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Request for Funding Application (RFA) N18050
Improving Newborn Hearing Screening &Care Coordination thru Community-based Interventions
	Application Title


	Improving Newborn Hearing Screening & Care Coordination through Community-based Interventions

	Application Due 
	March 15, 2010

	Expected Period of Award

	Date of execution through December 30, 2011

	Expected Number of Awards
	Up to 14 funding awards - one per community



Eligibility 

Hospitals, clinics, county governments, local health departments, municipalities, non-profit service organizations, and regional planning agencies are eligible to receive funding.

For-profit organizations are not eligible to receive funding; however, they may be subcontractors. 

Application Minimum Qualifications:
Applicants are eligible to apply if their community falls into TWO or more of these three categories:
•10% of infants did not pass their initial screen or >5% of infants missed their initial screen at the hospital.

•16% (state average) of infants were lost to follow-up after a failed first screen or >30% (state average) infants were lost to follow-up after a missed initial screen.

•37% (state average) of infants who were referred never had a diagnostic evaluation.
Applicants must not be presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency from receiving federal funds.
Funding applicants who do not meet and demonstrate these minimum qualifications shall be deemed ineligible and will not receive further consideration.
Schedule
:

	RFA Release Date
	January 27, 2010

	Intent to Apply for Funding Letter Due
	February 12, 2010

	Questions Due from Applicants
	February 12, 2010

	DOH Response to Applicant Questions
	February 19, 2010

	Funding Application Due Date 
	March 15, 2010

	Projected Announcement of Apparently Successful Applicants
	March 31, 2010

	Projected Funding Agreement Start Date 
	May 3, 2010
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Introduction
Purpose:
The Washington State Department of Health (DOH) Early Hearing-loss Detection, Diagnosis and Intervention Program (EHDDI) is requesting proposals to improve the EHDDI system of care in communities where rates of screening and follow-up are in greatest need of improvement. To receive funding, applicants must use existing EHDDI data to identify problem areas and collaborate to implement one or more interventions. 

Objective:
Each community has unique needs, resources, and personnel. This is an opportunity for each community to reflect on its needs and customize its approach to those needs in light of existing routines and resources.

This RFA calls interested members of qualifying communities to:

· Interpret the follow-up data for their own community and identify where obstacles to follow-up exist.

· Select parts of the process on which to focus an intervention.

· Develop interventions, detailing what money is needed and how it would be spent to improve follow-up.

· Establish or enhance collaboration with other community members in a way that improves the follow-up process.

Applicants who receive funding will then be expected to:

· Implement interventions on-time and on-budget

· Evaluate the intervention’s impact using relevant data and collect that data if necessary

An infant’s successful screening, referral, diagnosis and enrollment into early intervention all depend on excellent communication between families, health professionals, and educators. To encourage collaboration, the EHDDI program will accept only one application from each community; interested parties in each community must work together on their proposal. 
Background:
Hearing loss is the most common birth defect in the United States. Even a mild hearing loss can interfere with a child’s ability to develop language, form relationships, and thrive in school. Hearing loss has many causes, and the only way to identify every child with hearing loss is to test every infant. This is referred to as Universal Newborn Hearing Screening. When infants do not pass this initial screening, additional tests are needed to determine if there is a hearing loss. When babies are found to have hearing loss, there are other important steps to be sure these children receive the support services they need to succeed. 

Since early identification is vital, the current system has goals for the baby’s first few months of life, called the “1-3-6” plan. Healthcare professionals aim to have an infant’s hearing screen performed by one month of age. If infants do not pass this screening, a second screening is recommended to rule out testing error or a temporary medical condition. In the event of two failed screenings, infants are referred to an audiologist to receive more intensive testing by three months of age. If diagnosed with hearing loss at that time, children should be enrolled in early intervention services by six months of age.

In our healthcare system, an infant may pass through the care of many different professionals in the first year of life. A child might receive an initial screening at the birthing hospital, a follow-up screening at a pediatrician’s office, and a diagnostic evaluation with an audiologist. If an infant is diagnosed with a hearing loss, he or she may then be enrolled in early intervention services at yet another facility. The child’s access to quality diagnostic testing and enrollment in early intervention relies on a clear, dependable line of communication through the system. It is vital to communicate test results to the family, the primary care provider (medical home), and to whomever is next involved in the child’s care. Missed connections anywhere along this chain are called “loss to follow-up.” 

This RFA is a continuation of previous work that explored strategies for minimizing these missed connections. In that project, the EHDDI program worked with the National Initiative for Children’s Healthcare Quality (NICHQ) to pilot various strategies. This collaborative worked with parents and professionals to implement and measure the success of such strategies, so communities might gain insight to reducing obstacles to their follow-up process.

This proposal aims to support communities with the greatest loss to follow-up as they implement these types of strategies. The hope is for professionals along the 1-3-6 process to examine the follow-up system as they experience it and to discern which areas could most immediately benefit from supplemental funding. Problem-solving on the frontline can provide powerful insight to the communication breakdown and can lead to effective and lasting change. Collaboration amongst professionals in this complex system is essential to ensure that all infants in Washington State have access to quality screening, accurate diagnostic testing, and family-centered early intervention services. 

Expectations For Applicants
The Department of Health EHDDI Program is soliciting a community member (or members) who will:

1) Analyze the community-specific data provided to determine why screening rates are poor or why connections are missed. 

2) Examine the existing practices relating to screening and follow-up to pinpoint where improvements may be made.

3) Describe how the current routine for hearing screening or follow-up could be enhanced or streamlined through collaboration and changes to staff training, equipment purchases, referral protocols, etc.

4) Select an area or areas to target with intervention and explain why each area has been chosen.

5) Provide a detailed description of the planned intervention as outlined in the exhibits that follow, including:

a. A detailed budget, accounting for personnel, equipment, supplies, etc.

b. The sustainability of these changes—will it end when the funding ends, or are these lasting changes or improvements?

c. The timeline for implementation of each component of the intervention.

6) Identify one or more partners in the community with whom to form a new partnership or enhance existing collaboration. Potential partners include lead Family Resource Coordinators (FRCs), early intervention providers, audiologists, pediatricians, public health nurses, or other persons or community organizations involved in newborn hearing screening or follow-up services.

7) If selected to receive funding, implement the proposed intervention(s) on budget and within the timeline. This requires fiscal stability, accurate bookkeeping, and effective management of the staff assigned to the project.

8) Collect and organize any data related to the intervention, if it is not an area measured already by the EHDDI surveillance system. The EHDDI surveillance system can provide data on screening and diagnostic evaluation results.
Examining The EHDDI System In Your Community
The data cannot tell the whole story: the reasons for loss to follow-up at each stage of the process may vary among communities and even between facilities within a community. The data table may tell how many infants are not receiving the follow-up care they need, but the data alone cannot tell why.  For example, a high rate of failed initial screens could be due to equipment, personnel, or even a noisy testing environment. Successful applicants will identify the underlying causes for these statistics, so as to customize interventions that best suit the needs, resources, and obstacles of their own communities.

While the logistics and atmosphere of every community are different, there are a few common areas where professionals in this field see the follow-up system break down. When brainstorming interventions, consider:

· Transportation – Are families having a difficult time traveling to their appointments?

· Awareness – Are families made aware of the prevalence of congenital hearing loss and of the associated developmental risks if diagnosed late? Are the tests and follow-up procedures explained to families in a way that is clear and manageable?

· Scheduling – How are follow-up screenings or diagnostic evaluations scheduled? How can a timely referral be ensured?

· Training -- Do the personnel feel confident using the equipment? Are they using appropriate and consistent screening techniques?

· Equipment – Is it calibrated annually? Has staff been trained to recognize when equipment is faulty?

· Family Resource Coordinator – When and how are they connected with a family? Does this timing maximize the support he or she is able to offer?

· Family Support Organizations (Parent-2-Parent or Hands and Voices’ Guide-By-Your-Side) – Are parents made aware of these resources, either for referral purposes or for hearing loss intervention assistance?

· Reporting – Are hearing screen cards sent to the state on a weekly basis? Is the outpatient provider name filled in whenever possible?

Looking At Your Community’s EHDDI Data
It may be necessary to examine the finer facets of the process to explain the community’s statistics and to make observations that will inform your intervention.  Below are a few suggested points to investigate at each point in the EHDDI process.

Did Not Pass

With qualified screeners and appropriate equipment, a hospital can expect between 4 and 6% of infants to fail their initial screen. 

· How regularly is equipment serviced for calibration or repair? Who ensures that it is completed?

· What type of training does screening personnel receive?

· Is a second point of contact collected at the time of screening, in case the hospital cannot contact the caregiver regarding a follow-up evaluation?

· If an infant fails a screening, how does the process proceed?

· Is the infant scheduled for a second screening at this time? If so, by whom?

· If an infant fails a second screening, to whom is the infant referred?

· Family Resources Coordinator?

· Pediatric Audiologist?

· Parent-2-Parent?

· Hands and Voices: Guide By Your Side?

No Diagnostic Evaluation

Infants who fail two hearing screens should have an evaluation by a pediatric audiologist by three months of age.

· Who is notified once an infant does not pass his or her second screen? Can this individual assist with ensuring the infant receives a diagnostic evaluation?

· Is the primary care provider (medical home) providing a referral to a pediatric audiologist?

· Is information about the importance of follow-up being provided to families clearly and in their native language?

· Many families live far away from diagnostic facilities—are transportation needs being addressed?

Missed


The State of Washington aims to have all infants, regardless of the setting in which they are born, screened for hearing loss before one month of age. 

· Does any part of discharge protocol ask if the newborn’s hearing has been screened?

· If infants in the NICU do not receive a screening before discharge, is a screening included in any part of their follow-up care? Is this screening an ABR or BAER test as recommended?

· Is any literature or educational material regarding newborn hearing screening provided for expecting parents or shared with nursery staff?

· Are hearing screen cards properly completed and sent to the Department of Health weekly?
Developing An Intervention
In examining the EHDDI system of care in your own community, you may discover areas that would benefit from a new initiative, protocol, or resource. One example might be to utilize existing hospital volunteers to make reminder calls to families the day before appointments. Applicants are welcome to design practices or programs that meet a previously unmet need.

There may also be practices already in place that could be modified for greater consistency, efficiency, or efficacy. For example, some California hospitals have taken a fresh approach to collecting a second point of contact. Screeners asked families at the appointment, “If you won the lottery, which two people would you call first?” This small change yielded a more reliable stream of communication to families when further contact with the family was needed to proceed with follow-up care. 

It is worth noting that the cost of interventions will vary in terms of time, staff, and money. An applicant may propose to implement a single intervention or a package of smaller, less expensive interventions. 
Listed below are a few example strategies, several of which were explored during the NICHQ Learning Collaborative. Applicants for this RFA are invited to implement these, modify these, or create entirely novel interventions, depending on the needs of their community.

· When an infant fails the initial screening, schedule a second screening on the spot and fax a copy of the scheduled appointment to the patient’s primary care provider.

· When an infant is diagnosed with hearing loss, offer the family a referral to a trained parent through Hands and Voices’ Guide-By-Your-Side. This parent-driven group can help families with newly diagnosed hearing loss learn about their options and connect them with needed services.   

Washington State contact: 
traceyandynathen@yahoo.com   425-350-0944 

· Use birthing classes and/or hospital tours for expectant families as an opportunity to educate the community about newborn hearing screening—the value and the process.

· Purchase, service, and/or maintain ABR or similar equipment to reduce fail rates and limit the number of newborns receiving an unnecessary second screening.

· Develop a practical strategy to minimize a family’s transportation burden, such as gas cards. The EHDDI program has thirty-five $15 Chevron gas cards that can be used for this strategy.

· Collect a second point of contact at any screening appointment, in the event that the contact information does not remain current and the family must be contacted regarding follow-up steps.

Selection Criteria:
An independent review committee will be selected to review, evaluate and score funding applications. Review committee members will assign scores based on their assessment of the quality of the applications and the criteria listed under the scoring section.  The Solicitation Coordinator will compile the scores, notify applicants of award and provide the selected funding recipients with a contract for signature.  You will be expected to sign a contract containing the same terms and conditions as those in the attached sample award document (Exhibit B).  
Funding
The budget proposal is a scored requirement.  Overall cost will be a factor in the selection of the successful application(s); however, it will not be the only scored aspect of the budget component.  Budgets will be scored based on how accurately they reflect the proposed scope of work as well as the total dollar amount of the proposal.  Be sure to budget for adequate staff time to complete all proposed activities.  
Communications
Communicating With Solicitation Coordinator:
All communications with the Department of Health in regard to this funding application shall be directed, in writing, to the Solicitation Coordinator named in the address below.   
	Department of Health

Attn: Ann Thompson 
Office of Contracts and Procurement

PO Box 47905

Olympia, Washington 98504-7905


	Email:
 ann.thompson@doh.wa.gov 

FAX:
(360) 586-2655

	Re:
	DOH Funding Application # N18050
Intent to Apply


The primary method of communication regarding this RFA will be email. The Department of Health will provide reasonable accommodation for Applicants who need an alternative to email communication.  Contact the Solicitation Coordinator to make arrangements.
IMPORTANT:  Any communications regarding this Request for Funding Application with any DOH staff other than the Solicitation Coordinator named above will result in disqualification.
Letter of Intent & Proposal Delivery
Your letter of intent may be e-mailed or delivered to the Coordinator as specified below.

Do not email the final application.  Deliver the application in any of the following ways, and be sure to include the CD-ROM with paper submittal:

United State Postal Service 
Ann Thompson

Department of Health

Office of Contracts and Procurement

PO Box 47905

Olympia, Washington 98504-7905

Overnight mail or hand delivery 

Ann Thompson

Department of Health

Office of Contracts and Procurement

101 Israel Road SE

Tumwater, Washington 98501-5570
Intent to Apply
Intent to Apply and Questions Deadline: 3:00 p.m. on February 12, 2010
Written notification to the Department of Health of the Intent to Apply for this Request for Grant Application is required to be eligible to submit an application.

The Intent to Apply letter must include the information below and be received by the Solicitation Coordinator no later than 3:00 pm, local time Friday, February 12, 2010.  Information in the letter should be placed in the same order as the following outline:

1) Organization name

Proposal contact and title 

Address

Telephone number

FAX number

E-mail address
2) Name of person authorized to sign legal documents on behalf of your business, binding your organization to a contractual agreement, if different from the primary contact noted above.

3) State Business License number (UBI)
Federal Tax ID number

Proof of insurance

4) List of potential partners/subcontractors, if any.  Include business license number, Federal tax ID number, and evidence of financial stability for any subcontractors. 

5) Brief description of how the Application Minimum Requirements are met.
6) Evidence of financial stability.
Your organization and any partnering or subcontracting organizations must provide sufficient information to provide assurance to DOH that the Applicant is a financially stable, viable organization and that no reasonable foreseeable circumstances could lead to financial problems affecting the ability of the Applicant to fully meet all of its obligations under any resulting contract.
Examples of proof of financial stability include but are not limited to:

· The Applicant’s most recent independent audited financial statements for a fiscal year ended within the last 36 months.

The audited financial statements must be prepared with all monetary amounts detailed in United States currency; prepared under United States generally accepted accounting principles; and audited under United States generally accepted auditing standards.  The audited financial statements must include: the auditor’s opinion letter; financial statements; and any notes to the financial statements.

· Copy of annual report(s), including a breakdown of revenues and expenditures for each of the past five years

·  A copy of the Applicant's financial statement or, if the Applicant's financial statement is consolidated with those of a parent company or affiliate, the Applicant's parent company or affiliate's financial statement, for the most recent calendar year.
If DOH determines that the Applicant has not demonstrated its financial stability, DOH may, at its sole option, reject the Applicant's proposal as non-responsive.  Failure to provide any proof of financial stability will result in automatic disqualification.
7) Statement of ability and capacity to receive and manage federal funds.
The Applicant must provide sufficient information to document the use of generally accepted accounting practices (GAAP), which would demonstrate the Applicant’s ability to manage, track, and document the receipt of funds (e.g. registration fees) and the use of those funds to offset contract-related expenses.
8) A statement certifying that your company, including any of its officers or holder of controlling interest, are not presently or have not previously been debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in any federal contracts or grants by any federal department or agency. Any proposed subcontractors must provide same certification.
9) Brief description of the proposed project.
Funding Application Instructions & General Provisions
Funding Application Deadline:  Monday, March 15, 2010 3:00 p.m. local time
Letter of Submittal:

Applications must contain a Letter of Submittal signed by a person authorized to bind your organization to a contractual agreement.  Business contact information will be taken from Intent to Apply.  Your letter of submittal must include:

· Business name, address, phone, and email address and 

· Brief statement describing legal status of business, including year organized.

· Signature of authorized person. 
· The name and title of the person who would have primary contact with the Department of Health in carrying out the responsibilities of this contract.

· Provide your Federal Employer Tax Identification Number
· Provide your organization’s Washington Uniform Business Identification (UBI) number issued by the Washington State Department of Licensing
Questions:
All questions relating to this RFA must be received by February 12, 2010 at 3:00 p.m., local time.
In the interest of fairness, DOH will only answer questions received in writing (mail, email, fax) by the scheduled deadline. Do not call the Solicitation Coordinator to ask questions. The answers will be posted at: www.doh.wa.gov/bids. 
In instances where the Department is of the opinion that the issues/question raised apply only to an individual Applicant which may impact their decision to submit an application, issue/questions will be answered immediately for that Applicant and the question and answer will be included in the official response document.
Status of the Request For Funding Applications
This Request for Funding Applications is not an offer.  It is an invitation for qualified Applicants to submit a proposal to seek funding in relation to the provision of services set out in this Request for Funding Application.

Nothing in this Request for Funding Application is to be construed as creating any binding Funding Agreement for funding for services (express or implied) between the Department and any Applicant unless and until the Department has accepted that Applicant’s Application and a contract has been signed by both parties.

No other communications, verbal or otherwise, made by or on behalf of the Department in relation to this Request for Funding Application (or its subject matter) will be binding on the Department unless that representation is expressly incorporated into the final contract entered into between the Department and an Applicant.
Amendments to RFA
The Department reserves the right to change any information in, or to issue amendments to, this Request for Funding Applications.  The Applicant Questions and DOH response to those questions is considered an amendment to the RFA.
Right to Reject All Proposals
The Department may, at any time and at its sole discretion and without penalty, reject any and all proposals and issue no contract as a result of this RFA.
No Advance Payment 
The Constitution of the state of Washington prohibits payments in advance or anticipation of receipt of goods or services.  Contractors are paid after goods are delivered and accepted and/or services are rendered.

The State may not enter into a conditional sales contract unless the contract can be canceled for non-allocation of funds with no penalty to the State
Electronic Payment
The State of Washington prefers to utilize electronic payment in its transactions.  The successful contractor will be expected to register as a statewide vendor.  This allows Contractors to receive payments from all participating state agencies by direct deposit, the State's preferred method of payment. Forms necessary for registration can be obtained at http://www.ofm.wa.gov/isd/vendors.asp
Costs of Proposal Preparation
DOH will not pay any Bidder costs associated with preparing or presenting any proposal in response to this RFQQ.

Authority to Bind DOH
The DOH Secretary and the Secretary’s designees are the only persons who may legally commit DOH to the expenditures of funds under any contracts/agreements or amendments to the contract resulting from this RFA.  DOH shall not pay, any costs incurred before a contract or any subsequent amendment is fully executed.
Funding Application
Format:
· Use standard 8.5” x 11” white paper.

· Type your responses using -

· Margins - one inch (1”)

· Font - not less than 12 point.

· State your organization’s name on each page of all copies.

· Number pages in consecutive order starting with page 1, Letter of Submittal.

· Title and number your response to each item in the same order it appears in the RFA.  Type your responses in the same/identical order and numbering sequence as given 
· Page limits (response length) - No more than 12 pages.

· Forms may be printed and completed by hand if necessary.

Narrative:
· Applicants must provide complete, specific and detailed responses to all items in the application.

· Base responses on the instructions and material contained in this funding application. Disregard any oral representations by any party.

· Assume the independent funding review committee does not know anything about your organization or the services you provide.

Submittal:
· Your application must arrive at DOH by the application date and time stated in the schedule, whether mailed or hand delivered.

Send one (1) original clearly marked as the “Original” hard copy and one (1) CD-ROM copy of the application in MS Word 2003 or higher.
Outline for Content
Please submit your proposal according to the following format. Be sure to answer the questions posed in each section. Pages 14 and 15 describe how each section is weighted, and what criteria will be used during the scoring process.

I. EHDDI Needs Assessment
According to data and observations, what points in the process need improvement? What specifically is interfering with that step in the screening or follow-up process? 

What strengths or assets do you see in your community’s follow-up process? Could these be improved with an intervention?
II. Details of the Intervention(s)
a. Nature of Intervention

What does the intervention entail? Is this a new approach, or an enhancement on an existing routine or program? Why did you select this particular intervention?

b. Timeline of the Intervention

List each stage of the intervention, including the date it will be completed, or if it will be ongoing, and who is responsible for the task.

c. Sustainability

Describe how the intervention will carry on after the contract period ends, i.e. maintenance of equipment, permanence of protocol changes.

d. Measuring Success

How will you know if your intervention works? The EHDDI program can provide data on screening and diagnostic results, but if your strategy targets early intervention or another area of the EHDDI system, you will need to find another way to evaluate the impact of your intervention.

III. Description of Collaboration
a. Collaborators and Proposed Roles

If this is a new collaboration, who will be involved? What will this collaboration entail? 

If enhancing an existing collaboration, what is the current state of collaboration, and how will it be enhanced through this intervention? 

b. Letters of Support

Include a letter of support from each collaborating party expressing his or her awareness of the project and willingness to participate. These may be letters OR printed e-mails.

IV. Ability to Fulfill Contract
a. Staff Involved

Provide a list of staff who will be involved in the intervention, as well as what each person’s role will be. Include any subcontractors you will involve in this intervention.

b. Skills and Experience

Detail any experiences, training, or resources that enable those involved to carry out this intervention and to fulfill the terms of this contract.

c. Financial Stability and Responsibility

Communities who are awarded funding will receive it at the end of the contract period. Please attest to your ability to cover, monitor, and track the costs incurred by the intervention while awaiting reimbursement. Describe how you will protect against fraud and abuse of funds.

V. Budget
Provide an itemized list of the costs involved in this intervention. Provide a detailed budget narrative which explains all proposed expenditures and how costs were determined.  All requested items must be thoroughly justified and clearly related to the proposed intervention.  If any part of the project will be subcontracted, indicate how much money is allocated for this and who will receive it. We reserve the right to award partial funding.
Scoring
When submitted proposals are reviewed, each component of the proposal will be awarded points according to the criteria below.

I. EHDDI Area(s) to be Addressed in Community             
15  Points

· Clear understanding of the specific obstacles to follow-up in the community in question, as well as any contributing factors.
II. Details of the Intervention(s)                                              
40 Points

a. Nature of Intervention

· The intervention is on a scale that can be feasibly carried out during the contract period. It is a good match to the obstacles to follow-up identified in the community.
b. Timeline of the Intervention

· Intervention is broken down into manageable tasks and allocated to qualified staff to be performed on a reasonable time table. Tasks are concrete and visible.
c. Sustainability

· If equipment or other purchased items, it is clear that the items will be well-maintained and will thus continue to serve the community passed the contract time. If the intervention requires ongoing funding, it has been made clear how funding will be located after the contract ends in order to maintain the intervention.  
d. Measuring Success

· The data needed to assess the intervention’s success has been identified. If it is not a piece of data collected by the EHDDI surveillance system, a clear plan to collected needed data has been presented.
III. Description of Collaboration                                            
30 Points

a. Collaborators and Proposed Roles

· New collaboration: Each collaborator’s current role in the follow-up process has been detailed. It is clear how each collaborator will be involved in this intervention.

· Enhancing an existing collaboration: The current nature of the collaboration has been made clear, including how each collaborator currently contributes to the follow-up process. It is clear how this partnership will be enhanced through this intervention

b. Letters of Support

· A letter or e-mail of support is included for each collaborating agency or party expressing their willingness to participate in the intervention.
IV. Ability to Fulfill Contract                                                     
10  Points

a. Staff Involved

· The list of staff and contractors is clear and complete, including names, positions, and a brief description of their role in this intervention.
b. Skills and Experience

· Skills, experience, and resources relevant to carrying out this intervention have been described.
c. Financial Stability and Responsibility

· Confident declaration of financial stability and responsibility. Concrete methods have been outlined that ensure the awarded funds are spent as proposed. 
V. Budget                                                                                  
5  Points

· The items in the budget are imperative to the intervention’s implementation. The quotes are reasonable estimates for the cost of each item. 

Appendices

A.
Certificates and Assurances
B.
Sample Contract Terms & Conditions
Appendix A:  Certifications and Assurances
I/we make the following certifications and assurances as a required element of the bid or proposal 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(s):

 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 freely join with other persons or organizations for the purpose of presenting a single proposal or bid.

 The attached proposal or bid is a firm offer for a period of 120 days following receipt, and it may be accepted by the Department of Health without further negotiation (except where obviously required by lack of certainty in key terms) at any time within the 120-day period.

 In preparing this proposal or bid, I/we have not been assisted by any current or former employee of the State of Washington whose duties related (or did relate) to this proposal, bid or prospective contract, and who was assisting in other than his or her official, public capacity.  Neither does such a person nor any member of his or her immediate family have any financial interest in the outcome of this proposal or bid.  (Any exceptions to these assurances are described in full detail on a separate page and attached to this document.)

 I/we understand that the Department of Health will not reimburse me/us for any costs incurred in the preparation of this proposal or bid.

 I/we understand that any contract(s) awarded as a result of this RFA will incorporate Terms and Conditions substantially similar to those attached to the RFA.  I/we certify that I/we will comply with these or substantially similar Terms and Conditions if selected as a contractor.

 I/we understand that any person(s) selected as contractor(s) will be required to comply with DOH’s Nondiscrimination Plan and the federal and state laws on which it is based.  (See the General Terms and Conditions, attached for a summary of the Plan’s requirements.)  I/we will, if requested by DOH, submit additional information about the nondiscrimination and affirmative action policies and plans of this organization in advance of or after the contract award.


Signature








Date


Name & Title
Appendix B:  Sample Contract Terms & Conditions
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	CONTRACT NUMBER:

N1
	PERSONAL SERVICE

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 

	
	
	SUBRECIPIENT *

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO


* see Attachment 1 - Sections III and IV

THIS AGREEMENT made by and between the State of Washington's Department of Health, hereinafter referred to as "DOH," and the party whose name appears below, hereinafter referred to as the "Contractor."

CONTRACTOR:

IT IS MUTUALLY AGREED THAT: The Department of Health issued RFxx.
PURPOSE:  This contract serves to implement the services described in the RFxx and the Contractor’s proposal in response to the RFxx.  

Work performed without a contract or amendment signed by authorized representative of both parties shall be at the sole risk of the Contractor.  DOH shall not pay, any costs incurred before a contract or any subsequent amendment is fully executed.
STATEMENT OF WORK: XXX. The Contractor shall provide the goods and services as described in EXHIBIT A- Statement of Work, attached hereto and incorporated herein.

PERIOD OF PERFORMANCE: Subject to its other provisions, the period of performance under this contract shall be from DATE OF EXECUTION through xxxxxx unless sooner terminated as provided herein.  No billable activity may take place until this contract has been signed by both parties.

OFFICE OF FINANCIAL MANAGEMENT APPROVAL – IN THE EVENT THIS AGREEMENT IS DESIGNATED ABOVE AS A PERSONAL SERVICE: Under the provisions of Chapter 39.29 RCW, personal services contract(s) and amendments may be required to be filed with the Office of Financial Management (OFM) for approval.  No contract or amendment required to be so filed is effective and no work thereunder shall be commenced nor payment made therefore until ten (10) working days following the date of filing, and, if required, until approved by OFM.  In the event OFM fails to approve the contract or amendment, the contract shall be null and void.

IN CONSIDERATION WHEREOF:
CONSIDERATION: THE MAXIMUM CONSIDERATION AVAILABLE UNDER THIS CONTRACT IS $0.00 PAYABLE IN ACCORDANCE WITH EXHIBIT X, ATTACHED HERETO AND INCORPORATED HEREIN.  

SOURCE OF FUNDS:
FEDERAL:
$XXX

STATE: $XXX
OTHER: $XXX
TOTAL: $0.00

Federal funds disbursed through this contract were received by DOH through OMB Catalogue of Federal Domestic Assistance Number: XX.XXX. Contractor agrees to comply with applicable rules and regulations associated with these federal funds.

In the event state funds are provided through this contract, unless otherwise indicated and executed with an amendment to this contract, any state fiscal year (July – June) state funds which are unexpended as of June 30th, will not be available for carry over into the next state fiscal year. 
INVOICES AND PAYMENT: Contractor shall submit correct invoices to DOH Project Manager for all amounts to be paid by DOH hereunder.  All invoices submitted must meet with the approval of the Project Manager or his/her designee prior to payment, which approval shall not be unreasonably withheld. Contractor shall only submit invoices for Services or Deliverables as permitted by this section of the Contract.  The Contractor shall not bill DOH for services performed under this contract, and DOH shall not pay the Contractor, if the Contractor is entitled to payment or has been or will be paid by any other source, including grants, for that service.  

DOH will return incorrect or incomplete invoices to the Contractor for correction and reissue.  The Contract Number and order number must appear on all invoices, bills of lading, packages, and correspondence relating to this Contract.  All payments to Contractor shall be remitted by mail.  Invoices must reference this Contract Number and provide detailed information as requested by DOH.

DOH will make payment to the Contractor within 30 days upon receipt of properly executed invoice vouchers.  (Note:  Failure to submit a properly completed IRS form W-9 may result in delayed payments.)  Upon expiration of the contract, any claims for payment for costs due and payable under this contract that are incurred prior to the expiration date must be submitted by the Contractor to DOH within 60 days after the contract/agreement expiration date.  Belated claims shall be paid at the discretion of DOH and are contingent upon the availability of funds.

ELECTRONIC PAYMENT:  The State of Washington prefers to utilize electronic payment in its transactions.  Contractor will be expected to register as a statewide vendor.  This allows Contractors to receive payments from all participating state agencies by direct deposit, the State's preferred method of payment. Forms necessary for registration can be obtained at http://www.ofm.wa.gov/isd/vendors.asp.  

IT IS FURTHER AGREED THAT:
GOVERNANCE: Each of the exhibits listed below is by this reference hereby incorporated into this contract.  In the event of an inconsistency in this contract, unless otherwise provided herein, the inconsistency shall be resolved by giving precedence in the following order:

· Applicable Federal and State Statutes and Regulations

· General Terms and Conditions
· Exhibit A - Statement of Work

· Exhibit B – RFxx N1
· Exhibit C - Contractor's Response to RFxx N1
· Any other provision of the contract whether incorporated by reference or otherwise.

UNDERSTANDING: This contract, including referenced exhibits, attachments & documents included herein by reference, contains all the terms and conditions agreed upon by the parties.  No other understandings, oral or otherwise, regarding the subject matter of this contract shall exist or bind any of the parties hereto.

APPROVAL: This contract shall be subject to the written approval of DOH Contracting Officer and shall not be binding until so approved.  Only the Contracting Officer or his/her designee, by written delegation made prior to action, shall have the expressed, implied, or apparent authority to alter, amend, modify, or waive any clause or condition of this contract.  Furthermore, any alteration, amendment, modification, or waiver of any clause or condition of this contract is not effective or binding unless made in writing and signed by the Contracting Officer.

IN WITNESS WHEREOF:  DOH and the Contractor have signed this agreement.

	CONTRACTOR SIGNATURE  


	DATE

	DOH CONTRACTING OFFICER SIGNATURE


	DATE


THIS CONTRACT HAS BEEN APPROVED AS TO FORM BY THE ATTORNEY GENERAL

NOTE:  CONTRACTOR SIGNATURE ALSO REQUIRED ON FEDERAL CERTIFICATIONS AND FEDERAL ASSURANCES!!!!!
ATTACHMENT 1

GENERAL TERMS AND CONDITIONS, FEDERAL COMPLIANCE,

AND Standard FEDERAL Certifications AND ASSURANCES
I.
GENERAL TERMS (DEFINITIONS)

As used throughout this contract, the following terms shall have the meanings set forth below:

a) “Allowable Cost” shall mean an expenditure which meets the test of the appropriate OMB Circular (see “III. Federal Compliance”).  The most significant factors affecting allowability of cost are; 1) they must be necessary and reasonable, 2) they must be allocable, 3) they must be authorized or not prohibited under state or local laws and regulations, and 4) they must be adequately documented.

b) "Client" shall mean an agency, firm, organization, individual or other entity applying for or receiving services under this contract.

c) "Cognizant State Agency" shall mean the state agency from whom the sub-recipient receives federal financial assistance.  If funds are received from more than one state agency, the cognizant state agency shall be the agency who contributes the largest portion of federal financial assistance to the sub-recipient, unless a cognizant state agency has been designated by OFM.

d) "Contractor" shall mean that agency, firm, provider, organization, individual or other entity performing services under this contract.  It shall include any subContractor retained by the prime Contractor as permitted under the terms of this agreement.

e) "Contracting Officer" shall mean that individual(s) of the Office of Contract Services of DOH and his/her delegates within that office authorized to execute this agreement on behalf of the Department.

f) "Department" shall mean the Department of Health (DOH) of the State of Washington, any division, section, office, unit or other entity of the department, or any of the officers or other officials lawfully representing the department.

g) “Equipment” shall mean an article of non-expendable, tangible property having a useful life of more than one year and an acquisition cost of $5,000 or more.
h) "Personal Information" means information identifiable to any person, including, but not limited to, information that relates to a person's name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone numbers, social security numbers, driver license numbers, other identifying numbers, and any financial identifiers.  Personal information includes “protected health information” as set forth in 45 CFR § 164.50 as currently drafted and subsequently amended or revised and any other information that may be exempt from disclosure to the public or other unauthorized persons under either chapter 42.17 RCW or other state and federal statutes. 

i) "Reimbursement" shall mean that the Department of Health will repay the Contractor for allowable costs incurred under the terms of this contract.

j) “Subcontractor” shall mean a person, partnership, or company, not in the employ of or owned by the Contractor, who is performing all or part of those services under a separate contract with or on behalf of the Contractor.  The terms “subcontractor” and “subcontractors” mean subcontractor(s) in any tier.  See OMB Circular A-133 for additional detail.

k) A “Subrecipient” is a Contractor operating a federal or state assistance program receiving federal funds and having the authority to determine both the services rendered and disposition of program.  See OMB Circular A-133 for additional detail.

l) “Successor” is defined as any entity which, through amalgamation, consolidation, or other legal succession becomes invested with rights and assumes burdens of the first Contractor/ vendor.

GENERAL TERMS & CONDITIONS


II.
GENERAL CONDITIONS

1. ACCESS TO DATA – If required, the Contractor shall provide access to data generated under this contract to DOH, the Joint Legislative Audit and Review Committee, and the State Auditor 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. The contractor agrees to make information covered under this agreement available to DOH for inspection.
2. ADVANCE PAYMENTS PROHIBITED - No payment in advance or in anticipation of services or supplies to be provided under this agreement shall be made by DOH.

3. AMENDMENTS – this contract may be amended by mutual written agreement of the parties. Such amendments shall not be binding unless they are in writing and signed by personnel authorized to bind each of the parties.  Work performed without a properly signed contract or amendment shall be at the sole risk of the Contractor. 

4. AMERICANS WITH DISABILITIES ACT (ADA) OF 1990, PUBLIC LAW 101-336, also referred to as the "ADA" 28 CFR Part 35 - The Contractor must comply with the ADA, which provides comprehensive civil rights protection to individuals with disabilities in the areas of employment, public accommodations, state and local government services, and telecommunications.

5. ASSIGNABILITY – Neither this contract nor any claim arising under this contract shall be transferred or assigned by the contractor without prior written consent of DOH. 

6. ATTORNEYS’ FEES – In the event of litigation or other action brought to enforce contract terms, each party agrees to bear its own attorney’s fees and costs.

7. CHANGE IN STATUS - In the event of substantive change in the legal status, organizational structure, or fiscal reporting responsibility of the Contractor, Contractor agrees to notify DOH of the change. Contractor shall provide notice as soon as practicable, but no later than thirty days after such a change takes effect.

8. CONFIDENTIALITY/SAFEGUARDING OF INFORMATION - The use or disclosure by any party, either verbally or in writing, of any Confidential Information shall be subject to Chapter 42.56 RCW and Chapter 70.02 RCW, as well as other applicable federal and state laws and administrative rules governing confidentiality. Specifically, the Contractor agrees to limit access to Confidential Information to the minimum amount of information necessary, to the fewest number of people, for the least amount of time required to do the work. The obligations set forth in this clause shall survive completion, cancellation, expiration, or termination of this Agreement.

A.
Notification of Confidentiality Breach

Upon a breach or suspected breach of confidentiality, the Contractor shall immediately notify the DOH Privacy Officer. For the purposes of this Agreement, “immediately “shall mean within one calendar day.

The contractor will take steps necessary to mitigate any known harmful effects of such unauthorized access including, but not limited to sanctioning employees, notifying subjects, and taking steps necessary to stop further unauthorized access. The Contractor agrees to indemnify and hold harmless Agency for any damages related to unauthorized use or disclosure by the Contractor, its officers, directors, employees, Subcontractors or agents.

Any breach of this clause may result in termination of the contract and the demand for return of all confidential information.

B.
Subsequent Disclosure

The Contractor will not release, divulge, publish, transfer, sell, disclose, or otherwise make the Confidential Information known to any other entity or person without the express prior written consent of the Secretary of Health, or as required by law. 

If responding to public record disclosure requests under RCW 42.56, the Contractor agrees to notify and discuss with the DOH Privacy Officer requests for all information that are part of this Agreement, prior to disclosing the information. DOH will provide to the Contractor the name and contact information for the DOH Privacy Officer. The Contractor further agrees to provide DOH a minimum of two calendar weeks to initiate legal action to secure a protective order under RCW 42.56.540.

9. CONFLICT OF INTEREST - Notwithstanding any determination by the Executive Ethics Board or other tribunal, DOH may, in its sole discretion, by written notice to the Contractor, terminate this contract if it is found, after due notice and examination by DOH or its agent that there is a violation of the ethics in public service act, chapter 42.52 RCW, or any similar statute involving the contractor in the procurement of, or performance of this contract. 

In the event this contract is terminated as provided above, DOH shall be entitled to pursue the same remedies against the Contractor as it could pursue in the event of a breach of the contract by the Contractor. The rights and remedies of DOH provided for in this section shall not be exclusive are in addition to any other rights and remedies provided by law. The existence of facts upon which DOH makes a determination under this section shall be an issue and may be reviewed as provided in the “disputes” section of this contract.

10. COVENANT AGAINST CONTINGENT FEES – The Contractor warrants that no person or selling agent has been employed or retained to solicit or secure this contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, excepting bona fide employees or bona fide established agents maintained by the Contractor for the purpose of securing business. DOH shall have the right, in the event of breach of this clause by the Contractor, to annul this contract without liability, or in its discretion, to deduct from the contract price or consideration or recover by other means the full amount of such commission, percentage, brokerage or contingent fee.

11. DEBARMENT - The Contractor, by signature to this contract, certifies that the Contractor and it’s principals are/is not presently debarred, suspended, proposed for debarment, are in the process of being debarred, declared ineligible, or voluntarily excluded in any Federal department or agency from contracting or participating in transactions.  The Contractor also agrees to include the above requirement in any and all subcontracts into which it enters.

12. DISPUTES – The parties shall 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 the dispute under this section. When a genuine dispute arises between DOH and the Contractor regarding the terms of this agreement or the responsibilities imposed herein which cannot be resolved at the project management level, either party may submit a request for a dispute resolution to the Office of Contracts Management which shall oversee the following Dispute Resolution Process: DOH shall appoint a representative to a dispute panel; the Contractor shall appoint a representative to the dispute panel; DOH’s and Contractor's representatives shall mutually agree on a third person to chair the dispute panel. The dispute panel shall thereafter decide the dispute with the majority prevailing. 

A party's request for a dispute resolution must:

· be in writing, 

· state the disputed issues, 

· state the relative positions of the parties, 

· state the contractor's name, address, and his/her department contract number, 

·  be mailed to DOH Office of Contracts & Procurement, PO Box 47905, Olympia, WA  98504-7905 within thirty (30) calendar days after the party could reasonably be expected to have knowledge of the issue which he/she now disputes.

This dispute resolution process constitutes the sole administrative remedy available under this contract. The parties agree that this resolution process shall precede any action in a judicial and quasi-judicial tribunal.

13. EFFECTIVE DATE – Unless otherwise specified under Period of Performance, the effective date of this agreement and subsequent amendments, if any, is the Date of Execution. The Date of Execution is the last date of signature of the parties to the agreement. No billable activity may take place prior to the Date of Execution. Contractor assumes all liability for any expenses incurred prior to the Date of Execution or in the event the agreement/amendment is not executed.
14.  ELECTRONIC PAYMENT - The State of Washington prefers to utilize electronic payment in its transactions.  The successful contractor will be expected to register as a statewide vendor.  This allows Contractors to receive payments from all participating state agencies by direct deposit, the State's preferred method of payment. Forms necessary for registration can be obtained at http://www.ofm.wa.gov/isd/vendors.asp.
15. GOVERNING LAW - This contract shall be governed by the laws of the State of Washington and applicable federal laws and regulations. The Venue of any legal action or suit concerning this agreement shall be the Thurston County Superior Court and all actions or suits thereon shall be brought therein.

16. INDEMNIFICATION - To the fullest extent permitted by law, the Contractor shall indemnify, defend, and hold harmless the State of Washington, DOH, and all officials, agents and employees of the State, from and against all claims for injuries and death arising out of or resulting from the performance of the contract. Contractor’s obligation to indemnify, defend and hold harmless includes any claim by Contractors agents, employees, representatives, or any subcontractor or its employees.
Contractor expressly agrees to indemnify, defend, and hold harmless the State for any claim arising out of or incident to Contractor’s or any subcontractor’s performance or failure to perform the Contract. Contractor’s obligation to indemnify, defend, and hold harmless the State shall not be eliminated or reduced by any actual or alleged concurrent negligence of State or its agents, agencies, employees and officials. 

Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify, defend and hold harmless State and its agencies, officials, agents or employees. 

17. INDEPENDENT CAPACITY OF THE CONTRACTOR – The parties intend that an independent contractor relationship will be created BY this contract. The Contractor and his or her employees or agents performing under the contract are not employees or agents of DOH. The contractor shall not hold himself/herself out as nor claim to be an officer or employee of DOH or of the State of Washington by reason hereof, nor will the Contractor make any claim of right, privilege or benefit which would accrue to such employee under law. Conduct and control of the work will be solely with the Contractor.

18. INDUSTRIAL INSURANCE COVERAGE – The Contractor shall comply with the provisions of Title 51 RCW, Industrial Insurance. Prior to performing work under this contract, the Contractor shall provide or purchase industrial insurance coverage for the Contractor’s employees, as may be required of an “employer” as defined in Title 51 RCW, and shall maintain full compliance with Title 51RCW during the course of this contract. If the Contractor fails to provide industrial insurance coverage or fails to pay premiums or penalties on behalf of its employees as may be required by law, DOH may collect from the Contractor the full amount payable to the Industrial Insurance accident fund. DOH may deduct the amount owed by the Contractor to the accident fund from the amount payable to the Contractor by DOH under this contract, and transmit the deducted amount to the Department of Labor and Industries, Division of Insurance Services. This provision does not waive any of L&I’s rights to collect from the Contractor. 

Industrial insurance coverage through the Department of Labor & Industries is optional for sole proprietors, partners, corporate officers and others, per RCW 51.12.020.

19. INSURANCE - The Contractor shall 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 the Contractor or subcontractor, or agents of either, while performing under the terms of this contract.

The Contractor shall provide insurance coverage which shall be maintained in full force and effect during the term of this Contract, as follows:

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 $1,000,000 per occurrence. Additionally, the Contractor is responsible for ensuring that any subcontractors provide adequate insurance coverage for the activities arising out of subcontracts.

2.
Automobile Liability - In the event that services delivered pursuant to this contract involve the use of vehicles, either owned or unowned by the Contractor, automobile liability insurance shall be required. The minimum limit for automobile liability is:

$1,000,000 per occurrence, using a Combined Single Limit for bodily injury and property damage.

3.
The insurance required shall be issued by an insurance company/ies authorized to do business within the State of Washington, and shall name the state of Washington, its agents and employees as additional insureds under the insurance policy/ies. All policies shall be primary to any other valid and collectable insurance. Contractor shall instruct the insurers to give Agency 30 days advance notice of any insurance cancellation.

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

20. LICENSING, ACCREDITATION AND REGISTRATION - The Contractor shall comply with all applicable local, state, and federal licensing, accreditation and registration requirements/standards, necessary for the performance of this contract.

21. LIMITATION OF AUTHORITY - Only the Contracting Officer or his/her delegate by writing (delegation to be made prior to action) shall have the express, implied, or apparent authority to alter, amend, modify, or waive any clause or condition of this contract on behalf of DOH. No alteration, modification, or waiver of any clause or condition of this contract is effective or binding unless made in writing and signed by the Contracting Officer.

22. NONDISCRIMINATION - During the performance of this contract, the Contractor shall comply with all federal and state nondiscrimination laws, regulations and policies.

23. NONDISCRIMINATION LAWS NONCOMPLIANCE - In the event of the 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, and the Contractor may be declared ineligible for further contracts with DOH. The Contractor shall, however, be given a reasonable time in which to cure this noncompliance. Any dispute may be resolved in accordance with the "Disputes" procedure set forth herein.

24. OVERPAYMENTS AND ASSERTION OF LIEN - In the event that DOH establishes overpayments or erroneous payments made to the Contractor under this contract, DOH may secure repayment, plus interest, if any, through the filing of a lien against the Contractor's real property, or by requiring the posting of a bond, assignment or deposit, or some other form of security acceptable to DOH, or by doing both.

25. PRIVACY – Confidential information collected, used or acquired in connection with this contract shall be used solely for the purposes of this contract. Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell or otherwise make known to unauthorized persons confidential information without the express written consent of DOH or as provided by law. Contractor agrees to implement physical, electronic and managerial safeguards to prevent unauthorized access to confidential information.

DOH reserves the right to monitor, audit, or investigate the use of confidential information collected, used or acquired by the contractor through this contract. The monitoring, auditing, or investigating may include but is not limited to "salting" by DOH. Contractor shall certify the return or destruction of all confidential information upon expiration of this contract. Salting is the act of placing a record containing unique but false information in a database that can be used later to identify inappropriate disclosure of data contained in the database.

Any breach of this provision may result in termination of the contract and the demand for return of all confidential information. The contractor agrees to indemnify and hold harmless DOH for any damages related to the contractor's unauthorized use of confidential information.

26. PUBLICITY - The Contractor agrees to submit to DOH all advertising and publicity matters relating to this Contract wherein DOH’s name is mentioned or language used from which the connection of DOH’s name may, in DOH's judgment, be inferred or implied. The Contractor agrees not to publish or use such advertising and publicity matters without the prior written consent of DOH.

27. RECORDS, DOCUMENTS, AND REPORTS - The Contractor shall maintain books, records, documents, data and other evidence relating to this contract and performance of the services described herein, including but not limited to accounting procedures and practices which sufficiently and properly reflect all direct and indirect costs of any nature expended in the performance of this contract. Contractor shall retain such records for a period of six (6) years following the date of final payment. At no additional cost, these records, including materials generated under the contract, shall be subject at all reasonable times to inspection, review or audit by DOH, personnel duly authorized by DOH, the office of the state auditor, and federal and state officials so authorized by law, regulation or agreement.

If the contract reimburses the Contractor for costs incurred in performance, the Contractor shall in addition maintain books, records, documents and other evidence of procedures and practices which sufficiently and properly reflect all direct and indirect costs of any nature expended in the performance of this agreement.

If any litigation, claim or audit is started before the expiration of the six (6) year period, the records shall be retained until all litigation, claims, or audit findings involving the records have been resolved.

28. REGISTRATION WITH DEPARTMENT OF REVENUE - The Contractor shall complete registration with the Washington State Department of Revenue, if applicable, and be responsible for payment of all taxes due on payments made under this contract.

29. RIGHT OF INSPECTION - The Contractor shall provide right of access to its facilities to DOH, 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. The Contractor shall make available information necessary for DOH to comply with the client's right to access, amend, and receive an accounting of disclosures of their confidential information according state and federal law. The Contractor’s internal policies and procedures, books, and records relating to the safeguarding, use, and disclosure of confidential information obtained or used as a result of this contract shall be made available to DOH and the U.S. Secretary of the Department of Health & Human Services, upon request.

30. RIGHTS IN DATA/COPYRIGHT - Unless otherwise provided, all materials produced exclusively under this contract shall be considered "works for hire" as defined by the U.S. Copyright Act and shall be owned by DOH. DOH shall be considered the author of such Materials. In the event the Materials are not considered “works for hire” under the U.S. Copyright laws, Contractor hereby irrevocably assigns all right, title, and interest in Materials, including all intellectual property rights, to DOH effective from the moment of creation of such Materials.

Materials means all items in any format and includes, but is not limited to, data, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, computer programs, films, tapes, and/or sound reproductions that derive exclusively from the Contractor’s work under this contract. Ownership includes the right to copyright, patent, register and the ability to transfer these rights.

For Materials that are delivered under the contract, but that incorporate pre-existing materials not produced under the contract, Contractor hereby grants to DOH a nonexclusive, royalty-free, irrevocable license (with rights to sublicense others) in such Materials to translate, reproduce, distribute, prepare derivative works, publicly perform, and publicly display. The Contractor warrants and represents that Contractor has all rights and permissions, including intellectual property rights, moral rights and rights of publicity, necessary to grant such a license to DOH.

The Contractor shall exert all reasonable effort to advise DOH, at the time of delivery of Materials furnished under this contract, of all known or potential invasions of privacy contained therein and of any portion of such document which was not produced in the performance of this contract. DOH shall receive prompt written notice of each notice or claim of copyright infringement received by the Contractor with respect to any data delivered under this contract. DOH shall have the right to modify or remove any restrictive markings placed upon the data by the Contractor.
31. SAVINGS - In the event funding from state, federal, or other sources is withdrawn, reduced, or limited in any way after the effective date of this contract and prior to normal completion, DOH may terminate the contract under the "Termination for Convenience" clause, without the ten (10) day notice requirement, subject to renegotiation at DOH’s discretion under those new funding limitations and conditions.
32. SEVERABILITY - If any provision of this agreement or any provision of any document incorporated by reference shall be held invalid, such invalidity shall not effect the other provisions of this agreement which can be given effect without the invalid provision, and to this end the provisions of this agreement are declared to be severable

33. SUBCONTRACTING – Neither the Contractor, nor any subcontractors, shall enter into subcontracts for any of the work contemplated under this agreement without prior written approval of DOH. In no event shall the existence of the subcontract operate to release or reduce the liability of the contractor to DOH for any breach in the performance of the contractor’s duties. This clause does not apply to Hospitals and/or Medical Clinics that must contract with specialty physicians (e.g. anesthesiologists, radiologists, physicians groups, independent practitioners, etc) nor does it include contracts of employment between the contractor and personnel assigned to work under this contract.

Additionally, the Contractor is responsible for ensuring that all terms, conditions, assurances and certifications set forth in this agreement are carried forward to any subcontracts. Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell or otherwise make known to unauthorized persons confidential information without the express written consent of DOH or as provided by law.

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

The rejection or approval by DOH of any subcontractor or the termination of a subcontractor shall not relieve the Contractor of any of its responsibilities under the Contract, nor be the basis for additional charges to DOH.

DOH has no contractual obligations to any subcontractor or vendor under contract to the Contractor. The Contractor is fully responsible for all contractual obligations, financial or otherwise, to their subcontractors.

34. SURVIVABILITY – The terms and conditions contained in this agreement which by their sense and context, are intended to survive the completion, cancellation, termination, or expiration of the Agreement shall survive.

35. TAXES – All payments accrued on account of payroll taxes, unemployment contributions, any other taxes, insurance or other expenses for the Contractor or its staff shall be the sole responsibility of the Contractor.
36. TERMINATION FOR CONVENIENCE - Except as otherwise provided in this contract, the Contracting Officer may, by ten (10) calendar days written notice, beginning on the second day after the mailing, terminate this contract in whole or in part when it is in the best interests of DOH.

If this contract is so terminated, DOH shall be liable only for payment in accordance with the terms of this contract for services rendered prior to the effective date of termination.

37. TERMINATION FOR DEFAULT – In the event DOH determines the contractor has failed to comply with the conditions of this contract in a timely manner, DOH has the right to suspend or terminate this contract. Further, DOH may terminate this contract for default, in whole or in part, if DOH has a reasonable basis to believe that the contractor has:

a) Failed to meet or maintain any requirement for contracting with DOH;

b) Failed to ensure the health or safety of any client for whom services are being provided under this contract;

c) Failed to perform under, or otherwise breached, any term or condition of this contract; and/or 

d) Violated any applicable law or regulation.

Before suspending or terminating the contract, DOH shall notify the contractor in writing of the need to take corrective action. If corrective action is not taken within fourteen (14) days, the contract may be terminated or suspended. In the event of termination or suspension, the contractor shall 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. DOH reserves the right to suspend all or part of the contract, withhold further payments, or prohibit the contractor from incurring additional obligations of funds during investigation of the alleged compliance breach and pending corrective action by the contractor or a decision by DOH to terminate the contract. A termination shall be deemed to be a “termination for convenience” if it is determined that the contractor: (1) was not in default; or (2) failure to perform was outside of his or her control, fault or negligence. The rights and remedies of DOH provided in this contract are not exclusive and are in addition to any other rights and remedies provided by law.
38. TERMINATION PROCEDURE - Upon termination of this agreement DOH may require the Contractor to deliver to DOH any property specifically produced or acquired for the performance of such part of this agreement as has been terminated. The provisions of the "Treatment of Assets" clause shall apply in such property transfer.

DOH shall pay to the Contractor the agreed upon price, if separately stated, for completed work and services accepted by DOH. In addition DOH shall pay the amount agreed upon by the Contractor and the Contracting Officer for (a) completed work and services for which no separate price is stated, (b) partially completed work and services, (c) other property or services which are accepted by DOH, and (d) the protection and preservation of the property. If the termination is for default, the Contracting Officer shall determine the extent of the liability of DOH. Failure to agree with such determination shall be a dispute within the meaning of the "Disputes" clause of this contract.

DOH may withhold from any amounts due the Contractor for such completed work or services such sum as the Contracting Officer determines to be necessary to protect DOH against potential loss or liability.

The rights and remedies of DOH provided in this section shall not be exclusive and are in addition to any other rights and remedies provided by law or under this agreement.

After receipt of a notice of termination, and except as otherwise directed by the Contracting Officer, the Contractor shall:

· Stop work under the agreement on the date and to the extent specified in the notice;

· Place no further orders or subcontracts for materials, services, facilities except as necessary to complete such portion of the work not terminated;

· Assign to DOH, to the extent directed by the Contracting Officer, all of the rights, titles, and interest of the Contractor under the orders and subcontracts in which case DOH has the right, at its discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts.

· Settle all outstanding liabilities and all claims arising out of orders or subcontracts, with the approval or ratification of the Contracting Officer to the extent he/she may require, which approval or ratification shall be final for all the purposes of this clause;

· Transfer title to DOH and deliver, as directed by the Contracting Officer, any property which, if the agreement had been completed, would have been required to be furnished to DOH;

· Complete performance of such part of the work not terminated by the Contracting Officer; and,

· Take such action as may be necessary, or as the Contracting Officer may direct, for the protection and preservation of the property related to this agreement which is in the possession of the Contractor and in which DOH has or may acquire an interest.

39. TREATMENT OF ASSETS - Equipment purchases, title, and treatment of assets are determined by fund source. OMB Circular A-102 and/or the Washington State Office of Financial Management’s “OFM Directive A95-05” (effective July 1, 1995) regulate treatment of assets. Equipment acquisitions must be included in the official contract budget. 

40. WAIVER OF DEFAULT - Waiver of any default or breach shall not be deemed to be a waiver of any subsequent default or breach. Any waiver shall not be construed to be a modification of the terms of this Contract unless stated to be such in writing and signed by authorized representative of DOH.

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

The undersigned (authorized official signing for the contracting organization) certifies to the best of his or her knowledge and belief, that the Contractor, defined as the primary participant in accordance with 45 CFR Part 76, and its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal Department or agency;

b) have not within a 3-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 

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

d) have not within a 3-year period preceding this contract had one or more public transactions (Federal, State, or local) terminated for cause or default.

Should the Contractor not be able to provide this certification, an explanation as to why should be placed after the assurances page in the contract.

The Contractor agrees by signing this contract that it will include, without modification, the clause titled "Certification Regarding Debarment, Suspension, In eligibility, and Voluntary Exclusion--Lower Tier Covered Transactions" in all lower tier covered transactions (i.e., transactions with sub- grantees and/or Contractors) and in all solicitations for lower tier covered transactions in accordance with 45 CFR Part 76.

2. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the contracting organization) certifies that the Contractor will, or will continue to, provide a drug-free workplace in accordance with 45 CFR Part 76 by:

a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

b) Establishing an ongoing drug-free awareness program to inform employees about

(1) The dangers of drug abuse in the workplace;

(2) The Contractor’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
c) Making it a requirement that each employee to be engaged in the performance of the contract be given a copy of the statement required by paragraph (a) above;

d) Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the contract, the employee will—

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

e) Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every contract officer or other designee on whose contract activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant;

f) Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

For purposes of paragraph (e) regarding agency notification of criminal drug convictions, DOH has designated the following central point for receipt of such notices:

Compliance and Internal Control Officer

Office of Grants Management

WA State Department of Health

PO Box 47905

Olympia, WA  98504-7905

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions," generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying undertaken with non-Federal (nonappropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). 

The undersigned (authorized official signing for the contracting organization) certifies, to the best of his or her knowledge and belief, that:

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

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

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

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

4. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the contracting organization) certifies that the statements herein are true, complete, and accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the contracting organization will comply with the Public Health Service terms and conditions of award if a contract is awarded.

5. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early childhood development services, education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the contracting organization will comply with the requirements of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The contracting organization agrees that it will require that the language of this certification be included in any subcontracts which contain provisions for children’s services and that all subrecipients shall certify accordingly.

The Public Health Services strongly encourages all recipients to provide a smoke-free workplace and promote the non-use of tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American people.

6. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS INSTRUCTIONS FOR CERTIFICATION
1) By signing and submitting this proposal, the prospective Contractor is providing the certification set out below.

2) The inability of a person to provide the certification required below will not necessarily result in denial of participation in this covered transaction. The prospective Contractor shall submit an explanation of why it cannot provide the certification set out below. The certification or explanation will be considered in connection with the department or agency's determination whether to enter into this transaction. However, failure of the prospective Contractor to furnish a certification or an explanation shall disqualify such person from participation in this transaction.

3) The certification in this clause is a material representation of fact upon which reliance was placed when the department or agency determined to enter into this transaction. If it is later determined that the prospective Contractor knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause of default.

4) The prospective Contractor shall provide immediate written notice to the department or agency to whom this contract is submitted if at any time the prospective Contractor learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

5) The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. You may contact the person to whom this contract is submitted for assistance in obtaining a copy of those regulations. 

6) The prospective Contractor agrees by submitting this contract that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by DOH.

7) The prospective Contractor further agrees by submitting this contract that it will include the clause titled ``Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Covered Transaction,'' provided by HHS, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, DOH may terminate this transaction for cause or default. 

7. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS -- PRIMARY COVERED TRANSACTIONS

1) The prospective Contractor certifies to the best of its knowledge and belief, that it and its principals:

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

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

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

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

2) Where the prospective Contractor is unable to certify to any of the statements in this certification, such prospective Contractor shall attach an explanation to this proposal.

CONTRACTOR SIGNATURE REQUIRED

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 


	TITLE

	Please also print or type name:


	

	ORGANIZATION NAME: (if applicable)


	DATE




Note:  If you download this Request for Funding Application (RFA) from the DOH website, you are responsible for sending your name, address, email address, fax number and phone number to the Solicitation Coordinator in order for your organization to receive notification of any Amendments or Applicant Questions/DOH Answers.











� This schedule is subject to change at the discretion of Department of Health.  DOH must by in receipt of all required documents by the due dates and times specified 





RFA N18050 

Page 1 of 32
Improving Newborn Hearing Screening & Care
RFA - N18050

Page 2 of 32
Improving Newborn Hearing Screening & Care Coordination

_1178365495.bin

