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HCA Contract No .. K8558 

Washington StatehtQ INTERAGENCY Amendment No. 01 

Health Care uthority AGREEMENT 
AMENDMENT 

THIS AMENDMENT TO THE AGREEMENT is between the Washington State Health Care Authority and the party 
whose name appears below, and is effective as of the date set forth below. 

CONTRACTOR NAME CONTRACTOR doing business as (DBA) 

Kitsap County Salish Behavioral Health Administration Organization 

CONTRACTOR ADDRESS CONTRACTOR CONTRACT MANAGER 

614 Division St. MS-23 Name: Jolene Kron 
Port Orchard, WA 98366 Email: jkron@kitsap.gov 

AMENDMENT START DATE AMENDMENT END DATE AGREEMENT END DATE 

July 1, 2026 June 30, 2027 June 30, 2027 

Prior Maximum Agreement Amount Amount of Increase Total Maximum Compensation 

$200,000 $155,000 $355,000 

WHEREAS, HCA and Contractor previously entered into an Agreement providing collaboration between the 
local Behavioral Health Administrative Services Organizations (BH-ASOs) and Managed Care 
Organizations (MCOs) for Trueblood phase two regional care coordination services, and 

WHEREAS, HCA and Contractor wish to amend the Agreement pursuant to Section 7, Agreement 
Changes, Modifications, and Amendments, to provide additional funding for SFY27, amend the Statement 
of Work, and establish separate attachments containing SFY26 and SFY27 Deliverables Tables; 

NOW THEREFORE, the parties agree the Agreement is amended as follows: 

1. Payment is increased by $155,000. Therefore, the total maximum compensation under this 
Agreement, including all Amendments will not exceed $355,000. 

2. Attachment 1, Statement of Work, is hereby amended and replaced in its entirety with the attached 
Attachment 1, Statement of Work. 

3. Attachment 2, SFY26 Deliverables Table, is hereby added to the Agreement and incorporated herein. 

4. Attachment 3, SFY27 Deliverables Table, is hereby added to the Agreement and incorporated herein. 

5. This Amendment will be effective on July 1, 2026. 

6. All capitalized terms not otherwise defined herein have the meaning ascribed to them in the 
Agreement. 

7. All other terms and conditions of the Agreement remain unchanged and in full force and effect. 

Washington State 
Health Care Authority 
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The parties signing below warrant that they have read and understand this Amendment and have authority 
to execute the Amendment. This Amendment will be binding on HCA only upon signature by both parties. 

CONTRACTOR SIGNATURE 

HCA SIGNATURE 
DoeuSigne<I by: 

F2EF77E93FBC4D7 ... 

PRINTED NAME AND TITLE 

PRINTED NAME AND Tl E 

Andria Howerton 
HCA Deputy Contracts Administrator 

DATE SIGNED 

10/tlP/zlP 
DATE SIGNED 

/23/2026 
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ATTACHMENT 1: STATEMENT OF WORK 

The Contractor will provide the services and staff and otherwise do all things necessary for or 
incidental to the performance of work in the region (county or counties), as set forth herein. 

1. Background 

Trueblood, et al., v. DSHS et al., No. 15-35462 is an active lawsuit that challenged 
unconstitutional delays in competency evaluation and restoration services for individuals 
detained in jails. As a result of this case, Washington State has been ordered to provide 
court-ordered competency evaluations within fourteen (14) days and competency restoration 
services within seven (7) days. Trueblood helps individuals who are detained in city and 
county jails awaiting competency evaluation or restoration services, and individuals who 
have previously received competency evaluation and restoration services, who are released 
and at-risk for re-arrest or being reinstitutionalized. The Trueblood settlement agreement 
aims to resolve the contempt of the court resulting from the Trueblood lawsuit by creating a 
plan delivering an array of services for Trueblood Class Members and potential Trueblood 
Class Members. 

2. Purpose 

The purpose of this Agreement is to provide regional coordination, outreach, and education to 
support the implementation and ongoing operation of the Trueblood Settlement Agreement in 
the Salish region . Effective implementation requires close coordination between the 
Trueblood Element Programs which include FPATH , FHARPS, OCRP, and the DSHS 
forensic navigator programs. The Trueblood Element Programs also require the behavioral 
health system, court system, law enforcement, and provider community for successful 
implementation. Additionally, outreach and education to local communities within the phase 
two regions are incorporated throughout each of the Trueblood Settlement Agreement 
Projects. DSHS and HCA focus on statewide intersection and interdependencies among the 
projects. These coordination efforts must also occur at the local level among regional 
Trueblood Element Program providers, criminal legal system, behavioral health agencies, 
and community stakeholders. 

Washington State 
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3. Objectives and Service Requirements 

The Contractor will provide the following objectives and service requirements: 

3.1 . Provide regional coordination oversight and facilitation in the BH-ASO region between 
the Trueblood Element Programs, stakeholders, criminal legal system, behavioral 
health providers, and other potential partners. 

3.2. Facilitate meetings, information sharing, and coordination on behalf of individual 
Trueblood Class Members, FPATH eligible population, and individuals referred to or 
enrolled in the OCRP, FPATH, and FHARPS Programs. 

3.3. Provide oversight and necessary updates to the Trueblood Contract Manager to 
Trueblood related projects, programs, and funding items within the larger BH-ASO 
contract, including but not limited to: 

3.3.1. Care coordination requirements applicable to the Trueblood Element 
Programs; and 

3.3.2. Schedule B, Trueblood Enhanced Crisis Stabilization Unit/ Crisis Relief 
Centers/Crisis Services. 

3.3.3. Schedule D Crisis Housing Vouchers. 

3.4. Coordinate with the Administrative Office of the Courts (AOC) and the HCA Trueblood 
program management team to support a one (1) day regional Trueblood Sequential 
Intercept Model (SIM) mapping event. The AOC SIM mapping program manager will 
provide the SIM mapping facilitators free of cost and organize the event. The 
Contractor will help identify regional subject matter experts, stakeholders, and 
partners to attend the SIM mapping event based on AOC's recommended attendees 
list. 

3.5. Identify and provide training opportunities and connection to resources for the 
Trueblood Element Program providers. 

4. Staffing 

The Contractor will provide one (1) full-time equivalent (FTE) employee and one (1) employee 
at 0.2 FTE to meet Section 3, Objectives and Service Requirements 

Washington State 
Health Care Authority 
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5. Coordination and Collaboration 

5.1. The Contractor will organize and facilitate recurring meetings between the Trueblood 
Element Program providers to provide participant-level coordination on behalf of 
individual Trueblood Class Members, FPATH eligible population, and people referred 
to or enrolled in the OCRP, FPATH, and FHARPS Programs. 

5.2. The Contractor will utilize available databases and the DSHS Research and Data 
Analysis (RDA) Division FPATH or "high utilizer" eligibility list and/or the regional 
Trueblood Class Member list to provide the Trueblood Element Programs with 
information regarding if eligible individuals are currently in jails, hospitals, or connected 
to other regional programs. 

5.3. Organize and facilitate recurring meetings and/or workgroups between judges, law 
enforcement, prosecutors, defense attorneys, and Trueblood Settlement Agreement 
program staff to increase referrals and connections to programs, identify issues in the 
program implementation, and help create solutions to reduce programmatic barriers. 

5.4. The Contractor will collaborate with the MCOs) for care coordination and the 
intersection of the Trueblood Settlement Agreement Projects which are critical to the 
success of the Trueblood implementation plan. 

5.5. The Contractor will provide coordination and information sharing related to local 
homeless continuum of care, mobile crisis teams, homeless outreach teams, and any 
contempt fine funded programs including phase five housing units to the HCA Program 
Managers and Trueblood program providers. 

5.6. The Contractor will facilitate training events based on stakeholder feedback for topics 
such as change management, trauma informed approaches, equity, and motivational 
interviewing for the behavioral health system, court system, law enforcement, and 
provider community in order to address a paradigm shift in how individuals with serious 
mental illness are entwined in the criminal justice system. The Contractor is permitted 
to use funding from this Agreement to cover the cost of training events. 

5.7. The Contractor will attend quarterly meetings with the HCA Trueblood Program 
Management Team and the other regional BH-ASO contractors to learn about 
statewide Trueblood updates, provide an update on regional coordination efforts, and 
discuss coordination successes and challenges with regional BH-ASOs. 

Washington State 
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6. Quarterly Reports 

6.1. The Contractor will complete and submit quarterly reports to the HCA Contract Manager 
using the template provided by the HCA, in accordance with the due dates established 
in Attachment 3, SFY27 Deliverables Table. 

6.2 . The reports will include updates and progress towards Section 3, Objectives and 
Service Requirements 

6.3. The reports will identify the applicable Agreement requirements and deliverables, 
summarize activities performed during the quarter, provide updates on progress toward 
established objectives, and describe the progress made toward identified deliverables. 

Washington State 
Health Care Authority 
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ATTACHMENT 2: SFY26 DELIVERABLES TABLE 

1. Invoicing and Payments 

1.1. The Contractor will submit the A-19 invoice to the HCA Contract Manager along with the 
deliverables listed in the SFY26 Deliverables Table. 

1.2. Satisfactory performance of the work under this Contract including any and all expenses 
and will be based upon receipt and HCA acceptance of reports and documents 
established in the SFY26, Deliverables Table. 

1.3. If satisfactory performance does not meet the requirements listed in the SFY26 
Deliverables Table, payment will be earned after receipt and approval by the HCA 
Contract Manager with a corrective action plan that clearly and satisfactorily describes 
how and when performance will be met. 

2. SFY26 Deliverables Table 

SFY26 
Deliverables Table 

July 1, 2025, through June 30, 2026 

SOW Section 3 

1) 

2) 

Trueblood 
Tasks 

Regional 
Coordination 

Refer to Provide meeting 
subsections 3.1 coordination and 
through 3.5. facilitation . 

Refer to Provide training events. 
subsection 3.6. 

Washington State 
Health Care Authority 

Deliverables 

Submit quarterly reports 
including agenda and a 
list of attendees (virtual 
or in-person) from each 
of the 
organizations/system 
represented per each 
quarter. 

Submit quarterly reports 
with the number of 
individuals attending 
trainings (virtual or in-
person) from each of the 
organizations/system 
represented and list the 
trainings that was 
provided for each 
quarterly report. 

7 

Due Dates Payments 

4 quarterly reports due as $3,750 per 
follows: quarterly report. 

1st Quarter Due: 10/20/2025 Total up to 
2nd Quarter Due: 01/20/2026 $15,000 
3rd Quarter Due: 04/20/2026 
4th Quarter Due: 06/30/2026 

4 quarterly reports due as $3,750 per 
follows: quarterly report. 

1st Quarter Due: 10/20/2025 Total up to 
2nd Quarter Due: 01/20/2026 $15,000 
3rd Quarter Due: 04/20/2026 
4th Quarter Due: 06/30/2026 

HCA Agreement #K8558-01 
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3) 

4) 

5) 

6) 

Refer to Provide stakeholder 
subsections 3.1 communication/engage 
through 3.5. ment about Trueblood 

Settlement Agreement 
Projects. 

Refer to Provide facilitation for 
subsections 3.1 the MCO and BH-ASO 
through 3.5. coordination meetings 

for specific Trueblood 
Settlement Agreement 
Projects such as mobile 
crisis and co-responder 
coordination. 

Refer to Facilitate a coordination 
subsection 3.4 event between the jail 

transition programs, 
contempt fine projects 
and Trueblood 
Settlement Agreement 
Projects and community 
stakeholders such as the 
homeless continuum of 
care. 

Refer to Attend the HCA and 
subsection 3.7. DSHS quarterly 

meetings to discuss 
updates and 
implementation 
strategies . 

Washington State 
Health Care Authority 

Submit quarterly reports 4 quarterly reports due on: $3,750 per 
for stakeholder quarterly report. 
communication/engage 1st Quarter Due: 10/20/2025 
ment about Trueblood 2nd Quarter Due: 01/20/2026 Total up to 
Elements, provide 3rd Quarter Due: 04/20/2026 $15,000 
information on the type 4th Quarter Due: 06/30/2026 
of questions or myths 
that exist within 
stakeholders and 
community members 
including the number of 
individuals attending 
(virtual or in-person) 
from each of the 
organizations/system 
represented. 

Provide quarterly report 4 quarterly reports due as $3,750 per 
with the number of follows: quarterly report. 
individuals attending 
(virtual or in-person) 1st Quarter Due: 10/20/2025 Total up to 
from each of the 2nd Quarter Due: 01/20/2026 $15,000 
organizations/system 3rd Quarter Due: 04/20/2026 
represented per 4th Quarter Due: 06/30/2026 
quarterly report. 

Submit quarterly reports 4 quarterly reports due as $3,750 per 
with the number of follows: quarterly report 
individuals attending submitted. 
(virtual or in-person) 1st Quarter Due: 10/20/2025 
from each of the 2nd Quarter Due: 01/20/2026 Total up to 
organizations/system 3rd Quarter Due: 04/20/2026 $15,000 
represented. 4th Quarter Due: 06/30/2026 

Submit quarterly reports 4 quarterly reports due as $6,250 per 
with the number of follows: quarterly report. 
individuals attending 
(virtual or in-person) 1st Quarter Due: 10/20/2025 Total of $25,000 
from each of the 2nd Quarter Due: 01/20/2026 
organizations/system 3rd Quarter Due: 04/20/2026 
represented. 4th Quarter Due: 06/30/2026 

SFY26: Total Amount Not to Exceed $100,000 
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ATTACHMENT 3: SFY27 DELIVERABLES TABLE 

1. Invoicing and Payments 

1.1. Deliverable Reimbursement 

The Contractor will be funded a total of $255,000 for SFY27 to cover the costs associated 
with the Contractor's personnel, direct, and indirect program costs. The Contractor will be 
reimbursed at a flat quarterly rate for completing the quarterly reports and deliverables 
that support the requirements listed in the Statement of Work, Section 3, Objectives and 
Service Requirements. 

1.2. The Contractor will submit an A-19 invoice to the HCA Contract Manager by the due 
dates for the previous quarter listed in the SFY27 Deliverables Table. HCA will provide 
the Contractor with the A-19 invoice form. All payments are contingent upon HCA's 
review and approval of the completed quarter. 

1.3. Total consideration payable to the Contractor for satisfactory performance of the work 
under this Contract is up to a maximum amount of $355,000, including any and all 
expenses and will be based upon receipt and HCA acceptance of quarterly reports and 
documents established in the SFY27 Deliverables Table. 

1.4. If satisfactory performance does not meet the requirements listed in theSFY27 
Deliverables Table, payment will be earned after receipt and approval by the HCA 
Contract Manager with a corrective action plan that clearly and satisfactorily describes 
how and when performance will be met. 

2. SFY27 Deliverable Table 

SFY27 
Deliverables Table 

June 1, 2026, through June 30, 2027 

SOW Section 3 
Trueblood Regional Task Deliverable Due Dates Payment 

1) 
Coordination 
Refer to Provide regional 
subsection 3.1 coordination, 

oversight, and 
fac ilitation. 

Washington State 
Health Care Authority 

Submit the quarterly reports 
including agenda and a list of 
attendees (virtual or in-
person) from each of the 
organizations/systems 
represented. 

9 

4 quarterly reports $12,500 per 
due on: quarterly report 

submitted. 
10/20/2026 
01/20/2027 Up to a total of 
04/20/2027 $50,000 
06/20/2027 

HCA Agreement #K8558-01 
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2) Refer to Facilitate Submit quarterly reports 4 quarterly reports $12,500 per 
subsection 3.2 meetings, with the number of due on: quarterly report 

information individuals attending submitted. 
sharing, and trainings (virtual or in- 10/20/2026 
coordination. person) from each of the 01/20/2027 Up to a total of 

organizations/systems 04/20/2027 $50,000 
represented . 06/20/2027 

3) Refer to Provide program Provide quarterly reports 4 quarterly reports $12,500 per 
subsection 3.3 updates. documenting the completed due on: quarterly report 

activities and progress made submitted. 
toward each applicable 10/20/2026 
requirement and deliverable 01/20/2027 Up to a total of 
during reporting period. 04/20/2027 $50,000 

06/20/2027 

4) Refer to Coordinate and Provide quarterly reports 4 quarterly reports $12,500 per 
subsection 3.4 facilitate with the number of due on : quarterly report 

education and individuals attending (virtual submitted . 
outreach to or in-person) from each of 10/20/2026 
criminal legal the organ izations/systems 01/20/2027 Up to a total of 
partners. represented. 04/20/2027 $50,000 

06/20/2027 

~) Refer to Provide training Provide quarterly reports 4 quarterly reports $13,750 per 
subsection 3.5 opportunities. with the number of due on : quarterly report 

individuals attending (virtual submitted. 
or in-person) from each of 10/20/2026 
the organizations/systems 01/20/2027 Up to a total of 
represented . 04/20/2027 $55,000 

06/20/2027 

SFY27: Total Amount Not to Exceed $255,000 

Washington State 
Health Care Authority 
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