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CHAPTER 1
SPECIAL TERMS & CONDITIONS

l. Statement of Philosophy

The Whatcom County Substance Abuse Program seeks to build an integrated
substance abuse treatment network, in order to ensure connectivity among individual
programs and services, both within the local continuum of care and in collaboration with
other service providers. Collaboration of this nature is fully embraced by all parties,
helping to identify intra- and cross-system gaps.

Providers of services are committed to quality improvement processes that incorporate
research-based and best or innovative practices, to the extent that those practices are
consistent with the goals of the Substance Abuse Program. Comprehensive treatment
services are provided in a manner consistent with individualized care and progress in
recovery. The County expects that County-funded service partners will make every
effort to assist clients in moving to the next level of care within the continuum.

Whatcom County and service providers are committed to identifying and measuring
clear, concise, countywide treatment outcomes. Providers strive towards improvement
in areas such as treatment retention and completion rates, quality of life, and long-term
recovery from the effects of substance abuse.

The County and its partners strive to maximize limited resources, in recognition that
demand will continue to exceed available resources. Together, we will adapt to shifting
local needs and federal and state priorities for funding, while maintaining a commitment
to quality services.

All services are provided without regard to disability, gender and gender orientation,
cultural and ethnic background, developmental issues, sexual preference, and religious
and nonreligious orientation. We recognize and value the importance of support
services, such as outreach, case management, interim services, recovery services,
child care, and other ancillary support services.

. Contractor Requirements

A. State Licensure. Contractors shall be licensed by and in good standing with
the Washington State Department of Social and Health Services (DSHS),
Division of Behavioral Health and Recovery (DBHR). Contractors shall
maintain other certifications, licenses, and accreditations, as necessary, to
meet the contractual terms of this Agreement.

B. Staff Qualifications. Contractors shall retain competent staff whose job
descriptions, qualifications, orientation, training, and performance comply with
WAC 388-805 and 388-810, as applicable.
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C. Sliding Fee Schedule. Contractors shall establish and use a fee schedule for
low-income clients (see Chapter 2, Section I.E for further information). The
sliding fee schedule shall be available and accessible to the Contractor’s staff
and clients.

D. Consumer Rights. Contractors shall ensure clients are informed of and
protected by their rights, as defined in WAC 388-805-305.

E. Consent to Treatment and Access to Records. Contractors shall ensure that
clients served by the Contractor consent to and have access to their records,
in accordance with WAC 388-805-305 and -320.

F. Confidentiality. Contractors shall ensure the confidentiality of client
information in accordance with 42 CFR Part 2, RCW 70.96A.150, WAC 388-
805-320, and all other applicable confidentiality state and federal statutes and
regulations.

G. Medicaid Eligibility. All Contractors shall screen and refer clients who may be
eligible for Medicaid.

H. Requirements to Work with Youth. Chemical Dependency Professional
(CDPs) who are working with the youth outpatient treatment population must
dedicate 10 of the 40 required Continuing Education credits for CDP
recertification to adolescent-specific training or professional development
activities.

M. Employee Requirements and Background Checks
A. Employee Education About False Claims Recovery

If the Contractor makes or receives payments under Title XIX (Medicaid) of at
least $5,000,000 annually, the Contractor shall establish written policies for all
employees and subcontractors that provide detailed information about the
False Claims Act established in Section 1902(a)(68)(A) of the Social Security
Act. The written policies shall include detailed information about the
Contractor’s policies and procedures for detecting and preventing waste,
fraud, and abuse. If the Contractor has an employee handbook, it shall
include a specific discussion of the laws described in the written policies, the
right of employees to be protected as whistleblowers, and a specific
discussion of the Contractor’s policies and procedures for detecting and
preventing fraud, waste, and abuse.

B. Background Checks
State law requires that children, vulnerable adults, and persons who are
developmentally disabled who are receiving services in the state are to be

protected from the possibility of criminal activity by people who have been
convicted of certain crimes.
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All Contractor staff, subcontractors, and volunteers who have unsupervised
access to children, adolescents, vulnerable adults, and/or persons who have
developmental disabilities are required to have a background check, in
accordance with RCW 43.20A.710, RCW 43.43, RCW 74.34, RCW
71A.10.020, and WAC 388-805-200. All persons convicted of crimes listed in
RCW 43.43.830 through RCW 43.43.842 are prohibited from having access
to clients. Unsupervised access is defined in RCW 43.43.830(8).

Background checks shall be done a) at the time of the initial employment
decisions [RCW 43.43.834(5)] and b) when an employer knows or has reason
to believe that a disqualifying conviction or finding occurred after completion
of the most recent background check [RCW 43.43.832(8)(d)].

DBHR has published the “Background Check Resource Guide for DASA
Certified and Contracted Agencies,” containing information and guidance to
assist in meeting the requirements of RCWs and WACSs related to
background checks. This guide can be accessed through the Washington
State Alcohol/Drug Clearinghouse (http://clearinghouse.adhl.org/).

V. Confidentiality

All client information is protected by law from any unauthorized access or disclosure.
All staff are required to adhere to the strict procedures outlined in 42 CFR, Part 2. This
federal regulation prohibits the release of any information identifying anyone as
receiving or having received services for an alcohol and/or drug problem without the
specific written consent of the client involved.

The federal regulations also state that Social Security Numbers (SSN) can only be
collected from clients on a voluntary basis, unless the program is providing income
assistance. ADATSA is the income assistance program operated by DBHR. Therefore,
only ADATSA clients can be required to submit their SSNs. All staff are charged with
the responsibility of keeping such information confidential and making it available only to
staff and other approved individuals on a need-to-know basis.

The regulations are quite specific about accessing information in situations where the
client’s written permission is not required. Such situations are quite limited. The only
allowed exceptions are as follows:

» Medical personnel may access identifying information if they are dealing with a
life-threatening situation.

» An accepted researcher may use the information to conduct research.
“Accepted” means a researcher whose specific project has been reviewed and
approved by an authorized Human Subjects Review Board.

» The information can be used for specific audit and evaluation of contracted
programs by an agency providing direct funding for a treatment program.
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» The information can be used by state and federal agencies conducting Medicaid
or Title XIX service audits.

» The information may be accessed by the courts through a very specific form of
court order signed by a judge. A standard court order or subpoena is not
sufficient to access this information.

V. Service Availability

The Contractor shall budget funds for assessment, treatment, and support services that
are awarded under this Agreement in such a manner as to ensure availability of such
services throughout the entire term of the Agreement. If necessary, the Contractor shall
follow and document the following process in budgeting funds:

= Limit access to services.

» Refer the client to other publicly-funded treatment providers.
» Refer the client to interim services.

= Develop waiting lists.

» Notify the County of the lack of capacity.

If the client refuses referral to other providers, the Contractor must document the client’s
refusal.

Contractors shall make every effort to distribute funding and provide services in 24
monthly increments throughout the Contract Authorization period. Funding that is not
spent at the end of any six-month period may be reallocated to other provider agencies
to sustain other services funded by the County.

VI. Urinalysis (UA) Testing Standards and Protocols

Screens and UA testing is an allowable cost only within the context of a treatment plan.
Screens and UA tests are limited to no more than eight (8) tests per month for each
client. For Medicaid-eligible methadone patients and pregnant women, urinalysis
testing is provided by a DSHS-contracted vendor. If UA testing on low-income clients is
done by a laboratory other than the DSHS-contracted vendor, the Contractor shall use
the testing standards identified on the County Minimum Urinalysis Testing
Requirements document found by accessing the Provider page of the DSHS website at
http://www.dshs.wa.gov/DASA.

The Contractor shall use the following standards and protocols as minimum
requirements when contracting for urinalysis testing services with testing laboratories
and when using County funds under contract to pay for the testing:

A. The laboratory performing urinalysis must maintain current laboratory
certifications with the U.S. Department of Health and Human Services (HHS),
Substance Abuse and Mental Health Services Administration (SAMHSA) or
other national laboratory certification body.
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B. All testing shall be done by approved screening tests and meet all forensic
standards for certified laboratories. The use of “Instant Test Kits” is allowed
only as a screen and requires laboratory confirmation if the screen is positive.

C. Gas Chromatography/Mass Spectrometry (GS/MS) or Liquid
Chromatography/Tandem Mass Spectroscopy must automatically confirm all
positive screens, with the exception of methadone. For individuals on
methadone, an immunoassay-screening reagent that detects EDDP
(methadone) may be used.

D. Confirmation testing is not required on negative tests. If a client requests
confirmation of a negative test, it shall be done at the client’s expense.

E. Alcohol testing should be part of the drug-testing panel only when the donor is
suspected by odor or overt behavior.

F. The laboratory performing urinalysis shall retain positive samples in a frozen
condition for a period of no less than six months or other agreed timelines
with the Contractor, after the results have been reported to the Contractor.

G. All specimens subject to any court action shall be retained in a frozen
condition until such time as the matter is disposed of by the court.

H. The laboratory conducting urinalysis shall provide a secure chain of custody
for handling and processing of specimens. The laboratory’s procedures shall
be acceptable by a court of law.

I. Initial results may be communicated by fax, carrier delivery, mail, or
electronically downloaded. Results communicated other than with the original
report must be confirmed by mailing the originals to the Contractor, upon
request.

J. Negative results will be communicated to the Contractor within 24 hours from
the receipt of specimens at the laboratory.

K. Positive results will be communicated to the Contractor within 72 hours of
receipt of specimens at the laboratory.

L. The laboratory shall supply order forms, and all other necessary supplies for
sample collection and transportation, which are unique to the services
provided.

VII.  Services to Ethnic Minorities and Diverse Populations
Cultural competence is defined as a set of cultural behaviors and attitudes integrated

into the practice methods of a system, agency, or their professionals that enables them
to work effectively in cross-cultural situations. The culturally-competent professional
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refrains from making generalized assumptions about any person based on stereotypes
and instead adopts a perspective of inquiry to understand that person’s true cultural
experience and beliefs.

As professionals, providers are expected to commit themselves to continuing self-
assessment regarding culture, careful attention to the dynamics of difference,
continuous expansion of cultural knowledge and resources, and adaptability of practice
in order to best meet the needs of individuals. Being respectful, accepting, cooperative,
and open-minded are particular keys to achieving cultural competency.

Cultural competency is achieved by translating and integrating knowledge about
individuals and groups of people into specific practices and policies applied in
appropriate cultural settings. When professionals are culturally competent, they
establish positive helping relationships, engage the client, and improve the quality of
services they provide.

Race and ethnicity are commonly thought to be dominant elements of culture.

However, culture is much broader and includes ethnic and racial background, sexual
identity and sexual orientation, language differences, experience of disabling conditions,
educational levels, income levels, geographic residence, identification with community
groups, individual experiences, place of birth, age, and many other factors.

All services and activities provided by the Contractor or subcontractor under this
Agreement shall be designed and delivered in a manner sensitive to the needs of all
ethnic minorities and diverse populations. The Contractor shall:

= Ensure all services and activities are designed and delivered in a manner
sensitive to the needs of all ethnic and cultural minorities.

» Initiate actions to ensure or improve access, retention, and cultural relevance of
treatment services for ethnic minorities and other diverse populations who are in
need of treatment and prevention services, as identified in their needs
assessment.

» Take the initiative to strengthen working relationships with other agencies serving
these populations.

The Contractor shall require its subcontractors to adhere to these requirements.
VIIl.  Billing

A. The County shall reimburse the Contractor according to the fee schedule in
Exhibit “C,” Substance Abuse Outpatient Treatment Rates, of the Contract for
Services Agreement. (Billing, invoicing, and reimbursement is further
described in Exhibit “B,” Compensation.) Only those services that are
indicated in the “Contract Authorization,” as approved by the County Contract
Administrator, shall be allowable expenditures.

B. Reimbursement will be for actual costs incurred within the period of
performance of this Agreement.
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C. The County shall not be obligated to pay the Contractor for any services or
activities until the County has approved the Contract Authorization.

D. Contractor requests for reimbursement shall be submitted on a County-
approved invoice for all low-income services.

E. Medicaid rates are established by the Contractor’s “Core Provider
Agreement” with Washington State. Contractors shall send a copy of the
“Core Provider Agreement” to the County Substance Abuse Program within
30 days of receipt of the fully executed agreement.

F. Title XIX (Medicaid-eligible) services shall be invoiced through Provider One,
the Medical Assistance Administration’s Medicaid billing system beginning
December 2009. The Contractor will receive information and/or training in the
use of Provider One. (Medicaid is further described in Section IX below.)

G. All invoices and reports shall be submitted to the County by the 10th calendar
day of the month. All “Treatment and Report Generating Tool” (TARGET)
activities must be entered into the DBHR database by the 10th calendar day
of the month.

H. Any required revisions to invoices must be completed and re-submitted to the
County no more than sixty (60) days after the calendar month in which the
services were performed.

I. The Contractor’s participation match shall in no case be less than 10 percent.

J. The Contractor shall provide no less than 85 percent of the contracted
treatment services during any six-month biennial quarterly period for the term
of the contract. If spending falls below the 85 percent level, the County
reserves the right to unilaterally reduce funding pursuant to this Agreement.

K. Billing for flexible funds or transportation as cost reimbursement is only
allowed if authorized in the Contract Authorization.

L. All backup documentation shall be kept on file for six years and will be
reviewed during annual on-site reviews by the County.

M. Contractors may be requested to provide services to certain populations in
order to assist the County in meeting state “maintenance of effort”
requirements.

IX. Medicaid Services and Match

Contractors providing Medicaid (Title XIX) services shall:
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A. Complete the multi-step registration process for ProviderOne prior to the
anticipated December 2009 activation date.

B. Contract with DSHS through DBHR for those services and report on Title XIX
expenditures and services to the County.

C. Budget their designated Medicaid state match so Medicaid funding is
prioritized over other funding sources throughout the term of this Agreement.

D. Increase their Medicaid state match funds from low-income funding if the
Medicaid state funds are less than the amount required to meet Medicaid
expenditures.

E. Not charge for covered Medicaid chemical dependency treatment services for
Medicaid-eligible patients as non-Medicaid expenditures. Any such
expenditure under this Agreement will constitute an overpayment.

F. Ensure that all subcontractors that serve Medicaid-eligible patients maintain
and meet all Medicaid requirements.

G. Establish and adhere to policies and procedures for screening all potential
Medicaid-eligible clients for Medicaid eligibility; require all subcontractors to
likewise adhere to the Contractor’s policies and procedures.

H. Refer potential Medicaid-eligible clients to the appropriate CSO to apply for
medical assistance.

I.  Not submit requests for payment for Medicaid services more than 90 days
after the Contract Authorization period ends.

J. Medicaid-eligible clients shall not be charged any fees for any reason
including, but not limited to, appointments for:

= Screening

= Brief risk intervention therapy
* Interim services

= Assessments

» Individual sessions

= Group sessions

K. Medicaid-eligible clients who are not diagnosed as chemically dependent but
who receive substance abuse services titled Alcohol and other Drug

Information School (ADIS) may be charged for ADIS because they are not
Medicaid-billable services.

X. Treatment Completion Plan and Reporting
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Research has shown that those clients who stay engaged in treatment longer have
better outcomes in continued sobriety and future employment, have fewer contacts with
the criminal justice system, and are less likely to need other support services.

The overriding theme of the treatment completion initiative is to improve treatment
service delivery by focusing on quality enhancements.

Each Contractor will work with the County each fiscal year to establish the current
treatment completion rate, based on the 2007-2009 biennium baseline Treatment
Completion Performance, and negotiate with the County to determine an acceptable
and realistic expectation concerning an incremental improvement of that rate.

Contractors shall submit a DASA-TA (Treatment Analyzer) report for each calendar
year, with a written treatment completion improvement strategy and estimated
percentages of overall improvement. Contractors may also be required to submit
TARGET data when more detail is necessary. Failure to complete TARGET data input
in a timely manner each month may result in funding reductions.

XI. Data Sharing Arrangement and TARGET
A. Purpose/Justification

Federal regulations and state law require that DBHR maintain a data system
that will report on all chemical dependency services to all clients who are
publicly funded. DBHR uses the TARGET system to meet this mandate.

DBHR and the County use summary (non-client specific) information for
contract monitoring, for legislative reporting, and for showing how public
dollars are spent at both the state and federal levels. Additionally, DBHR
research staff use data for research studies regarding the effectiveness of
treatment, cost savings resulting from dollars spent on chemical dependency
services, and outcome studies that support budget requests and effective
treatment strategies.

B. Description of Data

The Contractor and all subcontractors shall submit the full set of TARGET
data, as determined by the current version of the TARGET data collection
forms and as described in the current version of the TARGET Data
Dictionary. The Contractor will enter full and complete client information
including, but not limited to, Waiting List services, Assessment services, and
Treatment services.

The date of first contact shall be entered in TARGET within seven (7)
business days. TARGET data entry for all activities and discharges shall be
completed in a timely and accurate fashion by the 10th calendar day of the
month following the month in which the services were delivered. The
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Contractor shall ensure that inactive clients (60 days and over) are fewer than
10% each month.

Data collected are stored and managed by DSHS/Health and Recovery
Services Administration (HRSA)/Office of Technology Services (OTS). Data
are stored in computers located in the HRSA offices. The computers are
located in a locked facility in a locked, unmarked room. All data are
maintained on machines that require double log-ins and passwords. Only
HRSA OTS Information Technology staff has access to the computer room.
Access to any client-identifying information in the data system is limited to
those programs that put the information into the system and to those State,
County, or Contractor staff who have a legal need to know the specific
information.

C. Access to Data

1. Method of Access/Transfer: The data shall be provided to HRSA OTS on
a regular basis through the TARGET Internet reporting system.

2. Frequency of Data Exchange: Data are to be submitted on a regular and
consistent basis by the 10th calendar day of the month following the
month in which the services were delivered.

3. Other Provisions Regarding Data: The raw data and analyses generated
by HRSA will not identify personal information by name and will be used
for evaluation reporting purposes only.

D. Security of Data

1. Data Protection:

a) The Contractor shall not share digital certificates, user IDs, or
passwords among staff members or other workers.

b) The Contractor shall ensure that there is at least one trained back-up
data-entry worker at the service agency throughout the contract period.

c) The Contractor shall ensure that any subcontractor(s) take due care to
protect data from unauthorized physical and electronic access.

2. Data Disposition: The data provided to HRSA will remain the property of
DSHS and shall be maintained in a secure fashion until such time as
DSHS determines that it should be destroyed.

3. Confidentiality and Nondisclosure:

a. The Contractor and its subcontractors may use personal information
and other information or data gained by reason of this Agreement only
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for the purpose of this Agreement. The Contractor shall not disclose,
transfer, or sell any such information to any party, except as provided
by law or, in the case of personal information, with the prior written
consent of the person to whom the personal information pertains. The
Contractor shall maintain the confidentiality of all personal information
and other information gained by reason of this Agreement.

b. No information that identifies an individual client will be shared with any
other agency (county, state, federal, or other), unless the client
specifically approves the request in writing or the data sharing meets
one of the exceptions described in CFR 42, Part 2. All DBHR, County,
and Contractor staff are required to sign an Oath of Confidentiality that
states specifically the prohibitions in federal law and indicates the
criminal penalties for violations.

4. Persons Having Access to Data: Access to data shall be limited to staff
whose duties specifically require access to such data in the performance
of their assigned duties. Prior to making data available, the Contractor
shall notify all staff with access to the data of the use and disclosure
requirements.

E. Other TARGET Requirements

1. The Contractor shall participate fully and completely in the OTS
Management Information System (TARGET), or its successor, for all
DBHR-funded service recipients. To ensure this capability, the Contractor
must have a functional personal computer using a Windows operating
system that has a connection to the Internet and that meets TARGET
specifications.

2. The Contractor must have at least one trained primary and one trained
back-up data operator who has a functional Universal Serial Bus (USB)
token, has a protected high security level digital certificate from the State
of Washington Certification Authority (Digital Signature Trust), and is
registered for TARGET access.

3. The Contractor shall implement procedures to ensure that there shall be
no sharing of digital certificates, pass phrases, or TARGET logon
information, since the digital certificate is issued to an individual staff
member, not to an agency. Contractors will notify the TARGET Helpdesk
at 1-800-461-8898 within three (3) business days regarding any staff
member who holds a digital certificate for access to TARGET who resigns
or is terminated. The Helpdesk shall be notified when new certificated
staff need access to TARGET data so an ID can be created.

4. Computers that access TARGET are to be located in secure areas away
from general public viewing and traffic.
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5. The Contractor must have access to the technical expertise necessary to
keep these resources operational. A Contractor may enter into a Qualified
Service Agreement with another organization to meet these contract-
reporting requirements. Participation shall include the prompt and orderly
submission of all required data, completed in the detail and submitted in
the manner and timeframes prescribed by DBHR, including timely
discharge and closure records.

6. Generally, prompt submission means that data will be entered by the 10th
calendar day of the month following the month of service. Documentation
of a pattern of failure to comply with this expectation may result in
corrective action and/or withholding of funds. The Contractor shall require
and ensure that its subcontractors meet these requirements.

XIl.  Failure to Maintain Reporting Requirements

In the event the Contractor or a subcontractor fails to maintain its reporting obligations
under this Agreement, the County reserves the right to withhold reimbursements to the
Contractor or order payment stopped to a subcontractor.

The amount withheld will be proportional to the data estimated to be outstanding, as
determined by DBHR, until such time as the Contractor has complied with its reporting
requirements. The Contractor shall require its subcontractors to adhere to the reporting
requirements in this Agreement.

XIll.  Subcontracting

A. Subcontracting by County-funded contractors is only permitted for services
which DSHS has provided prior written approval, such as childcare,
urinalysis, and transportation.

B. The Contractor shall ensure that any subcontract awarded under this
Agreement contains language that incorporates all Agreement requirements
and conditions, including the following:

» Records and reports.

= Conflict of interest.

= Treatment of assets.

= DBHR Management Information System (TARGET) reporting.

» Nondiscrimination in employment.

= Nondiscrimination in client services.

= Indemnification.

= Services provided in accordance with laws, rules, and regulations.

= Data provision and authorization of facility inspection.

» Audit requirements, including annual audits based upon Generally
Accepted Accounting Principles (GAAP).

» Unallowable uses of federal funds.

= Debarment and suspension certification.
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» Treatment completion language.

= OMB Circular A-133 audit requirements, if applicable to the subcontractor.

» Requirements outlined in Section XVII, “Data Sharing Arrangement and
TARGET.”

= Background checks.

= Minimum standards for urinalysis testing.

C. In any subcontract in which the authority to determine service recipient
eligibility is delegated to the subcontractor, such subcontract shall include a
provision acceptable to DSHS and the County specifying:

= How eligibility will be determined.
= How service applicants and recipients will be informed of their right to file
a grievance in the case of:

o Denial or termination of service.
o Failure to act upon a request for services with reasonable promptness.

» That subcontract termination shall not be grounds for a fair hearing for the
service applicant or a grievance for the recipient if similar services are
immediately available in the County.

D. All subcontracts shall be in writing and executed by both parties.

E. All subcontracts shall be fee-for-service, cost related, or price related, as
defined in BARS.

F. The Contractor shall submit copies of all subcontract boilerplate language,
including treatment, prevention, and other special projects, and any
subsequent boilerplate changes and subcontract amendments, to the County
within 20 days prior to the subcontract execution.

G. DBHR and the County reserve the right to inspect any subcontract document.

H. The Contractor shall ensure that subcontractors reconcile data in TARGET to
ensure all data on services provided have been entered into TARGET.

I. DBHR or the County may, upon 60-day calendar notice, cancel approval of
any subcontractors and require the Contractor to seek another subcontractor
or to provide services directly.

J. All activities and services performed pursuant to this Agreement, which are
not performed directly by the Contractor, must be subcontracted in
accordance with the terms set forth under this Agreement.

K. The Contractor shall ensure that subcontractors comply with the provisions of
this section.
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XIV. Non-Compliance

A. Recovery of Costs Claimed in Error: If the Contractor claims and DSHS or
the County reimburses for expenditures under this Agreement which DBHR or
the County later find were (1) claimed in error or (2) not allowable costs under
the terms of the Agreement, DBHR and/or the County shall recover those
costs and the Contractor shall fully cooperate with the recovery.

B. Stop Placement. DBHR or the County may stop the placement of clients in a
treatment facility immediately upon finding that the Contractor or
subcontractor is not in substantial compliance, as determined by DBHR or the
County, with provisions of any WAC related to chemical dependency
treatment or this Agreement.

C. Additional Remuneration Prohibited: The Contractor shall not charge or
accept additional fees from any client, relative, or any other person for
services provided under this Agreement, other than those specifically
authorized by DBHR or the County. The Contractor shall require any
subcontractor(s) to adhere to this requirement. In the event the Contractor or
subcontractor charges or accepts prohibited fees, DBHR shall have the right
to assert a claim against the Contractor or subcontractor(s) on behalf of the
client, per RCW 74.09. Any violation of this provision shall be deemed a
material breach of this Agreement.

XV. Special Conditions with Use of Federal Block Grant Funds

A. Notice of Federal Block Grant Funding Required and Grant Funding Under
This Agreement

When the County allocates federal block grant funds to the Contractor or to
subcontractors for the delivery of services and activities under this
Agreement, the County shall advise the Contractor (who shall advise
subcontractors) in writing of the federal funds.

The Contractor shall pass on and ensure all subcontractors comply with all
conditions and requirements for use of federal block grant funds within any
subcontracts or other agreements.

= All contractors receiving Federal Block Grant Funding are required to
provide the same services to all clients who are financially eligible to
receive state or federal assistance and who are in need of services. No
distinction shall be made between state and federal funding when
providing services except for assuring priority to the following populations
under Federal (SAPT)Block Grant Funds:

= Pregnant injecting drug users

* Pregnant substance abusers
» |njecting drug users
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(Priority populations for the state are described under the Outpatient section on page
25.)

B. Continuing Education

The Contractor shall ensure that continuing education is provided for
employees of any entity providing treatment services or prevention activities.

C. Pregnant and Parenting Women

The Contractor shall ensure pregnant and parenting women in need of
treatment or who are referred for treatment shall be given admission
preference to treatment facilities receiving block grant funds.

D. Childcare and Prenatal Care

The Contractor shall, dir