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Washington State CONTRACT HCA Contract No.: K4375

Health Care AUthority AMENDMENT | Amendment No.: 02

THIS AMENDMENT TO THE CONTRACT 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)

Franklin Pierce School District #402

CONTRACTOR ADDRESS WASHINGTON UNIFORM BUSINESS IDENTIFIER
315 129t Street S (UBI)

Tacoma, WA 98444

WHEREAS, HCA and Contractor previously entered into a Contract to support Medicaid related
outreach and linkage activities to students and their families from the school district identified above,
and using the new RMTS claiming methodology approved by CMS, and;

WHEREAS, HCA and Contractor wish to amend the Contract pursuant to Section 8 to extend the term
and update the contract manager;

NOW THEREFORE, the parties agree the Contract is amended as follows:
1. HCA Contract Manager is changed to:
Brittany Mullins, School District MAC Program Manager

(360) 725-1842
brittany.mullins@hca.wa.gov

2. Section 3, Period of Performance is amended to extend the term of the Contract from October 1,
2024 through September 30, 2026.

3. This Amendment will be effective October 1, 2024 (“Effective Date”).

4. All capitalized terms not otherwise defined herein have the meaning ascribed to them in the
Contract.

5. All other terms and conditions of the Contract remain unchanged and in full force and effect.

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 PRINTED.NAME AND TITLE DATE SIGNED
DocuSigned by: Lance Goodpaster

(e ébo}{lmfw Superintendent 11/13/2024

HCA GIGNATURE PRINTED NAME AND TITLE DATE SIGNED

DocuSigned by:

faleY el miwird =t e 1 =i oYY A

Andria Howerton
10/30/2024

Deputy Contracts Administrator
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