
CONTRACT AMENDMENT 
A 

KC-286-24-A 
CFDA#: (N/A) 

DUNS#: 04-772-5576 

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 ResCare Washington, Inc. dba All Ways Caring 
HomeCare, having its principal office at 805 N. Whittington Pkwy, Louisville, KY 40222, 
hereinafter "Contractor''. 

In consideration of the mutual benefits and covenants contained herein, the parties agree 
that their Contract, numbered as Kitsap County Contract No. KC-286-24 and executed on 
June 24, 2024, shall be amended as follows: 

1. SECTION 7 Insurance 7.3 Commercial General Liability shall be replaced in its entirety 
to increased $2 million per occurrence and $4 million aggregate limits at the time of 
insurance renewal as follows: 

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 $2 million per occurrence. The general aggregate limit will 
apply separately to the Contract and be no less than $4 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. 

2. Section 17. MISCELLANEOUS 
17.14 Attachments. All attachments are replaced in their entirety. 

• Attachment A-2: Medicaid Special Term and Conditions 
• Attachment B-1: Home Care Agency Statement of Work 
• Attachment D: lnterlocal Agreement (FY 2025 State/Fed) 
• Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by 
the requirements of Governor Jay lnslee's Directive 22-03 and all subsequent 
amendments. The Contractor, by signature to this Contract, certifies that the Contractor 
is not presently an agency of the Russian government, an entity which is Russian-state 
owned to any extent, or an entity sanctioned by the United States government in 
response to Russia's invasion of Ukraine. The Contractor also agrees to include the 
above certification in any and all Subcontracts into which it enters. The Contractor shall 
immediately notify DSHS if, during the term of this Contract, Contractor does not 
comply with this certification. DSHS may immediately terminate this Contract by 
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providing Contractor written notice if Contractor does not comply with this certification 
during the term hereof. 

This amendment shall be effective as of January 1, 2025. 

Dated this 14th day of January , 2025 

ResCare Washington, Inc. dba All Ways 
Caring HomeCare 

Sherry Pemberton, 
VP HomeCare Contracts & Sales 

KC-286-24-A ResCare Washington, Inc. dba All Ways Caring HomeCare 

Dated this 1Q_ day of fe'oruo1 'j 2025 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

~--~ 

CHRISTINE ROLFES, Chair 

ORAN ROO~ e;-

KA THERINE T. WALTERS, Commissioner 

ATTEST: 

w 
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Attachment A-2: Medicaid Special Terms and Conditions 

1. Additional Client R.ights. 

a. In compliance with TiUe VI of.the C\i-vil Riahts Act of 11164, al'!ld ~r.der RCW 2.42:.0iO, RCW 
2.43.0~G. RCW 74.04.025, and RGW 49.6D.mD, !he Contractor is responsible: to provjde or 
arrange fa, language services to clien1s with limifed En1:1msh Proficient (lEP). The Contractnr 
shaC enss..re their staff working wi1ti Clients with LEP can effectr.ely communicate with them. 
When oommun icating in writing, the Contractor shall e~s1,1re that DSHS Clients have access 
to docume.nds translated ir,fo the Clienfs p'l"imary langu.age. The Connector must not 
d'iscrimi:nate ag arnst. imfl~•iduats wiih LEP. 

b. In compliance with the Americans vi:l:h msebi'lilies Act {ADA) of 19!J!D, under RCW 2.4:2.010 
and RCW 4Q.6G.Oto, lhe Contractor is responsible to p1r-c1vide or ammg,e for lart,guage 
services when worki!!1g' wi~h a DSHS Cliel'!t who is deaf. deaf-blrnd, or hard! of hearing. The 
Conirector must proV(de language assistance serv,oes at no cost to CEienls vmo ar.e deaf, 
deaf-blind, or hard of he.aring. The Contractor mus! no! discriminate: against [ndividuats wiiti 
eny disabilit'f. 

2. Duly to Report Suspe-cted Abuse, Abandonmrmt, Neglect or Financial E,c;ploita1fon. The 
Contracto~ and: tts employees m11st immediately repo~ all inslanoes of suspected abandonment, 
abuse, fiinancial exploitafi<m 01 neirlect ot ,B wlnerable aduft under RCW74.3.4.03S or a t:hild 
under RCW 26.44.030. The report :shali be made to !he Oeparlm.enf's cumrol.state abuse 
hoffine. 1-006-363-4276 (END-HA..~M}. The Con1r,actor must also report all suspecfe,:j iu1stam:es 
to tt}e, Cliernt's case manager. lfthe notice to lhe Client's case manage, wa:s verbal ltie:n it must 
t>e, followed by w.ritten notification wilthin 48 hou~s. Further, when required by RCW 74'.34.015, the 
Contractor and !!he Contractor"s employees must immediately make a report to the s;ppropri-ate 
law enforoeme,ne agency. 

3. Significant Change in Client's Condition. The Contractor agrees tc. report any s~gnincam 
change 1n the Client's condition wifuin twenty-fou:r (24) hm.1rs to the Case Manager ide:n4ified irt 
the Ciient's current service: plan. 

4. Death of Clients. The Con,tractor :shall report all dea{hs of DSHS Clients receivin!I services 
under this Contract to the Clienfs Case Ma~ager within menty-fou~ ,(24) .hours of f!:ndi!'!Q' out 
aboL."1: ihe death. In addition, the Contraclor shall provide wrttten noti!icstion ot the Criienl's dealh 
to the Client's Case Manager wt'fflliill seven (7) day.s. 

5. Provide;r Screenings. 

a. The State must .ensure the D-epartment doe.s not pay federal funds to excluded pe:rson:s or 
enti~es" State,s are also requfred to check for the dealh of an i:ndividi.;al prov.icier, age:ncy 
owner or authorized officiel prior to cm,frac:ting. The require:cl ownership and control 
information for ind ividua~s with ownership interest ,of five percent (5%} or more. officers and 
managing employees will be obtained from the Medicaid Provider DisdoStire Statement arnd 
checked egai11.st all :requi~ed federal e-xclr.Jsiclro lists, and the Social SeC1Urity Deatfl Master List, 
prior lo ftnalczin:9 a contract 

b. The Cantra.ctorwill report any cha!nge rn ownership,, managing employee.s, and/or lho:se with 
a controlling interest lo ttie Departmen! vmhin thirfy-fi,ve (3!5) day.s of such e change :so fuat 
these lndividu.als can be screened against the reqursed federal exclusion lis1s as well as the 
Socie: Security Death Master List. For detai~ed instructions, please: refer lo the Medicaid 
Provider Disclosure Siatement. 

6. Duty to D:isclose Business Transactions. 
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a. Under 42 -CFR §455. 104. the Contractog is required lo provide disclosures from individuals 
with o•wnership interest, managing empf()yee.s, and those with a con'brclling in!erest. 7he 
State mu.st obtain certain di.sclosures from providers and complete screenings to ensu~e lhe 
State does not pay federal Ii.Inds to excluded person or entities. Contracio.r mus! complete 
and submit a Medicaid Provider msclosure Statement DSHS Form 27--004. Aooording to 42 
CFR ~55.104(c) ('1), di:Sclosures must be provided: 

(\) \Nhen the prospew,e Contractor submi~ the:r ini!ial appl§cetion; 

(2) Whe,n 'the prospeclive Co,,"11ractor signs the cnntraci; 

(3) Up.on requesi offhe Department st conhact reval«:lationlnmewal; 

(4) Within thErty-fure {35} dey.s s~...er any change in ownership of ihe Contractor entity. 

b. Failure t-o submit !he reque:5:ted information mey cau;se the Dapartmenl. to refuse to enter info 
en a,areemel!'lt or ccmfrac~ with the Contractor or to terminate exf.stin:i;i a111eerrsen!s.. The State 
wi'.I recover eni' payments. made to a dfisclo.sing entity that fafls to disclose ownersh'ip or 
confrol 1nrormetion, as required by 42 CFR 455.104. 

c. Under 42 CFR §455.105(b), within thirty-~e (35) days o•f the dat-e of a request by it'le 
Seaetary of the U.S. Departrnen! of !-l ealfu B!l"ld Human Services or OSHS. Con'lr.ector must 
submit full ,emf complete information ~et-ed to Contracto(s business lransact-ions that 
incluide: 

( 1) "fhe own,eil':Ship of e:ny s'l.lbccntraclor with whom fue Contractor Iles had business 
transacfion:s totalii,g more than $25.,0C,O during the twelve {1 :2} monfu penod ending o□ the 
date of the request; and 

(2} A."ly significant business transactions between the Co!!'ltractcr and Bni' vd,oll.y ov,med 
supplier. or b.e!.ween. the Contractor and any subcontractor, during the five {5) year period 
ending on lhe date ofthe request. 

d. Failure to comply with re<:j1Ue.sts made iJnder lhis term mey ~esutt in denial of payments unti:. 
the req ueste:d informe1io~ is disclosed. See 4.2 CFR •~455. 105{c). 

7. Backgrouad Check. The sf gnat.cry for 1his Contract agrees to un.dergo end suocessfully 
complete a DSHS aiminsl history backgroul!'ld check cond,ucted by DSHS orthe AAA every two 
years, B!'ld a:s required under RCW 43.20A.7'10, and RCW 43.43.830 through 43.43.842. If the 
Cor,tracto[ has owoeJ:s, employees or volunteers vmo may have unsupeIVised access t.o Cl}ents 
in the cou~.se or performi1ng the work 1.mder lh is Co11tract, ahe Contractor shiell require tho.se 
owners, ernp,loyees or volunteers to. sucoessfuliy complete e criminal history background i::heck 
prior to any unsupervised access and af I.east ever;o two years thereafter. The Contractor must 
maintain documentation of successfu! comp'leiion of required backgro1.md checks. 

8. False Claims Act Education Compliance. Federal !ew requires any enUfy receiv~ng annual 
Medicaid payments of :five (5) mr..lion or more to J)rovide education re:garding fede-ral and :state 
fel.se claims iew:s for al; of its employees., contra ctor.s andlor sgenls. If Contractor receives et 
least ftl/e (!i) miUion or more in annual Medicaid paj'ments under one o:r more provide•r 
identifiicetion number{s}, the Contractor is required to •establish and adopt 'l'i'ritten poli.cie:s for all 
employees, including management e.nd Bni' con.trs.clor or sgentof dhe entity, including detailed 
information aba-uf bo1h the federal end stet-e False Claims Acts and olher applicable provisions of 
Section 1902(a){68} of the Socia! Security Act. The law requires 1he following in writing: 

a. P,o~cies to include detailed informsoof": about the False Claims Act, including refe.rences to t'he 
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Washington State Fs~e Cla1ms- Act, 

b. Folicies reger4:ling the handling and pr-election of whistleblowers; 

c, Por.icies end prc,cedures for detecting and p.revenf.ing fraud, waste, and a:b!l.lse; 

d. P-of:icies end procedures must be i:ncluded in en existing emp,1oyee handbook o: policy 
manual. but ther-e is no reqi!Jirement to create e;ii employee handbook i'.f none e~reedy exists. 

9. Bribes and Kickbacks. Federal law stipulates that Medicaid :participa:nts be offered free choice 
among qu.armed providers,, therefore any exclusi.ve relationship between the Contra,ctor and any 
other Medicaid Service is-prohlbited. 

·10. State or Federa:1 Audit Requests. The Con!l-sctor is required to respond to State or Feaeras 
audit requests for records ,en documente'lion, within the timeframe pro'iiided by the requeslor. The 
Cor,tractorr ml.1st p~ovide all records requested to either State or Feci'eral agency staff or ttieir 
designee:s. 

11. Drug-Free Workplace .. The Contractor agrees he or she end ell-employees or volunteers shall 
not !lSe or be tmder the influel'!;ce of alcohol, msrijue.na, illegeJ drugs. andlor any substances that 
impact the Contractor's ab;lify io perform duties under this Contract. 
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Attachment 8-1: Home Care Agency Statement of Work 

Special Terms & Conditions 

Home Care Agency Statement ,of Work 

Tabfe of Contents 

L SERVICE DELJVERY 

A. Authorized Services 

B. Client As..~ment Details, Service Sumnuiry sr.d Agency's Plsrt of Care 

C. Service lmple,rner.tafam: StidfYService Emplemenratioo 

D. Minor Changes in 1he Service Plan 

E. Inability to Deliver Sef'l.l'fule 

F. Semi-annu~ Super.lisor in-heme ViSits 

G. C1ient Case Record 01:iCUmerrtsfiort 

H. Verffi:ceamn cf Time Using E!ectroncc VB't VerifiC;SDOr.: 

I. Task Shee.ts 

.J. Service Ares & Referrals 

K lncide£ll::s/Acci:lent:s during Service Detwery 

L. Disaster Response 

M. Identification Cards to Enters Clie:nt":s Home 

N.. Mandated Reporlir,.,g 

0. Disr:tiarge or Tran.s'tioo of cr-lenls 

P. 11:1-home Nurse D~egation 

II. PERSONNEL 

A. Criminal Bad;gnY.Jnd Checks 

B. Training and Certification of Home Care Ag.ency Workers 

C. Compe,nssble Time fur Home Cara Agency Workers 

D. Home Csre Agenc-1 Worker Health Benefi1s 

I CY2025 SOW 
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E. Personal Ar.rtomobile linsUJsnce Cover:ege or Waiver 

F. Home Care Agency Worker Reoords 

G. Supervisioo 

H_ Sl.:1)~ry Training 

L Emp'loyee Risk Based Screening 

.l Personal Protective E.quq>menf 

m. BIJSJNESS O?ERA.TIONS 

A. Reporting Requiremems 

B. Prior Nofificstion of Changes 

c_ Change in Owne!Ship 

□- Accessibility 

E. Subcm,tn:1cting: 

F.. Bribes. Kickbacks and Rebates (sett-1"eferrals} 

G. Cor,fficl of Bnterest 

H_ Emplcyee:-Cient Relationship 

t Compli~ce 

.ll. Coordination of Services 

IV. BliLUNG 

A. Service Provisiorn 

B. Billing for Attempis to Deliver Se,-i.ooes 

C. Client R~oosibifzfy 

□- Tr.sining Reimbursem&rt f:or Home Care Agency Workers 

E. Agency Worker Health Insurance {NrlVHI} Payment 

F. Sta~s:rds forFsc:al Accoon!sbility 

G. Com.pliamce with '!tie Federal Deficit Redi.roticm Act. of 2005 

H_ Medicaid Fraud Control Unit (MFCU) 

CY 2025 SO\ll 

KC-286-24-A ResCare Washington, Inc. dba All Ways Caring HomeCare 7 



Special Terms & Conditions 

Home Care A gency Statement of Work 

The Confraclor must be ficensed es .e Home Care Agency as defined in RCW 70. 127 and 
WAC 24~335_ in ed::liticn. the in-home se.it'il?.oes agency license musf be in fhe home care 
agency cstegor; eS a minimum. TI-.e Gcmtractor sha'II provide sef'llioes in comp: anc:e wnh all 
applicable state and fede:r.sl slst...rtes and rules, including bu1: not limited to Vli'AC. 2:46-335, 
'INAC 388-71, the Hee Ith tnsuranc:e Portabir:ly and Acoountebility Act {HIP.AA}, the Health 
lnformaiion Technoiogyfor Economic and Clinical Hee~ (HITECH}Acl. la\\'S and regulatio.ns 
and all DSHS mansgen.en.t bulletiins. Th:e Cow.actor must follow Washir'tgton Department of 
Laber and ~ndustry's regole:ic.~s on Worker Pro!leclicns. 

I_ SERVICE DEL!IVERY 

A. Authorize.cl Servfoes 

The Contre~ is suihorized to prov;;de ~rso:na~ CSEe services relief care, respite -care 
housework & errands, bath aide sru:llar sk:ills acquismon tr.airt.'119 se.Nices, es. e.uthcrized and 
s1ip1.1lated in the e~..ittiorizsf:ioll documertls provided for eam cf.ien! by 'the ar.rlhorizing case 
ma~ager to include, but not lim~ to DSHS Social \l'loiker:i'Cese Manager/Case Resoume 
Meneg-er. :ODA Case Me~eger or Ares Agency' om Aging (AAA} Case Manager. S:ervices will 
be provided ir. the ciienfs home ur:Jess authorize-a srr.d written in~o ttie clieiTTt's Assessmam 
Oefa~ and Sen,,ice S.ummary {care plam) or Medicaid Transformation Project (MTP) care 
plan. The Con'lraci:or mey not modify in an:,i way 'tirle type and amount of authorized seri.ooe 
w.ithcul: poor approve!: from DSHS or ttle AAA 

Relief Cara 

Relief care is the authorization of persOi!ls~ care serilices to reieve another personal care 
worker. 

BathAicle 

Bath Afde senrices are limited fo assister-ice wi1h the tasks fisted below and when such 
tasks are directly re[ale:d to the -cliertfs healffii oooclition; 

P:rovide bed bath . . shower, or tub bath as appropriate; 
Pirovide ap.prapr'~ete care of skin. hs[r, fingernails, mouth and feet {excluding: 
toenail csrej; 
Provide good oody alignment, positioning, .end range of motion exercises for 
clients who are non-ambulatory; 
Assist client in an:d out o~ bed aind with embu!a!io (inchJding gait belt slidmg 
board, Hoyer Lift, E-Z S!and} with family or fscilify staff assistance as 
indicated; 
Assis! client wi:!h us.e of bedpan, urf:nal, commode end bathroom; 
Assis~ with rou1:ine C3thete:r care .arid enemas according fo :the plan of care 
Assist clients with dressing; 
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Change :Simple d ressing.s. 

Bair, aide services exclude tasks that cleart:,, should be pro-med by certified medicsfl 
profes.sionals, such as Reg:.s~e;red Nurses. licertSed Practical NI.Fl'ses, or therapists. Be!h 
aide :services will be: proVldecl at a rate negotiated by the AAA e.-.,d home car-e ager..cy. 

Skill.s Acquisition TraininQ 

Skills Acquisition Train-,g (SAT) Services ir-..clude functional sk s tr:eming to accompas,'h, 
meimain, orenhanceAclivities of Daily Lh.ring (AOL}, lnsfuimem:al ,ll,ci:Mlies of Dacy Lwmg 
{IADL), CM' Hee!'lh Relefed! msks. SAT is a service under the Community First ai~oe {CFC} 
pro,t1ram. Long Term Care w~rs and Home Care Aides me:,' prov'ide skills scq;1.1isit:Ja11 
'!raining with the client for ONLY Ole follow": g tasks: 

1. Coci!(ng arid meal preparation 

2. Shop~ing 

~- Housekeeping tasks 

4. laundry 

5. limited Pers-.:mal Hygiene tasks mcluding oniy: 

a. Bathing {excludes sny transfer ac:ti1\li1ies) 

b_ Dressing 

-c. Application of deodonmt 

d. \Neshing hands em:I face 

e. Washing, combing, styling hair 

f. Application of mel{e-;up 

g_ Brushin;g teeth oo ca.re ot' dentures 

h. Menses care 

i. Train snaving with an el.iect:ic razor 

H ou:sework & Err.ands 

Housework & Errands .se:rvioes shall be provided by ~he Gontractorto eligible unpaid 
cer-egiver:s who h1eve pr.mary responsibility for the care of a Medicaid Aftemative Care 
{MAG or Teijlore:d Supports fior Oldar Adults (ISOA) ce[e receive::- or eligib~e individuals 
enrol!-ed in ttie TS OA program. Housework & Errands se;rvices authorized to be 
performed by home care agency workers shall be for lhe p1..1rpose of: a) Pro~dfng 
housework fo:r !household e1eas ncmnalfy' cleaned by the csregiYer. b) Completing 
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errands for those trips thaf the caregiver is l.]nable to perform due to ceregiving; or c) 
Pmviding these servi::,es. to benefit a TSOA indht.dual. 

Spe:cmc t>Jpe of h-ousework tasks and errands to be performed shalt tie determi.ned b)' 
1he: unpeE-d caregiver or eligible ind1ividuals-enrolled in the TSOA program and identffied 
jn ~he- care plan. House-work & Erra11ids task.s cannot duplrcete wnet is authorized uncle:r 
person:e1 care- or respite. 

Housew-ork author.ized may ~nclude: 

cleaning kitchens and bett'lrooms; 
.sweepBng, vacuuming, end moppEng floors; 
dus!ing furniture~ 
assistance with laundry (washing, drying, 'ironing and fu1ding clothes); 
changjng bedslhe:ets and maiking the bed: 
cleenmg ovens; 
wash:ing interior winidow.s and walls of areas ofthe home used by the earegiver 
and/o, client: 
defrosihng freezers. 

Errands au1horized may 1nclude brief, occasionaE !rips to 1oce~ stores to pick up 
prescriptions and_i.or medical.fpe:rsonai care r1seoes:sifies, end other puqJosefuf: shopping 
requests. 

Hcuseh;a~d lasks not included in Hou.sework & Er.rands service: 
Personal care tasks (e.g .. assistance with bathing, shampoafrng, or other 
persona.I hygienelgrooming 11-eeds}; 
Yard work; 
Minor home re:paiis; 
Extemal house clean:ng o:r maintenance': 
Splitting/carrying wood; 
Pe! Care~ 
Any tt.ask that requi.re.s .skims not usual to a homemake:.-. 

Heavy cleaning may be provided es a Ho~sework & E'rrands :service when e.xtrallfli inary 
cleaning as require.d. SU'ch as. mo'a'i:ng furniture in order to clean, and d~p cleenlng. 
Heavy house'li'Dfk wi I be identified ir. ttie care ptan and -BJ.Jthor:iz:e:d at the rate rnegotia.ted 
by the .AAA and Heme Care Agency. Horne care ageincies may opt out ot providing 
speci'fi,c heavy ,cleaning task:s if the;re is a health and safel}• concern . 

Services Authorized Through Provjde-rOne: 

The se,vi::,es authorized will be corn.municafed le- the Contrad!c:- via the CARE Assessmen! 
.Detens end Service Summary dooumenfs or 1he MTP care plan. The Con!raotm ~ receive: 
oomm:.m~n c-f ihe authorized units, c".;ent c,espor.s:."bility ("111cluding participation), end the 
start end end period of the authorizetic,n on the P~erOne eulhariz.atkin list page for rne-wfy" 
au.1horized o'!len1s -receiving, personSc1 cme services under Aging & long-Term Support 
Acfmin:s!ration (ALTSA.} a,idfcr DevelopmentB~ Disabilities Adminis1ra1iion (DOA) Medicaid 
Sfete Pila rt Community Fi t Choice (CFC} 01 Mer:ficaid Persona.J Care (M PC). New Freedom 
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Wa":.ver, Cihare, .Adult Profeclive Services (APS), Roads fo Commu:nity Living (RCL), Tailored 
Supports for Older Adults {TSOA), Medics~ Alfemstive Care (MAC} or Veteran Directed 
Home SeNices (VDHS) m Skills Acquisition Tra'ning Services unde; CFC. 

Any subsequent chsn:ges fo ar..rthorizations will be ccmmunicste.d \Ifs ProviderOne. 
ProvklerOne information will include the faliowing: 

1. The name of the clier,t to whcm the Contractor is authc,rized to provide, 
service; 

2. The type and maXJ:mum number of service units the Conuacto~ ~s aufuo~ized 
to pm,vide~ 

3-. The rate and fue: !Unit type; 

4. The time period :he Canlracior is authoriized ta prow:le servioe; end 

5. Other pert1nent infol"!l!"latian on invoicing and taxes. 

Services Authorized Outside ProviderOne: 

A:i"temative BrLJthorization paperwork will be issued for authoriz:atior:;s nof referenced 
abcve mciuding Family Caregwei,- Supp-art Program AAA Respite, Housework & Errands 
and SCSA In-home Cs re. The Con1raclor shall ~:ak:e appropriate action to monit•o:i- the 
number of 11m1its provided in relation fo the nrumber of units au'lhorizeci for each client and 
assure through documentatiion that se:-vices a.re in fact being, delivel!'ed. 

B. Client Assessment Details, Service Summary .a ncl Contractors P Jan of Care 

The Medicaid funded cltent's CARE Assessme:n[ serves as the basis fur funciional 
eEig!bHify and level of benefit de~ennination. The CARE Assessment Deta~ls s.nd Service 
Sll.lmmary may be \Jsed: as the Gotntracior's Home Care iPfsn n-f Cs!!'e if it covers all 91.-e 
Departmenf •Of Heal!lh P!sn of Carre: req!.llirements. If a.II llh:i:! requirem.&1ts a re :not met, ar:, 
addendum or ,caver sheet with ,remaining requirements is acceptable. 

The Contractorr must sign !he CARE Serv1ce S!!Jmmary that is ~n ~current~ status when 
ttle: provider is added ta tile plan of care. i f there is s •change i.n the Corrtractois task 
asstgnment on the plan of cs!l'e, it must be signed ags1n. The Ccmaractor will determine 
who the approprAs'le staff mern.ber{s) ~.s to sign -client Serv5ce Sr...mmary. The Contractor 
ml..i.5t return signed Service Summairy signawre pages to the AAA Case Manager .. HCS 
Social Servi,ce Specialist or ODA Case Resource Managers wfthin a reasoruilife time 
m-ame, using s method that protects fue clienfs prnfected health irifo!'mation {e.g. secure 
ems] , fax, matl etc.} or with AAA d~re:ction s1LJbmit directiy to Home and Community 
Ser.rjces lmagfng Uni~. Document Management Unia (OMS} afte1 the Service Summary 
has been upda:.ed to include the cl~e~ts name: and ACES ID to the first page upper right 
oomer. 

The Corrtractol" may develop its 0 11o•n ~Home Care Agency Plan of Care~ provided id 
meets Department of Health ll'equirements (WAC 246-335-440) an:d includes st [east ttie 
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deterl included in the CARE a.s.se.ssment Detail:s {caregiver instructions), end service 
summary. 

The clcent mar choose end dEre:ct fue ,caregivers to perform specific te:sks within their 
OSHS pJen of care . The client may also reques! s..ssis!anoe Irom the worker vmh an 
ADUIADL tesJc {listed in V\!AC 38.S-'106--0010) niot explic:itiy assigned to the pe~d 
caregiver. The worker can perform these tasks upon request per agency policy. 

TSOA lmlividual. Assessment 
Arri TSOA ~ndiV'dduals receiving personal care services will hav,e a completed TSOA 
Individual Ass-essment. The Confracforvf.11 determine who the appropriiate staff 
rnember{.s) is to sign a TSOA lndividuers Assessment art.d a signed copy must be 
returned to the AA.A Case Mane,ger 111iith~n a ree:sonab]e Eime fr.eme, '!.Ising a method that 
protects the client's protected heetth mrormeti:oo (e.g. secure email, fax, mail etc.}. 

Tailored Caregive,- Assessment and Referral TCARE® 

Most long-Term Care Resp~ cl~nts ere assessed usf.ng the Tailored Caregiver 
Assessment and Referral TCARE® process. The Contractor wi'll recei\re, TC.ARE® 
lnfcmna!ion for Respite Care SeJVice Providers for these dient:s. The Con'l!ector wili 
dete:-m~ne who wil~ .sign the TCARE® d11fomiation for respite care service pr,o,v,iders form 
and wil: ret-.Jm the signed form to the AAA case manege:rwnhin a reaso11eble time frame, 
using e method that protested the client's protected health informatk:in (e.g. secu.re 
email, fax, mail etc.}. 

A CARE assessmentt will be used for Roads to Communhty Living (RCl) respite services. 

C. Staff and Service Implementation 

The Confraclr;r shall employ a staff sufficienf • :1 s,'ize to e:nsuTe that au!horized cfien!s uece,..='ve 

:services in e. timefy' man~r. All smff shall have sgenc-; identif..ca~n while worting v.rnh 
ants. 

As. outlined in iheir CARE Ass~.em De:'ta'Js, clients may ai:so qualify for seNices to be 
de7Nered: 

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

2. 1n. the evening; 

3. During ihe weekend; or 

4. On: holidays. 

The Confracl.cJ is expected to develop 'Ir~ knowledge and capacify neee.ssa~ to addr-ess the 
pe.'"sonal care meeds of sucti fnd~uals and fo match the :needs of ~ents to the skills o! 
assigned home care af!ency worker. The Con~reclo::- shall oonsider the client's inpu.i when 
assigning a home care ~ency worker. Services :are to be provided appropriately lo the 
cultural context of the client and in a mer.ne:r consistent with protecting end promoting ttle 
c"'-ent's dignify, health end wetfare. The Col:"l1:ractor .sha!l work to rronimize changes in the 
heme care agency wori".ers assigrned fo a specific client to memuze oon1inuity of care. 
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Worker 

Befa,e beginning work for e:ve,ry client, l!he: Co,niractor will rewew the client's plan of care 
with every ass~ned home care. age:ncy 11,mrker. The Contractor wm attempt to prol/ide: 
in-person review oHhe plan of care with each home ca.re agency worker end document 
the reasor.; when an in-,pers.on review was not possible. Each home care agency worker 
will acknov.r!edge 'llith a signsfure e~d date fust ~hey have reviewed the client's plan of 
care-, except an agency supen-visor car,: sign and date for a s1JJbstitute worker. Annrual 
updefe.s and a~I o'ltler chen11es to the plan of csir,e 'ltilf also be re~ewed with the home 
care agetncy workers es :s,::ion as pDSsible by telephone or in-person bi..>f: ar lea.st within 
one (1) week of the b.eginning of any change ~n ser,nce:s impacting heeflh and safety of 
client. The home care agency worker must sign an ecknovil&lgement of o.l'ientation fo 
plan of care wiihin ,one calendar month ofCon'lractor receiving the plan. The plar; of 
care may be reviewed with both dhe client and the assigned heme care agency workers 
a~ the ini~ial home visit and subseque~t .supervisory home vasils_ 

'When specified in the client's plan: of care, the Contractor's home care ~ency worker w:1 
.acoompa'l"IY a ~Qnt, to m,edk:al appa- 'bments usi~ ,public tran::portmon, or insured private 
vehicle, pro1.tjded the r.ome care ageincy worker has a valid driver's license_ Milea,ge 
reimbursement iis b'uilt into :he heme care agency vendor rate. This se-wJ:::e she, not replaoe 
na!;' be e .substftu!e for the Medics.~ Transporteti:>::in Broker available •o the client ~rough the 
use cf the client's Medics~ ldentibiion CarcL Trus s~ G in a.dcfilion to the Medicaid 
Transportation Sroka. The iMedicaid Transportation Broker should be ecce::sed f ":l'St The 
Contractor's h001e care agenc'.,' worker will accompany a «en~ for e.ssenti~I shopping or to 
S'Jpport the client in their 1~me.diate: co_-mmunity vmern personal car:e is l!"leeded to access itte 
oomm,mny mtegreticn when :speciiica[y listed in. the clients care plan usin,g 1) p;.ib ·c 
1ransp::,rte~c,'n or 2) in:s'Ured private vehicle, as ouilinec in the c enfs plan of car:e, prov.ded 
th-e .home care agency wodcer has a vaiid driver's li:::ense. Home ca!l'e agen'Cfes me~• choose 
to create policy al'"O'Und transportation related to community integration. 

The Contractcr h~'Je policies end procedures ensuring proper hendlirc~ of client funds 
'i\'hen shopµ· g is pro-w::ied by 1he home care worker. 

Substitute Home- Care Agency Workers 

The Contractor shall provide a subsl:itr.rte home care agency worker in ihe event that the: 
regularly sched~led home care agenc.y waricer fails fo arrive at ilhe c'"'ent's heme" The 
SlJbsilluti:! s'haDl arrive et the dlienfs home w.',h- twenty-fou! {2'1l) hours after the original. home 
care S{lency work.er was scheduled, w,less o'lherwise agreed lo by the client. 

If ~ck of imrr.ediate ,care 'i'l"Oufd pDSe a seriDc'!Js at to the health ar.d welfare of the c"',ent 
the subs'litute home care ag:ency worker shall be available for ser.sice v.rithin :four (4) hours. 
Client case records must ref.ect Se.Mee attempts, client oontects regandin.Q absence of 
regularly schi:!duled home care agency worker, and n-otetions w.hen substm..1ie t11:nne care 
agency w~rs serve the client. 

If !lhe required .shift start !lime makes it impraciica:1 to, oof'.lduict er:. iri-perscm revie:-.\• ofthe p1en 
of care with the .substitute home c.ara eger.;cy worlcer e telephone reviav beme.en the 
substitute worker and an agency·.s supavisor may be completed. The te:Ephone re-./;ew o~ 
the care pier? must be documented • the ef.Jer.:1 case record. 
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If fue Comractor is r.:ot able ~o pmvide a sulr~ute home care agency wad.er for a clien:t in 
need of essential :sertlices, the agency will immediately rnoeify the Case Mansge,11Social 
WIJ.'!'ker. 

Non-emergency Referrals 

:For non-emer:gency sitJ'Sfions, :services shall begin, urJless the cf ent s.'rustion pronihrl:s, vmhiin 
:seven days of receipt of 1he Provider Oi11e sul:horizwon,. ff sertlices do not ~in .,,;'!hiin 
seven days of receipt of the .a,.Jthai:lzat."-On the a:ge,ncy must document the reason why .sr;::J 
ensure coon:f.natioo witih the .author.zing case msnager:so !he dienlmay be given fue option 
of selecting ano'lher provider agency. or \vilh the .approval of the Case Manageo'Social 
WIN'ker,. establish an s!fema'ti...-e start ds'IE-. Prior to beginning services in .non-emergency 
:scutions, the C~.sctor shall conduct an inrus~ home visit Vimh ~he cf;en1 to determine rr.i­
hcrne care service implemen!a'!icn based im he CARE Assessment unless othelWise 
arranged wtlh client and! lhe dii2nfs Case Manager:i'Sooial Worker. 

Urgent Referrals 

For sib.Js!ions v.'he,,"t ire care r.eeds are cmicsHo 1he client's hes~ and.for saifefy, She 
Coooactor is required to begin :services within twenty-four (24} hours ,of acceptance of 
refurral. Upon re~ipt of the CARE Assessment or MTP care plan, the Contractor may 
prov",de: se,r,nces to address urgent needs prior to the home c.s~e ag,en,ey's ini1ial h:ome visit 
\Nithirn three (3) business days of receipt of sult11>.tizatio11, unless otherwise amir.ged with 
dient .en.:! Case Managen'Sooial Worker. the Contractor shs:11 condLlct an initial home visit 'Mth 
'lhe c1iem sr:i::I tilienfs family end/or representatives fo determine in-home care servioe 
implementatia~ based on the CARE Assessmen~.or MTP care ptsn . 

0. Minor Changes in the Service Plan 

The Contraa!.oc may nc!. imliement any change in 1he CARE Assessment Details and 
Service s,.1mmary unless authorized by [ISHS or ihe AAA. However. the worker can provide 
an AOL o::- !AOL liste::I in WAC 388-1iD6-0010 ~pcm the cJienfs request. Minordlenges in the 
:service- scheduie car. be made es agreed to between the Contractor and :the client as long as 
'lhe cl'lange meets fue needs described in lhe service plan. 

The Case MansgerlSocial Worker shell be advised when there are changes in scheduling 
that impact the. Contractor's ability to meet a client's r.eeds. The Con'lraclor shell oo~tact the 
d"~nfs Case Manageo'Social Wo'J".ker if informaiion becomes available IM'lich indic.stes s 
need for e change in fue type ce- amount of service authorized end when there is a change in 
th~ 'Client's oondition, needs or l:v · g situation. 

E. lnabiSity to Deliver Servfoe 

The Corr:tracto:r shalJ develop a method {If assuring that its home care agency workers 
report to the: Contractor 'lmenever !he scheduled service episode is not accompl~hed 
due to the cliern not parli:cipating. This includes but is not limit.ed to hospita~izatio:ns, 
V8cations, not answerjng the door, !urning ttrie home care agency worker away, etc. The 
Confraclor will inform the Case Manager/Social Wm1cer when the client's absence may 
resuRt ~n a change in clf.ent condition, or acfverse:I'.,' impacts the ab-mty of:lhe home care 
agency lo <:lel~ver services ss {]Utlined in lhe CARE A.s.sessment Details or MTP care: 
pt.arn. 
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The Co111tract-or must notify the Case Maneger/Sooie I Worker whe111 e client col"'.sistentfy 
declmes e.ssistanoe with assigned tasks e:ndioll' coil'1si:stently declines fhe nliimber of units 
authorize.:::! to meet the c!ien:'s needs_ • 

F. Semi-annual Supervisor In-home Visits 

"."'he supervisor from the Cc:ri~aclor providing services to OSHSlAAA clients is requ~red 
to meet with 1tie client :n ft'1 esr p:le.ce of residence et feast o ce every six (6} mcmUl.s 
fol[owir..g the i.nifsi home vistl. The purpose of the visits iis to assure -the p~en of care is 
;-eviewed, accurate and meeting fue c:lient':s needs .. The Contract.or must oor.;tect the 
Ca:se Manager/Social Worker if any changes ere needed to the plan of'c:e~e or if 
asstg:ned ~sk{:s) end/or u~i1s are no longer being pro'a'ided or !needed. 

G. CI ient Case Record Documentation 

The Corrtracto:r sham comply wiih WAC 246-335" the Health lnsurance Pnrtebi1ify 
Aooaur::tabiltty Ac-t (H IPAA) and the Hearth lnformation Technology for Eoo~omic and 
Clinical Health (HITECH) Act and other regulations. reg:aroincg prwe-cy and se~guarding 
of client health nnformetion. At a minimum, the Cor.tracto:; shali, maintarn the following 
documentation: 

1. DSHS/AAAlD[IA, assessment details and Service Summary or MTP care p£a:n 
with access ta client au'lhoriza~ons upon req1.£est: 

2. Gontracto:r Home Care Plan of Care wi~ schedule'"': 

3. Rel.ease of [nfonnaticn. when !here ii.s evfde11ce of infotrrnaticn stiari.ng c 'lJf.side 
of covered entit.f; 

4. Client Consent lo Senrlce.s": 

!i Ve:rifieeoon that :a vtritten bil~ of rights was gru"en*: 

6. Veriiicatiol"li of cf~e!:lt receipt otgrievanc.e poficy and procedure"; 

7. Client responsib;ility if app!icabre"~ 

B. Progress notes related tG delivery of services !o the clierd. Progress oot:es, erl 
client records end related rec:,::,rds aufuored by the Contractor are fo be kept i~ 
a le:galfy- acceptable manner. For paper progress notes this includes correclnain 
to the record: with a single line through the error, noting the error, ttle date of 
correclion and the signerure or initials of :the per.son ca,rre~i!lEJ the record. 
Using white outto obscure original comments .end use Df pencil ere not 
consider&I lege!ly acceprabae documentation. If ePecb'onic progress notes ere 
kept, there mu:st be a tamper-resistant means of recording when the note was 
entered (such as automatic date-stamping) and identifiJing t'tle person making 
the note (such e:s individual user ID's and hardened passwords): notes may not 
be deleted or edited.; corrections must note date e.nd person making the 
conrectian: e.nd 
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9'. Evidence oflnitial end six (6} man!h home -.isits. 

• These items may be andivf:i:.Ja:I or combined do0t1rn,enfs_ 

H _ Verification of Time Using Electronic Visit Verification {EVV~ 

EVV is defined' as ·a system under which visits conducted as part of pers.o11el care 
services ere eieclronicalty verified with respect to 1he: 

Type of seMce perfo.rmed; 
[ndriiidual receiVing the seMc:e; 
Date ofthe se:rvioe; 
Localio11 'i\'hen service begrns and the location •t.·hen service ends; 
lndhrid ual providing the service; a~d 
Tune service begin anal ttie time servfoe:s end .. 

H ome Care Agencies rpi:-ovidinij personal care eut oriz.ed through ProviderOne are 
re,quired to meet e11 EVV requirements end policies .set by DSHS, including those 
oommrunicated thrat1gh MB. For ttiis ::;.tatement of we-rk EW requirements and policies 
ar,e detaimed ill a management bt1rnewi_ 

The h-ome care agency must maintain aH records related to B/V, alternative verification, 
or man:ua I eney :and provide these records to the appropliete department or designee 
staff for revie,,v when requested. 

I. Ta.s:k Sheets 

A form {ele.clronic or paper task sheet} verifying task penormance shall be kept for every 
client under the MecH.ceid funded programs (excepf MTD} served by the Contractor and 
mu.st clearly indicate what tasks were comp~fed/perfurmed dur1na ee:e:h home visit. The 
task. perfo:rmance verification form may cover a period not to exceed one monfh. The 
Conkactor shall obtain cliellt confirmation (t1s!l.lally initials, Bf paper} on the task 
performance 11erifica!ion form st the end of each home visit for the tasks comp[eled. The 
client shall sign o:r authenticate !lhe. task performance verfficati□n furm at the end of the 
period covered. For pu poses of this section authenticate means :a unique identi~er 
verifying aoouracy of inf-ormaticrn. 

Ari alternate method. of client confirmation shall be utilized when a cE:ent is u nsb1e to sign 
task pelformance verification forms. The in,ebil ity to sign ta::k performance ,,erificafion 
forms end the altemaie method of confrrma~ion, shal' be documented in the client's file. 

J_ Servic,e Area & Referrals 

The Contradoi sh-all serve clients throughout fue :service errea as define::! in the contract as 
well as to pro\l"ide sen,;ce to clients requiring evening, weeke,nd andlix ooliday service.. The 
Car.tractor she es'la.blish and implernent written policies regarding response to referrals anci 
access to services. The evider,,{:)e of effurt will include wriften documerrtati'on of recrJitmer.t 
actfli'ffies throughout !he defined s~ area. 
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The Contractol!' sham have a smffed office in the local Araa Ag-ency on Aging service 
area. Eacli loca'I offioe in the service area wilJ be staffed with supe:rvisoryladministrative 
:staff wbo has demonstrated experience in the care cf people wifu medica1 complexity 
and.lor functicmal disabilify. The office will haYe a lele:phone numbe<l' with local area code 
a~d/or toll-free riumber to ensure client and worke!l' access. 

The Corntracto!!" agrees to accept all referrals wiihin the de~neo"d servuce area. l,f current 
staffing does inot al:ow for oommen-c:eme:nt of service within the timeframes outUned in 
sectio.n C. Se::vice impraemen!aticn: stafflservice rimplemen.1sfior,;, me Contractor must 
notify the referring Case Mansgen'Sacia~ Worker wheni seTVice could begrn. Altems!e o:r 
temporary service arrangements sha[I be made i.n consullta~on wii!h the Case 
Mana11en'Socia~ Worker. 

K. lncidents!Accidents dur:ing Service Delivery 

The: Confrecfo:r sh:all develop a written plan o~ specific pnroe::li.rres to be follmved ~ Che evemt 
a c'lientbeoomes iii, is irnjured. or dies v.tile being served Dy Hie ho..~ care agency 'n'Driker. 
The wrt1t~n plan shall inclu;::le report11g and do.cumentation of. 

1. Details of acliOOls taken: 

2. Identification of pade:."ltial irail"'lng needs: 

3. Ouk10meslevaloafion: a,d 

4. Notffica'lion to lhe C:~nfs Csse: Manager/Social Worker within one (!) wori::day of an 
incirlent that might resut m changes to the CARE Assessment Details an.d Seri/ice 
Summary~ MTP care plan or the amm.mt of se..~ authorized. 

Examples of client incidents that might result m dhenges fc the CARE Assessment and 
Service Summary, l\ffP care plan or the amount of services aW'!om:ed inc de bu1 are not 
~mitedto: 

·1 . Reports made ta Adult Protecl!ve Seintk:es, Child Protective Services, and or ~,aw 
enforcement; 

2. Illness restilting in consL-:ttation with emergency medica5 personnel: 

3. tnju.ry {w sett or others} re.S?Jli!ng i11 the need for medical essistanoe: 

4. Falls resulting in fue need fer medica; as~ance; 

6. Unusual, unanticipated changes in behavior; 

EL Threats to othes; 

7. Threats to self (suia::la, behavior andlcr !hougMs): 

8. Aoi:roe,..rd:s d'Llring transporta!icm; 

~- Ongoir,~ misuse of medications; 
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10. Suspected crimmel soovity.; aoo 

"11. Death_ 

L Disaster Response• 

The Corrtracto shar have a vmften plan for serving currently authorized clients during 
periods when norm.al services may be disrupte.<f and now h!!Jsiness ~perafion:s will 
oontinue. This may include: natural or manmade disaste:rs/emergericies {signfficant 
power outages, earth.,qus.kes, fklods, snowstorms, pandemic il~ness, etc.) 

The plan needs to pay ;particuts atte:nli::mi to those clf-ernts who are at ma-st risk and 
in.elude: 

1. Cri!eria used to eden:tify those clients rn•ho are .at mast risk; 

2. Procedures to coneact h~gn risk clients and refe1Te! to first responders as 
needed;! 

3. Emergency communication methods and procedures; and 

4. Communication procedures 1r1ith OSHS/AAA to report operational sfatus. 

The Cor:.tracto~ shat;: participcSte: in ooordination of Disaster/Emergency Response PlaM 
with1!heAAA 

In the evenf cf a natural c•r mar-..-msde disaster, ·ih,e Contractor.sh-a.I make reasonsbl.e 
efforts to c:ontecl all cfien~ begir:min,g with fhose who have been detemiined to be most 
a! ri.sk. he Contractor shalr ooordinate serviCi:! delivery with eme!!'gel'.!lcy personne:I a~d 
ofuer agencies proVEdvng in-home care services to best meet the immediate and 
emergent needs of clients. Tlmmgh the duration of1he: dis.ester ihe Co:itracfor sha!I 
continue to contscl clients at less~ wee:kly who have declined :servi~s to offer services 
and identify :signifies nt cha nge:s in co~d ition . 

M_ Ddentific.ation Cards to Enter a Client's Home 

The Co~tractoi!' sham prO"ilide to its home care .agency workers ideniffics1£"-on that indicates 
they ere emp(oyee:s of the Contractm. The idenlifio.a,tion must include the agency name 
and at least !F.e home care agency worke:r's first name_ The home cs.re age:ncy worker 
mu.st af:so hi eve some fc rm. o~ picture edentffication to show the cllient Tti.e Coo tractor 
m1.ist have a system for colfecting identi§cation materials. 

N. Mandated Repo.rting 

All employees of '!he Con!ractor are mandato.ry repartelis of abuse end neglect of 
vulnerable adults B'1il ~hild:ren as required ur.;der RCW 74.34.036. RCW 74.34.020, and 
RCW 26.4~.030 . The employee and 'ltie Contractor must immediately report all 
suspected incidents to the appropriate protective services and shs!I nof impede or 
~nterfere v.riitl any OSHS or law ,enforcement jnvestigation. When there is reason to 
suspect that itie death of a vulr.e:rabEe adult was caused by abu.se, neg1-ect, or 
abandonment by another pe,rson, ms111dsted reporters. shall, pursuant to RCW 
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68 .. 50.020, report !he death to the medical examiner or coroner havi'ng jurisd,ction, as 
well as the department and local law enforcement in the most apecfitiou:s manner 
possible. Contractor emploree.s :shall not be discouraged from repornng suspected 
incidents by any -a1her Contractor emp~yee. Suspected jn,cidents that must be repcrrted 
are defined in RCW 26.44.02:0 and 74 .. 34.020 and include: 

1. Physical abtise; 

2. Sexual alruse; 

3. Mentelfernotiiona'I abuse; 

4. Neglect by others; 

5. Se.ff-neglect 

6. E:xp'h:titstion including fir~snciel, sexual; and 

7. Abandonment. 

The Contractor :shal" document am Adult Ptotective Services/Ctii:.d Protective Seriiices 
referrals end nolif.,• fhe auihorizing agency within one b,us·ness diey 'that a report has 
!been made. 

0. Discharge or T:ransition of CLients 

The Contracto,- :shalP, have a written poUcy regarding the disdlarge: of clients end 
coordi111ation of care related to any disciharge or termination of service. The: Case 
Manager/Socis~ V'lrorker shall be notified by the Contractor, whe~ a client is being 
considered for discharge/termination. ClrentE. B!1d Case Manage~lSoetal \1Vorker shall be 
given st least a lwo-week written notice prioT to discllarge unless client and/or home 
care a~:-icy ""'ork,eir :ssfet>/ is the reason for the discl"large. The Confractor shall 
oooperste in1 any transition of a c!lient lo or from the Contractor to assure oontinuey o~ 
care. 

P. In-home Nurse Delegation 

The Contractor shaU have a written po!icy regs'rd1ng in-home provisf;on c,f delegated 
nursEng tasks which is an optional .service that ma)• be provided. IHhe Contractor 
chooses to provid" e dels,gated nursing tasks it viill ensure that home care agency workers 
race~e :state me ndated nurse delegation trar.nmg befure: nurse delegation can be 
implemented. The Contractor nof offering delegated ,in-home nurs~ng tesk:s must have 
polioies in place that descrjbe how they respond to referr.ar.s that include in-home nurse 
deleg.aeion and how fo coordil'late care of currant cl~ents receiving in-home nurse 
delegation. fra.m another qlis1ifted prov:·der. 

II .. PERSONNEL 

A. Crimin.al Background Checks 

The: Contrado1 shall raquire a fingerprint-based background check through the DSHS 
Bac%gwJnd Che:ic Centrer Un.it (BCCU) fur eaoh nE!'lli' home care agency worker hired on 05" 

after Januer1 8. 2012 vma will have !Unsupervised! contact wi1h persons with deveiopmental 
disebilifies or vulnerable adults es de ed in RCW 43.43$32{1}. T :s backgrour.d check 
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ilcludes e Washinglan state Name and Dale of Birth check and an FBI fingerprint-based 
checlt. 

For infomlation on the BCCU background check sys'lem and process visit 
www:dsh.s-. wa. qovlbcs 

The Contraclor shall use a Developmental Disabilits Adminisiration (DOA) and DI" Aging and 
loog-Teim SupporiAdministratian {ALTSA) BCCU account number. ff proYidi g seniices tn 
both DOA end AL TSA a nts s BCCU account number from each administration is raqu· d. 
MB H14-050 provi,jes. directions on when to use each scoount. 

Contractors are •only permiHed fo use their OevelopmenfeJ Disabilities Administratioo or 
Aging and Long-Term Support Administration BCCU account numbers f'o:r employees 
that may be performi!'lg work under this contract. 

Washington state Name and Date of Birth cheds. ere required every two years minus one 
day 1mm the dale listed oo 1he BOOU Resurts letter che<:k. If 1hey tived out of state since the 
last background check was completed and or anyfune the department or Contractor requests 
§ FBI fingerprint-based background chedc must be completed as required· • WAC 388-71-
0511. 

Background checks may be completed using the printed DSHS Background 
Authorization form (09-e53 ). The- signed and dated authorization form will be pieced in 
the worker's file. Ccintractor-will provide to the applicant tile Finge1print-besed 
Background Check Notice Form 27-0RQ. The applicant must also sign and date this 
fomi. A copy is given to the applicant and: s copy is retained in the 'l\'Ofkers file. 

Effective July 251n. 2014, a new WAC chapter 388-·113 established a uniform standard of 
background check rules for AL TSA and 'ODA Amendments have also been made to 
WAC 388-71-0500. 05 10, 0513. 0540, 0546, end 0551 . See MB H14-050 C-oosolidation 
of Backgn-oond Check Rules across AL TSA and ODA for further detsits. 

Background Check Review Process is listed below: 
• The signed and dated Background Authorizaiioo form ean be completed on!ine or 

the agency can input online for the worker after receiving the signed and dated 
backgr04Jnd check authorization fonn from the worker. 

• The signed and dated fingerprints check form will be pieced in the workers life 
with a copy given to the worker. 

• BCCU will provide a BackgrotJnd Check Results tetter that is now ceDed 
Notification of Beckgroond Check Results and will provides results of the 
Washington State Name end Date of Birth check: to the Contractor, including tile 
identifying Originating Case Agenc~ (OCA) (Inquiry lD} 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 BIid the Fingerprint 
Appointment fonn to schedule a. fingerprinting appoinh'nent wilh the currentty 
contracted DSHS fingerprint vendor, the electronic finge1printing company that is 
contracted with DSHS fo complete electronic fingerprinting. 

• DSHS will be billed for alt fingerprinting completed through the currently 
contracted DSHS fingerprint vendor. If the Contractor decides to use a different 
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DSHS approved fingerprinting vendor. such as law enforcement, the Contractor 
will bte res:ponsib]e for She cost 

• BCCU will receive the fingerprints, submit lhem to lhe Wes.hington State Patrol­
WSP and FBI, end send the Notification of Baclcground Check Results to the 
Contractor. 

• Background check results are clearly listed es one of the followin11: 
o NoRecord 
o Review Required 
o Oisqus!ify 
0 Additional lnfomation Needed 

Notification of Background Check Results Summary 
New letter lnmnt of the Lettef Action Needed 
Lanauaae 

NO RECORD The applic:enf has No- Applicant can be 
Record. contracted/authorized 

payment; or hiJ'ed by the 
Home Care Agency (HCA). 

REVIEW The applicant has a Complete Character. 
REQUIRED record but the Competence & Su:iteb ity 

information reported is Review per WAC 388-113-
NOT automatically 0050 and WAC 388-113-
disiaua1ifvinlll. 0060. 

OISQUAUFY The applic:enl has an The applicant cannot be 
automatically contracfedlau1horized 
disqualifying conviction. payment; or hired by the 
pendrng charge. or HCA. 
negative action and 
they cannot have If the applicant doesn't 
unsupervised access to agree with the results of the 
DSHS clients. background check, 

instructions for correcting 
background check records 
can be obtained on Ole 
BCCU website or by camng 
BCCU at 360-902-0299. 

ADDITK>NAL More information is Result of NamelDOB 
INFORMATION required for BCCU to check: Applicant cannot be 
NEEDED make a decision. oantractedlauttiorized 

payment; or hired by the 
HCA until the applicant 
prmrides more info to 
BCCU. 
Result of fin.ger:li!rint 
check: Annlicenf can worrk 
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through a provisional hire­
but must submit the needed 
information to BGCU and 
resolution must be reached 
by the 1201h day_ 
Resu1t of renewal: 
Applicant must submit the 
needed informatiori to 
BCCU and resolulion must 
be reached within 30 days. 
Renewal/Recheck 
timeframes must sti be 
met. 

• More detai!s abDUt the background check results letteis can be found in MB H 15-
070. A list of disqualifying convictions and ne!JStive actions can be found: here: 
hUp://dshs_wa_govlbccu/bccuc:rimesislshiml and or listed in WAC 388-113-005 
through 388-113-0040 The WSP may reject a home cere agency worker's 
fingerprints for meny reasons, and the worker musl immediately schedule 
another appointment for fingerprinting. The WSP may request repeated 
fir~erprints until lhey determine that they have received the best prints possible. 

• The WSP then sends the fingerprints to the FBI. The FBI mey reject prints twice 
before they determine that they wm complete a federal name and dete of birth 
check. BCCU will inform you when they RCewe the final deci.&ion by the 
WSP/FBJ. 

The Contractor .shall uti5ze 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 wi1h limited access to staff. Detailed instructions for how the Contractor completes 
formal background check requiremen1s can be foor,d 011 the Al TSA background check 
web page. 

Home care agency workers must complete and pass the Washingto11 state name of dale of 
birth background check through the BGCU prior to working with clients under this conlrad. 

Home care agency workers can continue to be provisionally employed fol a 1atal of 120 days 
if they also pess 1he Washington State name and date of birth check, pending completion of 
1he FBI fingerprn~based background check. These are lhe conditions Contractors must meet 
to provisions employ a home care agency worfcer. 

1. Complete a Backgraund Authorization form in the Beckgrou d Check System. 

2. flngerprinl check appoo,tment has been :scheduled 

The Contractor must consider character, oompelenoe and suilability of all home care 
agency WDJkers and staff who will have unsuperYised access to clients ss required in 
RCW 43.20A..710{6) and WAC 3&8-113-0000 and WAC 388-113-0060_ Charactelf, 
oompetence, and suitability reviews for agency workers with non-disqualifying 
oonYietions and negative actions must be conducted after reoei,pl of each criminal history 
background check: and documented in .the home care agency worker file. 
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The Contraam shall not be paid .fix any services p:rovided by a home care agency work-er 
who hes been: 

·t. Wom., g in Lmsupervi:sed capacities with DSHS-HCS and or DDA cf.-en~ and he.ve 
disqualifying convictions or negative actions found in WAC 38&-1 13-0020 a!l::I 
corre:sponcfmg statllte; 

2. Has a subsierrlfieted finding of abuse, nealect. or expk,itsoon by either Adult or 
aiild Protective Services; 

3. The subjecf- a protective pnx:eeci'ing under RCW 74.34. 

Disquer:ifyil"lg crimes are ou11.ined in HCWs 43-43.830 and 43.43.842. Abuse, neglect 
and exploitafioo are defined in RCWs 26A4.020 end 74.34_02R 

The Contracto:" shall oomplete: additie:neE disclosure ~ent:s or backgrou:1d inquiries tor an 
incfrmual having direct contact !Ml!h persons with developmental disabilities or vul11erabre 
act..11ts i!' the Con'lrsctor has reas1121able cause to beieve the home care wmker hat! 
disq1;..ie!ifying offenses-oocur·since completioo of the - itial crimin.al bacikgroond mqJJiry. At 
mini:mum. 1he Cootractor must obtain a cow.pleted disclosure statement .and a completed 
backgnrund check throufih the DSHS BCCU every two years. The Contractor may require a 
home care worker-lo have a Washington State name end date of birth bacl(gro--und check or 
Washington State and 11-etional ffngerprint-based beckg!-ound check, or berth sf any mne_ The: 
Oor:1rsctor will develop a pot'.cy oufilning fue basis for determining 'li'he.n backgr:ar.md chiecks 
will ibe done more frequ"E!ntly then every two years. 

The Contra.ct.c:- rm.Jsf sh.are: background check results and crirr-.inal hiistory - fom,atiion per 
WAC 388-·1 ~3--010!L The Contractor is permitted to share per WAC 3S8-113-4H07. 

a_ Train'ing and Certification of Home Care Agency Workers 

The Corrtractoir sharJ ensure a~I home care ~ency workers who provide ce~e to stale 
funded clients are qusflfie--d to provide care, which req'Uires assurance wo-rkers meet eU 
req,Jired long-term care worker orientation. training, or certific:atio111 raquiremen~ v11th~n 
specified timeframes. The Conlraclor shall r:.ot employ or continue: to employ e home 
care agency vtorker who does not meet those requirements and win not be reimbursed 
for services provided by unqualified staff. For long-term care worker rehrre rules see 
DOH WAC 246-335, Home and Commar.ity Services \'IJ'AC 38&-71 and menageme,f 
bulletir:is. 

Pr.ior to lhe Con!ractor hiring a worker the documenls to be reviewed are lii:sted in WAC 
388--71-0fl71. 

1 _ Certification 

Home c:ere agency workers are co:nsidered long-term CB!"e workers end mus~ meet 1he 
Home Ca.re Aide or other gua@ying c:edentiaUing requirements, (1.mless the:y meet the 
exemplion,s) R.CW 1 S.S8b, WAC 246-{!80 and WAC 38.B-71 . 

.Co.nlractor no.n-exempt tiome care age.ncy workers are: to be pei:d for time spent 
attemiling all re_.qlLlir-ed trairtings. Exempt home care agency workers are paid for time 
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spent attendi~ required continuil'l,Q education. Reimbursement for training wilJ be based 
on sn a11ocation of trsming costs sa-oss s the Contractor's applfcable funding sources. 

2. TraininglCertificstion Exemptions 

Exemptions from obtaining a Home Gere Aide oertification can be fourn:I in WAC 246-
980-0:25. Exemptions from the seventy-hour, thirty hour or twelve-hotlr basic iraming 
requirement can be found in WAC 388-71-0039. Exemptions from the continuing 
education requirements can be found in WAC 388-1'1-1001. Effective Jufy 28 . . 2013 
ragtstered, edvanoed 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 th 2012 meet the training and certification exemption criteria prior to 
empklyment with the Contractor. 

3. Training 

The Contractor shall ensure the fol: owing trainings for their non-exempt home care 
agency workers shall be obtained through SEIU Healthcare NW Tr.einrng Partnership or 
an Al TSA conir'acted Community Instructor ,es found an F.,d a class or 
(https:/lfortres:s. wa.gov/dshsladsaappsJPmfessionalftminingl'lrsin • g.ssm:) or 
hHps://bitlyJDSHSdasslinder 

a) Orientation/Safety Training; 

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

e) Continuing Education; 

d) Nurse Delegslion Training, when spp]icable: aoo/or 

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

The Contractor may train ttieir own home eare agency workers if they contract with 
ALTSA es a Community lnshuctor. 

The Contractoe- shali provide on-going training on agi,ency policy and procedures. 

The specific training componenfs include: 

OrientationfSafety Training is to provide basic introductmy end workplace safety 
infonnatioo appropriate to the in-home setting and p,opu]aion served. Contractor home 
care agi,ency wori.ers musl complete a minimum of two (2) hows of Orientation arxf three 
{3-) hours of Safety Training before providing services to any client. 

Basic Tra.ining provides seventy {70) hours of in-<lepth material on core competencies 
related to providing care to clients soo information regarding the special needs of the 
population reoe:i\ting long term care seJVices. Contractor home care agency woo:ers 
must oomplete department-approved Basic training within 120 days of the dafe of hke. 
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Conttnuing Education (CE} provides rnateria[ on a vaM!iy of topics to keep the lang-­
tem; care work.er's knovt.edge 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 Dleir bir1hday during the period between certification 
renewals. For Home Care Aides and newly crede,n~aled Nursing assistana~rtffie.<l, if the 
fiirsf ren-ewaE period is less than a. full year from lhe date of certification. M continuing 
education W1 I be due far the first rerilews.l period. but con-mnll.ling education wi11 then be 
due befo:re ~me: second renewal period on or before lhe aide·s b'ir1hday. Effective July 28, 
20·131 registered, Advanced Registered N~rse Practitioners (ARNP) and Ucens.ed 
Pracliica~ Nurses (LPN) are exempt from the CE requirement. Long-termi ca::;e woJkers 
exempli from basic traiCllillg by employment h~tory must tske twelve (12) hours of 
continuing ed!l.lcation each year on or before ·their birthday. 

The Corrlractoir is responsibfe for confinntngi'doc,umenl:irng CE oompliance fur newly hired 
or retiire<I L TC wol!"kers for the compliance year in which the agenc:," hired or rehured She 
'liVDrker and for subseCljuerlit years of employment with the Home Csre Agen.cy. 

CE oamplianoe far the calendar years before the LTC worker was hired by the Ho~ 
Care Agency do noi need to be confi:rmed OT documented by the .agency. AdditionalSy, 
ttie gap years do not need lo he confirmed or documented by ttie agency between an 
originar separation and rellire. 

For verification/documentation of CE comp liar.ice for newly hired or rehired LTC workers 
:see WAC 388~71 and ma:nageme-nt bul'!etins. 

Nu.-se Delegation Training is reqiu,ired befor-e a ce:rtified Home Cs.re Aide. nursing 
asse.sta~ certified or a regisfered nur.;ing sssiste:n! (~ exempt from Home Care Aide 
credential due to employment hBStory) can perform a del".egated task. Befor.e performing 
a de;;egated ta:s.k, !he home care agency wnrlcer must complete: 

1. Tile 'Nurse Delegation for Nursing As.s1sts.nts· Q-hour class; end 

:2. Re,t1istratioo or certificatior., as a Nursing Assistant or cerlffied as s Home Care 
Aide and rel!'lew annually. Registered nursing assistants, who meet the Home 
Care Aide employmeni. exemption, musl s1so complete Gore Basic Training 
Gompetem:ses. 

Nu.-se Delegation: Spe-cial Focus on Diabetes is required for Contractor home care 
agency ll'l'o:rkers before performing the deleQiated: task of insu!in injections. In s.dditiol"!; to 
oompleting the requ~remen.ts of Nurse Delegation training, the Contractm home care 
agency wo.rker m~Js~ complete this sdditiol'lla1 three (3) hour co,urse. 

C. Compensable Time for Home Care Agency Workers 

7he Gorrtrs.cto: ,js requfred •o p!l"o~de compensation to i!:s employee:s consistel'!it ¥1i•ith ttle 
Fair L1;1bor S:tamdards Act {FLSA} and RCW 49.4e. Compensable time far home care 
agency workers is factored into the hourly vendor rate fo!T client services. 

0. Home Care Ag~nc.y Worker Health Benefits 
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A portion of ttie rates paid for services u!ndE!f" this oorrl:ract is for provision of hes Ith 
benefi'ls for tu1me care agenc:,i worke~ providing care to state funded dien'ts ei!her 
'tihrougtt the Was:hrngton Health Ben.,efit Exchange, accessing the SE IU Health Benefits 
Trust, a private market p~en or e.n approved Healthcare Reimburserne:ntAccouni. (i-lRA).. 
The scopE of the: benefn and eligibility will be de~rmined by the Contractor. 

E. Person.al Automobile Insurance Coverage or Waiver 

The Contractor shal!! ensure there is l~ebifity insurance covering aB vehicres operated b)" 
emp~oyees while providing transportation to ~ie-nts or who provide tran:sportarion related 
to their employment. If a home care agenc:,i worker does not drive os- witl never transport 
a c[ eni during a work. assignment. 1he Contractor must have the home: care agency 
,,vorker sign a document stating tha! clients wm no! be frar..sp,orted. 

F. Home- Care Agency Worker Records 

The Cor,tractor shar maintain the following documentation for each home care agency 
worker: 

1. Employment application including exper;ence a!l'ld prevrous ·work history; 

2. Employment Eligibiley Verfficairot!l Form (t-Q}; 

3. Evidence of crimine~ background ched.: comp~iance. 

4. Evidence of oom:p~etiors of legeiily required training Bi!ld certification including 
orientsiiol'li; 

5. Evidence of a va1id drivers license tor the correcl state, if1he worker transports 
crneru. 

6. Evidence of annual mi-sile observation of performance; 

7. Signeci! ea,d dated Mandated Reporter Acknowle~ement; 

8. Signed end dated Cortfirlenfiality Oath; 

9. Evidence oheview of Contractor Emergency Preparedness Plan: and 

10. Signed a!!'ld dated attesflation form if not provid~ng hnme care services to a family 
member. 

G. Supervision 

The Cor.:tractor shaD em~oy supe:rvisors for the- program who to.ave experience or on­
-the-job trainjng i.ri the provision of serinces 'l:o the elderly and/or dise.bfedl end have 
demonstrated abElifi/ to :supervise sfaff.. Supervi'.so1r.s :sha provide ongoing support and 
oversight to home care sgE!f'lcy woric:ers and she!! also prow.de conSt1£tstion in aree:s 
relative to dufies p,erfomied b:,i home care- agenc.:,i vrorker.s. The Contract« must 
mair.tarn an adequate number ofsuperviscrs to ensure and maintain quality s.ervices. 
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The Contra.ct-or shat: c-0nducl perfo;rmance evaluations with all home ce1e agency 
workers virthcn six: (6) months of hke and' annually thereafter. Eva.luaUio111 of the home: 
care agenc:,i w,or:ke:rs skills in the client's home s~all be: encluded ~n the performance 
evaluatio:n. 

he: Confraclo~ supe1JVisors :she ensure and document the tiowie care agency worker 
!l'E!ceives tile following: 

1. Orientation !o the client's Home Care PJara of Care (CAREffCARE®lAgency} before 
seirvices begin; 

2. PerftJm;anoo eva~Jetioo • eluding an on-site eve. efiloo -.vtthin six (6} mcnths of hire 
and wr.hin eyery twelve (~2} months tihereefter; and 

3. On-going 1rain.ig related lo s~ delivery. 

The Contract,o sham develop a method for home care agency \\lorkers to have access to 
a supervisor during al" times -0f service delivery. This iincludes weekemls, !holidays. end 
after-office hours. 

H. Supervisory Training 

The Contraclm' sh.all ensure ai11 supervisors oomple!E: ten {10} haull'S of training, anr~s ly. 
Training shell include a com • a!ioo of1opics related to sup~tiS-Ory duties and topics reletec! 
to the delivery of home care seMCeS. 1n-services, staff 1neetings sr.:d oommurmy venues 
~eluding d'asses, cooferences and sem:ina.r:s may be used forsuperviso,ytra· ing. Tra· ing 
may afso include superviso..'l)" respcnsibi ,. es in the event of a natural endfoc man,-mede 
disesl&. Supervisors who proif.de perso.'1~ ca.--e to agency dients and bill for personal care 
11Jr:'cis mus: complete the .same raquired training as dir:ed earl:!: employees. 

New supervisor:s shell receive ongoing support and training which w apptff to the annual 
:SiUpervismy trair.:ing requirement Th-e Goot:-sctor shaU develop and imple'!'9errt e training plan 
for all ne1Nty r.ired supervisors to include those supervisors le eking supervisory experience or 
experience welting ·witt, vu" era~ scfl..11ts. Basic Training may be a part of t!he training plan. 

Written documenteilion ilf suipefl!'isory lraming wiJI be kept in the s11Jpel!Visor's personner 
file. 

I. Emp]oyee Risk Based Screening 

Employee risk-based .screening rs required per MB 23-0&4 as amended or superseded. 

J. Personal Protective Equipment 

The Co111tra.ctor shall pro~de staff with personal protective equipment pe,r WAC 246-33:5. 

Ill. BUSINESS OP,ERATION S 

A. Reporting Re-quirements 
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The Contract-a wir.l oomplete reports and data oollectiori a:s :re-q'l..lired by Al TS.A and the 
ocmtracting AAA. Documen~atio.n may be maintained in a paper format or an approved 
e(eclronie reoord retention system which meets Al TSA Date Share Agreement c.riteria. 
Reports include bL.1 are r:,ot limned to: 

1. Annual cl§e~ set:sfection survey of active cliems to determine safis.fsction with am 
aspects o~ in~home se~ice, indud~ng but not lrmited to qualn.y of work perfonned, 
responsiveness. of superv.sars, reliability of schedule, etc.; 

2. Ar.m.1al independent financial statement aud§I: or review is required al'!ld wm 
encompass :the financial operations of the Contracto[ and :shaE be submitted wi1tli:n 
fue earl:;e; of 3,0 days after completion or nine monttis after the end of the ei,"llily's 
financial reporting period .. 

a. Agency Worker Health lnsi!.lrance report (AWHt}: The Contr.aclor ~ 
required to obtain a report sfatin{I whether the f<.Jli amount paid to the 
Contractor for AWHI described in Section IV-E has been paid out for 
agency w,,.orker health berIBfits as described in Section ll-0, unless the 
Con~actor hes a Notice •Df Good Standing from SEIU Heal'lhcare NW 
He.atlti Benefits (Trust). This report can be done as a separate aEJreed­
upon procedures engagemen~ by tile Conb"aclor"s a!l.lditors. or it can be 
included in lhe annual independent financial statement audit or reW!'l'II 
engagement. Up to one third of tti:e cost oHhe entire annl.lSY independent 
audit, review, afld agreed-upon procedures engagement, conducted 
specifi>eaHy on the home: care ag,ency, may be oonsidered part of fhe 
payments for A\IYHL 

3.. Electronic Visit Verification of employee cfien! service delivery units: 1ncludfng 
access to menuaJ edj;usm:ients end documerrt.a.tforn thereof when necessary and 

4. Additinnal da'la, reports and/or statistics as required for auditing, evaluation, and 
legislative purposes. 

B. Prior IN otilfica:tion of Changes 

The Contractor sham promptly notify the AAA of any proposed changes in how services 
are delivered under ihis contract inc:ludtng: closure or opening of offices ~.n the service 
area, changes in ownership, RFQ responses or factors that may affect service delrvery 
or qua!ity. Proposed changes shaU be sut1,,"bilie:l:e:d i:n M"iting an-d no change shalll be 
implemented until approval from the AAA is obte.ined. 

C. Change in Ownership 

The Contractor shal~ immedr:ately no1ify the AAA when the Contractor enfers into 
nego~ation.s r~ardimg any proposed change in ownership. Change in ownership 
includes any of the foDowing: 

·1. Transferring owner.ship, either. who~e or pert, to a ne1v owner; 

2. Adding a ne-.,., owner; 
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3. Dissoiving a partnership oc corporation; 

4. Merging with another entity taking on thaf enlily's ,identity or, 

5. Consolidating with another entity, a-eatings new idenlily. 

To be e "gible to co.,iract to provide home care services to existing and new clients, all 
potential new owners must meet the quafifications for home care service providers 
defined by AL TSA on the lnfonnatioo for Potelltisl Medicaid Oonlraclors 

Ouring the change in ownership, services to clients will be maintained with eve,y effort 
made to aYOid disruptions. Clients wi I be informed in writing of 'lhe change in owner.ship 
following submission of the application for ctiange in ownership wi th the Department of 
HeaHl'l and be given information on their freedom of choice of provider. Clients will not 
be protiibited or penalized in any way for choosing to find another provider. 

The AAA will have 90 days in which to review the business operations fo :Jc,.\•ing any 
change in ownership. At the end of the 90-day psiod the AAA may exercise one or 
more of the following options. 

a) Continuing the existing contract 

b} Conducting a comprehensive monitorin11 of the new agency and placing the agency 
under a correclilte action plan {contingent on the outcome of the monitoring) 

c) Terminating the ctH1lracf 

D. Accessibility 

The Contractor shali make sure any change in office location or opening of a new office 
is accessible to all persons per the Americans with Dise:bilities Act (ADA) regulstioos. If 
existing office space is not acces.sible to eJI persons per ADA regulations, the Contractor 
will have s IN'ritten poficy on how to meet with clieflls. staff and o1her persons who are 
unable to acoess the office. The pol.icy will include procedures to ensure .comfort, 
privacy and ease of access. 

E. Subcontracting 

Subcontracting is a.ny separate agreement o, cootract between the Contractor and an 
individual or entity to perform ell oc s portion of the duties and obligations that the 
Contractor is. to perform under this contract. Vll'ith the exception of subcontracting with 
Registered Nurses for the provision of nurse delegation, Contractors operating under 
this Agreement shall not subcontract with other il'ldividueJs Of" enlities as a means for 
deliverin{l non-medical home care services to state funded clients. 

F. Bribes, Kickbacks :and Rebates Cself-referrals) 

The Contractor is J)l"C)hibited from offering or paying any remuneration to induce a person 
or organizatioo to refer an individual for the fumishil'lQ of any service for vmicti a 
payment is made for medical assistance as outlined in RCW 74.08.240. Prohibited 
actiwies include bul. are not limited fo 1.} offers of. or praymenl of bonuses f« the referral 
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of state funded clienls or ,2.} recruitment of cGenls by promising employment to their 
existing caregivers and/or femi!y members. 

Federal law requires lhst Medicaid clients have free choice among qualified provjders. 
The personal care ,seTYices Gantraclo:r may not require or demand 'that clients ffil![ jlJ't.q, 
any exclusive relationship for other servioes in order to qualify for personal cer,e 
services. 

G. Conflict of Interest 

The Contractor shall est9blish guidelines, procedures, and safeguards to prohibit 
employees from using their positions for a purpose that iis or gives the appearance of 
being motivated by a desire for private ,gain. over and above fheir regular salary. for 
themsel,ves or others in serving DSHS or MA clients. Contractor employees shall not 
soficit work outside of 'the CARE Assessment Details and Service Summary, TCARE® 
Information for Respite Care Service ProYiders fDrm or MTP Care Plen from clients and 
shall refer any additional. wm clients attempt to solicit from them to the home care 
agency supervisor. To protect and safeguard clients, written pmicies shell be developed 
that prohibit employees from invotvement or assistance m a client's financial matters. 
including a policy prohibiting_the acceptance of gifts, grswities, or loans from clients. 
V-mlstions of the Contrsctoc conflict of interest policies shall be grounds for disciplinary 
action. 

H. Employee-Client Relationship 

The Contractor shall receive no compensation under lhis contract for services provided 
to a dient of Contractor if the Contractor employee who provided the care is a family 
member of fue client The Contraclor shell establish euidelines, prooedures, end 
safeguards to ensure that it does not ireceive oompensa'lioo under this Agreement for 
services provided to a client by an employee who is a family member of the client. The 
Contractor shall require ell employees io sign and date an attestation form in which they 
disclose whether they ere providing. or wiD provide. services to a Contractor client who is 
a family member of the employee. 

Exemption to employee-client relatio:nship MB H 17-0Qi1 Home Care Agency Family 
Member Pmicy and Tril>sl Member Exception. 

As used in this agreement, ·mmit., member" ~ broadly defined to include. but is not 
limited to, a parent, du d, sibllng. aunt, uncle, cousin, grandpBJ"ef'll, grandchild, 
grandniece, or grandrM!phew, includ" g such relatives when related through adoption or 
marriage Qt' registered domestic partnership. 

I. Compliance 

In the event thal the AAA notifies the Contractor of oontracf noncompliance, the 
Contractor must fake corrective action es direct:ed to remedy contract non-compliance. 
The Contractor shan provide to the AAA a corrective action plan, which shall ijnc1ude the 
date when the plan wi!I be completed and lhe date when Die home care agency projecfs 
it wil! be in full oomplianoe virith the requirements of lhis con1rect. 
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Sanctions may be imposed for nan-compliance at the discretion of the AAA. Sanctions 
may include one or more of lhe following actions: 

1. Limiting referrals of new clients. 

2. Sus.pending all referrals of new clients. 

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

4. Terminating the contract. 

If the AAA determines thel the Contraci<1r is out of compliance with the tem,s of this 
contract, the AAA may instruct all case management agencies who are authorizing fhe 
services provided under this contract to suspend new client referrals to lhe Contractor 
until further notice. A notice of any such suspensioo will be mailed to the Contractor by 
the AAA Director or Director desii;rnee. This suspension will continue unlit lhe AAA 
determines that approprisle corrective aclion has been taken, or until the contract is 
tenninaited. Al the end of a suspension, lhe AM wi I inform the authorizing case 
management entitie-s to resume referrals if the AAA deems that the home care- agenc.y 
has come back into compliance. If lhe agency is still non-comptiant 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 
efienls; and 

2. Tem1instion of the contract. 

If the AAA determines the Contractor has been paid for .se!l'Vices provided to a client by 
an employee who is the client's family member, the AAA sflall 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 sh.aD take the following sctions for 
oontracfuel non-compliance: 

1. Suspension of new client referrals; 

2. Termination of the Contrsctor'.s authorizations to provide services to existing, 
Clients end/or; 

3. Termination of the contract. 

J. Coordination of Services 

The Contractor shall work c.ollaboraiively with other service providers. including the Case 
fr.4anagen'S<1cial Worker as appropriate, wilhin HIPAA and Health Information 
Technology for Economic and Clinical Health CHITECH) Act guidelines in 1ne delivery of 
services to clients. Examples may include but are not limited to: 

1. Medical professionals; 

2. Physical and occupational ~spists; 

3. Mental heatth lherapists snd ooullSelors; 
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4. Speech 1herapists; 

5. Horne heal'ttl ser.'ioes; 

6. Hospice servioes, 

7. Other home care agency provider.s; 

8. School per.sonnel; 

Q. ODA nurses; and 

10. Transit services. 

The Cor.dractor sha!J attend consultations regardin!J clients as requested by the Case 
Managen'Sociia! Worker. 

Contrac.1:or may ooordiina:te seMce delivery with other service providers to mutue]ly 
support :the deli\rery of home care- services and/or assess fue weffare and wel!-being of 
high-risk clfe~ts dunn{I a natural andlor man-made disaster. Contraclor:s may develop 
agreements with other s&Yice provide:r:s that include, bul n-ot be llmited to: 

1 . IPmvision of in-hlome CB!!'e serv,ces to clier.-nis when lhe Contract.or is unable to 
prcvide schedtlled :sentices; 

2. Sha.retl office space; 

3. Shared oommunjcation technology and eq uipme.nl; 

4. Shared resources inch.1ding personnel.: and 

5. Oi!t)er adminislra~ve support as necessary 1o proviide in-home care services to 
clients. 

IV. BILLING 

A. Service Provision 

The bass of service delivery is determined by §e.vel of caJ"E- a~d authorized by 0SHS 
and/or fhi: AA.A for each client as documented in the Assessment Details and Service 
Summary, TCARE® l.nformatio.n for Respite Care Service Providers form, MT,P Care 
PEan end aufhorization documents. 

1 . Payment fo1 services auttlorized through Pmvi:derOne in the Medice:id, State 
funded a.nd VDHS programs v.-1'1 be made directly to the Contractor through 
ProvidaOne 

2. Payme:nl for services auihorized outside of ProviderOrte will be made through 
A-·1 Q biUing to the AAA p:srtiel ;hour payments will be roonded to !he. nearest 
quarter ho..ir. 
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P:roviderOne se:rvioe units are in H:i-minute ~ncre.men'ls and providers will be able to bili 
weekfy. \t\lhen service minutes dociumented per Section I. Service Delivery. ·w result in 
a numbe~ of '1:Ei-mrnr.rte units each .shift 1hat ~ncludes a remainder of minutes Chat are less 
than , 5, shift. ro1.mdi!flg sh al. ooct1r as follows for each cl~ent: 

·1. W'hen !he remainder rnir:1utes for the shift are 8 or more, rou!l'lai ki the next 
quarter hol\Jr. 

2. W'nen the ~1:mainder mirnutes for the shift are 7 or ie:s.s, r,ounci: down to the 
prevjous quarter hour. 

Pa-y,rient shall nc! be made fur the fu'Jowing: 

1. For se-Tl!'3oes no~ pl"Olride.d or not a<:Jttlo.'ized in Pro\fiderOr.e; 

2. For s&v.ices au1tlorize.d outside of ProviderOl'le,. services 'itt.st are not authorizedi 
by tha authorization process provided by the: AAA; 

3. Unf:15 provkled in excess. of the number of units authorized fu;r each client; 

4. Un:15 provmed b~ an employee wtio is out of comp anoe wElr. fra".ning or 
Deps:rtment of Hestlh ceriiiication reqllire:me.'T'fts; 

5. Units. provided by an empJoyee who has s disqua5fying a:ime; 

a. Fa,r delir.q~nt haDkgrotJnd ctiecks, as long: as fhe work& mad a previous 
bac~rour..d coedk that oleareo him.tier io vrork, no payback will be reqlfxed 
iflhe bsckg.rmrnd check is :made rum,mt and no disqr.islifying er.me is 
identified. 

6. Units provided to a client of the ContractM by an employee of the Contractor 
who ~ .a family member of ihe cliel'lt; Exception as written jn MB H·17-0{11 
Home Care Agen;cy famity member pof.icy and tribal member excepticm; 

7. IJn\15 inco."R!dty rounded up contra~ ta policy in Secticm JV. A., abOl/e; 

8. Un;ts SJUbmitted mare 1hsn 386 days sfterihe date of.service in 'Mlich the 
.services were, performed. 

g_ Units provided by a Social S~ S • • g Only Provider :lhat does oot pass 
risk-based screening per MB H23,-084 as amended or s'Llperse.ded. 

a. The oonlra..,"1cr is re.qu-cied fo :submit an screenings prior to a new caregive:­
worldng wi1h a client. The CO!lmsctor may a.low the new caregiver m work 
with clients poor to recei • g the scraen • g results, br.d if the worker is 
excllltled the agimcy will be assessed an overpayment. If the con'lractor 
completes the screening later, and the works{.s) are nct exc.\Jcfed, 'there will 
be no overpayment. U !hey are exduded 1here will be an overpayment 
assessed to '!he con.tractor. The ongoing mcmhly scre~ing.s are required. 
If ttiose ongoin:g screenings show a new exclu.skin. the worker shoold 
immecf:.ately tip-on ootification no fonger work Yi.1h clients under this 
contract. There may be an o.,,erpayment in fhat situa!iCln. 
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The Corrtra.ctor wm be liable for any overpayment resulting from h~llings that do not 
confOJT11 to the re:quirements above or that a.re othl!l"MS£! unveriliab:Je or anacc.urate. Any 
overpayment for inappropriate llillings to ProviderOne wfil be made direclty to 
DSHSlHCA rn accordance wi1h DSHS-AP-19-85-54 (Overpayments to the Office o! 
Fi11er,icist Reoovery); DSHS-AP-19-85-53 {Audit Overpayments jdenttifi'ed via External or 
lntemai A1Udits for Contractors., Clients., and ProvidersNendors}; DSHS-AP-~0-02 
(Overpayments an·d Debts foir ProvJdee-s and Vendors): end 42 CFR § 433.316 (lhrtlen 
Discovery of Ove::rP'a)rment Occurs anti its Significance). 

The Contractor may not bifl Che AAA for services that have bee:n denied for payment by 
PrnvaderOne. 

A'!'i~' overpayment for the semce:s pe§d by the AAA shall b:e made based on il1.5tructions 
fmmtheAAA. 

B. Billing for Attempts to Deliver Sl!IVices 

The Contra.ct-er may request reimbtirsemen! fm- attempted serv5ce for a ms.ximum of one 
{"1 j hour of :service, not to exceed (2) two such events per client fo:r the d ura~on of 
service with the Contractor ;i.mder iltie fo[lawin:g three conditions: 

1. The client ~s nol home to receive ser.vices w.ithin (30) thirty minutes of the 
:s.chedu~d time: e.nd 

2. The home care agerncy worter is present et the sooeduled time end is ready, 
wi[ing and ahle !o provide serv1ce; and 

3. The home care agency worker notifies the home care agency e.s per llie- home 
care agency's written policy. 

C. Client Responsibility for Payment 

De:perxl~ng cm income end proge-em mies, clients may be responsilb~ for payment for 
part cl llheir care. Required responsibili!)• amounts will be documented O!'I the 
aut:horazatio,n list page, or in the c:ese of non-Medicaid prngrams, in altemafrve 
authorizetio11 dooum.enfs. Responsibility is not required for VOHS participants or MAC or 
T.SOA participants. For Medicaid services, the Conlractor must apply 1he c:lien.f.s 
re.sponsibiltly fee: to the first units of service delivered in the month before bill"ng far 
state/federal reimbursem.e.,t. The Contractor, shaL bill responsibrlity directly 'fo ttie client 
for !he services rendered. Although the Contractor may bi!I for services as of the first of 
the monih in whiich :Se•tvices are to be ll'eoeived, a ~ient cannot be required 10 pay far 
services un!fi tine date on which the prov.icier has ~med 1he ful' responsibil'ey ammmt. 
The Contracto!I' wifl have a pOilicy lo notify the authorizilng case manage! whai a client 
becomes def.inque.nd. in responsibiUty prior to issuance of discliarge notice. 

0. Training Reimbursement for Home Care Agency Workers 

Reimbursement for home care agency wcrker training wages is esteblilShed by lhe 
legislature as eque! to the haiLJrfy wage of an Individual Provider. Training wage 
reimbursement is to be base:d on an amocetion of costs ecro.ss ell Contractor's funding 
souroes consisie:nt with Federal Law. Contractors are lo subm1t to the AA.As their cose 
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s llooaiion plan for approval. The ContractO!' will submit invoices for iraining hours directty 
to AAA as stipulated in biUing procedures. The AAA will reimburse at the training wage 
rate according lo the Con'lreclor"s AAA approved cost allocation plan. 

E. Agency Workef' Health Insurance (AWHI) Payment 

Since September 1 , 2011, the Home Care Agency Vendor Rate inciudes a designated 
portion which must be used solely to purchase health (e.g. medical, menial health, 
dental, vision) benefits for eligible worlcers direclty providing in-home care services to 
pub1icty funded consumers and may also be used as described in Section 111-A..2:..a.. Tne 
AWHI portion of the vendD£ rate is determined per RCW 74.39A.310 (2) Contractorwill 
develop criteria to determine wo:rker eligibility for health beftefits and the level of beftefit. 

The Contractor wiD keep e. monlhly record of all AWHI revenue paid l>y OSHS (including 
from DOA Respite), AWHI eligible workers and the cost of health benefits purchased Pef" 
worker by month of eligibilily. Grou:p payments must have documentation to separate 
non-eligible employee costs from e1igible worker costs for each paymenl month. 

The following will be provided to the AAA snd ALTSA at &east annuaDy to verify eligible 
AWHI expenditures: 

1. A Notice of Good Standing from SEIU Healthcare NW Health :Sellefits. {Trust) 
OR; 

2. .An annual independent financial review or audit report that includes 1he 
scope des.cribed in Section HI-A.2.a. ALTSA's Reconciliation of Eligible 
Expenditures fonn must sooompany the review or audit. 

Contractor AWHI receipts and expenditures wt be part of lhe required scope of the 
independent financial revtew Of atuft report in Section m-A.2. Arrf unspent AYIJHI funds 
be returned to the state within 30 days of completion of 1he revEW or audit or more- frequently 
if desired by Contraclor. All payments fo 1he state are 'io be accompanied by AL TSA's 
Reconciliatioo of Eligrole AWl·H Expenditures. 

Non-compliance with this requirement may resur.t in oontract actions such as Suspension of 
Referrals. Overpayment Co ection, or Agreemenl Terrrimation. 

F. Standards for Fiscal Accountability 

The Contractor·s fiscal management system shall: 

l. Provide aocurate, -current and complete disclosure of the fimmciel status of e,ach 
contract pl.ll'S\Jant to U.S. Generaltj Accepted Accounting Principles or basic 
acoo. ting principles, as appropriate principles; and 

2. Re!XJrl all revenue and expenditures in a manner coosistent with US Generely 
Accepted Aocourmng Principles or basic accounting principles, as appropriate. 

The Conlractor agrees to maintain written accounting procedures. 

G. Complian.ce with 1he FederaJ Deficit Reduction Act of 2005. 
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Arry home care agenc-y receivin.a armual Medicaid payments of $5 million or mo~ must 
proiooe edu-.::ation ~arding federa~ and state false claims laws fur ai:, its employees, 
Contractors and/or egen'ls as stated in secii□n. rn02 (a.)(68) of the Social Security Act. tftfle 
Contractor meets that 1hresh□ld, the law req-..iires the folowing: 

1 . A home CSJe agency must establish written policies to rnclude detailed crlformat:mn 
about 1he False Gr.aims Ad, irtclud:.ng refer-e.."'1ces to the Ws_-=hing:ton State False 
ClerrosAct 

2. Policies ragerding the ha.,d-· g arid profecti□n ofwrus.11eblowers; 

3. Policies and procedures fur detecf.11g and pieverrtillg fra•ud. waste an:d abuse; and 

4. Policies and procedures m'lJst be included in an exis!ing empl□:,re.e handbook or 
poocy mani..el. buUh.-ere is no requiremm to CA!ate an anployee handbo□k if 
none mad:,, exists. 

Qualifying h□ro,e ,care agencies wm be [dent:1ied .ar.d monitored am,ually by AL TSA 
headquarters. 

H. Medicaid Fraud Control Unit (MFCU}. 

As -required by federal regulafi□ns, the Health Care Ar..rlhOffi'/, the Departme.,t of Social end 
Health Se"lVilCeS, the Contradm, .sha'll promptl>j compfy" with el MfCU requests fur reoords or 
informstiorn. Reco:-ds and informatio~ ncluaes, but i'.s not limited to, reeon:f:son micro-fiche, 
film, .scan"led or imaged d□cuments, narra'tives. oompufer data, h:ard oo.p:,r fifes, verbs! 
information,, or any othE!f' infomiation the MFCU detsmines may be useful in carrying ,oot its 
responsibilities. 
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL 
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. 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 CondlUons 

1.. Arner\dm.ent Thjs Aifr~ men.l, or any term e· ec:it'?dii ion. may be m0dif1ed ¢nly by' a wri11e.n arnendrrter't 
signed by bo'lh parties, Onl)' personnel aul"terized to bind each of the parties shi:iil s.ign lllil ameoomer.t 

2. AHlgnm&nt. Exettpt as c~::wise pro111ood hC\fti:!1, the AAA s1'al! not as,s;.gn tifll1ts <ir ob.'Jgat,o:.'"l:s 
derived (Tom th~ A~reemen1 to ll third piirt)" without the l)f,or, writien consent ·cl the OSl-iS Conlracts 
Adm"l'lrslrator and th& written assu:mpt1,n. of tht! MA's Dbl!Qa1sar.s by the ll'iitd party. 

3. Client Ab~,-,. The AAA shl;III report all insfl!inces o, SU$pe<:1ed clienl ~ ttl D$H$, in a<x;on:;lemc,e 
will'\ RCW 74.34. • 

4. Client Gnev.ince, TN:! AAA s!ial! es!abfiS-h e syti!lim ttiroughi tMiich applQr\1$ for alld recipients of 
1-eivlces. undee' lhe awroved area plans may prese-~,1 gr;evances ~bout !he acihd,,es ,o.f the AAA or asiy 
subemilraetor(s} re1aled ta 69-f't'ice defivmy. Cfueri,ts teceiving Medicaid funded &er;ice11. musl be 
informed or 1hei fighl t!:> a fair nearing reg-ardil'l~ s.ervice eligibi1ily specified in W.AC 388<02 and 1.mder 
thit proi,oision-s of the Adm1ni!'i!r.ativl!t Prooedut-es.Ad. Cl\apter 34:1)5 RCW. 

S. Complianee with Applicable Law. A1 all times c:IY{ing the term of lhls. A9reemem the AM. and OSHS 
shall compiy with all app;.ieabli! federal. ti-t'IM and local !aws., te,gula1itirls, and ru:s:s, inatluciing tr-..it nl)t 
lim1ted lo, in1>ndiscrimination laws and regula.iions. 

6. Confidentiality. Th~ p~rtil>t shall usn Pe-rsMal lmormation and othor coflfidt.ln!ial inlt>rmaUon ga ·n~ 
by reaSQn of lhi~ Agreement (:mly tor the IJ\.lfPO!iie" of Jhis Agree!lll:!nl. DSHS and the AAA !ihal' n!)1 
omeiwis~ dlsck:ise, transfe!, or s~I any s.uch L"l omiat;oo 10 any other par1y, except as prO'llid@d by law 
o,, m the case of Pers0na1 lnform1;11ion except as pro11ided oy law Qr ""'ilh the prior w:-itten CQmen1 1Jof the 
pmson to ~om mo P&-~-onal Information pcrtain-s Too part,es ~hall maintain :t o c:011r1<fcnt,at-ty of all 
?el"$Qll!II lnf(>ITTlatir;m ,11nd r;.,tt,er oorrf..den~i.ill inform,11tion g,11ined by re-eison r,f this Agreement ~n<;i sha'II 
return or certify ttte de-smiction of such infom1ation if reques!ed in writing by t~ party to the Agreement 
that prl)Vir;led lh<e ini'Qrm1;1tion. 

1. MA Cortiflc:aUon Rogarcllng Elt1lcs. 8:r signing •his Agreement. the AAA ceni!les ~at the AAA Is in 
ocimpl'1:lnDe wtlh Cttap,ler 42.23 RCW and iihi'III cl)mpfy wi.ti, Chapter ◄2.2'-3 RCW llu oughoul the term ¢f 
thlis .Agreement. 

8. D&barm&nt Ctrtlfit:alion. The AAA, by ~n.all.lll'e t1> ll'r& Ag~ment. eerliiies that U·!,e MA i& not 
;presen~y deba~ed. ~sper,;ded , prOl)Q:s.ei1 for deb-armem, decl~red inel~ible, or ... o::u"'tar.7ly excr..ided 
froon participau..-,g in this Agrem&nt oy any Fed8fsa! d!t,a_rtment or agehcy. The AAA also ag;ees to 
looude the above req,;,iirement in all !il.fb®n1ractt. inlo whi<:t, it el'"!1ers. res.ul:ing directiy frorn lhe AAA's 
duty' to l)l'O&Jida i!'iei'vtCe't. •1.m~ llllS AgM~mertt 

9. Dispute,.s. Ira lhe event of a d~pute between the MA and DSHS, e-very effort shall be rnade to resolve 
tl'Je dispU1e informally and at lhe lowest le1Je:. If a dlsp~e carmot be resolv@d lnlormally, ttie AAA sh..all 
presen~ their grievance in wmiog lo !he As~;.uin,t Secretary f0r Agmg ~nd L0ng-Term S1,1ppQ11 
Admf.nls!ratioo. ltic- As:!.islant Secretary shall t<J'll ifiW the facts, col\lract retms and app~~blc statutes 
lilnd n.iles. .1;1nr;f m;11ke- a determinatitlfl oHhe dispvte. If !he dis.pule remains 1.mreso1Vs(!d s'ter u,e 
A"1-s.tarrt Suaetaty's dot@rmiBalion. ,eitf.10-: party may r•quttt inlerv..,n'tlon by 'lh~ St!-cttilary of DSHS, in 
wruch l;!V(lnt lhe ~cret1;1ry's process i;hall cont,o-1. Th.e Secretary will rn.iike et delern,i11ati;on withbn 45 
days. Participation in lhis d.spute f.t!'Oce!i& s.ha~I precede any 1ud1ciai or quasi,jooicial a~lion and &hall 
be the linal ar;fmini~tta!ive remed:, av.i,il~blei to the parti~- H~ver. if lhe Sec,-etiuy's determi~li1;m i$ 
not madn 1Mt'h1n 45 dayg_ e-.rtMr party may proceed Wllh JUdicial or qumsl•JL.tdlcial act~n wrttioul. awaili~ 
the Secretary's determiinalion. 

1(1. Drug-!=tet Work~ace. Tftll AAA shall m.airitai~ a work p!®ce free rrom ok:ohc, and drug abuse. 

e<s»s c.,,;:,,11 Ccoirt>~ Se ... ~. 
i li-16l.S MIi Sl<,lll.tfl!DMDI llg_.._,,:e, ;~1'1 •~2-4) 
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AAA General Tanna And: Conditions 

11. Entire Ag,...monl 1h13 Ag1eement 1ncll.ld1ng all de><:ument$ attached to or lneorp01a1ctd by referen(';lt, 
eon1aln 11111 the tc,ma 11r,cl (;Ondilions .aorffd upon b~ the pMiea No olht!r l.lndetttendings or 
~•11enl&llon1., oral or otherwiM, regerd,ng ltie t.ub,i,ecl maue, of this Agreemerit. 11\iill be dfffr'ltd 10 
•xliEI or ~lid lhe pArtlri. 

12. Governing law and Venut. The laws of the Staie ot WHhing1on govem lt»S AgrHment. lr'l lh& 
even~ ot a himuil by lhe AAA against OSHS invotving th!t. ~e&m&nt, Wtl'MJe sl\all be proper Ofil~ it'i 
ThvftllQn County, Wa-.hl.n. In IIIID e-,,ent of• •~uit b~ DSHS »9111nst a CO\Jnly AAA mYolv1n9 this 
Agrenm411nt 11enue t~ll be- J)f'O?tt only a, provlct,ed if" flCW 36 01050. 

13, Jndopond,nt S~•• E.x~i,t ,, olhe-rwlte ,1)1-ollided in P.irctgr,111ph 26 l'w.lroin below. f()f purpote1 of thtlii 
Agreement the /4M eekmowledges 1hat the AAA it not en officer. emptoyee, 04' agent of OSI-IS or the 
State of Wtl&hington. 11'1e AAA &tia• oot t;o1c1 olJt it.elf or any of it1 employees at. o0, elalm stat'JS as, 
an officer. e,mp4o,ye, « ag1mt of DSHS or the State at Wa&h,ngton. Th& AAA 11hall not claim for l1self 
or tts omployees any right1, privwlc,gcs. or beneri4e, whleh would a<:eruo 10 an e.mplo~eo o1 tt'le S1a10 or 
Weshinglon . nw, AM i h1tll indemnify .Jnd h<lki h.ermlen OSHS from •II ®liga~one 10 p.e~ or wrthhokl 
ltde-rat 01 111te ta>:els or eontribo.iuor., on beliaif ol lhe AAA or the AAA'• employee. 

14. ltt1poc-Uon. Ei1t11w patty m•y tt-Qt.t&S.t .re~sontl)!e aooess lo the othet patty"• r~tds afld i;tt,oo of 
t:>us,net:S lor lhe lirYMleCI purpose of mor.toi'it'IQ. auditing . .and evaJuat,ng 1ne olher part~·, oompliance 
with this Agr~ntent, ancl •pplicabl& ~ws ar'KI regula1i<Jns. During the t,&<m C1t this Agt~ent and fot 
one { 1) year rollowil'\9 termlnallon or eXSMraboo of lhis Agreem(lnl. tile parties sooll. upon tec;e1"1r,g 
roa1-01VJbt& wtlllen notice, prowdo thi\l other patty wilh a~u 10 ~, ·plaoe of business and to Its rec.on:fs 
which are releva11t toils comp11ance wiOi lhla At,eefT'IClr'll. t'lod applk:eble laWi and regulahom. lh!t 
PfO'tlllloo shall no• be conib'ul!'CI to grve ellher party aocMt, to UitiJ other party"& reco,d1 ond place of 
buf;.n@H for any ~her p,irJ>O$~- NOlhlng herein shall be 00n1tn,J--,d to au1harlze erltw' part'y' to po~s 
or c:opy re¢0fdf of lhe ott!~r pai,y. 

1$, lnsur,inee. DSHS. cc;nrfies !hat ii It, si,11-lniixed vndor the s1a1e'1 aeN'-M'lturanco hab1I iy program. a~ 
p,ovidtd by RCW 4.92 13(), and $.hlll p,y for 1¢Ht9 for w:nlch it rs found Pl&ble The AAA oertifllH thM II 
11- self-tnl\Jred, ,, a mernbe, <>1 • M,k pool. <>r malnlallOJ the fypn encl mno .. mti 01 iJi,urtmce 1dentrl'Hld 
below 1100 sllall. pnor to lhe •xeeul!on of this Agreert'nmt by DSttS. provide eertif1Ciltea of n1urafice lo 
lh...t ~t to tho OSHS QQnUlct on pagie Olle of tl'lls Agl'flfflenl 

.Q_ommel~l<i~L!-.L.~~~l.lJ - to ineluctt, cover• ro~ ood~y miury, ~Oporly dama~. 
and contraetuat llabllll~, with lhe follO'Ni'lg minimum Wml1e l:Jeh OcC!.lrrenei.! • $1,000,000. General 
A9gm13ato. S2,000,000. The polie)' shall in~ llebHHy et11ing oul of premlus. operation,, 
1odepoooet11 c::on1:rac1or1, prOduota-compkttad opera1100,- pct-.onal •f'IJury, aovorb&lr'IQ 1111uty, and 1,eibil!ly 
anumed uncter an insuri,d contract The State of Wa5tJ,1ngton, 0SHS, 1!t1 elected and appointed 
OIIICll!II$, 41genUJ. •nd ~ms,IQYee, &h\lrl be, nJmred ,s. oddrtJornil ln$\H'e,cl\l 

16, Malntenanc.• or Record•. During I~ term ol this Agresmenl and for s.1x (6) yean. folJow,ng 1ermmBtt0n 
er e1eplreuon, of lh•a A9reemtnt, both J»)rttee &tielt malnt111n reeorde &uffielenl lo 

a Oocumenl performanoo cf all octs r«1U1rod by Jaw. rogut:.i1ion, or lhls Agrc,o~ot. 

b 0fl!monstrn1e ac;.col.inbng P,QOl#dlll'fl, prac;ttc:elli, and fl)IOQr<fS that tufflci:antty and properl)' dOC4Jment 
ltle AAA 's !nv-oJCes 10 OSHS ,no all expendrtu~ made by the MA lo perform n reQulred by Ihle. 
Ag•eement 

For u,0: ,,mt POrlli(t lho AM eh.1111 ma,1nta1n ~• s\lfl'ICI-Cnl lo wbe-t•ntmto lhe AAA's 1taU)m(tn'I of 
i1s l)(ganizat~rf~ ist~1..1citl.iro, Ito< statin, i::apebiliti11t1, arid pc-rform11r;co 

OSI-IS C.!IIJ&I t:o,w1;;.t tl•!VlcM, 
,o,~u """"' $1.itt•IF•"""' JIG,_"' {11-1 ,~o, .. > 
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AAA General Term, And CoocUtione; 

17, lllitdlCiiid Fraud CDnl:n)I Unit (MFCUI,, As re<iuill'ed by fetter-al Mgula'lions. the He8"1.h Care AuUl!Of-►fy. 
the Dep,3rtm~1 of Soe/;,\11 .~~ He-.11tth Sen,,i.oe~, 300 ""Y eclltniletoIB or :,.1,1b-cQ!'l!r"®rs $hi111 wom?11y 
c:omply Wit:h a'l MF'CU request,s fof reoords or intomiatlo='!. Records and information lntlucJcs. but is not 
lim~ett to. lf8(;()rd$ on micrQ-fich$. fibn. scanr\(!ld Q! im1;1ge(j d~ments, narrati~. (l(lmpull!H' d~a. ~rd 
copy !lil.e!i, verb.Pl infQrm:11to~. o,r ;fin)! clher information lhe MFCU oeterrrnnes rn3y be uwM in ct'lrrying 
O\.o't it$ f~fll!b:~itie$ 

18. Ordor of :Procodence. lo the event of a.n inCOl'lslstency U'J t1'1is Agreement. uniess ottlerwlse provrded 
heriiin., the i:r,corlSlstenc~ gha:I bG resolved by givin.g ptectidtnC(t in the 1olh'.w.w'lg order, to: 

a. AppriGable federal CFR. CMS WaiYets :and Medicaid Staie Plan; 

b. state orwashington ste11..Ml!:s and r-egu.1atioo:s: 

r.:. Al iSA Manag~n.1 &lletins and p:olicy man~I$; 

d. This- Agreement; and 

e. The AAA'sArea Pl.an. 

19, Ownenthip Qf Clill'J1t ,A.u,e-ta,. Th-e AAA eh.all en!:!ure thl:lt ~my ~ient for wtu'.lm tne AAA o, 
S~l'l«inlr3.C1or is pr0vidmg services. under this Agreemen! sha!! ttave unres:ricted ao::e.9,5 to the dienf~ 
persDl"la . property. For purpot;&t. of II\;& para~.ap'l'l. c1tenrs- p01$.0nal property do.as nat pertain to elitmt 
fl;!Oi:lrds. The AAA rx $uocornracttl!' shaJ'i ni» in1erfere ....-ith the c;;henl's owner.$hip, posse$$ion; or IJ6EI of 
5,ueh propeqy. Upon term.ln@t.ion, of this A(;lreernen.t the AAA or Si.Jl'x:ontractor shall immed~ly 
rcicas-e to the ciiiem andlcr DSHS all of the cfont·s person.al property. 

20. Ownership o1 Matorlai. Material ttc~tt."d by lhe AAA arul paid for •oy DsttS as a par1 or t."iis 
Agr£Bmenl 1.ila!I be owned by DSHS and sha .. be 'w-ork made far hire' as deiml!ld by Title 17 USCA 
Section 10t This: ma~eria' includes. but is l'ii0t 81mited !o: books: ,computer prtl!]rams: doa.,ments.; ftlm:s; 
pam~lets. reports: sound reproouct1oos: 1tud1e.s: suiveys: taoos: aodlOt' lraining matenais. Mau:riar 
whkh th!? MA uses to perfoom this Agreem~nt but is not crealed for or paid for by DSHS is OWl'led by 
the AAA and i5, no, ·work m~e for hire": howeYe:{. OSHS s~,1! hJYe a lioert,e t>f perpetua1 d1,1ration to 
use, mod,fy tiiY.l -diislribU'le Otis matf!rial at no d'iarge 10 DSHS, ~rc",dod th:11 11uci'I !.ioortw. 5hall be 
fim~1ed tr> the erlen1 wtid.1 thtt AAA Ms a right to gi.ant si..-cti e li~ns&. 

21. Ownet$hlp o1 R:ea.1 Property, Equipmmnt and Suppliea Purchned by tha AAA. Trt;e to a' property, 
eQUti)fllent and ,-uppfies pur-chaaed by ttJ..e AAA with rumh frcm ini, A1;1reement 5N!li 11es.f in •hie A.AA. 
V\fhei, real prope.1y, 0( eq~1pntert.1. with a per tinl! fair m.ar'i<.et Yii1ue over $5000, Is oo Jor>;eI needed t0f 
tho purpose of carrying out !his Agreemo-nt, or 'I.bis Agreement i;s tcrrninatod or expfred and wm nal be 
reneweti, the AAA srniill request di!lipositii;n instructions from OSHS. If the pe1 lJnr, farr market ,;al~ of 
,equipment i, ~.mdar $5000, the AAA may retain, sell, or d;:s!)c;se of it with rt0 funher obligalion, 
Prcu:,eect&. !rom tha sere Qt tease of ptGp@rty that. wa-s pt..rtd'IBU'd wt,h teY&flue acetu8d under !he Case 
Mana~~ment/Nµr5,in9 Service$ uni! rete m;,ist t:>e exper.:de-d in MerJi1;:-,41id TXI~ pr Ag".ng N!;!>twQrk 
programs. 

Wrert supplies with a lotai aggregate lair market va\Je over $5000 are no longer needed for 1!'1e 
purpose of carrying Qut lh,s A.greem8n1 . rv.11\'ss .Ag"t!l!l-l'Mnt is tflrm,natfld or ex~rl!ld and will not bft 
re:new-ed, the AAA sh~II ~ue5,t dii;.poi;.itir;m m5tn.::c1iion~ fn;,:'.JI DSHS. If the '!Qt<'!I aggregme h1ir ffiiirl,;et 
value of e,q1.fpmem is uooe: $5000, the AAA may retaffl, $ell tir d~e o' rt Wtf:'l rio runher c>bligation, 

Dispositioi aoo ma.lnteoanee of property• shall be in aecords"loo with 45 CFR ?arti '92 and 74 
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AAA General Terms And Conditions 

22. Ownerahip of Real Property; Equlpment and Suppl[iiJa, Purchn!IM.t by DSHS, Trile io prope-rt.y, 
equi;lment ani;.i $Upplie5 p1.irchas.ed by OSHS anti prov.ided to tile AAA to ~rrv 0'1,Jt lhe ilctivit:ie, of !hl~ 
Agreement snail remain wi1ri DSHS. Wne11 re.a! :P(0pertv. equiprnern er supplies are no la;nger needed 
for the pul'J»$8 or carrying oul 1his AQl'!W!im~nl. or this Agre$men, ia terminate-<:! or l!x-pi~d and wi 1 nt11 
be rtmewed, the AAA $ha!I request ois.PQsit"0n in5truction5 frQm CSHS 

Disp,o5itits1 ertd maintenenoe tl'f property $h~I be in a~f.lnce wilh 45 CFR Part5 92 and 7-'I. 

23. Rnponstbmty. Eacti p."1r1yt<l thisAgreemem 'ih~i ~ respofliS•-ble fC'f ,~ neg!ige.nce of n!i offiofi~. 
~loyees, afld a~ents. in tM pen'Ofmarice .of thl11 Agreement No party to thils ~reemen1 shall be 
mponsi~e for the .acts a:rldfor omissiOns Of entitm 01 ~,idividua\S rm~ party 10 ltrfa .Agreemer,t DSHS 
imd the AAA $hall ooopereee in the r;lePens.e of tort liJ~u~. when pos$ib!e 8r;i1h parties agree and 
ut'lderstar)CI th31 thi5 ~o,..l~ion may 001 be re:aslble in all eirwmmr,;ces. OSHS amt the AA.A agree tr.i 
notify the attomays ol record i:n .1ny tort lawsuil Where bol~ are- patti&& if Mhe~ OSHS or 1.n& AAA cniers 
in1ci ~~ment nego11.aj1Qns. ,, iii 1.Jnderii:QQd that the ru;1!iCllt !iDli!II i;i,c;QUr J)!ior IQ Jlly ~gc,ru.:itiCJtl$, ¢r as 
iOOn 8$· possible and the notice may be- eitt'let written or oraL 

2.(. Rntrictlons Against Lobbyln9. The AAA oerMIe:s .10 lhe mt of Its kJnOY1hf:d'3e and be~! that no 
federal appropnahtd funM have been paiel or will be paiel. by 01 on betiall or U\o AAA, to any pet$O!'i !or 
in1l\,11;moing or at.empting to inO~~ ,1;1n offi.:~r er empl,Qye-e or ,El fei;fer~l ,t;iQ'ency. a Mem~r Qf 
C,c'f'lgre~!iJ in connecti<Jn wit~ the i!Wardin; of -E1nyfeder.al contl'.ilct. the mai<i'llg- of 3ny fetfe~t gr.i,nt the 
ma'"-9ng 01 an)' lei:leral 1a,an. U-.e &nt~nng intti (If .a:\y cooperative agreeme-nt and tht1 &x1ension_ 
oormnuatic;m, renewal, :a.rru:mchmenl 0~ mod ifacal:ion ol any fe~ral oorrkact, grant, loan or oooperati·~e 
1;19reement 

If 3'!'1)1' fun<b, other t'-.:!n federal spproprt3ted rl.ll'lds hav.e 01 W?.I be paid for the purposes s.18t"°A ~tio·Vfl, 
ttie AAA ml.!$! ~le a disclosure- fo;:m ,n ao:ord.ance IM'lt 4S CfR Slf!dloo 93. ~ 10. 

lhO AAA shall 1ndudo a cla:JS-O In all subeo."ltracts f-0$!ndin,g sul:)c()nMadors ftom !obby1r..g in 
aworr;lani;e ..,..ith thi~ ~ion ,en,:;! re,;:iu:ring $!Jboon1r.actol"lii tQ cerlify and d~~ose aocordin9I:,. 

25. Sever.ablllty, The provisiona of this Agreemen~ are :,.e,Yell!ble, Ir ,any cou~ holds ilnJ' provi5ioo ~ 1his. 
Agreement, irirJu:dil'l:~ any provh~lcm o! 3rry document inoorpcrated by ,e!ere11ce ~nvalid. tha1 imial:dity 
shall not affect the olhe( prov:sicms t1'is Agroom11nt. 

26. Subcontracting. 

e The AM may, with-Out fui1ht!!t notiCt!I to DSHS. &ubcon.tt.act for !hose s.erviOM specilically d&ti~ in 
the A~1;1 P;ian su'bmirted to .end apPf()'ted b~ DSHS, ex:Qep.t $1.lboon1racts. 'Mfh fQr-prorrt enlitiB$ rnus.t 
have Pfio.~ OSHS aµ;xovaL 

b The AAA mus-1 obtai'!'I prior wr.tlen approval from OSHS !o S',,iJbeontraci for sewiees not spedf1call~ 
defined i~ lhB appro ... ed Area run. 

c. My $ubeonlraets shall be in writing and the MA shali be rKpOnSib'!e to >@nt.ure thet ar rem'ls. 
condi1ions, oSssunmoes arx:l ,oeJtificatlQr--i set f0i1'1 i11 lf1i!;j; ~reemem are incll.lded in @n)' and ail 
client s.erv'.ees Si.;bcont4'.acis unteS$ an exceptxm ,o 111ciuding .a particu13r term or term& ~as been 
ap~oYad .,n advat.'loe by DSHS_ 

d. Subc.onlraetonl a"E! prohrbited ftorn subcoritredir'!g ford :lid 01ient :set1J11::es withnll1 the prior writtE:n 
ap~4;1va1 frQm the AAA 
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app:o ... a1, the AAA may only suticont,aci: with ii.ucii COll'ltracior6 'lhat have .artd agl't!E to maintain the 
[!ppropri31e Hoen,.e. oertific@lion o< accrediting requireme1"si11t.u:l'ldE1rds. 

f. In eny conlrar;t or iubcQnir~ct ~!Nil~ lo or by the MA in wt!h,h the ,1:11;11)onty t~PJeterwin@ ,~.,,.ice 
rocipi~ni &!igiblllty is dtl4a9Jttod to O•;e AAA or to a $1Jbcol'\'ltaetor. such ccnfraa o-.t s.ubeon!rac.t shall 
indui:le a prcw1s§on ~~able lo DSHS lhat 5pectties hO'N ci~n1.iltigibility will be ~tiermined and 
how '5.enfrce ,1:1,:ipli~nbi• ,1:1nd re-t.ipienli will be infonne<I of !heir rig~ to ll f11ir he1u'.ing in Qlie of denial 
01! lerminalion .cf a se-Nice, or 1.ailure to act upon a request forser.,as with ,easonabie. promptness. 

g If DSHS. the fa.AA. and a subcontractor of tlie MA arc fou.l'Jd by a jury « trior Gf fact to be jolnUy 
aru:t 5evera11,. liable for damages risit1g from any ad or omissioo from the coniract. then DSHS &hall 
be r-espon$ible for ii$ prQJ)Qrtipna!e 1;.hare, amj lhe AAA !!;!hell be ~pc.lf'l&ih:'e fQr iii pl"Qportio:n1;1?!:! 
share. Sho:,ildthe subcontractor be ur:,abt,e to s.atmfy ~, jomt and sev-~m1I liabil.ity, OSHS ;imd lhe 
AAA staau sl'ia~ on lhe s.ubcontractor·s uns.aMf!Od proport1ot1ate sMrc an d11ect proporti!)l'I to U'iltt 
re$peciive pe-roe~e of lheir faul!: a,:; fi;:11,md l:>y th!:! jury or Iner of f(:lcl, No'lhins in this, term $.fila!I be 
~Sitrue<I ss creatln,g a right or remedy o! ~l'}'Y ki!ld Oif m1t1J1e In any person or pimy other than 
DSHS and th.e AAA This term shall not appl)' In the C1.'i!lnt af 9 Mrt11oment by ~ilher OSHS !)f 1hO 
AAA 

h An'/ s-uboontrar;:t; sh11!! de!:iigna-'.e s.ub~n•r.ad.or as AAA"s Busines-s Aswciate, .t$ daflned by HIP-AA 
and: shall inciude provi:sion:s us required b,y HIPM fO! 81JS.'ne:ss A:s:socia,e con~ract AAA l',jnall 
,etisure tl'la1. a!l cliM-t recor'ds and mhcr PHI in poue&&ion of subconlractor are Mfo1ned to AAA at 
~ lermination Qr expiration or t,1-r-,e !iiUboornr.act. 

,27. Subrecipienb, 

a General. H !he AAA is a subrecipfent cf federal awards as defil')Bd by 2 CFR Part 200 and this 
Agreement 1~ AM sn1:1rn: 

( 1) Ma1ntaln records t~ae ldenclfy, If! 11$. aC>COu!"lt&, ;fl federal awa1ds ,re,c,elved ari:j expended ar>..d the 
kldQral progfam$ untr.or wh:ch tlicry worn rcceivecL bt Ca~alog of Fetlcral Dornc-st:t .As~stance 
(CFOA) title 11nd number, award number !ind y,e~, n1=1me of 1he f~ral sgem::,, and 1'111ime cf lhe 
pa,s.-th,ough entity; 

C2) Maintair, in,tem-al contro!:s that pl'C>V-de reasorioble assurance thal 1he MA is mana~·ng fed&r.al 
i'Wiiards m eompl1ancc with Jaws togu~tions, and proosions of con!racts er grant .agJ'eeml!!fflS 
tha1 OOt,Jlci !la~ a ma~l:!'rial ~ffeci oo ~ of it$. riederal program~; 

(3) Prepare appropria~e finsnc~lill !;iitatem,erm;, rnci1,,1ctmg a tchedule of expentf@res of l"we.r,1:11 
awards: • 

(4) lnco~ra;1e :2 CFR Part 200, Subpart f audit req1.1ireme.f'II$ into a1 agreements between the 
Cotitratlot and its Suboot.Macton; who ate t;utireopie"nt!ii; 

(5) Compey w'Jh lf'ltli appat;able raqli.tmnerns of 2 CFR Pai1 200, 5nciuding an'/ Mure am~ndmBf'ltt. 
to 2 CfR Part 200. and any ~coesso~ or repfaoemenl Office of Meinag~meJtt arnJ 8udget 
(0MB) Cirwtar or re:gu1atlon: and 

(6) Cow,pty ~h lhe Omnibus Cr~e Control and Sa~e- streets. Act of 1'968,_ Title Vi of the C~ f«ghts 
Aci of 1964, SediGn 504 ofttic- Rrchabilitatoni Aet ol 1973. Trtls II of the Amil-ricans With 
Oiasbiltlie!ii At;). of 1990, Title IX Qf thoe Educalion Amendmenh;. of 1972, The Age Oi15cri:lm:inator:; 
Aci of 1975, and Th(t Departmoot of Jus.tlc.e Non-Oiser1mination Regulr.itions. 28 C.!P.R Part 42 
Subpa~ C D.E and G, and 2a C.F.R Part 35 and 3!l. (Go to 

'35H;, C.llltlll C'.t~ffl ~ 
101eu MA SUi:.'Ftdtv•I Ag,~~ •-~J 
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h.ttps npjp. 1m for ~ 1nfon'l't,lll:ion and a(;Ce'$$ to t.he- l;ffl)~rnemonec1 
Federal ~ and regl.d8titm1,) 

b ~ Audit Ad Compliance. ff Ille MA is ,e subfe.,cipienl lilnd HP'fflds $750,000 or more in 
federal awards from all S01Jron in any fisca.1 year, the~ '&hall procu,e and pay for a sln,gle au:ffi 
0t a prograrrMspeaoo audit 11:ir that fls(:al year. upon oomptetion of each audit, the AAA. &halt 

( 1) Submit to lh.e 0$H$ e(Jt11$et pe~n th$ da~ ec'll~()n form •hd rep,or11ng p,aekag_e fitieeitied m 
2 CFR. f.art 200, &lbJ)aJt F, Jel)Ol1S requifea b)' the S!fograffl•Speeitie audit gUlde (If awlialb+e). 
arai a copy of uy management letters 111t;MJ by the auditor. 

(2) Fo4kNMJP and dhc!op oorr~iv& action for all audit findings; 111 accoo::tanoe- wdh 2 CF'R :P1111'!: 
2.00, Subpart F: prepare a ·si.'IDmary Schedul& of Prior Audit Rn.dings' reporting lhe st.itus ,of -al3 
audit findings ~~ in 1fl;e prigir audit't. schedule of findings and quintione1~ eos1s. 

c. O\l'eq>aymenls If i1. ts determned by OSHS. or ck.lmg the eoune of the required audit that the MA 
nas been pald unallowabia costs under I.his Agreement OSHS may mqu ""e the AAA to reimburse 
OSHS in 11ea)rrlanee with 2 CFR Patt ~. 

(1) fC( any ldenlmecl overpayment involving a iul:>(xin1ra¢t ~ the MA and• fllbe, 0$H$ 
agrees it will not seek reimbursemert fr0111 the AAA, if the identified overpaymen~ was oot dye 
tfi. any failure ti~· lhe MA 

28. Survlva.bllhy. The lems and oonditlOM contained in tnis A~t. which by their lfflle Ind 
context, are intended t.o klNive lhe e-xptta1.ion of the parl.ctlfat •~ shall survive-. SLA"Vlvlng 
term.s. l!'ICIUCUt, but are not limited to Conftdtntuatity, Oisputes, tntpldion, Maintilnanoe of Reectds, 
Ownersnip of Matlflai, Rl'SpOftslb !lty, Termination for Defaull, Term1nabon P<oeedtK~. ancJ Title to 
P'fopetty 

29. Contract Rene9otiation1 Suapanaion, or f-tffl'lination Dua to Char'lgli in Funding. Ii 1h& funds 
OSHS fl'lied 1,1pon lo ee.ta~ 1his CQf11:ni1d or Pfogfllffl ,Agr~ment ,ttre wilhdrll'lffl, redwed or limited, 
or if ~nal Of modified conditions, are ptaeed on 1ueh funding after tho offec:Uve d.ato of ttiis cootraet 
bU1: poor to tfle norrr-'tal comptet1on of thrt Contract or Program Agreement: 

a TM ~ or Program A~ may be R!lnegotialed under tne ti:\i.~ funding ieotiditiQm. 

b. Af. DSHS'i-dt~. OSHS may gwe t1o1iCe to 1tte AM to s.ur;pend perlotmance when OSHS 
determ~nei. th~! there is renonabCe liketihood thal the fundi:ng in!iui'f.'ciencv may be ~•Qlved in a 
timeffame that wet.<ti:I ;a"IJ;!W Contractor's performance to be raLffl&d prior to tho normal completion 
<lat& of ttns conttaci. 

( 1) During the penod of suspanrdon or perlormance, eacn patty wilt inform 1i. Otl'lel of any 
c~1iQl1$ that mlil)' «i"-Ol\llbty ~ the JJC)f$ntial for f"fll,ll'npliQn l)f perJQnnanoe. 

(i) \Nhen OSHS determmes th.tit the n,111(11119 tn~y is ~, it will 9ive Contredor written 
notice to re1ume Q«formanco, Upon the receipt of this notk:e, Contractor win pl'O\lide lMitten 
noUce 10 OSI-IS lnfomff\9 OSHS wMtl'Mrlr i t can i'&SUme p,Mformance ancl, ,f &o, the> dalt of 
re$1,1mptien FQf ~ or thi$ Wb$ub$edion, "wrlt1eo l'\Ol.iOe~ m$1 inCl!,1(1$ tmeiil. 

(3) If ihe AAA'• prowtied 1""'1,!mplion d~o ii net accepu1bfe to OSHS .and .cm ,ttC4.ept.lilble d@te 
cannot be negoti111d, OSHS riJ!t<ll)' terminate lho oontrad b~ git,nng written notice to Conu-aaor 
The partin agrM that the Contract w.-1 be fttHminated retroactive to the dale of ltlo l'IO'IJce d 
l/iuspen$1cn OSHS ilihiill be li$ble only f(I( paymen'l in aocordanoe ·wrtll the 1erm, ot dlis 
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Cootrat/1 for :se-rvice:s rendered pi'lat io lhe ratroadi..,e de'-e Of tarm,nation. 

c. DSHS m~ mmedia1e1y !l;!nTiina;e ihis Con:ract by provMdin:g ~en nQlice to the AAA The 
terminati0ri shat! be elfeCCi11e on the ,;late specified in the lermiflation nouoe. 0$1-iS s~II be liable 
ooly for paymo11t ~ accordat)C-0 Wt'th inc terms of thl:s Conlraet lcr setvlCS$ l"flndt!red pio.t to U'~ 

effective date of tarmirlat:on. No par.atty &ha' I aCGnll8 to DSHS in the e11ent Iha terminat'On i>ptiim ,n 
this SeQion is exer~ised 

30. T~m1Jn,t1on for Convenlen(:.(!. The Co..'!ll(a~a Aijminil>1rator m.P)' terrri~"ale ll'Jis. Agrefflterit or arl)I !n 
whole or in par1 fM cOl'lvenience l>y gw;ng ,11:e AM at least thirty (30) eatendar days' wriuoo nobre. The 
MA rnay termina1e lt1i&- Agreement fOJ conveniMelit by giving bSHS at leat.t lrurty (30) calendar days' 
written nQ1itce, eddre!:lsed tP: Q!mrai Contrac1 ~r.rjcea., PO Be>x ,451311, Q!yrnpj,ill, Washinglon 98504-
5811. • 

31. Termination for D.taulL 

a. The Con1iacts Adminiistralor may lermi~ate lhi$ J\greemenl t-:::ir Cfefault. in whore or iri part by wrineri 
n-otu::ic to 1:tl!? AAA. if DSHS ITBS .a reaso-na.bl~ basis to beliE!VG thal ttie AAA hes: 

( 1) Fa.ili!!d lo meet i>r maintain any reciuirement for con trading with OSHS; 

(3) V~alated any law, regµla1ion . ru!e. or i>n:frnatice applicablie to this Agreemitmt aoolor 

(11'1) 0ttie«Wi&t3 trre.,.ehed any pl'l>\r,iS;,oo or cool'.li1i¢n o1 this Agreer'!'lent. 

b. Before ttle Cc>ntr,llCl~ A.dminisilafpr may termim;11.e lhi$ Agreement (Q.'f default, DSHS shall prcwide 
the AAA with written notace or 'the AM 's. ooqoomi;ilia11ce wi1h O•.e agreement and pro1i1ide tile: AAA ii 
teaso:nable oppoifuMy to correct 1he AAA:$ noooomr,liance-. lfthe AAA does not ccrr&C'I the AAA's 
nol1C(>mp~anoe wittm tne pern>d of time ~pec;ifie,l;I in lrn:i written notice of nonwrnpliance, the, 
Contrac1r;: Admir.i5,tfi!to~ ma)' lhe:n fermirni!,e ihe agreement The Colliract5 Administrator may 
terminato tho agrecm(llnl for -dcfau'll 'M'lhout sucti wrilt-On notice and without oppo!lunity for 
cone<:tion if DSHS has a reasonab'.',a bas,s 1o be[1E1ve th.et a diant'-s health or safety is in jeopardy. 

c. The AAA may !em,inate this Agreement for default, in whole er i:fl part, by written notice to DSHK if 
the AAA hH a rea5-on8b:ti ™'sis to be1iew lhai DSHS hii!S'. 

(t) Failed lo ~et or maintain any req;;irernent fO! con~raC'lmg iM1.h the AAA: 

(2) failed 10 peff:mn under .:my rirov!s.10-ri or lhls: Agreemerit; 

(3) Violated any law, reg.Jlation. m'e . or ord,~.moe applicable to thisAgreemenl.; and/or 

(4) OtherNi&u b-l:oa:hed any pro\iis ;1>!1 or cot\d.tion cf this AgrtttlmeM 

d Before the A.AA ilr..a)' termnale lhlfi Agreement fC1! default .. t~ AAA w n Pfov-.de OSHS vttl';J written 
notioo of DSHS' rt<Jrt,t;omplianoe with lhc A.gteemimt and provicJo DSHS a r&ar.onat,te oppartlL'iity to 
coaect DSHS' n;onoornptiance 1r OOHS does no1 eo,."f,eel DSHS' nom;:on,p"·;anoe withi~ the- pe~ 
of time specified in lhe writum no!ico of noncompliaooc the AM. may then rerrnin.ile loo 
Agreement. 

32. Tennination Proet1durv. The Jolh:w.ing provlSiont. ap,pl'.t' in the event lh.'ls Agreeir.ant is tenninated: 

ll5,H5 c...-.1 C0!'4ffl,ll ~ 
10ikS MA :sm..-f~I NIJ«~ i~i.201~J 
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AAA Genettal Terms And Condition• 

a The AAA shall 0&.a$.i:1 to perform any serv.c:ss raqm'ed by this Agreement as of 1he effeci1ve dale of 
temi;in;!ltio~ end sba! : comp,fy w,111 all ~ii'ii!ona.b!e !nstnJciions comit~ined iri the l'!Otice ~ i:emrnatwn. 
wh;ch are reta!ed to the trnm~fer of elie-nts, d1st1r1but;;on or propefty, a~d tem1mauon of servlca. 

b. Too AAA $hall !>1'0MpUy CO!!\itl!f IC the OSHS eontaet ~~0(1 (or lb hii; or l'wit sueee~s.or) ~tiled Of! 
the lirs1 page tttlis A!,P'eemEnl, all D$HS .asset$ (property) m Iha AAA's. p{l$Se1>s.•c111, including any 
mllterial ~ffte~ 1,;mck;r thi, A.gree~n'I VpQ"-1 f,1;1il1Jre to return DSHS property Mihin ten (10) 
w()(king days. of the Agreement 1e1mln.ation, the AM sh.all be e!'larged wif.h all re-as01'able- coils of 
reoovety, i!"lcluding baruportation. Th:.2 AAA sh.all take reM-Onah!e steps lo p-oleci and ptes01Vtl 
~my property of OSHS !hat ~ in the po!f-5,e"ion cf the, AAA pen cling return to OSHS. 

c OSHS sh.all be lia~I~ fQr and $hall pay fr,, or:y !ho!!ie aervloes et.'1hoc-iz,ed and prav:ided through the 
eff,eclive date of termiru:it.il'ln DSnS mn.y pay I'm amount mutuaky agrMd by the parties for partiaty 
com,pl~d wo.O< and w~s. ri' work prodLtcts are osl'riul to or UiS.ab:e by bSHS. 

d If the OM'lr'.act& Admin:strattir tel'tninates t.i'iis AgtHm&nt for d~au'.i. DS!HS ma.y wiUmold a sum 
fr1;1m !he final p~ym,en'! W the AAA thal DSHS i;ietermirie,, ~ ™l!cess~ry to protect OSHS ag@ins~ IQs~ 
01 additi0rnt liability, DSHS sNJII be eml11ied t0 lilll ~emed;es av&1lable at law, fn equity, or under th:5 
Agre,emen! II it is latet~m'ltned tl'ia~ the AAA v.·as not in dm'ault or il 1he AAA htrminated this 
Agreemenl fQr default, thrJ AAA ihilll be enli,~ t:> ~1; remedie-i a11afililble ~; law, in eq1,1ity, Qt! i.mde .. 
thrs A9-reement 

33, Treatment of Client Property, Unless o:herwlse provided in ,he applicabte Agre,ement, 1ne AAA shall 
ensure ma~ any adult cl:ont reooiviog servi~ ffoct1 lh.e AAA under 1h11 Agreoment ha:!i um--oslridoo 
e~s lo the ~ienfs peraor1al pro~rty. The AM shall rtCJt inti;!rfere wrth any ed1J'H clieni's llW!'ltmihip. 
~~55,ion or uu, Qflhe client'~ property, The MA 5-hall pro11iCK'! celiEmt!j, vnoer &1gtl! eighteen mHwiUi. 
reaso-nab!ft access lo lhelr pers.onal proper1y 1h:'ll is appropriate to th@ che"'l's ag&, devetopm;em and 
need!.. Upon termination or cornpl~on of thu"s Agreemem. t~e AAA S.!'!e!l prom~ly relea&e tot~ chent 
!'l~lo,r Ille clie:nt'5, g,;.11;1rdi;in Qr e1,1~1odian ~11 of lne c!iE!flt'!j, per5,4;,1n1;11 p.i-QPe:1)', Thi~ !i-ection do,e!i, nol 
pr,oh1bit the AAA from impiement:ng sue!'! laW!ul ~nd teaiscmable polices. procco::.ires and prae1ices as 
the AAA deems necessary for $.afe . appropria!e, a,..d effedive service- aekvel)' (for example, 
!:IPJJ'Opriately re5triding clients· acres, t.o, • or ~s,ee;~ion Qt i;is,e 0-f. la'ltful or i,mla~I w~ap<:inli a.!'ld 
-dil'.-lJg&}. • 

:U. Walvor. Waiver of any breach o, default ott any oeca.sJOn shall n0c: be dee-m~ to be a waiver o! .an:j' 
subs.equemt breacil or default. An'f v.-ai11e s~B'J n~ be construed ~o be ~' modrncabon of rhe terms a.rn:I 
r;:oru;litions ¢ this A,gre,emen! 1,mless 1:1mended elf. $el forth in Section 1. Amendment. Only the 
Cootrrscis Administrator or des.ignee ha!!! the ait.horr~)' to waive an,y re-:m or ccrnl, Mn of thjs Agreemem 
rm behai't' o1 OSHS .. 

HIPAA CcmpUance 

.35.. Defl n1tlona 

e. 'Business A~ele,· as 1,1~d in ttlis Ccmt~ct. ~B11Ei the 'Cc;mlraclor· and generally has 1he san'!te 
mear1in9 as 1~ term ·t~ ne-M Ms.ociate~ .at 4~ CFR tG0, 103, Af'l'I 1efe-rence to 8-usineH 
As.sociale i ti this Co..."'!tract ind.udes 8tJs.IlcssAssoe1ate·s employees. agents, offtoors. 
Sub«>nlriJcto~. thin;t ~rty contract0f5.. 11Q.".ur.c1eefli, Qr di~fij. 

b "Business A$$ociatB Agreement" means 1~i$ HI PAA C<:1mpltsitn<:e a.ecl::.Ot1 of the Con'lract and 
indudes the Busi,,ess A.ssoctate JXov,s,ons ren.iJired by the U.S. Departmfll'lt of fi-teatth and Human 

D5H5, C.~I 00!'4f~Cli ~ P~ll 
10Je.l.S MA St,i~edtor•I ~ ~1-20.f◄J 
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AAA General Terrn, And Conditions 

Service&, Off~ rot Cir;il Right&. 

c. 'Breai:;h~ meanl!i fhe ~utsi1ion. aCXl-e'5,s, use. 0rdi,cioeure of Protected Hea1.1h Information in a 
manner llQt permitted under the HIPAA Privacy Rute which oomprom,s.es the security or Pri"'a<:¥ of 
tho Proteel~d t➔eallh lnforma'l.iOn, wilh tl'M!! exel~ris and e:teep1)oM kt!cd in 45 CFR 164.402 .. 

d 'Coirored Entity' mMM DSHS .. a Covcre-d EnHy as cJ0!1ood at 45 CFR 160. ,OJ., in hs eoMl.l'C'I a! 
cO\lf)rad fundions by its health ca:re component$ . 

~ "~sig'.'ll;ile-.;:l Rec;;ord Ser mean$ a gro.up Qf record5 mairrtair'M!d by c;1r for a C<iveteci Entily, 11'-.at ~: 
the medccal i!nd billing reoords. abois: lndivil;h,1p!s m~inlained by Ol' fO!! a CQ\'erei:i health Clilre 
r;:-o•J1dor; the en,oltmon1 . paym,ei-al. cla,ms ad, udtcatior.i. ;and caS<t ct med,eal managc1t11!in1 roco:d 
:s'(&tems ma:nlaml!ld by ar r[i( a heallh plan; or Used in wflote or pafl by or fOr the covered Enut~.- 1.0 
make (letis.ions atx,1,1; I n,j.\i'idU,\!IS 

f, 'El~ron':e Pro1ected Health l~omn1tion (EPHlr me3ns Protected He~:ri l~formati1m l~l;ll ~ 
trnnsmittecJ by eleo'JOtN; mMI~ or maint~ine<I in any medium des,:;,ribed in lhe def-ni!ion 01· 
ett:1ctrooic media st 45 CFR 1 so .. fOJ. 

g. "HIPM1 m~ans the HeaM!h Insurance Portab' ity aiid Acooun:abik1y Ad or 1996. Pub. L 104-191. as 
modified by the Amei'ici!n Recover; and Rein~men! Act (l[ 2009 fARAA'), Sec 13400 - 1~24. 
H_ R 1 {2009) (Hn ECH Ac:t~ 

h •f-UPM Rules" means the Privacy, Securlly, Bre&ti N0:if1cafion, and t'lnforrement Hutes at 45 CFR 
Parts 160 al'ld Part 164. 

L 'lndiYiclua1(s)' means the pers!)'.n(s) whiJ. is thu subjcd. 01 PHI a.ro includm; a person wt;o quahftQS 
1;1s a. persQ11,111I repre,-enla'fkve in a01Xlrdtm()E! with .45 CFR 164. 502(9). 

'M,mm1,1m Neee5,~ry"' mean5, 11!'.e lent ttmeur-.. of Pi-U necefisiry ,o ~ce-0mplish lh.e p:.i;rpo5-e for 
wtt~i::h ttie PHI L.S needed. 

k. ·Proteci.ed Hcallh rrdorma1ion (PH!)' means ~ndMdvally idumfrab~ hc.at:h rnlour..aticri aoatoo. 
reoaived, maintained Qrtranemittea by Bu:s:nes<;.Associaie· on bahalf(lf .s health ~re oom.pommt of 
t~ C'..oveted fn1i::,· ihi!l r,e!',ate:s tCI the pro~n ofhe;ilt'ki cart! to arJ Jndi•~h:h!.JI; tile p~. presem, O!'.' 
futu•e physical or n-:.em.al hHi"lh or c!lndi!Jon of an 'Individual: or ttie past. preunt ,or rutur.e paymerit 
for provis&on, of heailh care to an lndiYiduat <45 Of!"R H!0 .. 103. PHI inclooe-s dern()Qraphic 
ir:.format~n that ,~entrn~ the lndivid1,1al or etio1.1t which lhiere is rea,-onabte ~ lo bel:eve can be 
u1ed to ioon1ify the Individual. 45 CFR 160.103. PHI is information ·iransrnltted or held In any form 
O'." medium a.nt:J i.nciLJdErs EPf~:. 45 CFR 160.103. PHI doos not inciude edutimtln l'eeords COVii-red 
by !he Farnity EdUCJ:1tiQ,rJ1;1! Rig~s and Piri1111cy Act a~ amended. 20 USCA '1;2.J2g(.iJ)(4)(B){iv} or 
,employmern reco:rds held by ;a Covered En!it)' in it1. r,01e as employer 

I. "Security :Inc.den!' meal1$ IM attempte<l ot fii.JCt:esilu! 1.mi'HJLhorized ace.us. us~. a1sdMure. 
modifica1ion or d.l!'StructiM of informalion ot interfe-tenDS with &'(stem O'pl!!!tationis m an in.!~malion 
~1$tem, 

m 'SubcQr.i11a.ci0r· .t!a- 1,.t!ied in this Hl?M CQmpliance 5-ee~ion o! the Contract (i~ -addition to ~ 
deifiMilion Ir, tr...e General Terms and Conditio.ris) means a Business Associate th:ln creales.. receiwu, 
rna:nlains. or transrniil!i Protected Hearth lmon'tlation on behalf ,of another Bu11.ineM; At.!iOciate. 

n. 'Use· iM:Udes. the iShatm•g. employment application, u1t:i.ta!io!'I. exeminat;on, ot aMlysis. of PHI 
with:n 1m enii~ that rn~inl1;1in$ $\JCh information. 
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36.. Cornpllance. B,ue.iness Associate shall perfbm'. all contra~ dJties, aci!\lilies arxt tasks in com;plr,ance 
with HWAA. the ttlPM m.des, ;pJld all a-uendan: regu~ti03s. &!I promulgated by the U .S Oe~rtm~t or 
Health and Hurnari Services. Office of Clvt R1gMs. 

37. Use and Dl1closutt1 of PHt 8U$1'J'!Ofl As.soc1a10 ii& fmited le ll'!e following permitted anrl mqu,tM UMifi 
o: diSc;losures of PHI: 

a Du1y to Protec:! Pt-11. Busi-'1ess As.socia~e shall prote-ct PHI rrom. ana shall Lr<&e .appropr1a!e 
!1-~'~i.sards., 311,J oomp:y wiCn. Subp,9rt C of 45 CFR PM HM (Securit,i St,t1ndiirds fQrthe Proteeifon 
of Electronic P'rotcdcd :Ho&lth lnfarrnatiOi!l) with res~t to EPH!, lo prevent the una~hortzed Use or 
d -selosir.e of PH I cih1:lr than as provided for in. this Con~rad: 01 as reqmred by leYl. kit e:s long as the 
PH I i:$ wi!tim its PQ$~n and co~rol, eiren after the terminatil;b'"I or expiration of !hi!i, Co~ract 

b Minimum 'Nece$sary S:andard. Bus.ines.s. Af,5,~iate $ha,11.\lppl)' the Hl?AA Minimum Necei;.s.,ary 
st~m.dar~ to imy Use or criKJosU(e of PHI neces.sary to achieve !he ~ses or ttlis Comraci. See 
-45 CFR 164.5M (d)(2l through (dJ(5). 

c. Disclosure as Part of the Pro•JiSic:m O! Si!!rvices. Business. Ast.aciate wiall only Use or tlisclmie PHI 
a, nt;!t;:11'""'1}' to pelform lhe :aervices speelfied in tnl,, Con,Jllci or ,1:1$ re,q~red t,y law. imd ih.!111 rn:it 
Uso or discloS-O such PHI in ariy ma"rier ti1a~ wcuk:l 11iola1e Subp<art :E of 4!'> CF~ Part ·i64 (P6vaey 
o-1 ll'ldividuary lctentifiabl~ Health l.f!formatio:n) it dOi'ltl by Cov-0red Entity, e.xet'lpl fot thu specific uses 
B'"l::l ij$¢i~~UJ~ s.e, forth below. 

d Use ff¥ Proper Menage111en: .end Adminislfa:ion e~ne$s. A$5,0ciale may l,J1;.e PHI ror ihe proper 
man3ge-!ll1Jent ~nd idmlniwa11on of the 61,..'S<ine$:S, Associale or to carry out the tesl•I ,espon~bili1ies 
O'lthe BUSiin&ss AUoda,e. 

f?. Discl~ure for Proper Ma.na11&rnent and Ad:n,n,stra1110r1 Busir,~ss Asso.i.a~ may disclME PH! tor 
the proper m1;111'/i1gement -1;1n,:;i ;;u;Jminlst!"-1;1tio.n Qf B,JS,iness- As.soi;;;i~e er to ~n)' ,o'-4 the ~I 
responsibilities of th-J, 81J.'S<'.neu Associate, prov~:,ed the clis'se!::isures a~e req1Jired by law, or 
&Jsincss As:soaato obtains roasol'lo!Dlti assuram::ies from lhc pon.on io whom the infa:m;atioo is 
d·,e1o~ed thal the inftirmatioo will rema'n pi;inftdent•al and ur.edl or fur1ner disclosed only al;! !'equir,ed 
b'y l11w or fer lh~ ~rposes fon11hieh it wag di.sdosed 10 Ina person, arid 11-:.e F)f!n~on notifies the 
Business Associate of any instances o' \\•hicf'I it is aware in whtci"I t~& cMfidentia1ity ol lhe 
infc;,rm~:gn ha$ bee:i 8re.eched 

f. lmp-ermi>s.stble Use or Disclosure or PHJ, Bl.lsir:ie:ss. Associate shall report !o OSHS in wri1i:ng e,I 
Uses ~ cliscl01l.Jre5: of Phi no1 pro..,loea fer by thi! Contract within, one (1) busi,i,ess d~y of 
becoming awam o.f too unauthorizoo Use 01 disclos.ure of PHi, Including B-:cadi\1$ o1 unsecured 
PH I as required at ~5 CFR 164.4 io (Noti!it,'.ation by a Business Assi:lciate) .. as well as any Saeurity 
Incident of whi1;h it lbe-:;omes eware llpori, reQLJes1 by DSHS B111sineH As.mate ihtdl mitii;iate to 
the- e:ttent prnct1eatile. a~y tiarmtu1 effect 1esuttlng tom the 1mperm1ssitile use ordiwosuret. 

g Fah Jro to Cure. lf OSHS !'Barns of a patu.,m or p.-aetiee of the Busrnoss Assoc;a!() Ilia! constih.rtet"S e 
'lo'io!atio,~ of me- Busi~s~ Associates obbga1ions uride-r tti~ t;?mi!> or Ibis Qm1rac;:t and r~,nona~ 
$leps. by OOHS do not @nd tria vio1~!ioo, OSHS s-,atJ. ierrnim1:e •~ Conlrac1. if feasible, I!'! .a(j~iti,;m, 
If 8usinoss As.sooaee loams of a pattern or praeuce ol ttt, Subcof'i1ract(lrg that CO!l'lstitutcs a violation 
Df th9 B1.JSiness A'SS-Ocie,1?'s ob!'.;ga1iori'S under lhe terms o! their eoniract and reas.onat:ie steps by 
the Bu,iness Associate e.o not end lhe viola!ion flu,fnes,s A,-soci:P1e ,s.ti;ptl lerminale the 
SiiJboonlract, II fea1;1blo 

h Tetmin.ation for Cau:sfl 81.1&:1f'litH Ar.Sl)cial:tl auihOr~@s immed:3litJ tetmina'liOn of lhl$, C0t1trae1 by 
DSHS if DSHS de:l!<rmir.;es that B..tsirness Associate has viola1ed a materi.al term of ti-is Busi.ne$s 
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ASMcia,~ Agreemern. OSHS may. a! its sole option, Offe:r Busines.s, A&sooiate an opportunity to 
cure 1:1 1,1io4ation of this ~inen As.5-ociate Agreernent before exercising ll !ermina,ion for ca1.1!ffl 

i, Ccinse!M lo Al.ldit. ~s1nes5, Associate shall gr\le ,ea;,0m;ible ~ss. to PHI. i!s in!emal fPl'8Cliooll, 
records. boob, oocumen!s, clcwoni.c data and/or all atMt ll>Lr.liiness information recclved '-rom, or 
cieated or receiv.ed by Business Assoc:iata oo behalf Df DSHS, tn the Secr$tary of DI-ti-IS and/or lo 
DSHS for use in defennin:'ng c,amp!!anoe with HIPAA priYlil1:-Y requirement, , 

Ol;)lig~:ioni of f:wsinei$ Ali-!KICi~t,e l)pQn Ex,plrai10n or T ~:-miftillt:o~ UPOn e;(pifa!iQf"I .~~ !eimirt~tio:n 
o,1 tl'l i:s Ccmtrn<:t for af'Jy ,easor,, with w~pect ,c, PHI receive'(! trom OSHS. or ~oated. mainlained or 
rKeived by Business As:sot; ate, or any S;i;bcontraciors, on behalf or □SHS, BLIS\ri&ss At.'!iocia1e 
sh.all 

(f) Retc1in only thcrl PHI Wl'lich i::; ner:ie~,ary for Busifle'S.s. A5,5,Qciclte 1o oon~io1,1e it~ PfQper 
management anc, admimstraton orto carry out iltS legal respoqsib:il!tes· 

(2) Return to OSHS or destr,oy 1he- rema•nin,g PHI that the BusineH Anociate Qr any 
5lJboonlraciors :sl:!11 ma~ntain in any form: 

(3i Cootim.iil to LrilC .approl)jiattt safeguards ar\d comply Yrith Subpart Co! 45 CFR Part 16'1 
(See,.:rity S!tmd~n;j,5c fo !he Pr,ote<.tii;m io! E1ect,Qriic Protect.et! Health lnform~~m} with i~! to 
E.ectronic Ptoleded Health lntamlat1on to prevent u~e or Cf.,s.c:,osu,e o,f the PH!. other lMn .,,, 
pio~ 'for 1n thlla Section. fot as long .afi Busines:s Asse>esale or arry S.Ubeonlractors retain ii•,() 
PHI; 

(4) Not u,e or ,dl1;1cf-ose the PHI r,e1taned b)' 8usine5,s Ass~ or :i,1ny S1,1bcontrac1ore (lthertli!l'l 
fo~ th4t pl.i rpose:s for whieh such PHI was ,reiainod arid !fsutijcd to the same ccu,d,uoris ut out rti 
the ·U&l!I and msciosure or Fii-W sadion ot tliis Cont.tad wltdi applied ptior 10 letminalion: art.ti 

(5) Re-tum to OSHS or de&b'O)' 1M PHI l'trtainad by BlJ$.ine-st. .A&S,QCia'tc, or a:ny SubeomrtldOi'S, 
when i'I is no longer needed b)i B1.1sine5s Associale !ar its p.roper managem111nt anti 
p:1mlnistrii,,on at lo ~rry o.;.it ,ts lega:; responsibiH•es 

k. SJi\lsval. Tho otJligallons cl tho Bu1;ittoss Associa:@: undf!r this H~lon shall survilW1 1M tutrr.lnatic" 
O:" exp11a!ion o! ffiis Co!lltact. 

:38. lndlvldual Rights. 

a. Ao<;ountmg of QfSdosu.res. 

(1) Businei!iti Aasooa!e i!illall cklcumen1 aFJ disciosures, l!'!-xcepl fuos.e disciosures that are exempt 
1,mder ◄5 CFR 164. 528 of PHI art;! inform3'lion rel:sted tQ !i,UCh di~cl~v~ 

(2) W1hin ten {10) lwsine.s.,s tfays of a re,qc:e~-t from DSHS, 81JSineu A~5,,ociate 5.ha/1 make ,waitab':t1 
to DSHS the ,nrorma:lor, m Business Assoc,a:irs possm.stl'.)n !Mt ,s llllta$.'!i3ry for OSHS to 
respond i.n a timelly manne, !o a ,request. fair an accounting of a:sc"JOsure:s of PHI by 3he Bus:ness 
~oci:ii1e. See 415 cm 164 50<:l1eN2Hii)(G) and 164.528(b)(t} 

(3) At the feQUest of DSHS or ,n res1>0~se t<l a re,qr.:est made d,'i"ectt>' to me Bi.Jsines!i AaSso,c~te by 
an IMrvidual. Business As&oeiate &hall respond, ,n a timely ma~ncr a~d in aCC()rdanoe with 
HIPM anci She HIPAA Ri:las kl requests cy lndii;oid.ua',s ror an a[;(X]ooling ol disc!o&ures til PHI. 

(4) Busines1;; As:sooate record keeping procedlffl!s ~hall be :!;iul'fiGierJi tQ resp(,)Od to Iii r~qUl;!'St for an 
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accountingi under tll.s !lectron tot lhe six (6} years ~IM' lo !he date an which the ac:crn.iriting was 
requested, 

b Ao::eas 

m B1.1aines~ AssO(iate sh.all rria~ availat)le PHI lhzil it l'tolcb ~hat js. part 0:f a Oe.s.;gnated :Record 
Set when requested by OSHS or the IMIYldual as necessary to satisfy DSHS's Obl1g.at10:1s 
under-45 CFR 164.524 (Access otir.d1v.duals to Protected Heahh lnformatton). 

(2) VI/hen L"ie requ-est i$ ma~ 1:J:; the lndivici1.J1;1' ~Q lhe Bu,san~s~ A~&.0¢i~ Qr i! DSHS a::iks th~ 
Bvsiness As,ocaate tG res,pond 10 a requ~ . ihe Business Associilte ah.all -comply wilh 
tequir&mettts in 45 CFR 164.524 (AccMs of lndivtdua~ to PrOllecte-d HNlth lnfo.rma.t~~) on 
farm, lime and manr'li9r ot access . 'INh&:n the requesI is made by OSHS. the Business ASsSocia!l!!t 
e:hall provide the ~eco.rd:!J to DSHS within ten (10) busine!ii':I days. 

c, AO!lemiment 

(f) If OSHS amend,,. in whole or in p1;1rt, El record Of PHI contained in lil1' lncfrvidual's Desi9r..ateCI 
Re.eord Set and DSHS has p,ei,oioutly p,•oyittec the PHI ot rcecird te\a1 is the sut;Jee1. nf the 
amendrncne 1:0 Busin~t. As.1>0ciate. enen DSHS wfl inrom; B:JSlne·&.s Autlciate oJ th~ 
ilmendmenl pursu.ani to 45 CFR U34.5~6(c){3l (Amendment of ~o:e<:tej Hectttn 111rl;lfmli~ion) 

(2) BlJsiness Allsociete ;hall make any amenr;bnents tC1 PHI in e Design~ Re~rd Sel n tl~~ed 
by OSHS or as neoess1uy lo s.m:sfy OSHS's otingar.,ons under 45 CFR 164,526 {Amendment ot 
Pto!e-d~:'.I H&alth 1nrotmetion). 

39, SubcoemGla and othc:rThird Party Agrfffii11ti'rta. In accordance wi1h 45 CFR 164.002{e}(1}(ii), 
164.5-~(e}{1){i), Prtd 164.30Bfb){2), Bus-ine1>s. An<:1ci@te ~hall ens-ure Iha! any ~ents, S1,.1boQn1r;,ctcr.J, 
lndeper-.dent et'ln1rac:t{lrs Of other third pa:rt:,es tha1 ere.ate, receivf! mainlain, or trn nsmit PtH on 
B-..s.iness As&ooate·s behalf, enter mto a wnnen Mnttact that con~auns tlitt sarn& tetm&, re&trict:M.1i•, 
retiuiremems ~md condilions as the HIPM comp1iaoce p,rovision.s i~ :hia Contract 1,it►.i respect 10 such 
P'HL The same J)fovis,ons. must a.ls-o be included in any cootracts b)' a EklsJneH As1ooate's 
SubeOnftacior with its own bustt1ess associates as reriuired by 45 CFR 1 tk. 314(a)(2Jl.b) and 
1~.504{e}(~} . 

40. Oblig11.tion'i. To i'le exteint 1he B1,Je;ine1;1e: Ae:e:o-cqit-e iii to ~rry Ql.f. O!'lil;l o;r more of DSHS'1io Qb'i,goi.111Qn(5) 
u,'\der Subpaft E of 45 CfR Part 164 {P1i'i'acy of lncfa,iduaUy 1-den!ifial)le Hea~Lh lnforma!iOfl). Business 
As.soaa!e shall C.O!'!l'lply with all re-qucire.mems lha1 would apply to OSH S in the pi!rlont'lance of :sueh 
oblig11titm(is}. 

41, t.hd:iUl'-Y Withi'1 ,en ( tO} b1J!iii11e1;15- (iayli,, 61.15ine55, As!:>~te m1,1$'; notify OSHS o'f any complamt, 
enforcement or eompliance- aciion initiated by the Offi.ce for Civil Ri~h~, based on ill"'l aHegahon ot 
vi0MJtiot1 cl ihtl Hf PAA Ru1as and must mform DSHS of ltte <1uteome o1 that aci!on. Business As&.ociai.e 
bear,, all re:spins.ib·1·ty fOf any penaltie,, fin~s. or sancff,on,- impo:seci a9~n5t !he 8:,Js;in-e5s As5,o,c1,a~ for 
vicr.ations ol the HtPAA Rules and (o,~ any imposed aga\nst ~s Subcontractors ,or &9ents for which rt ts 
found liable 

42. Br,ciach Nofific.alion. 

a In the- eV'Sn,t of l!!t Breach of u:nse>..A.1red PHI fir disclosure- th.al eornpr001ises the ptiYacy o, secunty o1 
PHI obtac!1ed ffom DSHS ~ mYolvin9 OSI-IS cl\el'lt$, 8'Jsille$S As5,ociate will ta~ all measure!> 
roquired by st.ate o, federal law, 
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b. &sine!,is Associate wil" r,(Jtify DSHS within one (1) busi~E!$S day tiy 1elephoneo arid in wr,ting Of MJ' 
P~ui~i1ion. Pet:e5-$, Us.e or disclosure of PHI not a'Jinred by the pro\lisions of lhis Co!'lt"t1ct or l"IOt 
al.lthoriz:oo by Iii PM Rules or mq1Jired by law er Which i1 becomces aware which potcntia~y 
C()r'l'lflromise:s IM $a(;u:ity or privacy on~ Proteeted Health Information t&. ~ed in "45 CFR 
·1 S4A02 (0efirili-ol'l$). 

c. 8i,1siness As5QC/4ite wil; !)Qtify ~e DSHS Ccnt1;1ct $!1twa11 on the <:01Jer page Qf thi:> Cont~ct withm 
one t 1) l¼isiness day by telephone or e-mail .of arw potentia1 8re.ach of sec.urify or priva~ of PHI tiy 
the Busine$'i!i As.tocia\e or it& SubeontractCK'-s ot ag.onts . iBus.incu As&.ocial~ 'MIi follow kll1:tphon,eo or 
e-mrri11 natific~i,;m Wi.1h ;11 fax,ec,i or O'lher wntte:n exp~~n.ati1;1n of the 6reiteh, to incll."d~ i~ fQl!QWin_g: 
daie ri"td time of !he Breach, c.'iate 13.1',e;JJQh was 4:MiOYered. loe.atio-n and ,Ml.tire of lhfli PHI. 1)ipe o~ 
B:each. ,o~iNtiO!!'I al".d 00:&-ttlla.lion o-f PHI. Fkisine&s. Asso.ciate unit al"?d l'@'!&onnctl a:ssoclalecf wi1l'l 
the e~eoh. ,r:leh1i'eti i;ie~,;:ription o'f itte Br.ea!il, ,11rnicip1;1~1;!Q mitig,i)tJOn ~\l!Pliii, ~OQ the rl(lme. add"'4;!:ss. 
t~lephone m.imber" fax number, and e•mail of the i.nd\'\lid1Jal who is res:;xinsibte as t:he primary poin1 
of eontaci.. Busincts Ass.ociattl will addJ<tSS oomn-hJrtieations to tho DS:HS Contact. Blltiinots 
A5Socie1e w;ll c<iord·nate and oocper.ate wi!h DSHS 11;1 pn:wide a copy ofik. inimstigatioo .and a:her 
information r~ues~ed by DSK~t inebding advanoe copie1 of an)' notifa.cations required for OSHS 
review btiforo d1s.somir..ating ar.d ~r.ircatio,"I ot eh8 dates n01if.icatons v.ete sc-rit 

.a If OSHS ctotom1ir.es mat 8uSJ1neu Assooato i:lr ,:s Subeentrnci.or(s) or ~oen~(t.1 lifl. re~pcnsi~k:l 1~ a 
B!eacli of unt.ecu,ed PH!: 

(1) requiring notificalion m lrn::lhrid1,1als under 4~ CFR § iB4.404 (Notm~iani lo lr-.dividuals)" 
Busin,e5,s As~oclate 00315 ,1-1ie res.po,,sibiiitt and cost,, fO! lf)Ollifyin; th~ affe-deti lndim1.1als e11d 
rec,eivmg arid responding to lhMie C~ivid1.1als' qoo!li0t1s or re-q1JBsts for additio:!"la1 infonnat,on : 

(2) requiring Mtifiealion o! the metta uridor 45 Ci-A § 164.400 (N~ifica1,on tc the media}. 8u1Siri--fif;!. 
Associ~1~ bears the ~esponsibility ar:d costs 'fQt notifying the media and recei·e1ing and 
respom;l1n9 lo media qvestions rx req~sts for 1:1(:tdi!ic:ma1 mf0rmeti0n;_ 

(3) reQuiring n:>tifi1.alion of the U. S, Oepa1mem of Health 3nd Humafl Servi~s S6c.:reta()' u-me-r 45 
CFR § 164.408 {Nc:!ii'ica.1ion let the Se-~tary). Business Atisoc,aect bears lh:tl r~s.ponsibiltty ar,d 
cosh; fer Mtilying ih.t! SeG!'e1tlcy and ieceiving ar"..:.I :re,spood;ng to the Secre!a:ry's questions or 
rer;iuests for add11i0na1 jnf0nne1ion; ttml 

(4) DSHS wilt u:i'k.e .11pproi,ti~.,e remedial me-aS;ures up 10 te<minatiM or this Coniract. 

43. Miscellaneous Provlsk>ns, 

iJ, ReguSitOJY References, A rererenoe m th~ Contrne1 to a ~ion in the HIP.AA Rule, means the 
S!dion a:s in eHect or ameM~o. 

b.. I nte~pretati!Y.t. Any amaigui,y in th!S- Contract stlall be intetpfeled lo petmit comprjanoe with the 
HIPMRuleJJ 

0~$ °'""~' C<i!\IJ~ ~ 
101Cl.S Ml:, State,f«llnl ~ (fi--21-,-0:.-) 
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1. Defi nltions. 

a AAAE or 'Con,ractor shall mean the Area Age11Cy cm Aging ttiat is-s party· lo lh~ agreement. amt 
indudes tile MA's (lff]oer,. d:recto.rs. tn.is=ees, ernp&o:,oee!J and/o~ 39e11!s unl'ess olhenMse !S4ated io 
this Agreomer.t For purpr:,scs. of thi-1 Agreemertl tM AAA or agcrn shall t!!Ot be consh.1erod a!'I 
:emJ]l()Y(!e ¢f OS 

l::t "Agreemel"!'I.' rn-sans this Agreement, inciudir~ .all documenls alt.ached or inoorporat-eci by 
reference, 

c. 'All~bie C:0Sla~ are those Ct.:ls1s which ~re -ctJ.af!Jeable or assi9nable 10 o pOOicular ,cost o~tiYe in 
accordan,ce with Uiet rel~ bcnofrts re,cclvcd by those costs. 

d 'Alli:rn·ab1o cOS:s' aro lhos.e costs n8te~S-al)' a.i"ld rttasonaDle for r,roper a!"td e!r1ei11nt pMform.a~ of 
thrs Agreemen• and in eonrormenoe with lhis Al;lreern~nt . Af~wable costs under federal awards to 
local Qr lribal governments m~t be in comormanoe with Office af Marr.agem~t and Budget (0MB} 
Circula1 A.fj7, Co.st Pnnciptes fol'!' State. Local ano tnc:1ia!'l Tribal G,oy(;,:t1men'-s: allow.at&! ca,sts 
under federal award~ lo· r..-on-p:<1frt o~nizaticm~ mu:st be in cc;mform;!lni:e wi1h. 0MB Cin;;1,i\$r A -~22, 
C~ Plirl(;iples for Non-Prtifrt Org:aniza1ions . 

e . ~Area Phm"' meims the document isubm~e(l b)' tt.e AAA lo OSHS for approval eve[)' four yea~. with 
updates eve1y two y~ars, which sets forth goals, rne.asur.able obj~s. outoomvs, units tt! se,v,a\ 
and idermfies the plartning. ax:m:li!!a.!ion. admirnstratioo, :social :servioos and evaluation ti!. actrvities 
to be 1.100E!'l1aken by 11l\e AAA 10 carry o:.it 11'!.-e P'UfPQ5'eS of the Olcler AmertcPns Act. the Soei31 
Setuffly' Ac:1. the Serilc! C~tizens ~rvi:::es Act, c.-r arry· otnei s1~me for wh:cll 1;,e AAA ,eceive~ 
fur'tds 

f. "Assignment:· meallS the ad. oft:-ansferring lo anat1,1a1 lhe rights sn-;i oi;)ligaticr.s ~m;l1;1r !h.is 
Agreemen~ 

g 'Business A.s,sooa,e" mf!aos a 64.Jsioess Assccia~ as defined in 45 CFR 160, \03, who perfbrmll gr 
aHlisls In, the p&rformance ol an a::thllly for or on behalf o1 t~ Covered Ent.it)' that Involves. !hr! use 
or disclosure ot proteci:ed hea'!t!l in!oona!ioo (PHI}. Anv reference lo Business M$otial& under th~ 
Agreement ir,eh.JQ~5, Bua.irie"' A"5-wciate'!ii empl~es, !l~l'l~:i;. clficfmL ij1,1boQn1ractore" third party 
contract0<'1, voiumeen, 0lf directors 

h. 'Cfft means Co<lc of Federal Regu.'.-atic-ns. All references. In !h1rt Agrnfmient 10 the Cl1R s.M'.l 
irtclude any guef'.essor. arnend.u,d. Of reptlcnm-crtt rcgulatioo 

i. 'Client~ mean:s a11 tndividual that is e=igible ·for or receiving ~tvices ~ovid-ed by It.a AAA in 
COflinect~n with 1r,is A9reement 

•'Cov-ered Enti!y' me-ans DSHS a COllered Entity a~ defined in 45 CFR t60.103 

k, 'Conlracts Administrator' means. !he man39er. or s~-ecesst1t , of Centra1 Contract Serv~ces or 
su«&nor sediM c~ office. 

·~tiarment' mMi\$ an action taken b)' a Flld8i'al il'lfieia l 10 e:.:c!udl! a ~rson CM bu1w"leu oorny 
from par1icl.Pa1ing in ~,11n:s:;1ci!Ofl'S involvi'1tJ ce~in federal funds , 

!ls.ti~ C.1'41tl CO~ m Sf~ 
101e«.S !lM :SW..'F«ltw■ I ~ J; ('B-21-m.J 
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m ·~a.ignated R~ Set• meat$ a gn>up ¢f n;,oord$ mall'ltained by «forth$ CoYered Entity ttiat la 
the medical aoct billing rewrr;t, abolA the ~uals °' lhe e~. pay11'1ent, ctaims 
adjudication, and caa or mocl..:a1 mana!JOmenl ft«lrds, usod 1n 'iltl<III or part by 01' for the Covered 
Entity II) Mak& deCl$i(li'l$ ~t;ou\ iftdMdual$. 

n. ·osHs· or "the Oeparlment· meam. the a1ale of Washington Oepartmern of Si::iaal and H&alth 
Se~ iind it$ employen iind authom:ed agenti. 

o ·eciuipmenl" means tangible, ~xPendable, personal property hiving a tJSefuf tde of more tNn 
one year and an acquisition COil of $.5000 or more per unll. 

p.. •HIP.AA.• muns the Ht!aflh 'lnkitmation Portability and Accounlabilily A.cl of 1998. n codified at 42 
USCA 1320d-<18. 

Q "lndiYldvaf' rnear'I$ the pet'$(1n who Is the s1.1bJe<:1 of PHI 8nd ine!udtt a pel'$¢r, wh0 quslif11$S as a 
per.lOl'lal representa.we tn IGCOldlnce wnh 45 CFR 1&4.5G2(g), 

r. 'Older Atnctrana A~ re~ra lo P.t. 106-501, 106Ch Cof!9ress, ~ any M1bsoque,,t amendments 
or tefl(acement statute& thereto 

s 'Pef'IOMI lnlormation' means tnformation 1d@ntiflabltt to any person, 11'\ciuding, but not limiced to. 
irrfOrrnmn 1h81 ~e, to a per$CJ('!'$ n~. heaftll. fi~n<:e9., edu.(;ation, Mil'le$s. u5e tw fecttllf of 
govemmenta4 lel'Vfc:.e:a Of othe( adJYitfea. addresses. telephone numbers. SOQaf eecurtty riumbers. 
driver license numben. other Identifying number&. and any finanaal identJ&n. 

t. ·PHf' mHM p,olf!ded health informatlan and 11 ,nfocmslion created or received by Bu11ne&s 
A.$.so(:iat~ ,fY'Qm or Qn !>eh$tt of Covered f:.nlity th$1 relates to 1:ht l)f(M$ll)fl o1 he ill care to tn 
l!ldtvidual" the past, present. or future physal or mental health or c:cndition ol an tlldlvidual: or past, 
,:wes«1t or futi.tre payment'°' c,mwsian of tlaltl'I care to an mdMdual_ "S ~ 100 and 14. PHI 
in(;tude$ dei'nQOra,;ihie inlc:Jnnali(lili that idenlifie$ Ille il'Kjivi(lual or about wfliCh th~ i$ re8$Ql'labfe 
basis to believe, c:a" be used to identify lhe indMdual. 45 CFR 161).103 PH.1 is informatiorl 
transmitted. maiMalned. or 11o,ei, in any .form or medium. 4S CFR 164.50\. PHI Clofl not inCIUdt: 
education l1!ICOrd:s cxwen!d by the Famtly Edu~nal Right and Privacy Act, as amended, 20 USCA 
123lg(a){4}{b}(iv) • 

u •Rew means lhe Revised Code of Wash,ngt® Al! references ll'l this Agfeemem 10 RCW chiPters 
04' sectionl sna1 lnClude any &tJc:ceflOr. amended. o, replaCC'lfflCnt statute. Pertlnent RCW Chapters 
can be 80a'!Ssed at -

v. "Real Properly· mea.n, lan1;L incJiJC!),ng land improvements.. 11-1ructures, and 41ppurtenances. thereto, 
exduding mo11ible maehine,y and equipment. 

w •Reguli!tion· means any Jederal, state, or local reglhtiof'!, rufe, o.- ordinal'lQe 

l(. •subeon1Jact muns eny toF)llrate ag,oement or contract between the AAA end en ifldividuai or 
entity tSubcontrador'} lo perform al ot a porti~ of 1he dutiff. and obligations thllM m. Contractor is 
oblil),llted to pettorm pur$W;lnl: to ·Ult$ Agreemert 

y. •s1,1~or" n'lffn$ .an mdividU$1 0t entiily (ineli.M:Sing 111$ offi~. di~t'fii iru~. et'l'ilJll)yee$, 
IJ'd/or •n1s) Wi1~ whom the AAA eonirilds to provide seNiees lt\llt are epeclfiCillly defined in fhe 
Area Plan°' are otherwise approved by DSHS in accordance with lhl& Ag,ef;ffifflt. 

;z "Subfeciplent' me.aM a non•r.dtfal entity th.at elq)fflds rtdtral awards ~ rrom a pan• 

Olioff5Ctnr111COllll'la ~ 
101UMA~f'.oerlll~'6-21~J 

KC-286-24-A ResCare Washington, Inc. dba All Ways Caring HomeCare 51 



SpeclaJ Termti •nd Ccndltione 

through tmtity lo cati'}' oot a 1-ederst program, bul does not indude M individual ~ It> a ~ry 
of such a J;lfogrem A subreeipienc may et,o be a reei,pient of other federa! awwrds direetly from D 
federal awallilng agenc:;y. 

aa. ·supplies means all tangitM!e PlffliMaJ property 01hM lhan eq~ pmenl u deftnfrd herem_ 

bb ·WAC/ means tlv Wnh,ngton Adm1ri¥Watiwl Cade A.ti ttferenoes in this AgreemerM to WAC 
¢1'1aplet& or ~ion& t.tta11 ~ •r.J &~&(It'. $mended. or ~aoet'lient rt9i.Jlati0n. P~ 
WAC ~ or sections can be aec:essed • Ii I 

cc •uniQ\li: Entity ,~r(UEW meens a urt.ique nr.amber es.igned to erMiliet. (publie «1d privete 
COMpa,nes, tndNiduats. rtltibtLitiORS, ot otgl!n~) who reg~e, lo dG bu&il"IIMiS wrtl'I th& fldMBI 
govammenl. 

z_ Sf.lll'erntt1t Of~- t he MA $~11 Pf()Vi<ii, the setvieff and staff, (Ind otherwil5& dO '1 .hil'IDS, 
l'leeeSSlfll for or •oeiden~ 10 lhe perlonnance of work. u set forth '" the attached St1temen1 of Wont; 
(Exhibit A): 

3. Conaid•ration. Total comtdetatlon payable to &he AAA fOf' satisfactory i)fflOrmance of the Work under 
this Agreement 1$ a mBXJmum of SS.013,124. inefuding any and $!1 expenses and &hti be bQe<:l on the 
attached Exhtiit e., Budget. 

4. ~Ulfl; and Paymem 

a Bflllng. The AM w1 submit Invoices u,ir,g Stat• Form A-19 fnvoieo Vouctier. or suet! othtr form 
M de'li~ by DSHS Con$Jderati0n for siANioH rendered sha!I be payabM upon l'l!Ceipt and 
acceptance of l)f(>p8rty completed: ll'IY01Ce$1 wh~ shall be submitted to DSHS by 'lhe AAA riot mere 
often than moolhl)' 

Except for eosts associated wl1h Case Management and t-rurs,ng Services for MPC. COPES, 
MNIW. and Coore Cllients. DSHS will pay to th& AAA an a lOwatJle and a cabta cosm- incurred as 
evidence4 by proper invoice in accordance with the AOSA ~ AM Coat Allocalion Plan. 
Budige1 (Exhibit 8) . .and Soetion 3, Consa:ieration, of 1hiS. Agreement Tho 1t1voioe s.hatl de.scribe and 
,Cfoeumen1 t~ OSHS' sa1ssfact1on. the work petforrrled . activities accomplished . progress of the 
t:w*ct at'l(t iee$ 

b Paym1tnl Paymerit for lledt.caid CUit 11ana9.ement and Nure.ing Servieta, ilWllt.lding Medicaid 
State plan, WIMJr, Roads to Community Uving (RCL), and al.ate.funded Chore clients wil• be based 
oo I monthly rate of $2". 13 from OSHS Allocalod 'TTl!Se XtX/Cnore funchng per m~ for each in• 
homi, agency pert;onal care or in-home mdividual pn;,vider authQJtZed cas,e authorized by ht MA 
each month. 

OSHS end ihe MA ~ize that eactl are belancw,g multiple changing factor1 ttist c:ould 
negaMly ,mpad bo1ft easefoad talJos-,,a few e:,;amples would tie ( 1) staff tutnOYet, (2) h.igh 
volume of case nan&fers and (3) s.tatewidii Paid Mdtal Leave Program. The- AAA may present 
giood Qlline reflQOI and .u~mg dffll why they ww.,re n,.,. able to reaeh Che stltewide- enelOl,ll;I 
ratil) and their plan to reach their ta,got MCA in the next quarter -

A,,, the legislat/Jl'e- has funded all AA.Al to stiff on average a maximum of 75 dtentl to each diolcal 
staff. in SFY25, begit1n1fig July 1. 20:2.e, ~ CM/NS Unit Rat& paymflnl may.~ DSHS' l'.!Metioo, 
be adj~ed monthly if lhe c;:on'llrac;t1,1.at1y obliQlrted eaMload ratio of elioen1, to dinicill (Case 
Managemem}Nl.U'llng S1aft') e:coeocls 75:1 

Os.ti$~ °"'tell~ P4'0t 1l' 
101«.S MA satf&f't,:it,tal ~ ilH1 i-.2WAI 
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Sptceial Terms •nd Condition& 

Pajtmiml fOr Core Servicu Contract M.rnugemanl for Med.aid State Plan, Waiver, Roads lo 
Comrnvnity li..,lng (RCl)Mt'A Roads, end sh1te-fu~ed Chore cliems will be ba51ed on e J™)O'li'tly 
rate of $14.75 from DSliS Mocated Title XIX/Chore '-und;ng per month for each jn.home agoocy 
person~ ¢.at~ Qr in,-l;Qme in{livid1,13I provi~r C$$e ,au,l'!,~riz:'l!d tt> th~ AAA eadi mc:,rith. In additio:r,, a 
percentiige JJf in-hom~ c.nes au1horized V6'ltl e serYice, bt,rt 110 pel"$0n;jjil (:ilre, w.tll be pa.:-d at th~ f1,.111 

IJ:!'iit nt.e. 

The ave--rage montl'lty Pf•*er.on or suc:h ~ates ovenhe cour1e rit Chis Agreement i.:s 1,1Ci. The AAA 
will be paid for the number of actual case-s authorize<! each montn atc0rdlng lO Iha payment 
schedule ~'bove. 

If u,ie AM. i!i r~rred a!nd ae1/VEl5 .a WA R,o~ii: or GOSH <:.a!ile !hat ii not otherwiie tCOi,mied ~n the 
('!Jse!03d &bove. payme~ wm ce b~.u1.~ on the Hme mo~hly rat-e, as a~e. Th,Het ~"' will ~ 
consideritd in !he din;eai case-load ta'l:lo. 

If ADS o! Pi~re& rnetrl 1.lie,1 quarte!ly targeted net growth t>f Nev.· Freitdctm ca&es as •Cle$Cnbeci m 
sia!etion 1.9 Qf Eirhibit A S-iatemerrt of VVort,; iney wilt reoewe ill Unit Rate enttam;1emen1: JJf 5% for all 
New Freedom dient ca:ses billed eurmg that q1.umer, This fundi"'9 wt ~~ be ,,ef:lec1~ ir,, !t'\e 
conttaci budQet or max:-lmum cons~ration 

Paymtnl !!i-hatl ~ ccnsiclered timtt:ly' 11 made oy OSHS wthii\ lh!i'ty (.30) days affet rec&pt anti 
aeceptam~ by DSl-iS of lhe properly :cornple:te-d in.voi~ P:aymant !51lall ~ ~nt t-P the adc;lll;!~s 
des.igna:e~ by the MA 0 11 page ooe ,;1) ofithls Agreement. OSHS m-ay. at ll5 3-Qfe disc:ret!on, 
withhold paymoot d.aimt-:.1 by the MA fur ~s rei!'ldcrccd ii AAA 1ails to sa!isladoril)' comply Wle; 
eny term O'I' oonditio.n of mis A9reerramt. 

DSHS iihall not make any payments in achrarroe (>r en!ic;'pafkln of lhe deli1tery of services to be 
P~<Wided PU~$\/,Ult 10 itli~ Ag:ree-.ment IJnieH othe'Wise specified in tl'lis. Agree,oon:, , DSHS :tr,h;III 
not pay ani; dlalm$ to: ;,aymeM for ~~s s.1..11::mitt&CI more lh.an 6 monms afltt oomplellon o'. tt'le 
contract peritl'd The AAA 15harl ~ biY OSHS f(Y. &ervi,c,ea perfQrmed um;lar this Agreeme~, and 
OSHS sh.all not pay the AAA, if the AA.A h-•:. d'iarged or wiil charge, thie Stale of Wasl'hng'lon o, arry 
Olhor party ur1t-dc1 any ~r contract ot agtiee-:nan.t f0t the ume &eNlen. 

e. Local M.atchlng Funds: Too AAA ma~ spend qua;Jtytn9 local ,~ on TXIX i.n-home ease 
management ani;J l.11>4;! it IQ collect a(idit;onal fedl;!ral ma'.citng fun(f$. The ~ml;ll)nf of S~nior Citit~ 
SeNices. Aet (SCSAJ, rumfin9 budgeted for TXIX. jr,;,r,ome ca11,,e msiagemenl in lhe previO'.JS s.tate 
fiscal yc:-ar may be eafticd forward IJ';to l?'lis ,conv.aet and inflated by the coniumcr l)i'icc rno.cx (CPI) 
used in !ho ceseloa<l ra1io adjuslrnent factor .es matching funds !o drB'N dawn acidifii::nel fe,oerw 
middt The CPi i~ 4, 3% in S FY25. Any ~itloNI reqiJeit:s. for SCSA ry Qtt]ef :i~I fund souirc:e!J. ro 
be matched mQist be approvoo b)' Al 1SA and may require arJdrtfilrr,a! Fie lo be purchaM!d with 
these ft.nid&. A new cliriical ratio or case handling raiio will be negotiated wi1ll Al TSA 1.0 draw d01,Nn 
i!dd::lional rne1ch1n9 fund5 per the lo<:al m1:1tchcrig lfund=i 'iehedule . If addi1i0flai SCSA i~ µ1opo!ied H 
a local matm s-ou:ee .. me AAA Mil report any impacts of reaUocatin9 SCSA fundlnQ when makm5r 
tM mque-s.1. to ALTSA 

d . Local Matching Fund$ aeh•dule:. The AAA m$y ina-etl&e the TXIX RE!Glle$t~ MaW; ~:s ~it, add­
on for the un~ rate for e'1ttl .arJthorized in"horne agency pen;,ion.al care cali'e . in-home imlivi:'tlual 
p::oYicret. no petsonal care. a11:J New Fre&d0i-n case accepted by tt.&AAA e.ach monlh per I.hie 
schedule below. Al TSA may waive th!El Ratio t:.Jytlown requirement if it•~ nol mM .. 

P51i.5; C.rjjlJI COl'IWQ s.,-,._ 
101e&.S MA SW.,.~tl ~ ~2'1":2.02,I) 
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lfCllnte:.al rt..n 
Ratio 11, 1: StnWl.oc:11 F-tid Mitch 

e The AAA enelt complete and $1,1bmit tt.i, .attedled lOQJ Mel!i::h C~tion Form (Exhi~ q with 
their ~nal bil rig. Final payment will not be made wilhout the compeered form 

f. PACE. P~nt of '381,7,1 per client per year for 4111nual ~Jament IJ',WVice,, indud1ng 
sig,nifarn cn1"9C and imlfim atft1fflln1/s as noec»d, for in•hom• • nt participants. er the 
Ptogra,m of All-1ncitJSnre Care 10< the Etderty (PAC£) Partiapat1ng AAN. (Ptarce County AL TC, 
AL lCEW snd $nl)h(N1'1~ Cwn«y L lCA AAA onty) ¢.$n c;mi)' ~ fetmbursemenl QI\Qe· in t 
twel\l'e•month per10d. 

&. ConRdlfl'Ulllty. In addition to Gor'l«1l Terms and Cotidi1loM Con6clemialily Jang1Jage, lho AAA Of it1 
Subccnlraetots may dilldO&e information to 4!iad'I other, to OSHS, 0( to llpp(()J:)ftattt authont!M. for 
purpo5e$ ~ · con~o with the ~ prt;Md(!d to the client Th&'$ indude!ii, ~ is not limited Ii;, 
determioing eligibild)', providing lielVices. and p.anieil)ltion in di:spute1, f.a• he.arir'las, or ~ . The 
AAA ancl sts Subcontraetors shall ds&CIOH .nformat.ion for tMearcn, stMlical moMorlng anct 
evaluation pui'p()M!$ CQndl.J(.1e,d b,i appropriate, f'edetal a,g~ and C>SHS. 

6. AmendmentCLause ~ The only e:ir~oo to thit Genaral Term and Condi1ion Amendment 
eliUte (claUM 1,) is wt'lefl an al'!'lefldlnent mUlt be ~oc:esffd to dtllributo fedeoal furids to the 
ContradOf and the funds mu&l be obbgateCS in a Snort Timeffame ShOrt T,meframe means the 
Contrador 1$ ,mat.iae to follow lneir $tandard ooner..t ~xe<;Ution pr0oed1,1re5 in Qn;ter tc;i timely oblrge1e 
the fedefal Mds 8y e:iecwon of ltQ Convact. the Contractor prospectively agl'eff to 1he cenns of lhe 
teoer...i fund distnbi.Jlion amendment, Which 1M11 bll limtted to only adding funds to Iba Conttacion 
Bu(fgel. The Conlractofs. -ig,ialed pcinl-(if-cMt:act &hall alSO email DSHS it$ a,c::ceptance 0( the 
i!meodment no l!Jter trnm the arneodmenl steirl i;Jn, 

7. Duty to oi.~oM BuiNllftl T.-.nsactlons. 

a Pu~uant lo 1'2 CFR ◄55 105tb), within 35 days of the date on a reQue&t by ll'le Se«etaf)' ofthe 
U.S. Depanment of H11talth and Human SeNices o, OSHS. Contractor must &Ubmit full and 
complete ilifonnlfl:tiOfl ri!tatl!ld to Comradcw'j, business traMactions that ir'Kltudis. 

( 1) The ownership of any subc:ordrad(Jr wi.lh whom tlie Corrtraetor has had bustri1$$t. tnins.aCIJOR$. 
totaling moro thi11 $25,000 during tile 12-month periQd eooing on the d.8te of the request and 

(2) M'i :tlgnrf!Clnt business ttansad~s betweeo the COfftfKtor and II'))" whoty O'Wneid supplier, or 
between the Conlractor ancl any subccntractor. during ffi& 5,year period Mdli'IQ on 11'16 da!& of 
fhitrequnl 

b F=.~ ure t(I (l(lmply 1Mlh re,ql,le$1$ m.$de under lhie. li'mn m~ resul1 in tlem$1 of ~)'l'llent, ,,mtil the 
reque,ted inforroation is discloserJ See 42 CFR -455105<c:). 

I. St.Ito o, Foden-l Audit Requ.e,ts. The ~,n11a(.1( ii requited lo respond lo Stlilte or Federal 11ud,c 
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reoquet;U; f(),,1' reeotds ix dl)(;;jJm~ntaticm, within Ille ilme!nam~ provided by the tequMtOII'. The Cont.r-1;1ct0t 
m~t µr,wid'll! ell record$ reqUt!sted lo either Slate or Federiil agericy staff or their ~signe,es. 

9. Sove-fefg n lmm1.1 rii'Y - Cotvme and Yakama orrly. Nothing whsrs.oe-irer in lhi5 Ag?eemeot constitut~, 
o: ma• be const~ut<I as a vraivor of th.,o Indian Nmn·5 sovereign immun~,'. 

D5HS C.NIIJI COl'l1J·IQ ~ 
101Cl.S NY. ~fldfftl ~ ¢6-21·2.Wti 
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Spe,,e,al Teffllt and Conditions. 

Ext'J,lblt A~ Statement Cf Work 

The AM ~hall proYioe 1he rc~owing servJoos. as ~i:f i111 ttie AAA't. ~rrentarea plan, either direi;t:ly or 
through edmin~btiYe 0VEU11,ighl Qr 51Jbi.ontr11d0fi- The AAA shall comply with a11 appli~ble l>tate and federal 
:statute and rules, lnciuC1in9 bu-, not llmited to the United Sta1e:s Code, lhe Code or Fedefal Regotaticns, rtbe 
Revised Code of Wa:sh'ngton, the Washington Admin:.stralM'3 Coo8, f=ederal HCBS Waiiwa-r.t; and Medieaid 
Slate Plan, and any and all DSHS/Al TSA surnd11,i:l!:a, guide'Jnea, poliq mani;eils, aru;I mc1,n~emenl oolle1ins, 
\ndudi.ng managemeflt buri.etins that granr or remove •emporary C0\/10·19 fJC!xitwlilles. 
11 a proposed change <Jr ccmtina1ion of changMi in an')' DSHSJAL TSA &tandlard. guDl.iatiM, polq manual 
and/1;1~ m,1;ina9emerrt bl/Selin after me comme"'ICemenl of.thie a9~ment a-e!l-tes a new and materil!II impe<:t So 
!!tie exiienl poss.,tle and 8$ Q1.11cll.ly as possible DSHS w-41 corm.ilt with itle AAA or i1s :PrOfP.ssionaJ afi~ix:iat«111 =o 
,donlif)' po,tentia1 ~mpact~ and M,on possiblo, i<!tln'lify how 11.o miUgate impacts ifhlhin available fonding. 

1, Titlo J<JX Modica lo, CFOA No. 93. 778 .and Sfale•fundod Chotct, Payment for Medica;d Ca11e 
Managemar.1, tiul'S.ing Ssrvioas. New Freedom E1igmil~y Determinalion/CMtul3atlon Samees and 
C-ore ~rvk.e5, Con,-act Mana'Qemem l!l, be~ on c~ number Q! Clil~ ~vthorized per mCJnth mui,i~lied 
by the MAs approved r.aP.e per ~" montti, Any core rev.en1.1es ~ed ttlrougt, tMe untt rates n>l.!$t be 
used in Ag!,ng and long-Tetni Support A<ltn,ni:strat..~n Modv'"..aid-fundcd long-term l!iuppnrts am:! senrites 
(LTSS), the Pep~.rlmeni·~ integrathm Q! CPre effort~ <>r imp~men'l::111tr;m Qt Evir;lence B~ Pr~!;i. 
(EaP) in Home & Comm11,1ni,y Bilised SeMces (HCBS), 011n si.mpon o, service,. !h.at msy divert 0r oel~•y 
indi11krua1s fl"om u1irit.1ng M~dieaid t TSS_ AA.As !lllu§! (.e-p0/1 their TX.IX Mlldieaid wmuta11Ye endioo 
balam;e anti an~ual expenditure&. for Case Managemenl/Nursmg Sen,rgs and Core Service:s- Contrad 
MJ1JJ.i.!~.J!LO:.:A . __ ~~n .1'~ ,;r, !~~b .:iu- di --~~J _ 

a i;:O!t ~ ~~,,g,t,,M;in~ r.J!tr.~ The .AAA i'A'l manage suboornra~ Wi1.h qu11li'!1ed µ.ro11idel'$ of 
agency prm.onal ea10 ar'l:d PERS servicn tor ,.,cd-.ca,CI/Chorc Clients and Oev&lopmontal 
Disal:Jili1ies Admin·ls1ratioo (PDA} Medicakl clients. Fm- Al. TSA er er't1s only, oonlracls managed by 
the AM aaso include Stale Pl~m .alld W'J.'hler contracts t1nde11915{e), 19t.5(k} Comm~nil)' First 
Chtiic.-, and RCUWA Road& u&ed to suppon .indiYielua!& MOYinfJ to or main'lain, g commun,ly 
semngs. Thei.e servioe types are liste-d in llte Long-Temi Care M.anua1 by program. All cootra.d 
manilogeme11t sh.all ccmpt,, witll the con.lract ma~ement requ.1rements. set fo!'ltl in Chiap,er6 oH?ie 
Policies and Procedures fot Arca Agency en Aging Operations and Management 8Lr!!cl.lns. 

l:t. AgU':t [)i:1,y Sl!lrwe0s P,itot;rttm C.om~ia~I';(, . Tiwt AAA shall ecMtact 'M1h and oort:duct ir:1~ial and 
i;ngoing pn;>gr,arn co,mp!t,iinc~ r~vi(¥w~ fot Title XIX oon1r.pi;rted Adult O,iiy Ca~ tnc:I Mul1 Day Heat:h 
Plogram~ in ac:®'!'dance wi1h all i!;)p ct1b!~ ~ulotion$ in chapter 3&8-71 WAC em! ch,i,pller 388-
106 WAC_ The AAA shall conduct a complete re11iew o1 each contracted center a1 least onre e11e1y 
twel\!e mo.mhs 1o ernmre adequate F!'Srfc;wmanoe ar.•r;l regulalatry c:;ompiianoe with Aduit Day S!i!'nrices 
WAC, Thoese ttciivdr.tl!l> are jfld;.;ded in lhe C~ Ser...icce Con!'llct Management unr. rate. 

c ~ ~rvi~ T~ AAA will pr<Wicle d---ccily or 111.10,:JQh confracts . access to hcen$ed rnedic3, 
experhS.e for AAA Med;<:ald ch:enls In a:::eorciaooe wit11 Chapter .24 of l ong-Term Care Manual, 
induding Inti c1:1p1;1ci1y to ma~ home vii;.its, conduct case m1;1nager, client .and cl;lregiver 
consu~~ti.Qn, file re11ie'o'.., anct le respond to emergency oeeda, Nursing Services wilY be in 
c~liance WlUi cllaptor 74 :34 RCW, c-ia:i,ter 74.39 RCW. Chapter 74.39'A RCW and .aii 2pphca'blc­
re,gule~ions in chap'ler 38B-71 WAC amt chaprm 368-106 WAC 

Olyrnprc, Soi.rthwast, Soulheast, Eastern, LMT and Cem.irl;l~ .AAAs (mfy: The AAA may provide 

P51-!S C.~I 001'1$rii~ ~ 
101ec..s MA Sl'.i.llf.~..►..~ili ~ (-&-2 ls202◄) 
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Sp&eia.l Te«n9, and Conditions 

cotrttaded nursiflS sel'VIGSs for AlTSA ciients and/o.r ODA clients in atiGOrdal'll{;e with Cllap!et 24 Of 
the t,ong. Term Care Manuel. c,mtrac.~ed N1.1'-"Stng fl'J«' ODA will also adhere to 00A Polle:, 9 13 Sl,;i11 
Ob$ervalion Protoccl. 

The AAA wm prowJc adm1nistr3ti\l'{\ oversight al'ld program deiMlopmenl for Nursir.,g Services r(k' 
Medicai(:t clienls in i~s Planning and Service Are.a (PSA). Such activities inciude mcnitoong 
perfom,anr;:e and activitie5, lo mptement OSIHS p:;ltitlies . .!i!nd prer,>iiratitin of reporti as requf:red bi,· 
DSHSIA.l TSA or local requirements, subc(i.ntrQ£1 devetopmem and moniiMing, seNice- plaflni"g 
slid sy&tem tley.e(o~m0n1 . 

d. Case Ma:1agement The AAA snam p~e Cass Management far Communit)• First Cho,oet 
Medi,;aio P~r,on~I Care, CFCJCOPf;S Weiver, RC\.., ,11r.g Chor?:! ciN;'lnt~ reQeiYirtg 11,ervi.o,e5 in their 
own homes as described rn the [{lf''13•Term Ci!ml· Manual , 2~ in, compliaooe with chapeer 7-1 34 
RCW, chapter 74.39 RCW, Chapter 74.:w.A RCW, and all .applicable re-guI.atioti& in chaptl!t!' 388-71 
WAC, (:;hepter 388-100 WAC, and c;:hapter'2"16-335 WAC. 

The AAA wit' plen tQ maint!'li'1 nQ moN;? 1~n ill! meximi,,im svefl;lge r~ia of Medi~:;t,'CltQ~WA 
Raads cllems to Clirn~I (Case ManagerJNurs!rtgl FTE, as defmed b:; OSHSIAL 'TSA m the Speci3l 
Te,ms & CMdJL,ons Blllir-.g a"td Pa,im&nt ,$l!M:lw::ln (4.tJ). in i1s '&f!rwce artia a, a Yif'll;)'lei .. The clrnical 
ceselo,ar;I rm m;jry v,ary .at $.4.11;.'eYels. '""lhin it5i ,s.1;1rw,e are-!'! b.i!iJx!d on the AAAe ma.n1;1giamen1 
decisions on ca&elosd distribution or OO'!Elf faders. The a1;1mount of SeniO! C•111en Senn(e(;; Act and 
oln.t:ir loca! funos used as matciii ror ft1dera1 t.rodieak:i fonding may~ nego,iated. 

Tho MA wit. provide adminis!ratire ovc-~igffl ili'ld program dC'Vcloprnenl fat Calli' Managomlll'nt for 
Medicaid. WA Roads ,all(] C11Dre cl~nis in it& .area Sudi .activities incaudl.! rnoni!O!ring performance. 
11ci:iviiiir.-~ •o imp!~ment OOHS po/»es pre~ro,1,:m of rel'J(lfff;,; as reQuired by OSHSJALTSA or li:J.~I 
rN:!UirttmMU, subool'!'/lract d&veh:1,pmcmt and rnonitonog, M!N;tt! !)tanning a~ s:;!.tem 
devetopm,ant. 

e. Front Door {AOSISeattle: King County AAA gnl)'l. Al;;i~n Counse.ling sr.id RefeITT!II Sen.'ice tACRS) 
imd Chine9-6 lnr~atioo ar>.d SeNice Cel'l'lf;r (CISC) are a1,~l't.sr,rn:ed to (:Mij)!e1e ini1ial in•home 
a"e"4'rlM'ltt for identit,~ ethrMJ: popuf.at,oiu 'M1.h t.ermbu/Mmenls not 10 &tCMd $984 .65 oath 
cli&nt. Per Budget (Exhibit Bl ltl"le .,9, funding is. pttwidad for these "frot/1: doo:t' B5Sefi.1imler'itls 

completed by ACRS ;pnd CISC. The ful! ~prQPriaUon for these front door adivmes. mu.51 be ptui,$eC 
on to ACRS and CtSC via subconlract!!; betWMlf! tri& AAA and 1t!Ote AQ61'1Cie$. 

ADSi$eattlc King County AAA is autriori?oo 10 com~o ll'l'ltial ln-h0fl'lc ass,essments for 1ndi1Jtaua,s. 
who identify as Muci-;Jesho(Jt trillal memba:r&. Fl.rndi:..'lg is pr.ovided for up lo 20 irm:ial 8$.sessmezm;. 
with reirnbUJ'laemenC!ii no, to exceed $1,{1'35 .. 05 each client 

f, Lapcop Replru;ement Sc:he,ctulg; The #iM 5ha.21 establish. ;p liiptop repl3c.ernen~ $l;;hedv1e to assr.ue 
each assessor has ar1 operational laptop n1oat mee1s mll"1imum speclf1cat10n:s. needed for the 
Ccmprehiensrire As!ie~sm~mt Repotj,"'1g Ev,1i1l:.1alicm (CARE) loot The l.ii¢ClfJ ,epl~u;:ement '5-chadu'.'e 
must eJ15,ure thatequipment is sufficienl to operate the st~e·~ matldared appl;,:;.ation5o. 

g ~~nfQrl'J'iali.2!1.Ji mi ~r:s.L~!g;g,J!i2 l!JrJ.mio:11ratl~ !=IJ!imina The­
AAA m.ijl choose to ctalm Fecttral 1-lnanclal F>attlclpatio.,.., (f.f:P} for infotrnauon ai"ld ast:1,tanee 
aciil1i1ies related to assfs.1ing irn:lividuals 1:0 am.:e.S-$ Mi!!diCiiid, as described in lhi:t Commumzy U\iinfJ 
CMrr-ecrkt1as IProgr;pm S!andard!I- or any :S\JCOeHO..~ Pf'0.9rtl!m ,.,andards, including ih~ required 
adminlstra1i1,1e oversiigh1 flrror t,o elaming FFP, approval must oo receklcd from the Cornm~nr!)' 
Living Connections pl'og!am manager per the: requirements of MB H23-072. 

h Medicaid New Freedom f NF) {Pi~!OB and ADS 0~ Seattle/King County /lMt, onl•,,:) The AAA will 

O~S Ct~!ill <::(,!'!Wt:!;~ 
10iiSU ~&l~■IN,rf.,l.~j6-2G-~l 
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Sp&ciiat T~rme. aod Conditions 

p,tOvide EJigibihiy DErtetrn,nation .a"ld Ca1e COri:!iu1tatiol'I Setvioos (CCS) for AAA Medicaid 
p,1J111icip.ant.s ·who choos.e NF in aocords.,oe with Ch11pter 27 (If the Long, Term Care Manual and all 
ap~cable re,gutauons in chapter 388•71 WAC a~ (:hapter 3&M06 WAC. 

Naw Freedom Slaff a1'd partlclpants wilt be part ot the requ;rad dinic:al rati:o eateulaUon . .as defmoo 
by DSHS/AL T:SA in lhe Special Terms & COn6;idaralions BiJling ,md P,ayme:nt Sedion (4.b). New 
Freedom bvtlget· 1i1'1thoriz.{;lti()lla to the FM$ will 1,1~1:da,e a~ client (";SSe man-~ement 15Ut~~, f()r 
at"fy monttr l!"lat elient is aewe and perso,rial care- Is oot auchcrized 

The AAA must ensure ali Case Mana9ers .actr'i'efy· educate ~llents or the,r represemabves ai Annual 
Dt Significant Chang,e .asse-ssments about their choice• of programs lo adhieve .a. n.et growth tha, 
indudes •c:onvel'!jiQn, of ,e;,,:isiing client5, new clienta frQm HCS, and 61:!n1s e-xil1ng •h~ 
program. AOS' targe1 will be 3 net growth ciuNe of 35 cases per Quarter. Pierce's tar~t 'Nill tie a 
net growth oJrve ct 15 case-& per quarter. 1/lll"iQn lhe&& targ&'IS are achmved. the AAA Will re«iiYtt an 
add'.1ional Uni1 Ra1e enhanoameni ¢ 6% f<:ir all NF c5en1.s b~led c;h,ui~ ttiat ,qufilrier. 

The AAA wifi provide admini:strati:ve 011eJ'!j.ight and program developmenl fQr CCS for NF in it5, 
service area, Such. at1ivi1ies ,nciude monitoring perfonnsoce. acti1,1itie$ to imil)lemem OSHS 
polici&l. and prtepar.ation of,re-pom a&. requited by DSHS/ALTSA.01 klcal requirt!Jmenl!. 

i. 1518-0vt@rn~ anci Pc19rman,;e; i\H,as•Jres: Thie fonOWJng outcomes a.ni:r penonna.nce me.asutM 
ar~ i~rporo!Jtecl i.'lto thi5 Contfl:l~ . .ae; required IJy RCW$ 70.320.0,40 ,!iln.Q 74 .31;JA.()00: 

(t) Outcome: Healtl'\!Wel!ne,s 

P!Frf9!1J1.!i'. 119'; ~ -~w~urel} 
• Adults' Acce.s.-s. to PrevenU!live/Arnbulatory Care 
• AlcOhof/Onig Tteatm~n1 Penetra1i0n 
• Mental Health Tre~tment Penetrrit;Jn 

(2) OutCOfTie: Stabh3 hou:si~ in c.ommunilylQual ty oJ Ule 

Perfom,a noe Meas1.m~ 
• Home and Ct1mrrn.in:iy,.Based Lon£! Term $1;rnt"loea sm:r Supp<;1tt:it Ul5e 

(3) Outcome: fteduciloM in costs aM utilization} OuaMy Df Life 

Performance Me~Mrl!t 
• Emergency Depstlment Visit:$ 

(4) Oulcom•: A.educbon an Avotdabl'e Hospitalizatom. 

Perlotrnane& Measure 
.. Plan 3Cau~ Readmi~sir;m Reie 

Wni:!n ptann:ng or delivcnng SCl"Yices undc, ALISA contrads. the AAA \MIi tak~ thosa out.comes 
end perfcm,a:nce measures info acco•mi. Outcome and perfor:rnfilnce mea1;;1,1:re data will be 
gmnered b)' DSi-lS and publicly reporte-::1 at the Health Care Authority's Flteg"ional Sefvice Area 
population level. DSHS ...,,~II make AAA populatton level clata tor ana1yg1, a11allable to the AAA at 
leaijt anm,.1.ally . 

. 2. Washingl.On Roa-ID, The AAA s.riarl provide, Cu& ri.•tanagemMt fo,, ,norvtdualt livil"IQ in sub&Jd12:ed 
Musing that has been coordiraated lhroogn AL 1SA regardless of whether lhe,, afe currently eligibte for 

DSfl!> C.!'WI COll'lllla St.._~ 
101et.S ,-M, Sr..ii~'F~•I ~ (~21-m-ti 
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oJ i!etatv,ng; ll\·aiverJs1ale plan home and comm1.mity-fDa:sed :&.en11ces. CcHi.e ma.nagemen1 shall be 
r;m;ivicr.ed ln ,ec,::.o'd~nce wlil'll MB 1413,072 and Chapteffl &a .. 5b 3nd 30d of !he L TC Monuiil, whf'c~ 
l~uoe& -oontaet 111 .AM staff wl,n:m 14 days of receiv1rt..; the case and monlhly tneteafte,. If the.e is an 
imm~diatt;1 ~- lh<! AAA staff a&sig'.'1£1(! must respond tQ the n.(md prom~l:,r. ~ f.M. atart t;hall f-01:QW 
all ,as~35ment fmei~ne$c, ir.duding doing i!ln :a."lm.aa! a"4;55me::1t. Washi>1lglon Ro.ld:;i client5 no,: :aaready 
®vn,oo {IS St~.e Pl;;ln o~ Waiver eli~ w~ I be i:'!eluded in the AAA diriic~I ~os ~ deser1bedJi1JJb]; 
S cial Term& and C.o~ditioliS in 8illi"'9 and P.ayn-M?n►• Seciion b. 

3. Senior Citiz1ms Svrvi"e5 Act (SCSA), TM AAA shall pt<t!vidc &eMoos in act.oroaw..e w1Lh ctrapta~ 
74.38 RCWand .\'Iii :eppH~ble reg;µla1ions in i;flapier 386-7 ti INAC anQ cnap~er S&l-100 WAC. S:CSA. 
f1Jl'lds 111re deti;r.ed 10 restore incivkl:Ja!s tc. or main1'3in Chem a'.. 1t,-..e lf!vel o!lndeperdent living 1ihey 
car!: attain. The~ al~matr,a :set\/ioes a'l"ld lo."'in& uf care :,;howd he ~gnt.-d to ~th e~l81li"Ai"it the 
p:ese.nt forms (If instiMiona'l care and cl'eate a •$ys1em where~:, aprproprtate ae('\f(oes csn be reno:ered 
Hi::cordimg li:r ihe eare needs of D'-'l iooivid1.J1.1':, 

4-. Stine Family Carqlv~, Support Pro:grarn (SfCSP), Tree M.Af, st,,all i:;riwide SfCSP services in 
aceord.an<:t' 'M1ti Chap!t-t 17a at ,1w L.ong•i01m Caro Manual and In aocorda~ With Chllpll.et 74.41 
RCW am;! all a?Jlr tab'¼!! regu'talions in cha~er3!3,8-71 WAC, WAC 38S-105--~200to 1230. 358-78A-
71-02 •21-08 ;/llnd 3S.ci•9MSSO The AAA sMall p.r.i;wide a multi.faceted syatem •tt 51,1pll(lft sen,iee-5 
ll'ldtJCf rig ll"lformatJOn ani:I Assistance, Case Coordination, Support Groups, iralr)ing.r'C0Multat100. 
COuns!!!ling, Respile Care and Supplement.al Services lo respond ro lhi!! needs of ramily and other 
unp.illid ca,e9h,1ere. lhho pIQYtde ~,e to adul'l$ (18 years. and o..,er} who have a f!.Jnciional di~&blli!y The 
,exception to ffiis i'We would be Cohrdle and Yakama Nafaon AAA who may be limited 1n funding to 
pt<JYide all lt>a oore F'CSP st!rvic.e&. The evidenai-based. Tailorad Caregl'lliSr Assessment and Referral 
&Y$tem (TCARE;®) is ufilizeQ E1nd required to :,;.creen. aUe$!1 , and com1-1l1 with family ~rli!Siveo;. lo 
develop al'! indi11ioual!reCI care plan to help pro11kfe toe right Sef\l'ICC$ to meet the· !Jt'ime-t needs at I~ 
nght tme. All TCARE®tiSM& must ti& li<:ense-d. 

For Resµ.te SE?1Vioo:s, both in-heme and oo1.~01..t1ame respite care .proYider agencies :shall be available 
(eia;;;ept where <:l;!!rtail1 lypes of provi(lel"!I are un:availabl~) and pr011ided on an hourly baai!ii. Respite 
eare wOJters shall be 1rait1ed aeeoroing to lht DSHSIAl TSA training require~, for the !&vel or eare 
provided (e.g., home care: adult day seNioes. etc.}. Re-spit~ car& staff can be .all'lhilrimd to provide the 
s.uperv~n. companionship. JJel'iOf'lEII C{lre. aQCL'or nul"!iilng care aen.r,oes usuall)I provided bl; the 
p<imary caregiver of lhe adu~. care reoiplent Se,v,ees .appropriate 10 the needs of lndivklluals wtth 
oemootia iEneues shall also be PJOYiGOO. 

The AAA is rMpOns1~ for miff ,nputtingi f:CSP units ot Mrvk:cs, eatngivat dt'!mograph1c data and 
TCARE® screens., nsea5ment,.. and ca<e plans into the GelCare reporting s-y~em. 

a Mru'Q.w£1.m § We!)Qe.M,,~~J;llt"~~~6Qi-\~f,~~~~WY ~ ®JJ:J MC\l\!S is a 
!iUperviseel daytime program for irn:lividU31S With d@-menlia and lhelr f.am -y care-givers. MCWS offMs 
El blend of heatlh, e~I and family ceregnrer 1>upJJQrts - it i!l defined. and requiremenw 1;1«i 

specified in the MC'INS Standards of Care. fuooMed 2019) 

AAA.s tnat offer MCVIJS will wooc collationnivet~ \WM OSHS/Al 1 SA ,al')jj p<o111ders In Mnplement1ng 
!itta.!egh!!•s In.at ensure fidf!hly to MCV!IS r&qu !'l!!ments and promote sustainability of ma pr.ogram. 
Participalil')9 AAAs wiU ensure program requirement$ are ini:;.orpora?ed into 4X!n1racts w."th adult day 
servioos providers c:hoosiflg to provide the MCWS. 

b MCV1;'fffe P:'!?ill'.:i~L~l!l • -~~ Program ret:1uirement11 include (1 l MCWS Slandards or Care 
(2019) and (2) the integral erclMi for Mobi ity. pre..-ioosly known as E.nl'ianc&Motiili1:,r. f!lxa:rcise 
inier.ieotion IIM anv fi.Ubser;i:uerit upda'.~ of bQth ( 1) and (2:)1. Par1i<:ipa1ing AAM v-n also WQrf,; 
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Special Tenne. and Condition& 

with 0:SHSIAL T$A ti) dt.wef!Op and lm~emt slrategleii that pc-emote tide!l.rty fl) the MCWS 
St.andarchs ol Care to measure c:omp!ilDQe wittl staf!idardt. indud.-ig incoqJOratioo oltne MC\NS 
Moo1t011'in,g Tool (updated 20 f9) Imo ad'ult day Hf\l'lces monttCH'ing vtl'ltS with MCVVS prcMders The 
AAA I a1so uu ll'M!I MCWS Reooin,e&$ ToOi fi>r with any $it6$ that are new C()(lt~l)i'$ fQI' the 
MC\IVS r;irogram to llSlei,. eapadity tand needed improvements prior to 00r1traeting. The MCWS 
Standards or Care and MCWS Monitoring Tool and materials. and MC\NS Readiness Tool are 
ava,lable on. the OSHSJAL fSA lntranel w. al 1hl!t TCARE On&r:te f{et;Qul'CIH 

p,sge httpjliJ'&JB,1_ltn.dsha:W.f -ea! llfflOIJ-f!tm 

c flA~_V';i§_ P.!9w!RI F!!fm: Fumb were lqeted specifalty 101 MCWS Wl1Jtin the Family C¥e91Yet' 
SUppmt Pfogram to support an ongoing ,:i«)gram f« eligible family caregivers a minimum of two 
t:taya pet wee-1-t. As lhi& furn:rmgi 'ital!, intenifet1 to sup~il?mettt c:sldtiting FCSP allotmen'li to MCVVS, tM 
tirgei nvmbel'll to be Mli'iJd .Pnd the bvdget is biJilt wnt, tho {1$1-Umption th2Jt eadl month MCWS~ 
specific funding \MU pay half and fCSf) !MI! pay half of the eotl of MCWS eldl monm 

d MCM Pl:OQOHd Tff911s and FLifl!jl'rnq. Eacn AAA ""'" submit to OSHS/A.L TSA PfOPONel target 
numtlilm-for tnt wn;;indtr of Et 2025 (ca~rfcate rtoe,...,flt dyads) for MCW$ by Janoarv 31. 
~alonq with the semi-Bnnuat report deeeiled in the r1nat peragrl:lpti of 1his MC\NS seetton This 
proposal will reffed lne total' m.imber of dyad-5 to be servee! with the combined MCWS•~lc and 
FCSP funding and take into a.ccot.lRt w1lal has bn:n learned over the •la:st year about ~ dayt 
of J.rlifization JI« lll(Hll:hfyear pt:!!!' ~ive-r, ~nd ~Jed program incl;lrm!lp.tic;:ipation. 

H;lf $FY 202~. OSHS/Al TSA wall i!tlocafe the ~ afl'lOIJRt of MCWS fl.lnd1ng to K.mg r-¥ wn 
a Dcated fOf' SFV 2024, 582,447. 

e- MC,\A§ Tr:ad!,mg Expendlt!d[;es aoojif;R9fli09 The SFCSP BARS lfldudet a line for bl ing to the 
MC\IYS hne .. this line is ua.ed by KIAg only. -

ro BMute optunai u&e of this. funchng. pmg,ess towatds target numbet't •nd expenclitu!'e'S 'WiU tie 
1mes.$11$d Ol'l¢e the 1 • quarte, reixirt with a di.le ~e or ~ber 3f. 202.C. 11 re~ In ~(i44()n, 
the seml"'aMual repons covering the: periods fJyly • QesrnPet 292:4 dye J:aoviirY ;n 202$ (w,tn 
data as 04' OQoobtc JJ, 20241 and Ja11Ua,..y;-. .June.2025,;~ Ju!X,J0,.2025} m r,nui~OOI 
;.h_9ulg if$1Mf,!~ if!, &Qme i0(2t:m@1iiRn det@if~d _above for the 1- quarts; megtt 

&. Kinship C1N9lven Suppo" Protnm (KCSP~. The MA shali ope,rate a Kinship Caregivers Support 
Program (KCSP1, a& aLlt.f'IOrlZed by tho 2004 $Cate lflglSlature. 10 _pt'OYlde fln.anaal support 10 
grt:indr>arentt aliid r~ w~ are tt!& p,m,,y ®tegivet$ to Children ,1'1Qe$ 18 and l,lnl;fer wf\Q do not 
have an open ease ttirough the Department of Childfen. YO!Jltt and Fent"liet The KCSP fund:s Pe 
available one•hme per year (the inteNM!bOn cannot ta.st more thM thtM months excepbOn lo poltCy for 
a fourth month i& permitedj. Funding is provided for ih!ms and i.er\li,ces {see 8 7 and LTC 
Chapter 17b R••H&el.f Policies for the Kinship C.rogiverl Support Pr09r.am) lo benefit ot lhe eh~ren 
living wtCh et~ Utl\/H Th11_ AAA 11 (MpCl(ISit:iia for nandling and apt:IIOW'lg the KCSP EX0tp«ion to 
Poliey (ETF'} $11~ttoo& 

MAJ;.. are re$pon$ible to eniWle that when pun::hasint;) good$1$ervicr!s$ or (ll'lt;-1:mt!l set-up ~depo&l$ 
on behiff of an e~ i~ kinship caregiver, ~ within lhe elieflt fife m!Jll i~ ofi'enf• 
nam&, confirmabOn that the purchase ii C'>OnMS-1erd with nNdl identified by caregiver 11.eml&ennce ii 
oonsme~ with pmgmm tsqLll.tem~rtts. a deliCl'lj'.b)n of tt1~ goods and l!i~ 11idud ng ~ 
price, ind i:iroot that the good:s were PUrchned. ~ or serviee:, received 8J1d the QOS'IS 

verffiecJ. Caregl\lel'J musl s.i n an agreement acknowledging lhal f1.1ndln; may Ofll)' be used tor 
authotiZec:t it@MSIHl'\l'iCM af'IICI 1.hti' rfflt'ed responliCilities.. Tl'tole kansrrp caregwers expefilndrtg Inf! 
most l.9'gen!/emergency needs lliave •he higheit priority. Program .tminiSlration iS limited 10 l!fl 

05,KS c.,,,nl ~KIi ~ 
101"'5 MA ' _-f'~ti ~l ffi,2'i•~J 
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Sptcial Tefm& J.11d Cooditione. 

pe~t (10%) Of lhe KCSP ailOOiJOOli. Anott,er rrtteen percent {15%) Of lhe AAA.'S KCSP allocation 
mlily be -sr.ien1 on service- delivery oo5ts Bss,ix:iateU Ymh ~wilt-es 'Such es. outre!ilctl, screening, 
autti0:rlzlng services, etc. The AAA Is re.spc:!'lslbie for h.avlng staff U-1i,1Z:e the CLC Get:Care data reponmg 
r.yst~m t¢ inpul cli&l"lt$, th~ir -demographics and ~rvice l,Jl:iliza;,<;>n . A..01nua!y, &aeh Qcto~r. lhll!! AAA is 
~~it;ia(! f1;1r s1,r'bmitting <ii minimi,.m c;ii fwQ C8se ex@mP'e~ .plong wji,ti !ii list or 1,mmet ne,,edi to lh-e 
DSHSIAL iSA Kt:'lshi;:, Program. Man.ager • 

6. Kinship Navi,gator ProgAm (KNP), Ki.,ship Navigatof service5 wiere initially .a1.,the>rited by Iha 2000 
s,ilte l~i$lirlure and a~ Q[ 2023 i.s ilV,!lil~ble in a~ MA!s. Ki~ip Ni!vigalQ~ provioe imorrnatiQo and 
aHiso1nce func'l.iiom., a!cmg with sui:,portive lislening to graodparfl-llts and othe: relatives of s.11 8!J6l!; wtio 
aro ral&ing telativM' children 01 planning to do so. ihey ectucato ana connect grandparoot1- al"ld 
relatives (kmship t:are9ivers over the age of 16) ttl CO!rnrnu(lity l'fitN.ll"'Ce'$,, $Uch a$. health, financial. tleijal 
l!Ssisltn'lee, support groups., trninin~ and urgently needed giocd5 and serv'.'()es. and explain h01N to apply 
for fodoral aru:t &tate oooorits. ihc Navigators pr<111ida fot!ow•1JP iM1h Kll"l:!.hip earcg:.vors as needt.'d and 
d$:l;'elop c:oiJaborative wclking re{aticmships w1th agencies and gr(lu!]S wa,,rking: wi1h icinship i;:i:iregivers.. 
N;wfga~ora Me-lp educ.are 1he community, including $-erYiiGes. pro\ri<.ief,. and orginizslions 11bovttl"M! 
MOds of kmship care families and .available- resourcos and sttVitffl'i to tht.tm. t~ard eo reach kinsh;p care 
fam1!ies (geo,grapt,,icat;y irs.ola.1.ed and &'lhn:c communities} should receive $fle~a1 (HJ'lteaci!i 
aflent;on. Kinah~p ,navigators pro-actcv-ely mediete ~th 1itate 119ency staff and/or service p.r-ovide-r$ to 
mai(e 1-ure ,ncl'lv!dual caregivers recei·l(f! sen,,ices lhey are eligible lo reeei\le. St1pport wi 'l be given 10 
kinship carc-givol!S lo c&tabliMi or rnaih'tain gr.eater resilim"lcy and l~rorm stability nfl'e<fei:i lo koop 
children 01.:1t of i~ fQ$Wr c~ue liiy!i-tem ar::d tQ better care for them-s-elYe:!1-. ($1Jpporl m!il)' alao ~ prtl'Wldi;:d 
to kiMhip rai!lfl1Iies mv~ved wilti the formal ci'lild welfare system to help ~u1loin ,:;Md piiacem.em witll 
rfl'liifrv& carn9iv~.} TM j:letcent of tl"-4! AAA KNP ~~::JI'! is limltE!d lo ~ntltal acrmIn15,tratloo. Moocst 
f(l«:I -c0$f!i- are permitted only in <;onj•..inciicm with t.lie P~liiion of t.nfo::mali011 -am! re$¢t.trte meeting!$., 
ua;;nln,g,, or ccmerences. The AAA it f~1ible for having sl¢f un :re the Cl.C,/Get c...-e reµorting 
system to lnpul 1!,&J dii:.-n-t data . arid soMCe ulll::zat!()n_ 

Policy for KNP is in the LiC Manual CMp,l&t 17c. 

Tribal JQmr,Jt~ t,1,11vi9awr Program (TKNl Wit$ furn:led throvgh 1it1;1ee legis?ature i1120t7. Eight l:!"i~ 
origi!\ar~y applied and we1e se,'ected 10 patticipate. Curren:ty, sei/en !nbe$ arc running TKN program, 
they rnciudo- Yali.ama, Cotv,lla. Port Gambia S1<:lallam, Our;al.dc, Lummij, Samifi~. and Makati. Pomcy 
for TKN are in the LTC Mrimuat Chapter 17c. 

Kinihlp NiVl!Slatof l:BP Pilat (LMT. Pie-tee, SE AL TC) 
In 2018, AL TSA partne~ with OCYF and VW tQ <:ondud $ fedt!ral:y funoed l'!!'Se8c<m pr()je<::t 
ev81uating a ~se- ma~e-w.ent model o! ,ervioe defiv,e,y by Ki~ip Navigawr, to kin11hip fomilie-,,, As 
part ot U.c resea1~h project Al TSA partnered with three AA.A's PSA 5. e & 9 .lo lest a klm.tiip navigalot 
case rnanageme-rn $-ervice delivery option for kinship cam given.. Wa$hington Sta~e is a_pproaching ils 
s.ilC!ti year of resesrctiing this case manageme:nt mo~I of the KNPfuoded by Iii grsnt from ttie Famil~ 
First Prevention St-i'v!CM Ad (FFPSA). II takts m~ time f()/ 1hti N~ators \0 dtli!tiftt ll'li& ca~ 
manaoemant modt?l, thus te<iuinng addiliona! tuners lo pt!Mdl!t the~ servas. 

l'he cue management model inclJdes an intake IHilh a needs assessrnent.11oa;; setling rderrais, and 
gupport. Follow-ups are coneluctftd !hMe and she momh~ al'l.et 1h& mtak& with additional goal suppo,fl as 
needed. These-~ management s.ennoes mus! tie- provided tQ clients. before future reimOl.Jrsement 
occurs. Reimbursement i!S only possib'Je d•Jn~ an open case management cye!e lnetucnng ne-n-re-dmal 
dollars s.pent on I.smilies and lime s.psm en support. Tho iitle W-E Prevention Clearinghouse ?Tiotitize:s 
pfi;]9rarrr.i, or $erv~!i- •~t ~re in a~i~e use 

PSHi 0.!111'11 COl'llllQ St~ 
101el.S MA~! ~ tt. *2t-m4.I 
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The teg,sli'i!ure has allocated funds tor SFY25 tor eaOli Of the- ltuee pilot .AAA&. (PSA 5, B & Q) to guppOrt 
the c.as,e managemem model 'M'!ile we amit sn evidence•ba~ ~1atu5- All thre{! ~se manag,ement 
p!l!ot s.ttes have rorre~ KN fl' pr,ograms. ihe sJes wJI also share fi.m.d1og in SFY25 for conelnuatt:m of 
kin,ship supp0rt gr¢upt. This mone-y l!ih()uld be tteahtd as pa&-s tllrough. Thi!! pil!ll ~Bi 'liill ~ abk! to 
1./Se thi5, money for ~affing, tr~vel, eQ\lipment w any Qlher aQivly k> ~upPQl't lhe QO!'l,1im.1.-tion of I~ 
case m.anBgeme:ot modei'being used The pilot sit-es wi l'i pra'.~e !be AAA monthty rep,orts on, open ~se 
manag&ment ciie-nl pa:rtopatiOn, time ~ ;,t With ctsr'.ts . .and non~~.al 11ollai"S \JS~ for goods and 
s.ervioes on !heir benalf. Tots gnftt::ma~ion wih a'ls.o ~ tubmitted into ttie GetC~m3 o.ata bas.e 6\fli,tem snd 
~n~ to be used 10 draw oown new rede~al fi.mds. 

7. Senior Drug Education. Program, In a.ocon:ianc.e with RCW 74.09.660, Ille AAAs ishall pmvide 
s.eMOes to inform a~ trai'1! pe1&0ns sixfy-live (65) yese& of age and older in tbe safe am) appropriate 
use of prescnp1ion and r..on-prescnpoon med~tioris. 

TM AAA wirt bo rcgponslb!O fir c.ompr ng and sublnil'llng data on a monthly 01 qu.trtony baSis... Opt10ns 
for submitting program data indude: 

E-ma".ling the AL TSA Senior Drug Education :Program Template lo the Community liwin.g Connecii>::lns 
Program Mallager: or 

Oirect entry of data {sesvioe recoroing) into m~ Cl,C Ge?•Care re~'ll9 fi}'$tems tSenior 017J9 
Education e~ms. can be- tn!f!ffld i-nto the Ew1mt Managf:r Tool in CLC GmCarll!t at. lhe discre-tiOn of !he 
AAA.) 

Funds ep~Qfll'ia.1ed for the Senie>:r Drug Educa1ion Prqgram must .adh~ to the amoonls set forlh in the 
&'tlget, Exmbit B, !l!'ld in lhe AM's. approved Sen:or 0mg Ed1JC,11tion Program 

8. SenJor farme,._.. llil•rkel Nulritio11 Prtigram ISF'MNP), The AAA s..l1,tl opera1e" Sen.:Or Faffllen!, 
Market NutnMn f)rogra~, as authnnz:M by loo Le,;islaturo and USDA in acccrcancc wtth 1 CFi::t .249. 
chapter 2-40-nio WAC Fa-meni Marke't Nu1ijfu;in. Proia~m and DSHS/Al TSA progr~m iru,1n.Jctiom;,. 

9. Agency Worter HHtth lnsu,.anc. (AWHO for Non-Medic:111:d Servlcn, ll'eor servi.::es provided try 
cootrracled hC>l'nfl ci1t'@ .agtjn<:itis (HCAs) 'for Family Caregwer StJpport Program (FCSP) Res.pit& ancs 
Non~re per'1Qn~i care/~ programie;,, Area, Age,ncie-$ on J¼!ing tAAA~} will i:ia'I HCA$ for each 
~rv:ioe hour provided t.Jnde,! l~se programs !or AWHI at the ealcu:ated ,r;ia!ity equi11a'.ie~ ilmoUf'!t 
determ1noo by tho Ratti Sett,ng Board f()i' ind:vildual pr,ovielcrs. AA.As~ bill OS~iSIAL TSA tM !he s.ame 
per irn.!r-Jcl:;Ons reoolvecl tht'(]L"Qh M.an.ag,ernent Bu&ltin(s). T.tiis pas-s-through funditi~ wil no! be 
refl';ectei:J i:n 1lle contrac, tH..-U(1et or imp~l 1he ma~rnum QOnsideratii:.m, 

10. Careglvertr.aining tuition for Non-Medicaid SerYlcos., FQJ services provicod t.iy ool'\'lracte(!I Mme 
cere agen(ie$ (HCM) for Family Csregwer Support ?r0grarn (FCSfl) R~pite and npn-Corl;!' per$Qna~ 
care/chore prograrni, Area Agenci'e!i Ol'll Agi,9 {AA.Ai) will pay HCA's for eact:i hour PJQ\lided urrde, 
these progtams ror rrainir,g turtion at the calcu!ated pa~ity equivalent amo1.:~t ce~e-f!l'l'lin.ed by OSHS as 
documen1ed for th~ Rat~ Settmg Board lor individual providers. AAA-s wifil bill DSHS!AL T$A ft:W Iha 
t11;11.ning tuition per in,~1"1$ recea,ed thrwgh Mtma9ement B1,1fcl!tin.('$.) Thi5, p~J-thrQl.lgh n,mding 
will not be refl~e,d in lhe contract budget or imp.rd the maximum CO:"!Sak:leraiion, 

n. Volunte1tr Services !Northwest Regional Court.ell AAA only), Services sha,1 be prov;ded in 
1;1ccordance wllh all applicable regula1-on, i'- WAC JaS-106-0060 !l'r.ro1t~h 0075 

ll5HS. C.$11I CO~ s.tM!:44 
101~ MA ~~l'edt,;■ I ~ 16-21·~.I 
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Special Te,ms and Conditiona 

12. Home Delivered Meiil (HOM) E:w;panilion, The AAA will oontinue to ·&erve expancJing :HDIVI S<i:liv..cee. to 
new or unt:1-erserved poputaticm, or if eat w,1t,i!'l their P'lsnnirig Se~ Area (PSA} fer SB:5736 (Seiiion 
Law 201 n The AAA wrn en~e,r air !HOM service Clata ii, ClC GetCare for t'epetting pu!poses. Tnts 
fur'tdirng should bi; (;()rl$ide~d pass ti'Jrough tQ providers. 

13. Senior Nu1:ritian Service&~ Senior Nu1r1bon SaMb8$ iii ongoing State GertEral Fun:ds tha~ may be used 
i11 any Sen..~r Ni,t:1r¢ion program ares {Congre-gate Ni.JtntiQ!l, Home Delivered Me-alis, Nutrition 
Education. or S&.nior rarmers Marke: Nutri1ion P.rogram). f'unds m.>)' he u,ed for ~ •ea.ch for senior 
n..ilr.iticm serv1C1:-s or innovative grocmy or emergency rnea' program&. These !1.mds. may also b() used 
tQ rna1ch d'edersl ,01,m;ei ~i,,;ch ~ OM. FCf SFY.i!S .. Q:ie ·time !und g for ~ri1;1r nl,!l;ri~iqn prog·am'.li Wll:a 

awarded and ma)' ·t;!e expended on new aod e,;,s,ing AAA. nu!lition programs aimed .at ,educirig food 
i1"1$.0CUdty. 

14. Ptt>gta1t'r of AIMncli.lSi\itl care fotffie Eleltrt)' IPACEI (Pierce Cotinty Aging & DiUDIHty Servk:H, 
Aging and Long-Ttnn cant of Ea&Utm washin1;1k»11 iu,d Snotu>111i21,h Cou11ty Aging aml Pf•abllfty 
Services Ar•.a Agencies .on Aging (AA.As~ only~. The AAA will p-ro111de assenmern se,vice$f0f 
PACE to dctOMittt't cr.ttcr elig,bth1:,t C! ongoing eli{fbilt~y Tor partleipal'its. C.~OC:& .flg· PACE in aceordt'fttOO 
with Chapter 22 of ~mi Long-Te,,m Care Menuat PACE staff w· I nG1 be part of lhe TXIX cli nics.: ralio 
imd wr 1rack 1.imia ~mp!e-iin9 nsenment servieff for PACE ,eparat.elyfrom omer work d~ties ·Tihe 
PAC£: t;& an lr,novattvo pr09ro1m prc-v'!d,n,g fra~11 n0'\1,-d~J'.$ agod 55 aj'Kj olcr0r ccmprehi!l:nslve meef,~I 
and soo.al sem:::es coordinated a .. tl ptovided b'.f' an i,merdiscip•·nary team Of ttofessona!s in a 
oommunily•ba!a-ed center and i11 tfie,;rtlorne,. helpi!':!;1 prQgram parlieparils delay or avQii;f !ong.:ierm 
n~rsln,g home u .!!t Care maoag.cment services rCJ" PACI: arc ~oliieled ftiy the PACE'. pro~ider 

15. Care ttansitions.. 1he Area A9e·ncy on Agl',p {AM) &hall ptCY,,id& staftng lo suppoi1 tta'l'l&itions of tare 
from ac;:IJl:e (Har.ei hos.r;in~ls aoo ocmmun~t)'-based setting. and repcyrt Offil:I in bisnnu111 repQrti to the 
Aging and Long• Te-rm ~pport Admi!"li&t:miion (AL TSA} Program Manager and in the GetCare reporting 
system. 

ll!jl-l!j; Ct!'tlfill Ol\l'IW~ ~ 
10,eu; MA ~ftdco•I ~ tfi-21-202,IJ 
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Spe-cial Terms and Cooditiona 

Exhibit C 
funds Match Certification 

(lhls torrn mus! Ile BUbmitte<f with final OOMflle/1 bf ing ) 

I, =-----=-c-c=--=----------------- ce~il'y that local fund~ and/oJ h!<l:'ld Item!! 
PR.IN'TNMIE 

W<!?"e provided in the .SIDO',m: o! S 
I tF'L m, SoUFICi:. OI PRl'i'A IE I tA.J<:AL I IJJ\CTS ,1 I! Ell\:i. -------

were: provided If\ M a100tJn: OJ S 

~ gnyrn,prcwA""Nil"i'"iJ '""53lJl"'""-..,...,~'1'"[TILJt.,.....,,.P-,.,L'ti""[-:tWQ_mT""t7F-[m,N""LJ""!:.'"1")Tllf'l!"tJ/!III',.:,..,....--- ---- we<e proliided n the amount al _$ _____ _ 

and ware used to ma1.dh fufld~ paid d1ui~ ttie time period of __ ~-~~~-- through.------~- for 

TYPE OF 51:R\lli;;EIOONTRACT 

1-"' '""" 
: Ml.!EOF ,;,J • .rTtiOllaZEDii.GErfl ---- - ---- -~I COI-ITAACT 1~NOOR,;;WIIER--

i--.-~~ao~sENT.in--W'l°5ia~~~-- TITLE OR POS.ITIOH I =QH-~• 

I ~~ 
! f PRlffiD NAMl;:'OFJi.UTHQRl~D Rl;PRES;HTATIV£ TEl.EPHONE NUM8oliR 

Name 
Type, ena $01.Jrce of fwru:is. 

DOiiar amornt 

Time fra'iie: 

ryi;,e ,or serv..:~nDtat;t 

Narre of entity: 

Narnt or .authotited agent 

contrac:Vvm;dor r.umber. 

A~honzed representatrve·s sigr.a1ure: 

Date 

OSH$ C.ntJJI CO~~ 
101e._s.MASt1!.$'Fe:liot•I~'6-21.-m;JJ 

ln111ruct1ons 
Prlntei:1 name of the en,i~fJ ~nt@l.11nor1Zect to comP'e1e c:ertr~lon torm 
Toe type ,1100 ~1,1roe or bids u~ Ptea'4;- breat. 01.11 ddferent ~pes. o! 
full(f '1$ $0Ur~ INOt al! f1,nidi"9 :il\'.;i;Uf(;('l:i, wil ~ ~S$ilr)' 10 oompi(IW tact, 
ClllflificatiM 'hi-lwld soorces nMd specif,:; id(lgjtifieation $hOM'lg ~ 
donated 1tle item!_s) (e.ij .. Yo!unteeri. . bu ding use, etc.). 

oc.tlars lhal Wflrii us&d l0 mat.eh 1'1,IMtt; ))aid OUlifli tbe lime l)eflOd. Dollars. 
reported must.agreew.1h amou11ton lhEt linalbillillg. 

Period °' time the tervices weni f)!'()Vided. 

Sel'VIOeS. e!,1ble N)r ~Clllillg 

Name of entity tha'l rs p-oviding ~ foooi:ng f1\3tch 

N.M't'!O 01 ager'lt. ii dm'tftfM thM ·name or enbty' abOve. tllal " ivtlioriZed to 
act oo ballalf or emity. 

Ttwc eotilr.a:t 0t vendot mimtier 01 lht enti.fy 

1he s.,a11sture of the- entrty auinom:m repr~s.entatrve. 

Dale when f:>rm was dim plated 
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Tltt.\!' Of Jl(ll$l'bon: 

Poo1ed nam!: 

n1eprior,e niJl')itie-r 

fUl\f~ ~Tc» et;Jl;Tlfla,AT~ DS..:i 
IN-1H iRiiV, DmtlfB~ 

051-fS Ct"'r!)I C<oril~ S.~ 
101tl.S MA :StAIX!riF«wrtl ~ ('6-2 l-201◄) 

Speciat Terms and Conditiona 

li11e ar pl)si~o11 of -enbty ~uthonz,e4 repr.e~~ 

Printro name of au1horized repre-scntatiw, 

Telepf)Otle !'UMber C1" autl'IOr.tiei:I repr~ntaln,re lric:li4e ttie- "rea ooc,o 
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

This form is for contractors and other non-OSHS employees. 

Confidential Information 

•eonfidential lnfonnationa means infonnation that is exempt from disclosure to the public or other 
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. ConfidentiaJ 
lnfoonation includes, but is not limited to, protected health information as defined by the federal rules 
adopted to impfement the Health Insurance Portability and Ac-countability Act of 1996. 42 USC 
§1320d (HIPM}, and Personal Information. 

·rersonal Information' means information identifiable to any person. induding, but not limited to, 
information that relates to a person's name, health, frnances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise 
identified in RCW 42.56.230. 

Regulatory Requirements and Penalties 

State laws applicable to Department programs (inciuding RCW 74.04.060, Chapter 13.50 RCW; and 
Chapter70.02 RCW) and federal regulations (including Federal Tax taws-26 use ss.n13, 7213A, 
7431; Federal laws for protection of National Directory of New Hires (NDNH) information received 
from the Office of Child SUpport Enforcement (OCSE) 42 USC § 653 {I); Administrative procedures 
for individual records- 5 USC § 552a (i); HIPAA Privacy and Security Rules, the Social Security Act. 
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure 
of confidential infOOTiation. Civil penalties for violations of HIPM Privacy and Security Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for vk>lations of each requirement 
during a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonment 

Reaulatory Requirements and Penalties 

In consideration for the Department of Social and Health Services (DSHS) granting me access to 
DSHS property, systems, and Confidential Information, I agree that I: 

1. WiD not access, use, publish, transfer, sell or otherwise disclose any Confidential Information 
gained by reason of this agreement for any purpose that is not directly connected with the 
performance -of the contracted services except as allowed by law. 

2. Win protect and maintain all Confidential Information gained by reason of this agreement against 
unauthoriZed use, access, disclosure, modification or loss. 

3. Witl employ reasonable security measures, inclUding restricting access to Confidential 
Information by physically securing a.ny computers, documents, or other media containing 
Confidential Information. 

4. Have an authorized business requirement to access and use DSHS systems orr propert;, and 
view its data and Confidential Information if necessary. 

5. Witl access, use and/or disclose only the "'minimum necessary" Confidential lnfonnation required 
to perform my assigned job duties. 

AgreemE!f'lt on Nondisclosure of Confidential lnfonnation - Non Employee 
DSHS 03-374B (Rev. 1Ofl024) 

KC-286-24-A ResCare Washington, Inc. dba All Ways Caring HomeCare 

Page 1 of2 

66 



Reoulatory Requirements and Penalties (continued) 

6. Will not share DSHS system passwords wi1h anyone or allow others to use the DSHS systems 
logged in as me. 

7. Will oot distribute, transfer, or othe,wise share any DSHS software with anyone. 

8. Understand the penalties and sanctions associated with unauthorized access or disclosure of 
Confidential Information. 

9. Understand that it is my responsibility to report any and all suspected unauthorized access, loss. 
disclosure, or theft of confidential information, and that I am to forward any requests for access to 
such information to my supervisor or DSHS contact. 

m. Understand that my assurance of confidentiality and these requirements do not cease at the time 
I terrni'late my relationship with my employer or DSHS. 

Regulatory Requirements and Penalties 

This form will be read and signed by each oon-DSHS employee who has access to Confidential 
information, and updated at least annually. Provide the non-DSHS employee signor with a oopy of 
this Agreement and retain the original of each signed form on file for a minimum of six years. 

Signature 
Pri t I Tvoe Name ~ -OSHS Emolovee Sionature Date 

Agraement <Xl Nondrsclos1..1ra af Confidential Information - Non Employee 
DSHS 03-374B (Rev. 10/2024) 

Page 2 of 2 
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..----, 
I DATE(MM/DD/YYYY) 

ACC>RC::,
9 

CERTIFICATE OF LIABILITY INSURANCE i,,.,,_-----' 
06/26/2024 

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(ies) 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 
Aon Risk services Central, 

NAME: 
Inc . PHOlfE (866) 283-7122 l rffc. No.I: (800) 363-0105 Philadel~hia PA Office (AIC. No. Ext) : 

100 Nort 18th Street E-MAIL 
15th Floor ADDRESS: 
Phil ade l phi a PA 19103 USA 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: ACE American Insurance Company 22667 
Res-care, Inc. INSURER B: Indemnity Insurance Co of North America 43575 
805 North Whittington Parkway STE 400 ACE Fire Underwriters Insurance 20702 Louisville KY 40222 USA INSURER C: Co. 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570106808127 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 

,,,._,n TYPE OF INSURANCE """' 1->VDn POLICY NUMBER IMMIDD/YV'w. ,;;.~'6/Yv~ LIMITS LTR INSD WVD 
A X COMMERCIAL GENERAL LIABILITY XS LG47Hl..164 01/Ul /LUL• 107/0l/L0Z5 EACH OCCURRENCE $4,000,000 - 0 CLAI MS-MA DE □OCCUR 

Excess GL/ Prof-claims Md UAM A<.,c TO HcNllcU $300,000 - SIR applies per policy ter Ins & condi ions PREMISES IEa occurrence \ 

X Professional Liability Included MED EXP (Any one person) Excluded - $4,000,000 X Sexual Abuse/Molestation Included PERSONAL & ADV INJURY - $6,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

~ 
□PRO- OLoc $4,000 , 000 POLICY JECT PRODUCTS -COMP/OP AGG 

OTHER: SIR/Deductible $1,000,000 

A AUTOMOBILE LIABILITY ISA H10706026 07/01/2 024 07/01/2025 COM BINED SINGLE LIMIT $3,000,000 ri::,. ___ ,_. __ ., 

- BODILY INJURY ( Per person) X ANY AUTO 
- - SCHEDULED BODILY INJURY (Per accident) OWNED ,__ AUTOS ONLY - AUTOS 

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS 1 Per accident\ - ONLY >-- AUTOS ONLY 

UMBRELLA LIAB IH OCCUR EACH OCCURRENCE 
- AGGREGATE EXCESS LIAB CLA IMS-MADE 

OED I !RETENTION 
B WORKERS COMPENSATION AND WLRC70304697 07/01/2024 07/01/2025 X I PER STATUTE I IOTH-

EMPLOYERS' LIABILITY Y / N AOS ER 

C 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ SCFC70304739 07/01/2024 07/01/2025 E.L. EACH ACCIDENT $2,000,000 
OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory In NH) WI E.L. DISEASE-EA EMPLOYEE $2,000,000 

~~§M'l-l'rb~ ~~b'PERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000 
A Excess Workers compensa t ion WCUC70304776 07/ 01/ 2024 07/01/2025 EL Each Accident $2,000,000 

OH, WA EL Disease - Ea Emp $2,000,000 
SIR applies per policy ter Ins & condi ions Policy Aggregate $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached If more space Is required) 
Retroactive Date for Policy #XS LG71448654 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 caring Homecare. Kitsap county Divis ion of Aging and Long Term care, the 
State of Washington DSHS, its elected officials, agents and employees are included as Additional Ins ured 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 Division of Aging AUTHORIZED REPRESENTATIVE 
and Long Term care 
614 Division Street, MS-23 
Port Orchard WA 98366-4676 USA ~ ~9~ ~~ 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 570000032784 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Aon Risk services central, Inc. Res-care, Inc. 
POLICY NUMBER 

see certificate Number: 570106808127 
CARRIER I NAIC CODE 

see certificate Number: 570106808127 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-

General Liability - Retroactive Date for Policy #XSL G47312164 is 7/1/01. 

workers' compensation Policies - 7/1/2024 - 7/1/2025 

#WLR c70304697 (All other States) - Indemnity Insurance co. of North America, NAIC #43575; 
#SCF C70304739 (WI) - ACE Fire underwriters Insurance co., NAIC #20702; 

Page_ of_ 

cov. A - statutory 
cov. B - $2,000,000 Each Accident/ $2,000,000 Each Employee (Disease)/ $2,000,000 Agg. (Disease) 

Ohio/Washington Excess workers' compensation 
Pol# wcu C70304776- 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 
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