos., bonds, industrial
insurance accounts, or other matters required of the CONTRACTOR by federal, state
or local governments in order to enable the CONTRACTOR to do the business
contemplated by this agreement, have been acquired by the CONTRACTOR and are
in full force and effect.

C. ‘The COUNTY represents that the services contracted for herein have been, or will
be, appropriately budgeted for and that the COUNTY has the authority to contract for
such services; that the contracting officer for the COUNTY is Kirby Richards;
provided that changes that require a change in the amount of the contract price, shall
require the approval of the Skamania County Board of Commissioners.

2, INDEPENDENT CONTRACTOR STATUS.

A. The parties intend the CONTRACTOR to be an independent contractor, responsible
for its own employer/employee benefits such as Workman's Compensation, Social
Security, Unemployment, and health and welfare insurance. The parties agree that
the CONTRACTOR's personal labor is not the essence of this contract; that the
CONTRACTOR will own and supply its own equipment necessary to perform this
contract; that the CONTRACTOR will employ its own employees; and that, except
as to defining the work and setting the parameters of the work, the CONTRACTOR
shall be free trom control or direction of the COUNTY over the performance of such
services,

B. The CONTRACTOR represents that it is capable of providing the services
contracted for herein; that it is the usual business of the CONTRACTOR to provide

PHI Contract Amendment 2020-202] Puge Iaf 1)



stich services.

3. SERVICES TO BE RENDERED,

A. The work to be pertormed by the CONTRACTOR consists of those services that are
tully described in the contract documents marked Attachment A, B and C which have
been initialed by the parties, attached hereto, and by this refcrence incorporated herein.

B. Amendments, modifications, or change orders to this contract must be in writing and
sighed by the parties designated in this contract to be the contracting officers; provided
that, change orders affecting the total contract price must be signed by the Board of
Commissioners for the COUNTY.

4. TERMS OF CONTRACT

The contract shall begin on 7/8/2020 and terminate on $2/31/2020 12/31/2021 06/30/22;
PROVIDED that, in the event this contract is a personal services contract, not exempt under
Chapter 39.29 of the Revised Code of Washington, this contract shall not be effective until
the requirements of said statute have been met. The County may terminate this contract earlier
upon five (5) days written nofice.

5. PAYMENTS FOR SERVICES,

A. The consideration for the services to be performed by the CONTRACTOR shall not
exceed $30.000 $110:.000 $135.000 $180.000 $230.000, $330,000 including
Washington sales tax, and shall be paid as outlined below or in Attachment A. The
CONTRACTOR and COUNTY agree that additional funds may be needed depending
on the number of COVID-19 cases in Skamania County and this ceiling amount may
be amended in accordance with Section 3.A., Services to be Rendered, above as funds
become available (o the COUNTY.

B. Payment on the account of the contracted services shall be made not more than
monthly, based on submission by the CONTRACTOR to ihe COUNTY'S
contracting officer of reports and invoices describing the services performed in
sufficient detail to enable the COUNTY'S contracting officer to adequately determine
the services for which payment is sought. Payment is due within thirty (30) days of
submission of accepted detailed invoice.

6. INSURANCE

The CONTRACTOR agrees o save the COUNTY harmless from any liability that might
otherwise attach to the COUNTY arising out of any activilies of the CONTRACTOR
pursuant to this contract and caused by the CONTRACTOR'S negligence. The
CONTRACTOR further agrees to provide the COUNTY with evidence of general [iability
insurance naming the COUNTY, its elected and appointed official, agents, employees, and

PHI Contract Amendment 2020-2021 Page 2 0f 1)



10.

volunteers as an additionally insured party in the amount of $1,000,000.

INDEMNIFICATION

Contractor agrees (o indemnify and hold harmless the County and its respective employees,
agents, licensees and representatives, from and against any and all suits, claims, actions,
losses, costs, penalties, damages, attorneys’ fees and all other costs of defense of whatever
kind or nature arising out of injuries of or death of any and all persons (including
Subcontractors, agents, licensees or representalives, and any of their employees) or damage
of or destruction of any properly (including, without limitation, Owner's property,
Contractor’s property, or any Subcontractor’s property) in any manner caused by, resulting
from, incident to, connected with or arising out of Contractor™s performance of its work,
unless such injury, death or damage is caused by the sole negligence of the County.

In any situation where the damage, loss or injury is caused by the concurrent negligence of
the Coniractor or its agents and employees and the County or its agents or employees, then
the Contractor expressly and specifically agrees to hold the County harmless (o the extent of
the Contractor or its agents” and employees’ concutrent negligence.

The Contractor specifically waives its immunity as against Skamania County under Title 51
RCW (Industrial insurance statute), and acknowledges that this waiver of immunity was
mutually and expressly negotiated by the parties, and expressly agrees that this promise to
indernify and hold harmless applies to all claims filed by and/or injuries to the Contractor’s
own employees against the County. This provision is not intended to bene(it any third parties.

If a Subcontractor is used, then the Contractor shall ensure that all Subconiracts also provide
that the Contractor or Subcontractor will waive its immunity under Title 51 RCW.

GOVERNING LAW,

The parties agree that this contract shall be governed by the laws of the State of Washington
and that venue for any action pursuant {o this contract, either interpreting the contract or
enforcing a provision of the contract, or attempting to rescind or alter the contract, shall be
brought in Skamania County, Washington; that the prevailing party shall be entitled to all
costs, including reimbursement for attorney's fees at a reasonable rate.

ASSIGNABILITY,

The CONTRACTOR shall not assign nor transfer any interest in this contract.

EQUAL EMPLOYMENT OPPORTUNITY.

A. The CONTRACTOR shall not diseriminate on the basis of race, color religion, sex,
national origin, age, disability, marital or veteran status, political affiliation, or any
other legally protected status in employment or the provision of services.
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B. The CONTRACTOR shall not, on the grounds of race, color, sex, religion, natiopal
origin, creed, age or disability:

(1) Deny an individual any services or other benefits provided under this
agrecment.

(2} Provide any service(s) or other benefits to an individual which are different,
or are provided in a different manner from those provided to others under this
agreement.

(3 Subject an individual to unlawful segrepation, separate treatment, or
discriminatory treatiment in any manner related (o the receipt of any service(s),
and/or the use of the contractor's facilities, or other benefits provided under
this apreement.

4) Deny any individual an opportunity to participate in any program provided by
this agreement through the provision of services or otherwise, or afford an
opportunity to do so which is different from that afforded others under this
agreement. The CONTRACTOR, in determining (1) the types of services or
other benefits to be provided or (2) the class of individuals to whom, or the
situation it which, such services or other benefits will be provided or (3) the
class of individuals 1o be afforded an opportunity to participate in any services
or other benefits, will not utilize criteria or methods of administration which
have the effect of subjecting individuals to discrimination because of their
race, color, sex, religion, national origin, creed, age, or disability.

11, NONCOMPLIANCE WITH NONDISCRIMINATION PLAN

In the event of the CONTRACTOR's noncompliance or refusal to comply with the above
nondiscrimination plan, this contract may be rescinded, canceled or terminated in whole or in
part, and the contractor may be declared ineligible for further contracts with the COUNTY.
The COUNTY shall, however, pive the CONTRACTOR reasonable lime 1o cure this
noncompliance. Any dispute may be resolved with the "Disputes” procedure set forth herein.

12. DISPUTES

Except as otherwise provided in this contract, when a genuine dispute anses over an issue
related to the contract between the COUNTY and the CONTRACTOR and it cannot be
resolved, either party may submit a request for a dispute resolution to the Board of County
Commissioners. The parties agree that this resolution process shall precede any action in a
judicial and quasi-judicial tribunal, A party's request for a dispute resolution must:

a be in writing; and

b. state the disputed issues; and

c. state the relative positions of the parties; and

d. state the CONTRACTOR'S name, address, and the COUNTY department the
contract 1s with; and

e, be mailed to the Board of Commissioners, P.O. Box 790, Stevenson, Washington
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98648, within thirty (30) calendar days afier the party could reasonably be expected
to have knowledge of the issue which he/she now disputes. Thig digpute resolution
process constitutes the sole administrative remedy available under this confract.

13, WAGE AND HOUR COMPLIANCE.

The CONTRACTOR shall comply with all applicable federal and stale provisions
concerning wages and conditions of employment, fringe benefits, overtime, etc., as now exists
or 15 hereafter enacted during the term of this contract, and shall save the County harmless
from all actions, claims, demands, and expenses arising oul of the CONTRACTOR'S failure
to so comply.

14. DEFAULT/TERMINATION/DAMAGES.
A, The parties hereto agree that TIMLE IS OF THE ESSENCE of this contract,

B. If the CONTRACTOR shali fail to fulfill in a timely manner any of the covenants of
this agreement, the COUNTY shall have the right to terminate this agreement by
giving the CONTRACTOR seven (14) day's notice, in writing, of the COUNTY'S
intent to tenninate and the reasons for said termination. And in the event of any such
termination the CONTRACTOR shall be liable for the difference between the
original contract and the replacement or cover contract as well as all administrative
costs directly related to the replacement contract; that in such event the COUNTY
may withhold from any amounts due the CONTRACTOR for such work or
completed services any balances due the Contractor, and said amounts shall be used
to totally or partially offsel the COUNTY'S damages as a resull of the
CONTRACTOR'S breach to the extent they are adequate.

C. Either party may cancel the contract, without fault, by giving the other party 14 days
written notice.
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IN WITNESS WHEREOF, the COUNTY has caused this Contract to be duly executed on its
behalf, and thereafter the CONTRACTOR has caused the same to be duly executed on its behalf.

DATED: » 20

SKAMANIA COUNTY PUBLIC HEALTH INSTITUTE

BOARD OF COMMISSIONERS /_% </(

Chairman Reébecca Silva, Sr. DirectorefGrants & Contracts
1/11/2022

Commissioner Date

Commissioner

APPROVED AS TO FORM ONLY: ATTEST:

Prosecuting Attorney Clerk of the Board

PHI Contract Amendment 2020-2022 Page 6 of 10



EXHIBIT A
SCOPE OF WORK
Public Health Institute
Scope of Work

Skamania County Community Health Contact Tracing and Vaceine Call Center Program
Suppert and Infrastructure

Public Health Institute (PHI) will complete the following deliverables to support the
implementation of contact tracing and a vaccine call center needed for disease mitigation
activities for the Skamania County Community Health (SCCH). This scope of work involves
recruitment and public health surveillance for the contact tracing services, contact tracing
awareness and support, and a vaccine call center directed by SCCH. 8CCH currently has access
to funding for contact tracing services and vaccine support services as indicated in Section 5A, of
the Services Agreement. The number of cases that PHI can manage as described below is subject
to the availability of adequate funding. )

Key Deliverables and Ohjectives:

RECRUITMENT AND STAFF DEPLOYMENT:

e Maintain contact tracing staff, supervision, and infrastructure for the SCCH COVID-19
contact tracing program. All contact tracing staff will be remote employees based at their
own residence for the contract period of performance.

& At the request of SCCH, recruil and deploy up to two contact tracing staff to respond to
COVID-19 cases in Skamania County.

» Execute a seamless onboarding process and ongoing management (o ensure that staff
deployed to support SCCI receive appropriate trainings and support.

e Develop performance standards in alignment with SCCH, Staff not meeting performance
standards will receive accelerated progressive discipline, up to and including termination in
accordance with PHI employment policies and applicable employment laws. [f someone i
not meeting minimum standards, or violating a PIHI policy, SCCH will alert PHI to
immediately prevent {urther work until an investigation can be completed.

» PHI will manage the employees in accordance with all PHI policies and procedures including
requiring some specific training for all employees such as harassment prevention training.

* Inaccordance with SCCH’s goals, PHI will deploy staff that speak the top two languages in
the SCCH service area (English and Spanish). For other non-English languages, we will use
interpreters for real-time translation (preferably in-house but perhaps via a language line).

® (Other - to be determined in agreement with SCCH.

CONTACT TRACING:
¢ SCCH will develop and provide PHI direction for data management flows between SCCH's
Case Investigators and PHI’s Contact Tracing teams.
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® Meet the Washinglon State Department of Health metrics related to contact tracing and
reporting timelines (per Washington State Department of Health COVID Investipation
Guidelines).

® Ensure complete and timely interviews as assessed by SCCH data quality assurance team,

e C(Call contact up to 3 times each (4 hours apart) within 24 hours, If unable to reach a contact
aftcr all contact attc,mpt'-z are mad(,, will 111;1;;.,& lu ‘:C‘CII for follow~up
J-Q—hke—symp’cem{a— Utl]l.{,e Sara Alent (automated pubhc hcalth momtcum&, tool) to conduct
daily monitoring. In addition to Sara Alert, PHI will make direct calls or send direct text
messages to conumunity members at the nuclpmnl of their monitoring period to assess
symptoms and any support needs and at the end of their isolation or quarantine period to
ensure they meet the benchmarks for release.

¢ Conduct telephone interviews with contacts according to procedures and specifications
determined by SCCHL

e (all during evening, daytime and weckend hours to reach respondents with non-traditional
schedules.

¢ Administer interviews in English and additional languages needed by most residents living in
the SCCH service area.

¢ Create micro-team assignments to include Spanish speakers on every team.

e Database management and reports in predetermined format as agreed upon.

e In addition to the State of Washington/SCCH software requirements, PHI will utilize a cloud
based COVID-19 Solution to supplement contact tracing.

® [n accordance with, and as permitted by HIPPA regulations, establish protocols for human
subject protection consistent with federal Common Rule.

# Providing Contact Tracing services by PHI is dependent on the execution of a data sharing
agreement mutually agreed by PHI and SCCH.

TECHNOLOGY:

o SCCH and Washington State contact data navigation systems will be utilized in consultation
with SCCH to ensure seamless data collection operability.

e PHI will identify and provide the necessary equipment and technology (hardware and
software) required for a successful remote contact tracing workforce and provide this to
contact tracing staff (¢.g. computers, phones, etc.).

» Provide VOIP phone numbers and headsets or cell phones with a data stipend as preferred.

» Provide I'T support to all users for local and network IT issues, if applicable.

TRAINING:

e Implement preferred training modules (i.e. Johns Hopking, ASTHQ, other) and Washington-
specific procedural guidance.

&  Work collaboratively with SCCH and the Washington State Department of Health, as
needed, for training on the SCCH and Washington State navigation or alert systems.

e  Work with SCCH to obtain necessary permissions to implement SaraAlert as needed for

active daily monitoring.
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# In addition to contact tracer {raining, staff will undergo training in HIPAA compliance,
confidentiality training, refusal conversions, and data entry processes.

OTHER:

e Schedule regular meetings with SCCH staff to review progress, concerns, data issues, or
computer system issues. Schedule and timing of meetings to be confirmed in writing between
PHI and SCCH.

o PHI will ensure effective communications with the SCCH staff and teams as necessary,
including county managers.

# During periods when contact tracing staft are deployed, submit weekly data to SCCH staff
regarding number of cases, contacts attempted, and contacts reached, and any other required
work-scope data as agreed upon.

e During pertods when contact tracing staff are deployed, submit weekly quality control
reports to SCCH staff as agreed upon.

® Utilize hardware and software to comply with SCCH Public Health Information Technology
Standards and Security Policies,

* Employ technology and internal controls to protect the privacy, confidentiality, and security
of survey respondents.

e Maintain adequate personnel and financial records to support costs associated with this
agreement.

¢ Perform systematic, unobtrusive audio monitoring; interviewers to be monitored every shift.

¢ Database maintenance in support of public health as required or permitted by law.

¢ During the implementation of this agreement, PHI may redeploy other PHI staft for contact

tracing and contact tracing to provide rapid response and surge response to COVID-19
outbreaks and cases. As needed, staff redeployments to provide surge capacity will be
confirmed in writing in advance with SCCH and PHI’s costs will be reimbursed through this
contract.

OTHER COVID-19 RESPONSE SERVICES
Virtaal COVID-19 Call Center

Contractor will provide staffing and management for a remote/virtual COVID-12 inguiry
call center per scripting and protocols provided by SCCH, Calls fielded may include, but are
not limited to:

o General questions related to vaccing rollout

o Vaccine ehgibility and regional reopening phases

o Scheduling vaccine appointments

Specific topics are subject to change and will be established by mutual written agreement, to
be updated as needed.

Contractor will assist callers with completing vaccine waitlist or appoimtment request
webform application over the phone,

Contractor will collect and record caller data in spreadsheet or other database approved by
SCCIH.
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Call center will respond to voicemails left on vaccine inquiry phone line and will accept
calls triaged to the Contractor by SCCH.

Contractor will triage calls about matters not related to vaccines or other services provided
by Contractor to appropriate SCCH departments as needed and as directed by SCCH.
SCCH will supply the public-facing phone number for the vaccine inquiry phone line.
Contractor will provide voicemail inbox to which SCCH will forward vaccine-related calls.
SCCH will provide all scripts and protocols required for contractor to carry out call center
activities.

Contractor will provide translation of scripts to languages represented on Contractor’s staff.
SCCH will provide to Contractor instructions on prioritizing workload between contact
tracing and resource referrals and vaccine call center. Prioritization instructions will be
provided by SCCH to Contractor by email and updated as needed.

All call center activities conducted by Contractor will be conducted remotely.

PAYMENT TERMS

Invoices will be on a time and materials basis. PHI will invoice SCCH for hours worked at the

fully burdened billing rates included in the table below and will including supporting

documentation from accounting software detailing positions paid and hours worked by those
positions. PHI will track contact tracing hours and expenses separately from vaccine call center

hours and expenses and invoices will distinguish these costs.

Total amount billed will not exceed the ceiling defined in Contract Section 5.A., eusrently

$30:000; $110:000, $135.000, $180.000.-$230.000 $350,000 as amended.

Updated Burdened Rate 2022

PHI Classification

PHI Hourly
Burdened Rate*

Deputy Director S 118
Microteam Manager $ 100
RC ) 68
CT2 $ 72
CT S 59
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