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CONTRACT NUMBER:  CLH18261 AMENDMENT NUMBER:  15 

PURPOSE OF CHANGE:  To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as 
SNOHOMISH HEALTH DISTRICT Modifications/Waivers 

clause, and to make necessary changes within the scope of this contract and any subsequent amendments thereto. 

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

1. Exhibit A Statements of Work, attached and incorporated by this reference, are amended as follows: 

 Adds Statements of Work for the following programs: 

 

 Amends Statements of Work for the following programs: 

 Childhood Lead Poisoning Prevention Program - Effective July 1, 2019 
 Office of Drinking Water Group A Program - Effective January 1, 2018 
 TB Program - Effective January 1, 2020 
 WIC Nutrition Program - Effective January 1, 2018 

 Deletes Statements of Work for the following programs: 

 
2. Exhibit B-15 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-14 Allocations 

as follows: 

 Increase of $88,106 for a revised maximum consideration of $11,928,046. 

 Decrease of       for a revised maximum consideration of      . 

 
 
No change in the maximum consideration of      . 
Exhibit B Allocations are attached only for informational purposes. 

3. Exhibit C-15 Schedule of Federal Awards, attached and incorporated by this reference, amends and replaces 
Exhibit C-14. 

Unless designated otherwise herein, the effective date of this amendment is the date of execution. 

ALL OTHER TERMS AND CONDITIONS of the original contract and any subsequent amendments remain in full force 
and effect. 

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

SNOHOMISH HEALTH DISTRICT 

________________________________________________ 

 STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
 
 
 
____________________________________________ 

Date   Date 
  

APPROVED AS TO FORM ONLY 
Assistant Attorney General 
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Exhibit A
Statement of Work 

Contract Term:  2018-2020 
 

DOH Program Name or Title:  Childhood Lead Poisoning Prevention Program - 
Effective July 1, 2019 

Local Health Jurisdiction Name:  Snohomish Health District

Contract Number:  CLH18261

SOW Type:  Revision Revision # (for this SOW)  2 Funding Source 
 Federal <Select One> 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2019 through June 30, 2020 

Statement of Work Purpose:  The purpose of this statement of work is to support local interventions with the case management of elevated blood lead levels in children 14 years 
of age and younger. The focus of this program is to build local capacity statewide to provide case management services to all children with elevated blood lead levels. 

Revision Purpose:  The purpose of this revision is to correct the BARS revenue code for FPH Lead Case Mgmt - GFS (MI 25619700) from 334.04.91 to 334.04.93 and remove 
GFS from the Chart of Accounts Title.  The total consideration is increased by $3,925, and the SOW remains the same. 

 
Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 
Code 

Master 
Index 
Code 

Funding 
(LHJ Use 

Start Date 

 Period 
 Only) 

End Date 

Current 
Consideration 

Change 

Increase (+) 

Total 
Consideration 

FPH Lead Case Mgmt  N/A 334.04.93 25619700   8,905 3,925 12,830

TOTALS 8,905 3,925 12,830

 

Task 
Number 

Task/Activity/Description 
*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes 
Due Date/Time 

Frame 
Payment Information 

and/or Amount 

1 Home Visit 1 
a) Contact the provider to gather complete 

information on the assigned elevated blood lead 
level case. 

b) Contact the family to schedule the visit. 
c) 

the child spends significant amounts of time). 
d) Interview the caregivers using the Child Blood 

Lead Investigation Form and conduct an 
environmental assessment to identify factors 

 
e) Determine if the family lives in Section 8 or 

HUD housing, and if the child is Medicaid 
enrolled. 

f) Provide ed
 

 Submit the information collected 
during the home visit via the 
applicable fields of the 
Washington Disease Reporting 
System (WDRS). 
 
Submit, as attachment(s) via 
WDRS the documentation of the 
Plan of Care prepared for the 
family (DOH will provide a 
template) including a summary 
of the environmental assessment 
and suggestions for reducing or 
eliminating exposure.  Provide a 
copy of this document or 

Submit as needed 
within 60 days after 
completion. 

Reimbursement of up 
to $500 maximum per 
home visit, per child. 
Up to two (2) home 
visits per child not to 
exceed total funding 
consideration.  
 
Note: this excludes 
indirect costs. 
 
(See Special 
Instructions below.) 
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Task 
Number 

Task/Activity/Description
*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes
Due Date/Time 

Frame 
Payment Information 

and/or Amount 

g) Arrange with family and provider to have the 
child retested following the Pediatric 
Environmental Health Specialty Unit (PEHSU) 
medical management guidelines: 
https://www.pehsu.net/_Library/facts/medical-
mgmnt-childhood-lead-exposure-June-2013.pdf  

caregivers and provider. 

2 Home Visit 2 (optional) 
a) The purpose of the optional second home visit 

is to connect the family to other service 
providers, explain recommendations, answer 
questions, and provide any further needed 
assistance for the family in implementing 
recommendations.  

b) Facilitate the completion of a developmental 
screening to be conducted by LHJ staff, via the 
online WithinReach Developmental Screening 
Questionnaire http://www.parenthelp123.org/ 
or other methodology, or by referral to the 

hysician or another entity trained to 
administer developmental screening tests. 

c) Encourage blood lead testing of other children 
less than 72 months of age and pregnant or 
nursing persons in the home. 

d) If appropriate, refer the family to the Women, 
Infants, and Children (WIC) program or a 
Registered Dietitian Nutritionist for a 
nutritional assessment and to other service 
providers as appropriate. 

e) Coordinate services and communicate with 
other involved professionals. 

 Submit a new or updated Plan of 
Care to DOH via WDRS and 

caregivers and provider that 
includes: 
a) A summary of the results 

of any assessments 
conducted by LHJ staff 
and/or information on all 
referrals made. 

b) The names of any at-risk 
family members referred 
for blood lead testing. 

c) The names of all 
professionals who have 
been part of the Plan of 
Care or to which the family 
has been referred for 
services.  

Submit as needed 
within 60 days of 
completion 

Reimbursement of up 
to $500 maximum per 
home visit, per child. 
Up to two (2) home 
visits per child not to 
exceed total funding 
consideration. 
Note: this excludes 
indirect costs. 
 
(See Special 
Instructions below.) 

3 DOH will reimburse LHJ for costs incurred for field 
investigation sample laboratory testing, as well as 
costs incurred for interpretation and/or translation 
services needed as part of case management. 

 Submit vendor invoices to DOH 
to document the reimbursement 
request. 

As needed. Total reimbursements 
may not exceed total 
funding consideration. 
 
(See Special Billing 
Requirements and 
Special Instructions 
below.) 
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*For Information Only:
Funding is not tied to the revised Standards/Measures listed here.  This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure.  More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 
 
Program Specific Requirements/Narrative 
 
Program Manual, Handbook, Policy References 
Guide for Public Health Case Management of Children with Elevated Blood Lead Levels 
https://www.doh.wa.gov/Portals/1/Documents/4000/334-414.pdf 
 
A Targeted Approach to Blood Lead Screening in Children, Washington State 
2015 Expert Panel Recommendations 
https://www.doh.wa.gov/Portals/1/Documents/Pubs/334-383.pdf  
 
Special References (RCWs, WACs, etc) 
Laboratories are required to report to the Department of Health all Blood Lead test results (WAC 246-101-201). Elevated results (greater than or equal to 5 mcg/dL) must be 
reported within two (2) days; non-elevated results need to be reported within one (1) month. 
 
Monitoring Visits (frequency, type) 
Telephone calls and/or in person meetings with contract manager on as as-needed basis. 
 
Definitions 
BLL  Blood Lead Level 
EBLL  Elevated Blood Lead Level 
PEHSU  Pediatric Environmental Health Specialty Units 
 
Special Billing Requirements  
The average total amount expended for laboratory, interpreter, and translation services is suggested to be approximately $185 per home visit, per child. It is recognized that more 
complex cases may require a higher level of services, while simpler cases may require fewer services. Total reimbursements may not exceed total funding consideration. 

period will not be processed until all deliverables are accepted and approved by DOH.  Invoices may be submitted as needed within 60 days after home visit completion and must 
be based on actual direct program costs.  Billing for services on a monthly fraction of t
may be requested and upon DOH approval may be added if funds are available. 
 
Note: Blood Lead Case Management reimbursement excludes indirect costs. 
 
Special Instructions 
Note:  The total funding consideration in this statement of work is for the period of 07/01/19-06/30/20. 
 
DOH Program Contact        DOH Fiscal Contact 
Amy Bertrand, Health Services Consultant/Case Management Coordinator  Victoria Reyes, Management Analyst 
Office of Environmental Health Sciences       
Washington State Department of Health      Telephone: 360-236-3071 
Street Address: 310 Israel Rd SE, Tumwater WA 98501 
Telephone: 360-236-3392 / Fax 360-236-3059 / Email: amy.bertrand@doh.wa.gov 
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Exhibit A
Statement of Work 

Contract Term:  2018-2020 
 

DOH Program Name or Title:  Office of Drinking Water Group A Program - 
Effective January 1, 2018  

Local Health Jurisdiction Name:  Snohomish Health District

Contract Number:  CLH18261

SOW Type:  Revision Revision # (for this SOW)  8 Funding Source 
 Federal Contractor 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  January 1, 2018 through December 31, 2020 

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

Revision Purpose:  The purpose of this revision is to increase Total Consideration to add more funding to SS-State in order to have enough for 2020, remove unused 2019 funds 
and revise Special Billing Requirements and Special Instructions.   

 
Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 
Code 

Master 
Index 
Code 

Funding 
(LHJ Use 

Start Date 

 Period 
 Only) 

End Date 

Current 
Consideration 

Change 

Increase (+) 

Total 
Consideration 

Yr 20 SRF - Local Asst (15%) (FS)    SS N/A 346.26.64 24139220 01/01/18 12/31/18 0 0 0
Sanitary Survey Fees (FO-NW)          SS-State N/A 346.26.65 24222522 01/01/18 12/31/20 7,927 4,000 11,927
Yr 20 SRF - Local Asst (15%) (FS)   TA N/A 346.26.66 24139220 01/01/18 12/31/18 0 0 0
Yr 20 SRF - Prog Mgmt (10%) (FS)    SS N/A 346.26.64 24137220 01/01/18 12/31/18 2,000 0 2,000
Yr 21 SRF - Local Asst (15%) (FS)    SS N/A 346.26.64 24139221 01/01/18 06/30/19 9,200 0 9,200
Yr 21 SRF - Local Asst (15%) (FS)    TA N/A 346.26.66 24139221 01/01/18 06/30/19 250 0 250
Yr 22 SRF - Local Asst (15%) (FO-NW) SS N/A 346.26.64 24229222 01/01/19 12/31/20 6,800 1,200 8,000
Yr 22 SRF - Local Asst (15%) (FO-NW) TA N/A 346.26.66 24229222 01/01/19 12/31/20 7,750 -3,500 4,250
Yr 21 SRF-Prog Mgmt (10%) (FO-NW) SS N/A 346.26.64 24227221 06/01/18 12/31/18 10,073 0 10,073

TOTALS 44,000 1,700 45,700

 

Task 
Number 

Task/Activity/Description 
*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes 
Due Date/Time 

Frame 
Payment Information and/or Amount 

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

 Provide Final* Sanitary 
Survey Reports to ODW 
Regional Office. Complete 
Sanitary Survey Reports shall 
include: 
1. Cover letter identifying 

significant deficiencies, 

Final Sanitary 
Survey Reports 
must be received 
by the ODW 
Regional Office 
within 30 calendar 

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

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame
Payment Information and/or Amount 

See Special Instructions for task 
activity. 

significant findings, 
observations, 
recommendations, and 
referrals for further 
ODW follow-up. 

2. Completed Small Water 
System checklist. 

3. Updated Water Facilities 
Inventory (WFI). 

4. Photos of water system 
with text identifying 
features  

5. Any other supporting 
documents. 

 
*Final Reports reviewed and 
accepted by the ODW 
Regional Office. 

days of conducting 
the sanitary survey. 

Upon ODW acceptance of the Final 
Sanitary Survey Report, the LHJ shall be 
paid $800 for each sanitary survey of a non-
community system with four or more 
connections and each community system.  
 
Payment is inclusive of all associated costs 
such as travel, lodging, per diem. 

 
Payment is authorized upon receipt and 
acceptance of the Final Sanitary Survey 
Report within the 30-day deadline.  
 
Late or incomplete reports may not be 
accepted for payment. 

2 Trained LHJ staff will conduct 
Special Purpose Investigations (SPI) 
of small community and non-
community Group A water systems 
identified by the ODW Regional 
Office. 
 
See Special Instructions for task 
activity. 

 Provide completed SPI 
Report and any supporting 
documents and photos to 
ODW Regional Office. 

Completed SPI 
Reports must be 
received by the 
ODW Regional 
Office within 2 
working days of 
the service request. 

Upon acceptance of the completed SPI 
Report, the LHJ shall be paid $800 for each 
SPI. 
 
Payment is inclusive of all associated costs 
such as travel, lodging, per diem. 

 
Payment is authorized upon receipt and 
acceptance of completed SPI Report within 
the 2 working day deadline.  
 
Late or incomplete reports may not be 
accepted for payment. 

3 Trained LHJ staff will provide direct 
technical assistance (TA) to small 
community and non-community 
Group A water systems identified by 
the ODW Regional Office.  
 
See Special Instructions for task 
activity. 

 Provide completed TA 
Report and any supporting 
documents and photos to 
ODW Regional Office. 

Completed TA 
Report must be 
received by the 
ODW Regional 
Office within 30 
calendar days of 
providing technical 
assistance. 

Upon acceptance of the completed TA 
Report, the LHJ shall be paid for each 
technical assistance activity as follows: 
 Up to 3 hours of work: $250 
 3-6 hours of work: $500 
 More than 6 hours of work: $750 

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

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame
Payment Information and/or Amount 

Payment is authorized upon receipt and 
acceptance of completed TA Report within 
the 30-day deadline.  
 
Late or incomplete reports may not be 
accepted for payment. 

4 LHJ staff performing the activities 
under tasks 1, 2 and 3 must have 
completed the mandatory Sanitary 
Survey Training. 
 
See Special Instructions for task 
activity. 

 Prior to attending the 
training, submit an 

(Non-
Form 710-013 to the ODW 
Program Contact below for 
approval (to ensure that 
enough funds are available). 

Annually LHJ shall be paid mileage, per diem, 
lodging, and registration costs as approved 
on the pre-authorization form in accordance 
with the current rates listed on the OFM 
Website 
http://www.ofm.wa.gov/resources/travel.asp

 
*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here.  This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure.  More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 
 
Program Specific Requirements/Narrative 
 
Special References (RCWs, WACs, etc) 
Chapter 246-290 WAC is the set of rules that regulate Group A water systems.  By this statement of work, ODW contracts with the LHJ to conduct sanitary surveys (and SPIs, and 
provide technical assistance) for small community and non-community water systems with groundwater sources.  ODW retains responsibility for conducting sanitary surveys (and 
SPIs, and provide technical assistance) for small community and non-community water systems with surface water sources, large water systems, and systems with complex 
treatment. 
LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. See special instructions under Task 4, below. 
 
Special Billing Requirements 
The LHJ shall submit quarterly invoices within 30 days following the end of the quarter in which work was completed, noting on the invoice the quarter and year being billed for.  
Payment cannot exceed a maximum accumulative fee of $36,000 $38,400 for Task 1, and $8,000 $4,500 for Task 2, Task 3 and Task 4 combined during the contracting period, 
to be paid at the rates specified in the Payment Method/Amount section above.  When invoicing for sanitary surveys, bill half to BARS Revenue Code 346.26.64 and half to BARS 
Revenue Code 346.26.65.  
 
When invoicing for Task 1, submit the list of WS Name, ID #, Amount Billed, Survey Date and Letter Date that you are requesting payment.   
When invoicing for Task 2-3, submit the list of WS Name, ID #, TA Date and description of TA work performed, and Amount Billed. 
When invoicing for Task 4, submit receipts and the signed pre-authorization form for non-employee travel to the ODW Program Contact below and a signed A19-1A Invoice 
Voucher to the DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA). 
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Special Instructions
Task 1 
Trained LHJ staff will evaluate the water system for physical and operational deficiencies and prepare a Final Sanitary Survey Report which has been accepted by ODW. Detailed 
guidance is provided in the Field Guide for Sanitary Surveys, Special Purpose Investigations and Technical Assistance (Field Guide). The sanitary survey will include an 
evaluation of the following eight elements: source; treatment; distribution system; finished water storage; pumps, pump facilities and controls; monitoring, reporting and data 
verification; system management and operation; and certified operator compliance.  If a system is more complex than anticipated or other significant issues arise, the LHJ may 
request ODW assistance. 

 No more than 20 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2018 and 
December 31, 2018. 

 No more than 13 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2019 and 
December 31, 2019. 

 No more than 12 15 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2020 and 
December 31, 2020. 

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

Task 2 
Trained LHJ staff will perform Special Purpose Investigations (SPIs) as assigned by ODW. SPIs are inspections to determine the cause of positive coliform samples or the cause of 
other emergency conditions. SPIs may also include sanitary surveys of newly discovered Group A water systems. Additional detail about conducting SPIs is described in the Field 
Guide. The ODW Regional Office must authorize in advance any SPI conducted by LHJ staff.  

Task 3 
Trained LHJ staff will conduct Technical assistance as assigned by ODW. Technical Assistance includes assisting water system personnel in completing work or verifying work 
has been addressed as required, requested, or advised by the ODW to meet applicable drinking water regulations.  Examples of technical assistance activities are described in the 
Field Guide. The ODW Regional Office must authorize in advance any technical assistance provided by the LHJ to a water system. 

Task 4 
LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. LHJ staff performing the activities under tasks 1, 
2 and 3 must have completed, with a passing score, the ODW Online Sanitary Survey Training and the ODW Sanitary Survey Field Training. LHJ staff performing activities under 
tasks 1, 2, and 3 must attend the Annual ODW Sanitary Survey Workshop, and are expected to attend the Regional ODW LHJ Drinking Water Meetings. 

If required trainings, workshops or meetings are not available, not scheduled, or if the LHJ staff person is unable to attend these activities prior to conducting assigned tasks, the 
LHJ staff person may, with ODW approval, substitute other training activities to be determined by ODW. Such substitute activities may include one-on-one training with ODW 
staff, co-surveys with ODW staff, or other activities as arranged and pre-approved by ODW. LHJ staff may not perform the activities under tasks 1, 2, and 3 without completing 
the training that has been arranged and approved by ODW. 
 
Program Manual, Handbook, Policy References 
http://www.doh.wa.gov/Portals/1/Documents/Pubs/331-486.pdf 
 
DOH Program Contact   DOH Fiscal Contact 
Brian Boye    Karena McGovern 
DOH Office of Drinking Water  DOH Office of Drinking Water 
20425  72nd Ave S, Suite 310  243 Israel Rd SE 
Kent, WA  98032    Tumwater, WA  98501 
Brian.Boye@doh.wa.gov   Karena.McGovern@doh.wa.gov 
(253) 395-6778    (360) 236-3094 
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Exhibit A
Statement of Work 

Contract Term:  2018-2020 
 

DOH Program Name or Title:  TB Program - Effective January 1, 2020 Local Health Jurisdiction Name:  Snohomish Health District 
 Contract Number:  CLH18261 

SOW Type:  Revision Revision # (for this SOW)  1 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  January 1, 2020 through December 31, 2020 

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

Revision Purpose:   The purpose of this revision is to provide the 80% balance of funding from the State TB Program for this period's TB activities.  This now equals 100% of the 
funding available from the State TB Program for this LHJ.  Also updating Fiscal Contact contact information. 

 
Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 
Code 

Master 
Index 
Code 

Funding 
(LHJ Use 

Start Date 

 Period 
 Only) 

End Date 

Current 
Consideration 

Change 

Increase (+) 

Total 
Consideration 

FFY20 TB Elimination-FPH 93.116 333.93.11 18402292 01/01/20 12/31/20 20,620 82,481 103,101 

TOTALS 20,620 82,481 103,101 

 

Task 
Number 

Task/Activity/Description 
*May Support PHAB 
Standards/Measures 

Deliverables/Outcomes 
Due Date/Time 

Frame 

Payment 
Information and/or 

Amount 
1 Case Management and Treatment:  

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

(2) Comply with American Thoracic 
Society/Centers for Disease Control and 
Prevention (CDC)/Infectious Diseases Society 
of America Clinical Practice Guidelines. 

6.4 S, 6.4 L, 6.5 S Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 

2 Timely data entry or import of TB cases, contacts, 
and infection (for applicable contacts) into the 
Washington Disease Reporting System (WDRS) 

6.4 S, 6.4 L, 6.5 S Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 

3 Contact Investigations:  
(1) Increase percentage of TB cases and contacts 
meeting NTIP targets for objectives on contact 
investigations.  
 

4.4 S, 4.6 S, 
4.7 S, 4.9 S, 

4.12 S, 8.1 S, 
8.2 S, 8.3 S, 
8.7 S, 8.8 S, 

Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 
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Task 
Number

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame

Payment 
Information and/or 

Amount 
(2) Comply with National TB Controllers 
Association and CDC guidelines. 

8.10 S 

4 Directly Observed Therapy (DOT):  
Provide DOT for all cases of infectious TB disease. 

6.4 S, 6.4 L, 6.5 S Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 

5 Examination and Appropriate Treatment of 
Immigrants and Refugees:  
Increase percentage of immigrants and refugees 
meeting NTIP targets.  
 
Completed TB Follow-up worksheets sent to DOH 
via secure tool which protects patient information. 

7.2 L, 7.2 S Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 

5 Cohort Review/Medical Case Review:  
At least one (1) staff member will participate in 
biannual cohort reviews by having staff attend each 
biannual cohort review and if requested present in 
May/November 2020.  
 
In addition, appropriate staff will be available 
during each scheduled quarterly medical case 
review to answer questions about current cases in 
February/ May/September/December 2020. 

1.2.1 A 
1.2.4 S,T 

Summary of task outcome on the 

 

January 2021 for 2020 
activities 

Reimbursement for 
actual costs. 

 
*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here.  This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure.  More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 
 
Program Specific Requirements/Narrative 
 
Special Requirements 
Federal Funding Accountability and Transparency Act (FFATA) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent. 
 
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number. 
 
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282. 
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Program Manual, Handbook, Policy References 
Contact the Washington State Department of Health, Tuberculosis Program for questions or concerns regarding policy, guidelines and practices at: TBServices@doh.wa.gov or 
(206) 418-5500. 
 
National TB Indicators Project (NTIP):  https://www.cdc.gov/tb/programs/evaluation/indicators/default.htm  
 
Restrictions on Funds (what funds can be used for which activities, not direct payments, etc) 
1. Emphasis must be given to directing the majority of funds to core TB control activities. 
2. Federal Funds may not be used: 

 To supplant State or LHJ funds;  
 For inpatient care or construction or renovation of facilities; 
 To purchase treatment medications. 

 
Special References (RCWs, WACs, etc) 
TB Laws and Regulations (http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Tuberculosis/LawsGuidelines.aspx) 
 
Monitoring Visits (frequency, type) 
The DOH program contact may conduct monitoring visits during the life of this project. The type, duration, and timing of visit will be determined and scheduled in cooperation 
with the subawardee. The DOH Fiscal Monitoring Unit may conduct fiscal monitoring site visits during the life of this project. 
 
Special Billing Requirements 
Monthly billing is preferred 
 
DOH Program Contact      DOH Fiscal Contact 
Justina Novak       Julie Miracle Sheridan Gatewood 
DOH TB Program      Finance Manager DOH CD/Epi Fiscal 
P.O. Box 47837, Olympia, WA 98504-7837    Office of Program Financial Management 
Justina.Novak@doh.wa.gov     Julie.Miracle@doh.wa.gov Sheridan.Gatewood@doh.wa.gov 
Phone: (360) 236-3728 / Secure FAX: (206) 364-1060  Phone: 360-236-4230 360-236-4534
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Exhibit A 
Statement of Work 

Contract Term:  2018-2020 
 

DOH Program Name or Title:  WIC Nutrition Program - Effective January 1, 2018  Local Health Jurisdiction Name:  Snohomish Health District
Contract Number:  CLH18261

SOW Type:  Revision Revision # (for this SOW)  10 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  January 1, 2018 through December 31, 2020 

Statement of Work Purpose:  The purpose is to provide Women, Infants, and Children (WIC) Nutrition Program services by following WIC federal regulations, WIC state office 
policies and procedures, WIC directives, and other rules. Refer to the Program Specific Requirements section of this document. 

Revision Purpose:  The purpose of this revision is to remove funding from FFY20 USDA WIC PROGRAM MGMT CSS (MI 76101202) and add it to FFY20 USDA WIC 
CLIENT SVS CONTRACTS (MI 76101204); remove funding from FFY21 USDA WIC PROGRAM MGMT CSS (MI 76101212) and add it to new code FFY21 USDA WIC 
CLIENT SVS CONTRACTS (MI 76101214). 

 
Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 
Code 

Master 
Index 
Code 

Funding 
(LHJ Use 

Start Date 

 Period 
 Only) 

End Date 

Current 
Consideration 

Change 

None 

Total 
Consideration 

FFY18 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76211280 01/01/18 09/30/18 751,645 0 751,645
FFY19 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76211290 10/01/18 09/30/19 808,205 0 808,205
FFY20 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76101202 10/01/19 09/30/20 819,000 -819,000 0
FFY21 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76101212 10/01/20 12/31/20 204,750 -204,750 0
FFY18 CSS USDA BF PEER COUNSELING 10.557 333.10.55 76211286 01/01/18 09/30/19 8,083 0 8,083
FFY18 CSS USDA FMNP PROGRAM MGNT 10.572 333.10.57 76211284 01/01/18 09/30/18 941 0 941
FFY19 CSS USDA BF PEER COUNSELING 10.557 333.10.55 76211296 10/01/18 09/30/19 6,062 0 6,062
FFY16 CASCADES USDA WIC PROGRAM-MIS 10.578 333.10.57 76411261 10/01/18 09/30/19 1,265 0 1,265
FFY19 CSS USDA FMNP PROGRAM MGNT 10.572 333.10.57 76211294 01/01/19 09/30/19 920 0 920
FFY19 MIS TECH GRANT  10.578 333.10.57 76411291 10/01/19 09/30/20 230 0 230
FFY19 CSS USDA BF PEER COUNSELING  10.557 333.10.55 76211296 10/01/19 09/30/20 2,021 0 2,021
FFY20 USDA WIC CLIENT SVS CONTRACTS 10.557 333.10.55 76101204 10/01/19 09/30/20 151,860 819,000 970,860
FFY20 USDA BFPC PROG MGMT 10.557 333.10.55 76214220 10/01/19 09/30/20 6,062 0 6,062
FFY21 USDA WIC CLIENT SVS CONTRACTS 10.557 333.10.55 76101214 10/01/20 12/31/20 0 204,750 204,750

TOTALS 2,761,044 0 2,761,044
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Task 
Number

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame

Payment 
Information and/or 

Amount 

1 WIC Nutrition Program 
  

 

1.1 Maintain authorized participating caseload at 100% 
based on quarterly average as determined from 
monthly caseload management reports generated at 
the state WIC office. 
 
The Department of Health (DOH) State WIC 
Nutrition Program has the option of reducing 
authorized participating caseload and 
corresponding funding when: 

1. Unanticipated funding situations occur. 
2. Reallocations are necessary to redistribute 

caseload statewide. 
 

Authorized participating caseload for January 
2018 through December 2020 = 4,235 

Authorized participating caseload for January 
2019 through December 2020 = 3,895 

7.2 Outcomes based on monthly 
participation data from state WIC 
caseload management reports.  

  

1.2 Submit the annual Nutrition Services Plan for each 
year of the Contract. 

9.2  Nutrition Services Plan First year due 
11/30/18 
Second year due 
11/30/19 
Third year due 
11/30/20 

Payment withheld if 
not received by due 
date. 

1.3 Submit the annual Nutrition Services Expenditure 
Report for each year of the Contract. 

11.2 Nutrition Services Expenditure 
Report 

First year due 
11/30/18 
Second year due 
11/30/19 
Third year due 
11/30/20 

Payment withheld if 
not received by due 
date. 

1.4 Tell clients about other health services in the 
agency.  If needed, develop written agreements 
with other health care agencies and refer clients to 
these services. 

3.1  Documentation must be available 
for review by WIC monitor staff. 

Biennial WIC monitor  

1.5 Provide nutrition education services to clients and 
caregivers in accordance with federal and state 
requirements. 

3.1  Documentation must be available 
for review by WIC monitor staff. 

Biennial WIC monitor  

1.6 Issue WIC checks while assuring adequate check 
security and reconciliation. 

11.2 Documentation must be available 
for review by WIC monitor staff. 

Biennial WIC monitor  
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Task 
Number

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame

Payment 
Information and/or 

Amount 
1.7 Collect data, maintain records, and submit reports 

to effectively enforce the non-discrimination laws 
(Refer to Civil Rights Assurances below). 

7.1  Documentation must be available 
for review by WIC monitor staff. 

Biennial WIC monitor  

1.8a Submit entire WIC and Breastfeeding Peer 
Counseling Budget Workbook for each year of the 
contract. 

11.2 Budget Workbook First year due 
10/31/18 
Second year due 
09/30/19 
Third year due 
09/30/20 

 

1.8b Submit Rev-Exp Report spreadsheet from the WIC 
Budget Workbook on a monthly basis with A19 
invoice and submit entire revised WIC and 
Breastfeeding Peer Counseling Budget Workbook 
for each year of the contract. 

11.2 Rev-Exp Report and revised 
Budget Workbook 

Mid-year revision due 
04/30/19 
Mid-year revision due 
04/30/20 

 

2 Breastfeeding Promotion 
  

 

2.1 Provide breastfeeding promotion and support 
activities in accordance with federal and state 
requirements 

3.1  Status report of chosen activities in 
Nutrition Services Plan. 
 
 
 
 
 
Documentation must be available 
for review by WIC monitor staff. 

First year due 
11/30/18 
Second year due 
11/30/19 
Third year due 
11/30/20 
 
Biennial WIC monitor 

 

2.2 Work with community partners to improve 
practices that affect breastfeeding.  Choose one or 
more of the following projects: 
 
 Change worksite policies of employers who 

likely employ low income women 
 Provide breastfeeding education to health care 

providers who serve low income  pregnant and 
breastfeeding women 

 Work with birthing hospitals to improve 
maternity care practices that affect WIC client 
breastfeeding rates 

 Provide clients access to lactation consultants 
 Provide staff and community partners 

breastfeeding training 
 

4.2  Status report of chosen activities in 
Nutrition Services Plan. 
 
 
 
 
 
Documentation must be available 
for review by WIC monitor staff. 

First year due 
11/30/18 
Second year due 
11/30/19 
Third year due 
11/30/20 
 
Biennial WIC monitor 
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Task 
Number

Task/Activity/Description 
*May Support PHAB 
Standards/Measures

Deliverables/Outcomes 
Due Date/Time 

Frame

Payment 
Information and/or 

Amount 
Other projects will need pre-approval from the 
State WIC Office.  

3 Breastfeeding Peer Counseling Program    
below 

3.1 Provide breastfeeding peer counseling program 
activities in accordance with federal and state 
requirements. The WIC Breastfeeding Peer 
Counseling Program is meant to enhance, not 
replace, WIC Breastfeeding Promotion and support 
activities. 

3.1 Breastfeeding Peer Counseling 
Annual Report and expenditures 
from the previous federal fiscal 
year. 
 
 
Documentation must be available 
for review by WIC monitor staff. 

First year due 
12/31/18 
Second year due 
12/31/19 
Third year due 
12/31/20 
 
Biennial WIC monitor 

 

3.2 Track Breastfeeding Peer Counseling Program 
expenditures and bill separately from the WIC 
grant. 

3.1 Documentation must be available 
for review by WIC monitor staff. 

Biennial WIC monitor  

4 Farmers Market Nutrition Program (FMNP) 
 

  
See 

 

4.1 Distribute all Farmers Market Nutrition Program 
checks to eligible WIC clients between June and 
September 30 of current year. 

 Send completed readable copy of 
FMNP check registers to State 
WIC office on a weekly basis 
following FMNP procedures.  
 
 
 
 
 
 
 
Documentation must be available 
for review by WIC monitor staff. 

Weekly June-Sept. 
2018 
Weekly June-Sept. 
2019 
Weekly June-Sept. 
2020 
 
All registers sent by 
Oct. 1, 2018; Oct. 1, 
2019, and Oct. 1, 2020 
 
Biennial WIC Monitor 

 

 
*For Information Only: 
Funding is not tied to the revised Standards/Measures listed here.  This information may be helpful in discussions of how program activities might contribute to meeting a 
Standard/Measure.  More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at: 
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 
 
 
 
Program Specific Requirements/Narrative 
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Federal Funding Accountability and Transparency Act (FFATA)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent. 
 
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number. 
 
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282. 
 
Program Manual, Handbook, Policy References: 
The LHJ shall be responsible for providing services according to rules, regulations and other information contained in the following: 

 WIC Federal Regulations, USDA, FNS 7CFR Part 246, 3016, 3017 and 3018 
 Washington State WIC Nutrition Program Policy and Procedure Manual 
 Farmers Market Nutrition Program Federal Regulations, USDA, FNS 7CFR Part 248  
 Other directives issued during the term of the Contract 

 
Staffing Requirements: 
The LHJ must: 

 Use Competent Professional Authority staff, as defined by WIC policy, to determine client eligibility, prescribe an appropriate food package and offer nutrition education 
 

 Use a Registered Dietitian (RD) or other qualified nutritionist to provide nutrition services to high risk clients, to include development of a high risk care plan. The RD is also 
responsible for quality assurance of WIC nutrition services. See WIC Policy for qualifications for a Registered Dietitian and other qualified nutritionist. 

 Assign a qualified person to be the Breastfeeding Coordinator to organize and direct local agency efforts to meet federal and state policies regarding breastfeeding promotion 
and support. The Breastfeeding Coordinator must be an International Board Certified Lactation Consultant or attend an intensive lactation management course, or other state 
approved training.  

 
Restrictions on Funds: 
The LHJ shall follow the instructions found in the Policy and Procedure Manual under WIC Allowable Costs. 
 
Monitoring Visits:  
Program and fiscal monitoring are done on a Biennial (every two years) basis, and are conducted onsite. 
 
The LHJ must maintain on file and have available for review, audit and evaluation: 
1) All criteria used for certification, including information on income, nutrition risk eligibility and referrals 
2) Program requirements 
3) Nutrition education 
4) All financial records 
 
Definitions: 
What is the WIC program? 
(1) The WIC program in the state of Washington is administered by DOH. 

(2) The WIC program is a federally funded program established in 1972 by an amendment to the Child Nutrition Act of 1966. The purpose of the program is to provide nutrition 
and health assessment; nutrition education; nutritious food; breastfeeding counseling; and referral services to pregnant, breastfeeding, and postpartum women, infants, and young 
children in specific risk categories. 
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(3) Federal regulations governing the WIC program (7 CFR Part 246) require implementation of standards and procedures to guide the state's administration of the WIC program. 
These regulations define the rights, responsibilities, and legal procedures of WIC employees, clients, persons acting on behalf of a client, and retailers. They are designed to 
promote: 
     (a) High quality nutrition services; 
     (b) Consistent application of policies and procedures for eligibility determination; 
     (c) Consistent application of policies and procedures for food benefit issuance and delivery; and 
     (d) WIC program compliance. 
 
(4) The WIC program implements policies and procedures stated in program manuals, handbooks, contracts, forms, and other program documents approved by the USDA Food 
and Nutrition Service. 

(5) The WIC program may impose sanctions against WIC clients for not following WIC program rules stated on the WIC rights and responsibilities. 

(6) The WIC program may impose monetary penalties against persons who misuse WIC checks or WIC food but who are not WIC clients. 
 
Assurances/Certifications:  
1.  Computer Equipment Loaned by the DOH WIC Nutrition Program 

In order to perform WIC program activities, DOH requires computers and printers to be in local WIC clinics or to be transport
ed Equipment is supported by DOH.  This equipment shall be used for WIC business only or 

according to WIC Policy and Procedures.  
 

An inventory of Loaned Equipment is kept by DOH.  Each time Loaned Equipment is changed, the parties shall complete the Equipment Transfer Form and DOH updates the 
inventory.  A copy of the Transfer Form will be provided to the LHJ.  Copies of the updated inventory list may be requested at any time.  
 
The LHJ agrees to: 
a. Defend, protect and hold harmless DOH or any of its employees from any claims, suits or actions arising from the use of this Loaned Equipment. 
b. Assume responsibility for any loss or damage from abnormal wear or use, or from inappropriate storage or transportation.  

DOH may enforce this by: 
1) Requiring reimbursement from the LHJ of the value of the Loaned Equipment at the time of the loss or damage. 
2) Requiring the LHJ to replace the Loaned Equipment with equipment of the same type, manufacturer, and capabilities (as pre-approved by DOH), or 
3) Assertion of a lien against the LHJ's property. 

c. Notify DOH immediately of any damage to Loaned Equipment. 
d. Notify DOH prior to moving or replacing any Loaned Equipment. 

The Department recommends LHJs carry insurance against possible loss or theft. 
 

2.  Civil Rights Assurance 
The LHJ shall perform all services and duties necessary to comply with federal law in accordance with the following Civil Rights Assurance:  
 
a. d et seq.), Title IX of the Education Amendments of 1972 (20 

U.S.C. 1681 et seq.), Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); all provisions required by 
the implementing regulations of the Department of Agriculture; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and FNS directives and guidelines, 
to the effect that, no person shall, on the ground of race, color, national origin, sex, age or handicap, be excluded from participation in, be denied benefits of, or otherwise 
be subject to discrimination under any program or activity for which the LHJ receives Federal financial assistance from FNS; and hereby gives assurance that it will 
immediately take measures necessary to effectuate this Contract.  
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b. ctive enforcement of the nondiscrimination 
laws and permit authorized USDA personnel during normal working hours to review such records, books and accounts as needed to ascertain compliance with the 
nondiscrimination laws. If there are any violations of this assurance, the Department of Agriculture, Food and Nutrition Service, shall have the right to seek judicial 
enforcement of this assurance. This assurance is binding on the LHJ, its successors, transferees, and assignees, as long as it receives assistance or retains possession of any 
assistance from DOH. The person or persons whose signatures a  

 
3.  7CFR Parts 3016, 3017, 3018  

The LHJ shall comply with all the fiscal and operations requirements prescribed by the state agency as directed by Federal WIC Regulations (7CFR part 246.6), 7CFR part 
3016, the debarment and suspension requirements of 7CFR part 3017, if applicable, the lobbying restrictions of 7CFR part 3018, and FNS guidelines and instructions and shall 
provide on a timely basis to the state agency all required information regarding fiscal and program information. 

 
Special Billing Requirements: 
1.  Definitions  

Contract Period:  January 1, 2018 - December 31, 2020 

Contract Budget Period:  The time period for which the funding is budgeted. 

 There are four federal budget periods 

January 1, 2018 through September 30, 2018; 
October 1, 2018 through September 30, 2019;  
October 1, 2019 through September 30, 2020; 
October 1, 2020 through December 31, 2020. 

 
2. Billing Information 

a. Billings are submitted on an A19-1A form, which is coded and provided by DOH prior to each federal fiscal budget period. Submit summary level financial data to 
support each individual program billing. 

b. A19-1A forms are submitted monthly following the close of each calendar month or upon completion of services, before the end of the federal contract budget period. 

c. Funds are allocated by budget categories (refer to Chart of Accounts Program names) and by state and federal budget periods (refer to the allocation sheet). 

d. Expenses are incurred only during the budget period; no carry forward from previous time periods, or borrowing from future time periods is allowed. Advance payments 
are not allowed. 

e. Payments for a budget period are limited to the amounts allocated for the budget period for each budget category. 

f. Billings are based on actual costs, with back up documentation retained by the LHJ and available for inspection by DOH or other appropriate authorities. 

g. Payments will be made only for WIC approved expenditures.  Refer to the Washington State WIC Nutrition Program Policy and Procedure Manual Volume 2, Chapter 4  
Allowable Costs and 2 CFR Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 
 

Special Instructions: 
The LHJ shall: 

1) Maintain complete, accurate, and current accounting of all local, state, and federal program funds received and expended. 
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2) Provide, as necessary, a single audit in accordance with the provisions of 2 CFR Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards.  This circular requires the LHJ to have a single audit performed should LHJ spend $750,000 or more of federal grants or awards from all sources.  The LHJ 
is a subrecipient of federal funds. 
 

3) Staff must use Breastfeeding Peer Counseling (BFPC) Program funds only to support the peer counseling program. Once the program is established and peer counselors are 
trained, the majority of the salary costs must be paid to peer counselors to provide direct services to WIC clients. For a list of allowable costs see Volume 2, Chapter 4  
Allowable Costs.  The priority use of BFPC funds is to hire and train peer counselors to provide breastfeeding peer counseling services to WIC clients.  

 
Special Requirements:   
 

Contract Funding Period 
Time Period Special Requirement 
Funds Available 

Amount Description of Special Requirement 

January 2018 - September 2018 January 2018 - September 2018 $6,062 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 
the requirements of operating a USDA Loving Support Breastfeeding Peer 
Counseling program. 

January 2018 - September 2018 January 2018 - September 2018 $1,400 
training and travel expenses for WIC staff to attend WIC-related trainings. 

 
January 2018 - September 2019 October 2018 - December 2018 $2,021 Added in the CSS USDA BF Peer Counseling category to complete the 

requirements of operating a USDA Loving Support Breastfeeding Peer 
Counseling Program. 

October 2018 - September 2019 October 2018- September 2019 $1,440 
training and travel expenses for WIC staff to attend WIC-related trainings and 
for WIC staff salaries to complete local agency provided WIC-related 

 
October 2018  September 2019 January 2019  September 2019 $6,062 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 

the requirements of operating a USDA Loving Support Breastfeeding Peer 
Counseling program. 

October 2018 - September 2019 October 2018 - September 2019 $1,265 Added in the FFY16 Cascades USDA WIC Program Management-MIS 
category to fund training and travel expenses for WIC staff to attend Cascades 
trainings. 

October 2019  September 2020 October 2019  September 2020 $230 Added in the MIS tech grant category to fund training and travel expenses for 
WIC staff to attend Cascades trainings. 

October 2019  September 2020 October 2019 - December 2019 $2,021 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 
the requirements of operating a USDA Loving Support Breastfeeding Peer 
Counseling program. 

October 2019 - September 2020 January 2020 - September 2020 $2,000 Added in the USDA WIC Client Services Contracts category to fund training 
and travel expenses for all WIC staff to participate in WIC-related trainings. 

October 2019 - September 2020 January 2020 - September 2020 $6,062 Added in the WIC/USDA CSS Breastfeeding Peer Counseling category to 
complete the requirements of operating a USDA Loving Support Breastfeeding 
Peer Counseling program. 
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Other  
Any program requirements that are not followed may be subject to corrective action, and may result in monetary fines, repayment of funds, or withholding of Contract payment. 
 
DOH Program Contact     DOH Fiscal Contact 
Michael Schweizer, HSC     Chris Keesee, FA 
WIC Nutrition Program     WIC Nutrition Program 
PO Box 47886, Olympia, WA 98504-7886   PO Box 47886, Olympia, WA 98504-7886 
mike.schweizer@doh.wa.gov    christopher.keesee@doh.wa.gov 
360-236-3714      360-236-3631 or 1-800-841-1410 x 3631 



EXHIBIT B-15
Snohomish Health District ALLOCATIONS Contract Number: CLH18261

Contract Term: 2018-2020 Date: March 15, 2020

Indirect Rate as of January 2018: 36.29% Prevention Svcs; 37.31% Environmental Hlth; 34.25% Admin Direct & PHEPR
Indirect Rate as of January 2019: 53.63% Prevention Svcs; 38.60% Environmental Hlth; 30.37% Admin Direct & PHEPR
Indirect Rate as of January 2020: 45.70% 

BARS Funding Chart of
Federal Award Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # CFDA* Code** Start Date End Date Start Date End Date Amount Sub Total Total

FFY20 USDA BFPC Prog Mgmt 207WAWA1W5003 Amd 12 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $6,062 $6,062 $6,062

FFY19 CSS USDA BF Peer Counseling 197WAWA1W5003 Amd 9 10.557 333.10.55 10/01/19 09/30/20 10/01/18 09/30/20 $2,021 $2,021 $16,166
FFY19 CSS USDA BF Peer Counseling 197WAWA1W5003 Amd 6 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/20 $6,062 $6,062
FFY18 CSS USDA BF Peer Counseling 187WAWA1W5003 Amd 4 10.557 333.10.55 01/01/18 09/30/19 10/01/17 09/30/19 $2,021 $8,083
FFY18 CSS USDA BF Peer Counseling 187WAWA1W5003 N/A, Amd 4 10.557 333.10.55 01/01/18 09/30/19 10/01/17 09/30/18 $6,062

FFY21 USDA WIC Program Mgnt CSS NGA Not Received Amd 15 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 ($204,750) $0 $1,559,850
FFY21 USDA WIC Program Mgnt CSS NGA Not Received Amd 6 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 ($2,765)
FFY21 USDA WIC Program Mgnt CSS NGA Not Received N/A 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 $207,515
FFY20 USDA WIC Program Mgnt CSS 207WAWA7W1003 Amd 15 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 ($819,000) $0
FFY20 USDA WIC Program Mgnt CSS 207WAWA7W1003 Amd 6 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 ($11,060)
FFY20 USDA WIC Program Mgnt CSS 207WAWA7W1003 N/A 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $830,060
FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 6 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 ($23,295) $808,205
FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 5 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $1,440
FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 N/A 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $830,060
FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 2 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $1,400 $751,645
FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 1 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $127,700
FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 N/A 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $622,545

FFY21 USDA WIC Client Svs Contracts NGA Not Received Amd 15 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 $204,750 $204,750 $1,175,610
FFY20 USDA WIC Client Svs Contracts 207WAWA7W1003 Amd 15 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $819,000 $970,860
FFY20 USDA WIC Client Svs Contracts 207WAWA7W1003 Amd 13 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $149,860
FFY20 USDA WIC Client Svs Contracts 207WAWA7W1003 Amd 12 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $2,000

FFY19 CSS USDA FMNP Prog Mgnt 197WAWA7Y8604 Amd 8 10.572 333.10.57 01/01/19 09/30/19 10/01/18 09/30/19 $920 $920 $1,861
FFY18 CSS USDA FMNP Prog Mgnt 187WAWA7Y8604 Amd 2 10.572 333.10.57 01/01/18 09/30/18 10/01/17 09/30/18 $941 $941

FFY16 Cascades USDA WIC Prog Mgnt-MIS SG 16157WAWA6W522 Amd 6, 8 10.578 333.10.57 10/01/18 09/30/19 03/11/16 09/30/19 $1,265 $1,265 $1,265

FFY19 MIS Tech Grant 197WAWA1G5212 Amd 8 10.578 333.10.57 10/01/19 09/30/20 10/01/18 09/30/20 $230 $230 $230

FFY17 EPR PHEP BP1 Cities Readiness Init NU90TP921889-01 Amd 2 93.069 333.93.06 01/01/18 06/30/18 07/01/17 07/02/18 $61,402 $113,717 $113,717
FFY17 EPR PHEP BP1 Cities Readiness Init NU90TP921889-01 N/A 93.069 333.93.06 01/01/18 06/30/18 07/01/17 07/02/18 $52,315

FFY17 EPR PHEP BP1 LHJ Funding NU90TP921889-01 N/A 93.069 333.93.06 01/01/18 06/30/18 07/01/17 07/02/18 $216,083 $216,083 $216,083

FFY18 EPR PHEP BP1 Supp Cities Readiness NU90TP921889-01 Amd 4 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $130,010 $130,010 $130,010

Chart of Accounts
Funding Period

Statement of Work 
Funding Period

DOH Use Only
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FFY18 EPR PHEP BP1 Supp LHJ Funding NU90TP921889-01 Amd 5 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $9,638 $535,318 $535,318
FFY18 EPR PHEP BP1 Supp LHJ Funding NU90TP921889-01 Amd 4 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $525,680

FFY19 PHEP BP1 LHJ Funding NU90TP922043 Amd 10 93.069 333.93.06 07/01/19 06/30/20 07/01/19 06/30/20 $535,318 $535,318 $535,318

FFY19 PHEP Cities Readiness BP1 NU90TP922043 Amd 10 93.069 333.93.06 07/01/19 06/30/20 07/01/19 06/30/20 $132,220 $132,220 $132,220

FFY20 TB Elimination-FPH NU52PS910221-01-00 Amd 15 93.116 333.93.11 01/01/20 12/31/20 01/01/20 12/31/20 $82,481 $103,101 $296,497
FFY20 TB Elimination-FPH NU52PS910221-01-00 Amd 13 93.116 333.93.11 01/01/20 12/31/20 01/01/20 12/31/20 $20,620
FFY19 TB Elimination-FPH 5NU52PS004674-05-00 Amd 7 93.116 333.93.11 01/01/19 12/31/19 01/01/19 12/31/19 $98,489 $98,489
FFY18 TB Elimination-FPH 5NU52PS004674-04-00 Amd 4 93.116 333.93.11 01/01/18 11/30/18 01/01/18 12/31/18 $47,336 $94,907
FFY18 TB Elimination-FPH 5NU52PS004674-04-00 Amd 3 93.116 333.93.11 01/01/18 11/30/18 01/01/18 12/31/18 $23,844
FFY18 TB Elimination-FPH 5NU52PS004674-04-00 Amd 1 93.116 333.93.11 01/01/18 11/30/18 01/01/18 12/31/18 $23,727

FFY19 Overdose Data to Action Prev NU17CE925007 Amd 11 93.136 333.93.13 09/01/19 08/31/20 09/01/19 08/31/20 $150,000 $150,000 $150,000

FFY18 Prescription Drug OD-Supp NU17CE002734 Amd 4 93.136 333.93.13 09/01/18 08/31/19 09/01/18 08/31/19 $141,530 $141,530 $324,696
FFY17 Prescription Drug OD-Supp U17CE002734 Amd 3 93.136 333.93.13 01/01/18 08/31/18 09/01/17 08/31/18 $136,588 $183,166
FFY17 Prescription Drug OD-Supp U17CE002734 N/A 93.136 333.93.13 01/01/18 08/31/18 09/01/17 08/31/18 $46,578

FFY17 317 Ops 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $20,148 $20,148 $20,148

FFY17 AFIX 5NH23IP000762-05-00 Amd 2, 4 93.268 333.93.26 07/01/18 06/30/19 07/01/18 06/30/19 $74,468 $74,468 $104,477
FFY17 AFIX 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $30,009 $30,009

FFY20 Improving Vaccinations AA1 NH23IP922619 Amd 12 93.268 333.93.26 11/01/19 06/30/20 07/01/19 06/30/20 $33,350 $33,350 $33,350

FFY17 Increasing Immunization Rates NH23IP000762 Amd 3, 4 93.268 333.93.26 07/01/18 06/30/19 07/01/18 06/30/19 $45,150 $45,150 $45,150

FFY20 PPHF Ops NH23IP922619 Amd 9 93.268 333.93.26 07/01/19 06/30/20 07/01/19 06/30/20 $21,500 $21,500 $43,000
FFY17 PPHF Ops NH23IP000762 Amd 3, 4 93.268 333.93.26 07/01/18 06/30/19 07/01/18 06/30/19 $21,500 $21,500

FFY20 VFC IQIP NH23IP922619 Amd 9 93.268 333.93.26 07/01/19 06/30/20 07/01/19 06/30/20 $70,180 $70,180 $70,180

FFY20 VFC Ops NH23IP922619 Amd 9 93.268 333.93.26 07/01/19 06/30/20 07/01/19 06/30/20 $45,150 $45,150 $59,629
FFY17 VFC Ops 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $14,479 $14,479

FFY20 VPD Outbreak Response BB1 NH23IP922619 Amd 13 93.268 333.93.26 09/01/19 06/30/20 07/01/19 06/30/20 $14,000 $14,000 $14,000
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FFY19 Viral Hepatitis Surveillance-FPH NU51PS005133 Amd 13 93.270 333.93.27 07/01/19 04/30/20 05/01/19 04/30/20 $5,445 $32,658 $97,992
FFY19 Viral Hepatitis Surveillance-FPH NU51PS005133 Amd 9 93.270 333.93.27 07/01/19 04/30/20 05/01/19 04/30/20 $27,213
FFY18 Viral Hepatitis Surveillance-FPH 5NU51PS005133-02-00 Amd 5 93.270 333.93.27 05/01/18 12/31/18 05/01/18 04/30/19 $32,667 $32,667
FFY17 Viral Hepatitis Surveillance-FPH 6NU51PS005102-02-03 Amd 2 93.270 333.93.27 01/01/18 04/30/18 05/01/17 04/30/18 $32,667 $32,667

FFY19 Tobacco Prevention U58DP006004 Amd 9 93.305 333.93.30 03/29/19 04/28/20 03/29/19 04/28/20 $37,772 $37,772 $73,979
FFY19 Tobacco Prevention U58DP006004 Amd 9 93.305 333.93.30 03/29/19 06/30/19 03/29/19 03/28/20 ($9,443) $0
FFY19 Tobacco Prevention NU58DP006004 Amd 8 93.305 333.93.30 03/29/19 06/30/19 03/29/19 03/28/20 $9,443
FFY18 Tobacco Prevention U58DP006004 Amd 2 93.305 333.93.30 03/29/18 03/28/19 03/29/18 03/28/19 $36,207 $36,207

FFY18 PH Crisis Resp-Biosurveillance NU90TP921990 Amd 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $2,592 $32,592 $32,592
FFY18 PH Crisis Resp-Biosurveillance NU90TP921990 Amd 5, 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $30,000

FFY18 PH Crisis Resp-CntrMeasures NU90TP921990 Amd 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 ($28,912) $127,513 $127,513
FFY18 PH Crisis Resp-CntrMeasures NU90TP921990 Amd 5, 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $156,425

FFY18 PH Crisis Resp-Incident Mgmt NU90TP921990 Amd 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $5,151 $91,911 $91,911
FFY18 PH Crisis Resp-Incident Mgmt NU90TP921990 Amd 5, 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $86,760

FFY18 PH Crisis Resp-Informtn Mgmt NU90TP921990 Amd 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $21,169 $70,859 $70,859
FFY18 PH Crisis Resp-Informtn Mgmt NU90TP921990 Amd 5, 9, 12 93.354 333.93.35 09/01/18 03/29/20 09/01/18 11/29/19 $49,690

FFY16 PPHF Adolescent AFIX 1NH23IP922562-01-00 Amd 2 93.733 333.93.73 01/01/18 08/31/18 09/30/16 09/29/18 ($14,500) $0 $0
FFY16 PPHF Adolescent AFIX 1NH23IP922562-01-00 N/A 93.733 333.93.73 01/01/18 08/31/18 09/30/16 09/29/18 $14,500

FFY18 PHBG Tobacco PPHF NB01OT009234 Amd 4 93.758 333.93.75 10/01/18 09/30/19 10/01/18 09/30/19 $40,000 $40,000 $71,458
FFY17 PHBG Tobacco PPHF NB01OT00918 Amd 2, 3 93.758 333.93.75 01/01/18 09/29/18 07/01/17 09/30/18 $11,458 $31,458
FFY17 PHBG Tobacco PPHF NB01OT00918 N/A, Amd 3 93.758 333.93.75 01/01/18 09/29/18 07/01/17 09/30/18 $20,000

FFY15 ASPR HPP Ebola Part A U3REP150480 Amd 12 93.817 333.93.81 07/01/19 05/17/20 05/18/15 05/17/20 $18,595 $23,595 $23,595
FFY15 ASPR HPP Ebola Part A U3REP150480 Amd 10 93.817 333.93.81 07/01/19 05/17/20 05/18/15 05/17/20 $5,000

FFY15 EPR HPP Ebola Part A Prep & Resp U3REP150480 Amd 5 93.817 333.93.81 07/01/18 06/30/19 07/01/18 06/30/19 $24,201 $29,201 $64,460
FFY15 EPR HPP Ebola Part A Prep & Resp U3REP150480 Amd 4 93.817 333.93.81 07/01/18 06/30/19 07/01/18 06/30/19 $5,000
FFY15 EPR HPP Ebola Part A Prep & Resp U3REP150480 Amd 2 93.817 333.93.81 01/01/18 06/30/18 05/18/15 05/17/20 $30,259 $35,259
FFY15 EPR HPP Ebola Part A Prep & Resp U3REP150480 N/A 93.817 333.93.81 01/01/18 06/30/18 05/18/15 05/17/20 $5,000

FFY18 EPR BP1 Supp Healthcare System Prep NU90TP921889-01 Amd 4 93.889 333.93.88 07/01/18 06/30/19 07/01/18 06/30/19 $50,000 $50,000 $282,045
FFY17 EPR HPP BP1 Healthcare Sys Prep NU90TP921889-01 Amd 2 93.889 333.93.88 01/01/18 06/30/18 07/01/17 07/02/18 $122,757 $232,045
FFY17 EPR HPP BP1 Healthcare Sys Prep NU90TP921889-01 N/A 93.889 333.93.88 01/01/18 06/30/18 07/01/17 07/02/18 $109,288
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FFY20 HIV Prevention-FPH NU62PS924528 Amd 12 93.940 333.93.94 01/01/20 06/30/20 01/01/20 06/30/20 ($44,669) $55,331 $459,831
FFY20 HIV Prevention-FPH NU62PS924528 Amd 9 93.940 333.93.94 01/01/20 06/30/20 01/01/20 06/30/20 $100,000
FFY19 HIV Prevention-FPH NU62PS924528 Amd 9 93.940 333.93.94 07/01/19 12/31/19 01/01/19 12/31/19 $100,000 $100,000
FFY19 HIV Prevention NU62PS924528 Amd 6 93.940 333.93.94 01/01/19 06/30/19 01/01/19 12/31/19 $100,000 $100,000
FFY18 HIV Prevention 6NU62PS924528-01-03 Amd 5 93.940 333.93.94 01/01/18 12/31/18 01/01/18 12/31/18 $4,500 $204,500
FFY18 HIV Prevention 6NU62PS924528-01-03 Amd 2 93.940 333.93.94 01/01/18 12/31/18 01/01/18 12/31/18 $200,000

FFY18 STD Prevention (AAPPS) 6NH25PS004364-05-01 Amd 2 93.977 333.93.97 01/01/18 12/31/18 01/01/18 12/31/18 $75,899 $75,899 $75,899

FFY20 STD Prevention (PCHD)-FPH NH25PS005146 Amd 9 93.977 333.93.97 01/01/20 06/30/20 01/01/20 12/31/20 $34,560 $34,560 $110,450
FFY19 STD Prevention (PCHD)-FPH NH25PS005146 Amd 9 93.977 333.93.97 07/01/19 12/31/19 01/01/19 12/31/19 $37,945 $37,945
FFY19 STD Prevention (PCHD)-FPH NH25PS005146 Amd 7 93.977 333.93.97 01/01/19 06/30/19 01/01/19 12/31/19 $37,945 $37,945

FFY20 MCHBG LHJ Contracts B04MC32578 Amd 10 93.994 333.93.99 10/01/19 09/30/20 10/01/19 09/30/20 $444,879 $444,879 $1,223,418
FFY19 MCHBG LHJ Contracts B04MC32578 Amd 4 93.994 333.93.99 10/01/18 09/30/19 10/01/18 09/30/19 $444,879 $444,879
FFY18 MCHBG LHJ Contracts B04MC31524 N/A 93.994 333.93.99 01/01/18 09/30/18 10/01/17 09/30/18 $333,660 $333,660

Healthy Communities Amd 12 N/A 334.04.91 07/01/19 06/30/20 07/01/19 06/30/21 ($8,905) $0 $0
Healthy Communities Amd 10 N/A 334.04.91 07/01/19 06/30/20 07/01/19 06/30/21 $8,905

State Disease Control & Prev-FPH Amd 12 N/A 334.04.91 07/01/19 06/30/20 07/01/19 06/30/21 $44,669 $75,395 $88,508
State Disease Control & Prev-FPH Amd 9 N/A 334.04.91 07/01/19 06/30/20 07/01/19 06/30/21 $30,726
State Disease Control & Prev-FPH Amd 2, 5 N/A 334.04.91 07/01/18 06/30/19 07/01/17 06/30/19 $13,113 $13,113

State HIV Prevention Amd 6 N/A 334.04.91 01/01/19 06/30/19 07/01/17 06/30/19 $13,113 $13,113 $26,226
State HIV Prevention Amd 2 N/A 334.04.91 01/01/18 06/30/18 07/01/17 06/30/19 $13,113 $13,113

Zoonotics-GFS Amd 9 N/A 334.04.91 07/01/19 06/30/20 07/01/19 06/30/21 $6,044 $6,044 $7,500
Zoonotics-GFS Amd 9 N/A 334.04.91 06/01/19 06/30/19 07/01/17 06/30/19 $1,456 $1,456

FY20/21 COVID-19 Disaster Response Acct Amd 14 N/A 334.04.92 01/20/20 12/31/20 01/01/20 06/30/21 $1,500,000 $1,500,000 $1,500,000

FPH Lead Case Mgmt Amd 15 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/20 $3,925 $12,830 $12,830
FPH Lead Case Mgmt Amd 12, 15 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/20 $8,905

SFY2 Lead Environments of Children Amd 4 N/A 334.04.93 07/01/18 06/30/19 07/01/18 06/30/19 $10,000 $10,000 $25,000
SFY1 Lead Environments of Children Amd 1 N/A 334.04.93 01/01/18 06/30/18 07/01/17 06/30/18 $15,000 $15,000

SFY20 Marijuana Education Amd 11 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/20 ($574) $17,502 $17,502
SFY20 Marijuana Education Amd 10 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/20 $18,076
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SFY19 Marijuana Tobacco Edu Amd 2 N/A 334.04.93 07/01/18 06/30/19 07/01/18 06/30/19 $14,658 $14,658 $14,658

Rec Shellfish/Biotoxin Amd 9 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $5,000 $5,000 $15,000
Rec Shellfish/Biotoxin Amd 6 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $3,000 $10,000
Rec Shellfish/Biotoxin N/A N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $7,000

Small Onsite Management (ALEA) Amd 9 N/A 334.04.93 07/01/20 12/31/20 07/01/19 06/30/21 $30,000 $30,000 $120,000
Small Onsite Management (ALEA) Amd 9 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $30,000 $30,000
Small Onsite Management (ALEA) Amd 5 N/A 334.04.93 07/01/18 06/30/19 07/01/17 06/30/19 $13,459 $13,459
Small Onsite Management (ALEA) Amd 5 N/A 334.04.93 01/01/18 06/30/18 07/01/17 06/30/19 ($13,459) $46,541
Small Onsite Management (ALEA) N/A, Amd 5 N/A 334.04.93 01/01/18 06/30/18 07/01/17 06/30/19 $60,000
.
FPH-Youth Tobacco Vapor Prevention Amd 11 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $82,733 $82,733 $82,733

Youth Tobacco Vapor Products Amd 11 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 ($33,891) $51,526 $190,456
Youth Tobacco Vapor Products Amd 9 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $85,417
Youth Tobacco Vapor Products Amd 7 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 ($451) $138,930
Youth Tobacco Vapor Products Amd 6 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $36,000
Youth Tobacco Vapor Products Amd 5, 6 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $21,184
Youth Tobacco Vapor Products Amd 2, 6 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $49,916
Youth Tobacco Vapor Products N/A, Amd 6 N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $32,281

ADAP Rebate (Local) 19-21 Amd 9 N/A 334.04.98 07/01/19 06/30/20 07/01/19 06/30/21 $31,432 $31,432 $31,432

FFY17 ADAP Rebate (Local) 17-19 Amd 6 N/A 334.04.98 01/01/19 06/30/19 07/01/17 06/30/19 $15,717 $15,717 $47,150
FFY17 ADAP Rebate (Local) 17-19 Amd 2 N/A 334.04.98 07/01/18 12/31/18 07/01/17 06/30/19 $15,716 $15,716
FFY17 ADAP Rebate (Local) 17-19 Amd 2 N/A 334.04.98 01/01/18 06/30/18 07/01/17 06/30/19 $15,717 $15,717

FPHS Funding for LHJs Amd 10 N/A 336.04.25 07/01/20 12/31/20 07/01/19 06/30/21 $437,504 $437,504 $1,312,512
FPHS Funding for LHJs Amd 10 N/A 336.04.25 07/01/19 06/30/20 07/01/19 06/30/21 $437,504 $437,504
FPHS Funding for LHJs Dir Amd 3 N/A 336.04.25 07/01/18 06/30/19 07/01/17 06/30/19 $437,504 $437,504

YR 20 SRF - Local Asst (15%) (FS) SS Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/15 06/30/19 ($8,400) $0 $0
YR 20 SRF - Local Asst (15%)(FS) SS N/A, Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/15 06/30/19 $8,400

YR 20 SRF - Prog Mgmt (10%) (FS) SS Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/17 06/30/19 $2,000 $2,000 $2,000

YR 21 SRF - Prog Mgmt (10%) (FO-NW) Amd 11 N/A 346.26.64 06/01/18 12/31/18 07/01/17 06/30/19 $10,073 $10,073 $10,073
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Funding Period

DOH Use Only

YR 21 SRF - Local Asst (15%) (FS) SS Amd 12 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 ($1,600) $9,200 $9,200
YR 21 SRF - Local Asst (15%) (FS) SS Amd 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 ($400)
YR 21 SRF - Local Asst (15%) (FS) SS Amd 6, 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 $5,200
YR 21 SRF - Local Asst (15%) (FS) SS Amd 3, 6, 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 $6,000

YR 22 SRF - Local Asst (15%) (FO-NW) SS Amd 15 N/A 346.26.64 01/01/19 12/31/20 01/01/19 06/30/21 $1,200 $8,000 $8,000
YR 22 SRF - Local Asst (15%) (FO-NW) SS Amd 12 N/A 346.26.64 01/01/19 12/31/20 01/01/19 06/30/21 $6,400
YR 22 SRF - Local Asst (15%) (FO-NW) SS Amd 10, 12 N/A 346.26.64 01/01/19 12/31/20 01/01/19 06/30/21 $400

Sanitary Survey Fees (FO-NW) SS State Amd 15 N/A 346.26.65 01/01/18 12/31/20 07/01/17 06/30/21 $4,000 $11,927 $11,927
Sanitary Survey Fees (FO-NW) SS State Amd 12 N/A 346.26.65 01/01/18 12/31/20 07/01/17 06/30/21 $4,800
Sanitary Survey Fees (FO-NW) SS State Amd 11, 12 N/A 346.26.65 01/01/18 12/31/20 07/01/17 06/30/21 ($10,073)
Sanitary Survey Fees (FO-NW) SS State Amd 6, 12 N/A 346.26.65 01/01/18 12/31/20 07/01/17 06/30/21 $5,200
Sanitary Survey Fees (FO-NW) - SS State Amd 3, 6, 12 N/A 346.26.65 01/01/18 12/31/20 07/01/15 06/30/21 ($400)
Sanitary Survey Fees (FO-NW) - SS State N/A, Amd 3, 6, 12 N/A 346.26.65 01/01/18 12/31/20 07/01/17 06/30/21 $8,400

Yr 20 SRF - Local Asst (15%) (FS) TA Amd 3 N/A 346.26.66 01/01/18 12/31/18 07/01/17 06/30/19 ($2,000) $0 $0
Yr 20 SRF - Local Asst (15%) (FS) TA N/A, Amd 3 N/A 346.26.66 01/01/18 12/31/18 07/01/17 06/30/19 $2,000

YR 21 SRF - Local Asst (15%) (FS) TA Amd 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 ($3,750) $250 $250
YR 21 SRF - Local Asst (15%) (FS) TA Amd 4, 6, 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 $2,000
YR 21 SRF - Local Asst (15%) (FS) TA Amd 3, 6, 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 $2,000

YR 22 SRF - Local Asst (15%) (FO-NW) TA Amd 15 N/A 346.26.66 01/01/19 12/31/20 01/01/19 06/30/21 ($3,500) $4,250 $4,250
YR 22 SRF - Local Asst (15%) (FO-NW) TA Amd 12 N/A 346.26.66 01/01/19 12/31/20 01/01/19 06/30/21 $4,000
YR 22 SRF - Local Asst (15%) (FO-NW) TA Amd 10, 12 N/A 346.26.66 01/01/19 12/31/20 01/01/19 06/30/21 $3,750

TOTAL $11,928,046 $11,928,046

Total consideration: $11,839,940 GRAND TOTAL $11,928,046
$88,106

GRAND TOTAL $11,928,046 Total Fed $8,390,839
Total State $3,537,207

*Catalog of Federal Domestic Assistance
**Federal revenue codes begin with "333".  State revenue codes begin with "334".
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Exhibit C-15 Schedule of Federal Awards AMENDMENT #15

Date:  March 15, 2020

DOH Total Amt

Chart of Accounts Program Title BARS
Federal 

Award Date
Federal 
Award

Start
Date

End
Date

Contract Amt CFDA CFDA Program Title Federal Agency Name
Federal Award 
Identification Number

Federal Grant Award Name

FFY21 USDA WIC CLIENT SVS CONTRACTS 333.10.55
NGA Not 
Received

NGA Not 
Received

10/01/20 12/31/20 $204,750 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

NGA Not Received NGA Not Received

FFY20 USDA WIC CLIENT SVS CONTRACTS 333.10.55 10/01/19 $6,161,312 10/01/19 09/30/20 $970,860 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

207WAWA7W1003 WOMEN, INFANTS AND CHILDREN

FFY20 USDA BFPC PROG MGMT 333.10.55 02/18/20 $1,861,572 10/01/19 09/30/20 $6,062 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

207WAWA1W5003
WIC BREASTFEEDING PEER 
COUNSELING

FFY19 CSS USDA WIC PROGRAM MGMT 333.10.55 10/01/17 $40,101,357 10/01/18 09/30/19 $808,205 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

187WAWA7W1003 WOMEN, INFANTS AND CHILDREN

FFY19 CSS USDA BF PEER COUNSELING 333.10.55 03/28/19 $1,286,951 10/01/18 09/30/20 $8,083 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

197WAWA1W5003
WIC BREASTFEEDING PEER 
COUNSELING

FFY18 CSS USDA WIC PROGRAM MGMT 333.10.55 10/02/17 $27,576,710 01/01/18 09/30/18 $751,645 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

187WAWA7W1003 USDA-WIC ADMIN

FFY18 CSS USDA BF PEER COUNSELING 333.10.55 10/01/17 $1,318,273 01/01/18 09/30/19 $8,083 10.557
Special Supplemental Nutrition 
Program for Women, Infants, and 
Children 

Department of Agriculture Food and 
Nutrition Service

187WAWA1W5003 WOMEN, INFANTS AND CHILDREN

FFY19 CSS USDA FMNP PROG MGNT 333.10.57 10/01/18 $130,973 01/01/19 09/30/19 $920 10.572
WIC Farmers' Market Nutrition 
Program (FMNP)

Department of Agriculture-Food and 
Nutrition Service

197WAWA7Y8604 COMMODITY ASSISTANCE PROGRAM

FFY18 CSS USDA FMNP PROG MGNT 333.10.57 10/01/17 $86,117 01/01/18 09/30/18 $941 10.572
WIC Farmers' Market Nutrition 
Program (FMNP)

Department of Agriculture Food and 
Nutrition Service

187WAWA7Y8604 COMMODITY ASSISTANCE PROGRAM

FFY19 MIS TECH GRANT 333.10.57 01/28/19 $2,209,026 10/01/19 09/30/20 $230 10.578 WIC Grants to States (WGS)
Department of Agriculture Food and 
Nutrition Service

197WAWA1G5212 WIC CONTINGECY

FFY16 CASCADES USDA WIC PROG MGNT-MIS 333.10.57 03/11/16 $2,224,476 10/01/18 09/30/19 $1,265 10.578 WIC Grants to States (WGS)
Department of Agriculture Food and 
Nutrition Service

16157WAWA6W522
WOMEN, INFANTS AND CHILDREN WIC 
SAM PROJECTS

FFY19 PHEP CITIES READINESS BP1 333.93.06 06/29/19 $1,075,939 07/01/19 06/30/20 $132,220 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP922043
PUBLIC HEALTH EMERGENCY 
PREPAREDNESS (PHEP) COOPERATIVE 
AGREEMENT

FFY19 PHEP BP1 LHJ FUNDING 333.93.06 06/29/19 $11,307,904 07/01/19 06/30/20 $535,318 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP922043
PUBLIC HEALTH EMERGENCY 
PREPAREDNESS (PHEP) COOPERATIVE 
AGREEMENT

FFY18 EPR PHEP BP1 SUPP LHJ FUNDING 333.93.06 08/01/18 $11,062,782 07/01/18 06/30/19 $535,318 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01

HOSPITAL PREPAREDNESS PROGRAM 
AND PUBLIC HEALTH EMERGENCY 
PREPAREDNESS COOPERATIVE 
AGREEMENT

Allocation Period

SNOHOMISH HEALTH DISTRICT-SWV0000598-00

CONTRACT CLH18261 - Snohomish Health District

CONTRACT PERIOD:  01/01/2018-12/31/2020
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SNOHOMISH HEALTH DISTRICT-SWV0000598-00

CONTRACT CLH18261 - Snohomish Health District

CONTRACT PERIOD:  01/01/2018-12/31/2020

FFY18 EPR PHEP BP1 SUPP CITIES READINESS 333.93.06 08/01/18 $1,052,317 07/01/18 06/30/19 $130,010 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01

HOSPITAL PREPAREDNESS PROGRAM 
AND PUBLIC HEALTH EMERGENCY 
PREPAREDNESS COOPERATIVE 
AGREEMENT

FFY17 EPR PHEP BP1 LHJ FUNDING 333.93.06 07/18/17 $11,062,782 01/01/18 06/30/18 $216,083 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01
HPP AND PHEP COOPERATIVE 
AGREEMENT

FFY17 EPR PHEP BP1 CITIES READINESS INIT 333.93.06 07/18/17 $1,052,317 01/01/18 06/30/18 $113,717 93.069
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01
HPP AND PHEP COOPERATIVE 
AGREEMENT

FFY20 TB ELIMINATION-FPH 333.93.11 12/11/19 $324,938 01/01/20 12/31/20 $103,101 93.116
Project Grants and Cooperative 
Agreements for Tuberculosis 
Control Program

Department of Health and Human 
Services Centers for Disease 
Control and Prevention

NU52PS910221-01-00
WASHINGTON STATE TB ELIMIINATION 
AND LABORATORY COOPERATIVE 
AGREEMENT

FFY19 TB ELIMINATION-FPH 333.93.11 12/10/18 $1,566,912 01/01/19 12/31/19 $98,489 93.116
Project Grants and Cooperative 
Agreements for Tuberculosis 
Control Program

Department of Health and Human 
Services Centers for Disease 
Control and Prevention

5NU52PS004674-05-00
WASHINGTON STATE TB ELIMIINATION 
AND LABORATORY COOPERATIVE

FFY18 TB ELIMINATION-FPH 333.93.11 04/23/18 $5,172,767 01/01/18 11/30/18 $94,907 93.116
Project Grants and Cooperative 
Agreements for Tuberculosis 
Control Program

Department of Health and Human 
Services Centers for Disease 
Control and Prevention

5NU52PS004674-04-00
WASHINGTON STATE TB ELIMIINATION 
AND LABORATORY COOPERATIVE

FFY19 OVERDOSE DATA TO ACTION PREV 333.93.13 08/12/19 $4,390,240 09/01/19 08/31/20 $150,000 93.136
Injury Prevention and Control 
Research and State and 
Community-Based Programs

Department of Health and Human 
Services Centers for Disease 
Control and Prevention

NU17CE925007
WASHINGTON STATE DEPARTMENT OF 
HEATLH OVERDOSE DATA TO ACTION

FFY18 PRESCRIPTION DRUG OD-SUPP 333.93.13 05/31/17 $6,223,623 09/01/18 08/31/19 $141,530 93.136
Injury Prevention and Control 
Research and State and 
Community Based Programs

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU17CE002734
PRESCRIPTION DRUG OVERDOSE FOR 
STATES

FFY17 PRESCRIPTION DRUG OD-SUPP 333.93.13 03/16/16 $4,031,632 01/01/18 08/31/18 $183,166 93.136
Injury Prevention and Control 
Research and State and 
Community Based Programs

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

U17CE002734
PRESCRIPTION DRUG OVERDOSE FOR 
STATES

FFY20 VPD OUTBREAK RESPONSE BB1 333.93.26 07/01/19 $9,234,835 09/01/19 06/30/20 $14,000 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN PROGRAM

FFY20 VFC OPS 333.93.26 07/01/19 $9,234,835 07/01/19 06/30/20 $45,150 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN PROGRAM

FFY20 VFC IQIP 333.93.26 07/01/19 $9,234,835 07/01/19 06/30/20 $70,180 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN PROGRAM

FFY20 PPHF OPS 333.93.26 07/01/19 $9,234,835 07/01/19 06/30/20 $21,500 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN PROGRAM

FFY20 IMPROVING VACCINATIONS AA1 333.93.26 07/01/19 $9,234,835 11/01/19 06/30/20 $33,350 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN PROGRAM
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SNOHOMISH HEALTH DISTRICT-SWV0000598-00

CONTRACT CLH18261 - Snohomish Health District

CONTRACT PERIOD:  01/01/2018-12/31/2020

FFY17 VFC OPS 333.93.26 03/03/17 $1,201,605 01/01/18 06/30/19 $88,947 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

5NH23IP000762-05-00
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN'S PROGRAM  

FFY17 PPHF OPS 333.93.26 06/29/18 $3,634,512 07/01/18 06/30/19 $21,500 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP000762
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN'S PROGRAM  

FFY17 INCREASING IMMUNIZATION RATES 333.93.26 06/29/18 $1,722,443 07/01/18 06/30/19 $45,150 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH23IP000762
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN'S PROGRAM  

FFY17 AFIX 333.93.26 03/03/17 $1,672,289 01/01/18 06/30/18 $30,009 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

5NH23IP000762-05-00
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN'S PROGRAM  

FFY17 317 OPS 333.93.26 03/03/17 $575,969 01/01/18 06/30/18 $20,148 93.268
Immunization Cooperative 
Agreements 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

5NH23IP000762-05-00
IMMUNIZATION GRANT AND VACCINES 
FOR CHILDREN'S PROGRAM  

FFY19 VIRAL HEPATITIS SURVEILLANCE-FPH 333.93.27 04/10/19 $1,066,799 07/01/19 04/30/20 $32,658 93.270
Adult Viral Hepatitis Prevention and 
Control

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU51PS005133
IMPROVIING HEPATITIS B AND C 
SURVEILLANCE AND LINKAGE TO CARE 
IN WASHINGTON STATE

FFY18 VIRAL HEPATITIS SURVEILLANCE-FPH 333.93.27 04/27/18 $668,672 05/01/18 12/31/18 $32,667 93.270
Adult Viral Hepatitis Prevention and 
Control

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

5NU52PS005133-02-00
IMPROVIING HEPATITIS B AND C 
SURVEILLANCE AND LINKAGE TO CARE 
IN WASHINGTON STATE

FFY17 VIRAL HEPATITIS SURVEILLANCE-FPH 333.93.27 04/19/18 $312,439 01/01/18 04/30/18 $32,667 93.270
Adult Viral Hepatitis Prevention and 
Control

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

6NU51PS005102-02-03
WASHINGTON STATE DEPARTMENT OF 
HEALTH-VIRAL HEPATITIS PREVENTION 
AND SURVEILLANCE

FFY19 TOBACCO PREVENTION 333.93.30 03/04/19 $5,538,507 03/29/19 04/28/20 $37,772 93.305
National State Based Tobacco 
Control Programs

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU58DP006004 TOBACCO CONTROL PROGRAM

FFY18 TOBACCO PREVENTION 333.93.30 03/22/18 $1,081,051 03/29/18 03/28/19 $36,207 93.305
National State Based Tobacco 
Control Programs

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

U58DP006004 TOBACCO CONTROL PROGRAM

FFY18 PH CRISIS RESP-INFORMATION MGMT 333.93.35 08/29/18 $3,797,131 09/01/18 03/29/20 $70,859 93.354

Public Health Emergency 
Response: Cooperative Agreement 
for Emergency Response: Public 
Health Crisis Response

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921990 PUBLIC HEALTH CRISIS RESPONSE

FFY18 PH CRISIS RESP-INCIDENT MGMT 333.93.35 08/29/18 $3,797,131 09/01/18 03/29/20 $91,911 93.354

Public Health Emergency 
Response: Cooperative Agreement 
for Emergency Response: Public 
Health Crisis Response

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921990 PUBLIC HEALTH CRISIS RESPONSE

FFY18 PH CRISIS RESP-COUNTERMEASURES 333.93.35 09/30/14 $3,679,752 09/01/18 03/29/20 $127,513 93.354

Public Health Emergency 
Response: Cooperative Agreement 
for Emergency Response: Public 
Health Crisis Response

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921990 PUBLIC HEALTH CRISIS RESPONSE

FFY18 PH CRISIS RESP-BIOSURVEILLANCE 333.93.35 08/29/18 $3,797,131 09/01/18 03/29/20 $32,592 93.354

Public Health Emergency 
Response: Cooperative Agreement 
for Emergency Response: Public 
Health Crisis Response

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921990 PUBLIC HEALTH CRISIS RESPONSE
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SNOHOMISH HEALTH DISTRICT-SWV0000598-00

CONTRACT CLH18261 - Snohomish Health District

CONTRACT PERIOD:  01/01/2018-12/31/2020

FFY18 PHBG TOBACCO PPHF 333.93.75 08/31/18 $1,675,032 10/01/18 09/30/19 $40,000 93.758

Preventive Health and Health 
Services Block Grant funded solely 
with Prevention and Public Health 
Funds (PPHF) 

Department of Health and Human 
Services Health Centers for 
Disease Control and Prevention

NB01OT009234
PREVENTIVE HEALTH AND HEALTH 
SERVICES BLOCK GRANT 2018

FFY17 PHBG TOBACCO PPHF 333.93.75 03/09/17 $1,557,831 01/01/18 09/29/18 $31,458 93.758

Preventive Health and Health 
Services Block Grant funded solely 
with Prevention and Public Health 
Funds (PPHF) 

Department of Health and Human 
Services Health Centers for 
Disease Control and Prevention

NB01OT00918
PREVENTIVE HEALTH AND HEALTH 
SERVICES BLOCK GRANT

FFY15 EPR HPP EBOLA PART A PREP & RESPONSE 333.93.81 05/19/15 $3,485,778 01/01/18 06/30/19 $64,460 93.817
Hospital Preparedness Program 
(HPP) Ebola Preparedness and 
Response Activities

Department of Health & Human 
Services Office of the Secretary

U3REP150480
EBOLA-HOSPITAL PREPAREDNESS 
PROGRAM SUPPLEMENTAL

FFY15 ASPR HPP EBOLA PART A 333.93.81 05/19/15 $3,485,778 07/01/19 05/17/20 $23,595 93.817
Hospital Preparedness Program 
(HPP) Ebola Preparedness and 
Response Activities

Department of Health & Human 
Services Office of the Secretary

U3REP150480
EBOLA-HOSPITAL PREPAREDNESS 
PROGRAM SUPPLEMENTAL

FFY18 EPR BP1 SUPP HEALTHCARE SYS  PREP 333.93.88 08/01/18 $4,250,883 07/01/18 06/30/19 $50,000 93.889
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01
HPP AND PHEP COOPERATIVE 
AGREEMENT

FFY17 EPR HPP BP1 HEALTHCARE SYS PREP 333.93.88 07/18/17 $4,279,234 01/01/18 06/30/18 $232,045 93.889
Public Health Emergency 
Preparedness

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU90TP921889-01
HPP AND PHEP COOPERATIVE 
AGREEMENT

FFY20 HIV PREVENTION-FPH 333.93.94 12/06/19 $11,940,323 01/01/20 06/30/20 $55,331 93.940
HIV Prevention Activities-Health 
Department Based 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU62PS924528

WASHINGTON STATE DEPT OF HEALTH 
INTEGRATED HIV SURVEILLANCE & 
PREVENTION PROGRAMS FOR HEALTH 
DEPTS

FFY19 HIV PREVENTION-FPH 333.93.94 04/18/19 $10,613,618 07/01/19 12/31/19 $100,000 93.940
HIV Prevention Activities-Health 
Department Based 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NU62PS924528

WASHINGTON STATE DEPT OF HEALTH 
INTEGRATED HIV SURVEILLANCE & 
PREVENTION PROGRAMS FOR HEALTH 
DEPTS

FFY19 HIV PREVENTION 333.93.94 12/11/18 $10,613,618 01/01/19 06/30/19 $100,000 93.940
HIV Prevention Activities-Health 
Department Based 

HIV Prevention Activities-Health 
Department Based 

NU62PS924528

WASHINGTON STATE DEPARTMENT OF 
HEALTH INTEGRATED HIV 
SURVEILLANCE AND PREVENTION 
PROGRAMS FOR HEALTH 
DEPARTMENTS

FFY18 HIV PREVENTION 333.93.94 03/30/18 $2,978,529 01/01/18 12/31/18 $204,500 93.940
HIV Prevention Activities-Health 
Department Based 

HIV Prevention Activities-Health 
Department Based 

6NU62PS924528-01-03

WASHINGTON STATE DEPARTMENT OF 
HEALTH INTEGRATED HIV 
SURVEILLANCE AND PREVENTION 
PROGRAMS FOR HEALTH 
DEPARTMENTS

FFY20 STD PREVENTION (PCHD)-FPH 333.93.97 12/1619 $2,304,262 01/01/20 06/30/20 $34,560 93.977
Preventive Health 
Services_Sexually Transmitted 
Diseases Control Grants 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH25PS005146
WASHINGTON STATE DEPT OF HEALTH 
OFFICE OF INFECTIOUS DISEASE 
APPLICATION FOR STD PCHD

FFY19 STD PREVENTION (PCHD)-FPH 333.93.97 12/17/18 $1,860,059 01/01/19 12/31/19 $75,890 93.977
Preventive Health 
Services_Sexually Transmitted 
Diseases Control Grants 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

NH25PS005146
WASHINGTON STATE DEPARTMENT OF 
HEALTH OFFICE OF INFECTIOUS 
DISEASE APPLICATION FOR STD PCHD

FFY18 STD PREVENTION (AAPPS) 333.93.97 12/17/17 $9,738,975 01/01/18 12/31/18 $75,899 93.977
Preventive Health 
Services_Sexually Transmitted 
Diseases Control Grants 

Department of Health and Human 
Services Centers for Disease 
Control and Prevention 

6NH25PS004364-05-01

IMPROVING STD PROGRAMS THROUGH 
ASSESSMENT, ASSURANCE, POLICY 
DEVELOPMENT & PREVENTION 
STRATEGIES

FFY20 MCHBG LHJ CONTRACTS 333.93.99 11/14/18 $2,225,977 10/01/19 09/30/20 $444,879 93.994
Maternal and Child Health Services 
Block Grant to the States 

Department of Health and Human 
Services Health Resources and 
Services Administration 

B04MC32578
MATERNAL AND CHILD HEALTH 
SERVICES BLOCK GRANT
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Federal 

Award Date
Federal 
Award

Start
Date

End
Date

Contract Amt CFDA CFDA Program Title Federal Agency Name
Federal Award 
Identification Number

Federal Grant Award Name

Allocation Period

SNOHOMISH HEALTH DISTRICT-SWV0000598-00

CONTRACT CLH18261 - Snohomish Health District

CONTRACT PERIOD:  01/01/2018-12/31/2020

FFY19 MCHBG LHJ CONTRACTS 333.93.99 11/14/18 $2,225,977 10/01/18 09/30/19 $444,879 93.994
Maternal and Child Health Services 
Block Grant to the States 

Department of Health and Human 
Services Health Resources and 
Services Administration 

B04MC32578
MATERNAL AND CHILD HEALTH 
SERVICES BLOCK GRANT

FFY18 MCHBG LHJ CONTRACTS 333.93.99 10/20/17 $1,650,528 01/01/18 09/30/18 $333,660 93.994
Maternal and Child Health Services 
Block Grant to the States 

Department of Health and Human 
Services Health Resources and 
Services Administration 

B04MC31524
MATERNAL AND CHILD HEALTH 
SERVICES

TOTAL $8,390,839
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