
 
 

STATE OF WASHINGTON 
HEALTH CARE AUTHORITY 

REQUEST FOR APPLICATIONS (RFA) 
RFA NO. 2020HCA24 

 
 

NOTE: If you download this RFA from the Health Care Authority website or WEBS, you are 
responsible for monitoring the posting for updates and new amendments.   

PROJECT TITLE: Community Health Works (CHW) Grant 

APPLICATION DUE DATE: October 3, 2022, by 2:00 PM Pacific Time, Olympia, Washington, 
USA. 

All Applications must be submitted electronically via email to the email address listed below. It is 
within HCA’s sole discretion to accept submission in any other format.    

ESTIMATED TIME PERIOD FOR CONTRACT:  January 2, 2023 to December 31, 2024.  

The Health Care Authority reserves the right to extend the contract for up to 2 additional 2-year 
periods and at comparable amounts to the original award, for a total of 6 years in the life of the 
Contract, at the sole discretion of the Health Care Authority, and contingent on availability of 
funds.  

FUNDING: HCA has budgeted an amount not to exceed $7,800,000.00 for this project. HCA is 
planning to fund up to 39 CHWs via contracts. Funding allocation will be $100,000.00 per one (1) 
CHW per each funding year. 

RFA CONTACT: The RFA Coordinator is the sole point of contact in HCA for this procurement. All 
communication between the Applicant and HCA upon release of this RFA must be with the RFA 
Coordinator, as follows: 

Name Lyudmila Kozlova 

E-Mail Address HCAProcurements@hca.wa.gov  

Emails must have 2020HCA24 in the subject line. 

Any other communication will be considered unofficial and non-binding on HCA. Applicants are 
to rely on written statements issued by the RFA Coordinator. Communication from or directed to 
parties other than the RFA Coordinator may result in disqualification of the Applicant. 

 

 

mailto:HCAProcurements@hca.wa.gov
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 DEFINITIONS 
Definitions for the purposes of this RFA include: 

“Administrative” or “Indirect Costs” – Elements of costs incurred by the Contractor as costs that are 
necessary to administrate or operate a program that are not considered direct program costs.  

Apparent Successful Applicant (ASA) – The Applicant selected as the entity to perform the anticipated 
services under this RFA, subject to completion of contract negotiations and execution of a written contract. 

Apple Health (Medicaid) - Washington State Medicaid program is referred to as “Apple Health.” Apple Health 
provides health coverage to over 2 million residents – adults and children. Although the majority of Apple 
Health clients are enrolled in managed care, some clients receive services through the Medicaid fee-for-service 
(FFS) program, where HCA pays providers directly for each service they provide. It covers all the essential 
health benefits. Many people can get Apple Health at no cost. 

Applicant – Individual or company interested in the RFA that submits an application in order to attain a 
contract with the Health Care Authority. 

Application – A formal offer submitted in response to this solicitation. 

Authorized Representative – A person to whom signature authority has been delegated in writing acting 
within the limits of his/her authority.  

Children and youth- serving population, between the ages of birth through 18.  

Clinician Champion - A clinician champion is a member of the clinic team or Tribe who has a leadership role 
and demonstrates a commitment to supporting the vision and implementation of the Community Health Worker 
role/s and services. The clinician champion should have proven ability to advocate for change, motivate and 
bring along others and leverage their position and expert knowledge and relationships to facilitate the adoption 
and collaboration of the CHW into the clinic team. 

Community Health Worker (CHW) –a frontline public health worker who is a trusted member of and/or has an 
unusually close understanding of the community served Their shared experiences provides a deep 
understanding of the challenges and barriers their clients face and position them to advocate on their behalf, 
connect them with culturally competent care and other resources, and build trust. 

Community Health Worker (CHW) Core Curriculum- Washington Department of Health (DOH) coordinates 
and facilitates an 8-week Community Health Worker Core Competency Training. The purpose of this training is 
to provide a baseline understanding of the role of a community health worker. The course content is intended to 
clarify participants understanding of the material and concepts presented in webinar and online coursework 
during the period of the course. Attendees are asked to participate in activities both in the classroom, online, 
and in forums that pose questions during the online portion of the course 

Contract – The agreement between HCA and the Apparent Successful Applicant (ASA) to carry out the ASA’s 
proposed program. 

Early Relational Health (ERH)- is an emergent term serving children birth to 5 years of age and means that 
healthy and positive child development emerges best in the context of nurturing, warm, and responsive early 
parent/caregiver child relationships, when children are surrounded by safe communities with strong trust and 
social connectedness. (https://cssp.org/our-work/project/advancing-early-relational-health/) 

https://cssp.org/our-work/project/advancing-early-relational-health/
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Electronic Medical Record (EMR)- An electronic medical record or electronic health record is a digital file that 
includes information about a client's health history, such as diagnoses, medications, tests, allergies, 
immunizations, and individualized treatment plans, and documentation of individualized services provided by 
health care providers/care teams.  

Health Care Authority or HCA – an executive agency of the state of Washington that is issuing this RFA. 

K12 (School-age) Mental Health - refers to the broad range of emotional and behavioral health needs of 
children and youth ages 5 – 18 years that may be addressed across the continuum of services taking into 
account development, social support system, including family, and the broader culture as they relate to children 
and youth’s mental health and wellbeing.   

Pediatric – Reference to the branch of medicine dealing with children/youth and their health needs. For this 
project, pediatric is referencing children and youth age birth through age 18 (up to age 19) years old. 

Pediatric CHW Health Specific Modules – DOH in partnership with the Washington Chapter of the American 
Association of Pediatrics, received legislative funding to establish a curriculum and provide training for 
community health workers in primary care clinics whose patients are significantly comprised of pediatric 
patients enrolled in Medicaid. Training content is specifically designed to support Early Relational Health 
Community Health Workers and K12/School-age Community Health Workers hired through the grant.  

Primary Care Settings – References a setting that provides integrated comprehensive and continuously 
accessible health care services who are accountable for addressing a large majority of personal health care 
needs, including preventive services. Providers in primary care settings develop sustained partnerships with 
clients, and practice in the context of family and communities. 

Request for Application (RFA) – Formal procurement document in which a service or need is identified but no 
specific method to achieve it has been chosen. The purpose of an RFA is to permit the Applicant community to 
suggest various approaches to meet the need at a given price. 

Social Vulnerability Index (SVI) – Social vulnerability refers to the potential negative effects on communities 
caused by external stresses on human health. Such stresses include natural or human-caused disasters, or 
disease outbreaks. Reducing social vulnerability can decrease both human suffering and economic loss. 
(CDC/ATSDR Social Vulnerability Index (SVI)) 

Supervision –the person who is responsible for, and committed to, the ongoing, supportive, relationship-
focused regular interaction and development of the CHW in the clinical setting. This role may or may not be the 
same as the clinic champion and/or the licensed provider CHW is practicing under the license of and 
professional responsibility for the CHW services provided, but the supervisory role must be regularly available, 
provide supportive and reflection-centered supervision, offer monitoring, guidance and personalized coaching, 
and be able to respond to CHW elevated needs on a daily basis (or designate in their absence). The supervisor 
role in the clinic will most likely be filled by someone with a social work or public health/management 
background and may be a licensed health care provider or someone holding a clinical leadership role. 

 

https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
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 INTRODUCTION 

 BACKGROUND AND PURPOSE 

The Washington State Health Care Authority, hereafter called “HCA,” is initiating this Request for Application 
(RFA) to solicit Applications from firms interested in participating on a project utilizing Community Health 
Workers (CHWs).  

Under legislative proviso, Health Care Authority is directed to administer a two-year grant for community 
health worker services within primary care serving the pediatric population beginning January 2023.  
Additionally, HCA is directed to explore avenues for sustainability to support the Community Health Worker 
role and associated services, including but not limited to a State Plan Amendment and Federal 
Demonstration Waiver. Budget citation (ESSB 5693) P317-318 lines 37-39; 1–23  

   https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf  
 
The Behavioral Health Integration subcommittee of the Children and Youth Behavioral Health Workgroup 
advocated for policy recommendations for the 2022 legislative session, including financing non-licensed 
professionals, such as health navigators or community health workers, in primary care settings to support 
coordination of care for behavioral health needs and helping families to address Social Determinants of 
Health. This was one of the Behavioral Health Integration subcommittee’s top two priorities and it also 
received support from the Workforce and Rates subcommittee. Rationale for this recommendation included 
rising behavioral health concerns in the pediatric population, long wait times for accessing the range of 
mental health services, and the need for greater care coordination across primary care and behavioral health 
services. In addition, advocates for health equity have elevated and encouraged CHWs as a critical 
component to supporting clinics and communities in culturally and linguistically relevant and congruent 
services. 
 
Under legislative proviso, Washington Department of Health (DOH) is directed to develop a curriculum and 
provide training for community health workers hired through HCA’s CHW grant. Curriculum will include 
foundational knowledge on the role of CHWs, navigating the health care system, documenting services in 
electronic medical records, and motivational interviewing. Further, DOH will create pediatric CHW health 
specific modules to support two distinct community health worker roles for this project, an Early Relational 
Health (ERH) CHW and K-12/school age Mental Health (K-12) CHW.  
 
ERH CHWs will provide services to children ages birth through five and their caregivers focused on 
promoting healthy development through support in navigating primary care for young children and families as 
well as connection to necessary resources and services. This role may provide guidance on medical 
processes, such as screening and referrals, support understanding medical recommendations and 
diagnoses, and coordination in accessing supports to address identified needs. Further, ERH CHWs will 
foster collaborative relationships with other providers and social supports, actively addressing barriers to 
coordination of care across service domains. ERH CHWs may offer additional support and services within the 
scope of their job description and role.  
 
K12 CHWs will provide services to children ages five through eighteen and their caregivers focused on 
reducing barriers to accessing mental/behavioral health services through support and coordinated care when 
navigating the mental/behavioral health system. This role may provide basic education on mental health and 
wellbeing, brief coaching and discreet skill building for children, youth and caregivers, and coordination in 
accessing supports to address identified needs. Further, K12 CHWs will foster collaborative relationships with 
other providers and social supports, specifically school staff, to ensure ease in coordination of care across 
service domains. K12 CHWs may offer additional support and services within the scope of their job 
description and role. 
 
HCA intends to fund up to 39 CHWs via contract(s) to provide the services described in this RFA, with the 
intent of a balanced award between the two (2) distinct CHW roles mentioned above. 

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
https://www.hca.wa.gov/about-hca/behavioral-health-recovery/children-and-youth-behavioral-health-work-group-cybhwg#recommendations
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 ESTIMATED SCHEDULE OF RFA ACTIVITIES 
 

HCA Release of Request for Applications August 23, 2022 

Pre- Application Webinar via Zoom [Recorded] August 26, 2022 – 1:00 PM 

Questions Due from Applicants September 6, 2022 – 2:00 PM 

HCA Posts Answers to Applicants Questions September 12 2022 

Complaint Deadline September 26, 2022– 2:00 PM 

Applications Due Date October 3, 2022– 2:00 PM 

Evaluate Applications October 10 – October 21, 2022 

Announce “Apparent Successful Applicants” and send notification 
via e-mail to unsuccessful Applicants 

October 28, 2022 

Applicant Request for Debrief Due Date November 3, 2022 

Hold Debrief Conferences via Teams or phone (if needed) November 9 – November 11, 2022 

Protest Due Date November 18, 2022 

Contracts Finalizing with Apparent Successful Applicants  October 28 – December 1, 2022 

Estimated Contract Start Date January 2, 2023 

HCA reserves the right in its sole discretion to revise the above schedule. 

Applicants are strongly encouraged to register as a vendor on Washington’s Electronic Bid System (WEBS), 
at https://fortress.wa.gov/ga/webs/ and to download a copy of this RFA from WEBS, in order to view any 
Amendments that are issued by HCA which may modify the terms of this RFA. 

 MINIMUM QUALIFICATIONS / ELIGIBILITY REQUIREMENTS 

The following are the minimum qualifications for Applicants: 

Licensed to do business in the state of Washington or provide a commitment that it will become 
licensed in Washington within 30 calendar days of being selected as the Apparent Successful 
Applicant. 

Must be a primary care setting serving children and youth.  

Must accept Apple Health coverage without a managed care plan (also known as fee-for-service) 
when Apple Health pays the provider directly. 

 FUNDING AND CONTRACT PERIOD 

HCA has budgeted an amount not to exceed $7,800,000.00 for this project. HCA is planning to fund up to 39 
CHWs via contracts. Funding allocation will be $100,000.00 per one (1) CHW per each funding year.  

A single organization may receive multiple awards, if applying for CHW’s for different service locations. A 
separate and distinct application is required for each service location.  

All awarded contracts as a result of this RFA are contingent upon the availability of funding. HCA may provide 
additional funding or de-obligate unused funds, if it is deemed by HCA, in its sole discretion, to be in HCA’s 
best interest relative to the overall purpose and objective as stated herein. 

https://fortress.wa.gov/ga/webs/
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Awarded contract(s) date range January 2, 2023 to December 31, 2024. 

HCA reserves the right to extend the contract for up to 2 additional 2-year periods, for a total of 6 years in the 
life of the Contract, at the sole discretion of HCA, and contingent on availability of funds.  

 
 GENERAL INFORMATION FOR APPLICANTS 

 RISK ASSESSMENT 

If you are eligible to move forward in the process, you will need to submit the following documentation as part 
of the risk assessment process. Examples of documentation that might be requested include, but not limited 
to: 

• Insurance certificate or self-insurance letter – You must have sufficient insurance coverage to protect 
the assets/amount of the grant. 

• Copy of organization’s policies, or attestation that the organization complies with statutes regarding 
conflict of interest, discrimination, drug-free workplace, sexual harassment, minimum wage, and Title VI 
of the Civil Rights Act. 

• List of staff positions and salaries. 

 SCOPE OF WORK 
  

The CHW Grant overarching goal is to support implementation of CHW services within primary care serving 
children and youth through non-acute, short-term interventions that include outreach and engagement, 
informal counseling, and social support and connection to resources addressing Social Determinants of 
Health. Clinics participating in the grant will provide CHW direct services, support CHWs hired through the 
grant, report on the impact of the CHWs, including CHW services and outcomes, as well as partner and 
coordinate with HCA.  
 
3.2.1 Community Health Worker Services 
 

3.2.1.1 Hire, onboard and employ a CHW 

3.2.1.1.1 Based on contract award, clinics will hire and support either 1 – 2 
Community Health Workers from January 2023 through the duration of the 
grant period. Clinics are required to have CHW hired by April 1, 2023. A 3-
month extension can be provided if clinic is able to demonstrate workforce 
capacity constraints to meeting this deadline.  

3.2.1.1.2 CHWs will either be an ERH (birth – 5 years) CHW or a K12 (5 – 18 years) 
CHW.  

3.2.1.1.3 If CHW employment is terminated, clinics are required to rehire within 3 
months of termination. An extension of 3 months will be offered if clinic is 
able to demonstrate workforce capacity constraints to meeting deadline. 

  3.2.1.2 Clinic Infrastructure 
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3.2.1.2.1 Clinics must provide a dedicated workspace for Community Health 
Workers to complete work responsibilities, including either a docking 
station or desktop computer. 

 
3.2.1.2.2 Clinics must provide necessary materials to complete job function, 

including but not limited to a cell phone with a phone plan including texting, 
and a laptop. 

 
3.2.1.2.3 Clinics must have a confidential space available to CHWs to meet with 

families privately when delivering services. 
 
3.2.1.2.4 Clinics must ensure that CHWs are able to appropriately document within 

the clinic electronic medical record by 4 weeks after first day of 
employment.  

 
3.2.1.3 Delivery of Services 

3.2.1.3.1 Serve children, youth, and their families based on ERH CHW and K12 
CHW requirements, through providing outreach, informal counseling and 
social supports. 

3.2.1.3.2 The clinic should develop and maintain sufficient written documentation to 
support each service, activity or session provided to clients. This 
documentation, at a minimum, should include: 

 a. Specific services rendered;  

 b. Date and actual time services were rendered;  

 c. Who rendered the services;  

 d. Setting in which the services were rendered;  

 e. Amount of time it took to deliver the services;  

 f. Relationship of the services to the client’s plan of care;  

 g. Updates describing the client’s progress; and 

h. If client/family was discussed in care team/case conference and CHW    
was included.  

3.2.2 Community Health Worker Supports 
  
  3.2.2.1 DOH Training  

 
3.2.2.1.1 CHWs must complete DOH’s Pediatric CHW Health Specific Modules 

associated with their role with an anticipated start of February 27, 2023. If 
CHW is not hired by that time, clinic will coordinate with HCA and DOH 
staff to meet this requirement.  

   
3.2.2.2 Clinic Care Team 
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3.2.2.2.1 Clinics are expected to provide orientation to CHW and the broad clinic 
staff on CHW role, integration into care team, and workflow for 
collaboration. 

 
3.2.2.2.2 Clinics will assign a direct supervisor for CHW. Supervisor will provide an 

hour of weekly 1:1 supervision for each CHW hired through this project in 
addition to offering support as needed throughout the work week. Time for 
both the CHW and the supervisor must be protected for this time. 

 

3.2.2.2.3 CHWs must participate in clinic care team meetings and case 
conferences. 

3.2.3 Grant Reporting 
 

3.2.3.1 Clinics will submit quarterly focused reports, bi-annual gross reports and an end of year 
narrative based on the HCA developed and disseminated CHW reporting template (an 
Excel template can be found in Exhibit D- Report Template. clinic may generate their own 
report as long as it contains all of the reporting elements), including but not limited to, 

  
3.2.3.1.1  Number of clients who received CHW services;  

3.2.3.1.2 Insurance type of those who received services;  

3.2.3.1.3 Aggregated demographic factors for those receiving services (race, 
ethnicity, preferred language);  

3.2.3.1.4 Average service duration;  

3.2.3.1.5 Amount of clients reached during outreach activities; 

3.2.3.1.6 Service type; 

3.2.3.1.7 Service delivery method;  

3.2.3.1.8 Client’s ProviderOne number (if applicable, Medicaid clients only);  

3.2.3.1.9 Amount of CHW encounters by client; 

3.2.3.1.10 Individual client race/ethnicity and language used to deliver service;  

3.2.3.1.11 Language accommodations provided;  

3.2.3.1.12 Resources requested and resources provided to client; and  

3.2.3.1.13 CHW participation in additional professional development and clinic 
activities. 

3.2.3.2 Participation in external evaluation – to be developed and clarified but expected to include 
both quantitative and qualitative data (qualitative sample expected to include clinic staff 
outside of CHWs and ideally clients/families).  

3.2.3.3 Additional reporting as needed for Medicaid Transformation Project (A CMS federal waiver 
with required evaluation, if CHW services are approved as part of this federal 1115 waiver), 
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to pursue a State Plan Amendment or other HCA strategies in pursuit of sustainable 
funding. 

3.2.4 Coordination with HCA 
 

  3.2.4.1 Participate in quarterly project meetings and ad hoc 1:1 meetings, as needed.  

 PROPRIETARY INFORMATION / PUBLIC DISCLOSURE 

Applications submitted in response to this RFA will become the property of HCA. All Applications received will 
remain confidential until the Apparent Successful Applicant is announced; thereafter, the Applications will be 
deemed public records as defined in chapter 42.56 of the Revised Code of Washington (RCW). Exceptions 
considered only if Applicant identifies content as proprietary in their Application packet materials. 

 AMENDMENTS TO THE RFA 

If HCA determines in its sole discretion that it is necessary to revise any part of this RFA or provide any 
additional information, HCA will post on Washington’s Electronic Bid System (WEBS), at 
https://fortress.wa.gov/ga/webs/, an amendment capturing changes or additions. For this purpose, the 
published questions and answers and any other pertinent information will be provided as an addendum to the 
RFA and will be placed on the website.  

HCA also reserves the right to cancel or to reissue the RFA in whole or in part, prior to execution of a 
contract. 

 CONTRACT AND GENERAL TERMS & CONDITIONS 

The ASA will be expected to enter into a contract which is substantially the same as the sample contract and 
its general terms and conditions attached as Exhibit E, HCA General Contract Terms. HCA will not accept 
any draft contracts prepared by any Applicant. The Applicant may submit exceptions as allowed in 
Attachment 5, Certifications and Assurances. All exceptions must be submitted as an attachment to 
Attachment 5, Certifications and Assurances. HCA will review requested exceptions and accept or reject the 
same at its sole discretion. 

HCA reserves the right to negotiate with applicants for project tasks, deliverables, and funding amounts. 
Special consideration during selection may include community geographic location(s) to provide for project 
distribution statewide and overall risk ranking. 

If, after the announcement of the ASA, and after a reasonable period of time, the ASA and HCA cannot reach 
agreement on acceptable terms for the Contract, the HCA may cancel the selection and Award the Contract 
to the next most qualified Applicant. 

 RECEIPT OF INSUFFICIENT NUMBER OF APPLICATIONS 

If HCA receives only one responsive Application as a result of this RFA, HCA reserves the right to either: 1) 
directly negotiate and contract with the Applicant; or 2) not award any contract at all. HCA may continue to 
have the Applicant complete the entire RFA. HCA is under no obligation to tell the Applicant if it is the only 
Applicant. 

https://fortress.wa.gov/ga/webs/
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 NO OBLIGATION TO CONTRACT 

This RFA does not obligate HCA to enter into any contract for services specified herein. 

 REJECTION OF APPLICATIONS 

HCA reserves the right, at its sole discretion, to reject any and all Applications received without penalty and 
not to issue any contract as a result of this RFA. 

 COMMITMENT OF FUNDS 

The Director of HCA or his/her delegate is the only individual who may legally commit HCA to the 
expenditures of funds for a contract resulting from this RFA. No cost chargeable to the proposed contract 
may be incurred before receipt of a fully executed contract. 

 STATE AND FEDERAL COMPLIANCE  

HCA complies with HCA, state and federal statutes and polices, to include, but not limited to: 

 ADA - HCA complies with the Americans with Disabilities Act (ADA). Applicants may contact the 
RFA Coordinator to receive this RFA in Braille or on tape. 

 Accessibility - HCA is committed to making its materials and programs accessible to all customers 
and employees. If you experience any difficulty accessing information provided by HCA, please 
contact us at HCAProcurements@hca.wa.gov. We will do our best to assist you, which may include 
providing the information to you in an alternative format. 

 Specific restrictions apply to contracting with current or former state employees pursuant to chapter 
42.52 of the Revised Code of Washington. Applicants should familiarize themselves with the 
requirements prior to submitting an application that includes current or former state employees. 

 Discrimination - In accordance with federal law, HCA is prohibited from discriminating on the basis 
of race, color, national origin, sex, age, or disability. HCA is an equal opportunity provider and 
employer.  

 In preparing this Application, Applicant has not been assisted by any current or former employee of 
the state of Washington whose duties relate (or did relate) to this Application or prospective contract, 
and who was assisting in other than their official, public capacity.   

 Applicant grants HCA the right to contact references and others who may have pertinent 
information regarding the ability of the Applicant and the lead staff person to perform the services 
contemplated by this RFA.  

 If any of the Applicant’s staff members who will perform work on this contract have retired from the 
state of Washington under the provisions of the 2008 Early Retirement Factors legislation, their 
name(s) are noted on a separately attached page.   

mailto:hcaprocurements@hca.wa.gov
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 APPLICATION PROCESS 

 QUESTIONS, ANSWERS, & CLARIFICATIONS 

Applicants who have questions and/or requests for clarifications regarding this RFA must submit via email to 
HCAProcurements@hca.wa.gov no later than September 6, 2022 at 2:00 PM, Pacific Time. All 
correspondence regarding this solicitation must reference the RFA number in the subject line. 

HCA responses will be posted per the information provided in the Estimated Schedule of RFA Activities 
section. 

No phone calls or in-person inquiries will be accepted. Any verbal information received from an HCA 
employee or any other entity shall not constitute an official response to any questions regarding this RFA. 

HCA will be bound only to HCA written answers to questions issued by the RFA Coordinator. Any 
communications with HCA employees other than the RFA Coordinator will not be considered official or 
binding. Questions arising at the Pre- Application Webinar or in subsequent communication with the RFA 
Coordinator will be documented and answered in written form. A copy of the questions and answers will be 
posted on WEBS. 

 PRE-APPLICATION WEBINAR  

A pre- Application webinar is scheduled to be held on August 26, 2022 at 1:00 PM Pacific Time. The pre- 
Application webinar will be held via Zoom. Applicants can access the webinar with the following information: 

RFA Pre-Application Webinar 

https://us02web.zoom.us/j/83563342749  

Meeting ID: 835 6334 2749  
Dial 1 (253) 215 - 8782 (Tacoma)  
        1 (719) 359 - 4580 US 

All prospective Applicants should attend; however, attendance is not mandatory.  

Please note: The entire Pre-Application webinar will be recorded and will be uploaded and available for 
viewing within 5 business days from the webinar date. The webinar will be uploaded to the HCA’s YouTube 
channel, which could be found at Apple Health (Medicaid) - YouTube. 

HCA will be bound only to HCA written answers to questions. Questions arising at the Pre- Application 
Webinar or in subsequent communication with the RFA Coordinator will be documented and answered in 
written form. A copy of the questions and answers will be addressed as an Amendment to the RFA and s will 
be posted on WEBS. 

 SUBMISSION OF APPLICATIONS 

The Application must be received by the RFA Coordinator no later than the Application Due deadline in the 
Estimated Schedule of RFA Activities section, and must be submitted electronically as an attachment to an e-
mail as follows: 

mailto:HCAProcurements@hca.wa.gov
https://us02web.zoom.us/j/83563342749
https://www.youtube.com/playlist?list=PLTGQrGiHUW9VF9fX_7lbXDGOazzhu4lVG


 

 
Washington State  Page 14 of 38  Community Health Workers Grant 
Health Care Authority  RFA #: 2022HCA24 

Send email addressed to Lyudmila Kozlova at HCAProcurements@hca.wa.gov;  

Email will have the subject line: RFA # 2022HCA24 – Community Health Workers Grant; 

Application packet should be submitted as one complete document and in the same order as 
presented in Section 5, Application Packet Contents. Alternatively, Applicants are encouraged to 
download the complete Application Packet, which includes all the required Attachments and 
Application Questions; 

Failure to submit the Application by the date indicated above and/or as outlined above may result in the 
Applicant being found non-responsive. 

Applicants should allow sufficient time to ensure timely receipt of the Application by the RFA Coordinator. 
Late Applications will not be accepted and will be automatically disqualified from further consideration, unless 
HCA e-mail is found to be at fault. HCA does not assume responsibility for problems with Applicant’s e-mail. If 
HCA e-mail is not working, appropriate allowances will be made.  

All Applications and any accompanying documentation become the property of HCA and will not be returned. 

A single organization may receive multiple awards, if applying for CHW’s for different service locations. A 
separate and distinct application is required for each service location.  

Accommodation Requests: 

4.3.4 Unless the Application submitter does not have internet access or may have language barriers, in 
these limited circumstances where a paper application or translation is necessary, the Applicant 
can email the RFA Coordinator at HCAProcurements@hca.wa.gov requesting accommodation.  

4.3.5 Accommodation request must be made no later than September 9, 2022- 2:00 P.M.  

4.3.6 Information to provide when requesting for an accommodation: 

 4.3.6.1 Organization name;  

 4.3.6.2 Primary contact person’s name and their phone number and e-mail; and 

  4.3.6.3 Reason for the accommodation.  

 4.3.7 HCA will assist with the accommodation appropriately.  

 APPLICATION PACKET CONTENTS 
Application Packet must be written in English and submitted via email to the RFA Coordinator in the following 
order: 

1. Attachment 1: Application Cover Page 

2. Attachment 2: Applicant Intake Form 

3. Attachment 3: Minimum Qualifications 

4. Attachment 4: CHW Grant Application (SCORED) 

mailto:HCAProcurements@hca.wa.gov
mailto:HCAProcurements@hca.wa.gov
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5. Letter of Support 

6. Attachment 5: Executive Order 18-03 (SCORED)  

7. Attachment 6: Certifications and Assurances 

8. Attachment 7: COVID Vaccine Certification 

The above listed items are all mandatory and must be included as part of the Application for the Application to 
be considered responsive, however not all of these items will be scored. Items marked “SCORED” are those 
that are awarded points as part of the evaluation conducted by the evaluation team.  

All pertinent information must be included in each response, the Applicant must not direct evaluators to another 
response or location for additional information. A separate and distinct application packet must be submitted 
per service location if the same Applicant is applying for different service locations.  

Awards will be based primarily on Application scores; however, special consideration may include organizations 
serving communities or populations that are underserved, underrepresented, with greater vulnerability as well 
as clinics with higher percent of children and youth enrolled in Medicaid. HCA also intends to have a balanced 
award between the two (2) distinct CHW roles: ERH (serving children birth-5 years) and K-12 (serving children 
and youth 5-18). 

 APPLICATION COVER PAGE (ATTACHMENT 1) MANDATORY 

The Application Cover Page (Attachment 1) must be completed, then signed by the authorized personnel. 
The Application Cover Page is used for tracking incoming Applications, organization information and 
structure, as well as attestation to meeting project requirements.  

 APPLICANT INTAKE FORM (ATTACHMENT 2) MANDATORY 

The Applicant Intake Form must be completed to provide the necessary information for Contract 
development.  

 MINIMUM QUALIFICATIONS (ATTACHMENT 3) MANDATORY 

The Minimum Qualifications attachment must be complete, Applicant must attest that they meet all the 
minimum qualifications of the RFA.  

 CHW GRANT APPLICATION (ATTACHMENT 4) SCORED 

Each Application will be scored according to how well the questions are addressed.  

  Priority Questions – 40 points 

 Percent of pediatric clients aged birth through 18 that are enrolled in Medicaid.             
(10 points) 

 Percent of pediatric population who have a preferred language other than English.        
(10 points) 

 Percent of race/ethnicity to convey the demographic composition of pediatric clients 
served in your clinic. (10 points)   
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  Location of Services (select all counties your organization plans to utilize the CHW in).  
(10 points) 

 Narrative Questions – 80 points (not to exceed 8 pages) 

 Please describe the current roles and disciplines represented on your care team, and 
how you plan to integrate CHWs into your clinic team. What activities are you planning to 
support collaboration, including but not limited to participation in care coordination/case 
conferences, lunch and learns, appointments, and outreach. How do you plan to support 
this vision in practice?  (10 points) 

 Please describe how your team, including organizational leadership (staff and board, if 
applicable) is reflective of the diversity of Washington state and representative of 
communities who experience health disparities. Further, what are the steps and 
approaches you are taking to address health equity and increase organizational diversity 
in your clinic/organization? (10 points) 

 Given CHWs are often individuals who reflect the diverse identities and cultures of 
communities, and the project priority of supporting underrepresented communities, 
please describe how your organization, clinic team, and CHW supervisor intend to 
address issues of structural racism experienced by CHWs and those they work with, 
including policies, practices, organizational training, and response/support to reported 
incidences of racism and discrimination? (10 points) 

 Please describe your plan for training and orienting your current clinic staff to the new 
CHW role in care team within six months of award announcement? (10 points) 

 Please describe your organization’s experience with Community Health Workers or 
similar roles (i.e., Outreach Workers), including identified supervisor’s experience 
providing supervision and experience working with non-clinical staff and community-
based workforce. How do you see the CHW role supporting children, youth, and families 
outside of the clinic setting? (10 points) 

 Please describe how a CHW will enhance the services you offer at your 
clinic/organization. What are the goals and priorities to address your patient 
population/community needs that you envision the CHW role contributing to? What are 
the core responsibilities the CHW would hold in your clinic? (10 points) 

 Please describe your orientation approach, timeline, and plan for CHW(s) hired for this 
grant. What learning opportunities will you provide regarding your clinic and team (such 
as policies/procedures, clinic culture and norms, clinic team roles/responsibilities, 
building good relationships, standards of care)? Further, what training and support will 
you offer to prepare CHW(s) to deliver care prior to meeting with children, youth, and 
families (such as resource review, training/professional development, observation and 
coaching, and clinic shadowing)? (10 points) 

 Please describe how much of the CHW's time you anticipate will be allocated to the 
following activities per week: (10 points) 

A. Activities outside of the clinic in community;  

B. Providing direct services to families;   

     C. Allocation to in-person services versus. virtual/phone delivery; and  

D. Paperwork, documentation, and other administrative duties.   
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 LETTER OF SUPPORT - MANDATORY 
 

Applicant must include a Letter of Support from the highest level of leadership within Applicants 
organization/clinic or Tribe, maximum of 1 page.  

 EXECUTIVE ORDER 18-03 (ATTACHMENT 5) SCORED 

Pursuant to RCW 39.26.160(3) and consistent with Executive Order 18-03 – Supporting Workers’ Rights to 
Effectively Address Workplace Violations (dated June 12, 2018), HCA will evaluate Applications for best 
value and provide an Application preference in the amount of 5 points to any Applicant who certifies, pursuant 
to the certification attached as Attachment 5, that their firm does NOT require its employees, as a condition of 
employment, to sign or agree to mandatory individual arbitration clauses or class or collective action waiver. 
Applicants that do require their employees, as a condition of employment, to sign or agree to mandatory 
individual arbitration clauses or class or collective action waiver will not be disqualified evaluation of this RFA, 
however they will receive 0 out of 5 points for this section. 

 CERTIFICATIONS AND ASSURANCES (ATTACHMENT 6) MANDATORY 

The Applicant may submit exceptions as allowed in Attachment 6, Certifications and Assurances. All 
exceptions must be submitted as an attachment to Attachment 6, Certifications and Assurances. HCA will 
review requested exceptions and accept or reject the same at its sole discretion. 

 COVID-19 VACCINATION CERTIFICATION (ATTACHMENT 7) MANDATORY 

Applicant must review and complete Attachment 7, COVID-19 Vaccination Certification to respond as to 
whether or not the Applicant complies with Proclamation 21-14.1 – COVID-19 Vaccination Requirement. 
Applicant must sign and return this certification as part of its Proposal.  

Note: Compliance with the Proclamation is mandatory. For more information please visit 
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/505-160-VaccinationRequirementFAQs.pdf.  

 EVALUATION AND CONTRACT AWARD 

 ACCEPTANCE PERIOD 

Applications must provide one hundred twenty (120) calendar days for acceptance by HCA from the due date 
for receipt of Applications. 

 MOST FAVORABLE TERMS 

HCA reserves the right to make an award without further discussion of the Application submitted. Therefore, 
the Application should be submitted initially on the most favorable terms which the Applicant can propose. 
HCA reserve the right to contact an Applicant for clarification of its Application. 

 EVALUATION PROCEDURE 

Administrative Review 

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/505-160-VaccinationRequirementFAQs.pdf


 

 
Washington State  Page 18 of 38  Community Health Workers Grant 
Health Care Authority  RFA #: 2022HCA24 

All Applications received by the stated deadline in Section 2.2, Estimated Schedule of RFA 
Activities, will be reviewed by the RFA Coordinator to ensure that the Applications contain all of the 
required information requested in the RFA. Only responsive Applications which meet the 
requirements will be evaluated by the evaluation team. Any Applicant who does not meet the stated 
qualifications or any Application that does not contain all of the required information will be rejected 
as non-responsive. 

The RFA Coordinator may, at their sole discretion, contact the Applicant for clarification of any 
portion of the Applicant’s Application. Applicants should take every precaution to ensure that all 
answers are clear, complete, and directly address the specific requirement. 

HCA also reserves the right at its sole discretion to waive minor administrative irregularities. 

Responsiveness 

Responsive Applications will be evaluated strictly in accordance with the requirements stated in this 
RFA and any addenda issued. The evaluation of Applications will be accomplished by an 
evaluation team(s), to be designated by HCA, which will determine the ranking of the Applications. 
The evaluation team may meet to discuss the Applications. Evaluations will only be based upon 
information provided in the Applicant’s Application.  

Applications that have passed Administrative Review will be reviewed and scored by an evaluation 
team using a weighted scoring system, Section 6.4, Evaluation Weighting and Scoring. 
Applications will be evaluated strictly in accordance with the requirements set forth in this RFA and 
any addenda issued. 

 Multiple Awardee Selection 

The evaluation team may meet to determine the final ASA (s). HCA will be awarding up to 39 
awardees, and intents to have a balanced award between the two (2) distinct CHW roles: ERH 
(serving children birth-5 years) and K-12 (serving children and youth 5-18). Special consideration 
may include organizations serving communities or populations that are underserved, 
underrepresented, with greater vulnerability as well as organizations with higher percent of children 
and youth enrolled in Medicaid.  

 EVALUATION WEIGHTING AND SCORING 

HCA reserves the right to award the contract to the Applicant whose Application is deemed to be in the best 
interest of HCA and the state of Washington. 

The following points will be assigned to the Application for evaluation purposes. Score is multiplied by 
evaluation weight to determine points awarded:  

Application Section Maximum 
Points Available 

Evaluation Guidelines 

    Priority Questions 

            1.A - 1.C 

30  

(10 points per 
each question) 

HCA highly values the percentage of pediatric clients (birth -18) 
served which are enrolled in Medicaid, who’s preferred 
language is other than English and who identify 
racially/ethnically as non-white. 2 points will be awarded per 
each percentage group interval. 
(Ex:  0-20% = 2 pts and 81-100% = 10pts.) 

     Priority Question  10 
HCA highly values services provided/ plan to be provided in 
counties that are rural, as identified in Exhibit A- Washington 
Rural Counties and counties that fall under the social 
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              1.D vulnerability index (SVI), as identified in Exhibit B- Washington 
Counties Social Vulnerability Index. 10 points will be awarded 
those that fall into both Rural & SVI counties. 5 points will be 
awarded to those that fall into Rural or SVI counties, and 0 
points for neither.  

Narrative Questions 
         2.A – 2.H 

80 
(10 points per 
each question) 

Provide very detailed, clear, and descriptive responses.   

Executive Order 18-03 5 Points awarded on a Pass/Fail basis 
Total Potential 
Application Points 

125  

 

Evaluators will assign each question a score on a scale of zero (0) to five (5) where the end and midpoints 
are defined as follows: 

QUALITATIVE 
ASSESSMENT DESCRIPTION 

5 = Excellent 
The Applicant organization provides substantive descriptions and relevant details 
in addressing the narrative question. A sound understanding of the topic is 
demonstrated and includes pertinent examples. All criteria are fully addressed 
without identified weaknesses. 

4 = Very Good 
The Applicant organization provides substantive descriptions and relevant details 
in addressing the narrative question, but the response is not fully comprehensive. 
Any identified weaknesses will likely have minor impact on the successful 
implementation of proposed project. 

3 = Acceptable 

The Applicant organization provides a basic response to the narrative question but 
does not include sufficient detail or supporting documentation. There are some 
gaps and/or lack of clarity in describing how the Application will be implemented. 
Identified weaknesses will likely have some impact on the successful 
implementation of proposed project. 

2 = Marginal 

The Applicant organization provides minimal details and insufficient descriptions 
that do not completely answer the narrative question. Limited information is 
presented, or the Applicant merely repeats back information included in the RFA. 
The Applicant may answer part of the narrative question but miss a key point or 
there are major gaps in the information presented. Application has some strengths 
but includes identified weaknesses that will likely impact the successful 
implementation of proposed project.  

1 = Unacceptable 
The Applicant organization does not explicitly address the narrative question. The 
Applicant organization states the question but does not elaborate on the response. 
As a result, the answer is completely deficient in addressing the narrative question.  

0= Nonresponsive 
The Applicant organization skips or otherwise ignores the question or includes 
irrelevant information that does not answer the question. As a result, the answer is 
nonresponsive. 
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A score of a zero (0) or a one (1) on any scored requirement may cause the entire Application to be 
eliminated from further consideration.  

 RFA NOTIFICATION TO APPLICANTS 

HCA will notify the ASA(s) of their selection in writing upon completion of the evaluation process. 
Unsuccessful will be notified separately in writing. 

 DEBRIEFING OF UNSUCCESSFUL APPLICANTS 

Any Applicant who submitted an Application and has been notified that it was not selected for contract award 
may request a debriefing. The request for a debriefing conference must be received by the RFA Coordinator 
no later than 5:00 p.m., local time, in Olympia, Washington, within three business days after the Unsuccessful 
Applicant Notification is e-mailed to the Applicant. The debriefing will be held within three business days of 
the request, or as schedules allow. 

Discussion at the debriefing conference will be limited to the following: 

Evaluation and scoring of the Applicant’s Application; 

Critique of the Application based on the evaluation; and 

Review of the Applicant’s final score in comparison with other final scores without identifying the other 
Applicants. 

Topics an Applicant could have raised as part of the complaint process (Section 6.7) cannot be discussed as 
part of the debriefing conference, even if the Applicant did not submit a complaint. 

Comparisons between Applications, or evaluations of the other Applications will not be allowed. Debriefing 
conferences may be conducted via virtual meeting platform (Teams) or on the telephone and will be 
scheduled for a maximum of thirty (30) minutes. 

 COMPLAINT PROCESS 

Vendors may submit a complaint to HCA based on any of the following: 

 The RFA unnecessarily restricts competition; 

 The RFA evaluation or scoring process is unfair or unclear; or 

 The RFA requirements are inadequate or insufficient to prepare a response. 

A complaint must be submitted to HCA prior to five business days before the bid response deadline. 
The complaint must: 

 Be in writing; 

 Be sent to the RFA Coordinator in a timely manner; 

 Clearly articulate the basis for the complaint; and 
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 Include a proposed remedy. 

The RFA Coordinator will respond to the complaint in writing. The response to the complaint and any 
changes to the RFA will be posted on WEBS. The Director of HCA will be notified of all complaints and will be 
provided a copy of HCA’s response. An Applicant or potential Applicant cannot raise during a bid protest any 
issue that the Applicant or potential Applicant raised in a complaint.  HCA’s action or inaction in response to a 
complaint will be final. There will be no appeal process.  

 PROTEST PROCEDURE 

A protest may be made only by Applicants who submitted a response to this RFA and who have participated 
in a debriefing conference. Upon completing the debriefing conference, the Applicant is allowed five (5) 
Business Days to file a protest. Protests must be received by the Contracts Administrator no later than 4:30 
p.m., Pacific Time, on the fifth Business Day following the Applicant’s debriefing. Protests must be submitted 
by e-mail to ensure timely receipt. 

Consistent with RCW 39.26.030, proposal submissions and proposal evaluations will be available for public 
inspection following the announcement of ASA(s). If requested by an Applicant who received a debriefing 
pursuant to Section 6.6, the protest period will not conclude before the requestor has been provided with the 
applicable proposal submissions and proposal evaluations and provided five (5) Business Days to review the 
same. Applicant is responsible for notifying the RFA Coordinator of any such public disclosure requests so 
the timeline can be adjusted accordingly. 

Applicants protesting this RFA must follow the procedures described below. Protests that do not follow these 
procedures will not be considered. This protest procedure constitutes the sole administrative remedy 
available to Applicants under this RFA. 

All protests must be in writing, addressed to the Contracts Administrator, and signed by the protesting 
party or an authorized agent. The protest must state (1) the RFA number, (2) the grounds for the 
protest with specific facts, (3) complete statements of the action(s) being protested, and (4) the relief 
or corrective action being requested. Protests must be emailed to contracts@hca.wa.gov with the 
following subject line: “RFA # (2022HCA24) Protest – [Applicants Name]” 

Only protests alleging an issue of fact concerning the following subjects will be considered: 

 A matter of bias, discrimination, or conflict of interest on the part of an evaluator; 

 Errors in computing the score; or 

 Non-compliance with procedures described in the RFA, HCA’s protest 
process, or Department of Enterprise Services (DES) policy requirements 
(POL-DES-170-00). 

Protests based on anything other than those items listed above will not be considered. Protests will 
be rejected as without merit to the extent they address issues such as: 1) an evaluator’s 
professional judgment on the quality of a proposal; or 2) HCA’s assessment of its own needs or 
requirements. 

Upon receipt of a protest, HCA will undertake a protest review. The HCA Director, or an HCA 
employee delegated by the HCA Director who is a neutral party with no involvement in the evaluation 
and award process (Protest Officer), will review and respond to the protest. If the HCA Director 
delegates the protest review to an HCA employee, the Director nonetheless reserves the right to 
make the final agency decision on the protest. The Protest Officer will have the right to seek 
additional information regarding the procurement from sources they deem appropriate in order to fully 
consider the protest.  

mailto:contracts@hca.wa.gov
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If HCA determines in its sole discretion that a protest from one Applicant may affect the interests of 
another Applicant, then HCA may invite such Applicant to submit its views and any relevant 
information on the protest to the Protest Officer. In such a situation, the protest materials submitted by 
each Applicant will be made available to all other Applicants upon request. 

The Protest Officer will issue a written protest response no more than ten (10) Business Days after 
receipt of the protest, unless additional time is needed, in which case HCA will notify the protesting 
Applicant in writing. The Protest Officer’s decision is final, unless the HCA Director exercises their 
right to make the final agency decision on the protest. There will be no appeal process.  

The final determination of the protest will: 

 Find the protest lacking in merit and uphold HCA’s action; or 

 Find only technical or harmless errors in HCA’s acquisition process and 
determine HCA to be in substantial compliance and reject the protest; or 

 Find merit in the protest and provide options to the HCA Director, which may 
include: 

 Correct the errors and re-evaluate all proposals; or 

 Issue a new solicitation document and begin a new process; or 

 Make other findings and determine other courses of action as 
appropriate. 

If the protest is not successful, HCA will enter into a contract with the ASA(s), assuming the parties 
reach agreement on the contract’s terms. 
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 ATTACHMENT 1- Application Cover Page  

 
 
 
Is your application packet complete? Please check box indicating that your application includes the following:  
 

 Application Cover Page (Attachment 1)  
 Applicant Intake Form (Attachment 2)  
 Minimum Qualifications (Attachment 3)  
 CHW Grant Application (Attachment 4)  
 Letter of Support  
 Executive Order 18-03 (Attachment 5)  
 Certifications and Assurances (Attachment 6)  
 COVID Vaccine Certification (Attachment 7)  

 
 
 

  

1. Applicant Type (select one or both, as 
applicable) 

 Early Relational Health CHW  
     (serving children birth- 5 years) 
 

 K-12/school-age Mental Health CHW                
     (serving children and youth 5-18 years) 
 

2. Organization Name  
 

3. Organization Type (select all that apply) 
 

☐ Federally Qualified Health Center (FQHC) 
☐ Rural Health Clinic (RHC) 
☐ Independent Family Practice 
☐ Hospital Associated/Operated Clinic 
☐ Indian Health Care Provider/Urban Indian    

             Organization/Indian Health Service Clinic 
☐ Independent Pediatric Practice 
☐ Public Health Clinic 
☐ Other:       (please explain)  
 

4. Plans currently accepted by organization 
(select all that apply) 

☐ Medicaid without a managed care plan (Fee-for-Service) 
☐ Coordinated Care of Washington 
☐ Molina Healthcare of Washington 
☐ Amerigroup 
☐ Community Health Plan of Washington 
☐ UnitedHealthcare Community Plan  

 

Information regarding clients currently served by the organization 

5. Total number of pediatric clients, age 
birth through 18: 
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Applicant Attestation- By checking each box below, you are attesting to the following:  

 
☐ Agree to hire Community Health Worker(s) by April 1, 2023. A three-month extension may be provided if 

clinic is able to demonstrate workforce capacity constraints to meeting this deadline.  
 
☐ Agree to the roles and responsibilities defined by the Health Care Authority (HCA) regarding job 

description, as identified in Exhibit C- CHW Position Description Example, and deliverables of CHWs and 
adhere to the distinct CHW roles awarded.  

 
☐ Agree to have a dedicated workstation for each CHW hired with this grant funding. 
 
☐ Agree to have a confidential space available for each CHW hired to meet with families.  
 
☐ Attest that the CHW(s) will receive access and training to the clinic’s EMR/EHR within four weeks after the 

first day of employment, including capacity to adequately document CHW services.  
 
☐ Agree to identify and make available a consistent supervisor who provides at least one hour of weekly one-

to-one supervision and is available throughout clinic hours as needed to offer support, guidance, 
professional development, and answer the CHW(s)’s questions.  

 
☐ Agree to have CHW(s) employed through this grant participate in DOH’s Pediatric CHW Health Specific 

Modules related to their distinct role. 
 
☐ Agree to have the CHW(s)’s supervisor participate in four hours of DOH’s Pediatric CHW Health Specific 

Modules.  
 
☐ Agree to give the CHW(s) time to participate in opportunities to connect with other CHWs participating in 

the grant program at least once per month, up to two hours.  
 
☐ Agree to submit quarterly focused reports, bi-annual gross reports, and an end of year narrative based on 

the HCA developed and disseminated CHW reporting template such as Exhibit D- Report Template. *  
 
☐ Agree to participate in an external evaluation to include both quantitative and qualitative data. 
 
☐ Agree to participate in any additional reporting as needed for HCA to pursue sustainable funding (e.g., 

Medicaid Transformation Project 1115 waiver, State Plan Amendment). 
 
☐ Agree to participate in quarterly project meetings as well as ad-hoc one-on-one meetings.  
 
☐ Agree to register for a Statewide Vendor Number (SWV) by January 1, 2023. (Vendor Payee Registration | 

Office of Financial Management (wa.gov)).  
 
*HCA recognizes and honors Tribal data sovereignty principles and requirements for information sharing established by: (i) The 
National Congress of American Indians and (ii) are reflected in the “Best Practices for AI/AN Data Collection.” 
 
On behalf of the Applicant submitting this Application, my name below attests to the accuracy of the above 
and attached statements and by signing below I certify that, on behalf of the Applicant agency, I am 
authorized to submit this application to provide the described services. 

 
SIGNATURE NAME AND TITLE DATE 
   

 

  

https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services/vendor-payee-registration
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services/vendor-payee-registration
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ATTACHMENT 2– Applicant Intake Form 

Every box must be filled out, if applicable. 

1. IDENTIFYING INFORMATION 

A) Applicant Legal Name:       
B) DBA or Facility Name:       
C) WA Uniform Business Identifier (UBI) Number:       
D) Taxpayer Identification Number (TIN):       
E) Unique Entity ID Number (UEI)       
F) Statewide Vendor Number (SWV)       
G) Are you a woman, minority or veteran owned business or a small business? 
If yes, please provide certification number: 

      

H) *If the Applicant does not have a UBI number, the Applicant must confirm that it will become licensed in 
Washington within 30 calendar days of being selected as the Apparent Successful Applicant. By signing below, the 
Applicant indicates their agreement to Section 1, Identifying Information, Subsection H of this form. 
Authorized Signature Name / Title Date 
                  

2. APPLICANT ADDRESS 

A) Number, Street, Apartment, Suite:       
B) City, State, Zip Code + 4:       
C) Email Address:       
D) Phone Number:       

3. APPLICANT PRIMARY CONTACT 

A) Full Name:       
B) Job Title:       
C) Email Address:       
D) Phone Number:       
Authorized to Sign Contracts? ☐ Yes ☐ No. If “No” is selected, Section Four (4) is REQUIRED. 

4. APPLICANT SIGNATORY 

A) Full Name:       
B) Job Title:       
C) Email Address:       
D) Phone Number:       

5. CLINICAL CHAMPION CONTACT 

A) Full Name:       
B) Job Title:       
C) Email Address:       
D) Phone Number:       
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ATTACHMENT 3 – Minimum Qualifications 

Applicant must attest that they meet all of the following requirements by following instructions below and 
including with Application packet. 

The following are the minimum qualifications for Applicants.  Applicants must be able to answer “YES” to ALL 
of the following qualifications listed below to pass and to move forward to the Application evaluation process. 

Check or click in the box if your organization qualifies.  

1) Licensed to do business in the state of Washington or provide a commitment that it will become 
licensed in Washington State within 30 calendar days of being selected as an Apparent Successful 
Applicant. 

YES  ☐ 

2) Must be a primary care setting serving children and youth. 

YES  ☐ 

3) Must accept Apple Health coverage without a managed care plan (also known as fee-for-service) when 
Apple Health pays the provider directly. 

YES  ☐ 

 

SIGNATURE OF APPLICANT AUTHORIZED REPRESENTATIVE 
 

TITLE DATE 
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ATTACHMENT 4– CHW Grant Application 

1. PRIORITY QUESTIONS 
 
 

a.  Percent of pediatric clients aged birth through 18 that are enrolled in Medicaid:  
 

  ☐ 0-20%  
    ☐ 21-40% 
  ☐ 41-60% 
    ☐ 61-80% 
    ☐ 81-100%  
 

b. Percent of pediatric population who have a preferred language other than English:  
 

  ☐ 0-20%  
    ☐ 21-40% 
  ☐ 41-60% 

   ☐ 61-80% 
   ☐ 81-100%  
 

 
c. Percent of pediatric population who identify racially/ethnically as non-white (i.e., American 

Indian/Alaska Native, Asian, Black/African American, Native Hawaiian/Pacific Islander, 
Latino/Hispanic, Multiracial) in your clinic:  

 
  ☐ 0-20%  
    ☐ 21-40% 
  ☐ 41-60% 

   ☐ 61-80% 
   ☐ 81-100%  

 
 

d. Location of Services (select all counties Applicant plans to utilize the CHW in)  
 
  ☐ Adams   ☐ Grays Harbor  ☐ Pierce 
  ☐ Asotin   ☐ Island   ☐ San Juan 
  ☐ Benton   ☐ Jefferson  ☐ Skagit 
  ☐ Chelan   ☐ King   ☐ Skamania   
  ☐ Clallam   ☐ Kitsap   ☐ Snohomish  
  ☐ Clark   ☐ Kittitas   ☐ Spokane 
  ☐ Columbia  ☐ Klickitat   ☐ Stevens 
  ☐ Cowlitz   ☐ Lewis   ☐ Thurston 
  ☐ Douglas  ☐ Lincoln   ☐ Wahkiakum 
  ☐ Ferry   ☐ Mason   ☐ Walla Walla 
  ☐ Franklin  ☐ Okanogan  ☐ Whatcom 
  ☐ Garfield  ☐ Pacific   ☐ Whitman 
  ☐ Grant   ☐ Pend Oreille  ☐ Yakima 
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2. NARRATIVE QUESTIONS (not to exceed 8 pages) 
 

a. Please describe the current roles and disciplines represented on your care team, and how you plan 
to integrate CHWs into your clinic team. What activities are you planning to support collaboration, 
including but not limited to participation in care coordination/case conferences, lunch and learns, 
appointments, and outreach. How do you plan to support this vision in practice? 

 
 
 
 

 
 
 

b. Please describe how your team, including organizational leadership (staff and board, if applicable) 
is reflective of the diversity of Washington state and representative of communities who experience 
health disparities. Further, what are the steps and approaches you are taking to address health 
equity and increase organizational diversity in your clinic/organization? 
 

 
 
 

 
 

 
c. Given CHWs are often individuals who reflect the diverse identities and cultures of communities, 

and the project priority of supporting underrepresented communities, please describe how your 
organization, clinic team, and CHW supervisor intend to address issues of structural racism 
experienced by CHWs and those they work with, including policies, practices, organizational 
training, and response/support to reported incidences of racism and discrimination.  
 
 
 
 

 
 

d. Please describe your plan for training and orienting your current clinic staff to the new CHW role in 
care team within six months of award announcement.  
 
 
 
 
 
 
 

e. Please describe your organization’s experience with Community Health Workers or similar roles 
(i.e., Outreach Workers), including identified supervisor’s experience providing supervision and 
experience working with non-clinical staff and community-based workforce. How do you see the 
CHW role supporting children, youth, and families outside of the clinic setting? 
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f. Please describe how a CHW will enhance the services you offer at your clinic/organization. What 
are the goals and priorities to address your patient population/community needs that you envision 
the CHW role contributing to? What are the core responsibilities the CHW would hold in your clinic? 

 
 
 

 
 
 

g. Please describe your orientation approach, timeline, and plan for CHW(s) hired for this grant. What 
learning opportunities will you provide regarding your clinic and team (such as policies/procedures, 
clinic culture and norms, clinic team roles/responsibilities, building good relationships, standards of 
care)? Further, what training and support will you offer to prepare CHW(s) to deliver care prior to 
meeting with children, youth, and families (such as resource review, training/professional 
development, observation and coaching, and clinic shadowing)? 

 
 
 
 
 
 

h. Please describe how much of the CHW's time you anticipate will be allocated to the following 
activities per week:  
 

i. Activities outside of the clinic in community;  
ii. Providing direct services to families;   
iii. Allocation to in-person services versus. virtual/phone delivery; and   
iv. Paperwork, documentation, and other administrative duties.  
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ATTACHMENT 5 – Executive Order 18-03 

 
CONTRACTOR CERTIFICATION 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS 
WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Health Care Authority is seeking to contract with qualified entities and business 

owners who certify that their employees are not, as a condition of employment, subject to 
mandatory individual arbitration clauses and class or collective action waivers. 

 
Solicitation No.: RFA# 2022HCA24 

 
 
I hereby certify, on behalf of the firm identified below, as follows (check one): 

 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

OR 

 MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm requires its employees, as a condition of employment, to sign or agree to 
mandatory individual arbitration clauses or class or collective action waivers. 

 
I hereby certify, under penalty of perjury under the laws of the State of Washington, that the certifications herein 
are true and correct and that I am authorized to make these certifications on behalf of the firm listed herein. 
 

FIRM NAME:  _____________________________________________________ 
  Name of Contractor/Bidder – Print full legal entity name of firm 

By: ______________________________ 
 Signature of authorized person 

Title:
 ______________________________ 
 Title of person signing certificate 

Date:
 ________________________________ 

___________________________________ 
Print Name of person making certifications for firm 

Place:
 ________________________________ 
 Print city and state where signed 
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ATTACHMENT 6 – Certifications and Assurances 

I/we make the following certifications and assurances as a required element of the Application to which it is 
attached, understanding that the truthfulness of the facts affirmed here and the continuing compliance with these 
requirements are conditions precedent to the award or continuation of the related contract: 
 
1. I/we declare that all answers and statements made in the Application are true and correct.  
 
2. The prices and/or cost data have been determined independently, without consultation, communication, or 

agreement with others for the purpose of restricting competition.  However, I/we may freely join with other 
persons or organizations for the purpose of presenting a single Application. 

 
3. The attached Application is a firm offer for a period of 120 days following receipt, and it may be accepted by 

HCA without further negotiation (except where obviously required by lack of certainty in key terms) at any time 
within the 120-day period. 

 
4. In preparing this Application, I/we have not been assisted by any current or former employee of the state of 

Washington whose duties relate (or did relate) to this Application or prospective contract, and who was 
assisting in other than his or her official, public capacity.  If there are exceptions to these assurances, I/we have 
described them in full detail on a separate page attached to this document. 

 
5. I/we understand that HCA will not reimburse me/us for any costs incurred in the preparation of this Application.  

All Applications become the property of HCA, and I/we claim no proprietary right to the ideas, writings, items, or 
samples, unless so stated in this Application. 

 
6. Unless otherwise required by law, the prices and/or cost data which have been submitted have not been 

knowingly disclosed by the Applicant and will not knowingly be disclosed by him/her prior to opening, directly or 
indirectly, to any other Applicant or to any competitor. 

 
7. I/we agree that submission of the attached Application constitutes acceptance of the solicitation contents and 

the attached sample contract and general terms and conditions.  If there are any exceptions to these terms, 
I/we have described those exceptions in detail on a page attached to this document.   

 
8. No attempt has been made or will be made by the Applicant to induce any other person or firm to submit or not 

to submit an Application for the purpose of restricting competition. 
 
9. I/we grant HCA the right to contact references and other, who may have pertinent information regarding the 

ability of the Applicant and the lead staff person to perform the services contemplated by this RFA. 
 

10. If any staff member(s) who will perform work on this contract has retired from the State of Washington under the 
provisions of the 2008 Early Retirement Factors legislation, his/her name(s) is noted on a separately attached 
page.   

 
We (circle one) are / are not submitting proposed Contract exceptions. (See Section 3.6, Contract and General 
Terms & Conditions.) If Contract exceptions are being submitted, I/we have attached them to this form. 
 
On behalf of the Applicant submitting this Application, my name below attests to the accuracy of the above 
statement.  If electronic, also include:  We are submitting a scanned signature of this form with our 
Application. 

  

SIGNATURE OF APPLICANT AUTHORIZED REPRESENTATIVE 
 

TITLE DATE 



REQUIRED – Include with Application Packet 
 

 
Washington State  Page 32 of 38  Community Health Workers Grant 
Health Care Authority  RFA #: 2022HCA24 

ATTACHMENT 7 – COVID Vaccine Certification 

Contractor Certification 

Proclamation 21-14 - COVID-19 Vaccination Certification 

To reduce the spread of COVID-19, Washington state Governor Jay Inslee, pursuant to emergency powers 
authorized in RCW 43.06.220, issued Proclamation 21-14 – COVID-19 Vaccination Requirement (dated August 
9, 2021), as amended by Proclamation 21-14.1 – COVID-19 Vaccination Requirement (dated August 20, 2021) 
and as may be amended thereafter. The Proclamation requires contractors who have goods, services, or public 
works contracts with a Washington state agency to ensure that their personnel (including subcontractors) who 
perform contract activities on-site comply with the COVID-19 vaccination requirements, unless exempted as 
prescribed by the Proclamation. 

HCA Solicitation – RFA# 2022HCA24 

I hereby certify, on behalf of the firm identified below, as follows (check one): 

 COVID-19 CONTRACTOR VACCINATION PROCLAMATION COMPLIANCE. Contractor: 

1. Has reviewed and understands Contractor’s obligations as set forth in 
Proclamation 21-14 – COVID-19 Vaccination Requirement (dated August 
9, 2021), as amended by Proclamation 21-14.1 – COVID-19 Vaccination 
Requirement (dated August 20, 2021); and 

2. Contractor personnel (including subcontractors) who are subject to the 
vaccination requirement in the above-referenced Proclamation will 
provide Agency proof of full vaccination against COVID-19 or appropriate 
exemption for which a reasonable accommodation has been provided. 

OR 

 CONTRACTOR IS NOT ABLE TO PERFORM IN COMPLIANCE WITH THE VACCINATION 
PROCLAMATION. Contractor is not able to perform the contract obligations in compliance with the 
above- referenced Proclamation.  

 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the certifications  herein 
are true and correct and that I am authorized to make these certifications on behalf of the firm listed herein. 

Firm Name:  
 PRINT FULL LEGAL ENTITY NAME OF FIRM 

Signed By:  
 SIGNATURE OF AUTHORIZED REPRESENTATIVE 

Title:  
 TITLE OF AUTHORIZED REPRESENTATIVE SIGNING 

Date:  
  

https://app.leg.wa.gov/RCW/default.aspx?cite=43.06.220
https://www.governor.wa.gov/sites/default/files/proclamations/21-14%20-%20COVID-19%20Vax%20Washington%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14%20-%20COVID-19%20Vax%20Washington%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
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EXHIBIT A – Washington Rural Counties 

 
Washington Rural Counties definition based on Office of Management and Budget (OMB) 
 
https://www.ers.usda.gov/webdocs/DataFiles/53180/25602_WA.pdf?v=0  
 

 
 
 
 

 
Rural Counties 

Clallam  Lewis  
Columbia  Lincoln  
Ferry  Mason  
Garfield  Okanogan  
Grant  Pacific  
Grays Harbor  Pend Oreille  
Island  San Juan  
Jefferson  Stevens  
Kittitas  Wahkiakum  
Klickitat  Walla Walla  
Whitman 

 

https://www.ers.usda.gov/webdocs/DataFiles/53180/25602_WA.pdf?v=0
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EXHIBIT B – Washington Counties Social Vulnerability Index 

Top 15 Counties in Washington State with the Highest Social Vulnerability Index Score 

 

 

 

    COUNTY         ZIPCODE 
Adams 98857 
Okanogan 98841 
Yakima 98901 
Ferry 99138 
Franklin 99301 
Grays Harbor 98520 
Grant 98837 
Cowlitz 98632 
Lewis 98531 
Pacific 98537 
Chelan 98816 
Douglas 98812 
Walla Walla 99362 
Mason 98584 
Clallam 98357 
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EXHIBIT C – CHW Position Description Example 

Community Health Worker Position Description Example 

• Position Purpose 
Promote coordination of care and systems navigation support for behavioral health needs and helping families to address a 
range of stressors through the provision of individualized, relational and strengths-based supports to children, youth and 
families. The overarching goal is to support children and youth (birth through 18 years old) through short-term interventions 
within the scope of practice through outreach and engagement, informal counseling, social support and connection to 
resources addressing Social Determinants of Health.  

• Early Relational Health Community Health Worker (ERH CHW) Role: 
The ERH CHW will provide culturally responsive developmental, strengths-based health promotion and care coordination to 
children birth through 5 years old and their caregivers. The ERH CHW will bridge vulnerable populations with the health care 
system and needed services while offering support and informal counseling to ensure responsive, tailored and accessible 
care. The ERH CHW will also collaborate with the clinic care team to reduce silos and offer care system navigation. This role 
requires familiarity with the perinatal and early childhood services and systems to enhance early relational health, services 
and system landscape, and interdisciplinary support for young children and their families. Key goals are to promote healthy 
development, empower caregivers/parents with a focus on parent and family strengths, and decrease barriers to accessing 
desired resources and services for health related social needs.  

• K12/School-Age Mental Health Community Health Worker (K12 CHW) 
Role: 
The K12 CHW will provide culturally responsive developmental, strengths-based health promotion and care coordination to 
children/youth 5 through 18 years old and their caregivers. The K12 CHW will bridge vulnerable populations with the complex 
health care system and needed services while offering support and informal counseling to ensure responsive and accessible 
care. The K12 CHW will also collaborate with the clinic care team to reduce silos and offer comprehensive and coordinated 
care. This role requires familiarity with the mental and behavioral health services and systems for school-age children and 
youth to promote mental wellness, decrease stigma related to mental/behavioral health needs, offer systems navigation and 
interdisciplinary support for children, youth and their families. Key goals are to promote healthy development, empower 
children, youth and their caregivers/parents around advocating for mental/behavioral health needs, and decrease barriers to 
accessing resources and services for health related social needs and behavioral health services.  

Major Responsibilities / Activities 

Outreach  

• Work closely with clinic staff to identify children/youth and their families to refer to CHW services, with 
prioritization for special populations such as those who have experienced life stressors, children/youth 
with special needs, those who have a preferred language other than English, BIPOC who experience 
greater barriers, etc.  

• Provide tailored outreach utilizing interpersonal and relational skills to children/youth and their families on 
clinic panel lists who have had a gap in care or are otherwise identified by care team as potentially 
benefitting from additional support. 

• Bridge the gap between children/youth and families and the health care system through application 
assistance, accessing behavioral health and related services, and support completing intake activities for 
services.  

• Provide support and address barriers in obtaining healthcare coverage for uninsured individuals 
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• Collaborate with all clinic staff members to provide comprehensive services that are individualized to best 
serve each client/family to ensure adherence to treatment and health promotion recommendations. 

• Participate in community outreach to a wide range of sectors and meet with diverse provider pool to build 
relationships and streamline referrals for families. 

Informal Counseling 

• Support individualized goal setting with children/youth and their families to support health goals and 
address identified needs.  

• Describe to children/youth and families the purpose of health care services/recommendations and provide 
tailored education regarding effective use of the local healthcare and social services systems. 

• Provide culturally appropriate health education and wellness coaching on topics related to prevention, 
healthy living and relational health through emphasis on family and caregiving strengths and utilize tools to 
assist with assessing needs and progress. 

• Meet with parents/caregivers of children/youth to provide education and promote strong caregiver-child 
relationship using a strengths and evidence-based approach. 

• Provide developmentally appropriate education on identified health needs and concerns to support skill 
development and self-management techniques. 

• Develop supportive, trusting relationships as means for increasing engagement in primary care and other 
identified services. Create the opportunity for ongoing contact and relationship building with families via 
phone/text message check-ins between scheduled visits. 

• Address barriers faced/voiced in terms of access to any additional referrals or services (e.g., transportation, 
language). 

• Advocate for and facilitate family/caregiver inclusion in decision-making around the services their child is 
receiving or might receive. Support families when they are not satisfied with the services their child is 
receiving. 

Health-related social needs 

• Conduct screenings to assess client/family needs to guide referrals and services, engaging in shared 
decision making with clients/caregivers.  

• Identify individualized and comprehensive service needs through in-depth client/family interviews utilizing 
a social needs assessment. 

• Utilize knowledge of local community resources and services offered to provide tailored recommendations 
and referrals (considering cultural and linguistic needs, family geographic location, caregiver comfort and 
readiness) for client.  

• Utilize interpersonal/relational skills and knowledge of human behavior to assess and influence client’s 
responsiveness to accessing the resources and services recommended. 

• Create, update, and maintain each clients’ service/care plan, and other relevant documentation in 
accordance with clinic guidelines and policies. 

• Meet with clients/families as needed to monitor implementation of the client service/care plan, to provide 
additional support/advocacy, and to partner to resolve barriers that are interfering with active 
participation in the plan. 

• Establish and maintain relationships with other service providers/agencies. Keep updated on what services 
are available in the community to assist clients with a wide range of health-related social needs. 
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• Actively participate in case conferences and/or interdisciplinary team case reviews to collaborate on 
client/family progress, to co-learn with clinic team members, and educate clinic team about community 
health needs and share best practices. 

Other 

• Attend staff meetings and workgroups to help organize and coordinate outreach. 

• Maintain consistent documentation of services provided.  

• Collect data to inform reporting requirements and assess outcomes.  

• Participate in professional development to support culturally relevant, strengths-based, trauma-informed 
services.  

• Participate in regular scheduled supervision with supervisor. 

 

Qualifications  

Education:  High school diploma or GED 

Experience:  At least 1 year of relevant lived or professional experience working with the 
targeted population or related experience with some knowledge of the needs, 
concerns, and attitudes of the targeted population. Bi-lingual in English required. 

Licensure/Certification: Valid driver’s license and current auto insurance.   

 

Knoweldge, Skills and Abilities Specific to Position  

• Strong, Bilingual communication skills that align with given community/population needs 
• Knowledge of, and/or experience in navigating complex systems of care, inside and outside of 

“health care” 
• Awareness of local resources, navigating local resources to address stressors, or social determinants 

of health 
• Outstanding organizational skills and ability to manage a caseload of multiple families 
• Interest and ability to successfully work in diverse communities, including self-awareness, 

understanding of systems of oppression, and willingness to contribute to undoing institutionalized 
racism 

• Interest and ability to connect with diverse families and support them in overcoming systemic 
barriers 

• Comfort with interacting with children and youth, and commitment to creating a child-friendly 
environment 

• Ability to collaborate effectively with diverse clients, agency staff, and team members 
• Commitment to improving the experience of care for children and families, particularly those 

underserved by our current systems. 
• Sufficient technological capabilities to use electronic medical records and other systems to record 

visit notes, collect and report data, and track patient progress. 
• Ability and desire to be flexible and responsive 
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EXHIBIT D – Reporting Template 

Excel Reporting Template is provided as a separate attachment.  

Organizations may generate their own report containing all the reporting elements identified 
in Exhibit D and is submitted in excel format.  
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 EXHIBIT E- HCA General Contract Terms 

Rev 5/6/2019 

 

             CONTRACT for 
Community Health Worker 

Services 

HCA Contract Number: K      

Resulting from Solicitation Number (If 
applicable): 2022HCA24 

Contractor/Vendor Contract Number:  

THIS CONTRACT is made by and between Washington State Health Care Authority, (HCA) and      , 
(Contractor). 
CONTRACTOR NAME CONTRACTOR DOING BUSINESS AS (DBA) 
            
CONTRACTOR ADDRESS Street City State Zip Code 
                        
CONTRACTOR CONTACT CONTRACTOR TELEPHONE CONTRACTOR E-MAIL ADDRESS 
                  

Is Contractor a Subrecipient under this Contract?   

 YES NO   
  
HCA PROGRAM  HCA DIVISION/SECTION 
            
HCA CONTACT NAME AND TITLE  HCA CONTACT ADDRESS 

     ,       
 

Health Care Authority 
626 8th Avenue SE 
PO Box ____  
Olympia, WA 98504-____ 

HCA CONTACT TELEPHONE  HCA CONTACT E-MAIL ADDRESS 
(360) 725-            

   
CONTRACT START DATE CONTRACT END DATE  TOTAL MAXIMUM CONTRACT AMOUNT 

January 2, 2023 December 31, 2024       

PURPOSE OF CONTRACT:   

      

   
The parties signing below warrant that they have read and understand this Contract and have authority to 
execute this Contract. This Contract will be binding on HCA only upon signature by both parties. 

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED 
        

HCA SIGNATURE PRINTED NAME AND TITLE DATE SIGNED 
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Award Terms and Conditions for the Community Health Worker 
Services 

RECITALS 

The state of Washington, acting by and through the Health Care Authority (HCA), issued a Request 
for Applications dated August 23, 2022, (Exhibit A) for the purpose of awarding grant funds to 
community health worker services within primary care serving pediatric population per legislative 
proviso and in accordance with its authority under chapters 39.26 and 41.05 RCW. 

[Contractor Name] submitted a timely response to HCA’s RFA #2022HCA24 Community Health 
Workers Grant (Exhibit B). 

HCA evaluated all properly submitted responses to the above-referenced RFA and has identified 
[Contractor Name] as one of the Apparent Successful Applicants. 

HCA has determined that entering into a Contract with [Contractor Name] will meet HCA’s needs and 
will be in the State’s best interest. 

NOW THEREFORE, HCA awards to [Contractor Name] this Contract, the terms and conditions of 
which will govern Contractor’s providing CHWs services.  

IN CONSIDERATION of the mutual promises as set forth in this Contract, the parties agree as 
follows: 

1. BACKGROUND 

Under legislative proviso, Health Care Authority is directed to administer a two-year grant for 
community health worker services within primary care serving the pediatric population beginning 
January 2023.  

Additionally, HCA is directed to explore avenues for sustainability to support the Community 
Health Worker role and associated services, including but not limited to a State Plan 
Amendment and Federal Demonstration Waiver. Budget citation (ESSB 5693) P317-318 lines 
37-39; 1–23  

   https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf  

2. PURPOSE 

ERH CHWs will provide services to children ages birth through five and their caregivers focused 
on promoting healthy development through support in navigating primary care for young children 
and families as well as connection to necessary resources and services. This role may provide 
guidance on medical processes, such as screening and referrals, support understanding medical 
recommendations and diagnoses, and coordination in accessing supports to address identified 
needs. Further, ERH CHWs will foster collaborative relationships with other providers and social 
supports, actively addressing barriers to coordination of care across service domains. ERH 
CHWs may offer additional support and services within the scope of their job description and role.  

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
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K12 CHWs will provide services to children ages five through eighteen and their caregivers 
focused on reducing barriers to accessing mental/behavioral health services through support and 
coordinated care when navigating the mental/behavioral health system. This role may provide 
basic education on mental health and wellbeing, brief coaching and discreet skill building for 
children, youth and caregivers, and coordination in accessing supports to address identified 
needs. Further, K12 CHWs will foster collaborative relationships with other providers and social 
supports, specifically school staff, to ensure ease in coordination of care across service domains. 
K12 CHWs may offer additional support and services within the scope of their job description and 
role. 

3. STATEMENT OF WORK (SOW) 

The Contractor will provide the services and staff as described in Schedule A: Statement of Work. 

4. DEFINITIONS 

“Apple Health (Medicaid)” means Washington State Medicaid program is referred to as “Apple 
Health.” Apple Health provides health coverage to over 2 million residents – adults and children. 
Although the majority of Apple Health clients are enrolled in managed care, some clients receive 
services through the Medicaid fee-for-service (FFS) program, where HCA pays providers directly for 
each service they provide. It covers all the essential health benefits. Many people can get Apple 
Health at no cost. 

“Authorized Representative” means a person to whom signature authority has been delegated in 
writing acting within the limits of his/her authority. 

“Breach” means the unauthorized acquisition, access, use, or disclosure of Confidential Information 
that compromises the security, confidentiality, or integrity of the Confidential Information. 

“Business Associate” means a Business Associate as defined in 45 CFR 160.103, who performs 
or assists in the performance of an activity for or on behalf of HCA, a Covered Entity, that involves 
the use or disclosure of protected health information (PHI). Any reference to Business Associate in 
this DSA includes Business Associate’s employees, agents, officers, Subcontractors, third party 
contractors, volunteers, or directors. 

“Business Days and Hours” means Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time, 
except for holidays observed by the state of Washington. 

“Centers for Medicare and Medicaid Services” or “CMS” means the federal office under the 
Secretary of the United States Department of Health and Human Services, responsible for the 
Medicare and Medicaid programs. 

“CFR” means the Code of Federal Regulations. All references in this Contract to CFR chapters or 
sections include any successor, amended, or replacement regulation. The CFR may be accessed at 
http://www.ecfr.gov/cgi-bin/ECFR?page=browse.  

Children and youth” means serving population, between the ages of birth through 18. 

http://www.ecfr.gov/cgi-bin/ECFR?page=browse
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“Clinician Champion” means a clinician champion is a member of the clinic team who has a 
leadership role and demonstrates a commitment to supporting the vision and implementation of 
the Community Health Worker role/s and services. The clinician champion should have proven 
ability to advocate for change, motivate and bring along others and leverage their position and 
expert knowledge and relationships to facilitate the adoption and collaboration of the CHW into the 
clinic team. 

“Community Health Worker (CHW)” means a frontline public health worker who is a trusted 
member of and/or has an unusually close understanding of the community served Their shared 
experiences provides a deep understanding of the challenges and barriers their clients face and 
position them to advocate on their behalf, connect them with culturally competent care and other 
resources, and build trust. 

“Community Health Worker (CHW) Core Curriculum” Washington Department of Health 
(DOH) coordinates and facilitates an 8-week Community Health Worker Core Competency 
Training. The purpose of this training is to provide a baseline understanding of the role of a 
community health worker. The course content is intended to clarify participants understanding of 
the material and concepts presented in webinar and online coursework during the period of the 
course. Attendees are asked to participate in activities both in the classroom, online, and in forums 
that pose questions during the online portion of the course. 

“Confidential Information” means information that may be exempt from disclosure to the public or 
other unauthorized persons under chapter 42.56 RCW or chapter 70.02 RCW or other state or 
federal statutes or regulations. Confidential Information includes, but is not limited to, any information 
identifiable to an individual that relates to a natural person’s health, (see also Protected Health 
Information); finances, education, business, use or receipt of governmental services, names, 
addresses, telephone numbers, social security numbers, driver license numbers, financial profiles, 
credit card numbers, financial identifiers and any other identifying numbers, law enforcement records, 
HCA source code or object code, or HCA or State security information.  

“Contract” means this Contract document and all schedules, exhibits, attachments, incorporated 
documents and amendments. 

“Contractor” means [Contractor Name], its employees and agents. Contractor includes any firm, 
provider, organization, individual or other entity performing services under this Contract. It also 
includes any Subcontractor retained by Contractor as permitted under the terms of this Contract. 

“Covered entity” means a health plan, a health care clearinghouse or a health care provider who 
transmits any health information in electronic form to carry out financial or administrative activities 
related to health care, as defined in 45 CFR 160.103. 

“Data” means information produced, furnished, acquired, or used by Contractor in meeting 
requirements under this Contract. 

“Early Relational Health (ERH)” is an emergent term serving children birth to 5 years of age and 
means that healthy and positive child development emerges best in the context of nurturing, 
warm, and responsive early parent/caregiver child relationships, when children are surrounded by 
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safe communities with strong trust and social connectedness. (https://cssp.org/our-
work/project/advancing-early-relational-health/) 

“Effective Date” means the first date this Contract is in full force and effect. It may be a specific date 
agreed to by the parties; or, if not so specified, the date of the last signature of a party to this 
Contract. 

“Electronic Medical Record (EMR)” means an electronic medical record or electronic health 
record is a digital file that includes information about a client's health history, such as diagnoses, 
medications, tests, allergies, immunizations, and individualized treatment plans, and 
documentation of individualized services provided by health care providers/care teams.  

“HCA Contract Manager” means the individual identified on the cover page of this Contract who will 
provide oversight of the Contractor’s activities conducted under this Contract. 

“Health Care Authority” or “HCA” means the Washington State Health Care Authority, any 
division, section, office, unit or other entity of HCA, or any of the officers or other officials lawfully 
representing HCA. 

“K12 (School-age) Mental Health” refers to the broad range of emotional and behavioral health 
needs of children and youth ages 5 – 18 years that may be addressed across the continuum of 
services taking into account development, social support system, including family, and the broader 
culture as they relate to children and youth’s mental health and wellbeing. 

"Overpayment" means any payment or benefit to the Contractor in excess of that to which the 
Contractor is entitled by law, rule, or this Contract, including amounts in dispute. 

“Pediatric” reference to the branch of medicine dealing with children/youth and their health 
needs. For this project, pediatric is referencing children and youth age birth through age 18 (up to 
age 19) years old. 

“Pediatric CHW Health Specific Modules” DOH in partnership with the Washington Chapter of 
the American Association of Pediatrics, received legislative funding to establish a curriculum and 
provide training for community health workers in primary care clinics whose patients are 
significantly comprised of pediatric patients enrolled in Medicaid. Training content is specifically 
designed to support Early Relational Health Community Health Workers and K12/School-age 
Community Health Workers hired through the grant.  

“Primary Care Settings” references a setting that provides integrated comprehensive and 
continuously accessible health care services who are accountable for addressing a large majority of 
personal health care needs, including preventive services. Providers in primary care settings develop 
sustained partnerships with clients, and practice in the context of family and communities. 

“Proprietary Information” means information owned by Contractor to which Contractor claims a 
protectable interest under law. Proprietary Information includes, but is not limited to, information 
protected by copyright, patent, trademark, or trade secret laws. 

https://cssp.org/our-work/project/advancing-early-relational-health/
https://cssp.org/our-work/project/advancing-early-relational-health/
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“Protected Health Information” or “PHI” means individually identifiable information that relates to 
the provision of health care to an individual; the past, present, or future physical or mental health or 
condition of an individual; or past, present, or future payment for provision of health care to an 
individual, as defined in 45 CFR 160.103. Individually identifiable information is information that 
identifies the individual or about which there is a reasonable basis to believe it can be used to identify 
the individual, and includes demographic information. PHI is information transmitted, maintained, or 
stored in any form or medium. 45 CFR 164.501. PHI does not include education records covered by 
the Family Educational Rights and Privacy Act, as amended, 20 USC 1232g(a)(4)(b)(iv). 

“Response” means Contractor’s Response to HCA’s RFA #2022HCA24 for Community Health 
Workers Grant services and is Exhibit B hereto. 

“RCW” means the Revised Code of Washington. All references in this Contract to RCW chapters or 
sections include any successor, amended, or replacement statute. Pertinent RCW chapters can be 
accessed at: http://apps.leg.wa.gov/rcw/. 

“RFA” means the Request for Application used as the solicitation document to establish this 
Contract, including all its amendments and modifications and is Exhibit A hereto. 

“Social Vulnerability Index (SVI) – Social vulnerability” refers to the potential negative effects on 
communities caused by external stresses on human health. Such stresses include natural or human-
caused disasters, or disease outbreaks. Reducing social vulnerability can decrease both human 
suffering and economic loss. (CDC/ATSDR Social Vulnerability Index (SVI) 

“Statement of Work” or “SOW” means a detailed description of the work activities the Contractor is 
required to perform under the terms and conditions of this Contract, including the deliverables and 
timeline, and is Schedule A hereto.  

“Subcontractor” means a person or entity that is not in the employment of the Contractor, who is 
performing all or part of the business activities under this Contract under a separate contract with 
Contractor. The term “Subcontractor” means subcontractor(s) of any tier. 

“Supervision” means the person who is responsible for, and committed to, the ongoing, supportive, 
relationship-focused regular interaction and development of the CHW in the clinical setting. This role 
may or may not be the same as the clinic champion and/or the licensed provider CHW is practicing 
under the license of and professional responsibility for the CHW services provided, but the 
supervisory role must be regularly available, provide supportive and reflection-centered supervision, 
offer monitoring, guidance and personalized coaching, and be able to respond to CHW elevated 
needs on a daily basis (or designate in their absence). The supervisor role in the clinic will most likely 
be filled by someone with a social work or public health/management background and may be a 
licensed health care provider or someone holding a clinical leadership role. 

“USC” means the United States Code. All references in this Contract to USC chapters or sections 
will include any successor, amended, or replacement statute. The USC may be accessed at 
http://uscode.house.gov/  

http://apps.leg.wa.gov/rcw/
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
http://uscode.house.gov/
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“WAC” means the Washington Administrative Code. All references to WAC chapters or sections will 
include any successor, amended, or replacement regulation. Pertinent WACs may be accessed at: 
http://app.leg.wa.gov/wac/. 

5. REQUIREMENTS 

5.1 EXPECTATIONS AND REQUIREMENTS 

5.1.1 Contractor must obtain a Statewide Vendor Number (SWV) to receive funds.  

5.1.2 Contractor is required to hire, onboard, and employ the Community Health Worker(s) by 
April 1, 2023.  

5.1.2.1 A three-month extension may be provided if Contractor is able to demonstrate 
workforce capacity constraints to meeting this deadline.  

5.1.3 Contractor must comply with the roles and responsibilities defined by the Health Care 
Authority (HCA) regarding job description and deliverables of CHWs and adhere to the 
distinct CHW roles awarded. 

5.1.4 Contractor will equip the CHW with all the proper materials to complete their job functions.  

5.1.5 Contractor will ensure that the CHW will receive access and training required.  

5.1.6 Contractor will identify and make available a consistent supervisor to offer support, 
guidance, professional development, and answer the CHW(s)’s questions. 

5.1.7 Contractor will comply with required grant reporting as identified in Schedule A: SOW. 

5.1.8 Contractor will work in coordination with HCA on as needed basis and will ensure 
punctual attendance at all meetings. 

Prior to payment of invoices, HCA will review and evaluate the performance of Contractor in 
accordance with Contract and these performance expectations and may withhold payment if 
expectations are not met or Contractor’s performance is unsatisfactory. 

5.2 USE OF ADMINISTRATIVE FUNDS 

5.2.1 Required Use of Administrative Funds under the CHW grant: 

a. Cell phone for each CHW hired;  
b. Phone plan for each CHW hired;  
c. Laptop for each CHW hired;  
d. Docking station or desktop computer at clinic for each CHW hired; and 
e. Hot spot and plan for each CHW hired.  

5.2.2 Allowable Use of Administrative Funds under the CHW grant: 

a. Cover FTE for CHW supervisor time including supervision with CHW, training CHW, 
and attending DOH CHW training;  

http://app.leg.wa.gov/wac/
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b. CHW release time for DOH core curriculum and health specific training modules;  
c. Mileage reimbursement for CHW services in the community; 
d. EHR/EMR updates for CHW documentation of services; and  
e. Cover FTE for Hiring Manager and/or HR staff time recruiting for CHW position.  

5.3 DISALLOWABLE COSTS 

Disallowed activities and expenses under the CHW grant: 

5.3.1 Physical space modifications within clinic;  

5.3.2 Salary, wages or benefits of CHW roles funded through alternative funding mechanism; 
and 

5.3.3 Activities billed to Medicaid (i.e.,CHW services provided under this grant must be value 
added, rather than services already covered through care coordination).  

6. TERMS AND CONDITIONS 

6.1 TERM 

6.1.1 The initial term of the Contract will commence on January 2, 2023, or date of execution, 
and continue through December 31,2024, unless terminated sooner as provided herein.  

6.1.2 This Contract may be extended through December 31, 2028, by mutually agreed 
amendment for up to 2 additional 2-year increments. No change in terms and conditions 
will be permitted during these extensions unless specifically agreed to in writing. 

6.1.3 Work performed without a contract or amendment signed by the authorized 
representatives of both parties will be at the sole risk of the Contractor. HCA will not pay 
any costs incurred before a contract or any subsequent amendment(s) is fully executed. 

6.2 COMPENSATION 

6.2.1 The parties have determined the cost of accomplishing the work herein will not exceed 
$     , inclusive of all fees, taxes, and expenses. Compensation for satisfactory 
performance of the work will not exceed this amount unless the parties agree to a higher 
amount through an amendment.  

6.2.2 Contractor’s compensation for services rendered will be based on the following rates or in 
accordance with the following terms.  
      

6.2.3 Contractor travel reimbursement, if any, is included in the total compensation. Contractor 
travel reimbursement is limited to the then-current rules, regulations, and guidelines for 
State employees published by the Washington State Office of Financial Management in 
the Washington State Administrative and Accounting Manual 
(http://www.ofm.wa.gov/policy/10.htm); reimbursement will not exceed expenses actually 
incurred.  

http://www.ofm.wa.gov/policy/10.htm
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6.3 INVOICE AND PAYMENT 

6.3.1 In order to receive payment for services or products provided to a state agency, 
Contractor must register with the Statewide Payee Desk at https://ofm.wa.gov/it-
systems/statewide-vendorpayee-services/receiving-payment-state.  

6.3.2 Invoices must describe and document to the HCA Contract Manager’s satisfaction a 
description of the work performed, the progress of the project, and fees. All invoices and 
deliverables will be approved by the HCA Contract Manager prior to payment. Approval 
will not be unreasonably withheld or delayed.  

6.3.3 If expenses are invoiced, invoices must provide a detailed breakdown of each type. 
Expenses of $50 or more must be accompanied by a receipt.  

6.3.4 Invoices must be submitted to HCAAdminAccountsPayable@hca.wa.gov with the HCA 
Contract number in the subject line of the email. Invoices must include the following 
information, as applicable: 

a. The HCA Contract number; 

b. Contractor name, address, phone number; 

c. Description of services; 

d. Date(s) of delivery; 

e. Net invoice price for each item; 

f. Applicable taxes; 

g. Total invoice price; and 

h. Any available prompt payment discount. 

HCA will return incorrect or incomplete invoices for correction and reissue. 

6.4 CONTRACTOR AND HCA CONTRACT MANAGERS 

6.4.1 Contractor’s Contract Manager will have prime responsibility and final authority for the 
services provided under this Contract and be the principal point of contact for the HCA 
Contract Manager for all business matters, performance matters, and administrative 
activities. 

6.4.2 HCA’s Contract Manager is responsible for monitoring the Contractor’s performance and 
will be the contact person for all communications regarding contract performance and 
deliverables. The HCA Contract Manager has the authority to accept or reject the services 
provided and must approve Contractor’s invoices prior to payment.  

6.4.3 The contact information provided below may be changed by written notice of the change 
(email acceptable) to the other party. 

https://ofm.wa.gov/it-systems/statewide-vendorpayee-services/receiving-payment-state
https://ofm.wa.gov/it-systems/statewide-vendorpayee-services/receiving-payment-state
mailto:HCAAdminAccountsPayable@hca.wa.gov
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CONTRACTOR 
Contract Manager Information 

Health Care Authority 
Contract Manager Information 

Name:       Name:       

Title:       Title:       

Address:       Address:       

Phone:        Phone:        

Email:        Email:        

6.5 INSURANCE 

Contractor must provide insurance coverage as set out in this section. The intent of the required 
insurance is to protect the State should there be any claims, suits, actions, costs, damages or 
expenses arising from any negligent or intentional act or omission of Contractor or 
Subcontractor, or agents of either, while performing under the terms of this Contract. Contractor 
must provide insurance coverage that is maintained in full force and effect during the term of this 
Contract, as follows: 

6.5.1 Commercial General Liability Insurance Policy - Provide a Commercial General Liability 
Insurance Policy, including contractual liability, in adequate quantity to protect against 
legal liability arising out of contract activity but no less than $1 million per occurrence/$2 
million general aggregate. Additionally, Contractor is responsible for ensuring that any 
Subcontractors provide adequate insurance coverage for the activities arising out of 
subcontracts. 

6.5.2 Business Automobile Liability. In the event that services delivered pursuant to this 
Contract involve the use of vehicles, either owned, hired, or non-owned by the Contractor, 
automobile liability insurance is required covering the risks of bodily injury (including 
death) and property damage, including coverage for contractual liability. The minimum 
limit for automobile liability is $1,000,000 per occurrence, using a Combined Single Limit 
for bodily injury and property damage. 

6.5.3 Professional Liability Errors and Omissions – Provide a policy with coverage of not less 
than $1 million per claim/$2 million general aggregate. 

6.5.4 The insurance required must be issued by an insurance company/ies authorized to do 
business within the state of Washington, and must name HCA and the state of 
Washington, its agents and employees as additional insureds under any Commercial 
General and/or Business Automobile Liability policy/ies. All policies must be primary to 
any other valid and collectable insurance. In the event of cancellation, non-renewal, 
revocation or other termination of any insurance coverage required by this Contract, 
Contractor must provide written notice of such to HCA within one (1) Business Day of 
Contractor’s receipt of such notice. Failure to buy and maintain the required insurance 
may, at HCA’s sole option, result in this Contract’s termination. 
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Upon request, Contractor must submit to HCA a certificate of insurance that outlines the 
coverage and limits defined in the Insurance section. If a certificate of insurance is requested, 
Contractor must submit renewal certificates as appropriate during the term of the contract. 

6.5.5 The Receiving Party certifies that it is self-insured, is a member of a risk pool, or 
maintains the types and amounts of insurance identified above and will provide 
certificates of insurance to that effect to HCA upon request. 

Upon request, Contractor must submit to HCA a certificate of insurance that outlines the 
coverage and limits defined in the Insurance section. If a certificate of insurance is 
requested, Contractor must submit renewal certificates as appropriate during the term of 
the contract. 

The policy must be maintained for the term of this Agreement and three (3) years following its 
termination. 

7. GENERAL TERMS AND CONDITIONS 

7.1 ACCESS TO DATA 

In compliance with RCW 39.26.180 (2) and federal rules, the Contractor must provide access to 
any data generated under this Contract to HCA, the Joint Legislative Audit and Review 
Committee, the State Auditor, and any other state or federal officials so authorized by law, rule, 
regulation, or agreement at no additional cost. This includes access to all information that 
supports the findings, conclusions, and recommendations of the Contractor’s reports, including 
computer models and methodology for those models. 

7.2 ACCESSIBILITY 

7.2.1 REQUIREMENTS AND STANDARDS. Each Information and Communication Technology 
(ICT) product or service furnished under this Contract shall be accessible to and usable 
by individuals with disabilities in accordance with the Americans with Disabilities Act 
(ADA) and other applicable Federal and State laws and policies, including OCIO Policy 
188, et seq. For purposes of this clause, Contractor shall be considered in compliance 
with the ADA and other applicable Federal and State laws if it satisfies the requirements 
(including exceptions) specified in the regulations implementing Section 508 of the 
Rehabilitation Act, including the Web Content Accessibility Guidelines (WCAG) 2.1 Level 
AA Success Criteria and Conformance Requirements (2008), which are incorporated by 
reference, and the functional performance criteria.     

7.2.2 DOCUMENTATION. Contractor shall maintain and retain, subject to review by HCA, full 
documentation of the measures taken to ensure compliance with the applicable 
requirements and functional performance criteria, including records of any testing or 
simulations conducted. 

7.2.3 REMEDIATION. If Contractor claims that its products or services satisfy the applicable 
requirements and standards specified in Section 4.2.1 and it is later determined by HCA 
that any furnished product or service is not in compliance with such requirements and 
standards, HCA will promptly inform Contractor in writing of noncompliance. Contractor 
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shall, at no additional cost to HCA, repair or replace the non-compliant products or 
services within the period specified by HCA. If the repair or replacement is not completed 
within the specified time, HCA may cancel the Contract, delivery, task order, or work 
order, or purchase line item without termination liabilities or have any necessary changes 
made or repairs performed by employees of HCA or by another contractor, and 
Contractor shall reimburse HCA for any expenses incurred thereby. 

7.2.4 DEFINITION. Information and Communication Technology (ICT) means information 
technology and other equipment, systems, technologies, or processes, for which the 
principal function is the creation, manipulation, storage, display, receipt, or transmission of 
electronic data and information, as well as any associated content. Examples include 
computers and peripheral equipment; information kiosks and transaction machines; 
telecommunications equipment; customer premises equipment; multifunction office 
machines; software; applications; websites; videos; and electronic documents. 

7.2.5 INDEMNIFICATION. Contractor agrees to indemnify and hold harmless HCA from any 
claim arising out of failure to comply with the aforesaid requirements. 

7.3 ADVANCE PAYMENT PROHIBITED 

No advance payment will be made for services furnished by the Contractor pursuant to this 
Contract. 

7.4 AMENDMENTS 

This Contract may be amended by mutual agreement of the parties. Such amendments will not 
be binding unless they are in writing and signed by personnel authorized to bind each of the 
parties. 

7.5 CONTRACTOR’S PROPRIETARY INFORMATION 

Contractor acknowledges that HCA is subject to chapter 42.56 RCW, the Public Records Act, 
and that this Contract will be a public record as defined in chapter 42.56 RCW. Any specific 
information that is claimed by Contractor to be Proprietary Information must be clearly identified 
as such by Contractor. To the extent consistent with chapter 42.56 RCW, HCA will maintain the 
confidentiality of Contractor’s information in its possession that is marked Proprietary. If a public 
disclosure request is made to view Contractor’s Proprietary Information, HCA will notify 
Contractor of the request and of the date that such records will be released to the requester 
unless Contractor obtains a court order from a court of competent jurisdiction enjoining that 
disclosure. If Contractor fails to obtain the court order enjoining disclosure, HCA will release the 
requested information on the date specified. 

7.6 DEBARMENT 

By signing this Contract, Contractor certifies that it is not presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded in any Washington State or 
Federal department or agency from participating in transactions (debarred). Contractor agrees to 
include the above requirement in any and all subcontracts into which it enters, and also agrees 
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that it will not employ debarred individuals. Contractor must immediately notify HCA if, during the 
term of this Contract, Contractor becomes debarred. HCA may immediately terminate this 
Contract by providing Contractor written notice, if Contractor becomes debarred during the term 
hereof. 

7.7 DISPUTES 

The parties will use their best, good faith efforts to cooperatively resolve disputes and problems 
that arise in connection with this Contract. Both parties will continue without delay to carry out 
their respective responsibilities under this Contract while attempting to resolve any dispute. 
When a genuine dispute arises between HCA and the Contractor regarding the terms of this 
Contract or the responsibilities imposed herein and it cannot be resolved between the parties’ 
Contract Managers, either party may initiate the following dispute resolution process. 
 

7.7.1 The initiating party will reduce its description of the dispute to writing and deliver it to the 
responding party (email acceptable). The responding party will respond in writing within 
five (5) Business Days (email acceptable). If the initiating party is not satisfied with the 
response of the responding party, then the initiating party may request that the HCA 
Director review the dispute. Any such request from the initiating party must be submitted 
in writing to the HCA Director within five (5) Business Days after receiving the response of 
the responding party. The HCA Director will have sole discretion in determining the 
procedural manner in which he or she will review the dispute. The HCA Director will 
inform the parties in writing within five (5) Business Days of the procedural manner in 
which he or she will review the dispute, including a timeframe in which he or she will issue 
a written decision.  

7.7.2 A party's request for a dispute resolution must: 

7.7.2.1 Be in writing;  

7.7.2.2 Include a written description of the dispute;  

7.7.2.3 State the relative positions of the parties and the remedy sought; and 

7.7.2.4 State the Contract Number and the names and contact information for the 
parties. 

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

7.8 ENTIRE AGREEMENT 

HCA and Contractor agree that the Contract is the complete and exclusive statement of the 
agreement between the parties relating to the subject matter of the Contract and supersedes all 
letters of intent or prior contracts, oral or written, between the parties relating to the subject 
matter of the Contract, except as provided in Section 4.45, Warranties. 
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7.9 FORCE MAJEURE 

A party will not be liable for any failure of or delay in the performance of this Contract for the 
period that such failure or delay is due to causes beyond its reasonable control, including but not 
limited to acts of God, war, strikes or labor disputes, embargoes, government orders or any 
other force majeure event. 

7.10 FUNDING WITHDRAWN, REDUCED, OR LIMITED 

If HCA determines in its sole discretion that the funds it relied upon to establish this Contract 
have been withdrawn, reduced or limited, or if additional or modified conditions are placed on 
such funding after the effective date of this contract but prior to the normal completion of this 
Contract, then HCA, at its sole discretion, may: 

7.10.1 Terminate this Contract pursuant to Section 4.41.3, Termination for Non-Allocation of 
Funds; 

7.10.2 Renegotiate the Contract under the revised funding conditions; or 

7.10.3 Suspend Contractor’s performance under the Contract upon five (5) Business Days’ 
advance written notice to Contractor. HCA will use this option only when HCA determines 
that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would allow Contractor’s performance to be resumed prior to the normal 
completion date of this Contract. 

7.10.3.1 During the period of suspension of performance, each party will inform the other 
of any conditions that may reasonably affect the potential for resumption of 
performance. 

7.10.3.2 When HCA determines in its sole discretion that the funding insufficiency is 
resolved, it will give Contractor written notice to resume performance. Upon the 
receipt of this notice, Contractor will provide written notice to HCA informing 
HCA whether it can resume performance and, if so, the date of resumption. For 
purposes of this subsection, “written notice” may include email. 

7.10.3.3 If the Contractor’s proposed resumption date is not acceptable to HCA and an 
acceptable date cannot be negotiated, HCA may terminate the contract by 
giving written notice to Contractor. The parties agree that the Contract will be 
terminated retroactive to the date of the notice of suspension. HCA will be liable 
only for payment in accordance with the terms of this Contract for services 
rendered prior to the retroactive date of termination. 

7.11 GOVERNING LAW 

This Contract is governed in all respects by the laws of the state of Washington, without 
reference to conflict of law principles. The jurisdiction for any action hereunder is exclusively in 
the Superior Court for the state of Washington, and the venue of any action hereunder is in the 
Superior Court for Thurston County, Washington. Nothing in this Contract will be construed as a 
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waiver by HCA of the State’s immunity under the 11th Amendment to the United States 
Constitution. 

7.12 INDEMNIFICATION 

Contractor must defend, indemnify, and save HCA harmless from and against all claims, 
including reasonable attorneys’ fees resulting from such claims, for any or all injuries to persons 
or damage to property, or Breach of its confidentiality and notification obligations under Section 
4.8, Confidential Information Protection and Section 4.9 Confidentiality Breach-Required 
Notification, arising from intentional or negligent acts or omissions of Contractor, its officers, 
employees, or agents, or Subcontractors, their officers, employees, or agents, in the 
performance of this Contract.  

7.13 INDEPENDENT CAPACITY OF THE CONTRACTOR 

The parties intend that an independent contractor relationship will be created by this Contract. 
Contractor and its employees or agents performing under this Contract are not employees or 
agents of HCA. Contractor will not hold itself out as or claim to be an officer or employee of HCA 
or of the State of Washington by reason hereof, nor will Contractor make any claim of right, 
privilege or benefit that would accrue to such employee under law. Conduct and control of the 
work will be solely with Contractor. 

7.14 LEGAL AND REGULATORY COMPLIANCE 

7.14.1 During the term of this Contract, Contractor must comply with all local, state, and federal 
licensing, accreditation and registration requirements/standards, necessary for the 
performance of this Contract and all other applicable federal, state and local laws, rules, 
and regulations.  

7.14.2 While on the HCA premises, Contractor must comply with HCA operations and process 
standards and policies (e.g., ethics, Internet / email usage, data, network and building 
security, harassment, as applicable). HCA will make an electronic copy of all such policies 
available to Contractor. 

7.14.3 Pursuant to Proclamation 21-14 – COVID-19 Vaccination Requirement (dated August 9, 
2021) as amended by Proclamation 21-14.1 – COVID-19 Vaccination Requirement (dated 
August 20, 2021) (“Proclamation”) all contractors and any of their employees and/or 
subcontractors who provide contracted services on-site at HCA facilities must certify that 
they are fully vaccinated against the COVID-19 virus, unless properly excepted or 
exempted for disability or sincerely held religious beliefs as set forth in the Proclamation. 
Contractors who cannot so certify are prohibited from contracting with the state. 

7.14.4 Contractor represents and warrants that should their responsibilities to the HCA involve 
on-site services as of October 18, 2021, Contractor’s personnel (including subcontractors) 
providing such services will be fully vaccinated against the COVID-19 virus unless 
properly excepted or exempted for disability or sincerely held religious beliefs as set forth 
in the Proclamation. Contractor further understands that, upon request, Contractor 
personnel must provide to HCA proof of vaccination, in a manner established by the HCA. 
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Failure to meet these requirements may result in the immediate termination of this 
Contract. 

7.14.5 Failure to comply with any provisions of this section may result in Contract termination. 

7.15 LIMITATION OF AUTHORITY 

Only the HCA Authorized Representative has the express, implied, or apparent authority to alter, 
amend, modify, or waive any clause or condition of this Contract. Furthermore, any alteration, 
amendment, modification, or waiver or any clause or condition of this Contract is not effective or 
binding unless made in writing and signed by the HCA Authorized Representative. 

7.16 NO THIRD-PARTY BENEFICIARIES 

HCA and Contractor are the only parties to this contract. Nothing in this Contract gives or is 
intended to give any benefit of this Contract to any third parties. 

7.17 NONDISCRIMINATION 

During the performance of this Contract, the Contractor must comply with all federal and state 
nondiscrimination laws, regulations and policies, including but not limited to: Title VII of the Civil 
Rights Act, 42 U.S.C. §12101 et seq.; the Americans with Disabilities Act of 1990 (ADA), 42 
U.S.C. §12101 et seq., 28 CFR Part 35; and Title 49.60 RCW, Washington Law Against 
Discrimination. In the event of Contractor’s noncompliance or refusal to comply with any 
nondiscrimination law, regulation or policy, this Contract may be rescinded, canceled, or 
terminated in whole or in part under the Termination for Default sections, and Contractor may be 
declared ineligible for further contracts with HCA. 

7.18 OVERPAYMENTS TO THE CONTRACTOR 

In the event that overpayments or erroneous payments have been made to the Contractor under 
this Contract, HCA will provide written notice to Contractor and Contractor will refund the full 
amount to HCA within thirty (30) calendar days of the notice. If Contractor fails to make timely 
refund, HCA may charge Contractor one percent (1%) per month on the amount due, until paid 
in full. If the Contractor disagrees with HCA’s actions under this section, then it may invoke the 
dispute resolution provisions of Section 4.14, Disputes. 

7.19 PAY EQUITY 

7.19.1 Contractor represents and warrants that, as required by Washington state law (Engrossed 
House Bill 1109, Sec. 211), during the term of this Contract, it agrees to equality among 
its workers by ensuring similarly employed individuals are compensated as equals. For 
purposes of this provision, employees are similarly employed if (i) the individuals work for 
Contractor, (ii) the performance of the job requires comparable skill, effort, and 
responsibility, and (iii) the jobs are performed under similar working conditions. Job titles 
alone are not determinative of whether employees are similarly employed. 
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7.19.2 Contractor may allow differentials in compensation for its workers based in good faith on 
any of the following: (i) a seniority system; (ii) a merit system; (iii) a system that measures 
earnings by quantity or quality of production; (iv) bona fide job-related factor(s); or (v) a 
bona fide regional difference in compensation levels. 

7.19.3 Bona fide job-related factor(s)” may include, but not be limited to, education, training, or 
experience, that is: (i) consistent with business necessity; (ii) not based on or derived from 
a gender-based differential; and (iii) accounts for the entire differential. 

7.19.4 A “bona fide regional difference in compensation level” must be (i) consistent with 
business necessity; (ii) not based on or derived from a gender-based differential; and (iii) 
account for the entire differential. 

7.19.5 Notwithstanding any provision to the contrary, upon breach of warranty and Contractor’s 
failure to provide satisfactory evidence of compliance within thirty (30) Days of HCA’s 
request for such evidence, HCA may suspend or terminate this Contract. 

7.20 PUBLICITY 

7.20.1 The award of this Contract to Contractor is not in any way an endorsement of Contractor 
or Contractor’s Services by HCA and must not be so construed by Contractor in any 
advertising or other publicity materials.  

7.20.2 Contractor agrees to submit to HCA, all advertising, sales promotion, and other publicity 
materials relating to this Contract or any Service furnished by Contractor in which HCA’s 
name is mentioned, language is used, or Internet links are provided from which the 
connection of HCA’s name with Contractor’s Services may, in HCA’s judgment, be 
inferred or implied. Contractor further agrees not to publish or use such advertising, 
marketing, sales promotion materials, publicity or the like through print, voice, the Web, 
and other communication media in existence or hereinafter developed without the express 
written consent of HCA prior to such use. 

7.21 RECORDS AND DOCUMENT REVIEW 

7.21.1 The Contractor must maintain books, records, documents, magnetic media, receipts, 
invoices or other evidence relating to this Contract and the performance of the services 
rendered, along with accounting procedures and practices, all of which sufficiently and 
properly reflect all direct and indirect costs of any nature expended in the performance of 
this Contract. At no additional cost, these records, including materials generated under 
this Contract, are subject at all reasonable times to inspection, review, or audit by HCA, 
the Office of the State Auditor, and state and federal officials so authorized by law, rule, 
regulation, or agreement [See 42 USC 1396a(a)(27)(B); 42 USC 1396a(a)(37)(B); 42 
USC 1396a(a)(42(A); 42 CFR 431, Subpart Q; and 42 CFR 447.202]. 

7.21.2 The Contractor must retain such records for a period of six (6) years after the date of final 
payment under this Contract. 
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7.21.3 If any litigation, claim or audit is started before the expiration of the six (6) year period, the 
records must be retained until all litigation, claims, or audit findings involving the records 
have been resolved. 

7.22 REMEDIES NON-EXCLUSIVE 

The remedies provided in this Contract are not exclusive but are in addition to all other remedies 
available under law. 

7.23 RIGHT OF INSPECTION 

The Contractor must provide right of access to its facilities to HCA, or any of its officers, or to 
any other authorized agent or official of the state of Washington or the federal government, at all 
reasonable times, in order to monitor and evaluate performance, compliance, and/or quality 
assurance under this Contract. 

7.24 RIGHTS IN DATA/OWNERSHIP 

7.24.1 HCA and Contractor agree that all data and work products (collectively “Work Product”) 
produced pursuant to this Contract will be considered a work for hire under the U.S. 
Copyright Act, 17 U.S.C. §101 et seq, and will be owned by HCA. Contractor is hereby 
commissioned to create the Work Product. Work Product includes, but is not limited to, 
discoveries, formulae, ideas, improvements, inventions, methods, models, processes, 
techniques, findings, conclusions, recommendations, reports, designs, plans, diagrams, 
drawings, Software, databases, documents, pamphlets, advertisements, books, 
magazines, surveys, studies, computer programs, films, tapes, and/or sound 
reproductions, to the extent provided by law. Ownership includes the right to copyright, 
patent, register and the ability to transfer these rights and all information used to formulate 
such Work Product. 

7.24.2 If for any reason the Work Product would not be considered a work for hire under 
applicable law, Contractor assigns and transfers to HCA, the entire right, title and interest 
in and to all rights in the Work Product and any registrations and copyright applications 
relating thereto and any renewals and extensions thereof. 

7.24.3 Contractor will execute all documents and perform such other proper acts as HCA may 
deem necessary to secure for HCA the rights pursuant to this section. 

7.24.4 Contractor will not use or in any manner disseminate any Work Product to any third party, 
or represent in any way Contractor ownership of any Work Product, without the prior 
written permission of HCA. Contractor will take all reasonable steps necessary to ensure 
that its agents, employees, or Subcontractors will not copy or disclose, transmit or 
perform any Work Product or any portion thereof, in any form, to any third party. 

7.24.5 Material that is delivered under this Contract, but that does not originate therefrom 
(“Preexisting Material”), must be transferred to HCA with a nonexclusive, royalty-free, 
irrevocable license to publish, translate, reproduce, deliver, perform, display, and dispose 
of such Preexisting Material, and to authorize others to do so. Contractor agrees to 
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obtain, at its own expense, express written consent of the copyright holder for the 
inclusion of Preexisting Material. HCA will have the right to modify or remove any 
restrictive markings placed upon the Preexisting Material by Contractor. 

7.24.6 Contractor must identify all Preexisting Material when it is delivered under this Contract 
and must advise HCA of any and all known or potential infringements of publicity, privacy 
or of intellectual property affecting any Preexisting Material at the time of delivery of such 
Preexisting Material. Contractor must provide HCA with prompt written notice of each 
notice or claim of copyright infringement or infringement of other intellectual property right 
worldwide received by Contractor with respect to any Preexisting Material delivered under 
this Contract.  

7.25 RIGHTS OF STATE AND FEDERAL GOVERNMENTS 

In accordance with 45 C.F.R. 95.617, all appropriate state and federal agencies, including but 
not limited to the Centers for Medicare and Medicaid Services (CMS), will have a royalty-free, 
nonexclusive, and irrevocable license to reproduce, publish, translate, or otherwise use, and to 
authorize others to use for Federal Government purposes: (i) software, modifications, and 
documentation designed, developed or installed with Federal Financial Participation (FFP) under 
45 CFR Part 95, subpart F; (ii) the Custom Software and modifications of the Custom Software, 
and associated Documentation designed, developed, or installed with FFP under this Contract; 
(iii) the copyright in any work developed under this Contract; and (iv) any rights of copyright to 
which Contractor purchases ownership under this Contract. 

7.26 SEVERABILITY 

If any provision of this Contract or the application thereof to any person(s) or circumstances is 
held invalid, such invalidity will not affect the other provisions or applications of this Contract that 
can be given effect without the invalid provision, and to this end the provisions or application of 
this Contract are declared severable. 

7.27 SITE SECURITY 

While on HCA premises, Contractor, its agents, employees, or Subcontractors must conform in 
all respects with physical, fire or other security policies or regulations. Failure to comply with 
these regulations may be grounds for revoking or suspending security access to these facilities. 
HCA reserves the right and authority to immediately revoke security access to Contractor staff 
for any real or threatened breach of this provision. Upon reassignment or termination of any 
Contractor staff, Contractor agrees to promptly notify HCA. 

7.28 SUBCONTRACTING 

7.28.1 Neither Contractor, nor any Subcontractors, may enter into subcontracts for any of the 
work contemplated under this Contract without prior written approval of HCA. HCA has 
sole discretion to determine whether or not to approve any such subcontract. In no event 
will the existence of the subcontract operate to release or reduce the liability of Contractor 
to HCA for any breach in the performance of Contractor’s duties.  
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7.28.2 Contractor is responsible for ensuring that all terms, conditions, assurances and 
certifications set forth in this Contract are included in any subcontracts.  

7.28.3 If at any time during the progress of the work HCA determines in its sole judgment that 
any Subcontractor is incompetent or undesirable, HCA will notify Contractor, and 
Contractor must take immediate steps to terminate the Subcontractor's involvement in the 
work. 

7.28.4 The rejection or approval by the HCA of any Subcontractor or the termination of a 
Subcontractor will not relieve Contractor of any of its responsibilities under the Contract, 
nor be the basis for additional charges to HCA. 

7.28.5 HCA has no contractual obligations to any Subcontractor or vendor under contract to the 
Contractor. Contractor is fully responsible for all contractual obligations, financial or 
otherwise, to its Subcontractors. 

7.29 SURVIVAL 

The terms and conditions contained in this Contract that, by their sense and context, are 
intended to survive the completion, cancellation, termination, or expiration of the Contract will 
survive. In addition, the terms of the sections titled Confidential Information Protection, 
Confidential Information Breach – Required Notification, Contractor’s Proprietary Information, 
Disputes, Overpayments to Contractor, Publicity, Records and Documents Review, Rights in 
Data/Ownership, and Rights of State and Federal Governments will survive the termination of 
this Contract. The right of HCA to recover any overpayments will also survive the termination of 
this Contract. 

7.30 TAXES 

HCA will pay sales or use taxes, if any, imposed on the services acquired hereunder. Contractor 
must pay all other taxes including, but not limited to, Washington Business and Occupation Tax, 
other taxes based on Contractor’s income or gross receipts, or personal property taxes levied or 
assessed on Contractor’s personal property. HCA, as an agency of Washington State 
government, is exempt from property tax. 

Contractor must complete registration with the Washington State Department of Revenue and 
be responsible for payment of all taxes due on payments made under this Contract. 

7.31 TERMINATION 

7.31.1 Termination for Default 

In the event HCA determines that Contractor has failed to comply with the terms and 
conditions of this Contract, HCA has the right to suspend or terminate this Contract. HCA 
will notify Contractor in writing of the need to take corrective action. If corrective action is 
not taken within five (5) Business Days, or other time period agreed to in writing by both 
parties, the Contract may be terminated. HCA reserves the right to suspend all or part of 
the Contract, withhold further payments, or prohibit Contractor from incurring additional 
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obligations of funds during investigation of the alleged compliance breach and pending 
corrective action by Contractor or a decision by HCA to terminate the Contract. 
In the event of termination for default, Contractor will be liable for damages as authorized 
by law including, but not limited to, any cost difference between the original Contract and 
the replacement or cover Contract and all administrative costs directly related to the 
replacement Contract, e.g., cost of the competitive bidding, mailing, advertising, and staff 
time.  
If it is determined that Contractor: (i) was not in default, or (ii) its failure to perform was 
outside of its control, fault or negligence, the termination will be deemed a “Termination 
for Convenience.”  

7.31.2 Termination for Convenience 

When, at HCA’s sole discretion, it is in the best interest of the State, HCA may terminate 
this Contract in whole or in part by providing ten (10) calendar days’ written notice. If this 
Contract is so terminated, HCA will be liable only for payment in accordance with the 
terms of this Contract for services rendered prior to the effective date of termination. No 
penalty will accrue to HCA in the event the termination option in this section is exercised. 

7.31.3 Termination for Nonallocation of Funds 

If funds are not allocated to continue this Contract in any future period, HCA may 
immediately terminate this Contract by providing written notice to the Contractor. The 
termination will be effective on the date specified in the termination notice. HCA will be 
liable only for payment in accordance with the terms of this Contract for services rendered 
prior to the effective date of termination. HCA agrees to notify Contractor of such 
nonallocation at the earliest possible time. No penalty will accrue to HCA in the event the 
termination option in this section is exercised.  

7.31.4 Termination for Withdrawal of Authority 

In the event that the authority of HCA to perform any of its duties is withdrawn, reduced, 
or limited in any way after the commencement of this Contract and prior to normal 
completion, HCA may immediately terminate this Contract by providing written notice to 
the Contractor. The termination will be effective on the date specified in the termination 
notice. HCA will be liable only for payment in accordance with the terms of this Contract 
for services rendered prior to the effective date of termination. HCA agrees to notify 
Contractor of such withdrawal of authority at the earliest possible time. No penalty will 
accrue to HCA in the event the termination option in this section is exercised. 

7.31.5 Termination for Conflict of Interest 

HCA may terminate this Contract by written notice to the Contractor if HCA determines, 
after due notice and examination, that there is a violation of the Ethics in Public Service 
Act, Chapter 42.52 RCW, or any other laws regarding ethics in public acquisitions and 
procurement and performance of contracts. In the event this Contract is so terminated, 
HCA will be entitled to pursue the same remedies against the Contractor as it could 
pursue in the event Contractor breaches the contract. 
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7.32 TERMINATION PROCEDURES 

7.32.1 Upon termination of this Contract, HCA, in addition to any other rights provided in this 
Contract, may require Contractor to deliver to HCA any property specifically produced or 
acquired for the performance of such part of this Contract as has been terminated. 

7.32.2 HCA will pay Contractor the agreed-upon price, if separately stated, for completed work 
and services accepted by HCA and the amount agreed upon by the Contractor and HCA 
for (i) completed work and services for which no separate price is stated; (ii) partially 
completed work and services; (iii) other property or services that are accepted by HCA; 
and (iv) the protection and preservation of property, unless the termination is for default, 
in which case HCA will determine the extent of the liability. Failure to agree with such 
determination will be a dispute within the meaning of Section 4.14, Disputes. HCA may 
withhold from any amounts due the Contractor such sum as HCA determines to be 
necessary to protect HCA against potential loss or liability. 

7.32.3 After receipt of notice of termination, and except as otherwise directed by HCA, 
Contractor must: 

7.32.3.1 Stop work under the Contract on the date of, and to the extent specified in, the 
notice; 

7.32.3.2 Place no further orders or subcontracts for materials, services, or facilities 
except as may be necessary for completion of such portion of the work under 
the Contract that is not terminated;  

7.32.3.3 Assign to HCA, in the manner, at the times, and to the extent directed by HCA, 
all the rights, title, and interest of the Contractor under the orders and 
subcontracts so terminated; in which case HCA has the right, at its discretion, 
to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts; 

7.32.3.4 Settle all outstanding liabilities and all claims arising out of such termination of 
orders and subcontracts, with the approval or ratification of HCA to the extent 
HCA may require, which approval or ratification will be final for all the purposes 
of this clause; 

7.32.3.5 Transfer title to and deliver as directed by HCA any property required to be 
furnished to HCA; 

7.32.3.6 Complete performance of any part of the work that was not terminated by HCA; 
and 

7.32.3.7 Take such action as may be necessary, or as HCA may direct, for the 
protection and preservation of the records related to this Contract that are in the 
possession of the Contractor and in which HCA has or may acquire an interest. 

7.33 WAIVER 

Waiver of any breach of any term or condition of this Contract will not be deemed a waiver of 
any prior or subsequent breach or default. No term or condition of this Contract will be held to be 
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waived, modified, or deleted except by a written instrument signed by the parties. Only the HCA 
Authorized Representative has the authority to waive any term or condition of this Contract on 
behalf of HCA. 

7.34 WARRANTIES 

7.34.1 Contractor represents and warrants that it will perform all services pursuant to this 
Contract in a professional manner and with high quality and will immediately re-perform 
any services that are not in compliance with this representation and warranty at no cost to 
HCA. 

7.34.2 Contractor represents and warrants that it will comply with all applicable local, State, and 
federal licensing, accreditation and registration requirements and standards necessary in 
the performance of the Services. 

7.34.3 EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS (MANDATORY INDIVIDUAL 
ARBITRATION). Contractor represents and warrants, as previously certified in 
Contractor’s bid submission, that Contractor does NOT require its employees, as a 
condition of employment, to sign or agree to mandatory individual arbitration clauses or 
class or collective action waivers. Contractor further represents and warrants that, during 
the term of this Contract, Contractor shall not, as a condition of employment, require its 
employees to sign or agree to mandatory individual arbitration clauses or class or 
collective action waivers.  

7.34.4 Any written commitment by Contractor within the scope of this Contract will be binding 
upon Contractor. Failure of Contractor to fulfill such a commitment may constitute breach 
and will render Contractor liable for damages under the terms of this Contract. For 
purposes of this section, a commitment by Contractor includes: (i) Prices, discounts, and 
options committed to remain in force over a specified period of time; and (ii) any warranty 
or representation made by Contractor to HCA or contained in any Contractor publications, 
or descriptions of services in written or other communication medium, used to influence 
HCA to enter into this Contract. 
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Schedule A 

Statement of Work 

The CHW Grant overarching goal is to support implementation of CHW services within primary care 
serving children and youth through non-acute, short-term interventions that include outreach and 
engagement, informal counseling, and social support and connection to resources addressing Social 
Determinants of Health. Clinics participating in the grant will provide CHW direct services, support 
CHWs hired through the grant, report on the impact of the CHWs, including CHW services and 
outcomes, as well as partner and coordinate with HCA. 

1. Community Health Worker Services 

 1.1 Hire, onboard and employ a CHW 

1.1.1 Contractor will hire and support either 1 – 2 Community Health Workers from 
January 1, 2023 through the duration of the grant period. Contractors are 
required to have CHW hired by April 1, 2023. A 3-month extension can be 
provided if Contractor is able to demonstrate workforce capacity constraints to 
meeting this deadline.  

1.1.2 CHWs will either be an ERH (birth – 5 years) CHW or a K12 (5 – 18 years) 
CHW.  

1.1.3 If CHW employment is terminated, Contractor is required to rehire within 3 
months of termination. An extension of 3 months will be offered if Contractor is 
able to demonstrate workforce capacity constraints to meeting deadline. 

1.2 Clinic Infrastructure 

1.2.1 Contractor must provide a dedicated workspace for Community Health Workers 
to complete work responsibilities, including either a docking station or desktop 
computer.  

1.2.2 Contractor must provide necessary materials to complete job function, including 
but not limited to a cell phone with a phone plan including texting, and a laptop.  

1.2.3 Contractor must have a confidential space available to CHWs to meet with 
families privately when delivering services.  

1.2.4 Contractor must ensure that CHWs are able to appropriately document within 
the clinic electronic medical record by four (4) weeks after first day of 
employment.  

 1.3 Delivery of Services 
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1.3.1 Serve children, youth, and their families based on ERH CHW and K12 CHW 
requirements, through providing outreach, informal counseling and social 
supports. 

1.3.2 The Contractor should develop and maintain sufficient written documentation to 
support each service, activity or session provided to clients. This 
documentation, at a minimum, should include: 

a. Specific services rendered;  

b. Date and actual time services were rendered;  

c. Who rendered the services;  

d. Setting in which the services were rendered;  

e. Amount of time it took to deliver the services;  

f. Relationship of the services to the client’s plan of care;  

g. Updates describing the client’s progress; and 

h. If client/family was discussed in care team/case conference and CHW    
was included.  

2. Community Health Worker Supports 

 2.1 DOH Training 

2.1.1 CHWs must complete DOH’s Pediatric CHW Health Specific Modules 
associated with their role with an anticipated start of February 27, 2023. If CHW 
is not hired by that time, Contractor will coordinate with HCA and DOH staff to 
meet this requirement. 

2.2 Clinic Care Team 

2.2.1 Contractors are expected to provide orientation to CHW and the broad clinic 
staff on CHW role, integration into care team, and workflow for collaboration.  

2.2.2 Contractor will assign a direct supervisor for CHW. Supervisor will provide an 
hour of weekly 1:1 supervision for each CHW hired through this project in 
addition to offering support as needed throughout the work week. Time for both 
the CHW and the supervisor must be protected for this time.  

2.2.3 CHWs must participate in clinic care team meetings and case conferences.  

3. Grant Reporting 



Washington State  28 Community Health Worker Services 
Health Care Authority   HCA Contract #KXXXX 

3.1 Contractor will submit quarterly focused reports, bi-annual gross reports and an end of 
year narrative based on the HCA developed and disseminated CHW reporting template 
(clinic may generate their own report as long as it contains all of the reporting 
elements), including but not limited to: 

3.1.1 Number of clients who received CHW services;  

3.1.2 Insurance type of those who received services;  

3.1.3 Aggregated demographic factors for those receiving services (race, ethnicity, 
preferred language);  

3.1.4 Average service duration;  

3.1.5 Amount of clients reached during outreach activities; 

3.1.6 Service type; 

3.1.7 Service delivery method;  

3.1.8 Client’s ProviderOne number (if applicable, Medicaid clients only);  

3.1.9 Amount of CHW encounters by client; 

3.1.10 Individual client race/ethnicity and language used to deliver service;  

3.1.11 Language accommodations provided;  

3.1.12 Resources requested and resources provided to client; and  

3.1.13 CHW participation in additional professional development and clinic activities. 

3.2 Participation in external evaluation – to be developed and clarified but expected to 
include both quantitative and qualitative data (qualitative sample expected to include 
clinic staff outside of CHWs and ideally clients/families). 

3.3 Additional reporting as needed for Medicaid Transformation Project (A CMS federal 
waiver with required evaluation, if CHW services are approved as part of this federal 
1115 waiver), to pursue a State Plan Amendment or other HCA strategies in pursuit of 
sustainable funding.  

4. Coordination with HCA 

 4.1 Participate in quarterly project meetings and ad hoc 1:1 meetings, as needed.  
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	1. DEFINITIONS
	2. INTRODUCTION
	2.1. BACKGROUND AND PURPOSE
	2.2. ESTIMATED SCHEDULE OF RFA ACTIVITIES
	2.3. MINIMUM QUALIFICATIONS / ELIGIBILITY REQUIREMENTS
	2.3.1. Licensed to do business in the state of Washington or provide a commitment that it will become licensed in Washington within 30 calendar days of being selected as the Apparent Successful Applicant.
	2.3.2. Must be a primary care setting serving children and youth.
	2.3.3. Must accept Apple Health coverage without a managed care plan (also known as fee-for-service) when Apple Health pays the provider directly.

	2.4. FUNDING AND CONTRACT PERIOD
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	3.6. RECEIPT OF INSUFFICIENT NUMBER OF APPLICATIONS
	3.7. NO OBLIGATION TO CONTRACT
	3.8. REJECTION OF APPLICATIONS
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	3.10.1. ADA - HCA complies with the Americans with Disabilities Act (ADA). Applicants may contact the RFA Coordinator to receive this RFA in Braille or on tape.
	3.10.2. Accessibility - HCA is committed to making its materials and programs accessible to all customers and employees. If you experience any difficulty accessing information provided by HCA, please contact us at HCAProcurements@hca.wa.gov. We will d...
	3.10.3. Specific restrictions apply to contracting with current or former state employees pursuant to chapter 42.52 of the Revised Code of Washington. Applicants should familiarize themselves with the requirements prior to submitting an application th...
	3.10.4. Discrimination - In accordance with federal law, HCA is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. HCA is an equal opportunity provider and employer.
	3.10.5. In preparing this Application, Applicant has not been assisted by any current or former employee of the state of Washington whose duties relate (or did relate) to this Application or prospective contract, and who was assisting in other than th...
	3.10.6. Applicant grants HCA the right to contact references and others who may have pertinent information regarding the ability of the Applicant and the lead staff person to perform the services contemplated by this RFA.
	3.10.7. If any of the Applicant’s staff members who will perform work on this contract have retired from the state of Washington under the provisions of the 2008 Early Retirement Factors legislation, their name(s) are noted on a separately attached pa...


	4. APPLICATION PROCESS
	4.1. QUESTIONS, ANSWERS, & CLARIFICATIONS
	4.2. PRE-APPLICATION WEBINAR
	4.3. SUBMISSION OF APPLICATIONS
	4.3.1. Send email addressed to Lyudmila Kozlova at HCAProcurements@hca.wa.gov;
	4.3.2. Email will have the subject line: RFA # 2022HCA24 – Community Health Workers Grant;
	4.3.3. Application packet should be submitted as one complete document and in the same order as presented in Section 5, Application Packet Contents. Alternatively, Applicants are encouraged to download the complete Application Packet, which includes a...


	5. APPLICATION PACKET CONTENTS
	5.1. APPLICATION COVER PAGE (ATTACHMENT 1) MANDATORY
	The Application Cover Page (Attachment 1) must be completed, then signed by the authorized personnel. The Application Cover Page is used for tracking incoming Applications, organization information and structure, as well as attestation to meeting proj...

	5.2. APPLICANT INTAKE FORM (ATTACHMENT 2) MANDATORY
	The Applicant Intake Form must be completed to provide the necessary information for Contract development.

	5.3. MINIMUM QUALIFICATIONS (ATTACHMENT 3) MANDATORY
	The Minimum Qualifications attachment must be complete, Applicant must attest that they meet all the minimum qualifications of the RFA.

	5.4. CHW GRANT APPLICATION (ATTACHMENT 4) SCORED
	5.4.1.  Priority Questions – 40 points
	5.4.1.1. Percent of pediatric clients aged birth through 18 that are enrolled in Medicaid.             (10 points)
	5.4.1.2. Percent of pediatric population who have a preferred language other than English.        (10 points)
	5.4.1.3. Percent of race/ethnicity to convey the demographic composition of pediatric clients served in your clinic. (10 points)
	5.4.1.4.  Location of Services (select all counties your organization plans to utilize the CHW in).  (10 points)

	5.4.2. Narrative Questions – 80 points (not to exceed 8 pages)
	5.4.2.1. Please describe the current roles and disciplines represented on your care team, and how you plan to integrate CHWs into your clinic team. What activities are you planning to support collaboration, including but not limited to participation i...
	5.4.2.2. Please describe how your team, including organizational leadership (staff and board, if applicable) is reflective of the diversity of Washington state and representative of communities who experience health disparities. Further, what are the ...
	5.4.2.3. Given CHWs are often individuals who reflect the diverse identities and cultures of communities, and the project priority of supporting underrepresented communities, please describe how your organization, clinic team, and CHW supervisor inten...
	5.4.2.4. Please describe your plan for training and orienting your current clinic staff to the new CHW role in care team within six months of award announcement? (10 points)
	5.4.2.5. Please describe your organization’s experience with Community Health Workers or similar roles (i.e., Outreach Workers), including identified supervisor’s experience providing supervision and experience working with non-clinical staff and comm...
	5.4.2.6. Please describe how a CHW will enhance the services you offer at your clinic/organization. What are the goals and priorities to address your patient population/community needs that you envision the CHW role contributing to? What are the core ...
	5.4.2.7. Please describe your orientation approach, timeline, and plan for CHW(s) hired for this grant. What learning opportunities will you provide regarding your clinic and team (such as policies/procedures, clinic culture and norms, clinic team rol...
	5.4.2.8. Please describe how much of the CHW's time you anticipate will be allocated to the following activities per week: (10 points)
	A. Activities outside of the clinic in community;
	B. Providing direct services to families;


	C. Allocation to in-person services versus. virtual/phone delivery; and
	D. Paperwork, documentation, and other administrative duties.


	5.5. LETTER OF SUPPORT - MANDATORY
	5.6. EXECUTIVE ORDER 18-03 (ATTACHMENT 5) SCORED
	5.7. CERTIFICATIONS AND ASSURANCES (ATTACHMENT 6) MANDATORY
	5.8. COVID-19 VACCINATION CERTIFICATION (ATTACHMENT 7) MANDATORY

	6. EVALUATION AND CONTRACT AWARD
	6.1. ACCEPTANCE PERIOD
	6.2. MOST FAVORABLE TERMS
	6.3. EVALUATION PROCEDURE
	6.3.1. Administrative Review
	6.3.2. Responsiveness
	6.3.3.  Multiple Awardee Selection

	6.4. EVALUATION WEIGHTING AND SCORING
	6.5. RFA NOTIFICATION TO APPLICANTS
	6.6. DEBRIEFING OF UNSUCCESSFUL APPLICANTS
	6.6.1. Evaluation and scoring of the Applicant’s Application;
	6.6.2. Critique of the Application based on the evaluation; and
	6.6.3. Review of the Applicant’s final score in comparison with other final scores without identifying the other Applicants.

	6.7. COMPLAINT PROCESS
	6.7.1. Vendors may submit a complaint to HCA based on any of the following:
	6.7.1.1. The RFA unnecessarily restricts competition;
	6.7.1.2. The RFA evaluation or scoring process is unfair or unclear; or
	6.7.1.3. The RFA requirements are inadequate or insufficient to prepare a response.

	6.7.2. A complaint must be submitted to HCA prior to five business days before the bid response deadline. The complaint must:
	6.7.2.1. Be in writing;
	6.7.2.2. Be sent to the RFA Coordinator in a timely manner;
	6.7.2.3. Clearly articulate the basis for the complaint; and
	6.7.2.4. Include a proposed remedy.


	6.8. PROTEST PROCEDURE
	6.8.1. All protests must be in writing, addressed to the Contracts Administrator, and signed by the protesting party or an authorized agent. The protest must state (1) the RFA number, (2) the grounds for the protest with specific facts, (3) complete s...
	6.8.2. Only protests alleging an issue of fact concerning the following subjects will be considered:
	6.8.2.1. A matter of bias, discrimination, or conflict of interest on the part of an evaluator;
	6.8.2.1.1. Errors in computing the score; or
	6.8.2.1.2. Non-compliance with procedures described in the RFA, HCA’s protest process, or Department of Enterprise Services (DES) policy requirements (POL-DES-170-00).


	6.8.3. Upon receipt of a protest, HCA will undertake a protest review. The HCA Director, or an HCA employee delegated by the HCA Director who is a neutral party with no involvement in the evaluation and award process (Protest Officer), will review and...
	6.8.4. If HCA determines in its sole discretion that a protest from one Applicant may affect the interests of another Applicant, then HCA may invite such Applicant to submit its views and any relevant information on the protest to the Protest Officer....
	6.8.5. The Protest Officer will issue a written protest response no more than ten (10) Business Days after receipt of the protest, unless additional time is needed, in which case HCA will notify the protesting Applicant in writing. The Protest Officer...
	6.8.6. The final determination of the protest will:
	6.8.6.1. Find the protest lacking in merit and uphold HCA’s action; or
	6.8.6.1.1. Find only technical or harmless errors in HCA’s acquisition process and determine HCA to be in substantial compliance and reject the protest; or
	6.8.6.1.2. Find merit in the protest and provide options to the HCA Director, which may include:
	1) Correct the errors and re-evaluate all proposals; or
	2) Issue a new solicitation document and begin a new process; or
	3) Make other findings and determine other courses of action as appropriate.


	1) Licensed to do business in the state of Washington or provide a commitment that it will become licensed in Washington State within 30 calendar days of being selected as an Apparent Successful Applicant.
	2) Must be a primary care setting serving children and youth.
	3) Must accept Apple Health coverage without a managed care plan (also known as fee-for-service) when Apple Health pays the provider directly.

	 Position Purpose
	 Early Relational Health Community Health Worker (ERH CHW) Role:
	 K12/School-Age Mental Health Community Health Worker (K12 CHW) Role:



	Exhibit E- Sample Contract_8.23.22
	TABLE OF CONTENTS
	Award Terms and Conditions for the Community Health Worker Services
	Recitals
	1. background
	2. Purpose
	3. Statement of Work (SOW)
	4. Definitions
	5. requirements
	5.1 Expectations and requirements
	5.1.1 Contractor must obtain a Statewide Vendor Number (SWV) to receive funds.
	5.1.2 Contractor is required to hire, onboard, and employ the Community Health Worker(s) by April 1, 2023.
	5.1.2.1 A three-month extension may be provided if Contractor is able to demonstrate workforce capacity constraints to meeting this deadline.

	5.1.3 Contractor must comply with the roles and responsibilities defined by the Health Care Authority (HCA) regarding job description and deliverables of CHWs and adhere to the distinct CHW roles awarded.
	5.1.4 Contractor will equip the CHW with all the proper materials to complete their job functions.
	5.1.5 Contractor will ensure that the CHW will receive access and training required.
	5.1.6 Contractor will identify and make available a consistent supervisor to offer support, guidance, professional development, and answer the CHW(s)’s questions.
	5.1.7 Contractor will comply with required grant reporting as identified in Schedule A: SOW.
	5.1.8 Contractor will work in coordination with HCA on as needed basis and will ensure punctual attendance at all meetings.

	5.2 use of administrative funds
	5.2.1 Required Use of Administrative Funds under the CHW grant:
	5.2.2 Allowable Use of Administrative Funds under the CHW grant:

	5.3 disallowable costs
	5.3.1 Physical space modifications within clinic;
	5.3.2 Salary, wages or benefits of CHW roles funded through alternative funding mechanism; and
	5.3.3 Activities billed to Medicaid (i.e.,CHW services provided under this grant must be value added, rather than services already covered through care coordination).


	6. Terms and conditions
	6.1 Term
	6.1.1 The initial term of the Contract will commence on January 2, 2023, or date of execution, and continue through December 31,2024, unless terminated sooner as provided herein.
	6.1.2 This Contract may be extended through December 31, 2028, by mutually agreed amendment for up to 2 additional 2-year increments. No change in terms and conditions will be permitted during these extensions unless specifically agreed to in writing.
	6.1.3 Work performed without a contract or amendment signed by the authorized representatives of both parties will be at the sole risk of the Contractor. HCA will not pay any costs incurred before a contract or any subsequent amendment(s) is fully exe...

	6.2 Compensation
	6.2.1 The parties have determined the cost of accomplishing the work herein will not exceed $     , inclusive of all fees, taxes, and expenses. Compensation for satisfactory performance of the work will not exceed this amount unless the parties agree ...
	6.2.2 Contractor’s compensation for services rendered will be based on the following rates or in accordance with the following terms.       
	6.2.3 Contractor travel reimbursement, if any, is included in the total compensation. Contractor travel reimbursement is limited to the then-current rules, regulations, and guidelines for State employees published by the Washington State Office of Fin...

	6.3 Invoice and Payment
	6.3.1 In order to receive payment for services or products provided to a state agency, Contractor must register with the Statewide Payee Desk at https://ofm.wa.gov/it-systems/statewide-vendorpayee-services/receiving-payment-state.
	6.3.2 Invoices must describe and document to the HCA Contract Manager’s satisfaction a description of the work performed, the progress of the project, and fees. All invoices and deliverables will be approved by the HCA Contract Manager prior to paymen...
	6.3.3 If expenses are invoiced, invoices must provide a detailed breakdown of each type. Expenses of $50 or more must be accompanied by a receipt.
	6.3.4 Invoices must be submitted to HCAAdminAccountsPayable@hca.wa.gov with the HCA Contract number in the subject line of the email. Invoices must include the following information, as applicable:

	6.4 Contractor and HCA Contract Managers
	6.4.1 Contractor’s Contract Manager will have prime responsibility and final authority for the services provided under this Contract and be the principal point of contact for the HCA Contract Manager for all business matters, performance matters, and ...
	6.4.2 HCA’s Contract Manager is responsible for monitoring the Contractor’s performance and will be the contact person for all communications regarding contract performance and deliverables. The HCA Contract Manager has the authority to accept or reje...
	6.4.3 The contact information provided below may be changed by written notice of the change (email acceptable) to the other party.

	6.5 Insurance
	6.5.1 Commercial General Liability Insurance Policy - Provide a Commercial General Liability Insurance Policy, including contractual liability, in adequate quantity to protect against legal liability arising out of contract activity but no less than $...
	6.5.2 Business Automobile Liability. In the event that services delivered pursuant to this Contract involve the use of vehicles, either owned, hired, or non-owned by the Contractor, automobile liability insurance is required covering the risks of bodi...
	6.5.3 Professional Liability Errors and Omissions – Provide a policy with coverage of not less than $1 million per claim/$2 million general aggregate.
	6.5.4 The insurance required must be issued by an insurance company/ies authorized to do business within the state of Washington, and must name HCA and the state of Washington, its agents and employees as additional insureds under any Commercial Gener...
	6.5.5 The Receiving Party certifies that it is self-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified above and will provide certificates of insurance to that effect to HCA upon request.


	7. General Terms and Conditions
	7.1 Access to Data
	7.2 Accessibility
	7.2.1 REQUIREMENTS AND STANDARDS. Each Information and Communication Technology (ICT) product or service furnished under this Contract shall be accessible to and usable by individuals with disabilities in accordance with the Americans with Disabilitie...
	7.2.2 DOCUMENTATION. Contractor shall maintain and retain, subject to review by HCA, full documentation of the measures taken to ensure compliance with the applicable requirements and functional performance criteria, including records of any testing o...
	7.2.3 REMEDIATION. If Contractor claims that its products or services satisfy the applicable requirements and standards specified in Section 4.2.1 and it is later determined by HCA that any furnished product or service is not in compliance with such r...
	7.2.4 DEFINITION. Information and Communication Technology (ICT) means information technology and other equipment, systems, technologies, or processes, for which the principal function is the creation, manipulation, storage, display, receipt, or trans...
	7.2.5 INDEMNIFICATION. Contractor agrees to indemnify and hold harmless HCA from any claim arising out of failure to comply with the aforesaid requirements.

	7.3 Advance Payment Prohibited
	7.4 Amendments
	7.5 Contractor’s Proprietary Information
	7.6 Debarment
	7.7 Disputes
	7.7.1 The initiating party will reduce its description of the dispute to writing and deliver it to the responding party (email acceptable). The responding party will respond in writing within five (5) Business Days (email acceptable). If the initiatin...
	7.7.2 A party's request for a dispute resolution must:
	7.7.2.1 Be in writing;
	7.7.2.2 Include a written description of the dispute;
	7.7.2.3 State the relative positions of the parties and the remedy sought; and
	7.7.2.4 State the Contract Number and the names and contact information for the parties.

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

	7.8 Entire Agreement
	7.9 Force Majeure
	7.10 Funding withdrawn, Reduced, or Limited
	7.10.1 Terminate this Contract pursuant to Section 4.41.3, Termination for Non-Allocation of Funds;
	7.10.2 Renegotiate the Contract under the revised funding conditions; or
	7.10.3 Suspend Contractor’s performance under the Contract upon five (5) Business Days’ advance written notice to Contractor. HCA will use this option only when HCA determines that there is reasonable likelihood that the funding insufficiency may be r...
	7.10.3.1 During the period of suspension of performance, each party will inform the other of any conditions that may reasonably affect the potential for resumption of performance.
	7.10.3.2 When HCA determines in its sole discretion that the funding insufficiency is resolved, it will give Contractor written notice to resume performance. Upon the receipt of this notice, Contractor will provide written notice to HCA informing HCA ...
	7.10.3.3 If the Contractor’s proposed resumption date is not acceptable to HCA and an acceptable date cannot be negotiated, HCA may terminate the contract by giving written notice to Contractor. The parties agree that the Contract will be terminated r...


	7.11 Governing Law
	7.12 Indemnification
	7.13 Independent Capacity of the Contractor
	7.14 Legal and Regulatory Compliance
	7.14.1 During the term of this Contract, Contractor must comply with all local, state, and federal licensing, accreditation and registration requirements/standards, necessary for the performance of this Contract and all other applicable federal, state...
	7.14.2 While on the HCA premises, Contractor must comply with HCA operations and process standards and policies (e.g., ethics, Internet / email usage, data, network and building security, harassment, as applicable). HCA will make an electronic copy of...
	7.14.3 Pursuant to Proclamation 21-14 – COVID-19 Vaccination Requirement (dated August 9, 2021) as amended by Proclamation 21-14.1 – COVID-19 Vaccination Requirement (dated August 20, 2021) (“Proclamation”) all contractors and any of their employees a...
	7.14.4 Contractor represents and warrants that should their responsibilities to the HCA involve on-site services as of October 18, 2021, Contractor’s personnel (including subcontractors) providing such services will be fully vaccinated against the COV...
	7.14.5 Failure to comply with any provisions of this section may result in Contract termination.

	7.15 Limitation of Authority
	7.16 No Third-Party Beneficiaries
	7.17 Nondiscrimination
	7.18 Overpayments to the Contractor
	7.19 Pay Equity
	7.19.1 Contractor represents and warrants that, as required by Washington state law (Engrossed House Bill 1109, Sec. 211), during the term of this Contract, it agrees to equality among its workers by ensuring similarly employed individuals are compens...
	7.19.2 Contractor may allow differentials in compensation for its workers based in good faith on any of the following: (i) a seniority system; (ii) a merit system; (iii) a system that measures earnings by quantity or quality of production; (iv) bona f...
	7.19.3 Bona fide job-related factor(s)” may include, but not be limited to, education, training, or experience, that is: (i) consistent with business necessity; (ii) not based on or derived from a gender-based differential; and (iii) accounts for the ...
	7.19.4 A “bona fide regional difference in compensation level” must be (i) consistent with business necessity; (ii) not based on or derived from a gender-based differential; and (iii) account for the entire differential.
	7.19.5 Notwithstanding any provision to the contrary, upon breach of warranty and Contractor’s failure to provide satisfactory evidence of compliance within thirty (30) Days of HCA’s request for such evidence, HCA may suspend or terminate this Contract.

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

	7.21 Records and Document Review
	7.21.1 The Contractor must maintain books, records, documents, magnetic media, receipts, invoices or other evidence relating to this Contract and the performance of the services rendered, along with accounting procedures and practices, all of which su...
	7.21.2 The Contractor must retain such records for a period of six (6) years after the date of final payment under this Contract.
	7.21.3 If any litigation, claim or audit is started before the expiration of the six (6) year period, the records must be retained until all litigation, claims, or audit findings involving the records have been resolved.

	7.22 Remedies Non-Exclusive
	7.23 Right of Inspection
	7.24 Rights in Data/Ownership
	7.24.1 HCA and Contractor agree that all data and work products (collectively “Work Product”) produced pursuant to this Contract will be considered a work for hire under the U.S. Copyright Act, 17 U.S.C. §101 et seq, and will be owned by HCA. Contract...
	7.24.2 If for any reason the Work Product would not be considered a work for hire under applicable law, Contractor assigns and transfers to HCA, the entire right, title and interest in and to all rights in the Work Product and any registrations and co...
	7.24.3 Contractor will execute all documents and perform such other proper acts as HCA may deem necessary to secure for HCA the rights pursuant to this section.
	7.24.4 Contractor will not use or in any manner disseminate any Work Product to any third party, or represent in any way Contractor ownership of any Work Product, without the prior written permission of HCA. Contractor will take all reasonable steps n...
	7.24.5 Material that is delivered under this Contract, but that does not originate therefrom (“Preexisting Material”), must be transferred to HCA with a nonexclusive, royalty-free, irrevocable license to publish, translate, reproduce, deliver, perform...
	7.24.6 Contractor must identify all Preexisting Material when it is delivered under this Contract and must advise HCA of any and all known or potential infringements of publicity, privacy or of intellectual property affecting any Preexisting Material ...

	7.25 Rights of State and Federal Governments
	7.26 Severability
	7.27 Site Security
	7.28 Subcontracting
	7.28.1 Neither Contractor, nor any Subcontractors, may enter into subcontracts for any of the work contemplated under this Contract without prior written approval of HCA. HCA has sole discretion to determine whether or not to approve any such subcontr...
	7.28.2 Contractor is responsible for ensuring that all terms, conditions, assurances and certifications set forth in this Contract are included in any subcontracts.
	7.28.3 If at any time during the progress of the work HCA determines in its sole judgment that any Subcontractor is incompetent or undesirable, HCA will notify Contractor, and Contractor must take immediate steps to terminate the Subcontractor's invol...
	7.28.4 The rejection or approval by the HCA of any Subcontractor or the termination of a Subcontractor will not relieve Contractor of any of its responsibilities under the Contract, nor be the basis for additional charges to HCA.
	7.28.5 HCA has no contractual obligations to any Subcontractor or vendor under contract to the Contractor. Contractor is fully responsible for all contractual obligations, financial or otherwise, to its Subcontractors.

	7.29 Survival
	7.30 Taxes
	7.31 Termination
	7.31.1 Termination for Default
	7.31.2 Termination for Convenience
	7.31.3 Termination for Nonallocation of Funds
	7.31.4 Termination for Withdrawal of Authority
	7.31.5 Termination for Conflict of Interest

	7.32 Termination Procedures
	7.32.1 Upon termination of this Contract, HCA, in addition to any other rights provided in this Contract, may require Contractor to deliver to HCA any property specifically produced or acquired for the performance of such part of this Contract as has ...
	7.32.2 HCA will pay Contractor the agreed-upon price, if separately stated, for completed work and services accepted by HCA and the amount agreed upon by the Contractor and HCA for (i) completed work and services for which no separate price is stated;...
	7.32.3 After receipt of notice of termination, and except as otherwise directed by HCA, Contractor must:
	7.32.3.1 Stop work under the Contract on the date of, and to the extent specified in, the notice;
	7.32.3.2 Place no further orders or subcontracts for materials, services, or facilities except as may be necessary for completion of such portion of the work under the Contract that is not terminated;
	7.32.3.3 Assign to HCA, in the manner, at the times, and to the extent directed by HCA, all the rights, title, and interest of the Contractor under the orders and subcontracts so terminated; in which case HCA has the right, at its discretion, to settl...
	7.32.3.4 Settle all outstanding liabilities and all claims arising out of such termination of orders and subcontracts, with the approval or ratification of HCA to the extent HCA may require, which approval or ratification will be final for all the pur...
	7.32.3.5 Transfer title to and deliver as directed by HCA any property required to be furnished to HCA;
	7.32.3.6 Complete performance of any part of the work that was not terminated by HCA; and
	7.32.3.7 Take such action as may be necessary, or as HCA may direct, for the protection and preservation of the records related to this Contract that are in the possession of the Contractor and in which HCA has or may acquire an interest.


	7.33 Waiver
	7.34 Warranties
	7.34.1 Contractor represents and warrants that it will perform all services pursuant to this Contract in a professional manner and with high quality and will immediately re-perform any services that are not in compliance with this representation and w...
	7.34.2 Contractor represents and warrants that it will comply with all applicable local, State, and federal licensing, accreditation and registration requirements and standards necessary in the performance of the Services.
	7.34.3 EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS (MANDATORY INDIVIDUAL ARBITRATION). Contractor represents and warrants, as previously certified in Contractor’s bid submission, that Contractor does NOT require its employees, as a condition of employment...
	7.34.4 Any written commitment by Contractor within the scope of this Contract will be binding upon Contractor. Failure of Contractor to fulfill such a commitment may constitute breach and will render Contractor liable for damages under the terms of th...


	Schedule A


