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KPHD Contract 
Number 

Their 
Contract 
Number 

Contractor and 
Agreement Name 

Type of 
Agreement 

Term of 
Agreement 

Amount to 
District 

Amount to 
Other 

Agency 
1749 

Amendment 14 
(2072) 

CLH18248 Washington State Department of Health 
Consolidated Contract 

Amendment 01/01/2018-
12/31/2020 

$650,000 $0 

Description: Adds statements of work for the Division of Emergency Preparedness & Response-COVID-19-Effective January 20, 2020 and 
adds additional funding of $650,000 for a revised maximum consideration of $6,372,477. 

2016 
Amendment 1 

(2073) 

C2000020 Washington State Department of Ecology 
Local Source Control 

Interlocal 
Agreement 

07/01/2019-
06/30/2021 

$395,559 $0 

Description: Amendment as a result of the Governor’s Stay Home, Stay Healthy Proclamation (20-25), and subsequent directive from the 
Office of Financial Management (OFM) on March 30, 2020 regarding the suspension of capital projects. In accordance with the Governor’s 
order, and OFM directives, portions the agreement must be temporarily suspended for the durance of the Governor’s Stay Home, Stay 
Healthy proclamation. 

2070 NA Jefferson County Public Health 
Nurse Family Partnership Supervisor 

Interlocal 
Agreement 

01/01/2020-
12/31/2020 

$0 $71,327.04
/year 

Description: Jefferson County will provide a masters degree qualified supervisory Nurse to oversee KPHD Public Health Nurse services for 
Nurse Family Partnership home visiting program. 

2071 KC-192-20 Kitsap County 
Nurse Family Partnership 

Agreement 04/01/2020-
06/30/2020 

$21,221 $0 

Description:  The District to provide NFP services to fourteen first-time, low-income moms and their babies by maintaining a 0.5 FTE 
Nurse Home Visitor to intervene with families who either have or at risk for substance abuse and/or mental health problems.  The goal is to 
prevent substance abuse, mental illness, behavioral problems, and future addiction in young children. 
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KPHD 2016 Amendment 1 (2073) 

 
 

AMENDMENT NO. 01 

TO 

Contract No. C2000020 

 

BETWEEN THE 

STATE OF WASHINGTON DEPARTMENT OF ECOLOGY 

AND 

KITSAP PUBLIC HEALTH DISTRICT 

 

PURPOSE: To amend the Agreement between the state of Washington, Department of Ecology, 

hereinafter referred to as “ECOLOGY,” and “KITSAP PUBLIC HEALTH DISTRICT,” 

hereinafter referred to as “CONTRACTOR.”  

 

WHEREAS, the Governor’s Stay Home, Stay Healthy Proclamation (20-25), and subsequent directives 

from the Office of Financial Management (OFM) on March 30, 2020 and April 7, 2020 , 

require the suspension of state agency capital projects during the current COVID-19 

pandemic.  

 

 

IT IS MUTUALLY AGREED the Agreement is amended as follows: 

 

1) Field work and/or onsite construction activities under the Agreement is suspended for the duration of 

the Governor’s Stay Home, Stay Healthy Proclamation. 

 

2) Field work and/or onsite construction activities under the Agreement will remain suspended for the 

duration of any subsequent extension of the Governor’s Stay Home, Stay Healthy Proclamation, or 

other similar public health directives related to the COVID-19 pandemic. 

 

3) Work under the Agreement that can be done remotely, or in a solitary office/work location, may 

continue in a manner that is consistent with the Governor’s Stay Home, Stay Healthy Proclamation. 

Such remote/solitary work could include, but is not limited to, report writing, literature review, 

studies, planning, pre-design, design, and permitting work, remote/online meeting facilitation and/or 

presentation, etc. 

 

4) In accordance with the OFM directives, the CONTRACTOR must have a COVID-19 protection plan 

in accordance with CDC, DOH, and LNI guidelines, and must follow that plan while performing 

remote/solitary work as authorized above. 

 

https://www.governor.wa.gov/sites/default/files/proclamations/20-25%20Coronovirus%20Stay%20Safe-Stay%20Healthy%20%28tmp%29%20%28002%29.pdf
https://www.ofm.wa.gov/sites/default/files/public/legacy/agencycommunications/FY2020/SuspensionCapitalProjects2020.pdf
https://www.ofm.wa.gov/sites/default/files/public/legacy/agencycommunications/FY2020/OFM%20Memo%20-%20Clarification%20on%20Suspension%20of%20Agency%20Capital%20Projects.pdf
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5) In accordance with the OFM directives, the CONTRACTOR will submit a copy of their COVID-19 

protection plan to their Contract Manager at ECOLOGY. 

 

6) The CONTRACTOR will resume suspended work when the Governor’s Proclamation is lifted.  

 

 

All other terms and conditions of the Agreement including any other amendments remain in full force and 

effect, except as expressly provided by this Amendment. 

 

This Amendment is signed by persons who represent that they have the authority to execute this 

Amendment and bind their respective organizations to this Amendment. 

 

This Amendment is effective upon the signature date of ECOLOGY. 

 

 

IN WITNESS WHEREOF: the parties below, having read this Amendment in its entirety, including all 

attachments, do agree in each and every particular and have thus set their hands hereunto. 

 

 

State of Washington 

Department of Ecology 

 

 

By: 

 KITSAP PUBLIC HEALTH DISTRICT 

 

 

 

By: 
                        Signature Date                           Signature Date 

Name: 

 
 

Name: 

 

Title:  Title: 
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CONTRACT AGREEMENT  

By and Between 

Kitsap Public Health District and Jefferson County Public Health 

 
For provision of one (1) Public Health Nurse for Nurse Family Partnership (NFP) Supervisor Role 

 

Section 1:  PURPOSE: 

THIS AGREEMENT for Professional Services is entered into between the Kitsap Public Health 

District (KPHD), hereinafter referred to as “District” and Jefferson County Public Health 

(JCPH), hereinafter referred to as “Contractor” to provide services as a Nurse Family Partnership 

(NFP) Supervisor. 

 

Section 2:  TERMS: 

This Agreement shall commence on January 1, 2020 and continue through December 31, 2020, 

unless terminated as provided herein. The agreement may be extended beyond December 31, 

2020, upon mutual written consent of the District and the Contractor. 

 

Section 3:  SCOPE OF AGREEMENT: 

Contractor will provide Public Health Nurse services for NFP Supervisor Role and will meet 

obligations as contained in Exhibit A, Statement of Work. 

 

Section 4:  CONTRACT REPRESENTATIVES: 

District and Contractor will each have a contract representative who will have responsibility to 

administer the contract for that party. A party may change its representative upon providing 

written notice to the other party. The parties' representatives are as follows: 

 

 Kitsap Public Health District Contract Representative 

 Yolanda Fong, Community Health Director 

            345 6th Street, Suite 300 

 Bremerton, WA   98337 

 (360) 728-2275 

 

 Contractor's Contract Representative 

 Vicki Kirkpatrick, Director 

 Jefferson County Public Health 

 615 Sheridan St. 

 Port Townsend, WA 98368 

 (360) 385-9400 

 

Section 5:  COMPENSATION: 

 

A. Calculation for the cost of supervisor is total salaries and benefits, based 28 hours per 

week, and overhead. Total cost of $118,878.41 will be shared between the Contractor and 

District, allocated based on the number of Public Health Nurses in the NFP program.  
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B. District will pay Contractor an annual fee for regular nurse supervision for 3 of five (5) 

NFP nurse home visitors at $5,943.92 monthly, or quarterly at the rate of $17,831.76, so 

long as the total actual expenses meet or exceed the monthly or quarterly rate, whichever 

is agreed upon by the District and the Contractor.   

C. At such time as JCPH hires an additional NFP nurse home visitor to provide expanded 

services into Clallam County, as part of our regional expansion team, charges for nurse 

supervision will be shared among six (6) nurses instead of five (5).  The new supervisory 

fee for regular nurse supervision for 3 of 6 NFP nurse home visitors will be $4,953.27 

monthly, or $14,859.80 quarterly, whichever is agreed upon by District and Contractor.   

 

D. Contractor will notify District if actual expenses fall below the monthly or quarterly rate.  

Contractor shall submit invoices to the District, 345 6th St. Suite 300, Bremerton, WA 

98337, Attn: Yolanda Fong, for payment of work actually completed to date. 

 

E. Until JCPH is able to hire a registered nurse for NFP in Clallam County, then rates in 

Section B will apply.  Once hired, rates would be adjusted as reflected in Section C. 

 

F. Any additional fees required by NFP for the supervisor’s training will be split between 

the District and the Contractor. District will be given adequate notice of needed trainings.  

 

G. Additional fees for Annual Program Support and Annual Nurse Consultation Fees will be 

split between the District and the Contractor. District’s portion of fees will be based on 

the number of agencies participating under the JCPH NFP Program.  

 

H. In the event that approved program supplies required by NFP are unavailable for direct 

purchase, Contractor will purchase supplies and bill District for incurred cost. Total 

purchases of supplies or equipment will not exceed $2,000 without prior approval of the 

District.  

 

I. District may request additional nursing supervisory hours at an hourly rate commensurate 

to Contractor’s employee’s hourly rate. In the case of emergency nursing supervisory 

needs, District will be charged an hourly rate.  

 

J. Contractor records and accounts pertaining to this agreement are to be kept available for 

inspection by representatives of the Health District and state for a period of six (6) years 

after final payments. Copies shall be made available upon request. 

 

 

Section 6:  INDEMNIFICATION: 

 The Contractor shall indemnify, defend, and hold the District, its officers, agents, and employees 

and volunteers harmless from any and all claims, injuries, damages, losses or suits including 

attorney fees, arising out of or resulting from the acts, errors or omissions of Contractor in 

performance of this Agreement, except for injuries and damages caused by the sole negligence of 

the District. Solely for the purposes of this provision, Contractor waives its immunity under Title 

51 (Industrial Insurance) of the Revised Code of Washington and acknowledges that this waiver 
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was mutually negotiated by the Parties. This provision will survive the expiration or termination 

of this Agreement. 

 

Section 7:  INSURANCE:  

Each party shall obtain and keep in force during the terms of this Agreement, or as otherwise 

required. 

 

A. Commercial Automobile Liability Insurance providing bodily injury and property 

damage liability coverage for all owned and non-owned vehicles assigned to or used in 

the performance of the work for a combined single limit of not less than $1,000,000 each 

occurrence.  

 

B. Professional Liability Insurance providing $2,000,000 per incident; $4,000,000 

aggregate.  

 

C. Each party shall participate in the Worker’s Compensation and Employer’s Liability 

Insurance Program as may be required by the State of Washington. 

 

D. Contractor will maintain its membership in the Washington Counties Risk Pool. 

 

Section 8:   CONFIDENTIALITY: 

All parties to this Agreement and their employees or representatives and their subcontractors and 

their employees will maintain the confidentiality of all information provided by Contractor or 

District or acquired in performance of this Agreement as required by the HIPPA and other 

privacy laws. This Contract, once executed by the parties, is and remains a Public Record subject 

to the provision of Ch. 42.56 RCW, the Public Records Act. 

 

Section 9:  OWNERSHIP AND USE OF DOCUMENTS   

Contractor acknowledges and agrees that any and all work product directly connected to and/or 

associated with the services rendered hereunder, including but not limited to all documents, 

drawings, reports, and the like which the Contractor in the performance of the service hereunder, 

either solely and/or jointly with the District shall be the sole and exclusive property of the 

District. Other materials produced by the Contractor in connection with the services rendered 

under this agreement shall be the property of the District whether the projects for which they are 

made are executed or not. Each party may, with no further permission required from the other 

party, publish to the web, disclose, distribute, reproduce, or otherwise copy or use, in whole or in 

part, such items produced during the course of the project to the extent disclosure is allowed by 

HIPAA rules.   

 

Section 10:   INDEPENDENCE  

Nothing in this agreement shall be considered to create the relationship of employer and 

employee between the Parties hereto. The Contractor shall not be entitled to any benefits 

afforded District employees by virtue of the services provided under this agreement. District 

shall not be responsible for withholding or otherwise deducting federal income tax or social 

security or for contributing to the state industrial insurance program, otherwise assuming the 

duties of an employer with respect to employee.  
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Section 11:   REPORTING 

Contractor will provide a report to the District, whichever is agreed upon by the District and the 

Contractor, for payment for services rendered. The report shall contain a brief summary of the 

work performed, relationship to the tasks identified in Exhibit A, and the total lines generated.   

 

Section 12:   DISPUTE RESOLUTION 

The Parties agree to work cooperatively to accomplish all of the terms of this Agreement, 

however, acknowledge that there may be instances in which either the District or the Contractor 

has not complied with the conditions of this Agreement or that clarification is necessary to 

interpret provisions of this Agreement. In such an instance, the Parties shall attempt to resolve 

the matter through good faith efforts. If unsuccessful, the Parties shall refer the matter to non-

binding mediation. 

 

If the mediator cannot resolve the dispute, the issue shall be referred to a Dispute Panel. The 

Dispute Panel shall review all issues, concerns, and conflicts to determine a solution acceptable 

to both Parties. The decisions of the Dispute Panel shall be final and binding on both Parties. 

 

DISPUTE PANEL:  The Parties may voluntarily submit any contractual dispute to a dispute 

panel as follows: each party will appoint one member to the panel and those two members in turn 

will appoint a third member. The dispute panel will review the facts, contract provisions, and 

applicable law, and then decide the matter. The decision of the dispute panel shall be binding on 

the Parties and final. 

 

Section 13:  TERMINATION 

District and the Contractor reserve the right to terminate this contract in whole or in part with 30 

days-notice. In the event of termination under this clause, District shall be liable only for 

payment for services rendered prior to the effective date of termination. 

 

Section 14:  INTEGRATED AGREEMENT 

This Agreement together with attachments or addenda represents the entire and integrated 

agreement between the District and the Contractor and supersedes all prior negotiations, 

representations, or agreements written or oral between the Parties. This agreement may be 

amended or modified only by a written instrument signed of both District and Contractor. 

 

Section 15:  PROGRAM MODEL ELEMENTS 

District and the Contractor understand and agree that Program implementation by District and 

Contractor must be based on key parameters-Model Elements identified through research and 

refined based upon the Program’s experience since 1997 and included in this Agreement as 

Nurse-Family Partnership Model Elements, hereto attached and herein referenced as Exhibit B.    

 

Section 16:   PROPRIETARY PROPERTY 

District and the Contractor understand and agree that NFP grants to the District and Contractor a 

non-exclusive limited right and license to use the Proprietary Property for the purpose of 

carrying out the obligations of this Agreement. Further, the NFP reserves the right to modify the 

Proprietary Property from time to time in accordance with the data, research, and current 
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modalities of deliveries program. NFP shall retain ownership and all the rights to any Proprietary 

Property, whether modified or not by the District and/or Contractor. In any event, all software, 

Nurse-Family Partnership Community and Efforts to Outcomes Website content, excluding the 

District’s and Contractor’s data, shall remain the sole property of Nurse-Family Partnership.  

 

 

Approved this ________ day of ________________, 2020. 

 

 

BOARD OF COUNTY COMMISSIONERS KITSAP PUBLIC HEALTH DISTRICT 

JEFFERSON COUNTY, WASHINGTON 

 

 

_____________________________________        

Kate Dean, Chair                                  Date Keith Grellner, RS Date 

   Administrator 

 

ATTEST: 

 

_____________________________________ 

Clerk of the Board 

 

 

APPROVED AS TO FORM: 

 

 

    

Philip C. Hunsucker, Chief Civil Deputy 

Attorney  
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Exhibit A 
Statement of Work 

 

 JCPH KPHD 

Nurse Home visitors # 
 

3* 3   

 
Model Elements implemented through facilitation by Nurse Supervisor—applies to all sites: 
 

Model element and description JCPH KPHD 

#10, Work with NHVs to increase knowledge, 
practice, and individualization of NFP visit to visit 
guidelines with families across all domains. 

X X 

#11, Work with NHVs to review and reflect on 
theoretical bases of NFP as related to clinical 
practice. 

X X 

#12, Work with NHVs and team to maintain 
required number of clients.  Includes caseload 
management, outreach, referrals and maintaining 
community relationships. 

X X 

#13, Nurse supervisor provides supervision to 6 
NHVs at this time, appropriate for .70 FTE Nurse 
supervisor 

X X 

#14, Nurse supervisor provides: 
1. Weekly 1:1 clinical supervision 

 
2. Case conferences 
3. Team meetings 
4. Field Supervision 

X   In person 
weekly 
 
X  at least 2 x 
month 
 
X  at least 2 x 
month 
 
X  at least 3x year 

X  In person at 
least 2x month 
 
X  at least 2 x 
month 
 
X  at least 2 x 
month 
 
X  at least 3x year 

#15 Data is collected and used to guide practice, 
assess and guide program implementation, 
inform clinical supervision, enhance program 
quality, and demonstrate program fidelity. 

X   X 

#17, Regional CAB convened and will meet at 
least 3x year 

X X 

#18,  Nurse supervisor will help support and 
facilitate regional communication to assure 
accurate data entry and implementation of 
program 

X X 
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Other related program implementation areas: 
 

Other areas related to  program implementation JCPH KPHD 

NFP Tribal Community of Practice 0 0 

Washington State NFP Consortium: 
1. Monthly calls with WA State Nurse 

consultant 
2. Monthly calls with WA State Nurse 

supervisors 
3. Quarterly meetings with WA State nurse 

supervisors 
4. On-site visits with WA state nurse 

consultant at least once/year. 
 

X X 

Coordination of team meetings, case 
conferences, and reflective supervision times 
based on regional composition, including 
associated travel. 

X X 

DCYF Funding:  application,  
Monthly and quarterly reports.  

X X 

NFP required Education and training, such as 
DANCE education and annual NFP National 
Symposium  

X X 

* If JCPH is unable to hire a registered nurse for NFP in Clallam County, then 2 NFP nurses will be providing 

services. 
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Exhibit B 

 

 
 

 Nurse-Family Partnership  

Model Elements  
CLIENTS  
Element 1 Client participates voluntarily in the Nurse-Family Partnership program.  

Nurse-Family Partnership services are designed to be supportive and build self-efficacy. 
Voluntary enrollment promotes building trust between the client and her nurse home 
visitor. Choosing to participate empowers the client. Involuntary participation is 
inconsistent with this goal. It is understood that agencies may receive referrals from the 
legal system that could be experienced by the client as a requirement to participate. It is 
essential that the decision to participate be between the client and her nurse without any 
other pressure to enroll.  

Element 2 Client is a first-time mother.  
First-time mother is a nulliparous woman, having no live births. Nurse-Family 
Partnership is designed to take advantage of the ecological transition, the window of 
opportunity, in a first-time mother’s life. At this time of developmental change a woman 
is feeling vulnerable and more open to support.  

Element 3 Client meets low-income criteria at intake.  
The Elmira study was open to women of all socioeconomic backgrounds. The 
investigators found that higher-income mothers had more resources available to them 
outside of the program, so they did not get as much benefit from the program. From a 
cost-benefit and policy standpoint, it’s better to focus the program on low-income 
women. Implementing agencies, with the support of the Nurse-Family Partnership 
National Service Office, establish a threshold for low-income clients in the context of 
their own community for their target population.  

Element 4 Client is enrolled in the program early in her pregnancy and receives her first home 
visit by no later than the end of the 28th week of pregnancy.  
A client is considered to be enrolled when she receives her first visit and all necessary 
forms have been signed. If the client is not enrolled during the initial home visit, the 
recruitment contact should be recorded in the client file according to agency policy. It is 
recommended that only one pre-enrollment visit be provided. Early enrollment allows 
time for the client and nurse home visitor to establish a relationship before the birth of 
the child, and allows time to address prenatal health behaviors which affect birth 
outcomes and the child’s neurodevelopment. Additionally, program dissemination data 
show that earlier entry into the program is related to longer stays during the infancy 
phase, increasing a client’s exposure to the program and offering more opportunity for 
behavior changes. 
  
 

© Copyright 2011 Nurse-Family Partnership. All rights reserved.  
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INTERVENTION CONTEXT  
Element 5 Client is visited one-to-one: one nurse home visitor to one first-time mother/family.  

Clients are visited one nurse home visitor to one first-time mother. The mother may 
choose to have other supporting family members/significant other(s) in attendance 
during scheduled visits. In particular, fathers are encouraged to be part of visits when 
possible and appropriate. The nurse home visitor engages in a therapeutic nurse-client 
relationship focused on promoting the client’s abilities and behavior change to protect 
and promote her own health and the well-being of her child. It is important for nurse 
home visitors to maintain professional boundaries within the nurse-client relationship.  
Some agencies have found it useful to have other nurses on their team at times to 
accompany the primary nurse home visitor for peer consultation. This helps the client to 
understand that there is a team of nurse home visitors available and that this second 
nurse home visitor could fill in if needed. This may reduce client attrition if the first 
nurse is on leave or leaves the program. Other team members, such as a social worker or 
mental health specialist, may also accompany nurses on visits as part of the plan of care.  
The addition of group activities to enhance the program is allowed, but can not take the 
place of the individual visits and can not be counted as visits. It is expected that clients 
will have their own individual visits with their nurse, and not joint visits with other 
clients.  

Element 6 Client is visited in her home.  
The program is delivered in the client’s home, which is defined as the place where she is 
currently residing. Her home can be a shelter or a situation in which she is temporarily 
living with family or friends for the majority of the time (i.e., she sleeps there at least 
four nights a week). It is understood that there may be times when the client’s living 
situation or her work/school schedule make it difficult to see the client/child in their 
home and the visit needs to take place in other settings. But whenever possible, visiting 
the client and child in their home allows the nurse home visitor a better opportunity to 
observe, assess and understand the client’s context and challenges.  

Element 7 Client is visited throughout her pregnancy and the first two years of her child’s life in 
accordance with the current Nurse-Family Partnership Guidelines.  
Prenatal visits occur once a week for the first four weeks, then every other week until the 
baby is born. Postpartum visits occur weekly for the first six weeks and then every other 
week until the baby is 21 months. From 21-24 months visits are monthly. To meet the 
needs of the individual family, the nurse home visitor may adjust the frequency of visits 
and visit in the evening or on weekends. An expectation that a home visitor is available 
for regular contact with the family over a long period of time, even if families do not use 
the home visitor to the maximum level recommended, can be a powerful tool for 
change.  
 
 
 
 
 
 
 
 
 
 
 

© Copyright 2011 Nurse-Family Partnership. All rights reserved.  
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EXPECTATIONS OF THE NURSES AND SUPERVISORS  
Element 8 Nurse home visitors and nurse supervisors are registered professional nurses with a 

minimum of a Baccalaureate degree in nursing.  
When hiring, it is expected that nurse home visitor and nurse supervisor candidates will 
be evaluated based on the individual nurses’ background and levels of knowledge, skills 
and abilities taking into consideration the nurses’ experience and education. The BSN 
degree is considered to be the standard educational background for entry into public 
health and provides background for this kind of work. For nurse supervisors, a Master’s 
degree in nursing is preferred. It is understood that both education and experience are 
important. Agencies may find it difficult to hire BSN-prepared nurses or may find well 
prepared nurses that do not have a BSN. In making this decision, agencies need to 
consider each individual nurses’ qualifications, and as needed, provide additional 
professional development to meet the expectations of the role. Non-BSN nurses should 
be encouraged and provided support to complete their BSN. Agencies and supervisors 
can seek consultation on this issue from their nurse consultant.  

Element 9 Nurse home visitors and nurse supervisors complete core educational sessions 
required by the Nurse-Family Partnership National Service Office and deliver the 
intervention with fidelity to the NFP Model.  
It is the policy of Nurse-Family Partnership National Service Office (NFP NSO) that all 
nurses employed to provide NFP services will attend and participate in all core NFP 
education sessions in a timely manner, as is defined by NFP NSO policy and the NFP 
NSO contract. Nurse home visitors and nurse supervisors will deliver the program with 
fidelity to the model. Fidelity is the extent to which implementing agencies adhere to the 
model elements when implementing the program. Implementing these components 
provides a high level of confidence that the outcomes achieved by families who enroll in 
the program will be comparable to those achieved by families in the three randomized, 
controlled trials.  

APPLICATION OF THE INTERVENTION  
Element 10 Nurse home visitors, using professional knowledge, judgment and skill, apply the 

Nurse-Family Partnership Visit-to-Visit Guidelines, individualizing them to the 
strengths and challenges of each family and apportioning time across defined 
program domains.  
The NFP Visit-to-Visit Guidelines are tools that guide nurse home visitors in the 
delivery of program content. Nurse home visitors use strength-based approaches to 
working with families and individualize the guidelines to meet the client’s needs. The 
domains include:  

  1) Personal Health (health maintenance practices; nutrition and exercise; substance use;  
                 mental health)  
  2) Environmental Health (home; work; school and neighborhood)  
  3) Life Course (family planning; education and livelihood)  
  4) Maternal Role (mothering role; physical care; behavioral and emotional care of child)  

5) Friends and Family (personal network relationships; assistance with childcare)  
  6) Health and Human Services (linking families with needed referrals and services)  
 
 
 
 
 
© Copyright 2011 Nurse-Family Partnership. All rights reserved.  
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Element 11 Nurse home visitors apply the theoretical framework that underpins the program, 

emphasizing Self-Efficacy, Human Ecology and Attachment theories, through 
current clinical methods.  
The underlying theories are the basis for the Nurse-Family Partnership Program. The 
clinical methods that are taught in the education sessions and promoted in the NFP 
Visit-to-Visit Guidelines are an expression of these theories. These theories provided the 
framework that guided the development of the NFP Visit-to-Visit Guidelines, Nurse 
Home Visitor and Supervisor Competencies, and Nurse-Family Partnership Core 
Education Sessions. They are a constant thread throughout the model and Nurse-Family 
Partnership clinical nursing practice.  

Element 12 A full-time nurse home visitor carries a caseload of no more than 25 active clients.  
Full time is considered a 40-hour work week. Agencies may have a different definition 
for full time, and should pro-rate the nurse’s caseload accordingly. At least half-time 
employment (20-hour work week) is necessary in order for nurse home visitors to 
become proficient in the delivery of the program model. Existing teams that already are 
in place but do not meet these expectations should consult with their nurse consultant.  
Active clients are those who are receiving visits in accordance with the NFP Visit-to-
Visit Guidelines and the plan established by the client and the nurse. In practice, clients 
are considered participating if they are having regular visits. Agencies can establish their 
own policies regarding a timeframe for discharging missing clients. It is expected that 
supervisors will work with their nurse home visitors to monitor caseloads and utilize the 
program to serve the number of families they are funded to serve. The contract between 
the NFP National Service Office and the Implementing Agency states that the Agency 
will:  

  1) Ensure enrollment of 23 to 25 first-time mothers per full-time nurse home visitor  
      within nine months of beginning implementation; and  
  2) Ensure that each nurse home visitor carries a caseload of not more than 25 active  
      families; and  
  3) Maintain the appropriate visit schedule.  
 

REFLECTION AND CLINICAL SUPERVISION  
Element 13 A full-time nurse supervisor provides supervision to no more than eight individual 

nurse home visitors.  
Full time is considered a 40-hour work week. It is expected that a full-time nurse 
supervisor can supervise up to eight individual nurse home visitors, given the 
expectation for one-to-one supervision, program development, referral management and 
other administrative tasks. It also is assumed that other administrative tasks may be 
included in time dedicated to NFP, including the supervision of some additional  
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administrative, clerical and interpreter staff. Refer to the sample supervisor job 
description found in the Implementing Agency Orientation Packet. The minimum time for a 
nurse supervisor is 20 hours a week with a team of no more than four individual nurse 
home visitors. Though NFP discourages smaller teams, even teams with less than four 
nurse home visitors still require at least a half-time supervisor. Existing teams that are 
already in place but do not meet these expectations should consult with their nurse 
consultant.  

Element 14 Nurse supervisors provide nurse home visitors clinical supervision with reflection, 
demonstrate integration of the theories, and facilitate professional development 
essential to the nurse home visitor role through specific supervisory activities 
including one-to-one clinical supervision, case conferences, team meetings and 
field supervision.  
To ensure that nurse home visitors are clinically competent and supported to implement 
the Nurse-Family Partnership Program, nurse supervisors provide clinical supervision 
with reflection through specific supervisory activities. These activities include:  
1) One-to-one clinical supervision: A meeting between a nurse and supervisor in one-to-
one weekly, one-hour sessions for the purpose of reflecting on a nurse’s work including 
management of her caseload and quality assurance. Supervisors use the principles of 
reflection as outlined in NFP supervisor training. Supervisors who carry a caseload will 
make arrangements for clinical supervision with reflection from a qualified person other 
than the nurse home visitors he/she supervises.  
2) Case conferences: Meetings with the team dedicated to joint review of cases, Efforts 
to Outcomes (ETO™) data reports and charts using reflection for the purposes of 
solution finding, problem solving and professional growth. Experts from other 
disciplines are invited to participate when such input would be helpful. Case conferences 
reinforce the reflective process. Case conferences are to be held twice a month for 1 ½ 
to 2 hours per case conference.  

3) Team meetings: Meetings held for administrative purposes, to discuss program 
implementation issues, and team building twice a month for at least an hour or as 
needed for team meetings. Team meetings and case conferences alternate weekly so 
there is one meeting of the team every week.  

4) Field supervision: Joint home visits with supervisor and nurse. Every four months the 
supervisor makes a visit with each nurse to at least one client and additional visits on an 
as needed basis at the nurse’s request or if the supervisor has concerns. At a minimum, 
time spent should be 2 – 3 hours per nurse every four months. Some supervisors prefer 
to spend a full day with nurses, enabling them to observe comprehensively the nurse’s 
typical day as well as her home visit, time and case management skills and charting. After 
joint home visits with a supervisor and nurse, a Visit Implementation Scale is completed 
and discussed.  
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PROGRAM MONITORING AND USE OF DATA  
Element 15 Nurse home visitors and nurse supervisors collect data as specified by the Nurse-

Family Partnership National Service Office and use NFP reports to guide their 
practice, assess and guide program implementation, inform clinical supervision, 
enhance program quality and demonstrate program fidelity.  
Data are collected, entered into the ETO software and subsequently used to address 
practice. Data are utilized to guide improvements in program implementation and 
demonstrate fidelity. The ETO reports are tools with which nurse home visitors and 
supervisors assess and manage areas where system, organizational, or operational 
changes are needed in order to enhance the overall quality of program operations and 
inform reflective supervision of each nurse. It is expected that both supervisors and 
nurse home visitors will review and utilize their data.  

AGENCY  
Element 16 A Nurse-Family Partnership Implementing Agency is located in and operated by an 

organization known in the community for being a successful provider of 
prevention services to low-income families.  
An Implementing Agency is an organization committed to providing internal and 
external advocacy and support for the NFP program. This agency also will provide 
visible leadership and passion for the program in their community and assure that NFP 
staff members are provided with all tools necessary to assure program fidelity.  

Element 17 A Nurse-Family Partnership Implementing Agency convenes a long-term 
Community Advisory Board that meets at least quarterly to promote a 
community support system for the program and to promote program quality and 
sustainability.  
A Community Advisory Board is a group of committed individuals/organizations who 
share a passion for the NFP program and whose expertise can advise, support and 
sustain the program over time. The agency builds and maintains community partnerships 
that support implementation and provide resources. If an agency can not create a group 
specifically dedicated to the Nurse-Family Partnership program, and larger groups are in 
place that have a similar mission and role dedicated to providing services to low-income 
mothers, children and families, it is acceptable to participate in these groups in place of a 
NFP dedicated group. It is essential that issues important to the implementation and 
sustainability of the NFP program are brought forward and addressed as needed.  

Element 18 Adequate support and structure shall be in place to support nurse home visitors and 
nurse supervisors to implement the program and to assure that data are 
accurately entered into the database in a timely manner.  
Support includes the necessary infrastructure to support and implement the program. 
This includes the necessary physical space, desks, computers, cell phones, filing cabinets 
and other infrastructure to carry out the program. Further, this includes employing a 
person primarily responsible for key administrative support tasks for  
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NFP staff, as well as entering data and maintaining accuracy of ETO reports. This 
resource is critical to ensuring administrative support and accuracy of data entry, 
allowing nurse home visitors time to focus on their primary role of providing services to 
clients. NFP Implementing Agencies shall employ at least one 0.5 FTE general 
administrative staff member per 100 clients to support the nurse home visitors and nurse 
supervisors and to accurately enter data into the Nurse-Family Partnership National 
Service Office ETO database on a timely basis.  
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CFDA#: N/A 
DUNS: 071855191 

: 98337-1866 

AGREEMENT KC-192-20 

This Agreement is entered, into between Kitsap County and the Kitsap Public Health District 
for the improving the health of high-risk mothers and children.  

I. Purpose

This Agreement is for the appropriation of $21,221, for the purpose of augmenting state and 
federal funding of evidence-based substance abuse prevention programs and services for the 
time period April 1, 2020 – June 30, 2020.  

II. Project Description

This contract with Kitsap Public Health District provides $21,221.00 of Washington State 
Health Care Authority (HCA) Dedicated Marijuana Account funds for the time period of April 1, 
2020 – June 30, 2020.  

Delivery of the evidence-based Nurse Family Partnership (NFP) to fourteen (14) first-time, low 
income moms and their babies by maintaining a 0.5 FTE Nurse Home Visitor.  The NFP 
program is a nationally recognized, evidence-based nurse home visiting program implemented 
in 2012 through a public/private partnership. Highly trained registered nurses begin visiting 
early in pregnancy through the child’s second birthday. The nurses provide education to 
promote health and helps build problem-solving skills that promote self-sufficiency and a 
positive life course.  

This project has the goal of preventing mental illness, behavioral problems, and future 
addiction in young children by intervening with families who either have or are at risk for 
substance abuse and/or mental health problems.  This contract will deliver an evidenced-
based nurse home visiting program (Nurse Family Partnership) to fourteen (14) first time, 
low-income moms and their babies.   

III. Project Activities

The Kitsap Public Health District will provide the following for the Nurse Family Partnership 
(NFP) Program: 

• Maintain 0.5 FTE Nurse Family Partnership (NFP) nurse home visitor.

• NFP staff will participate in ongoing training and education as required by NFP Nursing
Services Organization.

• NFP supervisor will participate in ongoing training, education, and consultation as
required to support quality, fidelity, and specific population needs.

• This contract will serve fourteen (14) families.

• Maintain outreach and referral plan to reach target population and maintain caseload.

• Provide Home Visits for first time, low-income pregnant women, mothers and infants.

• New clients will be enrolled before twenty-nine (29) weeks of pregnancy and receive
visits according to NFP guidelines.

• Content and frequency of home visits will be aligned with NFP guidelines.

• Staff who provide home visits will receive individual reflective supervision.
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• All staff will participate in reflective case conferences. 

• Supervisors and nurse home visitors will review and utilize their data. 

• Data will be used for quality and fidelity monitoring and improvement. 

IV. Project Design 

This project focuses on serving low income, first time moms and continues the Kitsap Nurse 
Family Partnership (NFP) program to serve fourteen (14) families by maintaining a 0.5 FTE 
nurse home visitor. The NFP assesses for evidence of Substance Use Disorders (SUDs), 
mental illness, and Adverse Childhood Experiences (ACEs). The NFP program is a nationally 
recognized, evidence-based nurse home visiting program implemented in 2012 through a 
public/private partnership. This tier will assist low-income, first time mothers to have healthy 
birth outcomes and become successful parents. Highly trained registered nurses begin visiting 
early in pregnancy through the child's second birthday. Nurses visit regularly to build trusting 
relationships that foster young women's abilities to reach goals and build healthy lifestyles for 
themselves and their children. The nurse provides education to promote health and helps build 
problem-solving skills that promote self-sufficiency and a positive life course.  

V. Project Outcomes and Measurements 

Measurable outcomes include, but are not limited to, early enrollment in pre-natal care, 
reduced perinatal substance use/abuse, regular screening for pre and postpartum depression, 
and referral for treatment 

Nurse Family Partnership moms will complete a pre and post-test that will reflect gains in 
parenting, problem-solving, and self-sufficiency skills. 

Data will be collected to monitor the following goals and objectives identified by the Kitsap 
Public Health District: 

Goal #1:  Prevent mental illness, behavioral problems, and future addiction in young children 
by intervening with families who either have or are at risk for substance abuse and/or mental 
health problems. 

Objective #1:  Funded case load of fourteen (14) mothers and infants will be 
maintained through June 30, 2020. 

Goal #2:  NFP Public Health Nurses and Community Health Worker maintain high fidelity to 
NFP evidence-based model 

Objective #2:  By June 30, 2020, KPHD will maintain required high fidelity to NFP 
model, as required by the National Service Office. 

VI. Data Collection 

1) Participant information sheet and Pre-test-Parent Index Survey delivered to the 
County within a week of first meeting. 

2) Community Health Workers record of meeting with participant to the County weekly. 

3) Community Health Workers record of Nurse Support Meetings within a week of 
each meeting. 

4) Post-test Parent Index Survey with Mother’s name on them to the County by July 6, 
2020. 

VII. Billing and Payment   
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Payments to Kitsap Public Health District shall be requested using an invoice form, which is 
supplied by the County.  Kitsap Public Health District invoices must be sent to the County by 
the fifteenth (15th) calendar day after the end of each month of service. 

The Kitsap Public Health District is authorized to receive payments in accordance with the cost 
reimbursable budget included under this Agreement.  The Kitsap Public Health District will 
comply with the following standards as applicable. 

Reimbursement Request – Upon Completion of each month, the Kitsap Public Health District 
must provide to the County a written explanation of expenditures which are less than 90% of 
the year-to-date budgeted total.  

All payments to be made by the County under this Agreement shall be made to:  

Kitsap Public Health District 
345 6th Street, Suite 300 
Bremerton, WA  98337 

The Agreement shall not exceed the total amount indicated on the cover sheet of this 
Agreement and any other modifications hereof.  

VIII. Duration 

This agreement is in effect from April 1, 2020 – June 30, 2020. 

IX. Amendments 

This agreement may only be modified by one or more written amendments duly approved and 
executed by both parties. 

X. Attachments 

The parties acknowledge that the following attachments constitute a part of this agreement: 

Attachment A: Special Terms and Conditions 
Attachment B: Budget 
Attachment C: Participant Information Form 
Attachment D: Pre/Post Test 
Attachment E: Certification Regarding Debarment, Suspension, and Other Responsibility 

Matters 
Attachment F: Certification Regarding Lobbying 

 

 

 

 

 

 

 

 

This Agreement shall be effective April 1, 2020.   
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DATED this ___ day __________ 2020.    DATED this ___ day __________ 2020. 

 

KITSAP PUBLIC HEALTH DISTRICT KITSAP COUNTY BOARD OF 
 COMMISSIONERS 
 
 
_______________________________ 

 
 
___________________________________ 

Keith Grellner, Administrator ROBERT GELDER, Chair 
  
  

__________________________________ 
 EDWARD E. WOLFE, Commissioner  
  

 
 ___________________________________ 
 CHARLOTTE GARRIDO, Commissioner 
  
 ATTEST: 
  
 ___________________________________ 
 Dana Daniels, Clerk of the Board 

 
 

Approved as to form by the Prosecuting Attorney's Office
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ATTACHMENT A: SPECIAL TERMS AND CONDITIONS 

Substance Abuse Prevention - Prevention 

SECTION 1. PROGRAM REQUIREMENTS 

1.1 Public Records.  All records required to be maintained by this contract or by 
state law shall be considered to be public records and maintained in 
accordance with applicable laws. 

1.2 Equal Opportunity Notices.   

A. Posting.  The Contractor agrees to post in conspicuous places available 
to employees and applicants for employment, notices to be provided by 
the Department of Social and Health Services setting forth the provision 
of the Equal Opportunity Clause. 

B. Collective Bargaining Agreements.  The Contractor will send to each 
labor union or representative of workers with which he has a collective 
bargaining agreement or other contract or understanding a notice to be 
provided by the Department of Social and Health Services, advising the 
labor union or workers’ representative of the Contractor’s commitments 
under this Equal Opportunity Clause, and shall post notice in 
conspicuous places available to employees and applicants for 
employment. 

C. Background Checks 

1) The Contractor shall ensure a criminal background check is 
conducted for all staff members, case managers, outreach staff 
members, etc. or volunteers who have unsupervised access to 
children, adolescents, vulnerable adults, and persons who have 
developmental disabilities. 

2) When providing services to youth, the Contractor shall ensure that 
requirements of WAC 388-06-0170 are met. 

1.3 Non-discrimination Notices.  The Contractor will, in all solicitations or 
advertisements for employees placed by or on behalf of the Contractor, state 
that all qualified applicants will receive consideration for employment without 
regard to race, color, religion, sex, sexual orientation, national origin, creed, 
marital status, age, Vietnam era or disabled veteran status, or the presence of 
any sensory, mental, or physical disability. 

1.4 Service to Ethnic Minorities.  The Contractor shall provide services designed 
and delivered in a manner sensitive to the needs of all diverse populations.  The 
Contractor shall initiate actions to ensure or improve access, retention, and 
cultural relevance of prevention or other appropriate services for ethnic 
minorities and other diverse populations in need of prevention services. 

1.5 Continuing Education. Ensure that continuing education is provided for 
employees of any entity providing prevention activities. (42 USC 300x-28(b) and 
45 CFR 96.132(b)). 

1.6 Liability.  Within ten (10) business days, Business Associate must notify Kitsap 
County of any complaint, enforcement or compliance action initiated by the 
Office for Civil Rights based on an allegation of violation of the HIPPA Rules 
and must inform Kitsap County of the outcome of that action. 
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1.7 Records.  All fiscal and clinical records pertaining to services delivered under 
the terms of this contract shall be maintained for a minimum of seven (7) years.  
The Contractor shall comply with all state and federal requirements regarding 
the confidentiality of client records including, but not limited to, the Federal 
Regulations for the Confidentiality of Alcohol and Drug Patient Records, 42 CFR 
Part 2. 

1.8 Termination.  Termination of a contract shall not be grounds for a fair hearing 
for the service applicant or a grievance for the recipient if similar services are 
immediately available in the County. 

A. Service applications and recipients will be informed of their right to a 
grievance in the case of: 

1) Denial or termination of service. 
2) Failure to act upon a request for services with reasonable 

promptness. 
3) Audit requirements – OMB 2 CFR, Part 200, Subpart F (A-133) 

audit requirements if applicable to the subcontractor. 
4) Authorizing facility inspection. 
5) Conflict of interest. 
6) Debarment and suspension certificate. 
7) HIPAA business Associate Agreement and Compliance adherence 

as outlined in the contract. 
8) Indemnification. 
9) Nondiscrimination in employment. 
10) Nondiscrimination in prevention activities. 
11) Performance Based Contracts. 
12) Providing data. 
13) Records and reports. 
14) Requirements outlined in the Data Sharing provision in the 

Contract. 
15) Services provided in accordance with law and rule and regulation. 
16) Minerva data input and reconciliation. 
17) Treatment of assets. 
18) Unallowable use of federal funds. 

1.9 On-Site Monitoring.  Kitsap County will conduct a review which shall include 
at least one (1) on-site visit, annually, to each contractor site providing 
services to monitor fiscal and programmatic compliance with contract 
performance criteria for the purpose of documenting that the contractors are 
fulfilling the requirements of the contract. 

SECTION 2. FISCAL REQUIREMENTS 

2.1 Withhold Payment.  Failure of the Contractor to comply with terms of this 
contract shall give the County the right to withhold payment of any further funds 
under this contract. 

2.2 Reimbursement.  In the event that it is determined that any funds were 
disbursed under color of this contract, which violate the terms and conditions 
herein, such sums shall be reimbursed to the County upon written demand.  
Neither payment of any funds under color of this contract, nor any other action 
of the County or its agents or employees, prior to the discovery of the violation, 
shall constitute a waiver thereof.   
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2.3 Distribution by County Treasurer.  In the event of dissolution of the private 
non-profit corporation or arm thereof named herein as Contractor for services, 
or termination of contractual agreement for any reason named herein, or 
elimination of program elements by the Board of County Commissioners, or 
transference of program elements, then in that event any monies and/or funds 
and fees generated by Contractor by virtue of the existence of the services 
outlined herein, shall, after all legal and accountable liabilities have been duly 
satisfied, revert to the Kitsap County Treasurer for distribution by the Board of 
County Commissioners.  

2.4 Right to Hearing.  All notices shall be given in writing specifying the reasons for 
such demands, reimbursement, termination, or amendment of such other 
actions contemplated in this Contract and the Contractor shall have the right to 
a hearing within ten (10) days from such determination before the County 
Commissioners for determination of the action and prior to commencement of 
any civil litigation by the Contractor. 

2.5 Unallowable Costs.  Unless an explicit and specific federal waiver is obtained, 
the following costs are not allowable under any contract that includes federal 
funds: 

A. Cost of hospital inpatient services. 
B. Cash payments to departmental clients. 
C. Cost of purchase or permanent improvement of land or facilities, other than 

minor remodeling. 
D. Cost of purchase of major medical equipment with an acquisition cost in 

excess of $5,000.00. 
E. Costs used as cost-sharing or matching for other federal funds requiring 

non-federal matching funds. 
F. Cost of financial assistance for any entity which is not either public or non-

profit. 
G. Carry out any program of distributing sterile needles for the hypodermic 

injection of any illegal drug or distributing bleach for the purpose of 
cleansing needles for such hypodermic injection. 

H. Carry out any testing for the etiologic agent for acquired immune deficiency 
syndrome (AIDS), unless such testing is accompanied by appropriate pre-
test counseling and appropriate post-test counseling. 

I. “EXCESS SALARY:  The salary of an individual at a rate in excess of 
$120,000 per year pursuant to Section 213 of P.L. 101.517.” 

J. Any food expenses are unallowable with contract funds.  

SECTION 3. CORRECTIVE ACTION PROCESS 

3.1 Process.  If the Contract Administrator finds indications of potential non-
compliance during the contract review or audit process or learns that the 
Contractor or its subcontractors are out of compliance with any of the terms or 
conditions of this Contract, the following process will be pursued: 

A. Informal Meeting.  Informal process wherein the Regional Administrator 
alerts the appropriate Contractor’s staff of the potential non-compliance 
and an agreeable solution is reached. 

B. Official Verbal Notification.  If the informal meeting does not result in 
resolution, the County will contact the Contractor for the purpose of 
official verbal notification of possible non-compliance to establish a date 
when representatives of the County and the Contractor shall meet and 
discuss areas of contention and attempt to resolve the issues. 
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C. Written Summary.  Within five (5) working days of such verbal 
notification, the County will provide the Contractor representative a 
written summary of the areas of non-compliance or potential non-
compliance by certified mail.  Notice shall be sent to the individual 
identified in the General Agreement. 

D. Discussion.  Within twenty (20) days of the date of the written notification, 
a discussion between County and Contractor staff shall be conducted to 
address areas of non-compliance or potential non-compliance. 

E. Withhold Payments.  If the County and the Contractor cannot agree upon 
a resolution within ten (10) working days of the discussion described in 
the previous paragraph, the County shall withhold contract payments 
related to the area(s) of non-compliance or potential non-compliance, 
unless a written, time-limited extension of the period to agree upon 
corrective action is issued by the County. 

F. Audit.  Nothing in this section shall preclude audits by other duly 
authorized Representatives of the County, Department of Social and 
Health Services or state government, nor shall it preclude the 
recoupment of overpayments identified through those audit procedures.  

SECTION 4. REPORTING REQUIREMENTS 

4.1 All reports shall be submitted to the Contract Administrator to request payment 
for contracted services delivered during the previous month. 

4.2 Monthly Reports.  The requests are to be submitted to the Contract 
Administrator to request payment for contracted services delivered during the 
previous month.  All requests must contain the following information: 

A. County contract number. 
B. Total dollar amount of contract. 
C. Total payments year-to-date. 
D. Payment requested this month. 
E. Balance outstanding after payment. 
F. Name and mailing address of Contractor. 
G. All requests must be signed by the director of the Contractor and must be 

on the County reimbursement form. 

4.3 Audit Requirements.  Independent Audits will be submitted annually to the 
Contract Administrator in the following manner: 

The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and 
reports of the Contractor.  Copies of the audit and management letter shall be 
submitted to the Kitsap County Human Services Department within 9 months of 
the end of the Contractor’s fiscal year. 

The Contractor shall provide an independent audit of the entire organization 
which: 

A. In performed by an independent Certified Public Accountant, the Washington 
State Auditor’s Office, or another entity, which the County and Contractor 
mutually agree will produce and audit which meets the requirements described 
in items B and C below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, 
Reporting for Other Non-Profit Organizations. 
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C. Is performed in accordance with generally accepted auditing standards and with 
Federal Standards for Audit of Governmental Organizations, Programs, 
Activities and Functions, and meeting all requirements of OMB Circular A-133 
as applicable for agencies receiving federal funding in the amount of $750,000 
or more during their fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the management 
letter directly to the County immediately upon completion. The audit must be 
accompanied by documentation indicating the Contractor’s Board of Directors 
has reviewed the audit. 

4.4 Suspension, Debarment, and Lobbying.  The Contractor shall certify, on a 
separate form (Attachment E), that it is not presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded from 
covered transactions by any Federal department or agency.  Also, the 
Contractor, on a separate form (Attachment F), will certify that it does not use 
Federal funds for lobbying purposes.  Both forms are attached to this Contract. 

4.5 CFR §200.112 Conflict of interest.  The Federal awarding agency must 
establish conflict of interest policies for Federal awards. The non-Federal entity 
must disclose in writing any potential conflict of interest to the Federal awarding 
agency or pass-through entity in accordance with applicable Federal awarding 
agency policy. 

4.6 Comply with Omnibus Crime Control and Safe Streets Act of 1968  
Comply with the Omnibus Crime Control and Safe Streets Act of 1968; Title VI 
of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; 
Title II of the Americans with Disabilities Act of 1990; Title IX of the Education 
Amendments of 1972; The Age Discrimination Act of 1975; and The Department 
of Justice Non-Discrimination Regulations at 28 CFR Part 42, Subparts C,D,E, 
and G, and 28 CFR Parts 35 and 39. (go to www.oip.usdoj.gov/ocr/.)  

4.7 HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as 
required by HIPAA. 

1. Definitions. 

a. "Business Associate," as used in this Contract, means the 
"Contractor" and generally has the same meaning as the term 
"business associate" at 45 CFR 160.103. Any reference to Business 
Associate in this Contract includes Business Associate's employees, 
agents, officers, Subcontractors, third party contractors, volunteers, or 
directors. 

b. "Business Associate Agreement" means this HI PAA Compliance 
section of the Contract and includes the Business Associate 
provisions required by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

c. "Breach" means the acquisition, access, use, or disclosure of 
Protected Health Information in a manner not permitted under the 
HIPAA Privacy Rule which compromises the security or privacy of the 
Protected Health Information, with the exclusions and exceptions 
listed in 45 CFR 164.402. 
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d. “Covered Entity" means DSHS, a Covered Entity as defined at 45 
CFR 160.103, in its conduct of covered functions by its health care 
components. 

e. "Designated Record Set" means a group of records maintained by or 
for a Covered Entity, that is: the medical and billing records about 
Individuals maintained by or for a covered health care provider; the 
enrollment, payment, claims adjudication, and case or medical 
management record systems maintained by or for a health plan; or 
Used in whole or part by or for the Covered Entity to make decisions 
about Individuals. 

f. "Electronic Protected Health Information (EPHI)" means Protected 
Health Information that is transmitted by electronic media or 
maintained in any medium described in the definition of electronic 
media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accountability 
Act of 1996, Pub. L. 104-191, as modified by the American Recovery 
and Reinvestment Act of 2009 ("ARRA"), Sec. 13400 -13424, H.R. 1 
(2009) (HITECHAct).  

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 CFR Parts 160 and Part 164. 

i. "Individual(s)" means the person(s) who is the subject of PHI and 
includes a person who qualifies as a personal representative in 
accordance with 45CFR 164.502(g). 

j. "Minimum Necessary" means the least amount of PHI necessary to 
accomplish the purpose for which the PHI is needed. 

k. "Protected Health Information (PHI)" means individually identifiable 
health information created, received, maintained or transmitted by 
Business Associate on behalf of a health care component of the 
Covered Entity that relates to the provision of health care to an 
Individual; the past, present, or future physical or mental health or 
condition of an Individual; or the past, present, or future payment for 
provision of health care to an Individual. 45 CFR 160.103. PHI 
includes demographic information that identifies the Individual or 
about which there is reasonable basis to believe can be used to 
identify the Individual. 45 CFR 160.103. PHI is information transmitted 
or held in any form or medium and includes EPHI. 45 CFR 160.103. 
PHI does not include education records covered by the Family 
Educational Rights and Privacy Act, as amended, 20 USCA 
1232g(a)(4)(B)(iv) or employment records held by a Covered Entity in 
its role as employer. 

l. "Security Incident" means the attempted or successful unauthorized 
access, use, disclosure, modification or destruction of information or 
interference with system operations in an information system. 

m. "Subcontractor" as used in this HIPAA Compliance section of the 
Contract (in addition to its definition in the General Terms and 
Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Protected Health Information on behalf of 
another Business Associate. 
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n. "Use" includes the sharing, employment, application, utilization, 
examination, or analysis, of PHI within an entity that maintains such 
information. 

2. Compliance. Business Associate shall perform all Contract duties, 
activities and tasks in compliance with HIPAA, the HIPAA Rules, and all 
attendant regulations as promulgated by the U.S. Department of Health 
and Human Services, Office of Civil Rights.  

3. Use and Disclosure of PHI. Business Associate is limited to the 
following permitted and required uses or disclosures of PHI: 

a. Duty to Protect PHI. Business Associate shall protect PHI from, and 
shall use appropriate safeguards, and comply with Subpart C of 45 
CFR Part 164 (Security Standards for the Protection of Electronic 
Protected Health Information) with respect to EPHI, to prevent the 
unauthorized Use or disclosure of PHI other than as provided for in 
this Contract or as required by law, for as long as the PHI is within its 
possession and control, even after the termination or expiration of this 
Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the 
HIPAA Minimum Necessary standard to any Use or disclosure of PHI 
necessary to achieve the purposes of this Contract. See 45 CFR 164. 
514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Associate 
shall only Use or disclose PHI as necessary to perform the services 
specified in this Contract or as required by law, and shall not Use or 
disclose such PHI in any manner that would violate Subpart E of 45 
CFR Part 164 (Privacy of Individually Identifiable Health Information) 
if done by Covered Entity, except for the specific uses and 
disclosures set forth below. 

d. Use for Proper Management and Administration. Business Associate 
may Use PHI for the proper management and administration of the 
Business Associate or to carry out the legal responsibilities of the 
Business Associate. 

e. Disclosure for Proper Management and Administration. Business 
Associate may disclose PHI for the proper management and 
administration of Business Associate or to carry out the legal 
responsibilities of the Business Associate, provided the disclosures 
are required by law, or Business Associate obtains reasonable 
assurances from the person to whom the information is disclosed that 
the information will remain confidential and used or further disclosed 
only as required by law or for the purposes for which it was disclosed 
to the person, and the person notifies the Business Associate of any 
instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall 
report to DSHS in writing all Uses or disclosures of PHI not provided 
for by this Contract within one (1) business day of becoming aware of 
the unauthorized Use or disclosure of PHI, including Breaches of 
unsecured PHI as required at 45 CFR 164.410 (Notification by a 
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Business Associate), as well as any Security Incident of which it 
becomes aware. Upon request by DSHS, Business Associate shall 
mitigate, to the extent practicable, any harmful effect resulting from 
the impermissible Use or disclosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the 
Business Associate that constitutes a violation of the Business 
Associate's obligations under the terms of this Contract and 
reasonable steps by DSHS do not end the violation, DSHS shall 
terminate this Contract, if feasible. In addition, If Business Associate 
learns of a pattern or practice of its Subcontractors that constitutes a 
violation of the Business Associate's obligations under the terms of 
their contract and reasonable steps by the Business Associate do not 
end the violation, Business Associate shall terminate the Subcontract, 
if feasible. 

h. Termination for Cause. Business Associate authorizes immediate 
termination of this Contract by DSHS, if DSHS determines that 
Business Associate has violated a material term of this Business 
Associate Agreement. DSHS may, at its sole option, offer Business 
Associate an opportunity to cure a violation of this Business Associate 
Agreement before exercising a termination for cause. 

i. Consent to Audit. Business Associate shall give reasonable access to 
PHI, its internal practices, records, books, documents, electronic data 
and/or all other business information received from, or created or 
received by Business Associate on behalf of DSHS, to the Secretary 
of DHHS and/or to DSHS for use in determining compliance with 
HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. 
Upon expiration or termination of this Contract for any reason, with 
respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf of 
DSHS, Business Associate shall: 

(1) Retain only that PHI which is necessary for Business Associate to 
continue its proper management and administration or to carry out 
its legal responsibilities; 

(2) Return to DSHS or destroy the remaining PHI that the Business 
Associate or any Subcontractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply with Subpart 
C of 45 CFR Part 164 (Security Standards for the Protection of 
Electronic Protected Health Information) with respect to Electronic 
Protected Health Information to prevent Use or disclosure of the 
PHI, other than as provided for in this Section, for as long as 
Business Associate or any Subcontractors retain the PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or 
any Subcontractors other than for the purposes for which such 
PHI was retained and subject to the same conditions set out in the 
"Use and Disclosure of PHI" section of this Contract which applied 
prior to termination; and 
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(5) Return to DSHS or destroy the PHI retained by Business 
Associate, or any Subcontractors, when it is no longer needed by 
Business Associate for its proper management and administration 
or to carry out its legal responsibilities. 

k. Survival. The obligations of the Business Associate under this section 
shall survive the termination or expiration of this Contract. 

4. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those 
disclosures that are exempt under 45 CFR 164.528, of PHI and 
information related to such disclosures. 

(2) Within ten (10) business days of a request from DSHS, Business 
Associate shall make available to DSHS the information in 
Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of 
disclosures of PHI by the Business Associate. See 45 CFR 
164.504(e)(2)(ii)(G) and 164.528(b)(1). 

(3) At the request of DSHS or in response to a request made directly 
to the Business Associate by an Individual, Business Associate 
shall respond, in a timely manner and in accordance with HIPM 
and the HIPM Rules, to requests by Individuals for an accounting 
of disclosures of PHI. 

(4) Business Associate record keeping procedures shall be sufficient 
to respond to a request for an accounting under this section for the 
six (6) years prior to the date on which the accounting was 
requested. 

b. Access  

(1) Business Associate shall make available PHI that it holds that is 
part of a Designated Record Set when requested by DSHS or the 
Individual as necessary to satisfy DSHS's obligations under 45 
CFR 164.524 (Access of Individuals to Protected Health 
Information). 

(2) When the request is made by the Individual to the Business 
Associate or if DSHS asks the Business Associate to respond to a 
request, the Business Associate shall comply with requirements in 
45 CFR 164.524 (Access of Individuals to Protected Health 
Information) on form, time and manner of access. When the 
request is made by DSHS, the Business Associate shall provide 
the records to DSHS within ten (10) business days. 

c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in 
an Individual's Designated Record Set and DSHS has previously 
provided the PHI or record that is the subject of the amendment to 
Business Associate, then DSHS will inform Business Associate of 
the amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of 
Protected Health Information). 
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(2) Business Associate shall make any amendments to PHI in a 
Designated Record Set as directed by DSHS or as necessary to 
satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

5. Subcontracts and other Third Party Agreements. In accordance with 
45 CFR 164.502(e)(1)(ii), 164.504(e)(1)(i), and 164.3O8(b)(2), Business 
Associate shall ensure that any agents, Subcontractors, independent 
contractors or other third parties that create, receive, maintain, or 
transmit PHI on Business Associate's behalf, enter into a written contract 
that contains the same terms, restrictions, requirements, and conditions 
as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be included in any contracts by a 
Business Associate's Subcontractor with its own business associates as 
required by 45 CFR 164.314(a)(2)(b) and 164.504(e)(5). 

6. Obligations. To the extent the Business Associate is to carry out one or 
more of DSHS's obligation(s) under Subpart E of 45 CFR Part 164 
(Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with all requirements that would apply to DSHS in 
the performance of such obligation(s). 

7. Liability. Within ten (10) business days, Business Associate must notify 
DSHS of any complaint, enforcement or compliance action initiated by 
the Office for Civil Rights based on an allegation of violation of the HIPAA 
Rules and must inform DSHS of the outcome of that action. Business 
Associate bears all responsibility for any penalties, fines or sanctions 
imposed against the Business Associate for violations of the HIPAA 
Rules and for any imposed against its Subcontractors or agents for which 
it is found liable. 

8. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that 
compromises the privacy or security of PHI obtained from DSHS or 
involving DSHS clients, Business Associate will take all measures 
required by state or federal law. 

b. Business Associate will notify DSHS within one (1) business day by 
telephone and in writing of any acquisition, access, Use or disclosure 
of PHI not allowed by the provisions of this Contract or not authorized 
by HIPAA Rules or required by law of which it becomes aware which 
potentially compromises the security or privacy of the Protected 
Health Information as defined in 45 CFR 164.402 (Definitions). 

d. Business Associate will notify the DSHS Contact shown on the cover 
page of this Contract within one (1) business day by telephone or e-
mail of any potential Breach of security or privacy of PHI by the 
Business Associate or its Subcontractors or agents. Business 
Associate will follow telephone or e-mail notification with a faxed or 
other written explanation of the Breach, to include the following: date 
and time of the Breach, date Breach was discovered, location and 
nature of the PHI, type of Breach, origination and destination of PHI, 
Business Associate unit and personnel associated with the Breach·, 
detailed description of the Breach, anticipated mitigation steps, and 
the name, address, telephone number, fax number, and e-mail of the 
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individual who is responsible as the primary point of contact. Business 
Associate will address communications to the DSHS Contact. 
Business Associate will coordinate and cooperate with DSHS to 
provide a copy of its investigation and other information requested by 
DSHS, including advance copies of any notifications required for 
DSHS review before disseminating and verification of the date 
notifications were sent. 

e. If DSHS determines that Business Associate or its Subcontractor(s) 
or agent(s) is responsible for a Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 
(Notification to Individuals), Business Associate bears the 
responsibility and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or 
requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 
(Notification to the media), Business Associate bears the 
responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional 
information; 

(3) requiring notification of the U.S. Department of Health and Human 
Services Secretary under 45 CFR § 164.408 (Notification to the 
Secretary), Business Associate bears the responsibility and costs 
for notifying the Secretary and receiving and responding to the 
Secretary's questions or requests for additional information; and 

(4) DSHS will take appropriate remedial measures up to termination 
of this Contract. 

9. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in 
the HIPAA Rules means the section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to 
permit compliance with the HIPAA Rules. 

4.8 Data Security Requirements 

1. Definitions. The words and phrases listed below, as used in this 
Exhibit, shall each have the following definitions: 

a. "Authorized User(s)" means an individual or individuals with an 
authorized business requirement to access HCA Confidential 
Information. 

b. "Hardened Password" means a string of at least eight characters 
containing at least one alphabetic character, at least one 
number and at least one special character such as an asterisk, 
ampersand or exclamation point. 

c. "Unique User ID" means a string of characters that identifies 
a specific user and which, in conjunction with a password, 
passphrase or other mechanism, authenticates a user to an 
information system. 

2. Data Transport. When transporting HCA Confidential 
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Information electronically, including via email, the Data will be 
protected by: 

a. Transporting the Data within the (State Governmental 
Network) SGN or OPSl's internal network, or; 

b. Encrypting any Data that will be in transit outside the 
SGN or Contractor's internal network. This includes 
transit over the public Internet. 

3. Protection of Data. Contractor agrees to store Data on one or 
more of the following media and protect the Data as described: 

a. Hard disk drives. Data stored on local workstation hard disks. 
Access to the Data will be restricted to Authorized User(s) by 
requiring logon to the local workstation using a Unique User 
ID and Hardened Password or other authentication 
mechanisms which provide equal or greater security, such as 
biometrics or smart cards. 

b. Network server disks. Data stored on hard disks mounted on 
network servers and made available through shared folders. 
Access to the Data will be restricted to Authorized Users through 
the use of access control lists which will grant access only after 
the Authorized User has authenticated to the network using a 
Unique User ID and Hardened Password or other authentication 
mechanisms which provide equal or greater security, such as 
biometrics or smart cards. Data on disks mounted to such 
servers must be located in an area which is accessible only to 
authorized personnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

For HCA Confidential Information stored on these disks, deleting 
unneeded Data is sufficient as long as the disks remain in a 
Secured Area and otherwise meet the requirements listed in the 
above paragraph. Destruction of the Data as outlined in Section 
5. Data Disposition may be deferred until the disks are retired, 
replaced, or otherwise taken out of the Secured Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc 
drives. Data provided by HCA on optical discs which will be 
used in local workstation optical disc drives and which will not 
be transported out of a Secured Area. When not in use for the 
contracted purpose, such discs must be locked in a drawer, 
cabinet or other container to which only Authorized Users have 
the key, combination or mechanism required to access the 
contents of the container. Workstations which access HCA 
Data on optical discs must be located in an area which is 
accessible only to authorized personnel, with access controlled 
through use of a key, card key, combination lock, or 
comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to 
servers. Data provided by HCA on optical discs which will be 
attached to network servers and which will not be transported out 
of a Secured Area. Access to Data on these discs will be 
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restricted to Authorized Users through the use of access control 
lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and 
Hardened Password or other authentication mechanisms which 
provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in 
an area which is accessible only to authorized personnel, with 
access controlled through use of a key, card key, combination 
lock, or comparable mechanism. 

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

f. Remote Access. Access to and use of the Data over the State 
Governmental Network (SGN) or Secure Access Washington 
(SAW) will be controlled by HCA staff who will issue 
authentication credentials (e.g. a Unique User ID and Hardened 
Password) to Authorized Users on Contractor staff. Contractor 
will notify HCA staff immediately whenever an Authorized User 
in possession of such credentials is terminated or otherwise 
leaves the employ of Contractor, and whenever an Authorized 
User's duties change such that the Authorized User no longer 
requires access to perform work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, HCA Data shall 
not be stored by Contractor on portable devices or media 
unless specifically authorized within the terms and 
conditions of the Contract. If so authorized, the Data shall 
be given the following protections: 

(a) Encrypt the Data with a key length of at least 128 
bits 

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

(c) Manually lock devices whenever they are left 
unattended and set devices to lock automatically 
after a period of inactivity, if this feature is 
available. Maximum period of inactivity is 20 
minutes. 

(d) Physically Secure the portable device(s) and/or 
media by keeping them in locked storage when 
not in use 

(e) Using check-in/check-out procedures when they 
are shared, and 

(f) Taking frequent inventories 
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(2) When being transported outside of a Secured Area, 
portable devices and media with HCA Confidential 
Information must be under the physical control of 
Contractor staff with authorization to access the Data. 

(3) Portable devices include, but are not limited to; smart 
phones, tablets, flash memory devices (e.g. USB flash 
drives, personal media players), portable hard disks, and 
laptop/notebook/netbook computers if those computers 
may be transported outside of a Secured Area. 

(4) Portable media includes but is not limited to; optical media 
(e.g. CDs, DVDs), magnetic media (e.g. floppy disks, 
tape), or flash media (e.g. CompactFlash, SD, MMC). 

h. Data stored for backup purposes. 

(1) HCA data may be stored on portable media as part of 
Contractor's existing, documented backup process for 
business continuity or disaster recovery purposes. Such 
storage is authorized until such time as that media would 
be reused during the course of normal backup operations. 
If backup media is retired while HCA Confidential 
Information still exists upon it, such media will be 
destroyed at that time in accordance with the disposition 
requirements in Section 

5. Data Disposition 

(2) HCA Data may be stored on non-portable media (e.g. 
Storage Area Network drives, virtual media, etc.) as part 
of Contractor's existing, documented backup process for 
business continuity or disaster recovery purposes. If so, 
such media will be protected as otherwise described in 
this exhibit. If this media is retired while HCA Confidential 
Information still exists upon it, the data will be destroyed 
at that time in accordance with the disposition 
requirements in Section 5. Data Disposition. 

4. Data Segregation 

a. HCA Data must be segregated or otherwise distinguishable 
from non-HCA data. This is to ensure that when no longer 
needed by Contractor, all HCA Data can be identified for return 
or destruction. It also aids in determining whether HCA Data has 
or may have been compromised in the event of a security 
breach. As such, one or more of the following methods will be 
used for data segregation. 

b. HCA Data will be kept on media (e.g. hard disk, optical disc, 
tape, etc.) which will contain no non-HCA data. And/or, 

c. HCA Data will be stored in a logical container on electronic 
media, such as a partition or folder dedicated to HCA Data. 
And/or, 

d. HCA Data will be stored in a database which will contain no 
non-HCA data. And/or, 
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e. HCA Data will be stored within a database and will be 
distinguishable from non-HCA data by the value of a specific 
field or fields within database records. 

f. When stored as physical paper documents, HCA Data will be 
physically segregated from non-HCA data in a drawer, folder, 
or other container. 

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

5. Data Disposition. When the contracted work has been completed or 
when no longer needed, except as noted in Section 3. Protection of 
Data b. Network Server Disks above, Data shall be returned to HCA or 
destroyed. Media on which Data may be stored and associated 
acceptable methods of destruction are as follows: 

 

6. Notification of Compromise or Potential Compromise. The 
compromise or potential compromise of HCA shared Data must be 
reported to the HCA Contact designated in the Contract within one (1) 
business day of discovery. If no HCA Contact is designated in the 
Contract, then the notification must be reported to the HCA Privacy 
Officer at HCAprivacyofficer@HCA.wa.gov. Contactor must also take 
actions to mitigate the risk of loss and comply with any notification or 
other requirements imposed by law or HCA. 

7. Data shared with Subcontractors. If HCA Data provided under this 
Contract is to be shared with a subcontractor, the Contract with the 
subcontractor must include all of the data security provisions within this 
Contract and within any amendments, attachments, or exhibits within 
this Contract. If Contactor cannot protect the Data as articulated within 
this Contract, then the contract with the sub-Contractor must be 

Data stored on: Will be destroyed by: 

Server or workstation hard disks, or 
 
Removable media (e.g. floppies, USB flash 
drives, portable hard disks) excluding optical 
discs 

Using a "wipe" utility which will overwrite the 
Data at least three (3) times using either 
random or single character data, or 
Degaussing sufficiently to ensure that the 
Data cannot be reconstructed, or 
Physically destroying the disk 

  

Paper documents with sensitive or 
Confidential Information 

Recycling through a contracted firm provided 
the contract with the recycler assures that 
the confidentiality of Data will be protected. 

  

Paper documents containing Confidential 
Information requiring special handling (e.g. 
protected health information) 

On-site shredding, pulping, or incineration 

  

Optical discs (e.g. CDs or DVDs) Incineration, shredding, or completely 
defacing the readable surface with a coarse 
abrasive 

  

Magnetic tape Degaussing, incinerating or crosscut 
shredding 
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submitted to the HCA Contact specified for this contract for review and 
approval. 
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ATTACHMENT B: BUDGET SUMMARY 

 

 

  

Kitsap Public Health District 

KC-192-20 
4/1/2020 – 6/30/2020 

Expenditure Cost  Fund Source Time Period 
Previous 
Budget 

Changes 
this 

Contract 

Current 
Budget 

Nurse-Family Partnership 
Program 
Staff hours 

WA State 
Dedicated 
Marijuana 
Funds 

4/1/2020 – 
6/30/2020 

0  21,221.00 

Total  0.00 0.00 $21,221.00 
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ATTACHMENT C: PARTICIPANT INFORMATION FORM 
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ATTACHMENT D: PRE/POST TEST  
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ATTACHMENT E:  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MATTERS 

 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge and belief, that 
it and its principles:  

a. Are not presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded by any Federal department or agency; 

b. Have not within a three-year period preceding this proposal been convicted of or 
had a civil judgment rendered against them for commission of fraud or a criminal 
offense in connections with obtaining, attempting to obtain, or performing a public 
(Federal, State or local) transaction or contract under a public transaction; 
violation of Federal or State antitrust statutes or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making false 
statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly charges by a 
governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in paragraph 1.b. of this certification; and 

d. Have not within a three-year period preceding this application/proposal had one or 
more public transactions (Federal, State or local) terminated for cause or default. 

2. Where the prospective primary participants are unable to certify to any of the statements 
in this certification, such prospective participant shall attach an explanation to this 
proposal. 

This Certification is executed by the person(s) signing below who warrant they have authority to 
execute this Certification 

 

CONTRACTOR:  KITSAP PUBLIC HEALTH 
DISTRICT 

 

Name:  ___________________ 

Title:     ___________________ 

DATE:  ___________________ 

   

KPHD 2071 
25 of 28



ATTACHMENT F:  CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

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

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member 
of Congress in connection with this Federal contract, grant, loan, or cooperative 
agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure 
Form to Report Lobbying," in accordance with its instructions. 

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

This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into.  Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each such failure. 

 

KITSAP PUBLIC HEALTH DISTRICT 

Contractor Organization 

 

Signature of Certifying Official      Date 
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1610 S. Technology Blvd. Ste 100 - Spokane Washington - 99224 Tel. (509) 838-0910 - Toll Free (800) 462-8418 - Fax (509) 747-3875

Authorized Representative
Chief Operating Officer

BINDER
(Summary of Coverage)

MEMBER:
Kitsap Public Health District
345 6th St, Suite 300
Bremerton, Washington 98337

MEMORANDUM #
2020-00-012

EFFECTIVE:
9/1/2019 through 8/31/2020

This is to certify that the Memorandum of Coverage has been issued to the Member named above for the period indicated.

COVERAGE: COVERAGE TYPE LIMIT DEDUCTIBLE

GENERAL LIABILITY
General Liability; Professional Liability; Personal Liability

Each occurrence $20,000,000 $10,000

AUTO LIABILITY
Hired and Non-Owned; Temporary Substitute Each occurrence $20,000,000 $10,000

PUBLIC OFFICIALS ERRORS AND OMISSIONS LIABILITY Each Wrongful Act
Member Aggregate

$20,000,000
$20,000,000 $10,000

TERRORISM LIABILITY Each Occurrence
Aggregate

$500,000
$1,000,000 $10,000

EMPLOYMENT PRACTICES LIABILITY Aggregate Per member $20,000,000 20% Co Pay*

CRIME BLANKET COVERAGE 
WITH FAITHFUL PERFORMANCE OF DUTY

Per Occurrence
Member Aggregate

$250,000
N/A $1,000

Per Occurrence N/ANAMED POSITION COVERAGE 
WITH FAITHFUL PERFORMANCE OF DUTY

Member Aggregate N/A

N/A

PROPERTY/MOBILE EQUIPMENT/BOILER AND 
MACHINERY
Property; Mobile Equipment; Boiler & Machinery

Replacement Cost Per Schedule with 
Enduris

Per Schedule with 
Enduris

CYBER COVERAGE Each Occurrence
Member Aggregate $2,000,000 20% Co Pay*

AUTOMOBILE PHYSICAL DAMAGE Per Schedule with Enduris N/A $250

IDENTITY FRAUD EXPENSE REIMBURSEMENT Per Occurrence
Member Aggregate

$25,000
$25,000 $1,000

*CoPay may be waived as per Memorandum of Coverage
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SAM Search Results
List of records matching your search for :

Search Term : KITSAP PUBLIC HEALTH DISTRICT*
Record Status: Active

ENTITY KITSAP PUBLIC HEALTH DISTRICT Status: Active

DUNS: 169167202 +4: CAGE Code: 0UMV3 DoDAAC:

Expiration Date: 12/25/2020 Has Active Exclusion?: No Debt Subject to Offset?: No

Address: 345 6TH ST STE 300
City: BREMERTON State/Province: WASHINGTON
ZIP Code: 98337-1866 Country: UNITED STATES

March 30, 2020 10:37 PM https://www.sam.gov Page 1 of 1
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Tuesday, April 28, 2020
Kitsap Public Health District

KPHD
Program

Contract
Type

Contract
Length

KPHB 
Approved

Contract
Amount

Start
Date

End
Date

KPHD
Contract ID

Signed
Date

New or Renewed Contracts for the Period of 03/01/2020 through 03/31/2020

Client 
Contract ID

Active (2 contracts)

NACCHO
Community Health, Yolanda Fong Agreement Closed $50,000.00 07/31/20ID: 2064 03/11/20

Description: Overdose prevention and response mentorship program througth KPHD syringe exchange program.

2020-022401

Washington State University
Clinical Services, Yolanda Fong Affiliation Agreement Closed $0.00 03/04/23ID: 2058 03/05/20

Description: Student Learning Affiliation

10:51 AM Page 1 of 1

















































  09200                   Account Ledger Inquiry                                
                                                    From Date/Period 03/01/20   
  Account. . . . . .        95969.2315              Thru Date/Period 03/11/20   
                     ACCRUED EMPLOYEE BENEFITS      Ledger Type. . . AA         
  Skip to Doc/Type .                                Subledger. . . . *          
  Y-T-D Period End .             2,730.35-                                      
  Cumul Period End .           115,063.16-                                      
  Additional Selections Exist                                                   
 O DT Document   Date    Explanation/Alpha       Debit            Credit       P
   U1   371797 03/11/20 DAILY CASH TRANSMI        20,074.12                    P
   U1   371797 03/11/20 DAILY CASH TRANSMI        94,258.54                    P
                                           ----------------- -----------------  
                                                 114,332.66                     
                                                                                
                        Ledger Total             114,332.66                     
                        Unposted Total                                          
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
  Opt: 1/2=Orig Entry  5=Details  F17=Top  F18=Totals  F21=Prt Ledg  F24=More   



  09200                   Account Ledger Inquiry                                
                                                    From Date/Period 03/01/20   
  Account. . . . . .        95969.2317              Thru Date/Period 03/31/20   
                     ACCRUED TAXES                  Ledger Type. . . AA         
  Skip to Doc/Type .                                Subledger. . . . *          
  Y-T-D Period End .                                                            
  Cumul Period End .                                                            
  Additional Selections Exist                                                   
 O DT Document   Date    Explanation/Alpha       Debit            Credit       P
   U1   372358 03/31/20 DAILY CASH TRANSMI       143,930.22                    P
                                           ----------------- -----------------  
                                                 143,930.22                     
                                                                                
                        Ledger Total             143,930.22                     
                        Unposted Total                                          
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
                                                                                
  Opt: 1/2=Orig Entry  5=Details  F17=Top  F18=Totals  F21=Prt Ledg  F24=More   
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