
CONTRACT FOR HUMAN SERVICES 
AGING AND LONG-TERM CARE PROGRAM SERVICES 

KC-225-22 
CFDA#:(NA) 

DUNS#: 79-900-7341 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Res-Care Washington, Inc. dba All Ways Caring 
HomeCare, having its principal office at 805 N. Whittington Pkwy Louisville, KY 40222, 
hereinafter "Contractor''. 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on July 1, 2022 and terminate on June 30, 2024. 
The Contract may be extended for additional consecutive terms at the mutual agreement 
of the parties, not to exceed a total of $312,000. In no event will the Contract become 
effective unless and until it is approved and executed by the Kitsap County Board of 
County Commissioners or the Kitsap County Administrator. 

SECTION 2. SERVICES TO BE PROVIDED 

2.1 A description of the services to be performed by the Contractor is set forth in 
Attachment B-1: Home Care Agency Statement of Work, and Attachment B-2 
Respite Services Statement of Work, which is attached to the Contract. 

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise 
provided for in the Contract, no material, labor or facilities will be furnished by the 
County. 

2.3 The Contractor will perform the work specified in the Contract according to 
standard industry practice. 

2.4 The Contractor will complete its work in a timely manner and in accordance with 
the schedule agreed to by the parties. 

2.5 The Contractor will confer with the County from time to time during the progress 
of the work. The Contractor will prepare and present status reports and other 
information that may be pertinent and necessary, or as may be requested by the 
County. 

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may 
change its representative upon providing written notice to the other party. The parties' 
representatives are as follows: 

County's Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
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614 Division Street, MS-5 
Port Orchard, WA 98366 
Phone: (360) 337-5624 
Email: sasmith@co.kitsap.wa.us 

Contractor's Contract Representative 
Kelley Lee, Director Northwest/Southwest WA State 
Res-Care Washington, Inc. dba All Ways Caring HomeCare 
3100 NW Bucklin Hill Rd, Suite 108 
Silverdale, WA 98383 
(360) 698-8590 
Kelley.lee@allwayscaring.com 

SECTION 4. COMPENSATION 

4.1 A description of the compensation to be paid to the Contractor is set forth in 
Attachment C: Budget Summary, which is attached to the Contract. 

4.2 The total amount payable under the Contract, by the County to the Contractor in 
no event will exceed $312,000. Any cost incurred by the Contractor over and 
above the year-end sums set out in the budgets shall be at the Contractor's sole 
risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice 
to the County once a month for payment of work actually completed to date. 
Contractor shall use the Department of Human Services Contractor Invoice 
Form, available from the County. Subject to the other provisions of the Contract, 
the County generally will pay such an invoice within 30 days of receiving it. 

4.4 The County will submit payments for work performed to: 

RCHC LOCKBOX 
PO Box 842391 
Dallas, TX 75284-239 

4.5 The Contractor will be paid only for work expressly authorized in the Contract. 

4.6 Payments shall not be construed as a waiver of the County's right to challenge 
the level of the Contractor's performance under this Contract, and to seek 
appropriate legal remedies. 

4. 7 The Contractor will not be entitled to payment for any services that were 
performed prior to the effective date of the Contract or after its termination, 
unless a provision of the Contract expressly provides otherwise. 

4.8 If the Contractor fails to perform any substantial obligation, and the failure has 
not been cured within 10 days following notice from the County, the County may, 
in its sole discretion and upon written notice to the Contractor, withhold all 
monies due the Contractor, without penalty, until such failure to perform is cured. 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 2 



4.9 The Contractor shall pay no wages in excess of the usual and accustomed 
wages for personnel of similar background, qualifications and experience. 

4.10 The Contractor shall pay no more than reasonable market value for equipment 
and/or supplies. 

4.11 County shall not be liable for payment of any invoice submitted later than thirty 
(30) days after termination of this Contract. 

4.12 The Contractor shall complete and submit the Local Match Certification Form 
with their final invoice as provided by County, as applicable. Final payment will 
not be made without the completed form. 

4.13 The Contractor shall not charge or accept additional remuneration from any client 
or relative, friend, guardian, or attorney of the client, or any other person for 
services provided under this Contract other than those specifically permitted 
herein or as authorized in writing by County. In the event that this provision is 
violated, County shall have the right, but not a duty, to assert a claim against the 
Contractor on its own behalf and/or on behalf of the client. 

4.14 In the event that it is determined that any funds are disbursed under the terms of 
this Contract which were in violation of the terms and conditions herein such 
sums shall be reimbursed to County upon written demand. Neither payment of 
any funds under the terms of this Contract, nor any other action of County or its 
agents or employees, prior to the discovery of the violation, shall constitute a 
waiver thereof. 

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

5.1 In the event of any errors or omissions by the Contractor in the performance of 
any work required under the Contract, the Contractor will make all necessary 
corrections without additional compensation. All work submitted by the 
Contractor will be certified and checked by the Contractor for errors and 
omissions. The Contractor will continue to be responsible for the accuracy of 
work even after the work is accepted by the County. 

5.2 In order to be effective, any contract renewal, amendment or modification must 
be in writing, be signed by both parties and be attached to the Contract. Work 
under a renewal, amendment or modification may not commence until the 
renewal, amendment or modification has been approved by the County and has 
become effective. 

5.3 Either party may request that the Contract terms be renegotiated when 
circumstances, which were neither foreseen nor reasonably foreseeable by the 
parties at the time of contracting, arise during the period of performance of the 
Contract. Such circumstances must have a substantial and material impact upon 
the performance projected under this Contract, and must be outside the control 
of either party. 
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5.4 Any cumulative amount of transfers among the Approved Summary Budget(s) 
direct cost subject categories, which exceeds five percent (5%) of the total object 
category budget for any funding source, will require a contract amendment. 

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold 
harmless the County and its elected and appointed officials, officers, employees and 
agents from and against all claims resulting from or arising out of the performance of the 
Contract, whether such claims arise from the acts, errors or omissions of Contractor, its 
subcontractors, third parties or the County, or anyone directly or indirectly employed by 
any of them or anyone for whose acts, errors or omissions any of them may be liable. 
"Claim" means any loss, claim, suit, action, liability, damage or expense of any kind or 
nature whatsoever, including but not limited to attorneys' fees and costs, attributable to 
personal or bodily injury, sickness, disease or death, or to injury to or destruction of 
property, including the loss of use resulting therefrom. Contractor's duty to indemnify, 
defend and hold harmless includes but is not limited to claims by Contractor's or any 
subcontractor's officers, employees or agents. Contractor's duty, however, does not 
extend to claims arising from the sole negligence or willful misconduct of the County or 
its elected or appointed officials, officers or employees. For the purposes of this 
indemnification provision, Contractor expressly waives its immunity under Title 51 of the 
Revised Code of Washington and acknowledges that this waiver was mutually 
negotiated by the parties. This indemnification provision shall survive the expiration or 
termination of the Contract. 

SECTION 7. INSURANCE 

7.1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liability or professional errors and omissions coverage 
appropriate to the Contractor's profession. The coverage will have a limit of not 
less than $1 million per occurrence. The coverage will apply to liability for a 
professional error, act or omission arising out of the Contractor's services under 
the Contract. The coverage will not exclude bodily injury or property damage. 
The coverage will not exclude hazards related to the work rendered as part of the 
Contract or within the scope of the Contractor's services under the Contract, 
including testing, monitoring, measuring operations or laboratory analysis where 
such services are rendered under the Contract. 

7.2 Workers' Compensation and Employer Liability. The Contractor will maintain 
workers' compensation insurance as required by Title 51, Revised Code of 
Washington, and will provide evidence of coverage to the Kitsap County Risk 
Management Division. If the Contract is for over $50,000, then the Contractor 
will also maintain employer liability coverage with a limit of not less than $1 
million. 

Any additional workers' compensation requirements can be found in Attachment 
A, Special Terms and Conditions. 
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7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, 
subject to a limit of not less than $1 million per occurrence. The general 
aggregate limit will apply separately to the Contract and be no less than $2 
million. The Contractor will provide commercial general liability coverage that 
does not exclude any activity to be performed in fulfillment of the Contract. 
Specialized forms specific to the industry of the Contractor will be deemed 
equivalent provided coverage is no more restrictive than would be provided 
under a standard commercial general liability policy, including contractual liability 
coverage. 

7.4 Automobile Liability. The Contractor will maintain automobile liability insurance 
as follows (check ONE of the following options): 

Not Applicable. 

X The Contractor will maintain commercial automobile liability insurance with a 
limit of not less than $1 million each accident combined bodily injury and property 
damage. The aggregate limit will be at least $2 million. Coverage will include 
owned, hired and non-owned automobiles. 

The Contractor will maintain automobile liability insurance or equivalent form 
with a limit of not less than $100,000 each accident combined bodily injury and 
property damage. The aggregate limit will be at least $300,000. If a personal 
lines automobile liability policy is used to meet this requirement, it must include a 
business rider and must cover each vehicle to be used in the performance of the 
Contract and the certificates of insurance must evidence that these conditions 
have been met. If the Contractor will use non-owned vehicles in performance of 
the Contact, the coverage will include owned, hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 

A. The Contractor's liability insurance provision will be primary with respect to 
any insurance or self-insurance programs covering the County, its elected 
and appointed officers, officials, employees and agents. 

B. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will include the County, its officers, officials, 
employees and agents as additional insureds with respect to performance of 
services. 

C. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will contain no special limitations on the 
scope of protection afforded to the County as an additional insured. 

D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 
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E. The Contractor's insurance will apply separately to each insured against 
whom claim is made or suit is brought subject to the limits of the insurer's 
liability. 

F. The Contractor will include all subcontractors as insureds under its policies or 
will furnish separate certificates and endorsements for each subcontractor. 
All coverage for subcontractors will be subject to all of the requirements 
stated in these provisions. 

G. The insurance limits mandated for any insurance coverage required by the 
Contract are not intended to be an indication of exposure, nor are they 
limitations on indemnification. 

H. The Contractor will maintain all required policies in force from the time 
services commence until services are completed. Certificates, policies and 
endorsements scheduled to expire before completion of services will be 
renewed before expiration. If the Contractor's liability coverage is written as 
claims-made-policy, then the Contractor must evidence the purchase of an 
extended-reporting period or "tail" coverage for a three-year period after 
completion of the services. 

7.6 Verification of Coverage and Acceptability of Insurers. 

A. The Contractor will place insurance with insurers licensed to do business in 
the State of Washington and having A.M. Best Company ratings of no less 
than A-VII, with the exception that excess and umbrella coverage used to 
meet the requirements for limits of liability or gaps in coverage need not be 
placed with insurers or re-insurers licensed in the State of Washington. 

B. The Contractor will furnish the County with properly executed certificates of 
insurance or a signed policy endorsement which will clearly evidence all 
insurance required in this Section before work under this Contract shall 
commence. The certificate will, at a minimum, list limits of liability and 
coverage. The certificate will provide that the underlying insurance contract 
may not be canceled, or allowed to expire, except on 30-days' prior written 
notice to the County. Any certificate or endorsement limiting or negating the 
insurer's obligation to notify the County of cancellation or changes must be 
amended so as not to negate the intent of this provision. 

C. The Contractor will furnish the County with evidence that the additional
insured provision required above has been met. Acceptable forms of 
evidence are the endorsement pages of the policy showing the County as an 
additional insured, or a letter of self insurance from a public entity risk pool 
which waives the requirement. 

D. Certificates of insurance will show the certificate holder as Kitsap County and 
indicate "care of' the appropriate County office or department. The address 
of the certificate holder will be shown as the current address of the 
appropriate County office or department. 
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E. The Contractor will request that the Washington State Department of Labor 
and Industries, Workers Compensation Representative, send verification to 
the County that the Contractor is currently paying workers' compensation. 

F. Evidence of such insurance, as required above, shall be provided to the 
County at the following address: 

Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 

Upon receipt, the Human Services Department will ensure submission of all 
insurance documentation to the Risk Management Division, Kitsap County 
Department of Administrative Services. 

G. Written notice of cancellation or change will be mailed to the County Risk 
Management Division as provided above. 

H. The Contractor or its broker will provide a copy of all insurance policies 
specified in the Contract upon request of the Kitsap County Risk Manager. 

SECTION 8. TERMINATION 

8.1 The County may terminate the Contract in whole or in part whenever the County 
determines, in its sole discretion, that such termination is in the best interests of 
the County. The County may terminate the Contract upon giving the Contractor 
10 days' written notice. In that event, the County will pay the Contractor for all 
costs incurred by the Contractor in performing the Contract up to the date of such 
notice, subject to the other provisions of the Contract. 

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in 
any way after the Contract is signed or becomes effective, the County may 
summarily terminate the Contract notwithstanding any other termination provision 
in the Contract. Termination under this provision will be effective upon the date 
specified in the written notice of termination sent by the County to the Contractor. 
No costs incurred after the effective date of termination will be paid. 

8.3 If the Contractor breaches any of its obligations under the Contract, and fails to 
cure the breach within 10 days of written notice to do so by the County, the 
County may terminate the Contract. In that event, the County will pay the 
Contractor only for the costs of services accepted by the County. Upon such 
termination, the County, at its discretion, may obtain performance of the work 
elsewhere, and the Contractor will bear all costs and expenses incurred by the 
County in completing the work and all damages sustained by the County by 
reason of the Contractor's breach. 
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SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

9.1 The Contractor will perform under the Contract using only its bona fide 
employees or agents, and the obligations and duties of the Contractor under the 
Contract will not be assigned, delegated or subcontracted to any other person or 
firm without the prior express written consent of the County. 

9.2 If permitted to use subcontractors, the Contractor is responsible for subcontractor 
compliance with applicable terms and conditions of this Contract and all 
applicable laws. 

9.3 The Contractor warrants that it has not paid, nor has it agreed to pay, any 
company, person, partnership or firm, other than a bona fide employee working 
exclusively for the Contractor, any fee, commission percentage, brokerage fee, 
gift or other consideration contingent upon or resulting from the award or making 
of the Contract. 

SECTION 10. INDEPENDENT CONTRACTOR 

10.1 The Contractor's services will be furnished by the Contractor as an independent 
contractor and not as an employee, agent or servant of the County. The 
Contractor will perform the services in strict accordance with the provisions of the 
Contract, but will be free from control or direction over the performance of the 
services. 

10.2 At least one of the following applies: (a) the services to be provided are outside 
the usual course of business for which the services are performed; (b) the 
services to be provided will be performed outside all of the places of business of 
the Contractor; or (c) the Contractor is responsible for the costs of the principal 
place of business from which the services will be performed. 

10.3 The Contractor warrants that it either: (a) is customarily engaged in an 
independently established trade, occupation, profession or business of the same 
nature as that involved in the Contract; or (b) has a principal place of business for 
the business it is conducting that is eligible for a business deduction for federal 
income tax purposes. 

10.4 The Contractor acknowledges or warrants that it: (a) is responsible for filing at 
the next applicable filing period a schedule of expenses with the Internal 
Revenue Service for the type of business the Contractor is conducting; (b) has 
established an account with the State of Washington Department of Revenue 
and any other applicable state agencies for the business the Contractor is 
conducting for the payment of all state taxes normally paid by employers and 
businesses; and (c) has registered for and received a unified business identifier 
number from the State of Washington. 

10.5 The Contractor warrants that it maintains a separate set of books or records that 
reflect all items of income and expenses of the business that the Contractor is 
conducting. 
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10.6 The Contractor acknowledges that the entire compensation for the Contract is set 
forth in the compensation provisions of the Contract and that the Contractor is 
not entitled to any County benefits, including, but not limited to: vacation pay; 
holiday pay; sick leave pay; medical, dental or other insurance benefits; fringe 
benefits; or any other rights or privileges afforded to County employees or 
agents. 

10. 7 In the event that any of the Contractor's employees, agents, servants or 
subcontractors, carry on activities or conduct themselves in any manner which 
may either jeopardize the funding of this Contract or indicates that they are unfit 
to provide those services as set forth within, the Contractor shall be responsible 
for taking adequate measure to prevent said employee, agent or servant from 
performing or providing any such services. 

10.8 The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents from and against any loss or expense, including, 
but not limited to, settlements, judgments, set-offs, attorneys' fees or costs, 
incurred or suffered by reason of claims or demands arising in connection with 
the provisions of this Section. 

SECTION 11. COMPLIANCE WITH LAWS 

11.1 The Contractor, its employees, assignees, delegates or subcontractors will not 
discriminate against any person in performance of any of its obligations under the 
Contract on the basis of race, color, creed, religion, national origin, age, sex, 
sexual orientation, marital status, veteran status or the presence of disability. 

11.2 The Contractor, its employees, assignees, delegates and subcontractors will 
comply with all applicable provisions of the Americans With Disabilities Act and 
all regulations interpreting and enforcing such act. 

11.3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal, state and local laws, rules 
and regulations, policies, and the 2020-2023 Area Plan in their performance 
under the Contract. 

11.4 STATEMENT OF ASSURANCE 
a) The Contractor shall follow those mandates pertinent to Area Agencies on 

Aging contained in the Older Americans Act (PL 89 73 as amended) and 
promulgated as rules and regulations in the Code of Federal Regulations 
(CFR), especially by assuring that: 

1. preference shall be given to providing services to older individuals with 
the greatest economic or social needs; 

2. outreach efforts shall be used that identify individuals eligible under the 
Older Americans Act, with special emphasis on low income minorities, 
limited English speaking and rural elderly, and such individuals shall be 
informed of the availability of such assistance; and 
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3. methods by which priority of services is determined are developed and 
published. 

b) The Contractor shall comply with Omnibus Budget Reconciliation Act (OBRA) 
of 1990 Advance Directives, as amended, attached hereto as Attachment K. 

11.5 Religious Activities. 
If the Contractor is a faith-based or religious organization, it retains its 
independence and may continue to carry out its mission, including the definition, 
development, practice, and expression of its religious beliefs. Such a Contractor, 
however, may not use any funding provided under this Agreement to support or 
engage in any explicitly religious activities, including activities that involve overt 
religious content such as worship, religious instruction, or proselytization, nor 
may such a Contractor condition the provision of services provided pursuant to 
this Agreement upon a participant's engaging in any such explicitly religious 
activities. 

11.6 Subcontractors must follow all rules outlined in the Revised Code of Washington 
(RCWs), Washington Administrative Code (WACs), Department of Social and 
Health Services Program Management Bulletins, and the Division of Aging Policy 
and Procedures. 

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

12.1 The Contractor will maintain readily accessible records and documents sufficient 
to provide an audit trail needed by the County to identify the receipt and 
expenditure of funds under this Contract, and to keep on record all source 
documents, such as time and payroll records, mileage reports, supplies and 
material receipts, purchased equipment receipts, and other receipts for goods 
and services. 

12.2 The Contractor will maintain property record cards and property identification 
tabs as may be directed by County codes and changes thereto. This applies 
only to property purchased from funds under this Contract specifically designated 
for such purposes. Ownership of equipment purchased with funds under this 
Contract so designated for purchase shall rest in the County and such equipment 
shall be so identified. 

12.3 The Contractor will provide a detailed record of all sources of income for any 
programs it operates pursuant to this Contract, including state grants, fees, 
donations, federal funds and others funds outlined in this Contract, or any 
amendments or modifications to this Contract. Expenditure of all funds payable 
under this Contract must be in accordance with the attached Statement of Work. 

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and 
data and documents produced in the performance of the work under the Contract 
will be "works for hire" as defined by the U.S. Copyright Act of 1976 and will be 
owned by the County. Ownership includes the right to copyright, patent, and 
register, and the ability to transfer these rights. 
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12.5 All property and patent rights, including publication rights, and other 
documentation, including, machine-readable media, produced by the Contractor 
in connection with the work provided for under this Contract shall vest in the 
County and such materials will be provided to the County upon request. 

12.6 An electronic copy of all word processing documents will be submitted to the 
County upon request or at the end of the job using the word processing program 
and version specified by the County. 

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents, from and against any claimed action, cause or demand 
brought against the County, where such action is based on the claim that information 
supplied by the Contractor or subcontractor infringes any patent or copyright. The 
Contractor will be notified promptly in writing by the County of any notice of such claim. 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County 
arising under or out of the Contract will be brought to the attention of the County at the 
earliest possible time so that the matter may be settled or other appropriate action 
promptly taken. Any dispute relating to the quality or acceptability of performance or 
compensation due the Contractor will be decided by the County's contract 
representative or designee. All rulings, orders, instructions and decisions of the 
County's contract representative will be final and conclusive. 

SECTION 15. CONFIDENTIALITY 

The Contractor, its employees, subcontractors and their employees will maintain the 
confidentiality of all information provided by the County or acquired by the Contractor in 
performance of the Contract, except upon the prior express written consent of the 
County or an order entered by a court of competent jurisdiction. The Contractor will 
promptly give the County written notice of any judicial proceeding seeking disclosure of 
such information. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

16.1 The Contract will be construed as having been made and delivered within the 
State of Washington, and it is agreed by each party that the Contract will be 
governed by the laws of the State of Washington, both as to its interpretation and 
performance. 

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of 
the Contract may be instituted and maintained only in a court of competent 
jurisdiction in Kitsap County, Washington. 
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16.3 If the Contractor is a federally recognized Indian tribe, the following provision 
applies: Each party hereby grants a limited waiver of sovereign immunity to suit 
solely with respect to claims made against it by the other party relating to, or 
arising under, this Contract. Each party hereby voluntarily consents to the 
personal jurisdiction of the Superior Court of the State of Washington, County of 
Kitsap, solely for this purpose. 

SECTION 17. MISCELLANEOUS 

17 .1 Authority. The Contractor certifies that it has the legal authority to apply for the 
funds covered under this Contract. 

17 .2 No Waiver. The parties agree that the excuse or forgiveness of performance, or 
waiver of any provisions of the Contract, does not constitute a waiver of such 
provision or future performance, or prejudice the right of the waiving party to 
enforce any of the provisions of the Contract at a later time. 

17.3 Remedies. All remedies provided for in this Contract will be construed as 
cumulative and will be in addition to any other remedies provided by law. 

17.4 Tax Payments. The Contractor will pay all applicable federal, state and local 
taxes, fees (including licensing fees) and other amounts. 

17.5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest 
or the appearance of a conflict of interest in disbursing contract funds for any 
purpose and in the conduct of procurement activities. The Contractor will ensure 
that its subcontractors, employees, agents or representatives avoid conflicts of 
interest or the appearance of a conflict of interest in disbursing contract funds for 
any purpose and in the conduct of procurement activities. 

17 .6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the 
County's contract representative or designee. 

17.7 Records Inspection and Retention. The County may, at reasonable times, 
inspect the books and records of the Contractor relating to the performance of 
the Contract. The Contractor will retain for audit purposes all Contract-related 
records for at least six (6) years after termination of the Contract. 

17 .8 Audit Requirements 

Independent Audits will be submitted annually to the Kitsap County Department 
of Human Services in the following manner: 

The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and reports 
of the Contractor. Copies of the audit and management letter shall be submitted 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 12 



to Kitsap County Department of Human Services within 9 months of the end of 
the Contractor's fiscal year. 

The Contractor shall provide an independent audit of the entire organization 
which: 

A. Is performed by an independent Certified Public Accountant, the Washington 
State Auditor's Office, or another entity, which the County and Contractor 
mutually agree will produce an audit which meets the requirements described 
in items B and C below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, 
Reporting for Other Non-Profit Organizations. 

C. Is performed in accordance with generally accepted auditing standards and 
with Federal Standards for Audit of Governmental Organizations, Programs, 
Activities and Functions, and meeting all requirements of 0MB Circular A-
133, as applicable for agencies receiving federal funding in the amount of 
$750,000 or more during their fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the management 
letter directly to the County immediately upon completion. The audit must be 
accompanied by documentation indicating the Contractor's Board of Directors 
has reviewed the audit. 

17.9 Publication. The Contractor will not publish any results of the works performed 
under this Contract without the advance written permission of the County. 

17.10 County Review. The County may, at reasonable times, review and monitor the 
financial and service components of the program as established by the 
Contractor by whatever means are deemed expedient by the Board of County 
Commissioners, or its respective delegates. Such review may include, but is not 
limited to, with reasonable notice, on-site inspection by County agents or 
employees, and the inspection of all records or other materials which the County 
deems pertinent to the Contract and its performance, except those deemed 
confidential by law. 

The Contractor agrees to cooperate with County in the evaluation of the 
Contractor's project(s) and to make available all information required by any such 
evaluation process. The Contractor shall implement in a timely manner (within 30 
days) any corrective actions identified in the final evaluation report. Address 
more urgent responses in the time required by AAA. 

17 .11 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, 
administrators and assigns to the other party to the Contract and to the partners, 
successors, administrators and assigns of such other party in respect to all 
covenants to the Contract. 
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17.12 Severability. If a court of competent jurisdiction holds any provision of the 
Contract to be illegal, invalid or unenforceable, in whole or in part, the validity of 
the remaining provisions will not be affected and the parties' rights and 
obligations will be construed and enforced as if the Contract did not contain the 
particular provision held to be invalid. If any provision of the Contract conflicts 
with any statutory provision of the State of Washington, the provision will be 
deemed inoperative to the extent of the conflict or modified to conform to 
statutory requirements. 

17.13 Definitions 
The words and phrases listed below, as used in this Contract, shall each have 
the following definitions: 

A. "HITECH" means the Health Information Technology for Economic and 
Clinical Health Act of 2009. Also referred to as the "HITECH Business 
Associate Provisions" 

B. "Nonexpendable Personal Property" shall mean any single item with a 
purchase price of $100 or more and a life expectancy of more than twelve 
months 

17.14 Attachments. The parties acknowledge that the following attachments, which 
are attached to this Contract, are expressly incorporated by this reference: 

Attachment A-1: Special Terms and Conditions 
Attachment A-2: Medicaid Special Terms and Conditions 
Attachment B-1 : Home Care Agency Statement of Work 
Attachment B-2: Respite Services Statement of Work 
Attachment C: Budget Summary/Estimated Expenditures 
Attachment D: lnterlocal Agreement State Federal 
Attachment E: Data Share and Security Requirements 
Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 
Attachment G: Certification Regarding Debarment, Suspension, and Other 

Responsibility Matters 
Attachment H: Certification Regarding Lobbying 
Attachment I: Assurance of Compliance Rehabilitation Act 
Attachment J: Assurance of Compliance Civil Rights Acts 
Attachment K: Assurance of Compliance Omnibus Budget Reconciliation 
Attachment L: Contractor Signature Page 

In the event of an inconsistency between these General Terms and Conditions 
and the attachments, precedence shall be given in the following order: (1) 
General Terms and Conditions; (2) Special Terms and Conditions; (3) Statement 
of Work; (4) Budget Summary/Estimated Expenditures; (5) Data Share and 
Security Requirements. 

17 .15 Whole Agreement. The parties acknowledge that the Contract is the compete 
expression of their agreement regarding the subject matter of the Contract. Any 
oral or written representations or understandings not incorporated in the Contract 
are specifically excluded. 
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17 .16 Notices. Any notice will be effective if personally served upon the other party or 
if mailed by registered or certified mail, return receipt requested, to the addresses 
set out in the contract representatives provision of the Contract. Notice may also 
be given by facsimile with the original to follow by regular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 
personally served. For service by facsimile, service will be effective at the 
beginning of the next working day. 

17 .17 Prevailing Wage. Contractor shall comply with the prevailing wage requirements 
of chapter 39.12 RCWand WAC 296-127, specifically including RCW 39.12.020 
and WAC 296-127-023 (Building Service Maintenance), if applicable. Contractor 
shall pay not less than the prevailing rate of per diem wages to its employees 
and shall provide documentation to the County of its compliance with prevailing 
wage laws and regulations. A copy of such prevailing rates of wage statement 
shall be posted by the Contractor in a location readily visible to workers at the job 
site or as provided in RCW 39.12.020 

For contracts greater than $2,500, a "Statement of Intent to Pay Prevailing 
Wages: (hereinafter "Statement of Intent") must be submitted to and approved by 
the State Department of Labor and Industries prior to beginning work by the 
Contractor. If the Contract is more than $10,000, the Statement of Intent shall 
include the Contractor's registration number, the prevailing wage for each 
classification of workers, and an estimate of the number of workers in each 
classification. An "Affidavit of Wages Paid" must be submitted to and approved 
by the State Department of Labor and Industries by the Contractor prior to 
release of the retained percentage. Copies of these documents shall be provided 
to the County prior to any payment being made to the Contractor. The fee for 
each of these documents shall be paid by the Contractor. 

For contracts $2,500 or less, the Contractor may submit the Statement of Intent 
to the County directly without the approval by the Washington State Department 
of Labor & Industries. Upon final acceptance of the work, the Contractor will 
submit an "Affidavit of Wages Paid" to the County. 

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms 
approved by the Department of Labor and Industries. Contractors must file 
weekly certified payroll reports for all prevailing wage jobs (regardless of project 
amount) and submit them directly to L&I. 
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Dated this ~ day of _A,__pri_l __ , 2022 

Res-Care Washington, Inc. dba All Ways 
Caring HomeCare 

;Jig~ 
Sherry P~erton, VP HomeCare Contracts 
& Sales 

. iE. o;.· . 
• "J.... '?-

Cl) ... 

. . 

Dated this~ day of 'ft\~ , 2022 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

,ll~ 
EDWARD E. WOL~hair 

CHARLOTTE GARRIDO, Commissioner 

ROBER~missioner 

Dana Daniels, Clerk of the Board 
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS 

This delivery of services to the elderly is pursuant to: the Older Americans Act of 1965, 
as Amended, and/or State of Washington Senior Citizens Services Act of 1976, as 
Amended; and the Kitsap County Division of Aging and Long-Term Care Area Plan for 
Aging Services. 

The Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36, 
74.38, and 74.41 and any rules and regulations promulgated thereunder. All activities 
conducted under this Contract shall be in accordance with Federal and State 
regulations as referenced in the Aging and Long-Term Support Administration Policies 
and Procedures for Area Agency on Aging operations.Contractor shall provide those 
services and staff, and otherwise do all things necessary for or incidental to the 
performance of work, as set forth in the approved Special Terms and Conditions, 
Statement of Work and within the Budget which are attached to the Contract and 
incorporated by this reference. A description of the services to be performed by the 
Contractor is set forth in Attachment 8-1: Home Care Agency Statement of Work and 
Attachment 8-2 Respite Services Statement of Work. 

County shall provide for ongoing technical assistance to the Contractor providing 
services under this Contract. Such technical assistance shall be provided onsite, by 
telephone, through written communication, and/or via group training sessions. 

County shall distribute, in a timely manner, to the Contractor relevant information, 
changes in policy, technical assistance, and information issues received from the Aging 
and Long-Term Support Administration. 

PROGRAM INCOME 

Program income shall be used by the Contractor in accordance with the Department of 
Heath and Human Services, Administration of Grants, Federal Regulations, Title 45, 
Part 92, Section 25. Costs borne by the program income may be used to satisfy cost 
sharing or matching requirements (45 C.F.R. § 25 (g) (3)). 

CONTRIBUTIONS FOR SERVICES FUNDED UNDER THE OLDER AMERICANS ACT 

I. THE CONTRACTOR MUST: 

1. Provide each older person with a free and voluntary opportunity to contribute 
to the cost of the service; 

2. Protect the privacy of each older person with respect to his or her contribution; 

3. Establish appropriate procedures to safeguard and account for all 
contributions; and 

4. Use all contributions to expand the services of the project(s) under this 
Contract. Nutrition service providers must use all contributions to increase the 
number of meals served. 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 17 



II. CONTRIBUTION SCHEDULES 

Each Contractor may develop a suggested contribution schedule for services 
provided under this Contract. In developing a contribution schedule the provider 
must consider the income ranges of older persons in the community and the 
provider's other sources of income. 

Ill. INABILITY TO CONTRIBUTE 

The Contractor receiving Older Americans Act funds under this Contract may not 
deny any older person a service because the older person will not or cannot 
contribute to the cost of the service. 

IV. CONTRIBUTIONS AS PROGRAM INCOME 

Contributions made by older persons are considered program income. 

REPORTING REQUIREMENTS 

1. INSPECTION, MAINTENANCE OF RECORDS 

A. The Contractor shall provide County financial, program, and other reports at the 
intervals and in the formats required by County. The Contractor's failure to submit 
required reports in a timely manner may result in County's withholding payment 
of Reimbursement Requests submitted for reimbursement of funds related to the 
delinquent report(s). 

County requires the Contractor to comply with the requirements of the 
computerized client tracking system used by County. As may be required by 
County, client demographic data, service history and/or reports shall be 
submitted to County in any or all of the following formats: 

i. Hard copy 
ii. Electronic media as may be specified by County 
iii. Encrypted Email 

If a computerized report format is required, the Contractor will be provided the 
necessary software and training on its use. Units of service for each client must 
be reported monthly, with each client identified by name or County assigned 
client number, and birth date. County will provide technical assistance as 
necessitated by the reporting requirements. Data required or procedures for 
client tracking may change periodically. 

B. Subcontractors providing service on a firm fixed price basis shall provide semi
annual cost reports reflecting the total cost picture (including revenues) for the 
Project. These shall be in addition to the service reports required as a basis for 
reimbursement. 
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C. Pursuant to 42 CFR 455.105(b), within 35 days of the date on a request by the 
Secretary of the U.S. Department of Health and Human Services, DSHS or 
County, Contractor must submit full and complete information related to 
Contractor's business transactions that include: 

i. The ownership of any subcontractor with whom the Contractor has had 
business transactions totaling more than $25,000 during the 12-month 
period ending on the date of the request; and 

ii. Any significant business transactions between the Contractor and any 
wholly owned supplier, or between the Contractor and any 
subcontractor, during the 5-year period ending on the date of the 
request. 

D. Failure to comply with requests made under this term may result in denial of 
payments until the requested information is disclosed. See 42. CFR 
455.105(c). 

E. The Contractor is required to respond to State or Federal audit requests for 
records or documentation, within the timeframe provided by the requester. The 
Contractor must provide all records requested to either State or Federal 
agency staff or their designees. 
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS 

Medicaid Special Terms & Conditions 

1. Additional Client Rights. 

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 
2.42.010, RCW 2.43.010, RCW 74.04.025, and RCW 49.60.010, the 
Contractor is responsible to provide or arrange for language services to 
clients with Limited English Proficient (LEP). The Contractor shall ensure 
their staff working with Clients with LEP can effectively communicate with 
them. When communicating in writing, the Contractor shall ensure that 
DSHS Clients have access to documents translated into the Client's primary 
language. The Contractor must not discriminate against individuals with 
LEP. 

b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under 
RCW 2.42.010 and RCW 49.60.010, the Contractor is responsible to provide 
or arrange for language services when working with a DSHS Client who is 
deaf, deaf-blind, or hard of hearing. The Contractor must provide language 
assistance services at no cost to Clients who are deaf, deaf-blind, or hard of 
hearing. The Contractor must not discriminate against individuals with any 
disability. 

2. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial 
Exploitation. The Contractor and its employees must immediately report all 
instances of suspected abandonment, abuse, financial exploitation or neglect of a 
vulnerable adult under RCW 74.34.035 or a child under RCW 26.44.030. The report 
shall be made to the Department's current state abuse hotline, 1-866-363-4276 
(END-HARM). The Contractor must also report all suspected instances to the 
Client's case manager. If the notice to the Client's case manager was verbal then it 
must be followed by written notification within 48 hours. Further, when required by 
RCW 74.34.035, the Contractor and the Contractor's employees must immediately 
make a report to the appropriate law enforcement agency. 

3. Significant Change in Client's Condition. The Contractor agrees to report any 
significant change in the Client's condition within twenty-four (24) hours to the Case 
Manager identified in the Client's current service plan. 

4. Death of Clients. The Contractor shall report all deaths of DSHS Clients receiving 
services under this Contract to the Client's Case Manager within twenty-four (24) 
hours of finding out about the death. In addition, the Contractor shall provide written 
notification of the Client's death to the Client's Case Manager within seven (7) days. 

5. Provider Screenings. 

a. The State must ensure the Department does not pay federal funds to 
excluded persons or entities. States are also required to check for the death 
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of an individual provider, agency owner or authorized official prior to 
contracting. The required ownership and control information for individuals 
with ownership interest of five percent (5%) or more, officers and managing 
employees will be obtained from the Medicaid Provider Disclosure Statement 
and checked against all required federal exclusion lists, and the Social 
Security Death Master List, prior to finalizing a contract. 

b. The Contractor will report any change in ownership, managing employees, 
and/or those with a controlling interest to the Department within thirty-five (35) 
days of such a change so that these individuals can be screened against the 
required federal exclusion lists as well as the Social Security Death Master 
List. For detailed instructions, please refer to the Medicaid Provider 
Disclosure Statement. 

6. Duty to Disclose Business Transactions. 

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures 
from individuals with ownership interest, managing employees, and those with 
a controlling interest. The State must obtain certain disclosures from 
providers and complete screenings to ensure the State does not pay federal 
funds to excluded person or entities. Contractor must complete and submit a 
Medicaid Provider Disclosure Statement, DSHS Form 27-094. According to 
42 CFR 455.104(c) (1), disclosures must be provided: 

(1) When the prospective Contractor submits their initial application; 

(2) When the prospective Contractor signs the contract; 

(3) Upon request of the Department at contract revalidation/renewal; 

(4) Within thirty-five (35) days after any change in ownership of the Contractor 
entity. 

b. Failure to submit the requested information may cause the Department to 
refuse to enter into an agreement or contract with the Contractor or to 
terminate existing agreements. The State will recover any payments made to 
a disclosing entity that fails to disclose ownership or control information, as 
required by 42 CFR 455.104. 

c. Under 42 CFR §455.105(b), within thirty-five (35) days of the date of a 
request by the Secretary of the U.S. Department of Health and Human 
Services or DSHS, Contractor must submit full and complete information 
related to Contractor's business transactions that include: 

(1) The ownership of any subcontractor with whom the Contractor has had 
business transactions totaling more than $25,000 during the twelve 
(12) month period ending on the date of the request; and 

(2) Any significant business transactions between the Contractor and any 
wholly owned supplier, or between the Contractor and any 
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subcontractor, during the five (5) year period ending on the date of the 
request. 

d. Failure to comply with requests made under this term may result in denial of 
payments until the requested information is disclosed. See 42 CFR 
§455.105(c). 

7. Background Check. The signatory for this Contract agrees to undergo and 
successfully complete a DSHS criminal history background check conducted by 
DSHS or the AAA every two years, and as required under RCW 43.20A.710, and 
RCW 43.43.830 through 43.43.842. If the Contractor has owners, employees or 
volunteers who may have unsupervised access to Clients in the course of 
performing the work under this Contract, the Contractor shall require those 
owners, employees or volunteers to successfully complete a criminal history 
background check prior to any unsupervised access and at least every two years 
thereafter. The Contractor must maintain documentation of successful 
completion of required background checks. 

8. False Claims Act Education Compliance. Federal law requires any entity 
receiving annual Medicaid payments of five (5) million or more to provide 
education regarding federal and state false claims laws for all of its employees, 
contractors and/or agents. If Contractor receives at least five (5) million or more 
in annual Medicaid payments under one or more provider identification 
number(s), the Contractor is required to establish and adopt written policies for 
all employees, including management, and any contractor or agent of the entity, 
including detailed information about both the federal and state False Claims Acts 
and other applicable provisions of Section 1902(a)(68) of the Social Security Act. 
The law requires the following: 

Contractor must establish written policies to include detailed information about 
the False Claims Act, including references to the Washington State False Claims 
Act; 

a. Policies regarding the handling and protection of whistleblowers; 

b. Policies and procedures for detecting and preventing fraud, waste, and 
abuse; 

c. Policies and procedures must be included in an existing employee handbook 
or policy manual, but there is no requirement to create an employee 
handbook if none already exists. 

9. Bribes and Kickbacks. Federal law stipulates that Medicaid participants be 
offered free choice among qualified providers, therefore any exclusive 
relationship between the Contractor and any other Medicaid Service is 
prohibited. 

10. State or Federal Audit Requests. The Contractor is required to respond to 
State or Federal audit requests for records or documentation, within the 
timeframe provided by the requestor. The Contractor must provide all records 
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requested to either State or Federal agency staff or their designees. 

11 . Drug-Free Workplace. The Contractor agrees he or she and all employees or 
volunteers shall not use or be under the influence of alcohol, marijuana, illegal 
drugs, and/or any substances that impact the Contractor's ability to perform 
duties under this Contract. 

12. Execution and Waiver. This Contract shall be binding on DSHS only upon 
signature by DSHS with an Authorized Countersignature. Only the Contracting 
Officer or the Contracting Officer's designee has authority to waive any provision 
of this Contract on behalf of DSHS. 
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Attachment B-1 : Home Care Agency Statement of Work 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized services 

B. Client Assessment Details, Service Summary and agency's plan of care 

C. Service implementation: staff/service implementation 

D. Minor changes in the service plan 

E. Inability to deliver service 

F. Semi-annual supervisor in-home visits 

G. Client case record documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service area & referrals 

K. Incidents/accidents during service delivery 

L. Disaster response 

M. Identification cards to enter a client's home 

N. Mandated reporting 

0. Discharge or transition of clients 

P. In-home nurse delegation 

IL PERSONNEL 

A. Criminal background checks 

B. Training and Certification of home care agency workers 

C. Compensable time for home care agency workers 

D. Home care agency worker health benefits 

E. Personal automobile insurance coverage or waiver 

F. Home care agency worker records 
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G. Supervision 

H. Supervisory Training 

III. BUSINESS OPERATIONS 

A. Reporting requirements 

B. Prior notification of changes 

C. Change in ownership 

D. Accessibility 

E. Subcontracting 

F. Bribes, kickbacks and rebates (self-referrals) 

G. Conflict of interest 

H. Employee-client relationship 

I. Compliance 

J. Coordination of services 

N. BILLING 

A. Service provision 

B. Billing for attempts to deliver services 

C. Client responsibility 

D. Training reimbursement for home care agency workers 

E. Agency Worker Health Insurance (A WHI) Payment 

F. Standards for fiscal accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

H. Medicaid Fraud Control Unit (MFCU). 
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Special Terms & Conditions 

Home Care Agency Statement of Work 

The Contractor must be licensed as a Home Care Agency as defined in RCW 70.127 and WAC 246-
335. In addition, the in-home services agency license must be in the home care agency category at a 
minimum. The Contractor shall provide services in compliance with all applicable state and federal 
statutes and rules, including but not limited to WAC 246-335, WAC 388-71 and the Health Insurance 
Portability and Accountability Act (HIP AA), the Health Information Technology for Economic and 
Clinical Health (HITECH) Act, laws and regulations and all DSHS management bulletins. The 
Contractor must follow Washington Department of Labor and Industry's regulations on Worker 
Protections. 

I. SERVICE DELIVERY 

A. Authorized services 

The Contractor is authorized to provide personal care services, relief care, housework and errands, 
bath aide and/or skills acquisition training services, as authorized and stipulated in the authorization 
documents provided for each client by the authorizing DSHS Social Worker/Case Manager or AAA 
Case Manager. Services will be provided in the client's home unless authorized and written into the 
client's Assessment Details and Service Summary or Medicaid Transformation Demonstration 
(MID) care plan. The Contractor may not modify in any way the type and amount of authorized 
service without prior approval from DSHS or the AAA. 

Relief Care 

Relief care is the authorization of personal care services to relieve another personal care worker. 

Bath Aide 

Bath Aide services are limited to assistance with the tasks listed below and when such tasks are 
directly related to the client's health condition; 

• Provide bed bath, shower or tub bath as appropriate; 
• Provide appropriate care of skin, hair, fingernails, mouth and feet ( excluding toenail 

care); 
• Provide good body alignment, positioning, and range of motion exercises for clients 

who are non-ambulatory; 
• Assist client in and out of bed and with ambulation (including gait belt, sliding board, 

Hoyer Lift, E-Z Stand) with family or facility staff assistance as indicated; 
• Assist client with use of bedpan, urinal, commode and bathroom; 
• Assist with routine catheter care and enemas according to the plan of care 
• Assist clients with eating and dressing; 
• Change simple dressings. 

Bath aide services exclude tasks that clearly should be provided by certified medical professionals, 
such as registered nurses, licensed practical nurses, or therapists. Bath aide services will be provided 
at a rate negotiated by the AAA and home care agency. 

Skills Acquisition Training 
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Skills Acquisition Training Services include functional skills training to accomplish, maintain, or 
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health 
Related tasks. Long Term Care workers and home care aides may provide skills acquisition for 
ONLY the following tasks: 

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited Personal Hygiene tasks including only: 

a. Bathing ( excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

1. Train shaving with an electric razor 

Housework and Errands 

Housework and Errands services shall be provided by the contractor to eligible unpaid caregivers 
who have primary responsibility for the care of a MAC or TSOA care receiver or eligible 
individuals enrolled in the TSOA program. Housework and Errands services authorized to be 
performed by home care agency workers shall be for the purpose of: a) Providing housework for 
household areas normally cleaned by the caregiver; b) Completing errands for those trips that the 
caregiver is unable to perform due to caregiving; or providing these services to benefit a TSOA 
individual. 

Specific type of housework tasks and errands to be performed shall be determined by the unpaid 
caregiver or eligible individuals enrolled in the TSOA program and identified in the care plan. 
Housework and Errands tasks cannot duplicate what is authorized under personal care or respite. 

Housework authorized may include: 

• cleaning kitchens and bathrooms; 
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• sweeping, vacuuming, and mopping floors; 
• dusting furniture; 
• assistance with laundry (washing, drying, ironing and folding clothes); 
• changing bedsheets and making the bed; 
• cleaning ovens; 
• washing interior windows and walls of areas of the home used by the Caregiver and/or 

client; 
• defrosting freezers. 

Errands authorized may include brief, occasional trips to local stores to pick up prescriptions 
and/or medical/personal care necessities, and other purposeful shopping requests. 

Household tasks not included in Housework & Errands service: 
• Personal care tasks ( e.g. assistance with bathing, shampooing, or other personal 

hygiene/grooming needs); · 
• Yard work; 
• Minor home repairs 
• External house cleaning or maintenance 
• Splitting/carrying wood 
• Pet Care 
• Any task that requires skills not usual to a homemaker 

Heavy cleaning may be provided as a Housework & Errands service when extraordinary 
cleaning is required, such as, moving furniture in order to clean, and deep cleaning. Heavy 
housework will be identified in the care plan and authorized at the rate negotiated by the AAA 
and Home care Agency. Home care agencies may opt out of providing specific heavy cleaning 
tasks if there is a health and safety concern. 

Services Authorized Through ProviderOne: 

The services authorized will be communicated to the Contractor via the CARE Assessment Details 
and Service Summary documents or the MID care plan. The Contractor will receive communication 
of the authorized units, client responsibility (including Participation), and the start and end period of 
the authorization on the ProviderOne authorization list page for newly authorized clients receiving 
personal care services or Skills Acquisition Training under Home and Community Services (HCS) 
and/or Developmental Disabilities Administration (ODA) Medicaid State Plan (Community First 
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads 
to Community Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care 
(MAC) or Veteran Directed Home Services (VOHS). 

Any subsequent changes to authorizations will be communicated via ProviderOne. ProviderOne 
information will include the following: 

1. The name of the client to whom the Contractor is authorized to provide service; 

2. The type and maximum number of service units the Contractor is authorized to 
provide; 

3. The rate and the unit type; 
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4. The time period the Contractor is authorized to provide service; and 

5. Other pertinent information on invoicing and taxes. 

Services Authorized Outside ProviderOne: 

Alternative authorization paperwork will be issued for authorizations not referenced above 
including Family Caregiver Support Program AAA Respite, Housework & Errands and SCSA 
In-home Care. The Contractor shall take appropriate action to monitor the number of units 
provided in relation to the number of units authorized for each client, and assure through 
documentation that services are in fact being delivered. 

B. Client Assessment Details, Service Summary and Contractor's plan of care 

The Medicaid funded client's CARE Assessment serves as the basis for functional eligibility and 
level of benefit determination. The CARE Assessment Details and Service Summary may be 
used as the Contractor's Home Care Plan of Care if it covers all the Department of Health Plan 
of Care requirements. If all the requirements are not met, an addendum or cover sheet with 
remaining requirements is acceptable. 

The contractor must sign the CARE Service Summary that is in "Current" status when the 
provider is added to the plan of care. Then again ifthere is a change in the contractors task 
assignment. The Contractor will determine who the appropriate staff member(s) is to sign client 
service summaries. The Contractor must return signed Service Summaries signature pages to the 
AAA Case Manager, HCS Social Service Specialist or DDA Case Resource Managers within a 
reasonable time frame, using a method that protects the client's protected health information (e.g. 
secure email, fax, mail etc.) 

The Contractor may develop its own "Home Care Agency Plan of Care" provided it meets 
Department of Health requirements (WAC 246-335-440) and includes at least the detail included 
in the CARE assessment Details ( caregiver instructions), and service summary. 

Most Long Term Care Respite clients are assessed using the Tailored Caregiver Assessment and 
Referral TCARE® process. The contractor will receive, TCARE® Information for Respite Care 

Service Providers for these clients. Contractor may use the TCARE® Respite Care form with 
their addendum (including, specific tasks to be performed by the home care agency worker, as 
well as pertinent health, medical, other significant client care information and caregiver 
instructions) to ensure Department of Health Home Care Plan of Care requirements are met or 
develop its own "Home Care Plan of Care". The Contractor is only required to address the 
Respite Care portion of the full TCARE® Plan. A TCARE® assessment is not required to 
provide Roads to Community Living (RCL) Respite services; CARE will be used for these 
clients. 

C. Staff and Service Implementation 
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The Contractor shall employ a staff sufficient in size to ensure that authorized clients receive services 
in a timely manner. All staff shall have agency identification while working with clients. 

As outlined in their CARE Assessment Details, clients may also qualify for services to be delivered: 

1. For periods as short as one (1) hour; 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

The Contractor is expected to develop the knowledge and capacity necessary to address the personal 
care needs of such individuals and to match the needs of clients to the skills of assigned home care 
agency worker. The Contractor shall consider the client's input when assigning a home care agency 
worker. Services are to be provided appropriately to the cultural context of the client and in a manner 
consistent with protecting and promoting the client's dignity, health and welfare. The Contractor shall 
work to minimize changes in the home care agency workers assigned to a specific client to maximize 
continuity of care. 

Worker 

Before beginning work for every client the Contractor will review the client's plan of care with 
every assigned home care agency worker. The Contractor will attempt to provide in-person 
review of the plan of care with each home care agency worker and document the reason when an 
in-person review was not possible. Each home care agency worker will acknowledge with a 
signature and date that they have reviewed the client's plan of care, except an agency supervisor 
can sign and date for a substitute worker. Annual updates and all other changes to the plan of 
care will also be reviewed with the home care agency workers as soon as possible by telephone 
or in-person but at least within one ( 1) week of the beginning of any change in services 
impacting health and safety of client. The home care agency worker must sign an 
acknowledgement of orientation to plan of care within one calendar month of Contractor 
receiving the plan. The plan of care may be reviewed with both the client and the assigned home 
care agency workers at the initial home visit and subsequent supervisory home visits. 

When specified in the client's plan of care, the Contractor home care agency worker will accompany a 
client to medical appointments using public transportation, or insured private vehicle, provided the 
home care agency worker has a valid driver's license. Mileage reimbursement is built into the home 
care agency vendor rate. This service shall not replace nor be a substitute to the Medicaid 
Transportation Broker available to the client through the use of the client's Medical Identification 
Card. This service is in addition to the Medicaid Transportation Broker and the Medicaid 
Transportation Broker should be accessed first. The Contractor home care agency worker will 
accompany a client for essential shopping or to support the client in their immediate community when 
personal care is needed to access the community integration when specifically listed in the clients care 
plan using 1) public transportation or 2) insured private vehicle, as outlined in the client's plan of care, 
provided the home care agency worker has a valid driver's license. Home care agencies may choose 
to create policy around transportation related to community integration. 
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The Contractor will have policies and procedures ensuring proper handling of client funds when 
shopping is provided by the home care worker. 

Substitute home care agency workers 

The Contractor shall provide a substitute home care agency worker in the event that the regularly 
scheduled home care agency worker fails to arrive at the client's home. The substitute shall arrive at 
the client's home within twenty-four (24) hours after the original home care agency worker was 
scheduled, unless otherwise agreed to by the client. 

If lack of immediate care would pose a serious threat to the health and welfare of the client, the 
substitute home care agency worker shall be available for service within four (4) hours. Client case 
records must reflect service attempts, client contacts regarding absence of regularly scheduled home 
care agency worker, and notations when substitute home care agency workers serve the client. 

If the required shift start time makes it impractical to conduct an in-person review of the plan of care 
with the substitute home care agency worker a telephone review between the substitute worker and an 
agency's supervisor may be completed. The telephone review of the care plan must be documented in 
the client case record. 

If the Contractor is not able to provide a substitute home care agency worker for a client in need of 
essential services, the agency will immediately notify the Case Manager/Social Worker. 

Non-emergency Referrals 

For non-emergency situations, services shall begin, unless the client situation prohibits, within seven 
days of receipt of the Provider One authorization. If services do not begin within seven days of 
receipt of the authorization the agency must document the reason why and ensure coordination with 
the authorizing case manager so the client may be given the option of selecting another provider 
agency, or with the approval of the Case Manager/Social Worker, establish an alternative start date. 
Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home 
visit with the client to determine in-home care service implementation based on the CARE 
Assessment unless otherwise arranged with client and the client's Case Manager/Social Worker. 

Urgent Referrals 

For situations when the care needs are critical to the client's health and/or safety, the Contractor is 
required to begin services within twenty-four (24) hours of acceptance of referral. Upon receipt of the 
CARE Assessment, the Contractor may provide services to address urgent needs prior to the home 
care agency's initial home visit. Within three (3) business days of receipt of authorization, unless 
otherwise arranged with client and Case Manager/Social Worker, the Contractor shall conduct an 
initial home visit with the client and client's family and/or representatives to determine in-home care 
service implementation based on the CARE Assessment. 

D. Minor Changes in the Service Plan 

The Contractor may not implement any change in the authorized CARE Assessment Details and 
Service Summary unless authorized by DSHS or the AAA. Minor changes in the service schedule 
can be made as agreed to between the Contractor and the client as long as the change meets the needs 
described in the service plan. 
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The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact 
the Contractor's ability to meet a client's needs. The Contractor shall contact the client's Case 
Manager/Social Worker if information becomes available which indicates a need for a change in the 
type or amount of service authorized and when there is a change in the client's condition, needs or 
living situation. 

E. Inability to deliver service 

The Contractor shall develop a method of assuring that its home care agency workers report to 
the Contractor whenever the scheduled service episode is not accomplished due to the client not 
participating. This includes but is not limited to hospitalizations, vacations, not answering the 
door, turning the home care agency worker away, etc. The Contractor will inform the Case 
Manager/Social Worker when the client's absence may result in a change in client condition, or 
adversely impacts the ability of the home care agency to deliver services as outlined in the 
CARE Assessment_Details. 

The Contractor must notify the Case Manager/Social Worker when a client consistently declines 
assistance with authorized tasks and/or consistently declines the number of units authorized to 
meet the client's needs. 

F. Semi-annual supervisor in-home visits 

The supervisor from the Contractor providing services to DSHS/ AAA clients is required to meet 
with the client in their place of residence at least once every six (6) months following the initial 
home visit. The purpose of the visits are to assure the plan of care is reviewed, accurate and 
meeting the client's needs. The Contractor must contact the Case Manager/Social Worker if any 
changes are needed to the plan of care or if authorized task(s) and/or units are no longer being 
provided or needed. 

G. Client case record documentation 

The Contractor shall comply with WAC 246-335, the Health Insurance Portability 
Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical 
Health (HITECH) Act and other regulations regarding privacy and safeguarding of client health 
information. At a minimum, the Contractor shall maintain the following documentation: 

1. DSHS/ AAA/ODA, assessment details and service summary with access to client 
authorizations upon request; 

2. Contractor Home Care Plan of Care with schedule*; 

3. Release of Information, when there is evidence of information sharing outside of 
covered entity; 

4. Client Consent to Services*; 

5. Verification that a written bill of rights was given*; 

6. Verification of client receipt of grievance policy and procedure*; 
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7. Client responsibility if applicable*; 

8. Progress notes related to delivery of services to the client. Progress notes, all client 
records and related records authored by the Contractor are to be kept in a legally 
acceptable manner. For paper progress notes this includes correction to the record with 
a single line through the error, noting the error, the date of correction and the signature 
or initials of the person correcting the record. Using white out to obscure original 
comments and use of pencil are not considered legally acceptable documentation. If 
electronic progress notes are kept, there must be a tamper-resistant means of recording 
when the note was entered (such as automatic date-stamping) and identifying the 
person making the note (such as individual user ID's and hardened passwords); notes 
may not be deleted or edited; corrections must note date and person making the 
correction: and 

9. Evidence of initial and six (6) month home visits. 

* These items may be individual or combined documents. 

H. Verification of Time Using Electronic Visit Verification (EVY) 

EVY is defined as "a system under which visits conducted as part of personal care services are 
electronically verified with respect to the: 

• Type of service performed; 
• Individual receiving the service; 
• Date of the service; 
• Location when service begins and the location when service ends; 
• Individual providing the service; and 
• Time service begin and the time services end. 

Home Care Agencies providing personal care authorized through ProviderOne are required to 
meet all EVY requirements and policies set by DSHS, including those communicated through 
MB. For this statement of work EVY requirements and policies are detailed in a management 
bulletin. 

The home care agency must maintain all records related to EVY, alternative verification, or 
manual entry and provide these records to the appropriate department or designee staff for 
review when requested. 

I. Task Sheets 

A form (electronic or paper task sheet) verifying task performance shall be kept for every client 
under the Medicaid funded programs served by the Contractor and must clearly indicate what 
tasks were completed/performed during each home visit. The task performance verification form 
may cover a period not to exceed one month. The Contractor shall obtain client confirmation 
(usually initials, if paper) on the task performance verification form at the end of each home visit 
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for the tasks completed. The client shall sign or authenticate the task performance verification 
form at the end of the period covered. For purposes of this section authenticate means a unique 
identifier verifying accuracy of information. 

An alternate method of client confirmation shall be utilized when a client is unable to sign task 
performance verification forms. The inability to sign task performance verification forms and 
the alternate method of confirmation shall be documented in the client's file. 

J. Service area & referrals 

The Contractor shall serve clients throughout the service area as defined in the contract as well as to 
provide service to clients requiring evening, weekend and/or holiday service. The Contractor shall 
establish and implement written policies regarding response to referrals and access to services. The 
evidence of effort will include written documentation of recruitment activities throughout the defined 
service area. 

The Contractor shall have a staffed office in the local Area Agency on Aging service area. Each 
local office in the service area will be staffed with supervisory/administrative staff who has 
demonstrated experience in the care of people with medical complexity and/or functional 
disability. The office will have a telephone number with local area code and/or toll free number 
to ensure client and worker access. 

The Contractor agrees to accept all referrals within the defined service area. If current staffing 
does not allow for commencement of service within the timeframes outlined in section C. 
Service implementation: staff/service implementation, the Contractor must notify the referring 
Case Manager/Social Worker when service could begin. Alternate or temporary service 
arrangements shall be made in consultation with the Case Manager/Social Worker. 

K. Incidents/accidents during service delivery 

The Contractor shall develop a written plan of specific procedures to be followed in the event a client 
becomes ill, is injured or dies while being served by the home care agency worker. The written plan 
shall include reporting and documentation of: 

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

4. Notification to the client's Case Manager/Social Worker within one (1) work day of an 
incident that might result in changes to the CARE Assessment Details and Service Summary 
or the amount of services authorized. 

Examples of client incidents that might result in changes to the CARE Assessment and Service 
Summary or the amount of services authorized include but are not limited to: 

1. Reports made to Adult Protective Services, Child Protective Services, and or law 
enforcement; 
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2. Illness resulting in consultation with emergency medical personnel; 

3. Injury (to self or others) resulting in the need for medical assistance; 

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

7. Threats to self (suicidal behavior and/or thoughts); 

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

The Contractor shall have a written plan for serving currently authorized clients during periods 
when normal services may be disrupted and how business operations will continue. This may 
include natural or manmade disasters/emergencies (significant power outages, earthquakes, 
floods, snowstorms, pandemic illness, etc.) 

The plan needs to pay particular attention to those clients who are at most risk and include: 

1. Criteria used to identify those clients who are at most risk; 

2. Procedures to contact high risk clients and referral to first responders as needed; 

3. Emergency communication methods and procedures; and 

4. Communication procedures with DSHS/ AAA to report operational status. 

The Contractor shall participate in coordination of Disaster/Emergency Response Plans with the 
AAA. 

In the event of a natural or man-made disaster, the Contractor shall make reasonable efforts to 
contact all clients beginning with those who have been determined to be most at risk. The 
Contractor shall coordinate service delivery with emergency personnel and other agencies 
providing in-home care services to best meet the immediate and emergent needs of clients. 
Through the duration of the disaster the Contractor shall continue to contact clients at least 
weekly who have declined services to offer services and identify significant changes in 
condition. 

M. Identification cards to enter a client's home 
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The Contractor shall provide to its home care agency workers identification that indicates they 
are employees of the Contractor. The identification must include the agency name and at least 
the home care agency worker's first name. The home care agency worker must also have some 
form of picture identification to show the client. The Contractor must have a system for 
collecting identification materials 

N. Mandated reporting 

All employees of the Contractor are mandatory reporters of abuse and neglect of vulnerable 
adults and children as required under RCW 74.34.035, RCW 74.34.020 and RCW 26.44.030. 
The employee and the Contractor must immediately report all suspected incidents to the 
appropriate protective services and shall not impede or interfere with any DSHS or law 
enforcement investigation. When there is reason to suspect that the death of a vulnerable adult 
was caused by abuse, neglect, or abandonment by another person, mandated reporters shall, 
pursuant to RCW 68.50.020, report the death to the medical examiner or coroner having 
jurisdiction, as well as the department and local law enforcement, in the most expeditious 
manner possible. Contractor employees shall not be discouraged from reporting suspected 
incidents by any other Contractor employee. Suspected incidents that must be reported are 
defined in RCW 26.44.020 and 74.34.020 and include: 

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

The Contractor shall document all Adult Protective Services/Child Protective Services referrals 
and notify and the authorizing agency within one business day that a report has been made. 

0. Discharge or transition of clients 

The Contractor shall have a written policy regarding the discharge of clients and coordination of 
care related to any discharge or termination of service. The Case Manager/Social Worker shall 
be notified by the Contractor when a client is being considered for discharge/termination. 
Clients and Case Manager/Social Worker shall be given at least a two-week written notice prior 
to discharge unless client and/or home care agency worker safety is the reason for the discharge. 
The Contractor shall cooperate in any transition of a client to or from the Contractor to assure 
continuity of care. 

P. In-home nurse delegation 

The Contractor shall have a written policy regarding in-home provision of delegated nursing 
tasks which is an optional service that may be provided. If the Contractor chooses to provide 
delegated nursing tasks it will ensure that home care agency workers receive state mandated 
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nurse delegation training before nurse delegation can be implemented. The Contractor not 
offering delegated in-home nursing tasks must have policies in place that describe how they 
respond to referrals that include in-home nurse delegation and how to coordinate care of current 
clients receiving in-home nurse delegation from another qualified provider. 

II. PERSONNEL 

A Criminal background checks 

The Contractor shall require a fingerprint-based background check through the DSHS Background 
Check Central Unit (BCCU) for each new home care agency worker hired on or after January 8, 2012 
who will have unsupervised contact with persons with developmental disabilities or vulnerable adults 
as defined in RCW 43.43.832(1 ). This background check includes a Washington State Name and 
Date of Birth check and an FBI fingerprint-based check. 

For information on the BCCU background check system and process visit www.dshs. wa.govlbcs 

The Contractor shall use a Developmental Disabilities Administration (DDA) and or Aging and Long
Term Support Administration (AL TSA) BCCU account number. If providing services to both DDA 
and AL TSA clients a BCCU account number from each administration is required. MB Hl 4-050 
provides directions on when to use each account. 

Contractors are only permitted to use their Developmental Disabilities Administration or Aging 
and Long-Term Support Administration BCCU account numbers for employees that may be 
performing work under this contract. 

Washington State Name and Date of Birth checks are required every two years minus one day from 
the date listed on the BCCU Results letter check. If they lived out of state since the last background 
check was completed and or anytime the department or contractor requests a FBI fingerprint-based 
background check must be completed as required in WAC 388-71-0511 

Background checks may be completed using the printed DSHS Background Authorization form 
(09-653). The signed and dated authorization form will be placed in the workers file. Contractor 
will provide to the applicant the Fingerprint-based Background Check Notice Form 27-089. The 
applicant must also sign and date this form. A copy is given to the applicant and a copy is 
retained in the workers file. 

Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for AL TSA and DDA. Amendments have also been made to WAC 388-
71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation of Background 
Check Rules across AL TSA and DDA for further details. 

Background Check Review Process is listed below: 
• The signed and dated Background Authorization form can be completed online or the 

agency can input online for the worker after receiving the signed and dated background 
check authorization form from the worker. 

• The signed and dated fingerprints check form will be placed in the workers file with a 
copy given to the worker. 
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• BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provides results of the Washington State Name and 
Date of Birth check to the Contractor, including the identifying Originating Case Agency 
(OCA) (Inquiry ID) number that is required for the FBI fingerprint-based portion of the 
background check. 

• If the home care agency worker is not disqualified based on the name and date of birth 
portion of the background check, the Contractor completes the FBI fingerprint-based 
check by using the OCA number and the Fingerprint Appointment form to schedule a 
_fingerprinting appointment with the currently contracted DSHS fingerprint vendor, the 
electronic fingerprinting company that is contracted with DSHS to complete electronic 
fingerprinting. 

• DSHS will be billed for all fingerprinting completed through the currently contracted 
DSHS fingerprint vendor. If the Contractor decides to use a different DSHS approved 
fingerprinting vendor, such as law enforcement, the Contractor will be responsible for the 
cost. 

• BCCU will receive the fingerprints, submit them to the Washington State Patrol-WSP 
and FBI, and send the Notification of Background Check Results to the Contractor. 

• Background check results are clearly listed as one of the following: 
o No Record 
o Review Required 
o Disqualify 
o Additional Information Needed 

Notifacation of Baeklrround Check Results Summa.rv 
/ :New Letter IJltent of the Letter ActionN~ 

· Lan211a2e 
NO RECORD The applicant has No- Applicant can be 

Record. contracted/ authorized 
payment; or hired by the 
Home Care Agency (HCA). 

REVIEW The applicant has a record Complete Character, 
REQUIRED but the information Competence & Suitability 

reported is NOT Review per WAC 388-113-
automatically 0050 and WAC 388-113-0060. 
disqualifying. 

DISQUALIFY The applicant has an The applicant cannot be 
automatically contracted/authorized 
disqualifying conviction, payment; or hired by the HCA. 
pending charge, or 
negative action and they If the applicant doesn't agree 
cannot have unsupervised with the results of the 
access to DSHS clients. background check, instructions 

for correcting background 
check records can be obtained 
on the BCCU website or by 
calling BCCU at 360-902-
0299. 
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ADDITIONAL More information is Result of Name/DOB check: 
INFORMATION required for BCCU to Applicant cannot be 
NEEDED make a decision. contracted/authorized 

payment; or hired by the HCA 
until the applicant provides 
more info to BCCU. 
Result of fin1r;ernrint check: 
Applicant can work through a 
provisional hire but must 
submit the needed information 
to BCCU and resolution must 
be reached by the 120th day. 
Result of renewal: 
Applicant must submit the 
needed information to BCCU 
and resolution must be reached 
within 30 days. 
Renewal/Recheck timeframes 
must still be met. 

• More details about the background check results letters can be found in MB H15-070. A 
list of disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 
388-113-0040 The WSP may reject a home care agency worker's fingerprints for many 
reasons, and the worker must immediately schedule another appointment for 
fingerprinting. The WSP may request repeated fingerprints until they determine that they 
have received the best prints possible. 

• The WSP then sends the fingerprints to the FBI. The FBI may reject prints twice before 
they determine that they will complete a federal name and date of birth check. BCCU 
will inform you when they receive the final decision by the WSPIFBL 

The Contractor shall utilize a secure fax number. A secure fax number is not in a hallway, 
reception area or other public area. It is also checked routinely throughout the day with limited 
access to staff. Detailed instructions for how the Contractor completes formal background check 
requirements can be found on the AL TSA background check web page. 

Home care agency workers must complete and pass the Washington State name of date of birth 
background check through the BCCU prior to working with clients under this contract. 

Home care agency workers can continue to be provisionally employed for a total of 120 days if they 
also pass the Washington State name and date of birth check, pending completion of the FBI 
fingerprint-based background check. These are the conditions Contractors must meet to provisionally 
employ a home care agency worker: 

1. Complete a Background Authorization form in the Background Check System. 

2. Fingerprint check appointment has been scheduled 

The Contractor must consider character, competence and suitability of all home care agency 
workers and staff who will have unsupervised access to clients as required in RCW 
43.20A.710(6) and WAC 388-113-0050 and WAC 388-113-0060. Character, competence, and 
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suitability reviews for agency workers with non-disqualifying convictions and negative actions 
must be conducted after receipt of each criminal history background check and documented in 
the home care agency worker file. 

The Contractor shall not be paid for any services provided by a home care agency worker who has 
been: 

1. Working in unsupervised capacities with DSHS-HCS and or DDA clients and have 
disqualifying convictions or negative actions found in WAC 388-113-0020 and 
corresponding statute; 

2. Has a substantiated finding of abuse, neglect, or exploitation by either Adult or Child 
Protective Services; 

3. The subject in a protective proceeding under RCW 74.34. 

Disqualifying crimes are outlined in RCWs 43.43.830 and 43.43.842. Abuse, neglect and 
exploitation are defined in RCWs 26.44.020 and 74.34.020. 

The Contractor shall complete additional disclosure statements or background inquiries for an 
individual having direct contact with persons with developmental disabilities or vulnerable adults if 
the Contractor has reasonable cause to believe the home care worker had disqualifying offenses occur 
since completion of the initial criminal background inquiry. At minimum, the Contractor must obtain 
a completed disclosure statement and a completed background check through the DSHS BCCU every 
two years. The Contractor may require a home care worker to have a Washington State name and 
date of birth background check or Washington State and national fingerprint based background check, 
or both at any time. The Contractor will develop a policy outlining the basis for determining when 
background checks will be done more frequently than every two years. 

The contractor must share background check results and criminal history information per WAC 388-
113-0105. The contractor is permitted to share per WAC 388-113-0107. 

B. Training and Certification of home care agency workers 

The Contractor shall ensure all home care agency workers who provide care to state funded 
clients are qualified to provide care, which requires assurance workers meet all required long
term care worker orientation, training or certification requirements within specified timeframes. 
The Contractor shall not employ or continue to employ a home care agency worker who does not 
meet those requirements and will not be reimbursed for services provided by unqualified staff. 

Prior to the contractor hiring a worker the documents to be reviewed are listed in WAC 388-71-
0971. 

1. Certification 

Home care agency workers are considered long term care workers and must meet the Home Care 
Aide or other qualifying credentialing requirements, (unless they meet the exemptions) RCW 
18.88b, WAC 246-980 and WAC 388-71. 
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Contractor non-exempt home care agency workers are to be paid for time spent attending all 
required trainings. Exempt home care agency workers are paid for time spent attending required 
continuing education. Reimbursement for training will be based on an allocation of training 
costs across all the Contractor's applicable funding sources. 

2. Training/Certification Exemptions 

Exemptions from obtaining a home care aide certification can be found in WAC 246-980-025. 
Exemptions from the seventy hour, thirty hour or twelve hour basic training requirement can be 
found in WAC 388-71-0839. Exemptions from the continuing education requirements can be 
found in WAC 388-71-1001. Effective July 28, 2013 registered, advanced registered nurse 
practitioner and licensed practical nurses are exempt from the CE requirement. 

It is the responsibility of Contractor to verify and document that workers hired after January 7th 

2012 meet the training and certification exemption criteria prior to employment with the 
Contractor. 

3. Training 

The Contractor shall ensure the following trainings for their non-exempt home care agency 
workers shall be obtained through SEIU Healthcare NW Training Partnership or an AL TSA 
contracted Community Instructor as found on Find a class or 
(https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) 

a) Orientation/Safety Training; 

b) Basic Training (core competencies and population-specific competencies); 

c) Continuing Education; 

d) Nurse Delegation Training, when applicable; and/or 

e) Nurse Delegation: Special Focus on Diabetes, when applicable. 

The Contractor may train their own home care agency workers if they contract with AL TSA as a 
Community Instructor. 

The Contractor shall provide on-going training on agency policy and procedures. 

The specific training components include: 

Orientation/Safety training is to provide basic introductory and workplace safety information 
appropriate to the in-home setting and population served. Contractor home care agency workers 
must complete a minimum of two (2) hours of Orientation and three (3) hours of Safety Training 
before providing services to any client. 

Basic training provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and information regarding the special needs of the population receiving 
long term care services. Contractor home care agency workers must complete department-
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approved Basic training within 120 days of the date of hire. The date of hire is determined as 
described in WAC 246-980-010. This date of hire may be reset as described in WAC 388-71-
0975. 

Continuing education (CE) provides material on a variety of topics to keep the long term care 
worker's knowledge and skills specifically related to the population served and their own career 
development. Twelve (12) hours of continuing education must be completed each year on or 
before their birthday during the period between certification renewals. For Home Care Aides and 
newly credentialed Nursing assistant-certified, if the first renewal period is less than a full year 
from the date of certification, no continuing education will be due for the first renewal period, 
but continuing education will then be due before the second renewal period on or before the 
aides birthday. Effective July 28, 2013 registered, advanced registered nurse practitioner and 
licensed practical nurses are exempt from the CE requirement. Long term care workers exempt 
from basic training by employment history must take Twelve (12) hours of continuing education 
each year on or before their birthday. 

Nurse Delegation training is required before a certified home care aide, nursing assistant 
certified or a registered nursing assistant (if exempt from Home Care Aide credential due to 
employment history) can perform a delegated task. Before performing a delegated task, the home 
care agency worker must complete: 

1. The "Nurse Delegation for Nursing Assistants" 9-hour class; and 

2. Registration or certification as a Nursing Assistant or certified as a home care aide and 
renew annually. Registered nursing assistants, who meet the Home Care Aide 
employment exemption, must also complete Core Basic Training Competencies. 

Nurse Delegation: Special Focus on Diabetes is required for Contractor home care agency 
workers before performing the delegated task of insulin injections. In addition to completing the 
requirements of Nurse Delegation training, the Contractor home care agency worker must 
complete this additional three (3) hour course. 

C. Compensable time for home care agency workers 

The Contractor is required to provide compensation to its employees consistent with the Fair 
Labor Standards Act (FLSA) and RCW 49.46. Compensable time for home care agency workers 
is factored into the hourly vendor rate for client services. 

D. Home care agency worker health benefits 

A portion of the rates paid for services under this contract is for provision of health benefits for 
home care agency workers providing care to state funded clients either through the Washington 
Health Benefit Exchange, accessing the SEIU Health Benefits Trust, a private market plan or an 
approved Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility 
will be determined by the Contractor. 

E. Personal automobile insurance coverage or waiver 

The Contractor shall ensure there is liability insurance covering all vehicles operated by 
employees while providing transportation to clients or who provide transportation related to their 
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employment. If a home care agency worker does not drive or will never transport a client during 
a work assignment, the Contractor must have the home care agency worker sign a document 
stating that clients will not be transported. 

F. Home care agency worker records 

The Contractor shall maintain the following documentation for each home care agency worker: 

1. Employment application including experience and previous work history; 

2. Employment Eligibility Verification Form (1-9); 

3. Evidence of criminal background check compliance; 

4. Evidence of completion of legally required training and certification including 
orientation; 

5. Evidence of a valid driver's license for the correct state, if the worker transports clients. 

6. Evidence of annual on-site observation of performance; 

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 

10. Signed and dated attestation form if not providing home care services to a family member 

G. Supervision 

The Contractor shall employ supervisors for the program who have experience or on-the-job 
training in the provision of services to the elderly and/or disabled and have demonstrated ability 
to supervise staff. Supervisors shall provide ongoing support and oversight to home care agency 
workers and shall also provide consultation in areas relative to duties performed by home care 
agency workers. The Contractor must maintain an adequate number of supervisors to ensure and 
maintain quality services. 

The Contractor shall conduct performance evaluations with all home care agency workers within 
six (6) months of hire and annually thereafter. Evaluation of the home care agency workers skills 
in the client's home shall be included in the performance evaluation. 

The Contractor supervisors shall ensure and document the home care agency worker receives the 
following: 

1. Orientation to the client's Home Care Plan of Care (CARE/fCARE®/Agency) before services 
begin; 
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2. Performance evaluation including an on-site evaluation within six (6) months of hire and 
within every twelve (12) months thereafter; and 

3. On-going training related to service delivery. 

The Contractor shall develop a method for home care agency workers to have access to a 
supervisor during all times of service delivery. This includes weekends, holidays and after
office hours. 

H. Supervisory Training 

The Contractor shall ensure all supervisors complete ten (10) hours of training annually. Training 
shall include a combination of topics related to supervisory duties and topics related to the delivery of 
home care services. In-services, staff meetings and community venues including classes, conferences 
and seminars may be used for supervisory training. Training may also include supervisory 
responsibilities in the event of a natural and/or man-made disaster. Supervisors who provide personal 
care to agency clients and bill for personal care units must complete the same required training as 
direct care employees. 

New supervisors shall receive ongoing support and training which will apply to the annual supervisory 
training requirement. The Contractor shall develop and implement a training plan for all newly hired 
supervisors to include those supervisors lacking supervisory experience or experience working with 
vulnerable adults. Basic Training may be a part of the training plan. 

Written documentation of supervisory training will be kept in the supervisor's personnel file. 

III. BUSINESS OPERATIONS 

A. Reporting requirements 

The Contractor will complete reports and data collection as required by AL TSA and the 
contracting AAA. Documentation may be maintained in a paper format or an approved 
electronic record retention system which meets AL TSA Data Share Agreement criteria. Reports 
include but are not limited to: 

1. Annual client satisfaction survey of active clients to determine satisfaction with all aspects of 
in-home service, including but not limited to: quality of work performed, responsiveness of 
supervisors, reliability of schedule, etc.; 

2. Annual independent financial statement audit or review is required and will encompass the 
financial operations of the Contractor and shall be submitted within the earlier of 30 days 
after completion or nine months after the end of the entity's financial reporting period. 

a. Agency Worker Health Insurance report (AWHI): The organization is required to 
obtain a report stating whether the full amount paid to the Contractor for A WHI 
described in Section IV-E has been paid out for agency worker health benefits as 
described in Section 11-D, unless the Contractor has a Notice of Good Standing 
from SEIU Healthcare NW Health Benefits (Trust). This report can be done as a 
separate agreed-upon procedures engagement by the organization's auditors or it 
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can be included in the annual independent financial statement audit or review 
engagement. Up to one third of the cost of the entire annual independent audit, 
review and agreed-upon procedures engagement, conducted specifically on the 
home care agency, may be considered part of the payments for A WHI. 

3. Electronic Visit Verification of employee client service delivery units; including access to 
manual adjustments and documentation thereof when necessary and 

4. Additional data, reports and/or statistics as required for auditing, evaluation, and legislative 
purposes. 

B. Prior notification of changes 

The Contractor shall promptly notify the AAA of any proposed changes in how services are 
delivered under this contract including: closure or opening of offices in the service area, changes 
in ownership, RFQ responses or factors that may affect service delivery or quality. Proposed 
changes shall be submitted in writing and no change shall be implemented until approval from 
the AAA is obtained. 

C. Change in ownership 

The Contractor shall immediately notify the AAA when the Contractor enters into negotiations 
regarding any proposed change in ownership. Change in ownership includes any of the 
following: 

1. Transferring ownership, either whole or part, to a new owner; 

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

4. Merging with another entity taking on that entity's identity or; 

5. Consolidating with another entity, creating a new identity. 

To be eligible to contract to provide home care services to existing and new clients, all potential 
new owners must meet the qualifications for home care service providers defined by AL TSA on 
the Information for Potential Medicaid Contractors 

During the change in ownership, services to clients will be maintained with every effort made to 
avoid disruptions. Clients will be informed in writing of the change in ownership following 
submission of the application for change in ownership with the Department of Health and be 
given information on their freedom of choice of provider. Clients will not be prohibited or 
penalized in any way for choosing to find another provider. 

The AAA will have 90 days in which to review the business operations following any change in 
ownership. At the end of the 90 day period the AAA may exercise one or more of the following 
options. 
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a) Continuing the existing contract 

b) Conducting a comprehensive monitoring of the new agency and placing the agency under a 
corrective action plan ( contingent on the outcome of the monitoring) 

c) Terminating the contract 

D. Accessibility 

The Contractor shall make sure any change in office location or opening of a new office is 
accessible to all persons per the Americans with Disabilities Act (ADA) regulations. If existing 
office space is not accessible to all persons per ADA regulations, the Contractor will have a 
written policy on how to meet with clients, staff and other persons who are unable to access the 
office. The policy will include procedures to ensure comfort, privacy and ease of access. 

E. Subcontracting 

Subcontracting is any separate agreement or contract between the Contractor and an individual 
or entity to perform all or a portion of the duties and obligations that the Contractor is to perform 
under this contract. With the exception of subcontracting with Registered Nurses for the 
provision of nurse delegation, Contractors operating under this Agreement shall not subcontract 
with other individuals or entities as a means for delivering non-medical home care services to 
state funded clients. 

F. Bribes, kickbacks and rebates (self-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person or 
organization to refer an individual for the furnishing of any service for which a payment is made 
for medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not 
limited to 1.) offers of, or payment of bonuses for the referral of state funded clients or 2.) 
recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

Federal law requires that Medicaid clients have free choice among qualified providers. The 
personal care services Contractor may not require or demand that clients enter into any exclusive 
relationship for other services in order to qualify for personal care services. 

G. Conflict of interest 

The Contractor shall establish guidelines, procedures and safeguards to prohibit employees from 
using their positions for a purpose that is or gives the appearance of being motivated by a desire 
for private gain, over and above their regular salary, for themselves or others in serving DSHS or 
AAA clients. Contractor employees shall not solicit work outside of the CARE Assessment 
Details and Service Summary from clients and shall refer any additional work clients attempt to 
solicit from them to the home care agency supervisor. To protect and safeguard clients, written 
policies shall be developed that prohibit employees from involvement or assistance in a client's 
financial matters, including a policy prohibiting_the acceptance of gifts, gratuities, or loans from 
clients. Violations of the Contractor conflict of interests policies shall be grounds for disciplinary 
action. 
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H. Employee-client relationship 

The Contractor shall receive no compensation under this contract for services provided to a client 
of Contractor if the Contractor employee who provided the care is a family member of the client. 
The Contractor shall establish guidelines, procedures, and safeguards to ensure that it does not 
receive compensation under this Agreement for services provided to a client by an employee 
who is a family member of the client. The Contractor shall require all employees to sign and 
date an attestation form in which they disclose whether they are providing, or will provide, 
services to a Contractor client who is a family member of the employee. 

Exemption to employee-client relationship MB HI 7-091 Home Care Agency Family Member 
Policy and Tribal Member Exception. 

As used in this agreement, "family member" is broadly defined to include, but is not limited to, a 
parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, 
including such relatives when related through adoption or marriage or registered domestic 
partnership. 

I. Compliance 

In the event that AAA notifies the Contractor of contract noncompliance, the Contractor must 
take corrective action as directed to remedy contract non-compliance. The Contractor shall 
provide to the AAA a corrective action plan, which shall include the date when the plan will be 
completed and the date when the home care agency projects it will be in full compliance with the 
requirements of this contract. 

Sanctions may be imposed for non-compliance at the discretion of the AAA. Sanctions may 
include one or more of the following actions: 

a. Limiting referrals of new clients. 

b. Suspending all referrals of new clients. 

c. Terminating the service provider's authorizations to provide services to 
existing clients. 

d. Terminating the contract. 

If the AAA determines that the Contractor is out of compliance with the terms of this contract, 
the AAA may instruct all case management agencies who are authorizing the services provided 
under this contract to suspend new client referrals to the Contractor until further notice. A notice 
of any such suspension will be mailed to the Contractor by the AAA Director or Director 
designee. This suspension will continue until the AAA determines that appropriate corrective 
action has been taken, or until the contract is terminated. At the end of a suspension, the AAA 
will inform the authorizing case management entities to resume referrals if the AAA deems that 
the home care agency has come back into compliance. If the agency is still non-compliant as 
determined by the AAA further action below may occur at the discretion of the AAA. 

1. Suspension of the Contractor's authorizations to provide services to existing clients; and 
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2. Termination of the contract. 

If the AAA determines the Contractor has been paid for services provided to a client by an 
employee who is the client's family member, the AAA shall recoup payment made to the 
Contractor for all units provided by that employee to that client. If the AAA is unable to recoup 
payment by an agreed upon time, the AAA shall take the following actions for contractual non
compliance: 

1. Suspension of new client referrals; 

2 .. Termination of the Contractor's authorizations to provide services to existing 
Clients and/or; 

3. Termination of the contract. 

J. Coordination of services 

The Contractor shall work collaboratively with other service providers, including the Case 
Manager/Social Worker as appropriate, within HIP AA and Health Information Technology for 
Economic and Clinical Health (HITECH) Act guidelines in the delivery of services to clients. 
Examples may include but are not limited to: 

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DDA nurses; and 

10. Transit services. 

The Contractor shall attend consultations regarding clients as requested by the Case 
Manager/Social Worker. 

Contractor may coordinate service delivery with other Contractors to mutually support the 
delivery of home care services and/or assess the welfare and well-being of high risk clients 
during a natural and/or man-made disaster. Contractors may develop agreements with other 
Contractors that include, but not be limited to: 
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1. Provision of in-home care services to clients when the Contractor is unable to provide 
scheduled services; 

2. Shared office space; 

3. Shared communication technology and equipment; 

4. Shared resources including personnel; and 

5. Other administrative support as necessary to provide in-home care services to 
clients. 

IV. BILLING 

A. Service provision 

The basis of service delivery is determined by the tasks and level of care authorized by DSHS 
and/or the AAA for each client as documented in the Assessment Details and Service Summary 
and authorization documents. 

1. Payment for services authorized through ProviderOne in the Medicaid, State funded 
and VOHS programs will be made directly to the Contractor through ProviderOne 

2. Payment for services authorized outside of ProviderOne will be made through A-19 
billing to the AAA, partial hour payments will be rounded to the nearest quarter hour. 

ProviderOne service units are in 15 minute increments and providers will be able to bill weekly. 
When service minutes documented per Section I. Service Delivery, "H" result in a number of 15 
minute units each shift that includes a remainder of minutes that are less than 15, shift rounding 
shall occur as follows for each client: 

1. When the remainder minutes for the shift are 8 or more, round to the next quarter 
hour. When the remainder minutes for the shift are 7 or less, round down to the 
previous quarter hour. 

Payment shall not be made for the following: 

1. For services authorized in ProviderOne, services provided that are not authorized to the 
Contractor in the Care Assessment Details and Service Summary or MID Care Plan. 

2. For services authorized outside of ProviderOne, services that are not authorized by the 
authorization process provided by the AAA. ; 

3. Units provided in excess of the number of units authorized for each client; 

4. Units provided by an employee who is out of compliance with training or Department of 
Health certification requirements; 

5. Units provided by an employee who has a disqualifying crime; 

a. For delinquent background checks, as long as the worker had a previous background 
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check that cleared him/her to work, no payback will be required if the background 
check is made current and no disqualifying crime is identified. 

6. Units provided to a client of the Contractor by an employee of the Contractor who is 
a family member of the client; Exception as written in MB HI 7-091 Home Care 
Agency family member policy and tribal member exception. 

7. Units incorrectly rounded up contrary to policy in Section IV. A., above; 

8. Units submitted more than 366 days after the date of service in which the services were 
performed. 

The Contractor will be liable for any overpayment resulting from billings that do not conform to 
the requirements above or that are otherwise unverifiable or inaccurate. Any overpayment for 
inappropriate billings to ProviderOne will be made directly to DSHS/HCA in accordance with 
DSHS-AP-19-85-54 (Overpayments to the Office of Financial Recovery); DSHS-AP-19-85-53 
(Audit Overpayments Identified via External or Internal Audits for Contractors, Clients, and 
ProvidersNendors); DSHS-AP-10-02 (Overpayments and Debts for Providers and Vendors); 
and 42 CFR § 433.316 (When Discovery of Overpayment Occurs and its Significance). 

The Contractor may not bill the AAA for services that have been denied for payment by 
ProviderOne. 

Any overpayment for the services paid by the AAA shall be made based on instructions from the 
AAA. 

B. Billing for attempts to deliver services 

The Contractor may request reimbursement for attempted service for a maximum of one (1) hour 
of service, not to exceed (2) two such events per client for the duration of service with the 
Contractor under the following three conditions: 

1. The client is not home to receive services within (30) thirty minutes of the scheduled 
time; and 

2. The home care agency worker is present at the scheduled time and is ready, willing 
and able to provide service; and 

3. The home care agency worker notifies the home care agency as per the home care 
agency's written policy. 

C. Client responsibility for payment 

Depending on income and program rules, clients may be responsible for payment for part of their 
care. Required responsibility amounts will be documented on the authorization list page, or in the 
case of non-Medicaid programs, in alternative authorization documents. Responsibility is not 
required for VDHS participants or MAC/TSOA participants. For Medicaid services, the 
Contractor must apply the client's responsibility fee to the first units of service delivered in the 
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month before billing for state/federal reimbursement. The Contractor shall bill responsibility 
directly to the client for the services rendered. Although the Contractor may bill for services as 
of the first of the month in which services are to be received, a client cannot be required to pay 
for services until the date on which the provider has earned the full responsibility amount. 
The Contractor will have a policy to notify the authorizing case manager when a client becomes 
delinquent in responsibility prior to issuance of discharge notice. 

D. Training reimbursement for home care agency workers 

Reimbursement for home care agency worker training wages is established by the legislature as 
equal to the hourly wage of an Individual Provider. Training wage reimbursement is to be based 
on an allocation of costs across all Contractor's funding sources consistent with Federal Law. 
Contractors are to submit to the AAAs their cost allocation plan for approval. The Contractor 
will submit invoices for training hours directly to AAA as stipulated in billing procedures. The 
AAA will reimburse at the training wage rate according to the Contractor's AAA approved cost 
allocation plan. 

E. Agency Worker Health Insurance (A WHI) Payment 

Since September 1, 2011, the Home Care Agency Vendor Rate includes a designated portion 
which must be used solely to purchase health (e.g. medical, mental health, dental, vision) 
benefits for eligible workers directly providing in-home care services to publicly funded 
consumers and may also be used as described in Section III-A.2.a. The AWHI portion of the 
vendor rate is determined per RCW 74.39A.310 (2) Contractor will develop criteria to determine 
worker eligibility for health benefits and the level of benefit. 

The Contractor will keep a monthly record of all A WHI revenue paid by DSHS (including from 
DDA Respite), A WHI eligible workers and the cost of health benefits purchased per worker by 
month of eligibility. Group payments must have documentation to separate non-eligible 
employee costs from eligible worker costs for each payment month. 

The following will be provided to the AAA and AL TSA at least annually to verify eligible 
A WHI expenditures: 

1. A Notice of Good Standing from SEIU Healthcare NW Health Benefits (Trust) OR; 

2. An annual independent financial review or audit report that includes the scope 
described in Section III-A.2.a. ALTSA's Reconciliation of Eligible Expenditures 
form must accompany the review or audit. 

Contractor A WHI receipts and expenditures will be part of the required scope of the independent 
financial review or audit report in Section 111-A.2. Any unspent A WHI funds will be returned to the 
state within 30 days of completion of the review or audit or more frequently if desired by Contractor. 
All payments to the state are to be accompanied by AL TSA's Reconciliation of Eligible A WHI 
Expenditures. 

Non-compliance with this requirement may result in contract actions such as Suspension of Referrals, 
Overpayment Collection, or Agreement Termination. 
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F. Standards for fiscal accountability 

The Contractor's fiscal management system shall: 

1. Provide accurate, current and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, 
as appropriate principles; and 

2. Report all revenue and expenditures in a manner consistent with US Generally Accepted 
Accounting Principles or basic accounting principles, as appropriate. 

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

Any home care agency receiving annual Medicaid payments of $5 million or more must provide 
education regarding federal and state false claims laws for all its employees, Contractors and/or agents 
as stated in section 1902 (a)(68) of the Social Security Act. If the Contractor meets that threshold, the 
law requires the following: 

1. A home care agency must establish written policies to include detailed information about 
the False Claims Act, including references to the Washington State False Claims Act; 

2. Policies regarding the handling and protection ofwhistleblowers; 

3. Policies and procedures for detecting and preventing fraud, waste and abuse; and 

4. Policies and procedures must be included in an existing employee handbook or policy 
manual, but there is no requirement to create an employee handbook if none already exists. 

Qualifying home care agencies will be identified and monitored annually by AL TSA headquarters. 

H. Medicaid Fraud Control Unit (MFCU). 

As required by federal regulations, the Health Care Authority, the Department of Social and Health 
Services, the Contractor, shall promptly comply with all MFCU requests for records or 
information. Records and information includes, but is not limited to, records on micro-fiche, film, 
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any 
other information the MFCU determines may be useful in carrying out its responsibilities. 
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ATTACHMENT 8-2: RESPITE SERVICES STATEMENT OF WORK 

Family Caregiver Support 
Respite Services Statement of Work 

The Contractor shall provide Respite Services to eligible Kitsap County residents in 
accordance with Respite Service Program Guidelines as promulgated by the Aging 
and Long-Term Support Administration (AL TSA) of the Washington State 
Department of Social and Health Services, Washington Administrative Code, 
including currently issued or as revised WAC 388-106-1200 through 388-106-1230, 
the Department of Health, and the State and Federal Family Caregiver Support 
Services under the legislative authority of Title Ill, Part E of the Older Americans Act, 
as amended in 2000 (Public Law 106-501 and the ALTSA Long-Term Care Program 
Manual, including Chapter 17. All applicable requirements in Attachment B-1 shall 
also apply to delivery of home care services provided through Respite. 

The purpose of Respite care is to provide relief for unpaid caregivers of eligible 
participant with functional disabilities. Respite care workers provide supervision, 
companionship and In-Home Personal Care Services usually provided by the 
primary caregiver of the disabled participant. 

1. Eligibility for Respite Services and Authorization to Contractor to 
Provide Services 
The Contractor is authorized to provide and receive payment for Respite services 
as stipulated in the authorization/referral documents provided for each client by 
the authorizing AAA/AL TC Senior Information and Assistance (Sr l&A)/Caregiver 
Support Case Manager. 

2. Description of Levels of Care 
Respite services are divided into three levels of care. The levels of care refer to 
the activities that will be performed for a participanUcaregiver during a given 
Respite care episode. 

• Level 1: Help with activities which require no special training; 
for example, companionship, supervision, meal preparation. 

• Level 2: Help with AOL's for which special training is required, but a 
licensed health practitioner is not required. Includes personal care, 
turning, and transferring. 

• Level 3: Tasks which must be performed by a licensed health practitioner 
(LPN or RN and not to be provided under a Home Care license). 

NOTE: This agreement provides services to persons receiving Respite Care 
Levels 1 and 2 ONLY. 
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3. Fee Collection by Contractor for Client Share of Service Costs 
Required client share of service costs (participant co-pay) shall be authorized and 
stipulated in the authorization documents provided by the Case Manager for each 
client. 

The Contractor is responsible for collecting the participant co-pay for the service 
rendered. 

Except for the provisions noted above, the Contractor shall impose no fees on 
individual clients for services performed pursuant to this contract. 

If a Respite client requests additional private pay Respite service beyond those 
authorized by the Case Manager, the Contractor shall provide AAA (AL TC) with 
written justification of the private pay rate if it is higher than the rate authorized by 
this contract. 

4. Billing the AAA (AL TC} for Respite Services Authorized 
Invoice instructions and forms will be provided to the Contractor at the initiation of 
the contract, and as necessary thereafter. For Respite services, documentation 
submitted by the Contractor shall include: 

1. Invoice; 
2. Monthly detail including caregiver name and specific program identifier; 
3. Level of Respite provided; 
4. Number of units of service authorized; 
5. Number of units of service provided; 
6. Unit rate; 
7. Total cost; 
8. Cost for which the participant is responsible; 
9. Cost to be covered by the AL TC; and 
10. Hours and cost of Private Pay Respite services provided. 

5. Placement of Workers with Participant/Caregivers 
Upon receipt of referral for services, the Contractor will contact the family to 
confirm the Respite services. 

6. Documentation 
The Contractor must maintain the following documentation: 

1. Copy of the Referral/Authorization document provided by the Case Manager; 
2. Information about type(s), date(s) and time(s) services were provided, 

worker(s) providing the services, payment of any participant/caregiver fee(s), 
specific program identified under which the service was authorized (e.g. 
State Family Caregiver Support), and other relevant information about 
service provision; 

3. Information describing any complaints from the participant/caregiver and 
resolution documentation; and 
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4. Information describing any incidents in which a participant became ill, injured, 
or dies while in the care of the Contractor. 

7. Coordination 
All notices of planned coordination meetings involving the Home and Community 
Services, Division of Developmental Disabilities, and AL TC will be sent to the 
Contractor before such meetings. 
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ATTACHMENT C: BUDGET SUMMARY 
Payment for services under this Contract shall be through either a firm fixed price, fee 
for service, unit cost rate or reimbursement of actual costs 

Funds awarded to the Contractor under this Contract are contingent upon the ability of 
the Contractor to spend the funds according to the Budget as attached as Attachment C 
shall be a rate of spending of the funds during the period of the terms of the Contract 
that shall be in a manner as defined in this Contract for both parties. PROVIDED, if 
Contractor fails to meet the quarterly spending projections as per Attachment C the total 
amount of the award may be reduced by an amount not to exceed the difference 
between the quarterly spending projections and the actual spending rate for the period. 

Unearned funds from one project period will not be carried over into any succeeding 
period but will be redistributed to the program contractors according to a formula 
developed by County. If the cost of the project exceeds the projected quarterly 
expenditures as per Attachment C: Budget the Contractor shall take action to reduce 
such excess cost in a manner mutually agreed upon by County and Contractor. 

ALLOWABLE COSTS 

In order to be allowable, County must approve costs. The following procedures govern 
approval of these costs: 
a) INDIRECT COSTS 

When costs are treated as indirect costs, acceptance of the costs as part of the 
indirect cost rate or cost allocation plan shall constitute approval. 

b) DIRECT COSTS 
1) When costs are treated as direct costs, they shall be approved in 

advance. 
2) If costs are specified in a budget, approval of the budget shall constitute 

approval of the costs. 
3) If costs are not specified in a budget or there is no approved budget, the 

Contractor shall obtain specific prior approval in writing. 

c) WAIVER OF REQUIREMENT 
County may conditionally waive the requirement for its approval of direct costs. 
Such conditional waiver shall apply only to the requirement for approval. If, upon 
audit or otherwise, it is determined that the costs do not meet other requirements 
or tests for allow ability specified by the applicable cost principles, such as 
reasonableness and necessity, the costs may be disallowed and the Contractor 
shall be fully responsible for any such direct costs incurred. 
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Budget Table 
Res-Care Washington, Inc. dba All Ways Caring HomeCare 
July 1, 2022- June 30, 2024 

Program/Funding 
FY2023 FY2023 FY2023 FY2023 

Source 
Total 1st 2nd 3rd 4th 

Quarter Quarter Quarter Quarter 

Caregiver Training 265,000 33,125 33,125 33,125 33,125 

State Family 
40,000 5,000 5,000 5,000 5,000 

Caregiver 

AWHI 7,000 875 875 875 875 

Total 312,000 39,000 39,000 39,000 39,000 

Funding Source CFDA # Amount 

N/A 

FY2024 FY2024 FY2024 

1st 2nd 3rd 
Quarter Quarter Quarter 

33,125 33,125 33,125 

5,000 5,000 5,000 

875 875 875 

39,000 39,000 39,000 

Any cumulative amount of transfers among the Approved Summary Budget(s) direct 
cost subject categories, which exceeds five percent (5%) of the total object category 
budget for any funding source, will require a contract amendment. 
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4th 
Quarter 

33,125 
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875 
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ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL 
[DSHS Agreement #2069-20170 Effective July 1, 2021- June 30, 2022]. Any subcontract 
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable 
lnterlocal Agreement between the Department of Social and Health Services and the 
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap 
County Area Agency on Aging and the Contractor. When referencing the applicable 
lnterlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on 
Aging replaces DSHS and subcontractor replaces AAA. 

AAA General Terms And Conditions 

1. Amendment. This Agreement, or any term or condition, may be modified only by a written amendment 
signed by bolh parties. Only personnel authorized to bind each of the parties shall sign an llll'le1 Kime! it. 

2. Assignment. Except as olhefwise provided herein, the AAA shall not assign rigtds or obligations 
derived from 1his Agreement to a third paty without the prior, written consent of the DSHS Conlracts 
Adminisbalor and the written IIIISUR1Jljoo cl the AAA's obligations by the 1lwd party. 

3. Client Abuse. The AAA shall report al instances cl suspected client abuse to OSHS, in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shal establish a sysrem through which applicants for and recipients cl 
semces under the approved sea plans may present grievances about the activities cl the AAA or any 
subcou1rador(s) related 1o ser\'ice deliwry. Clients receiving Medicaid funded semces must be 
informed cl their right to a fair hearing regarding sef't'ice eligilility specified in WAC 388-02 and under 
the provisions of the AdministnllNe Procedures Act, Chapler 34.05 RCW. 

5. Compliance with Applicable Law. At al times cuing the term d this Agreement, the AAA and OSHS 
shall corT1Jly with al applicable federal, state, and local laws, regulations, and rules, inctucing but not 
limited to, nondisaimination laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and «Iler confidential i1formatio11 ,18ined 
by reason of this Agreement only for the puipCJlle cl this Agieen ient.. DSHS and the AAA shall not 
olhetwile disclole, trmlBfer, or sel any such information to any oCher paty, except as provided by law 
or, in the cased Personal Information except as provided by law or with the prior written consent d the 
person 1o whom the Personal lnfcmllltion pertains. The parties shall maintain the coolidentiality of al 
Personal lnformalion and oltlel conlidei dial information gained by reason of 1his Agreement and shall 
reun or certify the destruction cl such information if requested in writing by the party to the Agieen1e11t 
that provided the information. 

7. AAA Certification Regarding Ethics. By signing this ~ the AAA cer1ilies that the AAA is in 
oompliance with Chapler 42.23 RCW and shall corT1Jly with Chapter 42.23 RCW throughout the term d 
this Agreement. 

8. Debarment Certification. The AAA, by signature lo this Agreeniei It, cer1ilies that the AAA is not 
presently debarred, suspended, proposed for debarment, declared ineligtie, or ¥Dluntarily excluded 
from paticipating in this Agreemert by any Federal deparment or agency. The AAA also agrees to 
include the above requirement in all subcontrads into wtich it enters, resulting directly from the AAA's 
duty lo provide serw:es under this Agreement. 

9. Disputes. In the ewnt al a cispule between the AAA and OSHS, every effort shall be made to resolve 
the dispute informally and at the lowest lewl. If a dispute cannot be resotved informally, the AAA sha8 
present their grievance in writing to the Assistant Secretary for Aging and Long.. Tenn Support 
Adnillisbaliori.. The Assistant Secretary shall review the facts, conlract terms and applicable stalutes 
and rules and make a determination al the displJe. If the lisplte remains unresolved after the 
A.aistmt Secretay's detennination, either party may request inlervention by the Secretary of OSHS, in 
which ewnt the Sec:relary's process shall control. The Secretary will make a deteminalion within 45 
days. Participation in lhis dispule process shall precede any judicial or quasi jldcial adion and shall 
be the final adminislratiYe remedy available to the parties. However, if the Secretary's detennnllion is 
not made within 45 days, either paty may proceed with judicial or quasi judicial action without awaiting 
the Secretary's determination. 

10. Drug-Free Workplace. The AAA shal maintain a 'MXt place free from alcohol and drug alluse. 
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11. Entire Agreement. This Agreement including al documents attached to or incorporated by reference, 
contain al the terms and concilio11s agreed upon by the parties. No olher understadngs or 
represertalioris, oral or dho MSe, regarding the subject matter of this Agreemesit, shall be deemed 1D 
exist or bind 1he parties. 

12. Governing Law and Venue. The laws of 1he state of Washiigkxl govern this Agreement In the 
event of a lawut by the MA against OSHS invoMng this Agreement, venue shal be proper mly in 
Thlnton COUnty, Washington. In the event of a lawul by DSHS against a CoU1ty MA involving this 
Agreemeslt, venue shall be proper only as provided in RCW 36.01.050. 

13. Independent status. Except as olherwise provided in Paiagraph 26 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA is not an ollicer, employee, or agent of OSHS or the 
Stale cl Washinglon. The AAA shall not hold out it9elf or any of its eqJloyees as, nor claim status as, 
an officer, ~. or aged of DSHS or the State of Washingk>n.. The AAA shall not claim far ilBelf 
or its employees any rigtU, priweges, or beneffls, \lllhich 'MJUld acaue to si emlJk¥,e cl the state of 
Washington. The AAA shall indermify and hold twmlel8 DSHS mm al obligatiolis to pay or wilhhold 
federal or slale taxes or c:onbibutians on behalf cl 1he AAA or the AAA's emplo)1ees. 

14. Inspection. Either p.-ty may request reasonatE access to the other parfy's records and place of 
busness for the limited purpose of monitoring, auciting, and evaluating the other parfy's COff1Jljance 
wilh this Agreement, and applicable laws and reglMtions. During the term of this Agreenient and far 
one (1) )'le8I'" following teminlltion or e>epiration of this Agreement, the parties shal, upon recei\ling 
reasonable 'Millen notice, provide the olher party will access to its place of busness and to is records 
which are retevant to its c:omplianc:e with this Agreemei d and applicable laws and reg&Utioos. This 
provi9ion shall not be c:onslrued to give either p.-ty access 1o the other pmty's records and place d 
busness for any other Pll'P()Se. Nothing herein shall be construed to authorize either p.-ty to possess 
or copy records cl the other p.-ty. 

15. Insurance. DSHS certifies that it is self-insured under the state's self-insurance liabiity program, as 
provided by RCW 4.92.130, and shall pay for losses for which it is found liable. The AAA certifies that it 
is sel-insured, is a member d a risk pool, or maintains the types and armunts m imlll'ance identilied 
below and shall, prior 1o the execution d this Agreefnel d by DSHS, provide c:ertificales of insurance to 
that effect to the DSHS c:omad on page one of this Agreement 

Coomen:ial General Uabilty Insurance (CGI..) - to include c:ownge for bcdy injury, property dmnage, 
and c:ontradual liabiity, wilh the fallowing mininun lmits: Each Occurrence - $1,000,000; General 
~ - $2,000,000. The policy shal include liability arising out of premises, operations, 
indepe11derit contrac:tcn, produc:ls-con1Jleled opeudions, personal qury, advertising injury, and liability 
awmed under an insured contract. The Slate of Washington, DSHS, ils elected and appoillted 
officials, ageras, and employees shal be named as additional insureds. 

16. Maintenance or Records. During 1he 1erm of this Agreement and for six (6) years folowing termination 
or expiration of this Agreemei It, bolh paties shal maintain records sdlicient to: 

a. Document performance or al acts required by law, regulation, or1his Agreement; 

b. Oemo11stnde accounting procedures, practices, and records that sufficiently and property document 
the AAA's iMlices to DSHS and all~ made by the MA to perform as required by this 
Agreemerlt. 

For the same period, the AA.A shal maintain records sufficient to substantiate the MA's saatement of 
its organization's structure, tax status, capebiities, and performance. 

DSHS C8llr.ill QJnllact Sl!r¥lcai PageJ 
1Dflil..S AM W1!del.il .,tqNnent (07111Br.2D20) 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 59 



AAA General Terms And Conditions 

17. Medicaid Fraud Control Unit (MFCU). As required by federal regulalions, the HeaHh Care Authority, 
the Depar1ment d Social and Health Ser\lices, and any contrackn or subconlradors, shall prompGy 
c:on1)ly with all MFCU requests for records or infonnation. Recads and inJormatioo includes, but is not 
limed to, records on miao-fiche, film, scanned or imaged documenls, nanahes, C0IT1U8f' data, hard 
copy files, verbal information, or 86fl/ olher infom l8tion the w=cu determines may be useful in canying 
out ils respol llibililies. 

18. Order of Precedence. In the event of an incOI ISistel ICY in this Agreement. unless olhei wile provided 
herein, the incOIISisteltcy shall be resolved by giving prec:edence, in the folowing order, to: 

a. Appicallle federal CFR, CMS Waivers and Medicaid Stale Plan; 

b. state ofWashingtm statues and reglMtions; 

c. AL TSA Managemert Buletins and policy manuals; 

d. This Agreement; and 

e. The MA's Area Plan. 

19. Ownership of Clent Assets. The MA shall ensure that B1JY client for whom the MA or 
Subco llrador is providing services under lhis Agreeme1 It shall have unrestrided access to the client's 
per901181 property. For~ of this pangraJil, client's personal property does not pertain to client 
records. The MA or Subconlractor shall not ilterrere with the client's ownership, powission, or use of 
such property. Upon lemli latior'I of this Agreement. the AAA or Subconlractor shall immediately 
release to the cient and/or DSHS all of the client's personal property. 

20. Ownership of Malerial. Mamrial created by the AAA and paid for by DSHS as a part d this 
Agreemel It shall be owned by DSHS and shall be "wcrk made for hire• as defined by Title 17 USCA, 
Section 101. This material includes, but is not limiled to: books; compuler piograms; doc:umenls; films; 
pamphlets; reports; SOW1d reproductions; shdes; sunieys; tapes; and/or training malaials. Material 
which the MA uses to perform this Agreement but is not c:realed for or paid for by DSHS is C7Mled by 
the AAA and is not "wcrk made for mre-; howewr, DSHS shall have a license of perpetual duration ID 
use, modify, and distriJute this malerial at no charge to DSHS, provided that such license shall be 
lirmed to the extent which the MA has a right to grant such a icense. 

21. OWnership of Real Property, Equipment and Supplies Pl&'chased by 1he AAA. TIiie to al property, 
equipment and supplies p!I.Rhased by the MA with funds from this Agreement shall vest in the AAA 
When real property, er equipment .th a per ooit fa market value CMII" $5000, is no longer needed for 
the purpose of carying out this~ or this Agreement bl let111iiiiated or expnd and wil not be 
renewed, the AAA shall request disposition instructions from DSHS. If the per lri fair market value d 
equipment is under $5000, the AAA may retain, sel, or cispose d it with no finher obligation. 
Proceeds from the sale or leme of property that was purchased with revenue accrued under the Case 
Management#Nurs........,......, · Services unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 

When supplies with a total aggregate fair market value owr SSODD are no longer needed for the 
purpose of c:anying out this Agreement, or this Agreemert is terminated er expnd and wil not be 
renewed, the AAA shall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AAA may retain, sel, or dispose of it with no fmher ol:Jligation. 

Disposition and maintenance of property shat be in accadance with 45 CFR Pams 92 and 74. 
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22. OWnership of Real Property, Equipment and SUpplies Pwchased by DSHS. TIie to property, 
equipment and supplies purchased by DSHS and provided to the AAA to cany out the adiYitieB of this 
Agreement shall remain wiltl DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of can)ling out this Agreement, a this Agreemei It ia letr,iili81ed or expired and will net 
be renewed, lhe AAA shall request dispo8ilion inslrudions from DSHS. 

Disposition and mairltelaice of property shall be in acoortlance wiltl 45 CFR Parts 92 and 74. 

23. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the perfomv.l ice d this Agreement. No party to this Agreement shall be 
responsible for the ads andlor omissions of entities or incividuals not paty to this Agreement. DSHS 
and the AAA shall coopeiate in the defensed tort lawsuits, when possible. Bolh pmties 8!J"ee and 
undersland that this provision may net be feasible in al cin:umstances. DSHS and the AAA agree to 
notify the attorneys d record in any tort lnsuit where bctt1 me parties if eilher DSHS or the AM enters 
no selllement negoliaticl is. It is understood lhat lhe notice shall <>CCU'" prior to any negoliatiOI as, or as 
soon as pmsillle, and the notice may be either written or oral. 

24. Restrictions Against Lobbying. The AAA certifies to 1he best cl its knowledge and belief that no 
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA. to any person for 
influeralg or allempting to influence an officer or employee cl a federal agency, a Member of 
ca i,gress in oonnection with the awarding of any federal contrac:t, lhe making of any federal grant, the 
making of any federal loan, the entering into of any cooperative agreen ient, and the exlet ISion, 
oontirUltion, renewal, mnendmert or modificalion cl any federal contrac:t, grant, loan or cooperative 
agreemetlt. 

If any funds olherthan federal appropriated funds have« wil be paid for the purposes staled above, 
the AM must file a cisdosure form in accordance 'Mitt 45 CFR Section 93.110. 

The AAA shall include a clause in all subcontracts restricting subanradors frcm lobbying in 
accordance wiltl this section and requiring subconlradors to certify and disclose accordingly. 

25. Sewrability. The prmisions cl this Agreement m8 severable. If any court holds any provision of this 
Agreemerlt, including any provision of any document incorporated by reference, invalid, that invafidity 
shall not affect the olher provisions this Agreement. 

26. Sd>contracting. 

a.. The AAA may, MtlOUt fur1her notice to DSHS; subcontract for those serw:es specificaly defined in 
1he Area Plan sutmilled to and approved by DSHS, except subcootrac1s 'Mitt for-profit entities must 
have prior DSHS approval. 

b. The AAA must obtain prior wriUen approval from DSHS to suboontract for ser\lic:es not specificaly 
defined in lhe approved Area Plan. 

c. Any subcontrads shall be in writing and the AAA shall be responsible to ensure that all terms, 
conditions, asstnneeS and c:ertilicalions set forth in this Agreement are included in any and al 
client services Subcon1racts unless an exceplion m including a particular term or terms has been 
apprO\'ed in advance by DSHS. 

d. Subc:onlractors are prohibited from subcontracting for direct client services without the prior written 
appoval from lhe AAA. 

e. When the nature of the service the subc;on1rac1Dr is to provide requires a certification, license or 
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approval, the MA may only subconlract wilh such conlractas that have and agree to manain the 
8'JPOl)riate license, certificalion or accreciting requiementslslalldards. 

f. In any conlnlc:l Cl' sooconlrac:t awanied 1o or by the AAA in which the authority to detennine service 
recipient eligibility is delegaled to the AAA or to a subc:onbadar, such conlnct CJr amc:odract shal 
include a provision acc:eplable to DSHS that specifies haw client eligibility will be delermilied and 
haw senric:e applicanls and redpienls wll be informed of their '91l to a fair hearing in case cl derial 
or termination of a senric:e, or failure to act upon a request for serw:es wilh reasonable promptwww. 

g. If DSHS, 1he AAA. and a subcon1rac:mr d the AAA are fomd by a july or trier of fad to be jainlly 
and ae\lerally liable for dmnages rising from any ad or omissian from the c:ontrac:t, then DSHS shall 
be re9p011Sib1e for a propol1ionale stae, and the AAA shall be responsible for itB proportioriale 
stae. Sholj(I the subconlrackJr" be unable to satisfy its joint am several liability, DSHS n the 
AAA shall stae in the subc:ontrador's uisalisfied proportioriale share in dired pioportion 1D the 
respedive perce1 ltage of their fault as found by the jUly or trier of fad. Nothing in this term shall be 
construed as creating a right or remedy <I an, kind or nature in any person or party other 1han 
DSHS and the AAA. This lerm shal not apply in the event of a Setllemen: by eilher DSHS or the 
AAA.. 

h. Nl'/ subcortrad shal designate subconlrac:1or as MA's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate coolract. AAA shall 
ensure that an client records am oltlel" PHI in possession <I subconlrac1or are returned to AAA at 
the termination or eXpiratian of the subcontract 

27. SIDeCipien18. 

a. General. If the MA is a subrec:ipient of federal awards as defined by 2 CFR Part 200 and this 
Agreemelit, the AAA shall: 

(1 > Maintain records that identify, in a acaua, a11 federal awards rec:eNed and expmMled and the 
federal Pl~ under which they were received, by Catalog d Federal Domestic Assistal ice 

(CFDA) title am number, award number and yea-, name of the federal agency, and name of the 
pass-ttwoughenlily; 

(2) Maintain internal conrols that prow:le reasonable assurance that the AAA is managing federal 
awards in 001r.,aia11ce with laws, reglHtions, and provisions of contracts or grant agreenierds 
that could have a rnalerial effed on each of its federal programs; 

(3) Prepare appropriate financial statements, including a sched\a of expenditures <I federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements in1o all agreements between the 
Conlrac1or and its Suboontrac1ors who are subreapienls; 

(5) Comply with the applicable requirements of 2 CFR Part 200, including any future amei ~ 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

{6) Comply with the Omnibus Crime Control and Sare streets ArJ. of 1968, TIiie VJ of the Civil Rights 
Pd. d 1964, Section 504 of the Rehabilitation Act of 1973, TIiie II of the Americans with 
Disabilities Ad of 1990, TIiie IX of the Eduealion Amendmenls <I 19n, The Age Discrimination 
Pd. cl 1975, and The Departmeut cl Justice Non-Discriminalion Regulalials, 28 C.F.R Part 42, 
Subparts C.D.E. and G, and 28 C.F.R Part 35 and 39. (Go to 
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htlps:/loip.qavfaboullolliceslo.htm for addili0nal infmnation and access to the aklrene1tioned 
Federal laws and regLHlions.) 

b. Single Audit Ad Complanc:e. If the AAA is a st.41recipient and elCpel1ds $750,000 a more in 
federal awards from all sc:uc:es in any fiscal yea, the AAA shall procure and pay for a single audit 
or a ~ adt for that fiscal year. Upon conipleion cl each audit, 1he AAA shall: 

(1) Submit to 1he OSHS c:ontad person the data collection bm and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by Ille propm-specific aucil guide (if applicable), 
and a copy cl any management letlels issued by 1he auditor, 

(2) fdlow..44) and develop cmec:tive action for al audit findings; in accordance Mh 2 CFR Part 
200, Subpart F; prepwe a •5unmary Schedule of Prior Audit Findings• reporting the status of al 
audit findings included in the pria- audit's sdledule of findings and questioned cosls. 

c. Overpayments. If it is detennined by DSHS, or during the coune of the required audit, that 1he AAA 
has been paid unalOMlble costs under this Agreement, DSHS may require the AAA 1D reimburse 
OSHS in accordauce with 2 CFR Pat 200. 

(1) For any identified overpayment inWJlving a subcontract between the AAA and a 1ribe, DSHS 
agrees it wil not seek reimbursement lrom the AAA, if the identified overpayment was not due 
to any fabe by the M.A. 

28. S..-vivability. The terms and COllditiollS contained in this Agreement. which by their sense and 
context, are intet ICted ID SU'Vive the expralion of the particular agreemed shall survive. SllvMng 
terms include, but are not lmited to: Conlidentiality, Disputes, Inspection, ~1ai Itel iance of Records, 
OWnership cl Material, Responsibility, Tenninatian for Defaul, Teminaticn Procecu-e, and Trtle to 
Property. 

29. Contract Renegotiation, Suspension, or Termination Due to Change in Flalding. If 1he fU1ds 
DSHS reled upon to esblbish this Conlrad or Program Agreement are wilhdrawn, reclJced or limited, 
or if additiol 1111 or modified corlditiol is are placed on such funding, after the effective date of this conlrad 
but prior 1D the normal completion cl this Contract or Program Agreemetlt 

a. The Conlraet or Progrsn Agreement may be renegotiated under the revised funding corKitions. 

b. At DSHSs disc:relion, DSHS may~ notice to the AAA to suspend perfmnance when DSHS 
determil ies that there is reasonable likelihood that the funding insufficiency may be resolved in a 
tirneframe that would allow Contractor's perfonmnce to be resumed prior to the nonnal completion 
date of this oon1ract. 

(1) During the period of suspension of performance, each party wil infoon the other d 8lf/ 
m dliolis that may reasambly affect the poteitlial for resun1)tion d perfmnance. 

(2) When DSHS detemines that Ille funding insufficiency is resolved, it will give Conlrador wril1en 
notice to resume perfonn8I K:e. Upon the receipt of this notice, Contractor wil provide written 
notice 1D DSHS infoming DSHS whether it can resume pefformanc:e and, if so, the dale d 
resumption. For pwposes of this subsubsection, "written notice• may include email. 

(3) If the AA.A's proposed resumption dale is not acceptable to DSHS and an acc:epCable date 
anlOt be negotiated, DSHS may 1:eminate the contract by giving written notice to Conlrador. 
The parties agree that the Contract will be tern linated relroactive to the dale of the notice of 
suspension. DSHS shal be liable only for payment in acoordanc:e Mh the terms of this 
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Conlract for services rendered prior to the 1eli0tidive date of teminalion. 

c. DSHS may inniedialely teminale this Conlrad by provi(ing written notice to the AAA The 
temlil81ion shall be effective on the date specified in the terminalion notice. DSHS shal be lial:Jle 
only for payment in acc:ordance wilh the tenns of this Contract for services rer ldered prior to the 
effeclive date of temli 181ion. No penally shall acaue to DSHS in the event the termination option in 
this section is exercised. 

JO. Termination for Convenience. The Conlrads AdministratDr may 1em lil8te this Agreement or any in 
whole or in part for cc:menience by ~ the AAA at least thirty (30) calendar days' wrillen notice. The 
AAA may termi'late this Agreement for convenience by gNing DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Wasnnglon 98504-
5811. 

31. Termination for Default. 

a. The Conlrads Admioisbak>r may tenninate this Agreement fer defaul, in whole or in part, by Millen 
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has: 

( 1 ) Failed to meet or mail ltain any requirement for conlracting with DSHS; 

(2) Failed to perform uooer any provision of this Agreemert; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; andlor 

(4) Olhenwle breached any provision or OOldtion of this Agreement. 

b. Bef<lre the Conlracls Adn inisnlor may termil l8te this Agreement fer default, DSHS shal provide 
the AAA wilh written noticed the AAA's noncompliance with the agreement and provide the AAA a 
re8901mt:lle opportanty to correct the AAA's nonc:ompiance. H the AAA does not correct the AAA's 
noncompliance within the period d time speclied in the 'Mitten notice of noncompliance, the 
Comrads Acmnistraklr may then 1ennimde the agreement. The Comads Adminislrata may 
termil l8te the agreement fer default without such wrillen notice and without oppor1unity fer 
corredion if DSHS has a reasonable bmis to believe that a client's heallh or safety is in jeopa'dy. 

C. The AAA may 1eminate this Agreement for defd, in whole or in part, by written notice to DSHS, if 
the AAA has a re890llable basis to believe that DSHS has: 

( 1) Failed to meet or mainlain any requirement for conlracting with the AAA, 

c2, Failed to perform uooer any provision of this .Agreemet it; 

{3) Vialaled any law, regulation, rule, or ordinance applicable to this Agreement; andlor 

( 4) Olhenwle bleached any provision or COi dtion of this Agreement. 

d. Bef<lre the AAA may teminale 1his Agreement for defd, the AAA shal provide DSHS with written 
notice of DSHS' ~ce with the Agreemellt and provide DSHS a re8101iable oppor1unity to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' nonc:ornplianc:e within the peliod 
of time specified in the written notice d nmcc:mpliance, the AAA may then terminate the 
Agreement. 

32. Termination Procedure. The folowing provisions apply in the event 1his Agreement is teminated: 
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a. The AAA shall cease to perform any services required by this Agreement as of lhe effective dale of 
teminalion and shall comply with al reasai li8ble ins1ructiDns 00IUined in lhe notice of termination 
which are related to lhe transfer d clients, dis1ribution of property, and lerminalion c1 services. 

b. The AAA shall prorr1JIY deliver to lhe DSHS contact peraon (or 1o his or her successor) lis1ed on 
lhe 1irst page 1his Agreement, al DSHS assels (property) in lhe AAA's possession, including any 
maleriall c:realecl under lhis Agreernert. Upon faue to relLm DSHS property wilhin ten (10} 
.ning days of lhe Agreement lelnliiNllion, lhe AAA shall be ctaged with al reasonable cosls of 
recovery, induding transportation. The AAA shal take reascxiable sleps to prdect and preserw 
any property of DSHS lhat is in lhe possession d the AAA pending return to DSHS. 

c.. DSHS shall be liable for and shall pay for only those seMCeS authorized and provided through the 
effeclNe date of tenninaticn. OSHS may pay an amount mutualy agreed by lhe parties for partially 
completed work and services, if work products are useful to or usable by DSHS. 

d. If lhe Contracts Mnirlistiaiur terminates this Agreement for default, DSHS may withhold a sum 
from lhe final payment 1o lhe AAA lhat DSHS determines is necessary 1o prolect OSHS against lms 
or addilional liabilty. DSHS shall be entilled 1o al remedies available at law, in equity, or lrlder' lhis 
Agreement If it is later delemined lhat the AAA was not in dehd:, or if the AAA temnded this 
Agreement fordefmt, the AAA shall be enilled 1o all remedies avalable al law, in equity, or under 
llis Agreement. 

33. Treatment of Client Property. Unless otherwise provided in the applicable Agreement, lhe AAA shal 
ensure lhat any adul client receiving seMces from the AAA under lhis Agreement has unreslrided 
access to the dien's personal property. The AAA shal not neffel e with any acUt client's ownership, 
possession, or use of lhe client's property. The AAA shall prollide cients under age eighteen (18) with 
reasonable access to their perscnal property lhal is appiopiale to the client's age, development, and 
needs. Upon 1eminalion or con1J1etion of lhis Agreement, the AAA shall promsitly release to the client 
and/or the client's guardian or cuslodiml all of the client's personal property. This section does not 
prohibit the AAA from~ such lawful and reaonable polcies, procedures and practices as 
the AAA deems necessay for safe, appropriate, and effedNe service delivery (for example, 
approp ialely restJic:ting clienls' access to, or poss essioo or use of, lawful or unlawful weapons and 
drugs). 

34. Waiwr. Waiver of any breach or default on any occasion shall not be deemed lo be a waiver of any 
subeequert breach or default. Any waiver shall not be consuued 1o be a mocilic8lion d the terms and 
COl!ditions cl lhis Agreement unless amet lded m set forth in Section 1, Amendment. Only 1he 
Contl8cls Admiiisbalui '6 designee has lhe authority to wai\18 any tam or condition of llis Agreement 
on behalf of DSHS. 

tlPAA Compliance 

Preamble: This section of lhe Contract is the Business Associate Agreement as required by HIPAA. 

35. Definitions. 

a. i3usiness Associate,■ as used in this Comad, means the -Conlractcr' and geneially has the same 
rneming as the lerm "business associate• al 45 CFR 160.103. An/ reference lo Business 
Associate in lhis Contract includes Business Associal.e's employees, agents, offic:eR, 
Stmcontraclol s, 1hird pmty conlractors, volunteers, or direckn. 

b. ~ Assoc:ial:e ~ means this HIPAA Compliance section of the Conlract and 
includes the Business Associate provisions required by the U.S. Department of Heallh and tunan 
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Senlic:es, Office fa Civil Rights. 

c. '"Breach• metnS the acquisition, access, use, or disclosL.-e of Proleded Health lnformalion in a 
ffB10el' not pennilled under the HIPM Privacy Rule which c:cmpromi8es the security or privacy of 
the Pruteded Heallh lnklrmation, wiltl the exclu9ions and exceptions lilled in 45 CFR 164.402. 

d. 9Covered ~ means DSHS, a Covered Entity• defined at 45 CFR 160.103, in its conduct of 
covered fln:tions by ils healh care c:anp011e11ls. 

e. "Designated Record Set" means a group d recmts maintained by or for a Covered Entity, that is: 
the mecical and billing records aboUt lndiYiduals mail ltained by or for a covered heallh care 
provider; the enrollmelat, payment, claims aquclcation, and case or mecical management record 
systems mainlained by or for a healh plsl; or Used in whClle or pat by or for the Covered Entity to 
make dec:i9ions about lncividuals. 

f. -aedronic Prdeded Health lnbmation (EPHlr means Prdeded Health Information that is 
transrmled by electolic: media or maintained in any medium described in the definition of 
eledronic media at 45 CFR 160.103. 

g. "HIPM• means the Heallh lmuance Pcrtabiity and Accountability Act of 1996, Pub. L. 104-191, as 
mocilied by the American Recovery and Reinveslment Act of 2009 C-ARRA•>, Sec. 13400-13424, 
H.R 1 (2009) (HITECH Act). 

h. "HIPM Rules9 means the Privacy, Security, Breach Noliffcation, and Enforcernert Rues at 45 CFR 
Parts 160 and Pmt 164. 

i. individual(sr means the person(s) who is the subject of PHI and inckJdes a person who qualfies 
• a personal representative in accordance with 45 CFR 164.502(g). 

j. "Mnirnum Necessaly" means the least amount of PHI necessmy to acc:omplsh the purpose for 
which the PHI is needed. 

k.. ~ Healh lrfoonation (PHlr means individualy ideotifiable healh infonnelion aeated, 
received, maintairied or transmitted by Business Associate on behalf of a health care c:anp011e11t d 
the Covered Entity that. relates to the provision of heallh care lo an Individual; the past, presert, or 
fubR physical or merial health or condition of an lncividual; or the past, present, or future payment 
for provision d heallh c.-e lo an Individual. 45 CFR 160.103. PHI includes demographic 
informalion that identifies the lndMdual or about 'Mich there is reasonable basis to believe can be 
used to identify the lndMdual. 45 CFR 160.103. PHI is information tra111mitled or held in any fOfm 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the family Educational Rights and Privacy Act, as ameuded, 20 USCA 1232g(aX4XB)(iv) or 
eq,loyment records held by a Covered Enliy in its role as employer. 

I. "Security Incident" means the allempted or successful unauthorized access, use, disclosure, 
rnodilication or destruction of information or interference wiltl system opei atiol ie in an information 
system. 

m. "Subc:ontracto • used in this HIPM Cmlpliance section of the Contract ("m addition to its 
definition in the General Tenns and Conditions) means a Business Associate that creales, receives, 
maintail IS, or Ira ismils Protected Heallh Information on behalf of anoller Business Associale. 

n. -use• includes the sharing, employment, application, utlization, examination, or analysis, of PHI 
wilhin an entity 1hat maintains such information. 
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36. Compliance_ Business Associate shall perbm all Cmlract duties, activilies and tasks in compialic:e 
wilh HIPM, the HIPM Rules. and all altaldlri regulalicns as pronugaled by the u_s_ Deparlnient of 
Heallh and Hu1wl Ser\'ices, Office of Civil Rights. 

'.fl. Use and Disclosta-e of PHI. Business Associale is limited to the following permitled and required mes 
or discklsues of PHI: 

a_ Duty to Protec:t Ptl. Business Asaociale shall proted PHI frnm. and shall use app11opiate 
salieglads, and comply will Slmpart C of 45 CFR Part 164 (Seady Sblndards tor the PrrnltAlectio.....,-.,.,n 
cl Eledl01 ic Protected Heallh tnlonnation) wilh respect 1D EPHI, to prevent the uradharized Use or 
disclosure of PHI olher than as pnMded for in 1his Coolrac:t or as required by law, for as long as the 
PHI is within its possession and control, even alter the termination or e)CJlira(kln of 1his Contract 

b. Minimum Nec:essay Standard. Business Associate 9hall apply the HIPM Minimum Necesssy 
sllnlard to any Use or disc:losm! of PHI necessary to achieve the SUJJOSeS of tis Contracl See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part cl the Provision cl Senlices. Business Associate shall only Use or disclose PHI 
as necessay to perform the seNCeS specified in this Cornet or as required by law, and shall not 
Use or disclose such PHI in any manner that WDIJd violate Subpart E or 45 CFR Part 164 (Privac:.y 
of lndividualy Identifiable Heallh lulormation) if done by Ccwered Entity, except for the specific uses 
and disclolllires set b1h below. 

d. Use for Proper Management and Acninisbation. Business Associate may Use PHI for the proper 
maiagemert and adnliramioo of the Business Assodate or to cany all: the legal responsibilities 
of the Business Asaociale. 

e. Disclosure for Proper Management and Adnlillisbalioo. Business Associate may disclo9e PHI for 
the proper ma11ageme11t and admirmation of Business Associate or to cany all: the legal 
resporasibilities or the Business Associate, provided the disc:bues are required by law, or 
Business Assodate obtains reasalable assurances from the person to whom the ilfmliation is 
cisclosed that the information wll remain conlidel ltial and used or further disclosed only as required 
by law or for the IUPOSllS tor wtich it was cisclosed to the person, and the persoo notifies the 
Business Associate cl any instances of #lich it is aware in which the confidentiality of the 
information has been Breached. 

f. lff1)effl1issiJ Use or Disclosure or PHI. Business Associale shall report to DSHS in writing al 
Uses or disclosures of PHI not pnJ\lided klr by this Coolract wilhin one (1) business day of 
becoming aware cl the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.410 (Notification by a Business~). as well as any Seemly 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall ffiligate, to 
the extent pradicable, any harmrul effect resulli1g from the ~ Use or disclosure. 

g. Failure to Cure. If DSHS learns or a pattern or practice of the Business Associale that constitules a 
violation of the Business Associate's obligations under the tenns of this Contract and reat101lable 
steps by OSHS do not end the violation, DSHS shall tenninale this Connet, if feastie. In adcltion, 
If Business Associate le8lns of a patlem or practice of its Subccntractors lhat constilues a violation 
of the Business Associale's obligations under the tenns of their contract and reasonable steps by 
the Business Associate do not end the violalion, Business Associate shall terminate the 
Suxonlrad, if feasible. 

h. Termination klr Cause. Business Associale authori2es irrvnediale lemination of this Coolract by 
DSHS, if DSHS deternlilies that Business Associate has violaled a material term of this Business 
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Associate Agreernera_ DSHS may, at ils sole option, offer Business Associale an oppor1mily to 
Cll'e a violalion of tis Business As9ociale Agreement before exercising a termination for cause. 

i. Consent to Audit Business Associate shall give reasonable access to PH, ils internal pradic:es, 
records, books, doa.mentB, electronic data ,ni1or' all olher business infomaian received frml, or 
created or receMld by Business Associale on behalf d DSHS, lo the Sea eta'/ of D1-t-fS ,nilor' ID 
OSHS b" use in delennining CCilipMtee 'M1h HIPAA privacy requiemeids. 

j. Obligalions of Business Associate Upon Expration or Ternli'mtion. Upon expiration or lermination 
of this Conlracl for any reason, wilh respect to PHI received mm DSHS, or crealed, maintained, or 
received by Business Associate, or any Subc:ontractors, on behalf of DSHS, Business Asaoc:iate 
shall: 

(1) Relain only that PHI which is necessr,y for Business Associale to continue its proper 
management and actninislrmcn or lo cany out ils legal responsibiities; 

(2) Relum to DSHS or destroy the remaining PHI 1hal the Business Anociale <>r arr, 
SUbcontradas slil mainlain in any form; 

(3) Continue to use appopriale safeguards and comply with Subpart C of 45 CFR Part 164 
(Sea.riy Standmds for the Protec:tion of E1edronic Protected Healh IIWOIYIIBlion) with respect: to 
Elec:lroric Protected Heallh lnklrmation to prevent Use or ciscloswe of 1he PH, olher than as 
provided for in this Section, for as long as Business Associate or any Subconlractors retain the 
PHI; 

( 4) Not Use or disclose the PHI retained by Business Asaoc:iate or any Subc:ontractors olher than 
for1he purposes for which such PH was retained and Slmject to the Sime COllditiollS set out in 
the "Use and Disclosure d PHr sedkJn d this Contrad which applied prior to termilmtion; and 

(5) Relum to DSHS or deslmy the PHI retained by Business Associale, or any Subcontradors, 
when it is no longer needed by Business Associate for ils proper ffl8II mgement and 
adn ii lislnmoo or to cany out its legal responsibiities. 

k. Slnival. The obligaliclns of the Business Associate under this section shall survive the tenninalion 
or expralion d this Contract 

38. Individual Rights. 

a_ Acau1ting of Disclosures. 

( 1) Business Associate shall document al clsdosures, except those disclosures that me exerf1)t 
under 45 CFR 164.528, d PHI and information related to such disclosures. 

(2) Willin ten (10) business days of a request from DSHS, Business Associate shall make available 
to DSHS 1he informalion in Business Asaoc:iate's possession that is necessary fa DSHS to 
resporld in a tmety mamer to a request for an accounting of disclosures of PHI by 1he Business 
Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(bX1). 

{3) At. the request d DSHS or in respouse 1o a request made drectly to the Business Associate by 
an Individual, Business Associate shall respond, in a timely manner and in accordance wilh 
HIPAA and the HIPAA Rules, to requests by Individuals for an accomting of cisclosures of PH. 

(4) Business Associate record keeping procedles shall be sufficient to resporld to a request for an 
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accounting under this section fQr the six (6) years prior lo the date on which the ac:coooting was 
requested_ 

b. Access 

(1) Business Aseoc:iate shall make available PHI that I holds that is part cl a Designated Record 
Set when reqilelled by DSHS or the lncividual as nece11lll'f to satisfy DSHS's obligalions 
under 45 CFR 164.524 (Access cl Individuals to PnAedecl Health lnfonnalion). 

(2) When the request is made by the Individual lo the Business Associate cr- if DSHS asks the 
Business Associale to respo11d to a request, the Business Associale shall oon1]ly wilh 
requirements in 45 CFR 164.524 (Access cl Individuals to Protected Heallh lnbmalion) on 
form, time and manner of access. When the request is made by DSHS, the Business ABsoc:iate 
shall provide the records lo DSHS within ten ( 10) business days. 

c_ Amel ldmel d. 

(1) If DSHS amends, in whole or in psi, a record or PHI contained in an Individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
ametldment to Business Associate, then DSHS 'MIi infoon Business Assodale d the 
ametldment pursuant to 45 CFR 164.526(c)(3) (Amendment d Protected Heallh lnfumelicn). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as direc:led 
by DSHS or as necessary to satisfy DSHSs obligalions under 45 CFR 164.526 (Amendment of 
Proleded Heallh Information). 

39. Smcontractsand otherlbird Party Agreements. In accordanc:eVllith 45 CFR 164.502(e)(1Xii), 
164.504(e)(1 )(i), and 164.30B(b)(2), Business Aslociate shal ensure that any agerts, Suboonlrac:tors, 
indepel ldel it COi llractors or olher third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enler into a .tten contract that contains the same terms, resmclions, 
requiremens, and conditions as the HIPAA compliance provisions in this Conlrac:t wilh respect to such 
PHI. 1be sane pnMSions must also be included in any conlracls by a Business Associale's 
Subcontrador wilh ils own business aseociates as required by 45 CFR 164.314{a)(2)(b) and 
164.504(e)(S) . 

40. Obligations. To the extent the Business Associale is to caty out one or more of DSHS's obligation(s) 
under Slmpmt E of 45 CFR Part 164 (Privacy of lnciYidually ldentifial:Jle Health Information), Business 
Asaociate shall oomply with al requirements that would apply to DSHS in the perfonnance of such 
obligation(s). 

41. Liability. Wilhin ten (10) business days, Business Associale must notify DSHS of any complaint, 
enfan:enient or coniplialice action initialed by the Office far CM Rights based on an allegation of 
violation of the HIPAA Rules and must infmn DSHS d the outcome of that action. Business Associate 
bears al respo1mibilily fa any penalties, fines or l8lldions ~ against the Business Associate far 
violations cl the HIPAA Rules and f<lr any imposed against ils Suboonlrac:tors or agents for "1lich it is 
found liable. 

42. Breach Notification. 

a. In the event of a Breach of unseared PHI or discloswe that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate wil take al measures 
required by state or federal law. 
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b. Business Associate will nolify DSHS wilhin one ( 1) business day by telephone and in writing d any 
acquisition, access, Use or clsdosure d PHI not allowed by lhe provisions of this Contract or not 
aulhorized by HIPAA Rules or required by law of which it becomes aware whidl pde11tially 
compromises the aec:urity or privaqr of the Protected Heallh Information as defined in 45 CFR 
164.402 {Definitions). 

c. Business Assnriale will nolify lhe DSHS Conlad SlDM1 on lhe cover page of this Conlract wilhin 
me (1) business day by telephorie or e-mail of any potential Breach of aec:urity or privacy of PHI by 
the Business Associate or ils Subccnlntc:kn or agents_ Business Associate wil folow telephone or 
e-mail nolilicalion wilh a faxed or other wrillen explanation d the Breach, 1D include the fallowing: 
dale and time of the Breach, dale Breach was discovered, loc:alion and nature of the PHI, type of 
Breach, originalion and destination d PHI, Business Associate unit and personnel ass cdalle d with 
the Breach, detailed descriplion of the Breach, anlicipaled mitigation steps, and the name, address, 
telephorie number, fax runber, and e-mail of the inclvidual who is reBJJC)IISibfe - the primary paint 
of contact Business Awx:iale wil address cormu1icalions 1D the DSHS Ccntact. Business 
Associllde wil COCJfdinate and coopet ale with DSHS 1D provide a copy of its investigation and alher 
information reqtiested by DSHS, incluclng advance copies d any notifications reqlired for DSHS 
review before disseminating and verilicalion of 1he dates notifications were sent. 

d. If DSHS determines that Business Associate or ils Subca1rador(s) or agent(s) is responsi:Jle for a 
Breach of unsecured PHI: 

(1) requiring notific:alion d Individuals under 45 CFR § 164.404 (Notification 1o Individuals), 
Business Associale bears the reBpcll ISibilily and COIis for notlying 1he affected Individuals and 
rec:eNing and responding to lhose lncividuals' questions or requesls for acHtional inf<llmation; 

(2) requiring notification of 1he media under 45 CFR § 164.406 (Notification to lhe media), Business 
Associate bea's the l"espollSibilily and costs for notifying the media and receiving and 
respc1 King to media questions or requesls for adcitionat informalion; 

(3) requiring notific:alion of the U.S. Department of Heallh and Human Sen/ices Secrelary under 45 
CfR § 164.408 (Ndification 1D the: Seaelay), Business Associate bears the reBJJClltSibility and 
COIis for nolifying 1he Secrelmy and receiving md responding 1o 1he Secretary's questions or 
requests for additiol 181 infoonation; and 

(4) DSHS will take appropiiate remedial measures up to temlinalion of this Contract 

43. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Conlract to a section in the HIPAA Rules means 1he 
section as in effect or anended. 

b. Interpretation. Any ambiguity in this Cootrac:t shall be inlerpreted to pemit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. •AAA• or -contraclor" shall mean the Area Aqency on Aging that is a party to this agreement, and 
includes the AAA's officers, direckn, lruslees, ~ andlor agents unless olherwise staled in 
this Agreenienl For purposes of this Agreement, the AAA or agent shall not be c:msidered an 
er'1]1oyeeofDSHS 

b. •Agreenienr means this~ including al documenls attached or incorporaled by reference. 

c. *Allocable costs• are those costs which are chalgeable or assignable to a par1icu& cost objective in 
acmnlanc:e wilh the relaive benefits received by lhoee costs. 

d. "Alowable costs• are lhoee costs necessary and reasonable for proper and efficient peffamance of 
this Agreement and in confomianc:e with this Agreement. Allowable costs under federal awards to 
local or tribal govemmenls must be in m lfomrmc:e wilh Office of Management and Budget (0MB) 
CWmar A-37, Cost Principles for state, Local and Indal Tribal Goverrmenm; allowable costs 
under federal awards to nan-profit orgai lizatici as must be in conformance wilh 0MB Cin:ua A-122, 
Cost Prinqiles for Non-Profit Organizations. 

e. • Area ~ means the domnent submitled by the AAA to DSHS for approval every fcu yeas, with 
l4)dales every two yeas, which sels forth goals, measurable objec:tives, outcomes, unils of service, 
and identifies the plal■ ling, coordination, adminislration, social aemces and evaluation of activities 
to be Ulldertaken by the AAA to c:ary out the purposes of the Older Amel ir:8118 Ad, the Social 
Seamy Act, the Senior Citizens Services Act, a m1Y olher staJte for which the AAA receives 
ln:ls. 

f. •Assigmlen" means the ad d lransfening to anolher the rights and obligations under this 
Agreen ierll 

g. "Business Associate" means a 8usines8 As9oc:iate as defined in 45 CFR 160.103, who performs or 
8ll8ists in the perfQnnance of an activity for or on behalf of the Covered Entity lhat inYoNes the use 
or disclosure of proleded heallh illfom l8tion {PHI). Any refelerice to Business As9ociate under this 
Agreement includes Business Associate's eft1)1oyees, agern, officers, amcontrac:lors, lhird pmty 
conlrador's, volunteers, or diedors. 

h. "Case Handling FTP' means clinical and non-c:lncal FTE who perform functions that directly 
support the core TXIX in-home caseload. lnchidual provider contrading finctions me included in 
case handling FTE Al case handling staff must meet the mininun staff qualifications defined in 
the AM F1oicies and Procedures Manual Chapler 1 - Pdicies. 

staff that are not considered cae handing FTE include Case Management DiredDrs, lead workers, 
quality 8SIUWlCe staff, aid fair hearing coonfinators who do not super\lise case harding staff or 
c:ary a caseload. Home Care Referral Registry staff, clerical staff, budget and financial mmageR, 
grants rramgers, pllnlers, inbmation technology staff, core services ccnuac:t management staff, 
and AM DiredDr time spent on CMnight of L TC core Case ManlgementlNurs Services 
operatiOlas are not OOlried as case halldlilig FTE. Case harding FTE does not include basic 
auperYisafy funclions even when direct clent contact is involw!d, fore~. case stalling, 
adninistralive hearings, and fielding calls mxn clients. 

Case hallllirig FTE is reported wilh AAA TXIX urit rate blings to understand stalling paltems, 
however, payment is only c:or-lileded to case handing FTE when an Area Agency on Agalg has 
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negatialed addiional funcls to support a C81&handlinQ ratio. 

i. -caseload ratio actusbnent fadDr" means the Consuner Price Index inllalion factor used for the 
slale budget revenue forecast conlbined wilh the percent chmge in funding allocaled for clinical 
slalling by DSHS to the Area Aqency en Aging TXIX case rraaageme,t program. This faclor is 
used lo dclennine the initial cinical ratio for each AAA. 

j. -cFR" means Code of Federal Regulations. Al references in this Agreement 1D the CFR shall 
include tiff'/ successor, anended, or replacement regulation. 

k. "Client" means an indMdual that is eligible for or receiving services provided by the MA in 
connec:tiDn wilh this Agreenient. 

I. ~ Ratio" mems the ratio applied 1D TXIX case m111iagmneri services to define the number of 
required dinical fTE per client caseload. The clinical ralio is calmaled by dividing the actual 
monlhly care in-heme caseload by the IDIBI fU11ber of case m111 aagemeswt, lc:enBed healttl 
profcaiolial, Int RN FTE's employed or ldX:Ordraded with the MA. Clncal FTE perform dinical 
ln:lions described in the Long Term care Manual Chapters 3: .4ssessaaent and Care Planning, 5: 
Cw Maaagemesd, or 24: Nlning Services. ~ of dinical tasks include completing 
assessmenls, senrice planning, eligibiity detenninaticn or~ services f<lr care clients. 
Clnical staff included in the clinical ralio may also perform non-clinical activities. Al reported 
clinical time must be suppar1ed by adequale payroll and allocation documentation. 

staff who do not meet the mininun staff qualifications for clinical staff andlor who predominantly 
perform non-dinical funclions are not included in the dinical ratio calcuation (e.g. case aides). 
Examples of non-clinical tasks include asBi1ding clients in completing forms, inclvidual provider 
contracliig (induding baclcgrould check and lraining c:omplialtee activities), PnMderOnellPOne 
aulhoi izalion input, maling planned action notices, and amni istlatiW! activities retaled to individual 
prorviderCMrime. 

If case aide staff have some clinical job responsibilitie that portion of their fTE can only be 
included in the clinical ratio calculation if they meet staff quallicalions for a case manager as 
defined in the AAA Policies Int Procedures Manual Chapler 1 - Policies. 

rn. "Core Services Contract Management" means contracts managed by Area Agencies on Aging lo 
serve core TXIX in-home clients per Chapler 6 of the Area Agency on Aging Policies Int 
Procedures Manual. Ccre Ser\tk:es Contracts include agency personal care semces for Al TSA 
Int 00A under CFC, Medicaid Personal Care, and Chae; Int other sbde plan Int waiver 
services. Coolract Maiagement includes staff and costs for proctRITleri., negotiation Int 
execution of core services conlnlds, mo1mi1g (proglam and fiscal) as reqlired by Al TSA, and 
training and tect. lic:al asllista tee on contract requirements or m011i1Dri111g fincings. It does not 
include tiff'/ of the fundians associated wilh case flWIBgerl1ent, such as individUal provider 
contracting and individual provider contract compliance. 

n. "Covered Entity" means DSHS, a COvered Entity as defined in 45 CFR 160.103. 

o. "Contracls Adnitistl.,.,- means the manager, or successor, of Cenral Contract Services or 
successor section or office. 

p. ~ means an action taken by a Federal official 1D exclude a person or business entity 
from patic:ipating in transactions invoMng certain federal fims. 

q. 1)esignatlld Record Set" means a group of records maintained by or fa the Covered Entity that is 
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the mecical and billng records axu the individuals or the enmllmert, payment, claims 
aqudicatian, and case or medcal mawgement reoords, used in whole or part by or for the C<Mlred 
Entity to make decisiOI IS about in<hiduals. 

r. -osHS- or "lhe Oepstment" means the stale of Washington Oepa,1ment cl Social and Heallh 
Senlic:es and its~ and authorized agents. 

s. "Data Universal Nl.lnber System (DUNS) Number" means- a unique nine-digjt iderdicatior1 
runber provided by Dun & Bradstreet (0&8). It is used by the Federal government to identify 
related organizations that are receiving funding ooder grams and coopenlliw agreemenbs, and to 
pnwide caisistellt name and address dala for eledronic ~ appicaliClf'I systems. 

l '"Oisa11ler Relier rnea1S activities, goods, or semces expesNied in 1he support of the heafth or safety 
cl older adults in resp01ise to a Major Oisasler Declaration. 

u. -equipment'" means tangible, nonexpendable, personal property haWlg a useful life of more thm1 
one year and an acquisition cost of $5000 or more per unit 

V. "HIPAA" means the Healttl Information Portability and Accountability Act of 1996, as codified at42 
USCA 1320d-d8. 

w. individual" means the penion who is the subjed: cl PHI and includes a person who quaifies as a 
personal represe11tative in accordance with 45 CFR 164.502(g). 

x. '"No Penlonal care C88eload"' means TXIX clients that me not aulhorized personal care in a gn,,en 
month. These clienls have an open aulhoiization for anolher service in Providel'One, and receive 
adNe case managenient while they attempt to locale a penOI 181 care prow:ter. 

y. ~ .Americans Arr refers to P .L 106-501, 106th Congress, and any subsequent anendrnents 
or replacement statutes thereto. 

z. "Penlonal lnfornlllllion" means information ideldifiable to lff/ per90n, including, but not limited to, 
information that relates to a person's nime, heallh, finances, education, business, use or receipt of 
govemrnerUI services or other ac:tivities, addlesses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any fina1cial identifiers. 

aa. ffll" means proleded heafth information and is inbmalion crealed or recei¥ed by Business 
Associde fnm or on behalf of Cowred Entity that relates to 1he provision cl health care to an 
individual; the past, present, or future physical or mental healh or condition of an individual; or past, 
present or future~ for provision of health care to an incividual. 45 CFR 160 and 14. PHI 
includes demograpnc information that ideldifies the indMdual or about which there is reatOlltable 
basis to believe, can be used to identify the irdvidual. 45 CFR 160.103. PHI is infanmtion 
transniHed, maintained, or med in any fam or medium. 45 CFR 164.501. PHI does not include 
education records covered by the Fanily EduaJlional Right and Privacy Act, as ametlded, 20 USCA 
1232g(a)( 4 )(b)(IV). 

bb. "RCW' mea1S the RIMsed Code of Washington. All references in this Agreement to RCW chaplers 
or sections shall include lff/ successor, anended, or replacement statuae. Pertinert RCW chaplers 
can be accessed at htlp1/slc.leq.wa.qov/. 

cc. •Real Property" means land, including land improvemenls, strucllres, and appurtenances thereto, 
exclucing movable machinery and equipment 
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dd. '"Regulation'" means any federal, slate, a local regulation, rule, or ordnance. 

ee. "Subcantract'" mealS any separate ag1eement a contract between the AAA and ml indMdual « 
entity ("SubconlracU-) ID perform al or- a portion of the duties and obligations that the Conlractor is 
ctiligaled ID perform pursuant to tis Agreement. 

ff. -subcof~ means an individual a entity (including ils officers, di"eckn, trustees, employees, 
aldfar" agents) will wham the AAA oonlracts to provide sen/k:es that are spec:ificaly defined in the 
Area Plan or are oltlelllllise appRNed by DSHS in accordalice will tis A4Jeement_ 

gg_ -sutJrec:ipienr means a norHederal entity that expends federal awards received from a pm-
through entity to cany out a federal program, but does not include ml indNidual that is a benelic:iary 
of such a program A swrecipient may also be a~ of other federal awads direc:lly from a 
federal awarding agency. 

hh. "Supplies" means al tangible per9008I property other 1han equipment• defined herein. 

i. -WAC' means the Washinglon Adminislralive Code. All references in this .Agreement ID WAC 
chaplers or sec:tiol11 shall include any successor, ameilded, or replacement regulation. Pertilient 
WAC, chapters or sections can be accessed at hltp1/slc.leq.wa.qov/ 

2. Statement of Work. The AAA shall provide the seMCeS and staff, and oltlel llllise do all things 
necessary for or incidenlal to the performlllice of wort., as set forth in the attached S1alement of Work 
(Exhibit A). 

3. Consideration. Tolal consideration pa)'llble to the AAA for satisfadnry performance of the work under 
tis Agreen1e1it is a maxi'run ofSl,210,878, inc:lJding any and al expenses and shall be based on the 
attached Bchibit B, Budget 

4. Billng and Payment. 

a. Elling. The AAA shall SlDnit irMlic:es using state Form A-19 Invoice Voucher, or such olher foon 
• desi!J1ated by DSHS. Callllideralion for services rendered shall be payable upon receipt and 
accepbn:e of property compeled inwices which shall be submitted to DSHS by the AAA net more 
often 1tWl rnc:nhly. 

Except for costs associaled wilh Medicaid Case Mlnlgement and Nursing Services, and Core 
Services Contract M1111ageme11t, OSHS will pay to the AAA all alowable and alocable cosls 
incurred as evidenced by proper inwice in ac:co1d81tce wilh the OSHSIALlSA approved AAA Cost 
Allocation Plan, Budget (Exhibit B}, and Section 3, Ccnsideralion, of tis Agreerre It The inwice 
shall descriJe and doament to DSHS' salisfaclion, the wort performed, activities accomplished, 
progress of the project, and fees. 

b. Payment. Paymert fa Medicaid Case Management and Nursing Services, inc:luding Medicaid 
stale plan, Wfliver, Roads to Comnunity Living (RCL), and state.funded Chore clients will be based 
on a monlhly rate of $183.73 from DSHS AllocaCed TIiie XIX/Chore funding per month for each in
heme agency personal a.-e or- in-heme indMdual prowler authorized case authorized by the AAA 
each month. In addition, a pen:esdage of in-home cases authorized with a service, but no personal 
care, wil be paid at the U unit rate. (The percentage will be noted on the SFY22 TXJX Case 
Malliagenient billing fam and SFY22 TXIX Matched case Management biling form, and may be 
adjusred at ALTSA's discre4ion.) 

Payment for Core Services Contract Management for Medicaid stale Plan, Weiver, Roads to 

DSHS Olnlrlll Qlmal:lSl!Mceli Page18 
10161..S AM ~ ~ Co7mr211Z!) 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 74 



Special Terms and Conditions 

Community Living (RCL)NVA Roads, and slale-funded Chore c:lienls will be based an a monhly 
rale of $16.03 from DSHS Allocated TIiie XIX/Chore funding per manlh for each in-home agency 
personal care a in-home idvidual provider case aulhorized to the AAA each month. In addition, a 
pen:e11tage of in-home cases authorized wilh a serw:e, but no personal care, wll be paid at the ful 
umnne. 

The awrage monlhly prnjedion of such cases over the course of this Agreement is 1,017. The 
AAA wil be paid for the runber of actual cases !Uhmized each month according to the payment 
schedule above. The bagel c:inical ratio is 90.3:1. 

If the AAA is referred and serves a WA Roads case 1hat is not~ wise aJU1led in the caseload 
above, payment will be based on the same monhly rates as above from WA Roads funding. These 
cases wll be considered in the clinical caseload ratio. This fining will not be reftec:ted in lhe 
conlract budget a maximum c:onsideralion. 

If ADS or Pierce meet 1heir quarter1y largeted net growth af New Freedom cases as desai>ed in 
sec:ticn 1.g of Bchibil: A Slatement af Work, 1hey will receiYe a Unit Rate ei hllicemeilt af 5% for all 
New Freedom dent cases billed during that quarter. This funding will not be relleded in the 
conlract budget or maximum consideration. 

Payment shal be considered timely if made by DSHS within thirty (30) days after receipt and 
acc:epblnce by DSHS of the proper1y cornpleled iMJices. Payment shall be sent to the address 
designaled by the AAA on page one (1) af 1his Agreement DSHS may, at its sole cisaetian, 
wilhhold payment claimed by the AAA for services rendered if AAA f8ils to salisfactDrily comply wilh 
any term or condilion of this Agreement 

DSHS shall not make any payments in advance or anticipation d 1he deivery of services to be 
prowled pgsun to 1his Agreement lmless otherMse specified in this Agreemett, DSHS shall 
not pay any ctaims for payment for ser\lic:es SlD1liHed more than forty-five (45) days after 
completion of the conlract period. The AAA shall not bill DSHS fer services performed under 1his 
Agreement, and DSHS shall not pay lhe AAA, if the AAA has charged or wll charge the S1ale d 
Washington a any ott1er pmty under any dher conlract a~ for the same services. 

c. Local Matching Funds: The AAA may spend qualifying local funds on TX1X in-home case 
mmmgemert and use it to coled additional federal matchilig funds. The amount of Senior Citizens 
Serw:es Act funding bl Klgeted for TXIX in-home case mmtagemef'll in the previous stale fiscal year 
may be carried bward inlD this conlrad: and inllaled by the consumer price index (CPI) used in the 
caseload ratio ,quslmenl factor as matdirig funds to draw dCMn additional federal match. The 
CPI is 1.7% in SFY22. My addilional requests for SCSA or olher local fmd sources to be mab:hed 
nust be appnMld by AL TSA and may require additiolial FTE to be purchased wilh these funds. A 
new dinical ratio or c-ase tading ratio will be negotiated with AL TSA to draw down additiorial 
matching funds per the local matching funds schedule. If additional SCSA ii proposed as a local 
match source, lhe AAA will report any impac:ts af reallocating SCSA funding when making the 
request to AL TSA. 

d. Local Matching Funds schedule: The AAA may increase the TXIX Requested Match as an add
on far the unit rate fa' each aulhori2IIC:I in-home agency personal care case, in-home irdvidual 
provider, no personal care, and New Freedom case accepled by 1he AAA each month per the 
schedule below. 
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Then 
State/Local Fedllatch 

e. The MA shal complete and submit the aHached Local Match Certilicatian form (Exhibit C) wilh 
their final billing. Final payment Ml not be made wilhout the compleled fOrm. 

5. Confidentiality. In adcilion ID General Terms and Ccnlitious Confidentiality language, the AAA or ils 
Subco11trac:ll:n may clsdose infooualicn to each other, ID OSHS, orto ,IIJlPl'OPriale aulhorities, f<lr" 
purpoaes directly connected with the semces provided to the client This includes, but is not lirriled 1o, 
detemiri11g eligibility, pnMding services, and participation in disputes, fair helnlgs or aucils. The AAA 
and ils Subconnckn shal disclose infonnalion tor reseach, stalistical, mouilaiig and evaluation 
purpoaes canducled by apprapriale federal qencies .-Id OSHS. 

6. Amendment Clause Exception. The only exceplion to the General Tenn and Ccndition Amermient 
clause (clauae 1.) is when at amei rdmm it must be pmcesaed to cislribute federal funds to the 
ContradDr and the funds must be obligamd in a Short Tmefrwne. Short Tmefnlme means the 
COlitracfDr is tnlble ID fclow their standard conlract exec:ution procedures in order to timely ol:ligaCe 
the federal funds. By exec:ution of this Conlract, the COi llracta" prospectively agrees to the terms of the 
federal fund distJiJulian ames rdmm It, which shall be lirriled to only adcling funds ID the Cortradar's 
Budget The ConlradDr's demgllaled point..of..oontad shall also email DSHS a acceplance of the 
ameildrnent no laler than the amet ldment stat dale. 

7. Duty to Disclose Business Transactions. 

a. Pursumt to 42 CFR 455.105(b), wilhin 35 days of the date on a request t,v the Secretary of the 
U.S. Oepannellt of Health and Hunwl Services or DSHS, Comadior must submit ful and 
coniplele infonnalion relamd to Contrador's business transadious that include: 

(1) The ownernp of any subconlradDr llith whrm the Callrador has had business transactions 
ldaling more than $25,000 duing the 12~ period ending en the date of the request; and 

(2) Any significant business tralsac:tions between the Contrador and any wholly owned SUJJP(ier, or 
between the ContradDr and any Sl.d:>c:onnctcr, during the 5-year period ending on the date of 
the request_ 

b. Failure to comply with requests made under lhis term may result in denial of payments ll1lil the 
requested information is disclosed. See 42 CFR 455.105(c). 

8. stale or Federal Audit Requests. The conlractor is required to respond ID State or Federal audit 
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requests for records or doc:umenbition, within the timeframe provided by the requesb'. The Conlraclor 
must provide all records reqiiested to either Stale or Federal agency staff or their clesignees.. 

9. Grant Award Docmnents. The attached Gm Award Doctmenls are added to Exhl:it D, attached 
hereto and incorpCllaled herein. If not allac:hed, Grant Award documenls wi1 be sent sepm.ay once 
rec:eNed i'rm the AdmwiisbiDlu of Conmunily Living and incorpol aled herein with no c:onhc:l 
amendment needed. 
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ExhibitA 

STATEMENT OF WORK 

The AAA shall provide the foloM1g services, as spec:ilied in the AAA's current area plan, either direclly or 
through admirMalin:! oversight or subc:omradors.. The AAA shall comply wilh al applicable state and federal 
slabJle and RES, inckdng but not limiled 11D the United stales Code, the Coded Federal Regulations, the 
Revised Code or Washingloo, the Washiligk:,rl Adrninislrmve Code, Federal Plugran Waivens for COVID-19, 
and any and al DSHSIAL TSA slandards, guidelines, poky mmv.aals, and rnmiagement bulletins, inckdng 
rna11111geme111t bulletins that gnri or nmcMt Ef11XXBIY COVID-19 fleJcibiities. 

I a proposed change or conmiualion or chauges in any DSHSIAL TSA standm'd, guideline, poicy maooal 
m1dfclr" rr&1Bger1iert bulletin after the commencement of lhis agreenient creates a new and material imped, 11D 
the extent possille and as quic:ltty as possible DSHS will comut with the AAA or ils professional association 11D 
identify potential impadB and when possible, idenlly how 11D mitigale impads Mhin available funding. 

Due 11D COVID-19 pandemic impacls, disaster relief, and reaNefY efforts, RW1Y or the pograns and 
n,quiremenls in 1his sbdernent of wort have been granted flelCibilties as a resul of Federal program waivers 
IIA]fVlled by Centers for Medicale and Mecicaid, in management bulletins and rapid emergency respoiiae 

cornmuniamons between AAAs and AL TSA in early 2020. AL TSA and the MM have been opetatilig in close 
psrtnenihip and hquent communicalion under extraordinary circumstalces that require hquent adaplalion 11D 
meet the needs of W.tingllonians. Sane requirements for the sen,;c:es in this c:onlrad may continue 11D be 
relaxed, suspended, or achieved by alternate melhods during the COVID-19 emergency and recovery period. 
Ccmrruications issued via email may be used 11D document 1lexibililies and do not require a comac:t 
mnenmneill 

1. r.ue XIX Medicaid, CFDA No. 93.778 and State-Funded Chore 

Payment for Mellc:aid Case Management, tbsing SeMc:es, New Freedom Eligilility 
DeterminalionlC Sen/ices, and Core Services Cmlract Managenell: is based an the number d 
cases aulholi2ed per monlh, multiplied by the MA:I. approved rale per case monlh. Any core rewnues 
acaued through the unit rales must be used in ~ and Long Tenn Support Adrrirlisflation funded progratlS 
or in support of the Depab rlerlt's integl atioo d m efforts or implementation d Evidence Based Practices 
(EEP) in Home & COlfflU1il.y Based Services (HCBS). AAAs must report their TXIX Mecic:aid cunuative 
ending balln:e and mwlU8II expendilures fa" C8le ManaqementlNuni Services and Core Sen/ices Conhct 
Mmmaeme1II: 11D AL TSA at lheir fiBcal yea:41d dose. 

a. Core Sen/ices Contract Manaqement. The AAA will manage subc:omrads wilh qualified prowlers of 
agency pen101NII care and PERS seniices for MedicaidlOIClfe clients and Developnerial Disatililies 
Adminisbatiu.. (DOA) Medicaid clients. For AL TSA clients only, conlracts managed by the AAA also 
include SIBie Plan and Wtwer oomads under 1915(c), 1915(k) Cormulity First Choice, and RCUWA 
Roads used 11D support incividuals moving 1D or maintaining community settings. These sen,ice types 
are listed in the Long Term care Manual by progrant Al contract management shall comply wilh the 
c:ontrac:t nwiagement requiremenls set forth in Chapter 6 of the Palic:ies and Procedures for Area 
Agency on Aging Operations and Mmiagement Bulletins. 

b. Adul Day 5eMc:es Program Compliaac:e. The AM shal c:ontrac:t with and conduct initial and ongoing 
JJtOyii■li C001)1ance reviews fa rdle XIX contracted Adult Day Care and Adult Day Heallh progtallS in 
accadance wilh all applicable regulalions in chapler 388-71 WAC and chapter 388-106 WAC. The 
AAA shall conduct a oomp1e1e nMeW of each anraded center at least once every twelve monlhs 1D 
ensure adequate performalac:e and regtMtay compliance with Adult Day Serw:es WAC. These 
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ac:tivilies are included in the Core Serw:e Conlract Marmgesnmit unit raae. 
c. Nlnim SeMces. The AAA wil provide diredty or thnxql contac.ts, access to licensed meclcal 

expertise for AAA Medcaid clients in acc:ordmace wilh Ol8l]ter 24 of Long Term Care Manual, including 
the capacity to make home 'llisits, conducl case ITIIIINIQel, client and careghler consultation, tie reviews 
and to respond to erragency needs. Nur9ing Ser\lices will be il complial ace wilh chapter 7 4.34 RCW, 
chapter 74.39 RCW, Chapler 74.39A RCW, and al applicable regufatians in chapter 388-71 WAC and 
chapter 388-106 WAC. 

The easeload ratio d clnc:al slaff to clients required Wider this Con1rad: is higher 1han the caseload 
ratio used il the woddoad metric that ge11e1ales biding for the prtMSion of case m111mgesnmit and 
nuning services (CMINS). The AAA aid Al TSA have 8!Jeed to continue to c:olabolale on biding aid 
to identify policies aid pradices in the long Term Cme Manual to rermvnetld for eliminalion ar 
SUBpellSion to better align the scope dwOflc with available biding. ReCOlmierlJdlnl!lis to belier align 
1he scope of wOflc with available funding wil be implen1e1ded as soon as feasible. SUsperlSion or 
elimil181ion of policies or pradices may be contingel It upon prior CMS approval. 

Olympic, Soulhwest, Soulheast, Easlem, LMT aid Cenral AA.As only: The AAA may provide 
c:onlraded nuning seNic:es fa Al TSA clienls ancfor ODA c:lienls in accontance with Chapler 24 of the 
long Tenn Cme Mar-,al. Conbac1ed Nursing for ODA will also acllere to ODA Policy 9.13 Skin 
Observation Prolocol. 

The AAA will pnMde adminisbalive CM!f'Sight and program developmeltt for Nursing SeMces for 
Medicaid clients in ils Planning and Service Area (PSA). Such activities include monitoring 
perfcmiance and activities to iff1Jlement DSHS policies, aid pieperalion of reports as required by 
DSHSIAL TSA or local requirements, amc:ontract devdopment aid mo11itomg, service plaming and 
syslemde\elopment. 

d. Case Manaqemenl The AAA shall provide Case Management for Commmity Fnt Choice, Medicaid 
Personal Cme, COPES Waiver, RCL, aid Chore clients receiving services in their own homes as 
desailed in 1he Long Term Cme Manual, and in complilnce wilh chapter 74.34 RCW, chapter 74.39 
RCW, chapler 74.39A RCW, and al applicable reglMtions in chapter 388-71 WAC, chapler 388-106 
WAC, aid chapter 246-335 WAC. 

The caseload ratio d clilris to AAA staff reqund under this Conlract is higher than the caseload ratio 
used in the worUoad metric that ger1e1 ales furdng fa" CMINS. The AAA and AL TSA agree to conlinue 
to c:ollaboral.e on fining aid to identify pokies aid practices in the Long Term Cae Manual to 
reconwnerld fa" elimi181ion or suspension to better align the sccpe of wOflc wilh available funding. 
Recommendations to better align the sccpe of wOflc wilh available funcing wil be implemented as soon 
as feasi:lle. 5usper ISion or elimination d policies or practices may be eo1 ltingel tt upon pricJr CMS 
approval. 

The AAA will attempt to mainlain a muimum average ratio d MedicaidlChoreMA Roads clients to 
Clinical (Case Manager/Nunling) fTE. as defined by OSHS/Al TSA in the Spec:iaf Terms & Conditions 
Bialg aid Payment Section (4.b), in iits service area as a Vllflole_ The clinical caseload ratio may vary 
at sul1levels within iits service area based on the AAAs m111aagement decisiolis on caseload diniKJtion 
or olher fadDrs. The AAA may negotiate for a diffelea It target ratio based on pqedion of cost 
inaeases abow the nonnal rate of inllation that are beyond the AAA's CXJOlrol, when notice is pro\'kled 
in advance. The anourt of Senior Citizen Ser\lices Act and dher local fl.l'1ds used as match fa" federal 
Medicaid funding may also be negotiated. 

The AAA 'Will provide admitlistiative CM!f1light and program devrelopnent for Case Management for 
Medicaid, WA Roads and Chore clients in iits sea. Such activities include mo11itaing performaiace, 
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activitieB ID iqJternenl DSHS pclicies, preparation of reports as required by DSHSIAL TSA or local 
requinments, subcodrac:t development. and monitoring, service plar11q and system development. 

e. Front Door. Asian Coumleling and Referral Service (ACRS) ald Olinese Information and Service 
Center (CISC) are aulhorized to camplete initial in-home assessments fl0r ide11tilied elhnic popuations 
'llilh reimbursemenls not ID exceed $712.96 each client. Per Budget (Exhibit B) line .49, funding is 
provided fl0r these "fnri doer as1ewne11ts completed by ACRS and case. The ful 81JPDPria1ion for 
these front doer activities must be passed on ID ACRS and CISC vial subccnlrads between the AAA 
and those Agencies. 

ADSISeallle Kslg County AAA is aulhori2ed to complete initial in-home as11essnients ftr indMduals 
who idenlify as Muc:ldellhoot bibal membeR. Funding is provided for up to 60 initial assewnern wilh 
reimbursemerD not to exceed $712.96 each client. 

f. Laplop Replacement Schedule. The AAA llhall eslablsh a laptDp replacement schedule to ...-e each 
BIB eB801' has an opendiof 1111 laptDp that meets rninilTun spec:ilic:ation needed kr the Coniprehet ISM'! 
As1e11meot Reporting Evalualion (CARE) lool. The lapkJp replacement schedule must ensure that 
equipment: is sufficient ID operate the slate's mandated applications. 

g. Camulity Living ConnedionsJlrformation and AS9isbu . . . . . . . The 
AAA may choose to claim Federal Ftnancial . . . --ice activities 
related to 811Billitg individuals to access Medicaid, as described in the Senior lnfoonation and 

· tee Program Staldards or any successor program sbllldads, including the required 
alive CMnight. Prior to claiming FFP, approval must be received from the Corrmunily Living 

COl""'■ lediori-·...,.is program mmmger per the requirements of MB HOS-064. 

h. Medicaid New Freedom (NF) (Pierce and ADS d SeaH1e1King Ccuntv AAAs onM. The AAA wil 
provide Eligilility Detem lination and Care Consultation Sef'vic:es (CCS) ftr MA Medicaid participants 
who choolle NF in llil;C(lldaiice wilh Chapa 27 of the Long Term Care Manual and al applicable 
regulations in c:hapler 388-71 WAC and chapter 388-106 WAC. 

New Freedom slalf and paticipams wll be pat d the required clinical ratio c:alaNtion, as defined by 
DSHSIAL TSA in the Special Tenns & Considenllious Bang and Payment Section (4.b). New Freedom 
budget authorizaliois to the FMS wil vatidale active client case management smlus fl0r any monlh that 
client is active and personal care is not authorized. 

The AAA must ens..-e Case Managers actively educate al clienls or their repiesc.ilaliwa al Annual or 
Sigililkalt Change assesamenbs about their choice d progranis to achieve a net growth that includes 
c:omenlions of eJCisting clents, new c:lienls from HCS, and clients exiting the progrwn. ADS' target will 
be a net growth ane d 35 cases per quarter_ Pierce's target wll be a net growth CUMt of 15 cases per 
quarter-_ When lhese targets are ac:hilMKI, the MA wil receive an adcitional Unit Rate e1 lhlll icement d 
5% fl0r al t..= clients tlilled cuing that qumler. 

The MA will prmide adminislraliYe oversight and program de'telopnert for CCS for NF in its seNice 
area. Such adMties include mouilDlitig perfomaice, ac:tiYities to impleme11t DSHS policies, and 
preparalion d repor1s as required by DSHSIAL TSA or local requinments. 

i. 1519 Outcxme and Performance Measures: The following outcomes and perfoml8f1Ce measures are 
inc:orponded inlothis Cootrad, as required by RCWs 70.320.040 and 74.39A.090: 

1. Outcome: HeaHhM'ellness 
Perfonnanc:e Me8lues 
• Aduls' Access to Prewntalive/Ambulakxy care 
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• AloohallDrug Trealmenl: Per.ebatian 
• Mental Health Trealment Penetration 

2. Outcome: Slabfe housing in comnunilylQuali of Life 
Peffonnmice Measure 
• Home and Comnunity-Based Long Term Services and Suppa1s Use 

3. Outcome: Reductions in costs and uliizatioul Quality of Life 
Perfomwlce Measure 
• Emergency Departmed Visits 

4. Outcome: Reduction in Awidable Hosptaizalions 
Peffonnmice Measure 
• Plan Al-Cw Readnislion Rate 

When JJB■ing or deivering semces Wider AL TSA contrads, the AM wil take these outcomes and 
perbmanc:e meastRS into ac:count. OWcClme and performance measue data will be galhered by 
DSHS and pulllically reported at the Health ewe Authority's Regional Service Area population level. 
DSHS will make AAA population level data for ana1vsis available to the AM at least annually. 

2. Washington Roads 

The AAA shall provide Case MIii ragemerlt fclr incividuals living in subsidized housing 1hal: has been 
coo.cit.ated through AL TSA regadless af whether they me anenlly eligi>le for or receiving waivedslale 
pa1 home and community based services. Case management shall be prowled in acconlmce wilh MB 
H13-072, which includes contact by AAA staff wilhin 14 days of receiving the case and monthly thereafter. 
If there is m1 immediate need, the AM staff assigned nust respond to 1he need promplly. The AAA slalf 
shall follow all a1111essment timelines, inc:lucing doing an annual assessment. W1111hinglm Roads clienls not 
a-eady counled a Stale Plan or Waivef clenls wil be included in the AAA clinical ratios as described in 
Special Terms and Concitions, Biling and Payment Section (4.b.). 

3. Senior Citizens Services Act CSCSA) 

The AAA shall provide services in accordance with chapter 74.38 RCW and all appfic:able regulations in 
chapter 388-71 WAC and c:hapler 388-106 WAC. SCSA funds me designed to restore individuals to, or 
maintain them at. the level d indepelldenl living they me capable of attaining. Toelle allemame Nn1ices 
and forms of care should be desiglied to boCh ooniplenlelll 1he present forms of instibJtional care and 
create a syBtem whereby appropiate semces can be rendered aCaJJdil~ to the care needs m an 
indiwlual. 

4. State family C.-egn,er Support Program (SFCSP) 

The MAB shall provide SFCSP services in acc:ordanc:e with Chapter 17 of1he Long Tenn Care Manual 
and in accicrdance wilh chapter 74.41 RCW and all appfic:able regulations in chapler 388-71 WAC, WAC 
388-106-1200 to 1230, 388-78A-2202 -2208 and 388-97-1880. The AAA shall provide a mullHaceted 
s)Stem of 9lJppCrt semces inc:kdng: lnfomllltion and Assislalice, Case Coordination, Support Groups, 
Training/ComlUla, Coon9eling, Respite Care and Supplerneutal Ser\lices to respond to the needs of 
family and other unpaid caregivers who provide care to acUts (18 years and mer) who have a fmc1ional 
disabity. The 8JCCeJHX1 to this rule would be Colville and Yaluma Nation AM who may be limited in 
funding to provide al of 1he core FCSP sef\lices. The~. Tailored CaregNer Assessment 
and Refen'al system (TCARE®) is lmlized and recpred to saeen, assess and consult with family 
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aregivers to develop an individualized care plan to help provide the right services to meet the urmet 
needs at the rigli time. 

For Respite Services, both~ and out-d-home respile care provider agencies shall be avaiable 
(except where certain types of providers are unavailallle) and provided on an hourly basis. Respite cae 
workers shall be trained accoidirig to the OSHS/AL TSA lranlg requirements for 1he lewl of cae Slf'OWled 
(e.g., home care; adult day services, etc.). Respile care staff can be aJthorized to provide the supeMSion, 
rmipmio11111'), personal care, ardor rosing care services usualy provided by the prinwy c:areijverof 
the adult care recipient Services appropriate 1D the needs of individuals with demeriia illnesses shall also 
be provided. 

The AAA is responsible for slalf inputting FCSP units of setVices, caregiver demographic data n 
TCARBD saeens., •a essrnent and care plans into the GetCare reportiig s)'Stem. 

a. Memory Care & Wellness Services {MCWS) (Nor1hwest Regional COLl1Cil and ADS of 
SealllelKinq County AA.As ontvl: MCWS is a ~ med daytime program for inclviduals with 
dementia and UK famly C81egivers. MCWS offers a blend of heallh, 9DCial and fanily 
angiver SUA)Ol'1s - it is defined and requirements are specified in the "Memory Care & 
Wellness Services (MCWS) Slandards of Care, (updaled 2019). 

MM that offer Memory Care & Welness Services (MCWS) will wort collalxxaliwly with 
DSHSIAL TSA and providers in implementing strategies that ensure fideity to MCWS 
requirements and that pi011'1de suslainability of the program. Pncipating AA.As will ensure that 
program requireme111s are inc:orpormed into conlracts with adult day services providers that 
choose to prowde the MCWS. 

b. MCWS Proqran Requirements: Program requiremenls include (1) MCWS staldards of Cae 
(2019) and (2) the inlegral Exercise for Mobility, prew,usty known as EnhanceMobiily, exercise 
interwntion [and any subsequent updates of both {1) and (2)]. Par1icipaling MAs will also work 
wlh OSHS/AL TSA to develop and implement s11idegies that prornoe fidelty ID the MCWS 
Slandards of Care to rneasue OOfl1)fiance with standards, including incapolation of the MCWS 
Monitoring Toof (updated 2019) into adult day services moritoring visits wilh MCWS providers. 
The AM wil also use the MCWS Readiness Tool for wlh any sites 1hat are new conlrac:kn for 
the MCWS program to assess capacity and needed i"1)IOYefflefll prior to conlradilig. The 
MCWS Slalldards of Care and MCWS Monilaiig Tool and malerials, and MCWS Readiness 
Toof are available on the DSHSIAL TSA Intranet site, in the TCARE Online Resources page. 
http::llintra.aba.dshs.wa.qcwltcaelmemory.htm 

c. MCWS Proqran Funds: Funds were tageled specifically for MCWS wilhin the Family Caregiver 
SUpport Progran 1o support an ongoing program for elgi1le family can,givers a minim.Im of two 
days per week. Aa this fining was intended 1o supplement existing FCSP allotmeuts 1o 
MCWS, the tsget IU'fDn to be senied and the budget is buil with the assumption 1hat each 
montt1 MCWS-spedfic funclng will pay half and FCSP wil pay half of the cost of MCWS each 
monttl. 

d. MCWS Proposed T.-aets and Funding: Each AAA will submit 1o DSHSIAL TSA proposed taget 
numbers for the remainder of FY 2022 (caregiverlcare receiver dyads) for MCWS bv January 
31, 2022. along wlh the sem-anJ8II report detailed in the final paagraph of 1tis MCWS 
section. Ttis proposal will reflect the tdal runber of dyads 1o be served with the combined 
MCWS-specilic and FCSP fundilg, and take into ac:cotn .t18t has been learned over the last 
yea- about average days of utilization per monlhl'year per caregiwer, and anlicipaled program 
income/pati~. 
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Far SFY 2022, OSHS/AL TSA wiR allocale lhe same amount of MCWS funcing that NWRC and 
King were allocated for SFY 2021: $75,173 for NW and $82,447 fer~-

Due 1o lilTiled FCSP funding, NWRC has requested and is gnried pennis8ion lo utilize MCWS
specilic funding wilhout lhe equivalent amount billed lo FCSP in suppart of lhe MCWS services. 
This wll be in elect for a time limiled period (July 1, 2021 - JlW1e 30, 2022). 

1. 
it= MCWS Tntekinq Expendilures and Reporting: The SFCSP BARS includes a line fer billing lo the 

MCWS line; lhis line is used by NW and King only. 

To enue optimal use of this fundnJ, progress towards target numbers and expenditures will 
be asaewd once the 1• quater report wilh a due dale of October 31, 2021 is received. In 
addition, the semi-annual reports COllering the periods {,My- December 2021 due Jnay 31, 
2022 (with dala as of December 31, 2021) and Janay- June 2022: due Jljy 30, 2022) are 
reguired and should include lhe sane infmnatian detailed above for the 1• quater report. 

1. 
OSHS/AL TSA retains the right lo realkxate MCWS tuncing between AAAs based upon 
dem01 ISflaled ,teed and uliizaticn of the combined MCWS-specilic and FCSP funding for 
MCWS. 

5. Kinship C8regivera Support Program (KCSP) 

The AAA shall opende a Kinship Caregivefs Support Program (KCSP), as aulhorized by the 2004 Stale 
L.egislalu'e, 1o provide mancial support to grandpsenis and relatives who are the pmay caregivers to 
ctildren ages 18 and under who do net have an open case through the Oepartment of ChildR!n, Youlh and 
Families. The KCSP funds are avalable one-lime per year (the intefvention cannct last mere than thee 
monlhs, exception lo policy for a fcu1h monlh is permiHed). Funding is prowled fer items and senrices 
(see IE H19-023--Rewied Policies for the Kinship Caregivers Support Program) lo benefit of the children 
i\'ing with eligible relatives. The AAA is respo1llible for haldng and approving lhe KCSP Exception 1o 
Policy (ETP) silualions. 

AAAs are responsille to ensure that when purchasing goods/services or one-time set-up fees/deposits on 
behalf of an etigible DlBhip caregiver, documenlation \llillwl the client file must include: client's rane, 
cmfinnalion that the pm:haae is COi lSislent with needs identified by caregiver, iterrisenlice is COi IBistei It 
wilh program requirements, a descl iplion of the goods and ser.rices including purchase price, and proof 
that lhe goods were pwdlaaed, goods or services received and the costB verified. Caregi\<ers must sign an 
agreement adlnowledgirig 1hat fining may only be used ror- lldtD ized ilemsl8ervices and their related 
responsibiities. Th09e knship csegiwn experiencing the most urgent/emergency needs have the highest 
priorly. Prograr,1 adninistraDJn is limited to ten percent (10%) of lhe KCSP allocation. Anolher filteen 
percent (15%) of lhe AAA's KCSP allocation may be spent on serYice delivery costs asaociated wilh 
adMties such as oulreach, screering, aulhorizing services, etc. The AAA is responsible for having slaff 
utilize the a..c Get Care dala reporting system to inpjf: clients, their demographics and service uliizatiorl. 
Annlaly, each October, the AAA is responsible for submilti'lg a mininun of two case examples along wilh 
a ist of wwnet needs lo the DSHSIAL TSA Kinship Program Mlnlger. 

6. Kinship Navigator Program (KNP) (ADS/Seattle King County, Southeast, Pierce, LMT, Eastern, 
Nar1hwest Regional CCMRICil, Southwest, Central, and Colville AAAs only) 

Kinship NavigalDr services were initialy auU1orized by the 2005 Stale Legistalure. Kinship Navigators 
provide informalion and assisbllice Uldions, along wilh supportive listening to gt 81 ldpaelds and other 
relatives of al ages who are raising relatives' c:hidren or planning to do so. They educale and comect 
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gn111dp•tdB and relatives (kinship caregvers ow:r- the age of 18) 1o ccmmooily resources, such - health, 
finmlc:ial, legal ■Hiamnce, slQIOrt gmups, training, and urgenlly needed goods and services and explain 
how to apply fclr federal and stale benefilB. The Navigalors pnMde folow-up wilh kinship~ as 
needed and de-.,,top colaborali\le working relalialllhips with agencies and groups that 'MJrk will U1Ship 
caegivers. Navigakn 11e1p educ:ale the comnuily, including semces provident and organizations about 
the needs of U1Bhip care fanilies and available resoun:es and services to them. Hard to reach U1Bhip care 
familes {geagraphic8ly isdaled and ettlllic conmunilies) shaud receive apec:ial oulreach atlenliDn.. 
Kinship navigabs pro-ac.tNely mediate wiltl slate agency slaff andlor service providln to make sure 
inchidual caegivers receive services fclr which they se eligible. Support wl be giwrl to kinship 
caegivers ID eslablilh or maidain grealler' resiliency and long-term sblbility needed to keep children out of 
the folalr' care sysern aid 1o better care fclr themseNes. Ten percent of the AAA KNP allocation is 
linited ID general admirisbaliun. Modest food cosls are permitted any in conplCtion will the proviBion of 
ilfunlllioo and ret01Re meetings, ninings or c:onferences. The AAA is responsmle far having staff 
ulil2e the Q.C/Get Care reporting system 1o input their client data, aid service uliizalion. 

7. Seni« Drug Education Program 

In acc:onla1ace will RCW 74.09.660, the AAAs shall provide services to inform and trail persons sixty five 
(65) yeas of age and older in the sare and appR>JJrae use of presaiption aid non-prescriplio 
rnedic:alkJns. 

The AAA will be responsible for c:anpiling and SlD11iltil ig data on II rnonlhly or quartef1y basis. Options far 
starilliig piogrwn data include: 

• E-mailing the Al TSA Senior Drug Education Program T~e 1o the Community Living Comedions 
Program Manager; or 

• Direct entry of data {aenrice reairdilig) into the ClC Get-Care reportilig sysrems. (Senior Drug 
Education events can be entered into the Event Mmlager Tool in CLC GetCare at the cisa'etion of the 
AAA.) 

Funds appropiated fclr the Senior Drug Education Progrmn fflJS1: achre ID the amounts set bth in the 
Budget, Exhibit 8, and in the AAA's approved Senior Drug Education Program 

8. Seni« Famers Market Nutrition Program (SFMNP) 

The MA 8hall cperate a Senior Farmers Market Nutrition Program as authorized by the legislaUe and 
USDA in accordance will 7 CFR 249, chapter 246-780 WAC Farmers Manet Nulrition Progran and 
DSHSIAL TSA program inslruc:tions. 

9. Agency Worker Health lnsm-ance (Awtl) for Non-Medicaid Sefvices 

For senices prCMded by contracled home care agencies (HCAs) fclr FCSP Resple and Non-core pen1011al 
caelchore progiams, AAAs will pay HCAs for each service hcu provided under these programs fclr AWHI 
at the calmated pldy equivalent mnount detemined by lnal biding of the colecliYe bargaining 
agreement for incividual providers. AAAs wil bill DSHSIAL TSA for the same per instructions received 
through Mal iagement BlMetin(s). This pass-through fining will not be relleded in the contract budget or 
in1)BCt the rnaxirrun considesation. 

10. Careghler Training Tmtion for ~ Services 

For servic:es provided by contracled home care agencies (HCAs) for FCSP Resple and non-Core personal 
cmelchore programs, AAAs will pay HCAs for each hour provided under these programs for training tuition 
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at the calmaled parity equivalent mnount detemined by final biding d the collective bargaini IQ 
agreement for nividual providers. AAAs will bill DSHSIAL TSA for the training tuition per inslrudions 
received through Management Bulelin(s)- This pass-through funding will not be refteded in the conlract 
budget or imped the maximum consideration. 

11. Volulteer Serw:es (Northwest Regional Council AAA only) 

SeMces shall be provided in &CCXJnB ice Mh all applicable regulations in WAC 388-106-0660 through 
0675. Not more than eight pen:ent (8") d the Vdunleer Services allocalion may be spent on 
adn ii isbalioo. 

12. Home Delivered Meal Expansion 

lhe AM will continue to serw expanded HOM services to new or~ papulalions or areas 
wilhin their Pl8I ■ lillg Serlice Area. AAAs will not be required to meet Maintenln:e of Effort (MOE) in 
SFY21 mid SFY22 AAAs will be expeded to meet MOE in SFY 23. These funds nud not supplant 
e>isling funds. Al expencltures for HOMs in the SFY17 Annual Eicpendiue Report will be used as a 
MaffllerBlce of Effort slandald regardless offining scuce. lhe legislalive,goal was to increase the 
nunmer of participants statewide. lhe AM will enter all HOM service data in CLC GetCare for n,portilig 
purposes. This funding should be considered pass hough to providers.. 
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ExhibitC 
Funds Match certification 

(This farm must be submitted with final conlract billing.) 

!. __________________ certifylhat local funds andfor in-kind items 
PftlNTN,il,IE 

were pmvidl!d in the amcxn of $ 
....... lf..,PEs:"'IIMJD'l'SUUR\JE"'"' .... i='T'IQ'""'W....,,..,,,c.,..,"WCN.TrS..,....f'l"l<NJS_,,...,,""lln::cas----- -------

....,..lf..,PE....,.MJ_,.,SlXH.!E.....,_.,.,..OF.....,NlJRJROF-.....,"""'1,..., ""'ftNJS,_,...-TiJl""lciiS"""',------- were provided in the Sll'IOln of _$ _____ _ 

....... lf..,PE.,..,.MJ_,.,SOONCE.,...._.,.,..OF.....,l"'cDll::riAC....,.,.......,,,FCNJS._.....-r1 ITIIEMS-=-..-------- were provided in the Sll'IOln of _$ _____ _ 

and Wll!A! used to malch funds paid during lhe time period of _______ 111rough ______ _ 

TYPE OF SlcRVICE.IC0NTR 

NMlc OF ENTITY 

NMlc OF A&ITHIH2ED AGENT I C0NTRl,CT /VENDOR NUMBER 

AU1ltOflZB) REPRESENTATIVE'S SIGNA.~ l1TlE OR P0SIT10N 
OIi.TE 

PAINTED NMtE OF AUTHORIZEI, REPRE.SENTATNE TEl.EAtOtE NJIIBER 

Name: 

Type and source of funds: 

Dalla- amount 

Tmefrane: 

Tw,eofservicelconlrac 

Name of entity: 

Name of aulhorized agent: 

Canlrac:tlvenda number: 

~ representative's signature: 

Dale: 

DSHS CBIAI 0lnlr.a Sl!ntlDI!& 
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-Instructions 
Printed name of lhe enlil.y's agent aulhcrizl!d ID camplete certilicatian farm. 

The type and 5ClUrCe of funds used. Please breall aut different types of 
fur'lling scuroes. Not all fur'lling !5IDUrol!5 will be necessary to complete each 
certificalian. In-kind souroes need specilc idenlificaliCJn showing who 
donaled the item(s) (e.g.., wlunteers. building use. ac.). 
Dollars that we,e used ID ma:h funds paid during the time period. Dalars 
R!pDfled must ac,ee with amount on lhe final~-

Period of lime the services were pnwided. 

SeMces eigillle i:r mak:hing. 

Name of enlity lhat is pmviding the fur'lling match. 

Name of agent. if diffl!rent 1hiYI "name of entity" abcwe. that is aulharized ID 
act on behalf of entity. 

The cantract or vendcr number of the enlity. 

The signa1u'e of the entity aulhcrized repiesentalive. 

Dale when farm was campleted 
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TIiie cr position: 

Printed nane: 

Telephalie number: 

FIN) 11,,rat CERIFICATDI IJIHS •1• (REV. amtl5) 
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TIiie or pasiticn rl entity aulhorired l1!pll!'Sei iWiw 

Prinled name rl aullharizll!d n!pl!5el1talive 

Telepha;ie numtieraf autharizl!d ~- Include 1he aea code. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2269-34801] Effective January 1, 2022 - December 31, 2023. 
Any subcontract for the Kitsap County Area Agency on Aging is subject to the 
provisions of the applicable lnterlocal Data Share Agreement between the 
Department of Social and Health Services and the Area Agency on Aging, unless 
otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Data Share 
Agreement in relation to the subcontract, the Kitsap County Area Agency on Aging 
replaces DSHS and subcontractor replaces AAA. 

AAA General Terms and Conditions 

1. Amendment. This Agreement, or any term or condition, may be modfied only by a written amendment 
signed by bdh parties. Only penionnel authorized to bind each of the parties shal sign an amendment 

2. Asaignment. Except • otherwise provided herein, the AAA shall not aasign righ1s or obligations 
derived from this Agn,ement to a lhinl party wi11out lhe prior, written consent of lhe DSHS Conlractl 
Administra1Dr and the written -,mption of lhe AAA's obligations by lhe third party. 

3. Compliance with Applicable Law. At al tiMs during lhe term of this Agreement, lhe AAA and DSHS 
shall comply with al appicable federa~ state, and local laws, regulations, and rules, including but not 
limited ID, nondisaimination laws and regulations. 

4. Confidentiality. The parties shall use PeBOIIIII Information and other confidential infOnnation gained 
by reason of this Agreement only for the Pll'J>08e of this Agreement DSHS and the AAA shd not 
ci8close, transfer, or sel any 8UCh information to any other party, except as providecl by law or, in lhe 
caae of Personal lnfonnalion except as provided by 111w or with lhe prior written consent of lhe penion 
1D whom the Penlonal Information pertains. Toe parties shall maintain the confidentiality of d Personal 
lmormation and oiler contidenlial infonnatiDn gained by reason of this~ and shall return or 
certify the destruction of such infDrmation if--•• requested in writing by the party 1D the 
Agreement that provided the information. 

5. AAA Certification Regarding Ethics. By signing this Agreemera, the AAA certifies that the AAA is in 
complance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of 
this Agreement 

6. Debarment Certification. The AAA, by signature 1D this Agreement, certifies that the AAA is not 
presently debarred, stnpended, proposed for debarment, declared ineligible, or volunbriy excluded 
ftam patiq>aling in this Agreement by any Federal department or agency. The AAA also agrees to 
incule the abow requirement in all aubcontrac:ts into which it entent, resulting directly from the AAA's 
duty to provide services under this Agreement 

7. Disputes. In the event of a dispute between the AAA and DSHS, every effort shal be made 1D resolve 
lhe dispute informally and at the lowest leYel. If a dispute cannot be resolved informally, the AAA shall 
present their grievance in writing to lhe Assis1ant Secretary for Aging and Long.. Term Support 
Adminis1ralion. The Assislant Secretary shal review the fads, conlnld: terms and applicable statutes 
and rules and mah a determination of the dispute. If the dispute remains unresolved after the 
Assistant Secretary's delermination, eilher party may request intervention by the Secretary of DSHS, in 
which event the Sec:retary's process shall control. The Secretary will make a delenninalion within 45 
days. Participation in this dispute process shal precede any judicial or quasi-judicial action and shall 
be the final administrative remedy available to the parties. However, if the Secretary's determination is 
not made wilhin 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
1he Secretary's determination. 

8. Drug-Free Wonplace. The AAA shal maintain a worll place free from alcohol and drug abuse. 

9. Entire Agreement. This Agreement including al documents attached to or incorporated by reference, 
contain aH the tefms and conditions ll!Jllecf upon by the parties. No other unden!tandings or 
representations, oral or olhefwise, regarding the subject maller of this Agreem~ shall be ci-nect to 
exist or bnd the parties. 

10. Governing Law and Venue. The laws of the State of Washington govern this Agreement In the 
event of a lanuit by the AAA against DSHS involving this Agreement, venue shal be proper only in 
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Thurston County, Washingkln. In the event of a lawsuit by DSHS against a County AAA involving 1his 
Agreement, venue shall be proper only as provided in RCW 36.01.050. 

11. Independent Status. Except as otherwise provided in Paragraph 24 herein below, for purposes of this 
Agreement, the AM acknowledges that the AAA is not an officer, employee, or agent of DSHS or 1he 
State of Washinglon. The MA shall not hold out ilBelf or any of its employees as, nor claim status as, 
an otlcer, employee, or agent of DSHS or the State of Washington. The MA shal not claim for belf 
or its employees any rights, privieges, or benefils, which would accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold hannless OSHS from al obligations to pay or withhold 
federal or state taxes or c:ontri>utions on behalf of the MA or 1he AAA's employees. 

12. Inspection. Either party may request reasonable access to the olher party's reoords and place of 
business for the limited J)IB'POle of monik>ring, auditing, and evaluating the other party's compliance 
with 1his Agreement, and applicable laws and regulations. During 1he term of 1his Agreement and for 
one (1) yearfobmg termination or expiration of this Agreement, the parties shall, upon receiving 
reascnable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applcable laws and regulations. This 
provision shall not be consbued to give either party access to 1he other party's records and place of 
business for any other purpose. Nothing herein shal be conslrued to au1horize either party to possess 
or copy reconf8 of 1he o1her party. 

13. 1ns .. ance. DSHS certifies 1hat it is self-inswed under 1he State's self-insurance liability program, as 
provided by RCW 4.92.130, and shall pay for loSlles for which it is found liable. The AAA certifies 1hat it 
is self-nsured, is a member of a risk pool, or maintains the types and amounts of insurance identified 
below and shal, prior ID the execution of 1his Agreement by DSHS, provide certificates of insurance to 
1hat effect ID the DSHS contact oo page one of 1his Agreement 

Commercial General Liability Insurance {CGU - to ilclude coverage for bodily injury, property damage, 
am contractual liability, with the foloww1g milimum limits: Each Ocammc:e - $1,000,000; General 
Aggregate - $2,000,000. The poicy shal ilclude iabiity arising out of premises, operations, 
independent con1ractors, products-campleted operatioos, personaf ~. advertisilg qury, and liabity 
assumed under an insured connct. The Stale of WashingtDn, DSHS, its elected and appointed 
oflicials, agents, and employees shall be naned as additional insureds. 

14. Maintenance of Records. During the term of this Agreement and for six (6) years followilg termination 
or expiration of this Agreement, bo1h parties shal maintain records sufficient to: 

a. Document perfonnance of all acts required by law, regulation, or this Agreement; 

b. Demonslrale accounli'lg procedures, practices, and records that sufficiently and property document 
the MA's invoices to DSHS and all expenditures made by the AAA to penorm as required by 1his 
Agreement. 

For the same period, the MA shall maintain records sufficient to subsmntiate the AA.A's statement of 
its organization's slruclure, tax status, capabilities, and performance. 

15. Medicaid Fraud Control Unit (MFCU). A:& required by federal regulations, the Heal1h Care Au1hority, 
the Department of Social and Heal1h Services, and any conlractDrs or subconlractors, shall promptly 
comply with al MFCU requests for records or information. Records and information includes, but is not 
linled to, records on micro-fiche, flrn, scanned or imaged documents, narratives, computer data, hard 
copy tiles, \lefbal information, or any other information the MFCU determines may be useful in carrying 
out its responsi>ilities. 
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16. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shall be resotved by giving precedence, in the following onfer, to: 

a. Applicable federal CFR, CMS Waivers and Medicaid State Plan; 

b. state of Washington statues and regutatioos; 

c. AL TSA Management Bulletins and polc:y manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

17. OWnership of Client Aneta. The AAA shal ensure that any client for whom the AAA or 
SUbcontractor is providing services under this Agreement shall have unrestricted access to the client's 
personal property. The AAA or Subconlractor shal not inlertere with the client's ownership, 
possession, or use of such property. Upon tennination of this Agreement, the AAA or 5ubcontraclor 
shall immedi8'ely release to the c:ient and/or DSHS al of the client's personal property. 

18. ownership of Material Material created by the AAA and paid for by DSHS • a part of this 
Agreement shall be owned by DSHS and shal be "Work made for h.-e- • defined by Title 17 USCA, 
Section 101. This material includes, but is not limited to: books; computer programs; documents; films; 
pamphlets; reports; somd reproductions; studies; surveys; tapes; and/or training malerials. Material 
which the AAA uses lo perform this Agreement but is not created for or paid for by DSHS is owned by 
the AAA and is not "wort made for hire"; hollwever, OSHS shal have a perpetual license to use this 
malerial for OSHS internal purposes at no charge to OSHS, provided that such license shall be limited 
lo the extent which the AAA has a right to grant such a licemle. 

19. ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to al property, 
equipment and supples pun:hased by the AAA with funds from this Agreement shall vest in the AAA. 
When real property, or equipment with a per unit fair market value over $5000, is no tonger needed for 
the purpose of canying out this Agreement, or this Agreement is terminated or expired and wil not be 
renewed, the AAA shall request disposition instlUctiona from OSHS. If the per unit fair market value of 
equipment is under $5000, the AAA may retain, sen, or dispose of it with no further obligation. 

When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AAA shall request disposition instructions from OSHS. If the tolal aggregate fair market 
value of equipment is under $5000, the AAA may retain, sel, or dispose of it with no further obligation. 

Disposition and mainlenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

20. ownership of Real Property, Equipment and Supplies Pwchaaed by DSHS. TIiie to property, 
equipment and supples pun:hased by DSHS and provided to the AAA to cany out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed 
tor the purpose of c:anying out this Agreement, or this Agreement is terminated or expired and wil not 
be renewed, the AAA shall request disposition instructions from OSHS. 

Disposition and mainlenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

21. Responsibility. Each party to this Agreement shal be responsible for 1he negligence of its officers, 
employees, and agents in the performance of this Agreement No party to this Agreement shal be 
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responsible fclr the acts and/or omissions of entities or individuals not party to this Agreement DSHS 
aid the AAA shal cooperate in the defense of 100: lawsuits, when possible. Bo1h parties agree and 
understand that this provision may not be feasible in al cin:umslances. DSHS and the AAA agree to 
notify the domeys of record in any 100: lawsui where bolh are parties if eilher DSHS or the AAA enters 
into setllement negotiations. It is understood that the notice shal occur prior to any negotiations, or as 
aoon as possible, and the notice may be eilher written or oral. 

22. Restric.tiona Against Lobbying. The AAA c:ertifies to the beat of ilB knollledge and belef that no 
federal appropriated funds have been paid or wil be paid, by or on behalf of the AAA, to any pel'IIOO fclr 
influencing or aHempting to influence an officer or employee of a federal agency, a Member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, the entering into of any cooperatiYe agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement 

If any funds other than federal appropriated funds have or wil be paid for the purposes stated above, 
the AAA must file a disclosure form in accordance with 45 CFR Section 93.110. 

The AAA shall include a clause in all subcontracts restricmg subcontractors from lobbying in 
accordance with this section and requiring subcontractors to certify and disclose accordingly. 

23. Severabiity. The provisions of this Agreement are severable. If any court holds any provision of this 
Agreement, including any provision of any document incorp01ated by reference, invalid, that invalidity 
shall not affect the other provisions this Agreement. 

24. SUbcontracting. 

a. The AAA may, without further notice to DSHS, subcontract for those services spec:ifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approvaJ. 

b. The AAA must obtain prior writlen approval from DSHS to subcontract for services not spec:ifically 
defined in the approved Area Plan. 

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that al terms, 
concilions, assurances and certifications set for1h in this Agreement are included in any and al 
client services Subconlracls unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

d. SUbcontrac:tors are prohibited from subcontracting for direct client services without the prior writlen 
approval from DSHS. 

e. When the nature of the service the subcontractor is to provide requires a certification, license or 
approval, the AAA may only subcontract with such contractors l'lat have and agree to maintain the 
appropriate license, cenilication or accreciting requiremen1:slstandanls. 

f. In any contract or subconlract awarded to or by the AAA in which the authority to determine service 
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shal 
include a provision acceptable to DSHS that specifies how client eligibiity wil be detennined and 
how service appicants and recipients wil be informed of their tight to a fair hearing in case of denial 
or termination of a service, orfiliure to act upon a request fclr services with reasonable promptness. 
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g. If DSHS, the AAA, and a subcontraclor of the AAA are found by a jury or trier of fact to be jointly 
and severely liable for damages arising from any act or omission from the c:on1ract, then DSHS 
shal be responsi,le for its propartionate share, and the AAA shal be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its jam and several liability, 
DSHS and the AAA shal share in the subcontnlctor's unsalisled proportionale share in direct 
proportion to the respec:tive percentage of their fault as found by the jury or trier of fact. Nothing in 
1his term shal be conslrued as creating a right or remedy of any kind or nature in any person er 
party oCher than DSHS and the AAA. This term shal not apply in the event of a settlement by either 
DSHS or the AAA. 

h. Any subconlract shal desigrate subcontractor as AAA's Business Associate, as defined by HIPAA, 
and shal indude provisions as required by HIPAA for Business Assoc:ia1e contract. AAA shall 
ensure that al client records and other PHI in possession of subc:ontrador are reuned to AAA at 
the tennination or expiration of the subcomract. 

25. Subrecipients. 

(1) General. If the AAA is a subrecipient of federal awards as defined by 2 CFR Part 200 and 1his 
Agreement, the AAA shal: 

(2) MaintMI records 1hat identify, in its accounts, al federal awards received and expended and the 
federal programs under which they were received, by Catalog of Federal Domestic As8istance 
(CFDA) 1ille and number, award number and year, nane of the federal agency, and name of the 
pass-through entify; 

(3) MaintMI internal controls 1hat provide reasonable assurance that 1he AAA is managing federal 
awards in compliance wilh laws, regulations, and provisions of contracts or grant agreements 
1hat could have a material effect on each of its federal pn)9llms; 

(4) Prepare appropriate financial statements, including a schedule of expenditures of federal 
awards; 

(5) lnc:oiporate 2 CFR Part 200, Subpart F audt requirements into al agreements between the 
Contractor and its Subcontractors who are subrecipienb; 

(6) Ccmply wilh the applicable requirements of 2 CFR Part 200, including any future amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

(7) Ccmply with the Omnibus Crime Control and Safe streels Act of 1968, Title VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with 
Disabilities Act of 1990, Title IX of the Education Amendments of 19n, The Age Discrimination 
Act of 1975, and The Department of Justice Non-Disaimination Regulations, 28 C.F.R. Part 42, 
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Go to www.ojp.usdoiqovtocr/ for 
additional intonnation and access to 1he aforementioned Federal laws and regulations.) 

b. Single Audt Act Ccmplance. If the AAA is a subreq,ient and expends $750,000 or more in 
federal awards from all soun:es in any fiscal yew, 1he AAA shall procure and pay for a single audit 
or a program-specili audit for that fiscal yew. Upon completion of each audit, the AAA shall: 

(1) Submit to the DSHS contact person the data colection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
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and a copy of any management letters issued by the auditor; 

(2) Folow-up and develop corrective action for all audit findings; in 8"0fdance wlh 2 CFR Part 
200, Subpart F; prepse a -SUmmary Schedule of Prior Audi Findings• reporting the s1atus of al 
audit findings included in the prior audit's schedule of findings and questioned costs. 

c. Overpayments. If it is determined by DSHS, or cuing the course of the reqund audit, that the AAA 
hu been paid unallowable costs under this Agreement, DSHS may requn the AAA to reanbur8e 
DSHS in acconlance wlh 2 CFR Part 200. 

(1) For any identified overpayment involmg a subcontract between the AAA and a tri,e, DSHS 
agrees it will not seek reimbunlement from the AAA, if the identified overpayment was not due 
to any failure by the AAA. 

26. Survivability. The terms and conditions c:cntained in this Agreement, which by their sense and 
context, are intended to Sl8'Vive the expira1ion of the particular agreement shal survive. Surviving 
terms include, but are not limited to: Confidentially, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Defaul, and Termination Proced\R. 

27. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. If the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited, 
or if additional or modified conditions are placed oo such fundng, after the effective date of this contract 
but prior to the normal canpletion of this Con1nlct or Program Agreement 

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions. 

b. At. DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
detennil ies that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would allow Contrac:kx's performance to be resumed prior to the normal canpletion 
date of this conlract. 

(1) Owing the period of suspension of performance, each party wil inform the other of any 
c:onditions that may reasonably affect the potentiat for resumption of pertonnance. 

(2) When DSHS determines that the funding insufficiency is resolved, it wll give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor wil provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, "written notice• may include email. 

(3) If the AAA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated, DSHS may terminate the contract by giving wrillen notice to Contractor. 
The parties agree that the Contract will be terminated retroactive to the date of the notice of 
suspension. DSHS shal be liable only for payment in acconlance wlh the terms of this 
Contract for services rendered prior 1o the retroactive date of termination. 

c. DSHS may immedately terminate this Contract by providing written notice ID the AAA. The 
termination shal be effective on the date specified in the termination notice. DSHS shal be liable 
only for payment in acconlance with the terms of this Contract for services rendered prior to the 
effective date of termination. No penally shall accrue to OSHS in the event the termination option in 
this section is exercised. 

28. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any in 
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whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
AAA may terminale this Agreement for convenience by giving DSHS at feast thirty (30) calendar days' 
wfitten notice addres9ed to: Central Contract Sefvices, PO Box 45811, Olympia, Washinglon 98504-
5811. 

29. Termination for Default. 

a. The Contracts Administrator may lem1inate this Agreement for defaul, in whole or in part, by written 
notice ID the AAA, if DSHS has a renonable basis to believe lhat the AAA has: 

(1) Failed ID meet or maintain any requement for c:an1rading with DSHS; 

(2) Failed ID perform under any provision of this Agreement; 

(3) Vioiated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or concltion of this Agreement. 

b. Before the Contracts Administrator may terminale this Agreement for default, DSHS shal provide 
the AAA with written notice of the AAA 's noncompliance with the agreement and provide the AAA a 
reasonable opportunity ID correct the AAA's noncompliance. If the AAA does not correct the AAA's 
noncompliance within the period of time specified in the wmlen notice of noncompliance, the 
Contracts Adrninislrator may then terminale the agreement. The Contracts Adminislrator may 
tenninale the agreement for defautt without such written notice and without opportunity for 
correction if DSHS has a reasonable basis ID believe that a clienfs healh or safety is in jeopardy. 

c. The AAA may terminale this Agreement for default, in whole or in part, by written notice ID DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for c:an1racting with the AAA; 

(2) Failed ID perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or concltion of this Agreement. 

d. Before the AAA may tenninale this Agreement fer defaul, the AAA shall proYide OSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncompliance within the period 
of time specified in the writlen notice of noncompliance, the AAA may then terminale the 
Agreement. 

30. Termination Procedure. The folowing provisions apply in the event this Agreement is terminated: 

a. The AAA shall cease to penorm any services required by this Agreement as of the effective date of 
tenninafion and shall comply with al reasonable inslrudions contained in the notice of termination 
which are relaled to the transfer of cients, distribution of property, and termination of services. 

b. The AAA shal promp1ly deliver ID the DSHS contact person (or to his or her successor) listed on 
the first page of this Agreement, al DSHS assets (property) in the AAA's possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
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working days of the Agreement termination, the AAA shall be charged with al reasonable coals of 
recovery, including tnmsportation. 1he AAA shal take reasonable steps protect and preserve any 
property of DSHS that is in the possession of the AAA pending retwn 1D DSHS. 

c. DSHS shal be liable for and shal pay for only those 8efVices authorized and provided through the 
effective date of termination. DSHS may pay an amount mutualy agreed by the parties for partially 
c:ompleted work and services, if work products are useful to or usable by DSHS. 

d. If the Conlrads Adnmistrator terminates this Agreement for default, DSHS may withhold a sum 
from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss 
or additional liability. DSHS shall be entilled to al remedies available at law, in equity, or under this 
Agl eernent. If it is later determined that the AAA was not in defaul, or if the AAA terminated this 
Agreement for default, the AAA shal be entilled 11D all remedies available at law, in equity, or under 
this Agreement. 

31. Waiver. Waiver of any breach or default on any occasion shal not be deemed to be a waiver of any 
subsequent breach or defaul. Any waiver shall not be construed to be a moclfication of the lenns and 
c:onditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Admi11isbalur .x- designee has the authority 11D waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

32. Definitions. 

a. "Business Associate,• as used in this Contract, means the •contrac:tor9 and generally has the same 
meaning a the lenn "business anociate" at 45 CFR 160.103. Any reference to Business 
Associate in this Conlract includes Business Assoc:iate's employees, agents, officers, 
Subc:ontradors, third party c:on1ractars, volunteenl, or diredors. 

b. "Business Associate Agreement9 mea,s this HIPAA Compliance section of the Connet and 
includes the Business Associale provisions required by the U.S. Depar1ment of Health and Human 
SerYic:es, Office for Civil Rights. 

c. "8reach9 means the acquisition, access, use, or disclosure of Protected Health Information in a 
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health Information, with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered EntiV means DSHS, a Covered Entity as defined at 45 CFR 160.103, in its conduct of 
covered functions by its health care components. 

e. "Designated Recont Set" means a group of records maintained by or for a Covered Entity, that is: 
the medical and biling records about Individuals maintained by or for a covered health care 
provider; the etirolment, payment, claims adjudication, and cue or medical management record 
syslems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity 110 
make decisions about Individuals. 

f. "Electronic Protected Health lnfonnation (EPHI)" means Protected Health lnfonnation that is 
tramimilled by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 
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g. "HIPAA• means the Heallh lnsun1nce Portabilty and Accountability Act of 1996, Pub. L 104-191, as 
modified by the Amefic:an Recovery and Reinvestment Act of 2009 C-ARRA"), Sec. 13400- 13424, 
H.R 1 (2009) (HrTECH Act). 

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

i. "lndividual(sr means the person(s) who is the stmject of PHI and indudes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(g). 

j. "Mnmurn Necessary" means the least amount of PHI necessary ID accomplish the purpose for 
which the PHI is needed. 

k. -Protected Health Information (PHlr means individually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a health care canponent of 
the Covered Entity that relates ID the provision of health care to an Individual; the past, present, or 
Mire physical or mental heaNh or c:ondition of a, Individual; or the past, present, or Mire payment 
for provision of heallh care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to identify the lncividual 45 CFR 160.103. PHI is information transmitted or held in any fonn 
or medium and includes EPHI. 45 CFR 160.103. PHI does nd include education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
employment records held by a Covered Entity in ils role as employer. 

I. "Security lnc:idenf' means the attempted or successful unauthorized access, use, disclosure, 
modific:ation or des1ruction of information or intefference with system operations in an information 
system. 

m. "Subcontractor" as used in this HIPAA Cornpiance section of the Contract (in addition ID ilB 
definition in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transma Protected Health Information on behalf of another Business Associate. 

n. "Use" includes the sharing, employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains such infonnation. 

33. Compliance. Business Associate shal perform al Contract duties, activities and tasks in compliance 
wilh HIPAA, the HIPAA Rules, and aH attendart ~ations as promulgated by the U.S. Department of 
Heallh and Human Services, Office of Civil Rights. 

34. Use and Disclosure of PHI. Business Associate is limited ID the following permitted and required uses 
or disclosures of PHI: 

a. Duty ID Protect PHI. Business Associate shal protect PHI from, and shal use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security standards for the Protection 
of Electronic Protected Healh Information) wilh respect to EPHI, ID prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is within ils possession and c:ontrol, even after the termination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shal apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(S). 
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c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI 
as necessay to pefform the services specified in this Conlract cr as required by law, and shall not 
Use cr disdoae such PHI in any manner that would violate 5ubpart E of 45 CFR Part 164 (Privacy 
of lndividualy Identifiable Health Information) if done by Covered Entity, except for the specific: uses 
and dilclosures set for1h below. 

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper 
management and adrninistralion of the Business Associate or to cany out the legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Admi11isbation. Business Associate may disclose PHI for 
the proper management and administndion of Business Associate or to carry out the legal 
responsi,ilitie of the Business Associate, provided 1he discloswes are required by law, or 
Business Associate ob4ains reasonable assurances from the penon to whom 1he information is 
diBdosed that the information will remain confidential and used or flffther disclosed only as required 
by law or for the purposes for which it was disclosed to the penon, and the person notities the 
Business Associate of any instances of which it is aware in which the conlidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shal report to DSHS in writing al 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or dildosure of PHI, including Breaches of unsecured 
PHI as required at45 CFR 164.410 (Notilication bya Business.Assodate), as well as any Security 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
1he extent practicable, any harmful effect resulting from the impermissible Use or dildosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the lerms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subconlract, if feasible. 

h. Termination for cause. Business Associate authorizes immeciate termination of this Contract by 
DSHS, if DSHS determines that Business Associate has violated a material term of this Business 
Associate Agreement. DSHS may, at its sole option, offer Business Associate an oppcrtunity to 
cure a violation of this Business Associate Agreement before exercising a termination for cause. 

i. Consent to Audit Business Associate shall give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data andlor all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to 1he Secretary of DHHS and/or to 
DSHS for use in determining c:ornpimce with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Conlrac.t fOr any reason, with respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate, or any Subconlractors, on behalf of DSHS, Business Associate 
shal: 

(1) Retain only that PHI which is necessary for Business Associate to continue its proper 
management and adminislration or to carry out its legal responsitlilties; 
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(2) Retum to DSHS or destroy the remaining PHI that the Business Associate or any 
Subcontractors stil maintain in any form; 

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Standads for the Protection of Electronic Protected Heallh Information) with respect to 
Eledmnic Pratected Heallh Information to prevent Use or disclosure of the PHI, other lhan as 
provided for in this Section, for as long as Business Associate or any Subcanlradors retain the 
PHI; 

(4) Not Use or disc:lo8e the PHI retained by Business Associate or any SubcontradDrs oiler than 
for the pwpoees for which such PHI was retained and subject to the same conditions set out in 
the "Use and Disclosure of PHI" section of this Conlrad which applied prior to termination; and 

(5) Rell.Im to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors, 
when it is no longer needed by Business Asaociate for ils proper management and 
administration or 1D cany out its legal responsibiities. 

k.· Survival. The obigations of the Business Associate under this section shal survive the termination 
or expiralicn of this Contract 

35. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shal document all disclosures, except those disdosures that are exempt 
under 45 CFR 164.528, of PHI and information related to such disclosures. 

(2) Wtthin ten ( 10) business days of a request from DSHS, Business Associate shal make available 
to DSHS the infomiation in Business Associate's possession that is necessary for DSHS ID 
respond in a timely mamer to a request for an accounting of disclosures of PHI by the Business 
Associate. See 45 CFR 164.504(e)(2)fli)(G) and 164.528{b)(1). 

(3) At the request of DSHS or in response to a request made clreclly ID the Business AS80Ciate by 
an Individual, Business Associate shal respond, in a timely mamer and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keeping procedures shal be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to the dale on which the accounting was 
requested. 

b. Access 

(1) Business Associate shal make available PHI that it holds that is part of a Designated Record 
Set when requesled by DSHS or the Individual as necesswy to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access ol lndviduals to Protected Health Information). 

(2) When the request is made by the lndvidual to the Business Associate or if DSHS asks the 
Business Associate to respond 1D a requesl, the Business Associate shal comply with 
requiremenb in 45 CFR 164.524 (Access of lnchiduals to Protected Health Information) on 
form, time and manner of access. When the request is made by DSHS, the Business Associate 
shal provide the records to DSHS within ten (10) business days. 
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C. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated 
Rec:ord Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS wifl inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Proleded Health Information). 

(2) Business Asaocia1e shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Proleded Health Information). 

36. SUbcontracts and other Third Party Agreements. In acc:ordance with 45 CFR 164.502(eX1)(ii), 
164.504(eX1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subc:ontradonl, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Asaociale's behalf, enter in1ID a written contract that contains the same terms, restrictions, 
requirements, and conditions 88 the HfPAA complance provisions in this Contract with respect 1o such 
PHI. The same provisions must also be included in any contracts by a Business Associale's 
SUbc:ontrador with its own business asaociates 88 required by 45 CFR 164.314(aX2)(b) and 
164.504(eX5) . 

37. Obligations. To the extent the BUUleSS Associate is 1o carry out one or more of DSHS's obligation(s) 
w1der SUbpart E of 45 CFR Pat 164 (Privacy of Individually Identifiable Heallh Information), Business 
Associate shall comply with all requirements that would apply 1o DSHS in the performance of such 
obligation(s ). 

38. Liability. Within ten ( 10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or c:ompliance action initiated by the Office for Civil Rights based on an allegation of 
violation of the HfPAA Rules and must intorm DSHS of the outcome of that action. Business Associa1e 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against ils SubcontradDrs or agents for which it is 
found iable. 

39. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate wifl take all measures 
required by slate or federal law. 

b. Business Associate wifl notify DSHS within one (1) business day by tetephone and in writing of any 
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware wtlich po1entially 
compromises the sec:urity or privacy of the Protecled Health lmoonation as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate wifl notify the DSHS Contact shown on the cover page of this Contract within 
one (1) business day by telephone or Hnail of any potential Breach of security or privacy of PHI by 
the Business Assoc:iate or ils 5ubcontradors or agents. Business Associate wil follow letephone or 
e-mail notification with a faxed or other written explanaticn of the Breach, to include the folowing: 
da1e and time of the Breach, date Breach was discovered, location and nature of the PHI, type of 
Breach, origination and destination of PHI, Business Associate unit and penl(lllnel associated with 
the Breach, detaied description of the Breach, anticipated mitigation steps, and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
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of ccriact. Business AHociale will address c:ommumcalons 1o the DSHS Contact. Business 
Associate will coordinate and cooperate wilh DSHS 1o provide a copy of its investigation and o4her 
information requested by DSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verilcation of the dates notifications were sent. 

d. If DSHS tMetmines that Business Associate or its 5ubcontrador(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification 1o Individuals), 
Business Associate beaflJ the respoilllibility and c:oslB for notifying lhe affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate beaflJ the responsibility and c:oslB for notifying the media and receiving and 
responding to media questions ar requests for additional information; 

(3) requiring notification of the U.S. Depar1ment of Heallh and Human Services Secretay under 45 
CFR § 164.408 (Notification to the Secretary), Business Associate beanl the responsibility and 
costs for notifying lhe Secretary and receiving and responding 1lo the Secretary's questions or 
requests for additional information; and 

(4) DSHS wll take appropriate remecial measures up to termination of this Contract 

40. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract ID a sedion in lhe HIPAA Rules means lhe 
section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to pennit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. •AAA• or "Contracb"' shal meai the Area Agency on Aging that is a party ID this Agreement, and 
includes the AA.A's officers, diredors, lruslees, empioyees andlor agents unless otherwise slated in 
this Agreement. For pwposes of this Agreement, the AAA or agent shal not be considered an 
employee of DSHS 

b. •ACY means Agency Contrads Database. ACD is used to access, produce and manage con1rads 
and manage conlnlctor information for DSHS and AA.As. 

C. ·Aces· or ·Auklmated Client Eligibility System" jg a database managed by ESA ITS to support field 
operations. 

d. •Authorizer" A representative appointed by the AAA to assure users AAA level and AL TSA level 
access requests are processed using the Secure Access Request Fann 17-226. Authorizers 
assure users meet attestation, training and other system access requirements. They assure 
paperwork is processed in accordance with MB's, instructions, and data share agreement 
requirements. Aulhorizers manage AAA level access requirement localy establishing profiles and 
user level permissions. Authorizers are the first point of C01Ud when issues occur for users and 
route issues ID local IT or escalate ID AL TSA as needed. AAA Authorizers are responsi:Jle for 
keeping track of their pool of eml)lcl¥ee IDs, for applicable systems. 

e. •Automated Client Elgibilily System (ACES r Online is a tool for public assistance eligi,ility 
determination, issuing benefits, management support, and shamg of data between agencies to 
include client demographics. 

f. •ADSA ~ is now referred to as DDA/HCS Reporting and interfaces with reporting services 
to provide a subset of information to case management or supervisor level data for individual AAA 
offices. 

g. "Agreement9 meais this Agreement, including al documents attached or incorpo1 ated by reference. 

h. "DataMart" means a self..8efvice cube that allows users with active directory accounts to access 
consolidated AL TSA and ODA data to support operations, management or ad-hoc data needs. It 
feeds excel spreadsheets or other tools connected to a cube that alow users to easly create their 
own ad hoc reports. This applies to the 17-226 AL TSA Data Mart - CARE and AL TSA Data Mart -
P1/AFRS. 

i. "Area Plan" means the document submitted by the AAA to DSHS for approval every four years, wilt! 
updates every two years, which sets fofth goals, measurable oqectiYes, outcomes, units of service, 
and identities the plaming, coordination, administration, social services and evaluation of activities 
to be undertaken by the AAA to carry out the purposes of the Older Americans Act, the Social 
Security Act, the Senior Citizens Services Act, or any other statute for which the AAA receives 
funds. 

j. -ean:octe• is a cient sewer system that manages wor1dlow and document images. Twenty major 
component subsystems include childcare eligibility and social service case management Provides 
programmed and ad hoc access ID ACES, eJAS, and native Barcode data. 

k. -ecs· Background Check System - Provides background check infonnation on clients, vendors 
and staff to meet DSHS requirements where appropria1e. 
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I. "Comprehensive Assesament and Reporting Evalualicn (CARE)" is the tool used by case managers 
to document a cienfs functional ability, delennine elgibility for long-lenn care services, evaluate 
what and how much assistance a Client will receive, and develop a plan of care. CARE interfaces to 
the Consumer Direct Caregiver Network of WA (CDWA), and the legacy Taiored Caregiver 
As9esament and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and semce plan information. 

m. ■cFR" meaas Code of Federal Regulations. Al references in this Agreement to the CFR shal 
include any successor, amended, or replacement regulation. 

n. ■clTRlx■ is a melhod to access DSHS resources for staff on the DSHS network working from a 
remote location. CITRIX is alowed on personal devices to remote into a OSHS computer in 
network and other virtual desktop environment applcations. 

o. ■client" means ., individual who is etigl,le for or receiving semces provided by the AAA in 
connection wilh this Agreement. 

p. ■client Registry" (CReg) is a secure~ application centralizing client information and 
providing a single location 1o support client service research. ctient Regislry is used to provide high
level demographic information and service history for AAA case management staff from multiple 
DSHS administrations. ctient Regislry (CReg) is managed by DSHS Technology Security Division 
(TSO) 

q. "CLC" means Community Living Connections. Washington State's nane for the No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partnens. 

r. "CLC-GelCare" means a version of RTZ's Geteare product modfied to support Washington Slate's 
Community Living Connections. It is used for managing programs funded by the Older Americans 
Act, CMS, state general fund, local resources, and federal grams, including Medicaid Alternative 
care (MAC) and Taiored Suppor1B for Older Adijts (TSOA). It a cloud-based platform for dient 
and pl'09'Bffl management that supports reporting for the National Aging Program Information 
System and Older Arneficans Act Perfonnance System (OAAPS). It also supports the CLC public 
website with a consumer por1al and a resource directory. CLCIGeteare System is used in order to 
mmlBQe, record, and report service provision and utlization, demographics, resource directory, 
consumer website infonnation and to access TCARE screening, assessment, and care planning 
tools. 

s. ■contracts Adrninislnltor" means the manager, or successor, of CenCral Contract Services or 
successor section or office 

t. DDNHCS Reporting interfaces with reporting services to provide a subset of imonnation to case 
management or supefVisor level data for individual AAA offices. 

u. "Oisc:losure" means the release, transfer, provision of, access to, or civulging in any other manner 
of infonnation outside the entity holding the information. 

v. "OMS" or "Document Maiagement Service" is an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and wortdlow. 

w. "DSHs■ or "the Department" mem1S lhe state of Washington Department of Social and HeaNl1 
Services and its employees and authorized agents. 
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x. "'Equipment" means tangible, nonexpendable, personal property having a useful life of more lhan 
one year and an acquillion cost of $5000 or mae per uril 

y. "'ESA" or "Economic Services Adminislration• is an adminislration under the Depa,1ment of Social 
and Health SefVices. 

z. "HIPAA• means the Health lnb rnation Portability and Accountability Act of 1996, as codified at 42 
USCA 1320d-d8. 

•- -andividual" means the person who is the subject of PHI and includes a person who qualifies as a 
personal repiesentative in accordance with 45 CFR 164.502(g). 

bb. ,POne" means Individual Provider One. IPOne is an onlne eiectronic payment system that alon 
Individual Providers ID submit timesheets, receive pay for in home clients, and allows providenl to 
manage Medicaid claims. 

cc. -a..c■ is Washingloo Stale Leaming Center (WSLC) an e-leaming platfoon for accessing DSHS and 
AL TSA level trainings. LC is a Leaming Management System (LMS) for limited designated AAA 
staff members to access DSHS training. AAAs may purchase additional licenses if desired. 

dd. "MMIS" means Medicaid Management Information System and it is associated with ProviderOne 

ee. "OAA" means Older Americans Act and refers 1o P.L. 106-501, 106th Congress, and any 
subsequent amendments or replacement statutes thereto. 

ff. "Personal I~ means information identifiable ID any person, including, but not limited to, 
information that relates to a person's name, health, finances, education, business, use « receipt of 
governmental senrices or other ac:tivities, addresses, telephone numbers, 80Cial security m.mbers, 
driver license numbers, other identifying numbers, and any financial identifiers. 

gg. "PHI" means protected healh infonnation and is information created or received by Business 
Associate from or on behalf of Covered Entity that relates 1o the provision of health care 1o an 
individual; the past, present, or future physical or mental health or condilion of an individual; or past, 
present or future payment for provision of health care ID an individual. 45 CFR 160 and 14. PHI 
includes demographic intormation that iden1iies the individual or about which there is reasonable 
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is infoonation 
traMmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4)(b)(iv). 

hh. "ProviderOne" is a Medicaid Management Information System (MMIS) for service providefs and 
staff to view authorization, payment, scheduling and client service daa. It interfaces between ACES 
and the HCA. Uses the info 1o authorize payment from medical providenl, generate reports, and 
obtain federal funding. 

i. "PRISM" slands for Predictive Risk lnleligence System. It is a secure web-based application 
accessed through Secure Access Washington for care coordination. A separate Data Share 
Agreement with the AAA governs use and requirements. 

j. "Rew■ means the Revised Code of Washington. Al references in this Agreement to RCW chapters 
or sections shal include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://slc.leq.wa.gov/. 
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kit. "Real Property" means Ian:!, including land improvements, structures, mtd 8PIJl,V1enances thereto, 
excluding movable machinery and equipment. 

I. "Regulation• means any federal, state, or local regulation, rule, or ordinance. 

mm. "QA MonilDr" means Qualty Assurance Monitllr and I is used lo assess the assessor or do 
supervisory reviews. Quality Assurance monitoring ensures that al services promote healh, safety, 
and self-determination for al participants. Identifies efficient mtd effective practices in services 
delivery and ensures tederal and sta1e assurances are met 

m. "SAW' means Secure.Access Washington. SAW is a single sign-On application gateway crea1ed by 
Washslglon 51ate's Oepar1ment of Information Services lo access government services accessible 
via the Internet 

oo. "Subcontract" means any separate agreement or contract between the AAA and an individual or 
entity ("S~ lo perform al or a portion of the duties and obligations that the Contrador is 
obligated to perform pursuant lo this Agreement. 

pp. "Subcontractor" means an indiviCUII or entity (including its officers, direc:lors, trustees, employees, 
and'or agents) with whom the AAA con1racts lo provide servic:es that are specificaly defined in the 
Area Plan or are oChelWise approved by DSHS in accordance with this Agreement. 

qq. "Subrecipient" means a non-federal entity that expends federal awards received tom a pas. 
through entity lo cany out a federal program but does not include an individual that is a beneficiay 
of such a program. A subrecipient may also be a recipient of other federal awards direclly from a 
federal awarding agency. 

rr. "Supplies" means al tangible personal pmperty other than equipment • defined herein. 

ss. -rCARE• Tailored Ceregiver Asseament and Referral is a caregiver auessment and referral 
protocol designed lo assist care managers who wen wilh family caregivers who care for their adult 
relatives. 

tt. -use• means, wilh respect to individually identifiable health information, the sharing, employment, 
application, utilization, examination, or analysis of such information within an entity that maintains 
such information. 

w. "User" means the AAA employee who has registered or approved access lo a system listed in this 
Agreement. 

vv. "VPN" Virtual Private Networking is a method of AAAs non on the DSHS network lo access DSHS 
applications and internal resources 

ww. -WaCareRpt Database• is an AL TSA/OOA relaticnal database containing a copy of al CARE-
related data and is used by develcpeR to create reports. 

xx. -WAC- means the Washington Adminis1rative Code. Al references in this Agreement lo WAC 
chapters or sections shal indude any successor, amended, or replacement regulation. Pertinent 
WAC chaple111 or sections can be accessed at http://slc.leq.wa.qoy/. 

2. Statement of Work. The AAA shal perform the services as set forth below and in accordance wilh 
Exhtit A, Data Security Requirements: 
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a. Aulhofity to Access Data. RCW 74.39A.090 mm'ldales that DSHS contract with Area Agencies 
on Aging (AAA's) to provide case management aefYices to incividuals receiving TIiie XIX personal 
care services and to rea11 e11 and reauthorize these individuals for TIiie XIX personal care aefYices 
or CJttler home and community services as defined by lhis statute. In order to effectively mninisler 
these DSHS services, the AAA 's must have access 10 dient data, and 1o certain DSHS infcJrmation 
syslems. 

b. Systems Access and Me1hod of Access. The AAA may access or may request permission 10 
access the following 

(1) System Access 

(a) By submilling AAA DSHS / HCA System Access Request (SAR) Form 17-226 
i. AL TSA Level 

{A) ACES Online 
(B) ProviderOne - View Only 
(C) IPOne (AAA retain access untl the IP contracts are fully transitioned 10 CDWA) 
(D)CReg 
(E)PRISM 
(F) VPN 

ii. AL TSA Level - Requiring DSHS Active Directory 
(A) AL TSA Data Mart- CARE 
(B) ALTSA Data Mart- P1/AFRS 
(C) WaCaeRpt Database 

ii. AAA Level 
(A) ACD - Agency Contracts Database 
(B) DDAIHCS Reporting 
(C) BarCode (OMS) 
(D) BCS - Background Check 
{E) CARE Production + Practice 
(F) CARE Web Production + Practice 
(G) CLC/Getese 
(H) QA Monitor 

(b) Aging and Long-Term 5upport Adminisvation (AL TSA) and Developmental Disablities 
Adminislration (DOA) SharePoint sites. 

(c) DSHS' lnlemal Forms Picker Sile. 

(d) i..c· Waslmgton State Leaming Cenler (WSLC) Trainings with monetary cost are prohiHted 
unless AAA has created their own account. The number of AAA staff with access will be 
nego1ialed with DSHS and may require a sepa-ale account for biling individual licenses. 

(2) Method of Access 

(a) The AAA shaU access these systems through the stale Government Network (SGN), the 
lnler-Govemmenbd Networ1t (IGN), SecureAccess Washington (SAW), or through a DSHS 
approved method of secure access. 

(b) The AAA 89'ee8 l0 follow the DSHS IT Security Poley Manual (Section 42.3.1, 51) that 
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covers unique user IDs and security elements of constructing safe passwords and protecting 
them from unauthorized disclosure. 

3. Access and DiscloSIB"e information. The AAA shal not disclose the contents of any Client records, 
tiles, papers and communications except as necessary for the admiinistndion of pmgrams to provide 
services to clients as required by law. 

a. The AAA shal lmit access to client data to the AAA and any subc:ontradDr staff whole duties 
specifically require access to such data in the performance of their assigned duties. AAA or 
subconlradDr staff shal not access any individual client data for personal purposes. Clients shall 
only be permitted to access their own data. 

b. The AAA shal ensure each employee signs the Contractor Agreement on Nondisclosure of 
Conidential Information form, attached as Exhi>it C, provided by the Department to ac:knowledge 
the data access requiremenls prior to DSHS granting access. Access wil be given only to data 
necessary 1lo the performance of 1his Agreement. The AAA shal retain the original Nondisclosure 
form on file. The AAA shal have the form avalable for DSHS review upon request 

The AAA must provide an annual written reminder of the Nondisc:lolue requirements 11D aH 
employees with access 11D the data to remind them of the limitations, use or publishing of dala. The 
AAA shal retain documentation of such reminder on file for monitoring purposes. 

c. The AAA shal not use or disclose any information concerning any DSHS client for any purpose not 
directly connected wilh the administration of the AAA's responsibiities under this Agreement except 
by prior writlen consent of the DSHS client, hisJher attorney, parent or guardian. 

d. The AAA or its service provider may disclose information 1lo each olher or 1lo DSHS for purposes 
directly connected wilh the administration of their pmgrams. This includes, but is not lmited to, 
determining eligiblity, providing services, and participation in an audit The AAA and its service 
providers shall disclose information for authorized research, statistical, monitoring and evaluation 
purposes conducled by appropiiate federal agencies and DSHS. DSHS must authcrize in writing 
the disclosure of this information to any other party not identiled in this section. 

e. The AAA staff shal not link the data with personal dala or individualy identiftable data from any 
other source nor re-disclose the data unless specilicaly authorized in 1his Agreement or by the prior 
written consent of DSHS. 

f. The AAA shall notify each system Administrator within five business days when a User leaves 
employment or othenlise no longer requires syslem access. Upon notification, the system 
AdmilisbalDr will deactivate the User IO and terminate access to the applicable application(s). The 
AAA shal confirm the need for continued access for each User of the ACD on a quarterly basis. 

g. The AAA shal ensure that only registered syslem Users access and use the syslems in this 
Agreement, use only their own User ID and password 11D access the systems and do not Blow 
employees who .-e not registered to borrow a User ID or password to access any systems. 

h. Access to systems may be continuously tracked and monitored. DSHS reserves the right al any 
time to conduct audils of systems access and use, and to investigate possiJle violations of this 
Agreement andlor violations of federal and state laws and regulations governing access ID 
protected health inrormalion. 

4. Dissemination to Staff. Prior to making infonnaion available to new staff and annually thereafter, the 
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AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained 
in HIPAA use and disclosure of PHI requirements and understand: 

a. Confidentiality of Clent Data 

(1) Client data is confidential and is profected by various state and federal laws. The basis for this 
pRltection is the individual's right to privacy as oullined in the HIPPA Privacy Rule- 45 CFR 160 
to 45 CFR 164. 

(2) Personal Information means demographic and 1inancial information about a particular individual 
that is oblained through one or more sources (such as name, address, SSN, and phone 
numbers). RCW 42.56.210 liBIB the infonnation that is exempted from public inspection and 
copyng. 

b. Use of Clent Data 

(1) Client data may be used only for purposes of these contracted services, diredty related to 
providing services to the client or for the operation of aging and long-term care pi og1 ams. 

(2) Any personal use of client information is strictly prohibited. 

(3) Access to data must be liniled to those staff whose duties specificaly require access to such 
data in the performance of their assigned duties. 

c. Disclosure of Information 

(1) Client information may be provided to the client, client's authorized guardian, or a client
aulhorized 3rd party per WAC 388-01, and the Long-Term Care Manual. 

(2) Client infonnation may be disclosed to other individuals or agencies only for purposes of 
administering OSHS programs, within regulauy constraints for each data type. 

(3) Questions related to disclosure are to be directed to the Horne and Community ~ Public 
Disclosure CoordinatCJr. 

(4) Any disclosure of information contrary to this section is unau1horized and is subject to penalties 
identified in law. 

5. Secm-ity of Data 

a. The AAA shal take reasonable precautions to secure against unauthorized physical and eledronic 
access to data, which shall be protected in a mamer that preven1s unauthorized persons, including 
the general p&jJlic, from relrieving data by means of compuler, remote 1lenninal, or other means. 
The AAA shall take due care to enswe AAA and ilB subconlrac:bs proliect said data from 
unaJthorized physical and electronic access. The data wll be stored on computers with security 
sysliems that require individual user IDs and hardened passwords. Only persons who have signed 
the Conlraclor Agreement on Nondsclosure of Contidential lnfotmation form covering this data 
share agreement will be able to access lhe data that Washington State shares with the AAA under 
this Agreement. 

b. The AAA shal ensure disks and/or documents generated in printed fonn from the electronic file are 
properly relumed, destroyed or shredded when no longer needed so unauthorized incividuals 
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cannot access client infcnnation. Dal& deslroyed shal include al copies of any data sets in 
poueuion after the data ha been used for the purpose specified herein or within 30 days of the 
date of lermination and certify such des1ruction to DSHS. DSHS shall be responsible for destroying 
the relumed documenlB 1D ensure confidentialty ii maintained. The Data provided by DSHS wil 
remain the property of DSHS and will be promptly deslroyed u allowed by law and when the· AAA 
and D subcontractors have completed the wort( for which the information WU required, as fuly 
described by incorporated Exhtit A Data Securily Requirements. 

C. The AAA shal protect information according 1D state and federal laws including the folowing 
incorpora1ed by reference: 

(1) Privacy Act 1974 5 USC subsection 552a; 

(2) Chapter 40.14 RCW PreseMltion and Destruction of Pubic Records; 

(3) Chapter 74.04 RCW General Provisions-Administration; 

(4) Chapter 42.56210 RCW Certain Personm & Olher Records Exempt; 

(5) 45 CFR 205.50 provides for Safeguarding information for the financial assistance Programs and 
identifies limitations to disclosure of said information; and, 

(6) Public Law~ (18 USC section 2510et. Seq. Electronic Communications Privacy Act of 
1986) Part A of Title IV of the Social Security Act authorizes disclosure of client information and 
provides for safeguads, which restrict the use or disdosure of information concerning 
applicants or recipients 1D purposes diredly conneded wih administration of the program. 

d. AAA employees, con1ractors, and agents that have access to the ACES system will ensure that they 
comply with the security and safeglBfding requirements as per the AL TSA/ESA Data Sharing MOU 

e. ADSISeattle King Coun1y AAA - DSHS expressly acknowledges and agrees that Contractor may 
share PHI with Collective Medicm and place PHI on the Coleclive Medical system, thereby 
pennilting otter medicm providers to access and use the PHI for purposes of medical treatment 
Contractor shal submit its contract wih Colective Medical to DSHS for approval. 
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Exhibit A - Data Security Requirements 

1. Definitions. The words and phrases lilted below, as used in this Exhibit, shall each haw the following 
definitions: 

a. "AES• means the AdVW1Ced E.nc:ryption S1andard, a specification of Federal Information Processing 
Standards Publcalions u the encryplion of electronic: data issued by the National lnsllute of 
Standards and Technology (http://nvlpubs.nist.gov/nistpubslFIPSINIST.FIPS.197.pdt). 

b. "Authorized Users(sr means an individual or individuals with a business need to access DSHS 
Confidential lntormation, and who has or haw been authorized to do so. 

C. "Business Anoc:iale Ag,eemenr meais an agreement between DSHS and a c:ontrador who is 
rec:eMng Data cow=red under the Privacy and Security Rules of the Health Insurance Portability 
and Accoumabilily Act of 1996. The agreement establshes permilled and required uses and 
disdosures of protected heallh information (PHI) in accordance with HIPAA reqwements and 
provides obligations for business aaociates to sateguard the information. 

d. "Category 4 oata· is data that is confidential and requires special handing due to statutes or 
regulations that require espec:ialy strict protection of the data and from which especially 9erious 
consequences may arise in the event of any compromise of such data. Data classified as Category 
4 includes but is not linled to data proteded by: the Heallh Insurance Porlallilily and Accountability 
Act (HIPAA), Pub. L 104-191 as amended by the Health lntonnation Technology for Economic and 
Clinical HeaNh Act of 2009 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Righ1s 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; lremal Revenue Service 
Publc:aion 1075 (https://www.irs.gov/pulns-pdf/p1075.pdf); Subltance Abuse and Mental Health 
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patent Records, 
42 CFR Pat 2; andlor Criminal Justice Information Services, 28 CFR Part 20. 

e. "Cloud" means data storage on servers hosted by an entity other than the Contractor and on a 
network outside the control of the Contractor. Physical storage of data in the cloud typically spans 
~ semn and often ~ localions. Cloud storage can be divided between CDN1Umer 
grade storage for personal files and enlefpriBe grade for companies and governmental entities. 
Examples of consumer grade storage would indude iTunes, Dropbox, Box.c:cm, and maiy olher 
entities. En1erprile cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace. 

f. "Encrypf' means to encode Confidential lntonnation inlo a format that can only be read by those 
possessing a "key"; a password, digital certificate or other mechanism available only to authorized 
users. Enayption must use a key length of at least 256 bits for symmebic keys, or 2048 bits for 
asymmetric: keys. When a symmemc key is used, the Advanced Encryption Standard (AES) must 
be used if avalable. 

g. ~edRAMP- means the Federal Risk and Authorization Management Program (see 
www.fedramp.gov), which is an assessment and authorization process that federal govenment 
agencies have been directed to use to ensure security is in place when accessing Cloud computing 
products and services. 

h. "Hardened Password" mea,s a string of at least eight cha"actefs containing at least three of the 
tallowing four character claues: Uppercase alphabetic, lowercase alphabetic, numeral, and special 
characters such • an asterisk, ampersand, or exclamation point. 

DSHS central Ccniai:I Sl!Mcel Page23 
Ml37lS MA ll'lll!dacal Dala Slan! Agn!l!mm 01-15-20ZII 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 109 



2. 

3. 

Special Terms and Conditions 

i. "Mobile Device• means a computing device, typicaly smaller than a notebook, which runs a roobile 
operating system, such as iOS, Android, or Wtndows Phone. Mobile Devices include smart phones, 
most tablets, and olher form factors. 

j. "Mulli-fac:tor Aulhenticalion" means controlling access to computers and other IT resources by 
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of 
evidence consist of something lhe user knows, such as a password or PIN; something lhe user has 
such as a key card, smart card, or physical token; and something the user is, a biomelric identifier 
such as a fingerprint, facial scm, or retinal scan. "PIN" means a personal identification number, a 
series of numbers which ac.t as a password for a device. Since PINs are typicaly only four to six 
characters, PINs are usualy used in COf\iundion wilh another factor of authentication, such as a 
fingerprint. 

k. "Portable Device• means any computing device wilh a snal form factor, designed lo be transpor1ed 
from place to place. Portable devices are primrriy battery powered devices with base computing 
resources in lhe form of a processor, memory, storage, Sid network access. Examples include, but 
are not lrnited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

I. "Portable Media• means any machine readabte media that may routinely be stored or moved 
independen1ly of c:cmputing devices. Examples include magnetic tapes, optical discs (CDs or 
DVDs), flash memory (thumb drive) devices, external hard drives, and in1emal hard drives that have 
been removed from a computing device. 

m. "Secure /vefi' means an area to which only aullorized represenlatives of lhe entity possessing lhe 
Confidential lnfonnation have access, Sid access is controlled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
locked storage containers (such a a tiing cabinet or desk drawer) wilhin a room, as long as access 
lo lhe Confidential Information is not available lo unauthorized personnel. In dherwise Secure 
Areas, such as an office with resbicted access, lhe Data must be secured in such a way as ID 
prevent access by non-authorized staff such as janitorial or faclity security staff, when authorized 
Contractor staff are not pre9eflt ID ensure that nmHullorized staff cannot access it 

n. "Trusted Network9 means a network operated and maintained by lhe Contractor, which includes 
security controls sufficient to protect DSHS Data on that network. Con1rols would include a firewal 
between any other networks, access control lists on networking devices such as routers and 
switches, met other such mechanisns which prated lhe confidentiality, integrity, met availability of 
lheDala. 

o. "Unique User IO" mealS a string of characters that identifies a specific user and which, in 
conjunction with a password, passphrase or other mechanism, authenticates a user to an 
information system. 

Authority. The security requirements descri,ed in this document reflect lhe applcable requirements of 
Staldard 141.10 (https:/lodo.wa.goy/policiesl of the Office of the Chief Information Officer for the state 
of Washington, and of lhe DSHS Information Security Poley and Slandards Maooal. Re1ierence 
material related to these requirements cm be found here: https:/lwww.dshs.wa.gov/ffalkeepinq-dshs
~re. which is a site developed by the DSHS Information Security 
Office Sid hosted by DSHS Central Contracts and Legal Services. 

Administrative Controls. The Contractor must have lhe following controls in place: 
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a. A documenled security policy governing the secure uae of il9 computer network and systems, and 
which defines SMCtions that may be applied to Con1rador staff for violating that policy. 

b. If the Data shared under this agreement is classified as Category 4, lhe Contractor must be aware 
of and aimplant with the applicable legal or regulalmy requirements for that Categoy 4 Dala. 

C. If Confidential Information shared under this agreement is classified as category 4, the Contractor 
must have a documented nst; assessment for the system(s) housing the category 4 Data. 

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to 
authorized staff, the ConlractDr must: 

a. Have doc:umented policies and procedures governing access to systems with the shared Dala. 

b. Restrict access 1hrough administrative, physical, and technical controts to authorized staff. 

c. Ensure that user acccunls are unique and that any given user account logon ID Sid password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
non-repudiation, it must atways be ponible to determine which employee performed a given action 
on a system housing the Data based solely on the logon ID used to peffonn the action. 

d. Ensure that only authorized users are capable of ac:ce9Sing the Data. 

e. Ensure that an employee's access to the Data is removed immediately: 

(1) Upon suspected c:ornpronue of the user credentials. 

(2) When their employment, or the ccn1rad under which the Data is made available to 1hem, is 
terminated. 

(3) When they no longer need access to the Data to fulfil the requirements of the comract. 

f. Have a process to periodicaly review and verify 1hat only authorized users have access to systems 
containing DSHS Confidential Information. 

g. When accessing the Data from within the Contractor's network (the Data stays within the 
Contractor's network at al times), enforce password and logon requi'emenls for users within the 
Contractor's network, incuiing: 

(1) A mininum length of 8 cha'acters, and containing at least three of the following character 
classes: uppercase letters, lowercase letters, mmerals, and special characters such as an 
asterilk, ampersand, or exclamation point. 

(2) That a password does oot contain a user's name, logon ID, or any torm ofthetrfuH name. 

(3) That a password does oot consist of a single dictionary word. A password may be formed as a 
passphrase which consists of multiple dictionary words. 

(4) That passwords are significantly different from the previous fcu" passwords. Passwords that 
increment by simply adding a number are oot considered significantly different 
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h. When accessing Confidential Information from an external location (the Data wil traverse the 
Internet or olherwiae travel outside the Contractor's netwcrk), mitigate risk and enf0n:e password 
and logon requirements for users by employing measures including: 

(1) Ensuring miligalions applied to the syslem don't alow end-user modification. 

(2) Not allowing the use of dial-up connections. 

(3) Using industry standard protocols and sokJtiofls for remote access. Examples would include 
RADIUS and Clrix. 

(4) Encrypting al remote access traffic from the external workstation 1o Trusted Network orto a 
c:ompouent within the Trusted Network. The traffic must be encrypted at all times while 
traversing any networt, including the Internet, which is not a Trusted Nelwofk. 

(5) Ensuring 1hat the remote access syslem prompts for re--authentication or performs auloma1ed 
session termination after no more than 30 minutes of inactivity. 

(6) Ensuring use of Multi-factor Authentication to connect from the external end point to the internal 
end point. 

i. Passwords or PIN codes may meet a lesser standard if used in CXJriunction with another 
authentication mechanism, such as a biometric: {fingerprint,. face recognition, iris scan) or token 
(sottware, hmllware, smat c:.-d, etc:.) in that case: 

(1) The PIN or password must be at least 5 letters or numbers when used in conjunction with at 
least one oiler authentication factor 

(2) Must not be comprised of al the same letter or number (11111, 22222, aaaaa, would not be 
acceptable) 

(3) Must not c:onlBin a -run- of lhree or more consecutive numbers (12398, 98743 would not be 
acceptable) 

j. If the c:onlract specific:aly alows for the slorage of Confidential Information on a Mobile Device, 
passc:odes used on the device must 

(1) Be a minimum of six alphanumeric: characters. 

(2) Contain at least three unique character classes (upper case, lower case, letter, number). 

(3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or 
abc:d12 would not be acceptable. 

k. Render the device unuaallle after a maximum of 10 faied logon attempts. 

5. Protection of Data. The Contractor agrees to store Data on one or more of the following media and 
prolect the Data as desaibed: 

a. Hard disk drives. For Data stored on local workstation hard ciska, access to the Data wil be 
res1ric:ted to Authorized User(s) by requiring logon 1o the local workstation using a Unique User ID 
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and Hardened P898WOl"d or other authentication mechanisms which provide equal or greater 
security, such as biometrics or smart cards. 

b. Network server disks. For Data stored on tad disks mourned on network 8efVef'S and made 
avalable through shared falders, access to the Data will be resbided to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
aulhenticaled to the network using a Unique User ID and Hardened Pa-., ord or other 
aulhenticalion mechanisms which provide equal or greater security, such n biometrics or smart 
cards. Data on disks mounted to such serven1 must be located in an area which is accessible only 
to authCJrized personnel, with access controled through use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS Confidential Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and alhet ne meet the requirements listed in the above 
paragraph. Destruction of the Data, as outlined below in Sec:tiClf'I 8 Data Disposition, may be 
deferred until the disks .-e retired, replaced, or otherwise taken out of the Secure Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Dala provided by DSHS 
on optical discs which wil be used in local workstation optical disc drives and which wil not be 
transported out of a Secure Area. When not in use tor the con1racled purpose, such discs must be 
Stored in a Secure Area. Wortstalions which access DSHS Data on optical discs must be located 
in an area which is accessible only to authCJrized personnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which wil be attached to networt sewers and which wil not be transported 
out of a Secure Area. Access to Data on these discs wil be restricted to Authorized Users throu!ll 
the use of access control lists which will grant access only after the Authorized User has 
au1henticaled to the network using a Unique User ID and Hadened Password or other 
aulhentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to aulhcrized pe,sonnel, with access controled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any p■pef records must be protected by storing the records in a Secure Area 
which is only acc:essl,fe to authorized penonnel. When not in use, such records must be stored in 
a Secure Area. 

f. Remote Acc:ea. Access to and use of the Data over the State Governmental Netwof'k (SGN) or 
Secure Access Washington (SAW) wil be conlroled by DSHS staff who wil issue authentication 
credentials (e.g. a Unique User ID and Hardened Passwon:I) to Authorized Users on Conlractor's 
staff. Contractor will notify DSHS staff irnmeclalely whenever an Authorized User in possession of 
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties chatge such that the Authorized User no longer requires access to 
penmn work tor this Contract 

g. Data storage on portable devices or media. 

(1) Except where alherwise specified herein, DSHS Dala shal not be stored by the Contractor on 
portable devices or mecia unless specifically authorized within the terms and conditions of the 
Contract If so authorized, the Data shal be given the folowing protections: 
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(a) Encrypt the Data. 

(b) Control access to devices with a Unique User ID and Hardened Password or stronger 
authentication melhod such as a physical token or biometrics. 

( c) Manually lock devices whenever they are left unattended and set devices to lock 
automatic:ally after a period of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

(d) Apply administrative and physical security con1rols to Portable Devices and Portable Media 
by: 

i. Keeping them in a Secure Area when not in use, 

i. Using check-in/check--Ollt procedures when lhey are shared, and 

ii. Taking frequent inventories. 

(2) When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Conidential Information must be under the physical control of Contractor staff with 
authorization to access the Dam, even if the Data is encrypted. 

h. Data stored for backup purposes. 

(1) DSHS Confidential Information may be stored on Pomdlle Media as part of a Con1rac:tor's 
existing, documented backup process for business continuity or chaster recovefY purposes. 
Such storage is authorized until such time as that media woud be reused during the cowse of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exiabs upon it, such media wil be deslroyed at that time in accordance with the disposition 
requirements below in Section 8 Data Dhlposition. 

(2) Data may be stored on non-portable media (e.g. Storage Area Networt drives, virtual media, 
etc.) as part of a Con1ractor's existing, documented backup process for business continuity or 
disaster recovery purposes. If so, such meda wll be protected as olherwise described in this 
exhibit. If this media is retired while DSHS Confidential lnformatim still exists upon it, the data 
wll be destroyed at that time in acconlance with the disposition requi'ements bekM' in Section 8 
Data Disposition. 

i. Cloud storage. DSHS Confidential Information requires proECtions equal to or greater than those 
specified elsewhere within this exhibit Cloud storage of Data is problematic as neither DSHS nor 
the ConlradDr has control of the enwonment in which the Data is stored. For this reason: 

(1) DSHS Dam will not be stored in any consumer grade Cloud solution, unless d of the folowing 
conditions are met: 

(a) Con1racklr has written procedures in place governing use of the Cloud storage and 
Con1racklr attesls in writing that al such procedures wll be unifonnly followed. 

(b) The Data will be Encrypted whle within the Contractor netwcn. 

(c) The Data will remain Encryp1ed during lransmssion to the Cloud. 
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Special Terms and Conditions 

(d) The Data will remain Encrypted at al times whle residing within the Cloud storage solution. 

(e) The Contractar wil possess a decryption key for the Data, and the decryption key will be 
possessed only by the Contractar and/or DSHS. 

(f) The Data will not be downloaded to non-authorized systems, meaning systems that are not 
on eilher the DSHS or Con1ractor networb. 

(g) The Data will not be decrypted until downloaded onto a computerwiltin the con4nll of an 
Authorized User and wiltin either the DSHS or Contractor's network. 

(2) Data wil not be stored on an Enlefprise Cloud storage solution unless eilher: 

(a) The Cloud storage provider is treated as any other Sub-Contractor, and agrees in wrmg to 
all of the requirements within this exhibit; or, 

(b) The Cloud storage aolution used is FedRAMP certified. 

(3) If the Data includes protected heallh information covered by the Health Insurance Portability and 
Accc:ullability Act {HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 

6. System Protection. To prevent compromise of systems which contain DSHS Data or through which 
that Data passes: 

a. Systems containing DSHS Data must have all security patches or hotfixes applied within 3 months 
of being made available. 

b. The Con1racklr wil have a method of ensuring that the requisite patches and hotlxes have been 
applied within the required timefrwnes. 

C. Systems containing DSHS Data shal have an Anti-Malware application, if available, installed. 

d. Anti-Malwa"e software shall be kept up to da1e. The product, its anti-virus engine, and any rnalware 
database the system uses, will be no more than one update behind c:wrent. 

7. Data Segregation. 

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This is to 
enswe that when no longer needed by the Contractor, al DSHS Data can be identified for return or 
de9truction. It alllo aids in determining whether DSHS Data has or may have been compromised in 
the event of a security breach. As such, one or more of the following methods wil be used for data 
segregation. 

(1) DSHS Dala will be kept on media (e.g. hard disk, optical disc, lape, etc.) which will contain no 
non-DSHS Data. Andlor, 

(2) DSHS Dala will be stored in a logical container on electronic media, such as a patition or folder 
dedicated to DSHS Dala. Andfor, 

(3) DSHS Dala will be stored in a database which will conlain no non-DSHS data. And/or, 
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Special Tenns and Conditions 

(4) DSHS Data will be stored within a database and will be distinguishable from non-DSHS data by 
the value of a specilic field or fields within database records. 

(5) When stored as physical paper documents, DSHS Data wil be physicaly segregated from non
DSHS data in a drawer, folder, or other container. 

b. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, then both the 
DSHS Data and the non-DSHS data wilh which it is convningled must be protected as described in 
this exhibit. 

8. Data Disposition. When the c:ontraded wort has been complelled or when the Data is no longer 
needed, except as noted above in Section 5.b, Data shal be rewmed to DSHS or deslroyed. Media on 
which Data may be stored and IISIIOCialed acceptable methods of deslruction are as follows: 

Data stored on: Will be destroyed by: 
Server or WOBStalion hard disks, or Using a "wipe" utility which will overwrite the Data at 

least three (3) times Ulling either random or single 
Removable media (e.g. floppies, use flash drives, character data, or 
portable hard disks) excluding optical discs 

Degaussing sufficiently to ensure that the Data 
cannot be rec:ons1ruded, or 

Physicaly destroying the disk 

Paper documenls wilh sensitive or Confidential Recycling throlVI a contracted firm, provided the 
Information contract wilh the recycler assures that the 

confidentiality of Data wil be protected. 

Paper documenls containing Confidential Information On-silte shredding, pulping, or inc:inendion 
requiring special handing (e.g. protected health 
infonnalion 

Opical discs (e.g. CDs or DVDs) Incineration, shredding, or completely defacing the 
readable surface with a coarse abrasive 

Maanetic: lllDe - or crosscut "" 
9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 

DSHS sha"ed Data must be repor1ed to the DSHS Contact designated in the Contract within one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyollicer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply wilh any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with subcontractors. If DSHS Data provided under this Contract is to be shared with a 
ldM:On1rador, the Contract wilh the subc:cnlractor must include all of the data seariy provisions wilhin 
this Contract and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract wilh the sub
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AM Systlms Access t.quest ln51ructions 
Please submit requests individually. 

The AAA DSHS / HCA SY5ll!mS Access Recp!Stbm is far use by AAA enlities mm outside and willin 1he DSHS domain 
(DSHS lirewal). AAA en1ilies i-diffen!nt plODl!IUl!5 ID request the majority d 1her needed s,sen i111C1!5S but will use the 
bm far those sysans RlqUimg a set up or appOWIII by HCS. OD,\, or MSO. AAA enliles will aso use 1his form when Slaff 
transfer between agencies or ID ll!rrnina access when empla,-s leave en.,io,,nalt. 
Reta-5tType 

• Oll!dl onedtheqmws (New. Updae, Rl!mM!. or Nan!change). ~ must be SUHlialld willlin he (5J da,s of Hit. 
► Ne.user- The user has been appRM!d rur access ID one of the P'V3ffl5 lisled and has no PfN11U5 requests 

SlDlillEd. 
► Updaeuser -User has access ID ane or1111Raf1he sysll!ms !isled but an addilianal- is needed. Qiy mat 

lhe blllll lll!Xt ID the addilianall illem. 
► Rl!mM!user- Malt each d the bmes far 'lllhich access is ID be fl!fflCIUl!d.. 
► Chal9! usa- name-Use ID updne1he user name GM! ID a char9t. Fa PftMdelOnettis wil ~ in lhe la,,il.-., .Jfthe prior aaaaunt and ii,_ aaaaunt cnal!ecl. 

Re!fuesting Orpniation and lbiling Adchss 

• EillB'"1he user's affic:e i'lilii1I! and addn!ss (subconlractu.s enler h!ir 01ganizalian name and addres). 
System Access Requested Sectioas 

• Oll!dl the blllll neJII ID each system ll!QUl!Sll!d and alladt any addilianall daclnaltallian 111qlin!d far fie~ If~ need 
a copy dlhe VPN bm, please mnlilc:t AL TSA. aiedt one al several aptians: HCRR; Case Manager; HQ; Fmance L2; or 
Finance L 1 neJII ID IPOne. 

• ~ in lhe DSHS Adive DR!lcDy (AD) seclian recpe a DSHS dDmain account (e.Q. an em.ii iiidlhss tlilt ends in 
Odsfls-WiLIP'). In OlderlD use--~ 51aff rrust lag in ID lleirCIJn1IIR"lllill theirDSHS AD__._ 

• AL TSA Dala Mart Access is spec:i1ic ID each dala scuce. f balh dala S1DUA11!S iln! needed, ball bolles nust be selecled.. 

• ~alii■i!i i.,the AAA sec:lian (Baroode. DOA/ HCS Repring. CIIIRE. Q'-Maniar)are C11511ed ill the AAA affice. A 
signed copy d fie 17-22G farm nust be subnilled t,, ~--SP¥ Ilia seand email befDrl! 1he 
acaaunl(s) can bec:n!illll!d. 

► Note: The PRISMand Clent Regist'y b011es should be aheclled if !he i"ll!W' staff llll!IRIB"wil be elgibll! far access. An 
eidra SMpduser and elhics ~ wil be recpred far al PRISM and Clenl:Regislry user.. and nust be~ 
priarlDsysb!rn access. 

► Bamde field can beaned the~ oplions: AAA-IT; RC-SPEC; CLER-SUP; a..ERICAL; ~ CM-MID; 
CM-SUP; or INTERN. These A!lalle ID the new access prafiles in e..-code. 

► ACD-Canlrzts Daliibase can be one dlhe fclrMirlg apliDns: 4- Sign Conlracls; 5- Oeale Conlracls; or 
9-Appruue Conlracls. 

• lf'One field can be ane or mDn!dlhe folcMslgapliDns: CM role. HQrale. K:RRrole. Fli1ilrlOI! L 1. FaalCe L2. 
► Finance L 1 and Fiililnlle l2 rales l1!q&an! addilianal appnMII from the W.Z ~ Rlepar1s team. 

► Fannwil beffieded flhebaxismedledtufleieldistilin. 
AAAUserlnfunNtian 

• EillB'"lhe user ilm11ialian dS indicaed. ~lEOF BIRTH (DOB) is any~ 'llillen ~ PiUlliderOne or IPOne-far all 
ah. ........ ,sil!ihcud be bin!.. FonnsWlilfl DaB 5IDlillie.d byCGWle. ~ !<imp. Pien:e. Sldu,isl~ and Yaliama 
shaudlie 5IDlillie.d usirv sec&R! email or 511!.Clft lie nnsfer. 

• The AAA Aulhoria!rwil ilmigrl an I) nunmerfrom lhe ist pRMdl!d by the AL TSA SUA Coaninallar. 
;, Farmwil be rejec:led if this field is leftblank. 

• Lhilr" AAA a'lic:e enler lhe AAA Aulharizer's regional ol'fioe. 
Aecess Justilication 

• EillB'".-an ilDCeSS is needed such as Case Malagena1tand Qudi.-.,. ~ Coonin.lian. ~ and 
Supeniisian. Dell!minalm of Elgiblly. 

Aulhorizing Signaluft 

• AAA Aulharizer- the au11arizierwll be Yl!riled by the ALTSA. SUA Coonlnar. 
Nate: AAA~ sv,a11n guaramees ta fie staff menmerwhD is aslling fDr access is eligible fDr lhe !iysM!m5 
acoessiequesad. 

Non-Oisclosun! of Confidential lnfonnaon 

• Ensure lhilll the AAA staff menmhas read the AAA User AQreei,a ,t wn Syslem Usage and Non-disdasun! d 
Cuilideriial •mmaliur; «1 the~ page of1he AAA Syslerns Access Request fam. 

• EillB'"h! requesting user's name and have them sign and dale lhe agi&111n. 

Once aaapli!•d. SCilll baa. sides of the tunn ad email ID hcyHncPT'i!ft'Mf •!-AP! using secure em..il. Do not email 
blBS dirKtlJIDALTSA Helpdesll or Ill.TIA Helpdesll staff. 

AAA mtll I HCA IYSTEIII ACCESS REQUEST 
IJStll tH2C (REV. 1112122) 
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Why·- fflJ fiDna rejectetl? 

• lis5ing ilcanlilluL 

► The~Dlelllislelta'lk 

AAA SystNas Aacess Request 
FrequemlyAsked Qms1iDns (FAQ) 

► HCAil'dPPLwlffiealbn&rris&irVabitlda 
► IPOneischedlal tudrtis IIBirV 

• lncam!d nrarmaion: 
► Email acknss is irwad {e.g. emaiilg CR!dentials _. in a bou,__.,_) 
► Efllllll¥!e ID is ilfn!adr in use-dledl ,aui- spreadsheet illlld emure the BO hasn't been used befan! 

• Fonn is nat SVIN-
► Ensure bell the AAA AuhJriar illlld AAA User have sil,led in the~ fields 

• VPN requestfmm is missing fnlm the n!Cp!!it. 

AAA IISHS I HCA SYSTEIII ACCESS REQUEST 
IISHS 1H2C (REV.11121122) 
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ATTACHMENT F: 
CONTRACTOR AGREEMENT ON NONDISCLOSURE OF CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and un-paid staff that interact with 
this service contract. 

This form is for contractors and other non-DSHS emolovees 

CONFIDENTIAL INFORMATION 

'Confidential lntormaMn" means 1ntormatron that Is exempt from disclosure to the public or other unauthorized persons 
under Chapter 42 :'6 RCW or other federal or state laws Confidential Information includes. but is not lirn,ted lo, protected 
health information as defined by the federal rules adopted to implement the Health Insurance Portability and Accountability 
Act of 1996. 42 USC §1320d (HIPAA) and Personal Information 

·'Personal information' means information identifiable to any person including, btrt not l11n1ted to, information tbat 0elates to 
a persons name healtti, finances. €education, bu,I11ess use or receipt of governmental services or other adivities, 
ack.lr,;sses, \,;l,;phon,; :iurnbers social secur 1ty nurnl'lf;:lr s, llrivBr licensf:' nurnUE::H s otf,,;r ,dent1fy1ng nurnt:,.,rs anu,my 
financial identifiers or as otherwise 1dent1f1e<1 in RCW 42.56 230. 

REGULA TORY REQUIREMENTS AND PENAL TIES 

State laws !including RCW 74.04 060and RCW 70 02 020) and federal regulations (1ncludIng' IIPAA Privacy and Security 
Rules: 42 CFR, Part 2 42 Ci''R Part 431) prohibit unauthorized au:ess. t1~e. or disclosure of Confidential lnfonnaiioo 
Violation of these laws may result In criminal or civil r,ernllies nr fines You may face ,-;ivil r,,naltit>s for v1nlat1no HIPAA 
Privacy and Security Rules up to $50.000 per v1olatIon and up to $1 500.000 per calendar year as well as criminal 
i:-enaltres up to S250,000 and ten years imprisonment 

ASSURANCE OF CONFIDENTIALITY 

In consideration for the Department of Social and Health Services (DSHS) granting me access to DSHS property 
systerns. and Cooflder~ial Information. I agree t1·1at I 

1 Will not use. pubiish. transfer. sell or otherwise disclose any Conf1dent1al Information gained by reason of this 
agreement for any puroose tr1at Is not directly com1ected with the perfom1ance of tni:, ,;ontracted services except as 
alluwed lJy !c1w 

2 VViH protect and rndintdin dll Confidenti'3l ,nformat.ion Qdined by ffa-:tson this agreernent dtJainst uniiuthorizetj use 

;iccess. di~dnsure. mocllfic;itinn nr ic,ss 

3 V\,'ill emplo'/ redS.Uflclble t-\ecut 1ty rrie~sures ir1t;ludir1u restridiriu dct:~s to C:1)1ifider1li11! !r1for111ati1.111 tJy pt1ys1catly 

securing any r,omputers. docurnents or other medi;i mnta1n1f19 Confit1ential information 

4 Have an a1Jthon7P.<j t)1Jsiness requirement to accP.ss rmd use O.SHS systems or pmpert'y'. dnd view its data and 
Conf1dent1al Information if necessary 

" Will acces$ use anrliar disclose only the "minimum necessar/ Confidential Information reau1red to oerform my 
assigned jot~ duties 

n V\/111 not share DSHS system [)a$Swords wrth anyone or ailow others to u,-e the DSHS systems logged in as me 

7 Will not distribute transfer or otherwise share any OSI IS soft,vare with anyone 

8. Understand the penalties and sanctions associated with unauthan:ed access or cIsciosure of Confidential 
I nformai,on 

~l Will for,.,ard all requests that I may receive to disclose Conf,ctentIal lnformatIon to my supervisor for resolution 

10 Understand that mt assurance at confidont11:ilItv and these requirements do not cease at the time I terminate my 
relationship with my employer or DSHS 

FREQUENCY OF EXECUTION AND DISPOSITION INSTRUCTIONS 

This form will be react and signed by each nan-DSHS employee who has access to Confidential 1ntormaton and updated 
at Ieast annually. Provide the non DSHS employee signor with a copy or this l\greement and retain the original of each 
signed farm on fie for a minimum of six years 

SIGNATURE 
PP.INrrTYPE NAM~ ~SEMPL()Vn~ I l)AIE 4/25/2022 Sherry Pemberton, VP 61 - ' 

NONDISCLOSURE Of CONFIDENTIAL tNFORM)<oN ~ NON EMPLUtEe 
DSHS 03-374B (REV. 09/2014) 
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ATTACHMENT G: 
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1 . The prospective primary participant certifies to the best of its knowledge 
and belief, that it and its principles: 

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

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

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

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

2. Where the prospective primary participants are unable to certify to any of 
the statements in this certification, such prospective participant shall 
attach an explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they 
have authority to execute this Certification. 

CONTRACTOR: 

Name:.?w~-

Title: VP ---------

DA TE: 412512022 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 122 



ATTACHMENT H: 
CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

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

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

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

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

Res-Care Washington, Inc. dba All Ways Caring HomeCare 

Contractor Organization 

4/25/2022 

Signature of Certifying Official Date 
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ATTACHMENT I: 
ASSURANCE OF COMPLIANCE REHABILITATION ACT 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 

The undersigned (hereinafter called the "recipient') HEREBY AGREES THAT it will comply with 
section 504 of the Rehabilitation Act of 1973, Pl 93-112, as amended (29 U.S.C. 794), all 
requirements imposed by the applicable Department of Health and Human Services (HHS) 
regulation (45 CFR Part 84), including (PL 101-336) Americans With Disabilities Act, {28 CFR 
Part 35) Nondiscrimination on the Basis of Disability in State and Local Government Services, 
and all quidelines and interpretations issued pursuant thereto. 

Pursuant to§ 84.5(a) of the regulation 45 CFR 84.5(a), the recipient gives this Assurance in 
consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts 
(except procurement contracts and contracts of insurance or guaranty}, property, discounts, or 
other Federal financial assistance extended by the Department of Heath, Education, and 
Wetfare after the date of this Assurance, induding payments or other assistance made after 
such date on applications for Federal financial assistance that were approved before such date. 

The recipient recognizes and agrees that such Federal fmancial assistance will be extended in 
reliance on the representations and agreements made in this Assurance and that the United 
States will have the right to enforce this Assurance through lawful means. This Assurance is 
binding on the recipient, its successors, transferees, and assignees, and the person or persons 
whose signatures appear below are authorized to sign this Assurance on behalf of the recipient 

This Assurance obligates the recipient for the period during which Federal financial assistance 
is extended to it by the Department of Health and Human Services or, where the assistance is in 
the form of real or personal property. for the period provided for in§ 84.5(b) of the regulation 45 
CFR 84.S(b). 

The recipient: (Check "a" or "b') 
a. __ · employs fewer than fifteen peraons: 
b. L_ employs fifteen or more persons and, pursuant to § 84.7(a) of the regulation 45 CFR 
84.7(a), has designated the following person{s} to coordinate its efforts to comply with the HHS 
regulation: 

Sherry Pemberton, VP 

Name of Designee(s)- Type or Print 
Res-Care Washington, Inc. dba All Ways Caring HomeCare 

Name of Recipient- Type or Print 

3100 NW Bucklin Hill Rd., Suite 108 Silverdale, WA 98383 

Street Address or P.O. Box, City, State, Zip 

I cert!fy that the above information is complete and correct to the best of my knowledge. 

s11li,~l3nu1~!d-Offi--ci-al 
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ATTACHMENT J: 
ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEAL TH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

3100 NW Bucklin Hill Rd., Suite 108 Silverdale, WA 98383 hereinafter carted the "Applicanr 
(Name of Applicant} 
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL 88-352) 
and all requirements imposed by or pursuant to the Regulation of the Department of Health and 
Human Services (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance 
with Titie VI of that Act and the Regulation, no person in the United States shall, on the ground 
of race, color, or national origin, be excluded from participation in, be denied the benefits of, or 
be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department; and HEREBY GIVES ASSURANCE 
THAT it will immediately take any measures necessary to effectuate this CONTRACT. 

If any real property or structure thereon is provided or improved with the aid of Federal financial 
assistance extended to the Applicant by the Department, this assurance shall obligate the 
Applicant, or in the case of any transfer of such property, any transferee. for the period during 
which the real property or structure is used for a purpose for which the Federal financial 
assistance is extended or for another purpose involving the provision of similar services or 
benefits. If any personal property is so provided. this assurance shall obligate the Applicant for 
the period during whkh it retains ownership or possessjon of the property. In all other cases, 
this assurance shall obligate the Applicant for the period during which the Federal financial 
assistance is extended to it by the Department 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any.and all 
Federal grants, loans, contracts, property, discounts or other Federal financial assistance 
extended after the date hereof to the Applicant by the Department including installment 
payments after such date on account of applications for Federal financial assistance which were 
approved before such date. The Applicant recognizes and agrees that such Federal financial 
assistance wifl be extended in reliance on the representations and agreements made in this 
assurance, and that the United States shall have the right to seek judicial enforcement of this 
assurance. This assurance is binding on the Applicant, its successors, transferees, and 
assignees, and the person or persons whose signatures appear below are authorized to sign 
this assurance on behalf of the Applicant. 

Dated 4/25/2022 

By 3fiL,,f?t. . 
(President. Chairman of Board, or comparable authorized official) 

3100 NW Bucklin Hill Rd., Suite 108 Silverdale, WA 98383 

(Applicant's mailing address) 
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ATTACHMENT K: 
ASSURANCE OF COMPLIANCE OMNIBUS BUDGET RECONCILIATION 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION 

(OBRA) ACT OF 1990-ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with 
the OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by 
the applicable Department of Heath and Human Services (HHS) regulation (42 USC 
Section 1396a), and all guidelines and interpretations issued pursuant thereto. This act 
requires all service providers, participating in Medicaid, maintain written policies and 
procedures concerning "Advance Directives." (WAC 388-501-0125 gives further 
details.) 

If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Dated 412s12022 

Res-Care Washington, Inc. dba All Ways Caring HomeCare 

(Applicant) 

By fh~~ 
comparable auorized official) 

(President, Chairman of Board, or 

3100 NW Bucklin Hill Rd., Suite 108 Silverdale, WA 98383 

(Applicant's mailing address) 
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ATTACHMENT L: 
AUTHORIZED SIGNATURE PAGE 

a Division of Aging & Long Term Care 

SIGNATURE AUTIIORIZATION FORM 

This signature Authorizatim Form shall be retained on file by Kitsap Co\Ulty Divisim of Aging & Long Term 
Care and shall remain in effect lUltil a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 

Res-Care Washington, Inc. dba All Ways Caring HomeCare PROJECT NAME 
3100 NW Bucklin Hill Rd., Suite 108 Silverdale, WA 98383 

I. CONTRACTS & AMENDMENTS 
This is to certify that the following named persons are authorized to enter into contract and/or cmtract 
amendments on behalf of the Subcontractor and their specimen signatures are germine. 

IL 

TYPED NAME & TITLE 

1. Sherry Pemberton, VP 

2. ____________ _ 

3. ____________ _ 

VOUCHERS 

SIGNATURE ~ 

1.JhLy(fZll 
2. ____________ _ 

3. ____________ _ 

This is to certify that the following named persons are authorized to sign and submit reimbmsement 
vouchers on behalf of the Subcontractor and their specimen signatures are germine. 

TYPED NAME & TITLE 

1. Stephanie Sill, Revenue Cycle Supervisor 

2. ____________ _ 

3. -------------

EFFECTIVE DATE OF AUTHORIZATION 

4 / 25 I 2022 
----------------

month day year 

KC-225-22 Res-Care Washington, Inc dba All Ways Caring HomeCare 

2. ____________ _ 

3. ____________ _ 

AUTHORIZED BY: 

Signature 

Sherry Pemberton, VP 

Typed name and title 
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~c~ CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DD/YYYY) 
07/04/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Aon Risk services central, Inc. .-nunc (866) 283-7122 I r~. No.l: (800) 363-0105 Philadelphia PA office (AIC. No. EXI): 

one Liberty Place E-MAIL 
1650 Market Street ADDRESS: 

suite 1000 
Philadelphia PA 19103 USA INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Indian Harbor Insurance company 36940 
Res-care, Inc. INSURER B: ACE American Insurance company 22667 
805 North whittin~ton Parkway STE 400 

Indemnity Insurance co of North America 43575 Louisville KY 402 2 USA INSURERC: 

INSURERD: Endurance American Insurance company 10641 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570088340327 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

'i.TR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMWDDivvm IMM/DDITTYY LIMITS 
8 X COMMERCIAL GENERAL LIABILITY XSLG, v+ov/"1A UI/VJ./LVLJ IU/ /UJ./ LULL EACH OCCURRENCE $4,000,000 - 0 CLAIMS-MADE OoccuR 

Excess GL/Prof-claims Md U1'M1'UC IU nco, cu $4,000,000 
SIR applies per policy ter ~s & condi ions PREMISES /Ea occurrence\ -X Professional Liability Included MED EXP (Any one person) $10,000 

X Sexual Abuse/Molestation Included PERSONAL & ADV INJURY $4,000,000 - $6,000,000 GEN"LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE Pi □PRO- DLoc $4,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: 

B AUTOMOBILE LIABILITY ISA H25548711 07/01/2021 07/01/2022 COMBINED SINGLE LIMIT $2,000,000 tE~ .,......,.1,,,1..,nn - BODILY INJURY ( Per person) X ANY AUTO - - SCHEDULED BODILY INJURY (Per accident) OWNED - AUTOS ONLY - AUTOS 
PROPERTY DAMAGE 

HIRED AUTOS NON-OWNED /Per accident) - ONLY - AUTOS ONLY 

D UMBRELLA LIAB H OCCUR 
XSC30000119105 07/01/2021 07/01/2022 EACH OCCURRENCE $3,000,000 - XS Auto & EL Only AGGREGATE $3,000,000 X EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION 
C WORKERS COMPENSATION AND WLRC67822705 07/01/2021 07/01/2022 X I PER STATUTE I 12~H-

EMPLOYERS' LIABILITY YIN AOS 
B 

ANY PROPRIETOR I PARTNER I EXECUTIVE 
~ WLRC67822663 07/01/2021 07/01/2022 E.L. EACH ACCIDENT $2,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NII) CA E.L. DISEASE-EA EMPLOYEE $2,000,000 

~m:~rtfib~ o"~;PERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEIICLES (ACORD 101, AddHlonal Remarks Schedule, may be attached If more space Is required) 

Retroactive Date for Policy #XSLG71448654 is 7/01/01. RE: Res-care Washington, Inc. dba All ways caring Homecare a subsidiary 
of Res-care, Inc. covering all locations of All ways carin9 Homecare. Kitsap County Division of Aging and Long Term care, the 
State of Washington DSHS, its elected officials, agents an employees are included as Additional Insured in accordance with the 
policy provisions of the General Liability policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

Kitsap County D1Vl Sl on of Aging AUTHORIZED REPRESENTATIVE 
and Lon9 Term care 
614 Division Street, MS-23 
Port Orchard WA 98366-4676 USA ,-..A' ln/J A c_p (:;,t? . d ~ 

~~Vlll'HWIICf ~._/,.,,_ 

©1988-2015 ACORD CORPORATION. All rights reserved. 
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AGENCY CUSTOMER ID: 570000032784 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Aon Risk services central, Inc. Res-care, 
POLICY NUMBER 

see certificate Number: 570088340327 
CARRIER INAICCODE 

see certificate Number: 570088340327 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

Additional coverages 

workers' compensation Policies - 7/1/2021 - 7/1/2022 

Inc. 

WLRC67822705 (All Other States) - Indemnity Insurance co. of North America, NAIC #43575; 
WLRC67822663 (CA) - ACE American Insurance co., NAIC #22667; 
SCFC67822742 (WI) - ACE Fire underwriters Insurance co., NAIC #20702; 
cov. A - Statutory 

Page_ of_ 

cov. B - $2,000,000 Each Accident/ $2,000,000 Each Employee (Disease)/ $2,000,000 Agg. (Disease) 

Ohio/Washington Excess workers' compensation 
Pol# wcuc67822626 - ACE American Insurance co., NAIC #22667; 
cov. A - Statutory 
cov. B - $2,000,000 Each Accident/ $2,000,000 Each Employee (Disease)/ $2,000,000 Annual Aggregate 
Retention: $1,100,000 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



a! An official website of the United States government. Here's how you know > 

Visit our tips page to learn how to best use the Exclusions Database. If you experience technical difficulties, please email the webmaster at webmaster@oig.hhs.gov. 

Exclusions Search Results: Entities 9 

No Results were found for 

Res-Care Washington 

0 If no results are found, this Individual or entity (If It is an entity search) Is not currently excluded. Print this Web page for your 
documentation 

Search Again 

Search conducted 3/30/2022 6:00:43 PM EST on OIG LEIE Exclusions database. 
Source data updated on 3/10/2022 6:00:00 AM EST 
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