
CONTRACT AMENDMENT 
A 

KC-288-24-A 
CFDA#: (N/A) 

DUNS#: 79-862-4086 

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 Kitsap Home Care Services, having its principal 
office at 2540 Cascades Pass Blvd., Suite 100, Bremerton, WA 98312, 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-288-24 and executed on 
June 10, 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 i_ day of :Jttv , 2025 

Kitsap Home Care Services 

KC-288-24-A Kitsap Home Care Services 

Dated this .1J. day of°Sc+nuor ~ 2025 

CHRISTIN7 

ORAN ROOT, Commissioner 

..t('~ .. ;, t IA..l..t."'• • 
KA THERINE T. WALTERS, Commissioner 

ATTEST: 

Daw 
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Attachment A-2: Medicaid Special Terms and Conditions 

1. Additional Client Rights. 

a. In complfiance with Title VI oUhe CNil Rights Act of "1004, and under RCW 2.42.010, RCW 
.2.43.0m, RCW 74.04.0.25, and RGW 4Q.60.0to, lhe Go:nfractor is responsib!e to provide or 
arra11<~e far Jangl.l'age services to clients with Limited Er::aiish !Proficient {lEP). The Cornractcr 
shatl ensure their staff workfng wi1tl Ctien!.s wfth lEP can effectively communi-cate wi1n them. 
"Vlhlen oommunicating in writing, the Contractor shall ensure thaf DSHS c ments ha.ve access 
to do-:::umenfs trar-..slated int<1 the C.lienfs :primary language. The Contractor must l!lOt 
discr.minate against ir11::lividuels with LEP. 

b. In compliail"ice wi.fu the Americans vnl:h Disabilities Act (AD.A) of 1990, under RCW 2.4.2.010 
enc RCW 4Q .. 60.0Hl, !he Co!Tl:ractor is res.ponsi~e to provide or arrange for lan:giuage 
services vmen working willi a DSHS Client who is deaf, deaf-blind, or tlarcl of hesrhl:g. The 
Contract.or must prov'G:::le langua.ge ,assistanoe serv:ces al no oost to C~ienls who are cleat 
deaf-bliil'ld, or hard of hearing.. The Contractor must not· discriminate against individuals wMl 
any disability. 

2. Duty to Repo:rt. Suspe-cted Abuse, Ab:andonme.nt, Neglect or Financial Exploitation. The 
Contractor anci its empjcyees mus.t immecfistefy report all hsfanoes of suspected abandonment. 
sb'l.lse, ins cial exploitation or neg-1ect ot a vul,:,eral:Jle. adutt i.mder RCW 74.3-4 .O::IB or a cMld 
under RCW 26.44.030. The report shali be made to lhe: De;par1rne!1t's oorren~ state abuse 
tlottine, 1-866-363-4.276 {ENO-HARM). The Con1raclor must also report all suspected instances 
to the Client'.s case manager. IHhe no5oe fo the Client's case manager was 1,;•-ef"ba! then it must 
be followed by w.ri'lten notification withm 48 hours. Further, when req'l.lired by RCW 74.34.035, ·~he 
Contractor a~d the Contractors employees m"1.1st immediately make a report 'to the a:ppropris!e 
law enfi:m::emen!· agenc>/. 

3. Si1Jnificant ChanlJe Jn Client's Condition. The Contractor a~rees to report any sr..gnificant 
change ~n !he Client's ccndition, within twenty-four (24) n,ours to the Case Manager idecnlified in 
the Client's current service; plafl!. 

4. Death of Clients. The Contractor sh an report all dea!hs of OSH S Clients re,ceiving services 
under this Conmacl to the Client's Case Manager within twenty-mu~ {24) hours of finding out 
abotm: 1he des.th. In addiU:On, the Contra.clor shall provide wrttten notification of the Ci.ient's deatti 
fo lhe Cliernfs Case Manager wiihi;n seven (7} days. 

5. ProvidN Screenings. 

a. The Sts.te must ensure the Department does not ipay federal funds to exc/1uded persons or 
enfities. States are also requ1lred to check fur the death o~ a.n individual ip~ov'ider, ag:e.,-icy 
owner or authorized official prior to contracting . The required ownership and oornrol 
information for imiividua~ with ownershfp interest of five percent (5%} or mo~a. officecrs and 
managinQ' employees will be obtai:ned from tihe Medicaio Pro'lfider Disaosure Statement and 
checked agair-.st: an :requiied federal exch.ision lists, and the Sooial SeCIUrity Death Masfer List, 
prior fo finalizing a con~ract 

b. The Col!ltracto•rwill repo:rt any change in ownership, msnagin,g emplo:,iee:.s, ar..d/or ihose wtth 
a controlling interest fo fflle Deparbnen! vmhin thirty-five {35} day.s of siuch a change so :!hat 
these 1ndiv"iduals, carr be .screened against the required federal excrusion lists as well as the 
Socia~ Security Dceath Master List. For detailed instructions, please refer to the Medicaid 
Provider Disclo-sure Statement 

6. Duty to Dlsctose Business Transactions. 
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a. Under 42 CFR §455. rn4, the Contracto~ is requ;,red fo provide disclosures ·from individuals 
wi1h owner.ship interest. managing employees. and those with a coniroEling interest. The 
St.ate- must obtain certain disclosures from providers and complete s•::;reenings to ensure !he 
St.ate- doe.s not pay federal funds to excluded person or entitie.s. Conlracf.or mus! complete 
end .subm:it a Medicaid Provider Disclo.su.re Statement. DSHS Form 27--0Q4. Aooordtng to 42 
CFR 455.104(c){"1), d;sclo.sure.s mt.st be provided: 

(t} '1/.rhe:.n the prospecmve Confraclor submits iheir i~ilial e.ppmceiion: 

(2) Whe;n ·1he prosp~r-ti\ve Confracfor signs the c.onei-sct 

(3) Up-on request oHhe Oi:!partmenl sf contract revalklationhenewal: 

(4) V,fittiin thirty-five (35} days after any cllange in ownership offue Con~sctor enifty. 

b. Failure to submit lhe req•Je,s.ted information may c:au:se: fue De:parhaen!. to refuse to Emter info 
en a.greemer1t or ccnh-acl with the Cor.tractor o~ to terminate: existin{I agraemen!s. The ste.te 
wm recover any payments made to a d~sclosing entity that fer.ls to aisclose owrr-..ei.rship or 
ccmfrol information, es reqdred by 42 CFR 4!HL 10~. 

c. Ur.:der 42 GFR ~455.105(b) .. wittlin thirty-we {35) days of the date of a reques! b-y 1he 
Se~et.ary o!'the U.S. Departme-nI of Heal~ end Human SeNice.s or DSHS. Conir.ector mu:;;t 
.s.ub.mit furi ar.id complete infomiation ,eiated: to Contracto•'s business frar.1sactions !hiet 
inc.lude: 

(,) The ow111ership of e:ny SJJJbcan!racfor vrit:h whom !he Conlractor hes. had busin:e-s:s 
transactions totaling more: fuan i25.0IJ□ during the twewe {12) month period endi.119 on the 
date of the request; and 

(2) AA'i sign,ificant busirne:s.s transactions between the Contractor end any wholfy owned 
supplier. er between itie Contractor and any subcont:-ector. during 1tie: fi'Ve {5) ye.ar period 
ending on !he date ofttle req:uest. 

d. Failure to comply wi!h requests made wnder fhis term may resutt in denial of payments u nfi'i 
the requested i.nformetionils disclosed. See 4:2 CFR -§455.105(c). 

7. Background Chec'k. The s~gnatory for :this Contract agrees to um::lergo end :sueoessfuEry­
complete a DSHS criminal history background check conducled b'i DSHS or the AAA every two 
years. end as required unoer RCW 43.20A.7'l0. and RCW 43.43.830 through 43.43.,842. If the 
Comractm has owr.:ers. el"ll,ployees or volunteers wt.Jo may have LmsJCJpervised acoess lo Gl~nls 
in the cou~.se of performing the work. under this Contract, !he Contractor she.II requ[re those 
owners. employees or Yoluntee:rs to successfully oomplete e c.riminel history background check 
prior to any unst1perYised access and at least every two years thereafter. The Controector must 
mamfain docurnent.ation of .successfuli comp:letion of required ·back.ground checks. 

8. False Claims Ac-t Education Compliance. Federal Hew req'Uires ar:,y e.ifify receiVing annual 
Medicaid payme:nts of ,five (5) mi~lion or more to provide education retiardi.ng federal end state 
false claims !ew.s for all of iis employees., contra ctor.s and/or agents. If C(Y.'lfracfor receives et 
lea.st fi¥e (5) million or more in annual Medicaid payments u:nder one or more pi"O','ider 
identificeti-on ntJm.ber(s}. the Contractor is required to establish and a-dopt written policies for all 
employees, including management, enc: any contractor or sge,nl. of the entity, includi,.119 detailed 
information abCiu~ both the federal end state False Claims Act.sand other applicable p!ovisions of 
Seciion ·1 Q02(a){68} of the Social Sect..rity Act The law requires the folloimng ir. writina: 

a. Policies to include detailed informefion about the False Cfe·ims Act, incli;;ding references to !!"le 

KC-288-24-A Kitsap Home Care Services 4 



1Nashington State Fsf:se Clsim:s. ,Z,,ct 

b. Poticies regs~ding the hamfli~g and pr-o~.ection of whistle blowers; 

c. PoEcies and p.tocedures fo~ detecting and preve-nt.ing fr.sud, waste, and abuse; 

d. Foticies and procedures must be included in an existing employee handbook 0 1 policy 
manual , butthere iis no requirement fo create an employee handbook if l"!lcne ueady exists .. 

9. Bribi!s and Kickbacks . Fede:ra1 Jaw stipulates that Medicaid parooiparnts be offered free choice 
among qualm&! providers. therefore any exclusive relationship between the Contractor an,d any 
0U1er Medicaid Se;rvice is prohibited. 

10. State or FedHal Audit Requests. The Ccn!racfor is required to respond ta State or Federa~ 
audit requests for records or do~mentaiilm, within the timetrame provided by the rec;ueslor. Tbe 
Cortlractor must provide all records requested to either State or Federal agency staff' or ftleir 
designees,. 

11. Dru11-Free Workplace. The C1mtractor agrees he or she and all employees or volunteers s.hall 
net use or be unde~ the influence of alcohol. marijuana, illegal drugs .. and/or any sub.stances that 
impac'.. the Contractor's ability to perform duties under this Contract 
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Attachment 8-1: Home Care Agency Statement of Work 

Speda~ Terms & Conditions 

Home- Care A:(Fency StaiEment of Woni; 

Table of Contents 

L SERVlCE DEU\/ERY 

A. AL-lrorize::I Services 

B. Cliern.As._~ssment Details, Service Sumt?1;SI)' end Agency':!:- Plern of Care 

C. Service lmplementafon: Steff/Service ~mpk!menmticn 

D. Minor Changes in 1he Service Plan. 

E. Ir.ability to D:elivel" S~::e 

F. Siami-annuai Supero'isor in-ho.me Vii5i15 

G. Client Case Reoorrl DDCl.ime."1tatk111 

H.. Verifil:::aoon cf Time Usirtg Eleciron:c Vi:si:t Verifir;atio~ 

!. Task Sheets 

.J. Se.TI/ice JI.res & Referrals 

K. lr,ie:dems.".Acci:tie,;,ts d11ring Service Del.:very 

L. Disesl:er Re::::-.panse 

l\l lderr1rncation Cards ta Errrter a Client :S Home 

N, flendated Reporlinfl 

0. Disc:ha~ge or T ,an:sltia-n of Cffierds 

P. ln,-home Nurse De!!egsfion. 

1r. PERSOl'\INEL 

A Cr.minal Backgroond Checks 

B. 'Training and Certifi-::aiion of Home Gere Agency Workers. 

C. Compensable Time fu, Home Car.:! ,¾ier1cy Workers 

D. Home Cere Ageno-J Worker Health Benefi.iE 

] CY2025 SOW 
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E. PersofllBI Ar..:tomooile EnsliJ'Elra=e Coverage or Waiver 

F. Home Care Agenc-1Wo.rker Reoord.s 

G. S:upervisioo 

H.. SupeMSOry Training 

I. Employee Risk Based Screening 

J. Persona1 PmteetiYe Equ"tpmenf 

1,1. BUSINESS OPERA.TIONS 

A. Reporting Req,uiremee"lts 

B. Prior Notification of Changes 

C. Ghang-e in Owne."Ship 

D. Accessibility 

E. Su.iloontracting 

F. Bribes, Kickbacks and Rebates (seff-,vef~rrals} 

G. Conflict of tnterest 

H. .Employee-C..~nt Re19tio11ship 

I. CompliS'nce 

J. Coor:i::linatioo of Services 

IV. BILIJNG 

A. Service Provision: 

B. Billing fur A.Stemp-ls to DeliViY Seniioes 

C. CHent Re:spCI0'15ibi~ 

D. Training Reimbursement fur Home Care Agency \Norkers 

E. Agency Worker Heal~ Insurance (AWHI) Paymen! 

F. Standards for Fiscal Accot.lnmbility 

G. Complia.'"ice with ihe Federal Deficit Reduclion AJ:.f. of 2005 

H. Medic:aio Fraud Control Unit (MFCU) 

2 CY2025 SOW 
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:Special Terms & Conditions 

Home Ca.re Agency Statement of Work 

The Contractc:c m'Llst be 5censed as a Herne Care Agency as defined iin RCW 70. 1 'll and 
'1/,lAC 246-335_ ~n addifian, the i~home sevk:es agency license must be in the oome cgre 
agenC)' category sf a minimum. The Contractor shall provide sei:vic:e:s ii"l comp"''Bnce w:llr· all 
applicable state and fede,r.al si:ahrtes and rules, ,incll.lding but not lim~ed to VVAC .246-335, 
WAC 388-n, the Heatth tnsursm::e Portabi!i!'J and Acc<Rmfability Acl {HlPAA), ihe Health 
Information Technoi.ogyfar Economic and Clink:al HeaEtt1. {HJTECH) Adi, laws anti regula!io:ns 
ard all DSHS managememt bt.illeftins_ The Contractor mL.-st follow WashiQgton [)epartme:nt of 
Labo" and ~nclustry'.s regrJlee.i□ITTs on Worker Proteclia:ns. 

t SERVICE DEL!IVERY 

A. Authorized Services 

The Confraclo1 is a~-thorize::I to provi'.de perso.na~ CS1ie services. :relief care, respite care 
ho:.isework & errands, beth aide an.di'-or skills ao:::it.risrno:n tirsirung se::ivk:es, es a:J'litiorized and 
:s'lip1.1late:::I in ihe e:ultio.ization documents provi:::ted for ea::h cfien~ by ih.e au'itl:ortzi~ case 
manager to include, b1.;i not limf'.ed ro OSHS Social W-o,rlb:r:,'Cese Manageo'Case Resource 
Manager. DOA Case Ma:riege; or.Area Ag:er..cy on Agmg (AAA} Case Man<eger_ Sero'i~ v,m 
be IHovided irc, U1e clienfs tio~..e ur. e.ss authorized and written into tne clie,Til:':s Assessmi:,,t 
Defei!s end Service S1Jmmar; (care plan) or Medicaid Transformation Project: (MTP) care 
plan. The Con1racior may not modify ih an:., wa.y the type and amounf of auU,orized seTV:i::e 
without pf'K>r approver from DSHS or .fu~ MA 

Re!iefCare 

Relief care is the authorizeficm1 of persona'.! csre :sero'ices to reieve another peTSOnal care 
worker. 

Bath .Aide 

Bath Aide sen.foes are lim.ite:::t fo as:siste1n~ wi'lh the tasks lis~ed below and when s1..1cb 
tasks are directly ref-af.ed fo the clien,t's healSh oandi~ion: 

Provide• bed beth, shower , or tub bath as appropria:.e; 
Provide appm;pdate care of skin. neur. fingernails, moi:Jth and feet (excluding 
toenaEI care); 
Provide good t>ody alignment, po:sftionrng, and range of motion exercises for 
cliel"!lts who are non-ambulatory; 
Assist clfent in a11id out o~ bed e"'1d wi'thi embut>etion (i~ck.Jding gait belt .sliding 
board, Hoyer Lift, E-Z Siand} with fsm!l:,O or fac:ilitf stsff assistance a:s 
ind:acated; 
Assist cli'ent wi~h use of bedJla:n, urinal. commode and bath roam ; 
Assis! wifu routine catheter care cand' enemas acc:o:rd ing to 1he pfen of care 
Assist clients wi1h rl:re:ssing; 
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Ch:e,nge simple d ressi~gs. 

Ba'lt. aide se:rvioes exclude t9sks that clearly s__-,oold be pn:ir,,;ooed by certified medics, 
i!)rofessmnals, such as Hegfste:red Nur:ses, licer.sed Preclicsl N~ses, O·!' therapists. Belt! 
aide services. will be prcwided at a. rate negotiated by 0-ie AAA end home: car-e agency. 

SkiUs Acquisition Training 

Skills Acquisitiar, Train- g (SA. T} Services ir.dl--1.1rie function.el - s treil'ling !o a:::comp."s.n, 
mair'll:ain. or enhance Activities o~ Daily Uvin~ (AOL}. 1ns,1rume.,"ltal Activities of Da~ Living 
{IADL), or Heam, Related tasks. SAT is a service under -the Corn.munity First Chckie {CFCJ 
pro.gram. Long Term Cs.re wc:rkers and Home Care Aici.es me:,, ,provide skills acq1Jisioon 
training with the client for ONLY the followrng t9sks: 

l. Codlef,g a-:id meal preparation 

2 .. Shopping 

:;_ Hou:sekeepi~ tasks 

5. i..im~ed Personal Hy{liene: tasks mcluding on~: 

e .. Ba:lhing (excludes any trensfer acliiimies) 

b_ Dresir,g 

c. Application ot deodorant 

d.. \/Va::--hing hands ar-.d faoe 

e Washing, combing, styling hair 

f. AJ:plica.tion of vr.jak:e:-up 

g. Brushirng teeth or ca.re o~ dS!ltures 

h. Menses care 

i. Train stta•.~n~ with an e.'lect.ri~ razor 

Housework & Errands 

Housework & :Errands se:rvi-::ie:s shall be provided by fhe Contractcrto eligible 1.m:pa.ir.i 
caregivers wh-o ha.ve primary responsibility for the care of a Medicaid Afternative Care 
{MAC or Ta'lore:d Supports iftJ r Older Adul1s (TSOA) c:a,r-e receiver or efigible individuals 
er.rolied in the TSOA program. Housework & Errands :Se!"lices authorized to h,e 
performed by home care agency worker.s shall be for the purpose of: a} IProvfd~ng 
housework fa:: .household Blfeas normally cleaned by the caregiver; b) Completing 
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errands for those trips that the caregiver is unable to perform due to ceregiving; or c) 
P~a'inding these se:r.ri:;,es. lo benefit a TSOA indh,1dual. 

Specific type of h-oi..sework ta.sks end e:rrarids ~o be p,erformed shall be determ~ned b)' 
itie unpe~d caregiver or eligible ir.dfvic:uals er.rolled in ttie TSOA program and identff.ied 
in ihie care plan. Housework & ErraIT,d:s tasks cannot <l'Llplicsfe what is authorized under 
persor:ie1 care or respite. 

:Housework authorize:::! may f-nclude: 

cleen~ng kitchens and be'lhrooms; 
sweep~ng, vacuuming, end mopping floa!s; 
d1Jstiing furniture: 
essislsnce witth laundry {washing, 1:i'rying. ironing and fulding cloet:e.s); 
chsnging bedshee1s and melk!ng the bed; 
cleen~g ovens; 
washing inteiiorwir:;do'N.s and walls c,f areas ofth~ home used by the caregiver 
endlor .client; 
defros~ing freezers. 

Er.rands authorized may lncll.f.:::le brief. occasion e3 !rips to loce~ :stores ta pick up 
:prescriptions end/or medicallpersonef ca.re neoessil:ie.s, end other purposeful shopping 
re,que.st.s. 

Househa1d !asks not included i!'l Hou.se,.vark & Enands. seritice: 
Personal care tasks (e.g., assstence wilh bathing, shampoa~ng, or other 
personal hygef!l"le:igrooming needs}; 
Yard work; 
Minor home re:pai~.s; 
External hcuse cleanfng c1-r maintenan o-e; 

Sptittinglcan:ying v.'Ood; 
Pel. Care~ 
An)' i:.a.sk that requires skil~s not usual to a homemaker. 

Heavy deaniing may be provided e.s :a Housework & ErraF.ds :service when extraordinary 
cle,ening is required . such as, mo·.mig furniture in order to clean. and deep cleaning. 
He.evy hou:sev.'O!rk wm be identified i11 the care plan1 and .authorized at the rate negotiated 
by th·e AAA and Home Care Agency. Harne care agencies may opt out of providing 
:specific !heavy deaning task.s iii' lher:e as e heefth and safe~· conoem. 

SeNices Authorized Through ProviderOne: 

The se:ntk:es authorized will be communicated lo the Contractor via the CARE Assessmen~ 
Dete~s end Service Summary documents or 1he r~P ca:re plan. The Conkaclor w· , reoeive 
romm·:.m::-::aoon cf the e~<lhaf.zed units. ct·ent responc:Jbility {i eluding participati::m), end the 
:start end e.,d perioo of ~e authorization on the Prc.-..ooerOne authorization list page for nE!:'ti,IJy 
au1horized clien'ls receiving persona! CS!e services under Aging & long-Term Support 
Admins1ration (AL TSA) and/Cl!' 0e¥elopmenta§ Disabilities Admir.istraoon (D:OA} Medicaid 
State PJsn Community P:St Choioe (CFC) 01 Medicaid Personai Care (MPG), Nev, Freedom 
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Wswer, Chore, Adutt Protective Services (APS), Roads ta Community Liir..ng (RCL},. Tailo~d 
Supports fur Older Adults {fSOA), Medice;d Alterme!ive Care (MAC} or Veteran Directed 
Home Servic:-es (VDHS} er Skills Acquisili.on Training Servic:-es under CFC. 

Arry sutsequent c:hsr."e::s k• eLcth□riz.ations will be oomm1..micsted wa Provi:::lerOne. 
Provi:::lerOne informaiion will include: the fu!!owing: 

1 . The name of the client to whom the Contracta-r is autho.rized to p-rovide 
service; 

2. The type and maxfmU1m i"lumbe.r of serv~ce units the Contractor 1s eu!harrized 
to provide ; 

3. The rate and !hie 11.mit ty-pe; 

4. The time period lhe Con~rae'Jor is authonzed ta provide service: and 

5. Ofuer pert~ner:,t information on rnvoicing end taxes_ 

Services Authorize-d Outside Prov'iderOne: 

AM:ernative euth-□i:"ization ps;perNa!k will be issued: for author.zati,ons n-oi refere:nced 
above £ncluding Famity Cere:,gwer Support Program MA Respite, Housework & Errand.s 
and SCSA lr.~hame Gere. The Contractor shall !lake appropriiate action to monitorr the 
number of !Ur:its pro•tided ir;; relation ;o the number of units authorized for each client ar.:I 
ass:Jre through documente!ior.; that services ere in fact bei~g- .:::tel[v-e!r-ed. 

B. Client Assessment Details, Service Summary and Contractors Plan of Care 

The Medic-aid funded clfent's CA~E Assesscm.en~ ser..es a.s the basis ifor ft;n~o!'"!al 
efii;;(bfliG)· and level of bene-fit determir. ation. T·he CARE Assessment Detaiils end Service 
S;ummary may be usecl as ttlie Co;ntracfor's Home Care Pilan cf Ca~e if it covers all 0::e 
Department cf Heall~ Plan of Ce,;e requirements. If all lhe ~eq1...irements a re not met, ar,, 
addendum or cover :sheet wifh remaining requireme1nts is acceptable. 

The Cor,tracto~ must :sign fhe CARE Service: S:ummary that is :n ~current" status when 
the: provider tis added ta the plan of care. If there is a change in the Corstractars task 
assllg:nment Oin the plan of c:a:re, it must be signed again. The Cantracior will determine: 
who the appropriate staff member{s} $ to sign. -client Servfoe Summery. The Cor.tractar 
must return signed SeNi-ce Su mm.a!!'/ .signature: pages to the AAA Case Manager. HCS 
Social Servioe Speci.elisf o,r D:DA Case Resource Managers wffilr.n a :reasonable time 
fi"ame:, 'Using a me1ho:::1 ~hat protecls the c1ienfs p:rotected health info,mation {e.g. :sect.1ii-e 
erner.l, fax, mai'l eh} or with AAA d;.re:ction si.Jbmft directty to Home and Commun:ity 
Serv]ce.s lma,gfng Uni!, Document Management Uni! (DMS} after the Service Summary 
has beer. upds:ed !o include the cl3ents name arid ACES ID ta ihe first page upper right 
oorner. 

The Contractor may-develop its o"''n ~Home Care Agency Plan of Ca rem provided ii 
me-ets Departmerd of Health r.equireme~ts (WAC 246-335-440} arrd include:s et least fflie 
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deter.I ir.cluded irn the CARE a.s.se.s.sment Details {caregiver ir.:stmction:s), end :seT'iice 
:summary. 

The c[e!l"lt ma:," choose end dEre:ct me c:eregwerr to µ,.erlorm spec:ificta:sks within their 
OSHS plan of care .. The client may also reqJues! as.sis~anoe from tne worker w;ith an 
ADL.n.ADL tas'k {listed! in WAC 3&8-106-0010) not explicitly es.signed to the pem 
caregiver. Tne wori,;er car. perfornt these tasks upan request per agenc-y policy. 

T SOA Lndividual Assessment 
Afl TSOA Sndivj::luals receh.ring perso~al ca:re services 'Will have a completed TSOA 
Individual Assessment. The Contrac~orwnll cietem.ine who the appropriate staff 
member{:s) is to sign a TSOA lnd;viduars Assessment and a signed co,py must be 
returned to the AAA Case Manager within a rea.soinab!e :ime frame, using a method that 
pro!ects the client's proti:!cled health i:nformationi (e.g. secure email, fax. man etc.). 

Tailored Caregiver Assessment and Referral TCAR!E® 

Most '.Long-Term Care Re:sptte cEents are assessed; using the Tai!orecl Careg·iver 
Assessment and Referral TCARE® process_ The Coritractcr wrn receive, TCAR E® 
lnforma~on for Respite Care SeNice Provide.rs fen these ~lients. Title Contractor v,i'ilE 
determine who wil~ sign fhe TGARE® Information for respite care: service p:rcv:ideirs form 
and wW reti.lm the signed form to the AAA case managerv.rtthin a reason.able time frame, 
using a meihod that protested the cl1ent's protected health i.nrormation: (e.g . secure 
ema[I, fax,. maa efo_}. 

A CARE assessment will be used tor Roa:d:s to Communrty LiV1ng (RCL) respite services .. 

C. :Staff and Servace, Implementation 

The: Contractor shall employ e staff .sufficient -'1 SW= lo e:nsu:re that authorized cfien!s receive 

:services in a time~ manrner_ All staff shall have agem:~·-1 identif.::::et.'Dr. while wcrldng vl!".h 
c''':en1s. 

As ou1finea in dheir CARE Assessment Details, clier.:ts may aSso qualify for .seNices to be 
deivered: 

1 . For ,periods as short as one {1) hour; 

2. lrdhe everiing; 

3. Durif'!g itle. weekend: or 

4. On holidays. 

The: Contracl(J(l" is expected to develop 1he knanoledge and c:apscify necessary to addr-ess 1he 
pe:~.sonal care: needs of such i.nd~duals and fa- matcti !he needs of c~en1s to ~he skills of 
assigned home care: a_ge:ncy V1i'On,;er. The: Contreclar shall consider the clienf:s input when 
assigning a home c:are agency 'NOr1'"..er. Services .are fo be praa::led appropriately lo the 
oultural context of the client and in a mar.ne:r consistent with protecting and promoting the 
o :ent's dignity, health and we:Jfare. Th-e Cor::lractor sha'l wori< to mmimize changes ir. the 
home care agency wai':kerE assign-ed to a specific client to maximjze continuity of care. 

7 CY2025 SO\V 

KC-288-24-A Kitsap Home Care Services 12 



Worker 

:Before beg'innmg work for ev-ery client, ilhe Co:n!ractor will review the cliernfs plan of eare 
wifh every ass~gned home ca.re agency wa:rl!:1=r. The Cot'ltre.ct,a'!" wi ril attempt to provide 
in-person revisew of the p:lari of care with each home care agency worl;:er end dociument 
the reason when an in-person review ,,.,as not possible. Each. home care agency worker 
wm acknowfedge with a signature end date fhst !hey h8'ie r:evie:wed the. client's plan (If 
car-e, except an agency supervisor can :sign and date fore SJUbstitute woriker. Annual 
updates ena1 a~I o'lher changes to the plan of ce e wm also be revjewed wfith the heme 
care ag,e:ncy work-ers es ~oon as possible b;i lelep~one or in-person bll.-1: s~ least with in 
one {"1) week oHhe beginnill{I of any che:nge Gn servfoe-.s ·impactin:g heel:lh and safeiy of 
client. The home care .agency wo:rke:r must sign an a cknov,,.ledgement of os!ientation to 
plan ,af care within one csler1der mori,th ofConl!r.ac:tor receivinQ the plan. The plarn (If 
care rn.ey be reviewed with both ~he client and the assigned home eare agency workers 
a! the inirual home visit and subsequent .supervisory home. visits_ 

'1/Vhen specified in the client's plan: .of care, the Contractor's home care a;aency worker ,,.n 
accc.'11p8.Tly a e~entto medk:al appo- ".ents usi~ p1..<blie: transportation, or insured private 
vehide, p:ro..,jded the ~ome care a,gency worker has a valid driver's liceru.e. Mileage 
reim'!lu!!"Sement es l::ruift irno :he ho:~ care agency vendor rate. Th'is seM:::e shaf not replace 
nor be a sub.stiMe- for the Medicajd Trenspo:rtali!on 8r-a~.er avai~ble :a-the client through the 
use of 1he client's Medics~ 5dentiftcation Card. Thiis service ~ in adri:iion to the Medicaid 
Tirernsportati.on Bro~. The Medicaid Transporte!io:n Broker .should be accessed f..-st The 
Conir"actor's ho.Y,e care agency worker will accompany a <lien~ fer essential shopping or to 
s1,1pport the client in their ~mediate ccrnmunity when personal car:e is needed to access tt.e 
oomm;m[ty irrteg:refion when speo'1ica!ry listed in the clients care p,sn using 1) pub~t: 
ifranspons~cm or 2} insured private vehicle, as 01..1!1ned in the ef..en'!:'s plan of care•, pro\ii'ded 
ttte home care agen,cy wc,'!ker has a va"'::I dliver'.s fk:ense. Home ca:e sgenaies may choose 
to create policy arooncl transportstion related to community integrat\::m. 

The Contracln.. • h:aYe: µ<>licies and procedures ensuring proper hsndliRg of dienf funds 
w.hen shopp-'1g is provided by 1he home care worker. 

Substitute Home Ca.re Agency Workers 

The: Confracto:-- shall provide a SIJ!bstitute heme care agency worker in 1he event that the 
regularly schect11led ho,me csre agency worker falls to arrive et ttie c~'<:!nfs hcme. The 
s-Jbsfitute shae] arrive, eit 1he clienfs home: vmh· ilwenfy-four (2~) hours after the orig-- er home 
care a;gency W-Ori<er v.-as s.ched ule.d, 1.mless c:therwise agreed to by the client. 

It !lack of immed.iate care would pose a serin:.1s tiueat to ihe health and weffare of lhe c~ nt. 
the suhs'titute home CS!l"E! agency wcrk:er .shall be svailable for service 11.rifum four (4) hours. 
Glient csse records must reffect se,nra::e attempts, client COT1tect:s regardin.g ebs.en:::e of 
regularly scheduled hc.:ine care agency worker, and oot.aticns 'htlen substitute rio~ care 
agency wmkers serv:e the client. 

If the required .shift start !lime makes it impraciica:1 ta conduct em in-person n!',,<iew of the: pier.. 
of care with the .substitute home care agency woricer s teleptto11e review belw'een the: 
s'.Jbstitute wllfker and sn agency's supervisor may be completed. The teiephooe re"ll:]ew of 
1he care plan must be documented in the client case record. 
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If the Corwactor is rtot able !o provide a sutJ.sfflute home care al}ency wo.-.'ker for a client in 
need ofesse,;rt;ial services. fu-e agency will immediate~/ 111~ifythe Case Mansg&ISocial 
WDf'ker .. 

Non-emergency Referrals 

For non-emer,genc.y s..i1b.r:afions, services shall begin., uni.less !lhe "'ent :Sfu.;efion prohibi:15, vmh~n 
seven dBJ'S of receipt of the Plovider One aufuomtion. lf services do not begirn 'Mltm 
seven clays of receipt of the .at.ihollization the a.aency must document the reason why :and 
ensure coon:fmation with the au1hor~niJ case manager so the dient may be given the option 
of selecfing another provider agency, or with the approval •Of the Case Manager.i'Sociel 
Wener, establish an .a~e.<na'live start dale. Prior to beginning services in non-emergency 
sfu.Fations. the Ccntr.sctar shall ronduct an inffia home visit w!lh fue cfeni to c..-lefem.ine in­
heme care service implemen1a'lioo based en lhe CARE Assessn'.A:!nt unless otherwise 
arranged w.fu. client and file cfi:enl's Case Mana;gen'Social W0;'!ker. 

Ur@!!nt Referrals 

For .s.irua!ic-:ns when 1he c:are needs are critic.a~ to the clie"'t's heaIDl and!cr safety. !he 
Contractor is required to begin services within ~enty-four (2~} hou:s. •Gf acceptance of 
referral. Upon receipt of the CA.RE Assessment or MTP care pJen. ~ Ccntrector may 
provxie seil'vk:es to add,i-ess urgent needs prior to 1he home c.aie sgel".cy's inma, oome visit 
Wrthirn three. (3) business days of receipt of a'Uttlo1izatior., unless otherwise arranged wittl 
c s:nt .and Case Managen'Social Worker .. , the Contractor shail com:fuct an initial home visit wi:fl1 
ihe diem end client's famiI:,, .aoolor representatives to determine in-h0,m,e care servioe 
:implementation based om the CARE Assessmene or MTP car-e plan. 

0. Minor Changes in the s~rvice Plan 

The Contra~:!o:r may no! impl',ement any change in 1he CARE Assessment Details and 
Service Summary unless suthoriz-ed by OSHS or 1be AAA However, the worker am prOYide 
an ADL DJ ilADL listed in WAC 3&8- 06--0010 wpon the c1iel1!fs request. Minor ~s.'ilges in the 
service sahe::h .. le CBI'\ be made as agreed to betueen the Contractor and 'lhe d"~nt .as long es 
1he mange meet;. '!tie needs descnbedi i111 ~e service pfan. 

The Gase Me~egerlSocial Worker shall be advised when the.e are changes in scheduling 
'lhe1: in",pact ihe Contractor's ability to meet a client's m!eds. The Con'lraotor shall cortitact the 
c~ nfs Case Manageo'Soci91 Worker if imorrna:tion beoomes available which indicates a 
ne.ed for a chanErf! jn ttie type .oo amlT,.mt cl' service .au1horized ei1d when the;re is a change in 
1he dienfs oondition, needs or - • g sitiJation. 

E. Inability to Delive..- Servicl! 

The Contractor shal~ develop a methodl of assuring that its home care agency workers 
report to ihe: Contractor whenever lhe schedMed servfce epise,de is nc,t accomplished 
due to the cliem not partncipefulg. This inch.ides but is not limited to hospitarizations .. 
v.acafions, riot answering the ciaor, !uming fue !home care agency worker away, etc .. The 
Con~raclor Yiill inform ttie Case Manager/Social Worker when !the clienfs absenoe m.ay 
result :n a change in cl~:nt condition, or adver.se:ly impact; the abilit'i of fue home care 
agency to ,delNer services as ouilined in lhe CARE Assessment Details or ~nP ca.re: 
ptan. 
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The Con:tracto:r muist notify the Case Maneger/Sociel Worker wnen a client consislently 
declines e.ssisbln-oe with assigned tasks e:nalo.r co:nsisterdly declines ~e number of units 
authorized tc meet Uie clieni.'s needs_ 

F. Semi-annual Supervisor In-home Visits 

"!ihe supervisor from :the Ccmb-actor providing services to OSHS!AAA clients is required 
to meet with ti"le ,client in their p'leoe of residence at !,east once every .six (6} monllis 
following the i:nitis! home visrt. The purpose of the visits 5 to assure ttie ipaan of care is 
:reviewed, accurate and meeting the clienf:s ,needs. The Contractor must oontect lhe 
Case M enager/Social Worker i1 any changes ere needed to the p1sn of care or if 
assigried task{:s) and/or u.nits are no k111ger bein.g provided or needed . 

G. Cl.ient Case Record Documentation 

The Contractmr shal~ compJy with WAC 24H-J35. the Hea:lth·lnsurance Portabi'lify 
Aoocuntabiley Act ~HIPAA) and ttle Hesatth fnformatiOJ1 Technologi/ for Eoormmic and 
Clinicaf Healfu (HITECH} Act and other regulations regs:rdliAg privacy and sefe.guardil".1g 
of client health 'nforma1fon. At a minimum. the Cor.Jtracto:r shs[: maintain th•e fu11owing 
documentefion,: 

1. DSHS/AM/DDA assessment details and S~ice Summary or MTP care pi!en 
wn:h access to client au'lhorizstions upon request; 

2. Cor,,tractar Home Care Plan of Care wi~h schedule"; 

3. Retesse of !.nfor:ms.fam. W?len fri.ei e fi.s evider:1,ce of info::-mation sttiaring outside 
of ,c:avered entitJ; 

4. Client Consent lo Senrices"'; 

5. Verin~!!iorn that a written bil.i of rights was gwen'"": 

6. Verifi:::e'li1:in of cliant receipt of grieva.noe po~lcy and proced..ire"; 

7. Client res,pon:sibilify if appiica:br.e•; 

8. Progress notes related ta, delivery of services l.o the client. Progress notes. afl 
ct:ient records e.nd related records aufuc.red by the Contracto;; are to be kept il:"i 
a le.gal~y ac-oepteble msn,ner. For paper progress notes this includes c:onreeiiio:n 
!.O title .record' withs single line ti"irough the error, Lnotin:g fhe error., the date of 
correclio:n and the sfgnetl'.Jre or initials of the person correc:ti~g the record. 
Using white out ta ob.scurre orig inet oommerrt.s and use of penal ere not 
con.sidered legeHy acc:e-ptab!e documentation. If eiecwonie progress notes ere 
kept, ~hen!, mu.st be a ~mper-resisrant mean:s of recording when the no!e was 
entered (such ,e:s automsiic date-.stsmping) a!rld identifiJing the person making 
fhe mote (:such s.s individual user ID's and hardened passwords}; notes msy not 
be deleted er edited; corrections must note diete e:nd perso:n making the 
c:orreetian: e.nd 
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B. i!::,.tjdenoe ofinifisl s:id six (6} :Mcn!h home visits . 

... T:hese items msy be Endivf::lual or combin:-ed documents. 

H. Verification of Time Using Electronic Visit Verification {EVVJ 

E\/V is defrned as ·a system uru:ler on·hich visits conducted as part of per.s,onsl ,cs.re 
services are: eleclranicalfy verified with Je:!:pect to the: 

Type ,of service performed: 
lndtvidual recei'!i.:ng the service: 
Dafe o~ the serviDe; 
Location 'l\'hein .servtDe begins and the location w.hen se:-vice ends; 
tndri1id ual providing: the :sel!'Vice; and 
Tune service begin .sna the time servioes end. 

Home Care Agencies 1providing pe1scnal care eu9'::oriz.ed t'tlrough ProviderOne are 
re,quired to m-ee! ell EVV r-equireme!ilts end p,olicies :set by DSHS, incl dir:;g llio:se 
oammrunicated through MB. For this state.~ent ohvori< BEV requirements end policies 
are detaif-ed ir, a management bulletin. 

The home care agency must maintain ail 1rec□rds ,related to EVV, alternative vem'ication, 
or manual e:n!ry and provide these reccmis t.o the appropriate department or designee 
staff for revie\\l when requested. 

I. Task Sheets 

A fonn {eled:mnic or paper task sheet} verifyir.ig task pe.fo!mance shall be kept for every 
client i:m::ler ahe M,ed,,cs~d funded programs {except MTD} served by the Contractor and 
must clearly indicate what taslks wei-e oompfeted/perfurmed during eech home visil Thie 
task perfarmar:,ce verificaticn form may caver a pe.riod not to exceed one montti. The 
Ccmtraclor shall obtairi cliem confirmation {us~ally ini1isl:s, cr pa.per) O§l the task 
performance ,,erificalion form st !he end of each home visit for the tasks comple!ed. The 
client stiall sign or Bl'Jthe1nticate ilhe task perto;rmance verification form at the end of the 
period cove.red. For purposes of ehis section authenticate means s unrq•..1e identifier 
verifying aoouracy of information. 

A."1 sJtemafe method of cli.ent c:onfirmation shall be rufilized when a client 'is unable to sign 
task performance verification forms. T:he insbi~ity to sigr. task performance 11erificsfion. 
forms end the eltems!e method of confirma!ion shal~ be documented in the client's file. 

J. Service Area & ReferraEs 

The Contracto, shsll serve clients throughout the service s~ea a:s defined in the contract as 
well as to prov.de service to clients requiring evening, weekB1d a.""Jd/!lf holids~ service. The 
Contractor she establish and im;:ilement written policies rega.rding response to referrals and 
access to services. The evidence of effort \\lill include written d:ocurnenta1ion of recruitment 
act.'Vffies throughout !he defined s&Vi:~ area. 
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The Cor.tractor sha[; have a staffed office in the local Area Agency on Aging service 
area. Each local office in the ser.lioe area win be staffed with supervi:soryladministrative 
staffwha has demonstrated e:xp-erience in the care of people wi~ medical complexity 
and.tor fi.:mctjo;nal disability. The office wm iha11e e ielep!hone number wi:h lo,ce! area cede 
and/or toll,..free ;numberta en.sure client and worker access. 

The Contracto~ agrees to accept all referrals wifuin; the ,defined serv•ce area. l.f current 
staffir;;g does. not al,aw for oommer.cement of service wi1hin the timeframes out'!ined in 
seotion C. Service imp::emen~aticn: .staff/service §mplementa~ion, ttie Conlrscl:or must 
notify the refe:rr0ngi Case Mansgen'S-ocie~ Worker v.·hen service could be;gfn. Alternate o: 
tem,porary service Bi'"rangemerns .shall be made in con.sutteeion wi!lh the Case 
ManagerlSocien Worker. 

K. lncidentsJAcc:idents during Service Delivery 

The ContraclD! shall develnp a written plan o~ s;pecffic procedtr.res to be followed in !lhe event 
a ctent :beoomes ~. i.s i11Jured, or dies vmile. being :s.erved by the ihoo-.e care agency 'NOrker. 
The wrijten plan shall include reportmg and docum.entaiion of: 

1. Details of aclic,:,s :la'ken~ 

2. fdentffica1ion cf pofential t-aimnl} needs; 

3. Ou~oomesievel'-...1efian; and 

4. No1ffics.1ion to ihe ,..ir'en'!:'s Case Manager:t'So::fel Worter wittlin. one {~) wol'Mey o~ an 
in:i.d&Tt that might result m c:ihanges !o the CARE .A.ssessmenf Details an.d Service 
Summary; MTP care plan or 1tiE: emou:nt of services authorized. 

Examples of client in::i.dems that might result • o'her:.ges -ta the CARE Assessment and 
Sel"1ioe Summary, MT:P care plan or 1he amount of service. a~Jtihc-;jzed il'!~.Jde !bu~ are not . 
a2mitedto: 

·1. Reports made fo Adult Protecliive S~::::es, Child Ptotective Services, and or f!.sw 
m'oroement: 

2. illness resulting in consutta1ion with emergency medicai1 i::erscnnel; 

3-. Injury {lo s~•ar c'lhers} resulfng in the need for medical essista11>:::e; 

4. Falls res.ulfing in ilhe need for medica, assfstsnce~ 

5-. u~usual, unanticipated dlsnges - behavior: 

6. TJ-,.reats to others; 

7. Ttmea.1::s to self (slricidal behat,•icr and/c,r "1ough~); 

8. Aodderns dtJring 1ransporta1ion; 

8. Ongoing misus.e of medications; 
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·10. Suspected crimmal eciivity; and 

·11. Death. 

L Disaster Response 

The Corntractoir shalt havi: a written plan for serv~ng currently a.uttmrizeo clients during 
periods when normal services may be disrupted and how business operation.s wm 
ooni:irnue. This me;• 1.ndlude natura1 o, manmade disaster.s/,emergencies {:sign'ficant 
power outages, ea.rth,qll.lakes, fi.oods, :snowstorms, .pan.demic mness, etc.) 

The plan n.e-eds to pay particular a!te:ntion to those cl!ients who are at most risk a11,d 
include: 

1. Cri~.eria u.sed to identify those c:lients who are at most risk; 

2. Procedures to cents ct high risk clients and [eferra) to first responders as 
needed:! 

S. Emergency comm.uinicatiion method.s :anci procedures; arc-d 

4. Commun.ication proced;;.ires with OSHSIAAA to report operational status. 

The Con,tractor. :shat: participate in coordi!"'lation c.·f Disaste,rJEmergencei Response Plal'll.s 
'lvith t.'1e AAA. 

In the i:vent cf a natural or man-made disaster, the Contractcr shell make rea.st1nabfe 
efforts to contac:1: a II clients beginning with lhcse who have been dete!fmined to be most 
a! ri.sk. The Contractor shalr coordinate serv~DE delivery with emer.-gency personnel end 
o!hs-r .agenc:ie.s provQ.dfng in-home care services to best meetthe immediate and 
eme~gent needs. of clients. Thror:.igh the du-ration of the di:Ss.s.ter ~h:e Contracfor shell 
oontinue tc oontacl clients at leas! weekly ·who have -declined services to offer se.rvioes 
and ~dentify significant changes ln oond ition. 

M. ldentific.ation Cards to Enter a Client's Home 

The Cor;tracto~ shall pro·..-lde ta its !1ome care: .agency wmkers identmcaiE-0111 that indicates 
tiley are empk,yee:s of the Contractor. The idlendification must in.elude the agen;cy name 
and af least the home ca re agenc-y· worker's, fust name. The home ca.re .agency worker 
must afso have some form of piclu'!'e ;identification to, :show !he c!:ient The Co-nfracfor 
must have .a sys.tern for col!ecting ider.itmcafion materials. 

N. Mandated Reporting 

Ail -employees of '!he Conkactor are mandatory reporters of abuse end neglect of 
vulnerable: adults Bt:'ld children as required under RCW 74.34.036, RCW 74.34.020, an:d 
RCW .26.44 .030. Thie employee and me Conlracfor must immediately report a IE 
:suspected incidents fo the appropriate protective :services and shsi:I nof impede or 
inteliere with any OS HS or law Enforce:ment investiijation. When there is reason ro 
suspect that the des.th of a vulne.rab[e adult was caused by abu.se, neg~ci. or 
abendonmenf by .ariother person, mandated re,porters shall, pursuant to RCW 
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68. 50.020, report !he des'lh to !r.:e medicer examiner or corol'ler having jlllris,d&ctiDn, es 
well ss the department and focal law enforcement.. in the most expeditious mam:,er 
possible. Contract.or employees shall not be discouraged from reporting .suspected 
incidents by af'lJy oiher Con.tractor employee. Suspected incidents that must be reported 
are aefi:ned in RCW :26. 44.020 and 74,34.020 and imt.ude: 

1. Physical abuse; 

2. Sexual al:n..1se; 

3. Merrrl:sllemofonal sb1..:se; 

4. Neglect by others; 

§_ Self~n-eglect 

6. &plcitstion inclU1ding finsncisf, sexual; and 

7. Abandonment. 

The Cor,,tractar sham document all Adu'lt Protective SeTYicesiChikl Protective Serv~ces 
referrals end no~fy fh-e authorizing agency within one b:ustness day ttiat a report has 
been made. 

0. Discharge-or T:ransition -of Clients 

The Comra.ctmr shall have a written policy regarding the discharge of clients e111d 
ooordiination of c:sr-e related to .any discl'largie or Cerm.ine1i'an of sennce.. The Case 
Manager.I.Socia~ Worker shall be rnotified by the Co11tractar whe:n a client ~ being 
considered for ciisctiarge-/termir.sful11. Clients and Case Uanage:r./Social Worker shall be 
given st f:east a !vlo-\Ye.-eii'. written notice prior to disd'large unless client snd!or tlome 
care agency works safety is the reason forth:e discharge. The Con!ractor shall 
oooperate ir. .any transition of a client le or !from the Coni!aclor to assure oonitinuey o! 
care. 

P. In-home Nurse Delegation 

The Col"!tractor shal( ha'r'e s written policy regarding in-home provision -cf delegated 
nurs~ng tasks which is an op1fonal service that may be prov"Jded. 11 the Contractor 
chooses to poovide delegated nursing tasks it will ensure lhat home care agency worki:rs 
1ecef.ve :state mandated nur-5,e delegation !rainmg before nurse de~,egaticn can be 
impleme~ted. The Contractor not Dffering delegated in-home ruJrsr.ng tas,'ks must :have 
policies in place f.Jiat describe how they respond to referrals ilhat onc!ude ir,-home nurse 
delegstion and how tc coordinate care cf 01JrrErnl. cl~nts receiving in-home nurse 
delegs~on fmm another qua!ified prowder. 

H. :PERSONNEL 

A. Criminal Background Checks 

The Contra~~ shell :require a fir-,iierpr· · -based background check through the DSHS 
Ba:ckgrc.i.md Che,ck Central Unit (BCCU} for each new home care agency worker hired on c;,'1' 

after January 8. 2012 v;ho will have unsupervised contact wi1h persons v{rlh cleveklpmental 
disabilities orvuh-.erab!e adult:-es <le ed • RCW 43.43.8321{1). Tr~~ backgroum:l chedk 

14 CY2025 SOW 

KC-288-24-A Kitsap Home Care Services 19 



includes a Washinglon state Name and Oafe of Birth check and an FBJ fingerprint-based 
m eek. 

For infonnatioo on the BCCU background check sys1em and process visit 
www:dshs-. wa. govlbcs 

The ContrsdDr shall tJse a Developmental Disabilities Adminis'lration (DOA} end or A.ging end 
long--Term SupportAdminismsfian (ALTSA) BCCU aooount number. If proYiding seniice.s tn 
boCh DOA end Al. TSA _nts s BCCU acoount number from each adminislrsfian is tl!QUired. 
MB H 14-050 pl'D'lli:ies dilections on when to use each account. 

Condrsctors are onty pennitted to use their Oe:velapmentaJ Disabilities Administration or 
Aging and Long-Term SupportAdmirlis1ration BCCU account numbers for employees 
that may be performing work under this contract. 

Washington Sbite Name and Date of Birth c:he.d:s ere required every two years minus one 
day f.rom the date listed en the BOCU Resuls letter check. If they lived oul of state since fhe 
last back.ground check was completed and' or an)'fime the department or Can1ractor requ~ 
! FBI fingaprint-based background ched;: must be completed as requ:ired i., WAC 388-71-
0511. 

Background ~ks may be completed using file printed DSHS Background 
Authorization form (09-653 ). The signed and dated authorization form will be placed in 
the worker's fi1e. Contractor wm provide to the applicant the Finger;print-bssed 
Background Check Notice Form 27-08.Q. The, applicant must also sign and date this 
form. A oopy is given to the applicant and s copy is retained in the workers file. 

Effective July 25t·ri, 2014, s new WAC chapter 388-113 established s uniform standard of 
background check rules for AL TSA and DOA Amendments have also been made to 
WAC 388-71--0500,, 0510, 0513. 0540, 0546. and 0551. See MB H14-050 Consolidation 
of Background Checlc Rules across AL TSA and ODA for further de-tails. 

Background Check Review Process is ftsted below: 
• The signed and dated Background Authorization fimn can be completed online or 

the agency can input online for the worker after receiving the signed and elated 
backgrQ!llnd check authorization form from the works. 

• The sjgned and dated fingerprints check form will be pieced in the workers lite 
with a copy 11iven t.o the worker. 

• BCCU will provide a Background Check Results letter that is now called 
Notification of Background Check Results and will provides :resutts of the 
Washington State Name and Date of Birth check to the Coofraclor. including fu.e. 
identifying Originating Case Agency (OCA) (Inquiry ID} number that is requked 
for the FBI fingerprint-based portion of the background check. 

• If tile home care agency worker is not disqualified based on tile name and date 
of birth poriion of the background clu~ck, tile Conttsctor oompleles tile FBI 
fingerprint-based check by using the OCA number and the Fingerprint 
Appointment form to schedule a fingerprinting appcirnment with the currently 
contracted DSHS fingerprint vendor, the- electronic fingerprinting company that is 
contracted with DSHS to complete elec1rooic fingerprinting. 

• DSHS will be billed for an fini;perprinting oompleted 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 Con1ractor 
will be responsible for lhe cost 

• BCCU will receive the fingerprints, submit them to lhe Washington State Psfrol­
WSP and FBI, end send the Notification of .Background Check Results to ffle 
Contractor. 

• Background' check results are clearly listed es one of the followingi: 
o NoReoord 
o Review Required 
o Disqualify 
o Additional lnfonT1ation. Needed 

Notification of Background Check Results Summarv 
New letter Intent of 1he Letter Action Needed 
tanauaae 

NO RECORD The applicant has No- Applicant can be 
Record. contracted/authorized 

payment; or hired by the 
Home Care Agency {HCA). 

REV1EW The applicant has a Complete Character. 
REQUIRED record bllt the Competence & Suitabl it1 

information reported is. Review per WAC 38.8-113-
NOT automatically 0050 and WAC 388-113-
dts:llualiMnA1. 0060. 

DISQUALIFY The applks:d has an The applicenl cannot be 
automatically contracfe<lfauthorized 
disqualifying conviction. payment; or hired by the 
pending charge. CH" HCA. 
negative action an:d 
they cannot have, If the applicant doesn 'f 
unsupervisecf access to agree with the results of the 
DSHS clients. background check, 

instructions for correcting 
background check reoords 
esn be obtained on the 
BCCU website or l>y celling 
BCCU at 360-902-0299. 

ADDITIONAL More information is Resu1t of Name/DOB 
IN FORMA TlON required for BCCU to check: Applicant cannot be 
NEEDED make a decision. contracted/authorized 

payment; or hired by the 
HCA until the applicant 
provides more rnfo to 
BCCU. 
Resu'lt of finge:r2rrnt 
check: Aaoficant can work 
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through s provisional hire 
but mu.st submit :the needed 
information to BGCU and 
r,eso!ution musi be reached 
bylhe 12i11h day. 
Result of renewal: 
Applicant must submit the 
needed information to 
accu arn:l res.olulion must 
be reached within 30 days. 
Renewal~echeck 
timeframes musl stiD be 
met. 

• More details aboutthe background check results letters can be found in MB H15-
070. A list of disqualifying convictions and 11eg:ative actions can be found here: 
http:Jldshs.wa.RQV/bccu/bccucrimeslist.sh1ml and or listed in WAC 388-113-005 
through 38S-113--0040 The WSP may reject a home care agency worker's 
fingerprints for many reasons, and lhe worker musl immediately schedule 
anolher appoinlment for fingerprinting. The WSP may request repealed 
fingerprints until they determirle that they have received the best prints possibl~. 

• The WSP then sends the fingerprints to the FBI. The FBI may reject prints twice 
before they determine that Chey wirl complete a federal name and date of birtt'I 
check. BCCU will inform you when t:hey receilfe t:he final decision by the 

WSPIFBI. 

The Contractor shall utilize a secure fax number. A secure fax number is not ill a 
hallws.y, reception area or ofuer ptJblic area. It is also checked routinely fhroughoutlhe 
day with limited access to staff. Detailed instructions for how the Con1ractor completes 
formal ttackground che.-ck requirements 0;9n be found on the Al TSA background ctteck 
web page. 

Home care agency workefs must complete and pass the Washington State name of defe: of 
birth background chedc through the BC.CU prior to working wifh clients under this oonfrad. 

Horne care agency workers can oontirrue to be provisionally employed fol' a lotal of 120 days 
if 1hey also pass the Washington State name and date of bir1n check, pending completion of 
the FBI fingerprint-based background chedc. These are the conditions Contractors must meet 
to p.rovisions ly employ a home care agency worker: 

1. Complete a Background Authorization fonn in the Background Check Sy.stem. 

2. Ftngerprinl meek sppmrtment has been setted d 

The Contract{]r must consider character, competence and suitabilif.,J of aU home care 
agency workers and staff who will have unsupervised access to clients as required in 
RCW 43 . .20A. 710(6) and WAC 3&8-113-0050 end WAC 388-113-0060. Character, 
competence, s.nd suitability reviews for agency workers with non-disqLIIBlifying 
oonYic:tions and negative actions must be conducted after reoeipl of each criminal history 
background check and documented in the home care agency worker file. 
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The Contrad!.or shall not be psfd ~ any services pro'w'ided by a home car:e agency worker 
who has been: 

1. Wcdi"lg in. 1.1.nsupeMsed capacities witti DSHS+IGS and or DDA clEnts and have 
disqtialifying convictions or negative actions found in WAC 388-1 t3-0D20 and 
oorrespo:ndmg .st:arute; 

2. Has a subs-tarrtrated §nding. of abuse, negfecl or exploitation by eittte,r Adult oo 
Oiild Protecli..,e Services; 

3. The. subject in a protecl:i:ve pr:oceeding IJ!nder RCW 7.i:.34. 

Disqus~ifying crimes. are ouffined in. RCWs 43.43.83□ and 43.43.842 . . Abuse, neglect 
and exploitation are define;d in RCWs. 26Ai4.U20 el!1d 74.34.02(t 

The Contractor shall oomple!e addi1iona! disclosure statemenis {If" background inquiri:es for an 
incf:ividual having d" ect ccmact wilh persoos with de.velopmental disabilities or vul~rable 
adults if Mie Contractor has reasooiable cause to beieve 1he home care WDlker had 
disquafifying offenses oro.."r since compl~oo offhe mitial criminal baoicgro..rnd inquiry. At 
minimum. 1he Comractor must obtain a corroJlleted disclosure statemen!. and a completed 
background check 1hrou;gh the DSHS BCCU every two years. The Contractor may require a 
heme care worker d.o have a Washington state name and date of birth badgroI.md check or 
Washington State and national f.ngerpr:inl-based beck.g!ound check, or both et any time. The 
Comractor will develop a poccy o • ing the bs:ss for determining v.1161 backgror.md clu!cks 
will be done mare :frequentlj• 1har,; every two yeers. 

The Contra.ctor m:ust share background check results and criminal ttistory inrormatiion per 
WAC 38&-·1 t3-0105. The Contractor is permitted to share per WAC 388-!13-<H07. 

B. Training and Certification of Home Care Agency Workers 

The Contractor shall ensure a~I home care agency workers who provide care fo state 
funded clients are qua@ie-d fo provide care, which. requires assural'lice workers meet a~l 
required long-term care worker orientatiol!'l. training, or certifica~or.i req!l.lirements withsn 
specified timeframes-. The Con!raclor shall not employ or continue to employ a home 
c:are age1ncy worker who clc,es not meet those requ~rements and wili not be reimburs.ed 
for serv1ces provided by unqualified staff. For long-term care worlker rehire rnles see 
DOH WAC 246-335, Home and Community Services WAC 388-71 ar.d ma:iagemen1 
bullefi"1s. 

Prior ta ff1ie Contractor hiriing a worker the documents to be reviewed are l2Sted iri WAC 
388-71-0971. 

1. Certiffca1ion 

Home care agency w.oi-kers are considered long-lerrn caue workers and mus~ meet the 
Home Care Aide or other quafifying credenmaEing requirements, {unless Chey meet the 
exempijons} RCW 18.88b, WAC 246-980 and WAC 388-71. 

Cc-nlrac!'r.or mm-exempt home care agency workers .ere to be pa~d for time spent 
attending al~ re,q:uired trair.,irngs. Exempt home care afjency workers are paid fortime 
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s:pent attending required continuir1g educsfiort. Reimbursement for training, will be based 
on en allocation of training costs across sD the Contractor's applicable fund in~ sourees. 

2_ Trainmg:.i'Certification Exemptions 

Exemptions from obtaining: a Home Gere Aide certification can be found in WAC 246-
880-02§_ Exemptions from the seventy-hour, fl'lirty hou..- or twelve-hour basic 1raining 
requirement can be found in WAC 388-71-0838. Exemptions from the continuing; 
education requi.remen1s can be found in WAC 388-7-1-1001. Effective July 28 . . 2013 
registered. advanced Registered Nurse Prsctitiooer and Licensed Practical Nurses are 
exempt from the CE requirement. 

It is the responsibility of Con'lr:ector to verify and document that workers hired after 
Jsnuery ·7"1 2012 meet the training and certification ex•emption cr,iteria prior to 
employment with 1he Contractor. 

3_ Training 

The Contractor shall ensure the foDowing trainings fa..- their non-exempt home care 
agency workers shsJI be obtained throu-gh SEIU Hesittlcsre NW Training Partnership or 
an Al TSA contracted Community lnstructo..- es found on Find a class or 
{nttps:1/fortress.wa.gov/dshsfadsaeppSl'Professionalltrainingllraining.sspx} or 
h ?5:/lbillyJDSHSclassfinder 

a) Orientstiol'l/Safety Training.; 

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

e) Continuing Education; 

d} Nurse Delegation Training, w.hel'l applicable; and/or 

e} Nurse Delegation:: Specia1 Focus on Diabetes, when app6callle. 

The Contractor may train their own home care agency workers if the'/ contract with 
ALTS.A e:s a Community lnslructor_ 

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

The specific training compc,nents include: 

Orientation{Safety Training is to provide basic introductmy and worlc:place safety 
information appropriele to the in-home setting and population served. Contractor home 
care agency workers musl complete a minimum of two {2) hours of Orientation and three 
{3) hours of Safety Trainirng before providing services to any client. 

Basic Training provides seventy (70} hours of in-depth materiel on core oomp,elencie.s 
re:leted to providing care lo clients and informe'lion regarding the specisJ needs of the 
populalion receiving long term care services_ Contractor home care agency workers 
must complete department-approved Basic training within 120 days of the date of hire. 
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Continuing Education (CE) provides material on a variety of topics to keep the long-­
tenn care worker's knov./Cedg:e and skills specificaliJy related to the population served end 
tiieir own career development. Twelve {12) hours of conti:nuing education must be 
oampleted each year on or before their birlhdey du:ring the period between certification 
renewals. For Ho:~e Gere Ames and newly credentialed Nlursi~g :ass1stan~,-oertffie-d. ifthe 
first renewal perf..od is less then a fuli year from ttie date of -certification. no oon.tinurrng 
education wi~t be due for the first renewal p,erirxl .. bu! con:lfnuing education wi'II theri be 
due befbll'e tthe second renewal period on or before ahe aide's birthday. Effective July 28, 
2013lregis,ered, Advanoeci Re_gistel!'-ed Nurse Pracfitioners (AR'NP) and Licensed 
Pirectical Nurses (:lPN) are exempt from the CE requirement. long-ierm car.e woirkers 
exempt from basic training by employment Jiastory muist take twelve (·12) hours of 
oantinuing ed:j_lcation each year en or before fhe~r b.kfuday. 

The Contractor Is responsible for confirmfng/doo;.rmenting CE oompliance for ne,,,ly hired 
or rehired L TC workers for the compli-!::lnce year LI1 whioh the agency hired or reh~red !he 
wmker and for subsequent year:s o!employment with 'the Home Care Agency. 

CE oomp1ianoe for ·the calendar years before the LTC worker was hired by the Home 
Care Agency do not need to bE! confumed er documented by the .agency. Additionalfy, 
t'ne gap years do not need to be ccnfirmeci or documen,ted by 1tte agency betwee11 an 
onginai separa.tian and rehire. 

Fo;rve.riticationldocumentation of CE compl~rnce for newly hired or rehired LTC workers 
see WAC 38&-71 a1td management lruDetms .. 

Nur.se De.legation Training is required before a ce:rtiffied Home Care Aide, nursin_g 
ass~bmt ce.rtii!ied or a registered nursing assistan~ fl!f exempt from Home Care Aide 
credential due to employment hiistocy) can perfcnn :a d~.egated task. Befoi e perfu.rming 
a d ~egated te:sk, !he home care agency worker must complete: 

'1. The ~Nurse Delegation fur Nursing Assistants· Q-hour class: and 

:2. Re;gi.straticn or certification as a Nursr.ng Assish!int or certif.:ed as a Home Care 
Aide and retnew annually. Regr,siered nursi~g assistants, who m,eet the Home 
Care Aide, empf.oymen! exemption. mus~ also oamp,!ete Core Basic Training 
Competencies. 

Nur.se Delegation: Special Focus on Diabetes !S requtred for Contractor home care 
agency wo~kers before performing the delegated: task of insu;in injections. In additiol'l! to 
oampleting the requfrements of Nurse Delegation training, the Contractcn home• care 
agency worker m'l.Js! complete ~is additiona1 thl"ee (3} hour course. 

C. Compensable Time for Home Ca.re Agency Workers 

'fhe Comractor. is requ~~d •o pmvide compenselior11 to iis employees oonsistent 'n'ith tile 
Fair Labor Standards Act {FLSA.) an:d RCW 4g_ 46. Compensable time for home care 
agency wc~kers is factored imo '!he hourly vendor 1rete far client services. 

0. Home Care Agency Worke.- Health Benefits 
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A portion of the rate-s paid for services under this oontract is for provision of health 
benefits for h-o~e care agenc)' workers providing care ta state funded clients either 
through the Washington Health Benefit Exchange, accessing the SEIU Hesffli Benefits 
Trust, a private market p!lain o,r an approved Heaffllcare Reimbursement Account (HRA}. 
The scop:e of the benefit and eligibi[rty will be de~:errnined by the Contraclor. 

E Personal Aufumobire Insurance- Coverage or Waiver 

The Cor.tracto[ sham ensure there is ISabifity insurance covering am vehide:s oper;ateci: b)' 

empklyees while providing b"ainsportation to cUen!s or who p.ovide transportafion related 
to their employment If a home care agenc)' worker does not drive or wi[I never lransport 
a clEent during a work assignment, ttie Contractm must have the home esre agency 
worker sign a document sfafing tha! cl5ents will not be 'kanspmted. 

F. Home- Care Agency Worker R.ecords 

The Cor.tracto shaL maintam the rollowing documentation for each home care agenny 
W·CJ'ker: 

1. Employment application incelu.dmg experae:nce .aind :previat1s work history; 

2. Employment Eligibil&l.y Verfficati:on Fonn (t-9}; 

3. Evidence of criminsi background check com~iance. 

4. Evidence of oomp~etior:: of legca~ly requCred training amd certification mctiuding 
orier.tafion; 

5. Evidence cf a valid driver's license fur the correct state, if the worker transports 
cl6ents. 

6. Evidence of ann'i..lal o.n-site observation of performance; 

7. Signedl srnd elated Mandated Reporter Acknowle!it_lement; 

S. Signed arnd dated Con1fidentiality Oath; 

9. Evidence of i!eview of ContracfcT Emergency Preparedness Plan; and 

10. Signedl a111d dated attesjation form if not pr-ovidrng home- eare seMces to a fam~ly 
member. 

G. Supervision 

The Contractor sham emp~ay supervisors for Che program who have experience or on­
ilhe-job training i!ri the provision of services to the ehiee'ly and/or disa'b~d and have 
demonstrated abmfy to supervise staff.. Supervi.so s s.h.a!l prnvide ongoing support and 
overs;gh! to home care agency wo,ke:rs and shsBI also, provi:de consultation Hn areas 
re1ative to ,dufies performed by home care agency workers. The CcmtractoT must 
maintam an adequate number of supervi:So:rs to ensure: anid ma.intain qualify serv,ices. 
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The Comracto!l' .shaL cOinduct performance evaluations with all home care ag;em:.y 
workers withfn SD:: {6J momhs of h~re and annually tt'lereefter. Eva.lualiof'!i of the home 
care age~cy workers skills i~ the client'.s home stiall be included ~n the performance 
evaluation. 

The Contractor sup~rs :sh ensure and dOOi.lment lhe harn,e care agency worker 
rece.'ves !lhe follaMng: 

1. Orientation !c,the client's Home Care Plarn of Care (CAREfTCARE®JAgeocy) before 
se:1v~ces begin; 

:2. Perform.sn:::e evefuet.ioo • eluding an on-site evet..1a!fio::, within six (6} months of hire 
and v.rifrl~ every twelve (i2} months ttiereafter.; and 

3. Cn-g-oi~ 1rain· g related~ seMoe delivery. 

The Contractor shal: develop a method far home care agency workers to have aooess to 
a supe~isor during al times of servk:e delivery. This sncludes weeke-ids, holidays, end 
after-office hoi..rs. 

H. Supervisory Training 

The ContrscfD!' shall er.si.ire all supervisors oomple1e. ten (m) hou,:s of ireirmg anm.1 :ff. 
Traimng shell incl1..1de a comb· e!ie:, oftopics relefE:d to supsvv.sorJ duties end fopID.S re1eteti 
to the dewery of home care servf;ees. tn-:serrlices, staff meemr:gs and oommun.ey venues 
including classes, ccnf.erences a."1d seminars msy be used forsupervisa,ytrs· ing. Tre· ing 
may sf.so iPicluae supervisory responsibi ties in; the event of a na1u:r:el end/Of man-made 
disesfer. Supervisors who provide persona~ care to agency cien1s ar.d bill fur person-al care 
uris mu~ complete tt.e same required training as direct care employees. 

New supervisors shell receive ongoing support and !raining which v{ a:ppty ta the annual 
s.cupervisory training requirement. Th:e Coolracl:,or shall develop S11d implemerr,1: a training pier. 
for all ne-,vly hiA:!d S'.ijlervisors to mclude those supervisors leckir.g supervisory expe~nce or 
experience wciking with eralile adults. Basic Trainc,g may be a part of the training plan. 

WritteE:? -documen:te!i',nn cf supervisory lramfng wirl be kept in the st!pervisor's personnel 
fie. 

I. Employee Risk Based Screening 

:Ernµ~oyee risk-based screening is n:equired per MB 23-0S4 as amended or :superseded. 

J. Personal Protective Equipment 

The Contrac:to~ shal~ proVEde staff with pasonal proteclive equipment per WAC 246-33:5. 

HI. BUSINESS OPERA 110N S 

A. Reporting Re-qui~ments 
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The Contracto;r will ocmple:te reports and data ooOectio:n as required by Al TSA and the 
oontracting AAA. 0-c·cumeniation may be main.tamed in a paper format o~ an approved 
eteclronic record retention: system vmioo meets AL TSA Data Share Agreement cri!eria. 
Reports include but are r,,ot !'.imited to: 

1. AnntJal cl~e'l1t samsfacoon survey of active clients to determine satisfaction with ali 
aspects of in-heme: service, including l>ut not liimited to quality of work performed, 
responsiveness of :supervisors, reliabili'ty of schedule, etc.; 

2. Ar::ntJal independent financial statement audiit or c-eview is required and will 
encompass :the: finan.cia.l operations of the Contractor and shal] be submitted wiitti;n 
~he earlfer of 3,0 days after completion or nine: months a.fter fue end of the e:nlify's 
financial reporting pericd. 

a. Agency Worker Heal:th lns1Jrance report {AWHI}: The Contractor G 
required to obtain a report sfating whether the foll amount paid to the 
Conkactor for AWHI described in Secfion IV-E has be.en paid out for 
age.nC'J wo!ker health benefits as described in Section 11-[I, unless the 
Contractor has a Notice of Good Standing from SEHJ HeaHhcare NW 
Hea[itl E!-enefits (Trust). Th5s :report can be done as a. se9arate agreed­
tJpon procedures engagemenE by the Conh"aclor''s a;uditars. or it can be 
included an the ann!Llal independent financia~ statement al.l'dn or review 
eng age:ment. Up to on-e thJrd of free oost of the entire annu;ag independent 
sud it, i:-e\iiew, a~d agreed-upon procedures engagement, conducted 
specifi:ceny cm the home care age111cy, may be considered part of ~ 
payments for AWHI. 

3. Electronic VisitVerifica~on of employee clie.ntservioe delivery units; 1ncluding 
access to rn.anua.l adj"us~e~ts and documerrtetiort thereof wher, necessary and 

4 . Additional data, reports and/or statisfics as requ1red for auditi:ng, evaluation, and 
(egisfaeive purrposes. 

B. Prior Notification of Changes 

The Contra.cto[ shal~ prompty notify the AAA. of any proposed ,changes i=i how se;rvices 
are delivered under ttlis contract inc:ludf<.ng: c1Dsu~e or opening of office.s ~n lhe service 
area, -changes in ownership, RFQ responses er factors !lhat may affect service delNe.ry 
or quaJity. Proposed cllanges sheC be submitted in writin,g and no ehan:ge sh.all be 
implemented unti.1 approve.I from the AAA ~ obtained. 

C. Change in Owne:rship 

"The Contractm shat immedi.alely notify fhe AAA when the Contractor enfers into 
nego!iafions re;gardi:rig, any proposed change in ownership. Change ,jn ownership 
includes an)' of the following: 

·1. Transferring ownership, either. who~e or part, to a riew owner. 

2. Adding a new owner; 
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3. Dissolving a partnership or- co!pOl'stion; 

4. Merging1 wifh another entity taking on that entity's identity or, 

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

To be el'igible lo confracf to proYide home care services lo existing and new clients, aim 
potenlial new owners must meet lhe qualifications for home care service providers 
defined by AL TSA on (he lnfonnation for' Potential Medicaid Conlrac:lora 

During ttie change in ownership, sennces to clients will be msinfaine<l with every effort 
made to avoid disruptions. Clients will be in formed in writing of the change in ownership 
following submission of the application for change in ownership with the Department of 
Heatlil and be given information on lheir freedom or choice of provider. Clients will not 
be pl'ohi.bited or penalized irl any way for choosing to find another proYider. 

The AAA will have go days in whicfl to review the business operstiortS fotlowing any 
change in ownership. At the end of the 00.--0ay period the AAA may exe,cise one m­
more of the following options. 

a} Continuing the existing contract 

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

c) Terminating the contract 

D. Accessibility 

The Contractor shall make sure any change in office location or opening of a new office 
is accessible to ell persons per the Americans with Disabilities Act {ADA) regulatioos_ If 
existing office space is nol. aece•ssible to all persons per ADA regulations, ihe Contractor 
will have a written poficy on how to meet with cfmnts. staff and o1her persons who are 
unable fo access the office. The policy will include procedmes fo ensure comfort, 
privacy and ease of access. 

E. Subcontracting 

Subcontracting is any separate agreement ar coniracC between the Contr:actor and an 
individual or entity lo periorm eJI Of' a portion of the duties and obligations that the 
Conlrsctor is to perform under this contract. Wrth fhe exception of subcon!rscffng with 
Registered Nurses for the provision of nurse delegation, Contractors operating under 
1his Agreement shall not subcontract with other illldividuals Of' eniities a.s a means for 
delivering non-medical home eare services. to state funded clients. 

F. Bribes, Kickbacks and Rebates ~seH-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person 
or organization to rater an indhriidual for the furnishing of an~ service forwtiich a 
payment is made for medical assistance: as oufilned in RCW 74.0Q.24O. Prohibited 
activities include bul are not l imited to 1.) offers of. or payment of bonuses for the referral 
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of state funded clients or 2.) recruitment of cienls by promising employment to their 
existing caregivers andfor family members. 

Federal law requires lhat Medicaid .clients have free choice among qualified provJders. 
The personal care services Contractor may not require an:lemsnd ttiat clients iMk![jlJtQ. 
any e-.xc:lusive relationstirp far o1her .servioes in order to qualify for personal care 
services. 

G. Conflict of Interest 

The Contractor shall establish guidelines, procedures, and safeguards to prohibit 
employees from using their positions for a p-urpose ttiat is or g~e:s the appearance of 
being motivated by a desire for private gain, over and above their regular se:lary. for 
themselves or others in serving DSHS or AAA c1ients. Contractor employees shell not 
soflcit work outside of ttie CARE Assessment Detsiis end Service Summary, TCARE® 
Information for Respite Care Service Providers form or MTP Care P1an from dients and 
s:hall refer any additional work clients attempt to solicit from them to the home care 
agency supervisor. To protect and safeguerd clients, vmlten policies shall be developed 
ttla.t prohibit employees from involvement or e.ssislanoe ill a elienfs financial matters, 
including a po:licy prohiibiting_the acceptance of gifts, gratuilies, or Joens from clients. 
V"mletions of fhe Contractor conflict of interest policies stiall be grounds for disciplinary 
action. 

H. Employee-Client .Relationship 

The Contractor shall receive no compensation under fhis contract for services provided 
to a client of Contracror if lhe Contractor employee who provided the care js a family 
member of the client The Contracfor .shell esteblisti guidelines, procedures, end 
safeguards to ensure 1hat it does not receive oom,pensation under this Agreement for 
services provided to a client by an employee who is s family member of 1he client. The 
Co:nlractor shall require all employees. to sign and date an attestation form in which they 
disclose wheHi:er they are providing, or will provide, services to s Contractor client who is 
a fsmiiy member of the employee. 

Exemption to employee-client :ralatio:nship MB H 17-081 Home Gere Agency Family 
Member Policy and Tribal Member Exception. 

As used in lhis agreement, Mfamify member" is broadly defined to include, l>ut is not 
limited to, a parent, child, sibling, aunt, uncle, CO'lJsin. grandparent. gra.ndchild, 
grandniece. or grandnephew, including such relatives when related through adoption or 
marriage or registered domestic partnership. 

I. Compliance 

In the evenl thal the AAA notifies the Conlrsctor of oonfracf noncompliance, lhe 
Contractor must lake oorrectiYe action as directed to remedy contract non-compliance. 
The Corrtracto, shal; provide ta file AM a corrective action plan, which shall include the 
date when the p!en will be oompleled and the da,te when I.he home care agency projecls 
it wili be in full oomp4ianoe with £he requirements of this contract. 
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Sanctions may be imposed for nan-oompliance at the discretion of the AAA Sanctions 
may include one or more of ttle following actions: 

1. Limning referrsis of new clients. 

2. Suspen,ding all referrals of new clients. 

3. Terminating the service proY1"der's authorizations to provide seTYtoes to existing 
clients. 

4. Tenninating the contr.ect. 

If the AAA determines thsl the Conire.ctor is oul ,of compience wi1h the terms of this 
contract, the AAA may instruct all case management agencies who sre authorizing the 
:services provided under this confTact to suspend new client referrals to the Contractor­
until further notice. A notice of any such suspension will be mailed to the Contreclor by 
the AM Directm- or Director desi11nee. This suspension will continue unlil the AAA 
determines ths! appropriate corrective action has been teken, or until lhe contract is 
terminated. Al the end of a suspension, lne AAA wi I inform the authorizing case 
management entities to resume referrals if fhe AAA deems ftts• the name care agency 
has come back into oomp1iance. If the agency is still non-compliant as determined by 
the AAA further action below mey occur sf the discretion of the AAk. 

1. Suspension of the Contractor's authorizations to provide se:rvices to existing 
clients; and 

2. Termination of the contract. 

If the AAA determines the Contractor has been paid for services provided to a client by 
en employee who is the client's family member, the AAA stiall recoup, payment made to 
t!le Contractor for all units provided by that employee to thal client. If the AAA is unable 
to recoup payment by an agreed upon time, the AAA shaD take the following actions fDf 
ocmtracluel non-compliance: 

1. Suspension of new client referrals; 

2. Termination of the Contreclor's aulhorizations to provide services to existing; 
Clients end/or; 

3. Termination of the contract. 

J. Coordination of Services 

The Contractor shall work collabClfatively with other .service providers, including the, Case 
Ma.nagen'Soeiafl Worker as appropriate, within H'IPAA and Health lnfa,mstion 
T&;hnotogy for Economic and Clinical HeaHh (HITECH) Acl guidelines in 1he delivery of 
:services to clients. Examples may include but are no& limited to: 

1. Medical professionals; 

2. Physical and occupational therapists: 

3. Mentel hea:lth therapists and. counselors; 
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4. Speech therapists; 

5. Home health services; 

6. Hospice services:; 

7. other home care agency provi3ders; 

S. School per.scnnel: 

Q. ODA nurses; end 

10. Tr,ensit services. 

The Contractor shal~ atte:ncl ccmSJUltations iregarding clients as requesled by the Case 
ManagerlSociei Worker. 

Ccmh"aclor may coordinate servioe deJivery with other secrvice provioe1rs to muti-.Jelly 
supl)D'.l't fue delwery of name care serv.ices end•'o.- assess !!he we:lfare and weh-be!ng of 
h~h-risk cl:eni!s dunng a nafu.ral and/or man-made disaster. Contractors may t:levelop 
agreements wifh otheIT" s~rvice providers that include. bu~. oot be llmned to: 

1. Provision of in.-hiame cslfe serv1ces to cl'iNlis when &he Contractor is unable to 
pro"1ide sc.nech1ledi services: 

2. Shared office space; 

3. Shared communicat1m tec:hn.cilo.gy and equipmenf; 

4. Shared reso~rces im:ltidin,g personnel; and 

5. Omer admiriistr:arive slJ!p.port as necessary to provi\de in-home care services to 
cl;e:nts. 

IV. BILUNG 

A. Service Provision 

The basis of service delivery is determined by ~ve! of care and at.."1:horized by DSHS 
and/or the. AAA for each client as oocumeillled in the Assessment Details snd .Service 
S;ummar,•. TC.A.'RE® lnformation for Respite Gere: Service Providers form, MT1P Care 
P~l'l end authorization dO'cuments. 

1. Paymen( for :seNices :ai.rthorized thro1Jgih Prov§derOne in. ttie: Medics.id. State 
funded end VOHS programs will be made directly to me Contractor frlirou,gh 
ProviderOne 

2. Payment fOf' :serrices au'lhorized oulside of ProYiderOr.e will be made through 
A-HI billing So the AAA partial hour payments mll be rnunded to the nee~est 
1:1uarter horur. 
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PmviderGne service ~nru. are in 1:5-minute ~.na--e,rr,ien'ls. and proYiders. MIi be able to bill 
wee!Ciy. \r\lh.en service minutes dooomenfed per Section I. Servi.De Delivery. ~HN resull in 
a number of lo-minute units each sh:ift fust fncludes .a remainder of:miz,utes fhat are less 
ttian ~ 5, shiff. rounding shal} 0CC1Jr as ml lows for each client 

1. W'nen lhe g,emainder minutes for the sh:ift are 8 or more, roundl to the next 
quarter ho--ur. 

2:. \'Vhen the 1remainder minutes for the shift are 7 or less, round down to ~e 
pn!Vious quarter hour. 

Payment shall no.1 be made flY. !he ~'iowin~: 

1. For s~s 001 provided or not autnorized in ProviderOne;. 

2. For s~,ices authorized ou1side of ProviderOne, services that sre not authorized 
by the ault!a,,1iz.aoon process proYided by the AAA; 

3. Units provided §n excess of the m.enber of uinits authoriz€d ~ each client; 

4. Un~ provx:led by an empfoyeewno is outofoompfanoe wilhtrafning or 
Department of Heatlh cerlrncetioo requirements; 

5. Units. pzoYided by an employee who hes a disqus!lfying a'ime; 

a. Fm delinquent baokgrc'Jnd cl-iecks, as lonEJ as the ll'l'Orke!l' road! a previous 
bac~rourted ctiedk that ,mesreci nirru'her to vrork, no payback will be requ'il'edi 
if the backgmund er.eek is made cu.mmt and no disqualifying ori.me is 
idenlifed. 

6. Un.ifs provided tc a cEent of lhe Contractor by an emp'loyee of lhe Contractor 
who iS s famify member ofihe client; Exception as written. 1n MB H17-0Q1 
Hlome Care Agel'llC'.f !amify member po!)cy and tribal member exceptf.an; 

7. IJn!Ifs incom!d:Jy rounded up oonfrmyto policy in Section ~V. A., above; 

8. Un~ ~bmitted more than 366 i:mys after llie date of service in 'htiich the 
services were performed. 

9. Units provid'ed by a Social Se-".',i.::e.s Sew.c· g Only Provider fuat dices noi pass 
risk-based screening per MB H23-084 as amended or s:uperseded. 

a. The oonmscb:i:r is re.qu· d kl submit all screeniings prior to s new caregiver 
wor:king v.ith a client. The coolractor may dew the new ca~r.rer In work 
with clients p.-iorto !'E!cemliEIQ the screen· g res:ults, b.t.."l: if the work~ is 
excluded t!'.;e agency wil( be aSS1essed an overpayment. If the oantracror 
completes the screening later, and the ll'l'Ork~{s) are ool: exc.'1.lded, ih-ere wil 
be no overpayment. Ir !hey are excluded there will be an overpaywJent 
assessed to 1he oon:tracror. The ongoing moothly screenings are requjrad. 
If those ongoing saeeriings show a n.ewexclu:skin, 1he worker should 
immemste~J upon ootification no longer work 'M1h clients under this 
contract. There may be an overpayment in that sirua!ion. 
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The Contractor wiU be liable for any overpayment resulting from oi:lli:ngs that do not 
conform to the requirements above orthet are oltr.erwESe unv-eriliab:le or inaccurate. Any 
overpayment for inappropriate hillings to ProviderOne wiil be made direclly to 
DSHSJHCA fn accordance wi1tl DSHS-AP--·1 Q-85-54 (Overpayments to the Office oJ 
Fine.,-.cial Reoovery); DSHS-AP-19-85-53 {Audit. Overpayments lde:ntified via External or 
lnte:meP. ACJdits fbll' Contract.ors, Qients, and ProYidersNendors}; DSHS-AP-10-02 
{Overpayments and Debts for Pmvjdeir:S and Vendors); end ~2 CFR § 433 .316 (When 
Discovery ofOverpsymenl Oceurs and i1s Sigr.ificance}. 

The Confreclor may not bil'l th:e AAA far services that have bee~ denied for payment by 
PrmnderOne .. 

AFiy overpaymem fur the services pe~::I by the AAA shall be made based on instructions 
f:rom the AAA. 

8. Sining for Attempts to Deliver Seniices 

The Contractor may req uesf reim'bur:semen!. for attempted seMce for a maximum Df one 
("1) ho11.1r of service, not to exceed (2} l'llo SllJch events per clientfarthe dureaion of 
service wittl the Contractm: under 'ltle fol .awing three oanditions: 

·1. The client ts not home to receive see-vices vfrlhm (30) th1rfy minutes of the 
:s.rihedu~d time; e.nd 

Z. The home care agerrn'.,' worker is p!resent et the scfrleduleci time end is ready, 
wilnng and ab!e lo pro~de seNfoe-; and 

3. The h£Jme care agefi:cy worker notifies the home care agency e.s per !he home 
care agency's written policy. 

C. Client Responsibility for Payment 

Depending on i::"lcome end progr.em rules, clients may be respons~bte for payment fo.r 
part. c,f lheir care. Required respon:5.3bility amounts will be: documented on the 
sul:hor;zetion list page,. o.r in the c:e:s.e of non-Medicaid p~ograms, jn alternative 
authorization cfoCtJments. Respcinsibifrty is nof required forVDi:-IS participanis m MAC or 
TSOA pe rticipants. For Med~ceid services, the Conuac:tor must apply 1he clienfs 
re.spornsibiley fee: to the first units of service: delivered ir.i the monttl before billing for 
state/federal reim bursemenl. The Contract£Jr sham biU respansfbmty d.irectly fo the c:lient 
for !he: services re:ndered. Although 1he Contractor may brnl for services es of the first of 
1tle montt, in which services are to be received, e cf.ient cannot be required fo pay for 
services unlD the date on which the provider:- has earned the fulw Tesponsibility ammmt. 
The Contra.eta; wm have e polic-J lo notify the authorizing case- manage;r wh&i a client 
becomes definque-n! in respo:nsibi~ity prior to issuance of disdiarge notice. 

D. Training Reimbursement fur Home Care A:gency Workers 

Reimbursement for home care: agency worker training wages is established by the 
legislet!Jre as equei to the ho:urty wage of an lnciivfduel Provide:r'. Training wage 
reimbursement 1s to be base.cd on an a!loceoon of costs across ell Contractor's funding 
:S£1t:1rces cor...sisient with Federal Law. • Contractors .are-1.o submit to the AA.As their cos! 

29 cY202s smv 

KC-288-24-A Kitsap Home Care Services 34 



s£1oca!ion plan for spp.rovel The Contractor will submit invoices for training hours directty 
to AAA as stipulated in bi[ling procedures.. The AAA will reimburse at the training wage 
rate ac:cordi"" to the Con1rector·s AAA approved oast allocation plan. 

E. Agency Worker Health Insurance fAWHI) Pa.yment 

Since September 1 , 2011, the Home Care Age1r11cy Vendm- Rate- includes a de:sig:nated 
portion which must tie used solely to purchase health (e.i;,. medical, mental health, 
dental, vision} benefits for eligible workers directly providing in-home ca:re services to 
pubUcly ful'Hied consumers and may aiso be used as de.scribed in Section HI-A.2.a.. The 
AWH1 portion of the vendoc rate is determined per RCW 74.3QA.310 (2} ContractDf"will 
develop criteria to determine worker eligibility for health balefits and the level of beliefrt. 

The Contractor will keep a momhly record of all AWHD revenue paid by OSHS (including 
from DOA Respite), AWHI eligible workers and the cost of health benefits purchased pee 
worker by month of eligibility. Group payments must have documentation to separate 
non-eligible employee costs from eligible worker cosfs for each ps)'ffle:nl month. 

The to,lowing will be provided to the AAA end AL TSA at &east annuany to verify eligibae 
AWHI expencfrtures: 

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

2. An annual inc:lependentfinencisl review or audit report that includes the 
scope described in Section 111-A.2.a. Al TSA's Reconciliation of Eligible 
Expenditures form must accompany the review or audit. 

Contractor AWHI receipts end expenditures will be pert of the required scope of the 
independent financial review or a.ucit report in Section 111-A.2. Any unspent Al/VHI funds 
be returned to 1he state within 30 days of oompel:ion of the review or audit or more frequently 
if desired by Contrac1x:,r. All payments to ihe state are fo be acoompsnied by AL TSA 's 
Reconciliation of Eligible AWHI Expenditures. 

Nof\-ODmpliance with ibis recp..1irement may resul':1 in oontract actions such as Suspension of 
Referrals, OverpaymentColection, or Agreemenl Termination. 

F. Standards far Fiscal Accountability 

The Contreclor"s fiscal management sysfem shell: 

·1 . Provide acct1rate, current, and complete disclosure of the fmenciel status of each 
contract plD'Suant fa U.S. Generally Attepted Accounting Principles. or basic 
acoounting principles. as appropriate principles; and 

2. Report all revenue and expenditures in a manner consistent with US Generaly 
Accepted Acoounting Principlles or basic aooounting principles, as appropriate. 

The Contredor agrees to maintain written e.o::ounting procedures. 

G. Compliance with the- Federal Deficit Reduction Act of 2005. 
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Arr!l lrome care agency receivir.g :snmtsl Medicaid payments of $5 million Clr more mllSt 
provide education reaardi~ federsB and state false claims laws fur a'i its employees, 
Contractors and/or agents :as stated in .section !.Q02 (a)(68) of the Soci81 Security Act. tfthe 
Contractor meets that threshold, the law req;.iires the fu~owing: 

·1 . A home ca!e :agency must -establish written policies to i!lclude detailed ~ormstion 
:about the False Cf.aims A.cl, i~..lud.mg refere,,-,ces to fhe Washington State False 
Claims.Ad;' 

2. Policies regarding the harid· g a".1d protection of whistleblowers; 

3. Policies :and procedures far deteCU11g and prevenm,g frs:Ud , waste and abuse; :and 

4. Policies ar.d procedures must be mcluded [n an exis5ng employee handbook or 
pcticy mam.rel. !bu! there is no requirement to create an employee handbook if 
none a\resd~• exists. 

Qualifying home care ~encies will be [deniified ar.d moriitored annually by AL TSA 
headquarters. 

H. Medicaid Fraud Contro'I Unit 4MFCUl. 

As required by federal regulations, the Health Care Ar.rlhorir,', lhe Depertment of Social and 
Health S~. the Confrador, .sha'il promptly compfy' with sll MFGU requests ·fur reoords or 
inf{lrmstian. Records and iflformation ii1cludes, but is not limtte.d to, re.oords IHl micrtrfiche, 
film . .scen".'led or imaged documents, narratives, oomputer data, hard copy fi!e.s, verbs.! 
mforw..ation.:, or any other mtormaoon the MFCU: de!ermines may 'be useful in carryir-,g oot its 
respcmsrbilities. 
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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! Conditions 

1. Amehdment. Th.is Agteernenl or any term .ix oor\di!ion. may be modified only bY a wnner1 em4!!ildrr'tll!lr".t 
siGnctd by bolh parties. Only pers.,:irme1 aultlorized to bind each of the parties sh:a'll si911 an ~mendment 

2. AHignmenL Exoopt as -0~1se proviooct ha-1i!Ht'I. ttie AAA shali no! .ass;,gn, r,g'hts llr obi:'igatia-ris 
derived from tll:i A9reremen1 to "1 third party without the poor, wril1en eon~n! o!the OSHS Contracts 
Adrrt111sua1or aAd the> 'wl,•titten .a:!is1.<mpt.•t1r.. of lhit AAA's o?)l:gabo~ bV the t.'1ird ,party. 

3. Cli-l!nt Abu"- The AAA f,h.;llt rePQ11 a!I im;l~mce5 (I! ,;.u:.;ped~ clien1 ebu5,e to D$HS, • ili a<x:ord1;mc:e 
wilh RCW 74.34. 

4. Clfent Gnev.-n<:e. The AAA shall establish a &)'$tern tlirough lldiieh awr...can'I$ far ahd recipient$ of 
MtNlces und« the approved area plans may present gr.-e'olanees :at»ut !he acii~t~s ef the AAA or :ini1 
iLil:Kio.+itractor{s} telaled tn ter>11oe de!.illery. CF.ants teeeiwing MediCaid fur.tied servic.et. musl be 
informed oJ thei:r ligh: t0 i, rair hearing reg,.arding service eligib?lity specified in WAC 36-8>02 and umier 
the provisions of the Admfinis!rative Proo&dutet. Ad, Ct-.epter 34.05 RCW. 

S. ComplEance wtth Applicable Law. At 1c111 times dvring the term of lhls. Agreement the MA and OSHS 
shall comply with a!l .app;icable- federal, l!.tatti and local laws. regulalioh&, and nr.es , 'in.eluding trut rmi 
lim:ted ,o, 110nd.isorimination iaws and regul:aliom. 

6. Confldontiallty. T.hc parties shall U&I? P4'.tt:sonal Information and other cetnMenUal il'llro:ma,i()n Qa~rid 
by ,-ei'lf,Qn of !hi$ Agreement qnly for the p...-pose of !hi$ Agreement DSHS and the AAA i;ni;ir. not 
0~lse disclose, transfer, or ~I .any &tjcl\ [nfMmal1m 10 any other party. ex~p! as. provkted by law 
or, i'1 the case of 'Penicm:al lnformelion eitlX!;;rt a~ pr<ivic!ed :by l.rw Q,; ...,ith the prior written, oo~nt o,f the 
person to Yd'!om tM PC-f$003~ lnformat10n pcrtain:s.. The partles shall maintain 100 confidenualrty of all 
Per501"111 lnformiftir;m ,11nd ~e! oormden1ii,I infQrmtlti0fl g,!lined ti)' re~~on of lhis Agreement und ~hall 
mtt1m or certify the destruction oi su:ch information if requcsled in Wfllilll9 by the party to the Agreement 
that provided if.>..e imormation. 

7. AAA Conificat:lon Regard fng Ell'llcs. ;By slgl'llng this Agreement, the AAA cerlifies thal the AAA is lti 
(:)Dmpl$r'lte ~h Chapter .112.23 RCW ;;!Ind $hall comply 'M1h Cl\$F)let ◄2.23 RCW 1'1,fr,)4,Jg'hl)iJI the term of 
thi:s Agreemenl 

8. D&bantt&nt C&rtlfication. The AM, by gjgMll.ffl!I to lh..s Ai;,teemert\, ~fte:!i that IM AAA IS not 
presentty debaae(l, suspended. prQPG:sed for debtlrment, declared inefgible, or vohmtanl r exc~ded 
from participali1'g in this ~reem&nt by a~y Fffaral departml!!'nl or ag@rtey. Tile AAA also agt&es to 
i~ude lhtl i!-bo'iie reQ<.iiremen: in ;plf subeon1racis. inio whic:ll it enters resultir.g ~irectly from lhe AM'r< 
duty to J'.l(OIJidS s~i~& undei' this Agl'eentil!flt. 

9. Dispute-3. in lhe event of ll dispit.e betweE!fl the AM und OSHS , every effort shell be rn.-de io re5<ll'I~ 
the dispU1e inrotma'II)' and at the lownt le11el If a dlspLrte cannot be reschred inJormally, tM AAA shall 
present their griev.snce in writing lolt-e A'isis.tant ~iary for Agin9 llnd L,ong,Term S1.1~ort 
Attm,11ls!ration. TM Ass1s1a.n1 Secrmary shall review the facts, contract terms and app!teabh!t statutes 
elltti rules. end meke a determlneti!Yl o!the dispu:e If lhE! di5pute remains 1P1re5,otved .11fter lhe 
Aw-s.tan1. S!!-C«llary's determinalion, <n1h!'!f party may requM-l intel'vtlf'!ton l:Jy th& s~o-&ry of DSHS. in 
wn:ch event lhe S(ic;reti;iry's. pro,;:e$$ i;tia'I controi. The Secretary will make a delermlnaf-.o>'I withili 45 
days. Pal'llcipaticn in lhis dJSpute pmces.& s,hall precede any judiclal or quasi-judicial acifon and &hall 
t;i,e, ttJe final $drnimstr.i.1rve ~ml;!dy 1:1vail~ble tt1 t~ part~. H9Wever ir lhe 6ec;ITT;1t1:1ry'e delennill-Ptir;m i!ll 
not madll w!iltiln 45 day&, ~nher p-artv may proceed wilh 11Udlcial or ql)asl-jlldicial action wi'l~Oi.11 awaiting 
tht> s~~ary·s determ~TJa1ion 

1(1. Drug-FrH Workplace. Tl'te AAA .shall maintaiii a work pr~ee free !rom a!-cot'lol and <1n1g aDuse. 

DSrtS Ctlf.•11: co~b.._,. s.e ... iou 
11)161...SAN.&li!ltadar•; llg,-_,,, ,~2,.~~4) 
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AAA General Terms And Conditions 

11. Entlro .AgrNmont This Agf~mern 1ncloomg All dcx;umorm attached tQ, or lnc:orpmatea by referenr.e, 
C(lt'llein all the tc)tms and eondill(ld'ls agr6eel 1.1pc,11 b)' the partier, No ol~r undbr,tei"ldlng, or 
tepresenl&tlon&. otel or otherwistt, regordmg ltie wb,i$<:I iTHittet o1 thll Agreemeru , ehall be deemed 10 
exl-11 or b\nd the paf\in 

12, Gov~trnlng Law and VtnU\i. Tl\& laws of U1e Stale ot washinglon gov&m Ui3 Agteem&nt. ''"' ltie 
ovent or a lawt,uir by IM AAA aga1n1t OSHS 1rwotving tnal AQ,r&ernem, voooe &hall b6 prOJ)er O(tf;> In 
Thut•lQn County, Wa1hlr-.gton In'"' t11ent ol Iii l11W&uft b~ 0Sti$ .&Q81Alt a C(k)nly AAA ,n,..olv1n9 this 
Aoreement von;,,;e tNIII be ptoper only ~t provld>e<i m RCW 38 01.050, 

13. lndop,ondont Sttit'loit, E:k-eept ee otherwl~ i:w-oYlde.d in P;ir.-graph ~ l'\erem below. fl)l' pul"l)()ffl ,of thitii 
Agroement. the AAA tckrlowledge:s that t~ MA it not on officer, employee, or ege,m of OSliS ortne 
State ol Washlogto;,, Ttte AAA &l1a" not Mid OIJ1 naelf or 11oy of ,ts employees H. l'IOt claim statut H, 
an officer. employee, or agent of OSHS or tho State 04' wa,h,ngtort Thtt AA.A shall 001 claim for llserf 
or ill!l omplo:;ee1 any· rlghtr. rinviloges, or benotit,, whk:h would aecn.io 10 an c,mployoe QI the Stale of 
Weehmg1oi'\ , The AAA &ha11 il\demnlfy »JW Mkf h.11tmlolt OSHS fro,,n ,11 Ob1igatlcii"it lo pay or 'Wlthhokl 
reder,1 ot tlJte u,xH or contribout.0I11, cm behalf o, ll'Je AAA or the AAA'• employee, 

14-. li'!tpe,clJo~. Ei1hGt' party may reQl.l-&St reasonable aec,.ss ti:> tht-~ party·s r&00rdt ,od p11oe of 
t)us10ess for Ille hm-ited l)Urpose ot moMCl'i<lg. audilllg, and eY11luati~ lt'le oll\er party's compliante 
wrth this. Agt&em-&nt. and appl1¢able laws al'l\1 reQui.1H)tlt During the term o1 tllis Agree.nent attd for 
one (1) year roflov.,l'\Q lefmlnallon or exµ.ralll)l'I of Oit.$i Agreement th~ parties &hell. upo11 ,eceMng 
re,Honab1& wrltlen notice, provide the oU'ler ,parfy Will'! 11eo1tu lo ~, ~ of b1.ns1nes. and to tta r~• 
whu::h are relevant to u eompl1111nee wi11i lhla. A.gr~ement and apphcable Ian and rcgulabol\l. Thit, 
provis.on shell no! ba <:onslrul!W:l 1o QNll> ellher party accen to 'lh• other imrt:{& moordg aoo place or 
busmeJ:$ ror any ~her purpos,. Nmhing hettl'ln sh111II be QOn&tnJed io au1.hortu1 erlhaf party lo po:JNH 
or ,copy ree0td1 of Che other PliM'lY • 

1tt lnsurJnc.. DSH$ c:e11rrM), that it Is self-ln•vred oncter the Sta1e·uelf.w,aurance l1Dblkly prQgram. ,, 
prOVJded by RCW •t92 130, .and &hlll pey ror I018" for wtlich II jJ founct llebl~I. The AAA oe,tifiH tn•t it 
1:s 1e1f-m14.1red, is a rnembe, r;:;1 a. n-sk pooL or malnta~ th& type,s one, amount• or 101urance 1dtmtiflfd 
below ,and tha1I pnor 10 the exe~lion of lhi'I Agreertumt by OSHS. prOVidCt certii1c11te1 of tn1urance lo 
lhat ,etfec:t to Wt OSHS oontaet on P.98· o,,e of ,ft!l1 Agt'ffn"l4)nl 

~[!]fl'IS[CJ.1!11 ~l'..i@L~JthUJllif.J!n;;'~U.Q.GJ:-1- lo in¢tucli& 00vera9& for bocMy 1n1ury, fXOperty damage, 
and c:ontraetual llatJlllly, with lhe folltl'Mng mltill'fU.lm ~mils Eaeh OcCt.1rrence • $1,000,000, General 
.Aggr~ale • $2,000,000. The pe>hey ehall incli.ido llabllrty erieing oul of premises, operation,. 
itldepel'ldont eoMrtie1ors_ prod1.1C11H:.ompfi:l-ted operaltl)f'lt, po-1sot1a1 m;u,y, adll't)r1ialog lf'IJUl'Y, and l&abilily 
osaurned under ar, lriwreu contra~! Thi! St• ot ~lhin;ton. DSH$, it■ elected at1d nppoinled 
omea,1s. ~en!t. ond ernployeff Jh.a'1 be n,~ o, oddit:onel 1nJ\J1'~t 

16. Maintenanc.e or Rocorda. Dvring the term ol th,$ Agreem~• and for ti>: (6) yea~ toll(lwing 1errninati0n 
ot exp1ra11or. of lhis Agreement. both p-artlH ehall m1llnt1111n reeorde s1,1f1'1clen• lo 

a, Cott1mont pcrformanoe- of aJI ~• r~Lllred by law. regWJticm. Of thla Agrooment. 

b Oemontstrate ac;c()Unting pro~dure.., p,;i~c:e,. n~ reO<lrda thilt iufflc::ia-l"ltty pn(I proper!~ d0etiment 
o,e AAA '1 1n1.ro1<:fn ,o OSI-IS 8nd ell e:w:pend~ureJ n,i,de by the AAA 10 perform es reQvl.tec.1 by lh!s 
Agr,eement, 

FQf lhei u1mo porlod., !he AM thall l"n4l1nt~in i'OW<!e •uflict~11110 evb4t,11n1mte tho AAA'• tttUemf!nt of 
i1a orgar;it,1ti0fl't 11-truclure, lax alutut, ~Pt'bilitiltlll, arid petrormanoo 

bSHS C•riutl ~111'.i!a, St!Vlotl 
IO~Ui AM fill'!'-°' •dltttl 11g....,,.,,, l'.li-' 1-iCll-4) 
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17. Medicaid Fraud Control Unit jMFCU). As requiriad by federal mg:ula'lions, the Heat1111 Care Au1h:l:lfrty, 
tile De~rtme-N of Sociiil >iind Heiil!h $el"lli,i;:es, 11nd 11ny contr~et/JQ or ~llbwl'Jtr11ctors ,tut'!I prompl!y 
comply with ;t1 MFCU requests fo: reco:ds or lntormatloe,. Records and information lneludee~t but h!. not 
limi1$d tCJ. rl!(;Otd$, on mi~-!i~, firm, scann~d or imaged de(;Jments, narrative$ et)mpu!er da~a. hard 
t:tiPY fi!e5,, verb.Pl infonntlt'on, r;1r any 1;1lher i~fQrmatir;in lh.e MFCU tleterm1ne$ m11:, tie U:!ioefJ,J! in ~rryfng 
out 1t1 re~sit>Jit~ 

18, Order of :Precodcmco. In the ertent of an inconsistency in t.!'lls Agreeme-nt, un5en orhe-rwise· provided 
her!t:n, thet incor.ststeney shall ce rosoJvad by giving J)riiicedooce-.. in the folleitting orclsr, to. 

a. Appic:;ab'.\e fader.al CFR. CMS WaiYe:rs and t.C:editaid Staie Plan; 

ti. State r0Jli\l'ashingt-on staii;es .aM:I reglll1aticns: 

c. Al rSA Mi/lnagemem Bt.ille-tins a""ld PQlicy manual$; 

d. Tms Agreement.; aoo 

e . The AAA·$ Area Pi.an. 

1ft Ownership of Clill'llt A11aeta. The AAA ehal! ensure that a:i:, d'1ent ·for 'MlPffi ~he AAA o..-
Suooonlr3clor i~ pro..-ir;Eng service1> under this-Agreem~n.'! sh8il t,3ve 1.mreimkted u,cce'-5 to the di~riits 
persMa'. propoo_y . ror purpose:s of m:£ parao,.ap."'I ., eJic.'flt ~ l)M&OMI pro~:; doos not pertatn t~ c!1unt 
records. The AAA or $uncontra<;tctr 11M(l n~ in1etfere. with the ciienl':5 Qwnership. poSsE!S$Km, orr use of 
s.uch property, IJPQn termination ct. th~ Agreeme~. the AAA or Swbcon!ractor shall immedifflely 
release to ttic- dreru andf01 DSrlS all of the ct10nrs personal property. 

20. Owrur,rship o1 Mat.rial. Materiai {;!eatoo by lhe AAA a.~ paid for by DS:HS as a part ol this 
Agreement ~hall be owned by DSHS and shall be ·work made for hire' as ($ft~ed by Tille 17 USCA 
Sec:tion 10~ l'hi!!> mateiia' 1nc!udes but is not limited 1c;.- books; ,c-0mputer pro.9rt11rns: dce-;.1me,,"'lts.; films; 
pQmphlcts. r:epo:ts; :s-ouno reprrodUdiO<f'IS; :s1ud1es: SU1'!;-C:,'S'. tapes: at'ldl~! !fairti rig rn,atcnal~. Ma~ena!­
whic.ti fue AAA tJ69'5 to, perfo."Trl this Agreement but is llQI creeled for qr paid for by DSHS is o•w.:,ed i::iy 
the AAA ~nd i$ not ' wor1( m~etor hirer; howe11e-i-, OS!-fS snail l"Hi111e e l:cen5e r;lf perpetue: duratic.n to 
use. mod.fy. and drsfribule this m-atctial at no charge 10 DSHS. pro\lide.d that sud'! ~Me •hall be 
lirr'll1~ tc. the tolrlen'l. wh&cii ffi& AAA tia1. a right to ~al"'lt sudi a license. 

21. Ownership o1 Rea1 Prop,rty, Equlplfiilnt and $uppll-ea Purc:hil$1td by th11 AAA. trtle to a::! prt)pe:rty. 
eq1,1i?menl ~nd ,-1.1ppliH pur,i;;nas.ed by th.e AM l'mh f1,,1.,1cb frcm !h.i!:L A5rreemer,t 5hal1 Y~ in !hie AAA 
\'\then: real property, or. eqc;Jipitbel"t wi!h ;11 per tinii fair market ~•a1ue over $5000, Is oo lon;er oeeu.ed fer 
thE:: purpose ol c.arrymg out l!.is Agreement, or 1his Agrncrru:.>trl: is h,mnirnrted or ,oxpired and wm ri~ be 
renewed, thf:! AM- s.h~II requee.t di;;po!i,itir;in im,:trvc;11omi f°rt>m OSHS. lfthe w 1.Jnit f1:1ir rID<!i:lrket Yi!lue of 
equiooient i$ vndet $5000, the AAA m.iy retairn, se:11, or dispose of " with Ml funh,p.r obli~alion 
Proceeels from the &ak! (Jr ltoate of prop&rty lha-t was pu;"ctiased wrth te11l!t'lue ac~d under lht> Cas& 
MMa;em1;mVNure,in9 Servic;e:, µnil rate- m~e,t be ~xpeooed in Mei;l~ii;I TXIX a., A9'.."l9' Netwon,;. 
programs. 

V\lh:en supplies w~h :a lotal aggregate taia· marke'I 'ta'..'Ue 0\l'er $5000 are n-o lcnger needed for ltle 
pi;.i,pos& of ca!tyin.g out !hl$ Ag:'1!em8nl, rY. lh.., .AQ:'e!l-ment is terminated Di e:i:p::r&d and will rtOt b& 
renew-et!. the AM. e.hall .reque5,t diepoe.itir;in instf\liciions fivn DSHS. If !he tO'WII -!:lggre~e f-!:li: m~li;e't 
value of eQu,pmenl is "mder $5000, the AAA may retain, ~II or d!1lC)OSe of it w;t11 no furttier obligation, 

Dispositlot11 artd ma:inte"8noe of ~opcrty sha~I be in aeeordarioe- Mth 45 CFR ?arts 92 and ?'.t:1 

D!ja-15 Ctrill"I C(,~~ ~ 
101eul-MASt~~itl~(&-21-~.1 
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AAA General Tierm$ And Conditiona 

22. Ownerahip ot Roal Property1 Equipment and Supplies Purchii."llied by DSHS. Tl!le !o property. 
~u:prnent ;pr'!'d s~pplieJ pur.i;fl~~ by OSHS @nd ;;irovlded to the MA lo carry oot '"'-e 11~h1ities of ihns, 
A_greeme!'lt shall ,emalr, Yi11.(l DSttS V'.'heil H~:ai property. equ;p,.~em er s~pp:les are no l~ger needed 
f.or the pi.:rJ:1¢$@ of eanying oui 11lis Agreem$'nl. or this Agresmen: is tetmina!ad ,or e~pirea anci wr1 ni:.1 
t,e reneweg, the AAA $hall req1,1e,r di,prwtion ins.tnicti~s. lfrgm DSHS 

Dis!X)sition am;! maintenance o,f property $he!I be it:'! accordence ~r., 45 CFR ?airta 92 and 7-4 

23. RHpon~blllty, E11ct. parJyt(l thisAgreemen~ -sha11 l)e re!'-p,o~''OI~ tC<" ,~ neg!g~n~ of iCi Qfficers. 
emoloycc-s. and o~onts rn the pei1ont1:mce cf this Agreemeni No party to th;s Agreement shall be 
mspoo:sil:ie for the acts and.for omlssicms of entities or 1ndividuars nat ,party lo 11\is Agreemsnt. DSHS 
al1,d the AAA shall ooopera!e i.n tne defeme of iort law!:iufs, when possible . a~,ti pa!'fes agree .arv.l 
u!\'derstand th31 thi~ pnwlsion may no: ~ rea~ible in all ~iro.umrtanr.ea DSHS :!l'ld the AAA agree 10 
noMy the attomeys CJI record 1n any tort lawsuil Whote bot tr aro- partie-& lf ett."let DSHS or 1tie AAA crd.e-rs 
in1o $-l;f!l1~merit n~Q1i.atu;1~. II is 1,mders~Qd th!i!i the nQ!ict;! shall pcc . ..ir p;'la!' io any ~ot~at1oos, or B$ 

soon as p:i!.r.ll;);e Qnd t!'!e n,olice may be eit.neil' Wfitten or ,ornt 

24. Rnlrictlons Ag11fn1t Lobbying. The AAA -eer1rf1e:s. 10 the best of Its kflow-.edge snd be f.lf th8\ no 
federal approptia!ed fundz. nave been paid or will be paid, by Otl' on btihall ol the AAA. to any person for 
in!l!!.Jencing or ~em pting to enfl;,,erwe an off~r or empc.loy~ Qf a fet!eral age~y. l'I Member of 
Cc:ngreas in. com1ect1t.m i,.ytn 1~e awarding of any federal co-:ntr.;ict. the making of O!'IJ' feder.al grant, the 
maqn9 of any f-edcral loan .. '!ho ~nlenng itlto o! aJ"t)t cooparalivt! agreement, and the &xltt1sion. 
cor.tinlliltioo, ren-ewat a111endmen! llt modifucatian o! any lederal ,comrsci:, grant, loan or caoperafh.re 
~gr~ment 

If ;;iny fl.lnds ether 1han !ederal ~ppr~ted r1,m('h! h~v-e or w,11 bf;!' pllid for too p1JrP0"5-fJ~ s.::111e,;t .)bQ\le, 
'!tie AAA mu,, f~lt ~ dlsclosu re fol'm m ;>C(Xlrd.ar.ce v-inri ~5 CfR SBCtion 93. t 10. 

Thtl AAA. shall 1ttd.uoo a ciauf;O 1n all sub-c<i,ritracts tmit~1r.g suxei~l!act-0rs from ;ooby1~~ ,n 
a(;;,:;:oroancoe w;11i tr.ii, $-Bcli1;1.c1 .anid requ·.ring su~n1racto~ tQ oeni'fy a~d disdQse ai:;wr~ingly. 

25. Se'i'er.abll!ty. The provisions of this Agreement ,are ,e'a'e1able. tr any court holo:, :an~ provis.ioo of 1~is 
Agr~ment, inclu-,di,..~ any provision ,o' any- doe1.W1:e!'t.t inr:--.or1wa\ed by ,-eterenoe -itw;,tid. tha1 irw~hdity 
shall not affect thi.! othM provision~ tnis Agr-eement 

26. Subconln.tting. 

e The AAA ma~·. wi:l'\out furtoor notice to DSHS. &ubcon1tact ror 1hose s.ervi~ sptielfically defined rn 
the Area ?~n :submhted to and appn;,'a'ed by DSHS. exl;lE!pt suboon1r.1;1cl:s. w.~'if:i for,prof.t enlitilffi. ml,ist 
have prier OSHS approvaL 

b The AAA must obta·,, prklr wr4~en approviil from OSHS lo s•;.ibcontmci for seNiC{!S riot specific:311)1 
def1n&d in !he approved Area ~an. • 

c. ATTY subcontracts shall be in wriling and lhfl AAA shall be ~S.pe1'1:sib18 to f!ns.ure lna.t a •• lerm:s, 
~d11ions, 1;1ssi;rar.,oes a~ cer1ificaticnlJ. set fom i'.1 tl'li5 Agreem~nt are inci.uded in, ~ny :a:rid 311 
client services Svoeoot.facts unless an excepoon to including a particular t~m orterms has been 
approved in advance by OSiiS. 

d Suixonlr.actors .a:-e prohibited ~om :subeonlrecting for d.tecr C:ii:mt set't'ices withnlit the- prior 1,\'ritten 
ep~ova1 from the AM. 

D$H$ C.NUtl CQN!IJ~ S.~ 
101e4.S. MA ~te,fe,;1r,,1il ~ \Hl-202~) 
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a:oprowa-1, the AAA may only subcont~act with sudi contractots that ha\i'e ar'!;d .agree fo ma;.ntain t~e 
~ppropria1e Li~n,.e oertif1c!.l,ion or accrediting .requf,~menlak.tand~~s 

f, In i!ny QQn!raCI or ~ubconertict ~rii~ed lo (If by the AAA ini wt'licti tile o!ii..1horit)' tQ Qe~rmtne ,ervice 
rc,e,J)ieni o!igibllity it dOfeg.atod to the AAA or to a ~uboon1r.aetor, ~u&. conlract o.s subeontract 1i;hall 
indiude a pr□~n acce~able lo DSHS Cttat specifies hO'N ciiar.1.~1igibili~y will be determined and 
how ~Mee ~pphc!{lnts i:ind ,re~pien!s will be .infcnned Qf lheir rig~ tG It f1tir helir'mg m gse of deni!il 
c~ !ermiri.alioo e1 a sef\lice. or fa,lure ,o acl upon a reqJest for ~rvice.s with teasooa!!>le promt)lness. 

g If DSHS, the AAA, and a subeDntractor of the MA are found by a jury 011.ri.or of fai::t to oo jointly 
a~d sever.all~ l iable for damages rising from any act or omissic.., from the coniraci. then DSHS shall 
be ~e$p0nsihle fQr its. propq,rtionate ~hare, and lhe AAA !'.lhlilll be r9'$pons.i~ for it:, proporticmate 
shar~ Si'ioiild the WJbcontractor be unab:'le to satis.fy its ;~t and :se-..e-1.al li:abiliry, DSliS Md lhe 
AAA shal! share an the subCOtlttaetors un&.atisf!Cd ~portotiaie- share 1n dueci proP<)rM.n to !he 
re1ope-ctive :pe:een1age of lt)eir fault .ae foood by the jury or Iner of fac1. Noihing in thLs tei:m S,-\ia~ be 
cc~5,trued as creating .ij right or remedy o~ ~ny ki!'td or oa1uie In any p,croon w pimy °'her thon 
OSHS and the AAA. this term shall not apply ir. the ewmt of a set!!emcnt tl)' eilhet OSHS or 1ho 
AAA 

h Ar.I'; suboonlract 15hs!t da~ignate S\lb<:.onlraotor as AAA·s Busine:s-s Ass:x::iale. as t;fefir;~d by HIPAA, 
a"ld $hall include r;ir1Jvisions es reql,.)ired D'f HIPM ,~~ ausine-,s AS>,ocia1e comf3ITT AAA sh&ill 
e1'1Su~4!! that an d!Cnl rec<trds .and oth<lr ?HI in pos,se-uio~ of suheonrrad.or a~ t4!1um~tl to AAA at 
t~ l!;!rmination or l!!'Xpiration ol lhe sub00n1ract. 

27. Submcipienta, 

a General. Jf ihe AAA is a s.uibrec1p:en4 of federal swards as defined by 2 CFR. Part 200 and fois 
Agreemenl 1he AAA shall 

( t ) Mainlain records. ti'\al 'ldenU.>', ii'! its aoel)U!1ts. ir I !edera! awar•d!I rereive<J and expended ;ind the 
rnder'al prograrn-s u:nder whicii t:noy weru rucoivo::L by Ce:alog or federal Domost,.:: Ass,stancc 
(CFOA) title and number, ir,..·ard number ,!:Ind year, name of t~ federal age-~y. and n1:1me of !he 
paSS•Chro~h entity; 

(2) M3inloin i~temal c:o"ltfols th~ prwcde reasonable as5ur.an.ce (ct!i!l! the MA~ m::u:.a9 n9 !eden,! 
aw.ar'ds 111 comP11anCil' with ,aws_ rt:g1.i'i.ati0ns, and r,rOVisiorn or contracts o t grant ag~emoi:,ts 
thllt could ha.ve a material effeci on each o1 its federal pn;igra.rr..s; 

(3) Prepare approp.i1;1\e fineo4ial ~ta,emer¢i. :nch,itling a ~.ile of expendilur~ of ,e,:,1er,!i!I 
:awards: 

(4) Jncorpora1~ 2 CFR Part 200, Su~~rt F aydil requirements fnto a'i agreements between the 
Coritracior and iti; $ub00r.t1acto."S who aie su!Jrl!tipient&; 

(5) Compfy w.=ri. lhe app;,table rr?qli-tf!!m.i!lrm .of .2 CFR Parl 200, ~nch.ldi~g any future am~ndmf!ltits 
to 2 CFR Part 200. amt any lJ',,11;:oess~ or replaoomen! Office of Ma11B19eme¢ and Budget 
(0MB) Circu1ar or regli'iation; and 

(6) Compty wilt\ ,11e 0:n'libus Crime Contfo and Sa'ie streets Act of l968. Title Vl of the C,Yl!I !Ri;hts. 
AC1 of 1964, Seciion 504 oHM Rehabililtatu::m Act ol ~973. Trtle n of tho Americans With 
Oisabilifiee, At;.f. qf 1990, Tille IX of the Educa'lion AmendmenIs Qf 1972, The Age Oiscl'}minat,on 
AC'! of 1975, and Tho Oepartmciri t of J~lc:e Non-Dl,crimination Rcsulatlons .. 28 C.lli,R IP;ert 42 
S1Jbpam C.D.E. aM G, and 2.B C.FR Part 35 and 39 . (Goto 

ll5H5, C.!'111$! Cti">ll'.~ S.-
101&.S AM St.4i:.,ftodeo•I ~ i!l-2•-20t~,, 
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Pf::/Yoip.QOY ocr. for add!W:ma~ inform.aticm and aOOKS ·to the aforlfmeffllOned 
Feoffl.li ~ and regUIIJ.tioniJ 

b Smgle A.ucM Aet Compliance tf Ille AAA Is 11, sl./t.lreOpienl and expends: S.750.000 or more in 
hlderal awards from alJ sources ,n any fiscal yea,. the AAA &hall pn)Cllffl and pay for a single audit 
or a progran'Hlpecifi,c audit far that fiscal yea,. Upon completicn of each audrt., the AAA shall: 

(1) Submrt to •~ DSHS C(ll\tar::I per$0n the deta ectt~on f(lfm (Ind ~ package specified m 
2 CFR Part 200. &lbllart F, reports reauireo by \he grogrem-specific audit guide rn ape;,licat>le). 
amdi a copy ot any management letters isslied by the auditor. 

(2) FOIICJw.up and d6-\.relop oortect:ive action IQ(' an aoort finr.1,ngs; Wi accordanoe- Wlffi 2 CFR Plilrt 
200, Subpart F; prepare a "Summary SchedulEt of Prior Audit Findings' .eporling Iha status er el! 
e.uttit lindi,-gs included in lbe c;ino, al.ldit'a ,cher:fule of findi~ and r.iufftione<t QOICS 

c. 0/erpa~mencs tr JI. is determiineo b)' OSHS. or duoog the cour,se af 1he required audit mat the NVi. 
nas been paid uMllowabln costs under this AgrMment. DSHS may tt1qu e the AAA to reimburse 
DSHS in acooraanoe wilh 2 CFR Part 200. 

( 1) For any dammed overpsymen~ involving a suboontn.1d between the AAA and a hlbe, OSHS 
a~rees it will not aek reimbursemef'1! from the AAA., i!the identified overpa)'menl was flOt due 
to a:l'I)' fa1IU1lt by 11'18 AM 

28. SunrLvabllhy. The 1e,m1 and eonchtions oom.ained if! this A91~t. wt,;ch by their tense and 
context, ate intended to tuNive lhe expita11,on of the panicul.u agreement lhall 1urvive. Surviving 
mrms. ll'lci!Jdo, but are not iimited to Confidentiality, Oisptl't.81, Inspection., Maintenance of Reec«fs, 
ownership o, Material, Responsibility, Tittmination for De1'auit Tem,ination Ptocitdure, aM Tille 10 
Ptopart)I 

29. Comra,ct R•i'Mlgoliation, Sllapenaiont ot Tmnir\ation Dato Changii in Funding. II th& funds 
OSK$ re,lied l,lpon lo "11,tiibli"11hit Contr~c;:l QI' PITJ9ram Agffffl!ent •re withdriWIIO, redvcod or limited, 
or if addstiona! o-- modlfJod cOl'lditioos are placed on such fundit,g, after the offocwe date of this conlraci: 
but pt'ior to t.hG- normal comp1et1on of this Contraa 0«- Program Agre-emenl: 

a Thie COn'ltact or Ptogram Al,ll'ffml!nt mil'.,' be renegotiated Undet IM revised funcJing concJit~M. 

I>. AJ. OSI-IS a d1SC!'ebon. OSHS may 9JVt!1 ncuoe to th& AAA to tuspend perform~ when OSHS 
<teterrmnea that there ii na~l'\8lble liketihQod th1d tile f\.lnding in$uffil;iiency m.,y bfao resolvet;l in , 
timeframe that wo!Jid a ./ow Con1rae1or'1 ;iertonnance to be resumed poor to the normal completion 
date Q( ttus conttM;t. 

( 1) During the pel'iOd of si.npen&ioa of paffllrmance, ft.aeh party will inform lhe other of any 
c:onc;i1ial'M$-th.!11: meiy reasonably ¢fffl trn:i PQf~ntial for ri,$UmpliQn of ~rf<innanoe. 

(2) V'-.tlen OSHS determine, t~ the nmdmg in$r.rffiQ~ncy is ~ , ii will 9ive Contrlldor written 
notioe to resume l)efformance. Upon the fe<:etpC of tnis notice, Col'l(ractor will provide 'Mitten 
n,otice to OSI-IS lnfomi.:'!Q OSHS whetl"Mlr it c:,an regurne pefforma~ and, If so, the dale of 
ru1,1mpt.iQn_ FOIi" ~$ oflhi& wb$v~i(lr'I . "'wl'll'leti liO'!JOe. m1:w inc11,1de e,me1t 

(3) If I~ AM s p~ ~mption dste- is n« tccep1able to OSHS and l!D •coeptiible date 
canl"IOt be 0090til1ed, OSHS ma)' terminate the c:ontrad b~ giving written no1ico to CornJad:or 
The partiH agroe that the C<lntract w t be> tetminated mtroacti1t& to the date- of the not.a or 
ijv.spen$1un OSH$ shiJII be hiltlle only for P1,1ymeni m ac:QOrdanoe with the lerma or thi!ii 

l)G,H5, Ccnt•oJ! ~ ~ 
101«s AM. ~f'lfdi,tltl ~ 15-21 ,;K\¥t1 
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AAA Geoe..._..1 T~r11ui And CoodltiOt-.$ 

Contracl for s&rvices rendered poor 10 lhe ti!t1r(Jadive date Of term1nati0n. 

c. DSHS milY rmmedi1;1.1ely mrmma,ij !his Contract by prQ'li&;:Jing wrnten no1ice ~ the AAA. The 
termination shiJ!~ be e¥~ive on the date $pecified in the lerminlltion not1oe. DSHS shal! bfl li~ble 
etil)' tor paym~t l:n accordance witl'l l~ll terms of t~ Con,ract fo~ scrvlee:s rcnde«td prieHo ll':e 
effedive date of tarmiriation. No pe™'ltY $-ha:l ai,;crue kl DSHS in lhe event the term inat:Clr'!. optioo in 
this e.edion i5 exercised. 

30. Tennin1tlon for Conve"lene-e. The Crmtfaci!i Arjmini$1rator rn.ay 1em'J~"Q)e lh~ Ag1ee-menl C" arr; In 
whole or In pan for c01wer1ienoe by glv:ng ,11,e NA a'I. lea$t 'lhirl',' (30) ea!endar days' wrltlen no1ice. The 
AAA may termlna~e ltii&: .Agreemsnt for convenie.nce by giving DS'I-CS al least thirty {30) calendar days· 
wriften nottce addres5ed to ; Central c,mtrac:l Sen/iceij, PO Box <t5811 . OIJmpi411, Washin~on 98504-
581 i. 

31. Tt-nnlnatJor, for De-f•uh. 

a The Con1,acts Administrator may lerminate this Agreemen1 tor c!efaull . in Vr"hcte or il'l ~rt. by wrillen 
tl(ruOO to !hi? AAA. if D$tiS rJ:Js .a reasonable ba&is to believe tnal the AAA has: 

P) Failed lo meet ot maintain any roquiremem b-1 confracti;f)g wi'th OSHS; 

(2) Failed to perlonn under ~my prov.ii;;;ion of lhis Ag!"ffmrmt 

(3) V~alal$ti :any law, regula1iQn. rule. or tl!'dma11oe epplit:ab'le tothisAgreern4;!nt tm,dtor 

(4) Ott;erw1,~ t:t,aaehed a~· provis,ioo or cood:1ion e,; this Agreemerti 

b Bef-ore the CQ.'1(r~ Mminli;.1ratc, m1;1y 1.ermina:e !hii;. Ag~ement fo'.f de!.il,Jlt, DSHS :shall! provde 
the AAA with written noli,ce or llhe AAA's oom;qmpli~ce ~. !be .igreement and provide the .A,/1,A a 
reasona-blo op,poi:tunft:,' to correct the AAA"'t. !'lll:noomplian~. If the AAA dl)BS not CO!'l'e'ci tho AAA's 
non,compiiance witti.n tne ~twd of time $pe¢le(l in I~ written IIQti~ of r-.oncornplia·nce .. the 
Ccmtra.clls Adniii')i,triW· may 1hen termina!e the aireemem The Colltract$ Mmmi$trator m,p,y 
t<ltminato ttio ~rocmcn! for d()faull W11hout sldi wtitt~n notict- ar.d wilncut opportunity tor 
correction if DSHS h~s a reaS<Jnable ba5.!s 1o ba-oove tt>.!!l a c'-ient'-s health 01 safety rs in :eopa:rdy. 

c The AAA may !ermirnite lhts Agreemsn.1 far default. in whole o:r i'n part, b~· written notice to DSHS , 1f 
tne AAA has , rea5,0-~ab"e b.asis to believe 1t--..a1 DSt-!S ~as,· 

(2) railed to pert1:1rm under mw provisiori of this Agreemem; 

(3) Violated any law, regula1ion. nfoe, or ord,.r\;moo applicat:te ti> this Agroomenl. amil<>r 

(4) Oth&:wi!§o t>•~achc-d any provss\~ or co,;d,1ion of this Agl"C'(lmeM 

-d Before me ,AAA may term:ttate lhls Agreemoot rcw default tno-AAA s..1-iari prOIA'.:te OSHS IM1h written 
notice cf DSHS' Mnoompuanoe with lhe Agreement and provickl OSHS a ,~asonal:4& oppcrtunity to 
come~ DSHS' ~noompfamoe If OSHS doe5 not CO!!feel DSHS' l'li0ncomp ·ar.,oe withi., the period' 
of ti.mo specified in. lhe w•itteni nolice of non«1rnphance 1he AAA may the:n termlin.ile 100 
Agreemenl 

32. Tfllllination Pro¢-i!ldur-e. Th8 following provl!i.iMs aopl'.P' in the event lh§& 11,gteemt!lnt is tl!rminated: 

1)!;1-1$ Qtl'jjrjl co .. ,i:1 :s..-
10ikS ~ &t~l ~ Ci-11·2'.02◄ J 
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a. The AAA shall oeas.e to perform any s&tV.ices ra,quisd b:,i this. JJ,.greiement as of 1tie elfedive da1e ¢ 
terminat,oi'11 and ,~1:1~1 oornl'J','y w,!h all re11sona:ble ll'!sin.t~ions ocnt.lined in 1he notk:e tlf terni:n~tion 
Wh>'a'I are refa!ed to the tnmsfer of clients, disttlbut:on or propen)t, a',"j(J tenrt1nat,on of sen,1res 

b Th.6 AAA SMII p,rnmptly croiiw.ir ta tho OSHS contaci pcrst111 (Of to his or ht;r suceeu.or) llll,tod oo 
the ftra1 page this Agrtiernimt. all DSHS assets (property) m tha AAA'~ po$s~stiion. rouding ar;y 
mtlterial Q•e@tecj 1.mc:ler th&s Agree~M:'I IJpO"I f~ih,,re to ret\Jm OSHS propeey wt,hin ten (10) 
wOfking days off the Ag,eement eMminatiori. Ille AM. s~,ali be charged with all reasonable costs of 
rf:'COYG1y. including uan&portation. Thc, AAA shall take reawnable -&teps lo p;roloet and pte:St'NEI 
an1 prollf;!rty of OSHS lh.!it ~ i.n 'the p(l55eS$iOn of the AAA peno'.in9 ret1,.1m too DSHS. 

c DSHS sh!III ~ lia.ble fQJ and -s;ha~I ,pay fer Qn~v 1!1::1se servioe5 authcr.ized and provJded through the 
effediYe da:e of termin.at!Qn. DSHS may pay 1m amount mut..iaNy agfff:d by thf.' panies for partial"f 
completed work and .g,aM:o&, rf work proou:.'is .arc useful to .or i..-:s.ab!e by DSHS .. 

d. H tr.e Cor.'!racts Adm1n1s.lrator temin:tt@s lliis Agmeme:nt for defau'.l . DSHS r.nay wilhh!lkl a sum 
from the final payment to the MA ltli!I DSH$ rjeiermr~ is. ne~,~ry to pr0tect OSHS ayaJnse IQse 
a~ additlOflS' liability. DSHS shall be enti1Jed to s!I remedies available at law, in equi1)', or under Ui.,11 
A.greement JI 11 is later <ietermmed that thit AAA was not In dlrlault or If tho AAA letmlnat!d t:rii:s 
Agreemen~ fQr cfef9~ft. the AM 1-hall be entitle.cl t{) ~ll rem~ie5, avar!">i!b'il 11: law. in eq1,1ity, 0-l' 1.mder 
this A'.weem.enl 

33, Treatment of Client Property. Unless otherwise provided In !he opplatl'e Agre-ement, ,tie AAA shall 
oosure 'Iha! any adult a;cnt rcccw.ng :iieNi~ 'boin lhe AAA unck"f lhis. Agreemcrr.'. h.as "1rtfos~icted 
1:1~s lo lhe icilienfs personal property. lhe AAA eh.i;ill npt inte!'.ferI;? wnh any adu~t clien!'e ovmen.hip, 
POtl~~iion Qr use (lftr.f. client'!l property, Thie AAA ih311 pro,,,,idf! .clie-nt!l-1.1nde age eightttn (Hl) 'Y'mlii 
rHsO"latwi. aoeess 10 0telt pe'IYS<Dnal proper1~ Iha! is appropri~te to the cfenh .'.l.gl't, deYe!op,mel'l!I. and 
needs. Upon termination or romple-bon of tl\':s Agreeittl8rrt th~ AAA sn1:1!l prompt!:,, ~'lga&e to the citt•nl 
il~or ~he clieJ'lt'!i 9~1:m;Sian QI' ei.,s1odi.an ii" or !he client'i per!Wnlill pr.gperfy, Thi~ $eCt!On Qoei ll01 
proh1ba the AAA kom implctnentng such lawful and teasooable pol1t::es, p<oced..ires. and! practizes as 
the- AAA deems necessary tor ure , appropr"iale, and .effedive service llB~very (f!Y. example. 
appropria!ely r-e,tri:;:ting clients.' ace.es, to, or p:aisession Cl! U5.f! of. laYiliutl or 1.,mla-.vrul weapons 11nd 
.rJtugs}. 

U, WAlvor. Waiver of any bl'~ach (I,\' deJnult or.i &n)1 ~s·10n shal: no~ be dl!lemed 10 be a waiver ~ ar.y 
subseqwmt bre~ch oi dsfault. An'/ waiYe'!' s.tie•• not be oon'Strvad to be a niodi.iic,al;!on of lhe terms imcl 
wr.dilions of thi, Agre-ernen, unles~ amended -il!;l ~t forth in Sect:ion 1, Amend~nt- Only the 
Cofltracts Administrator or degjgnee has the authori!:; tQ waive aoy teiln or concltton o1 lhfis Agre-emem 
O'f'J beona~ of OSH$. 

HIPAA Compllanc& 

Pre:am~: This !i-ection or the Ci:>nt111ct is. .the Bu!;iines!ii Ali!!iQOi.\ite .A.greemenl il'S re,qwireQ by HIPAA. 

35. P-.fl mtl1;>11a 

a 'Business AsSQciate." ~s us~ Sn this Ccmtrac:t mea11s f<he 'Conlractor' and getnerally has the seme 
meamn~ as me t,erm 'bu:sirte1-$ nsociate• at 45 Cr~ t60, t03. Any 1efe1enc:e to B.,isiness 
AssOClale ~11 this Contract 1nefUdes 8US1rieuAuooa.te"'s emptoye-es . .a~ms. offioers. 
S:,ib,contr~cto~ . third p11rty contractors. Ycf.\ln1een.;, 1;M" dire,cl.Qf'5. 

b 'Business As$Qeiale Agre~.el"!f rnean!;i mi5 HIPAA Comph.ance :secttm of the Cgn1raci and 
includes the- Busi,ess Assooiale provts~ns re<1.Jired by the U S. Department of Health and human 

ll!ilH~ Ctf'lll1ll ~Nll'll.-:11 ~ 
10111U MA ~•I~~ \6-2 i-2Clf◄ J 
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AAA General Terma And Conditions 

Servi~. Office for CiYil Right&. 

c. "Breach" mean!':i I/he ~u~'lion. a~s. ~- er discio5ure or Protected Heaf1h lnformal;ion ~n a 
man~r rtQt l)em'litted under the HIPM Privacy R1.Jle Which compromi--s.es lhe sewrey or pri..,~ of 
the Prcm,cted Health lnforma1JOri., with the l!IXelusioM and cticepti-oM lttecd in 45 CFR 164.402. 

d ··covered Entity' mMM OSHS. a Cover&d El:ntfy a$, 11efirwd :rt 45 CfR 100 10:t in ~s eooou&'t d. 
oowted fundiCfls by its hea1th ca1e componarns. 

e . •0e~igr11:1!ed Rewr{:t Set' rilt!'~ns a gtr)l,Jp Qt record$ mail"rt.iiined by or IQr a C<Jvered Entily, that r,s: 
the med;i;:al and billing reoord!i< abol'A lntfatiduals mainllime-d by 01 fo:r ii COYered health Cilre 
p~,ovioor; the, en,0Umen1. payrnu~. <:lairns ad)jef-ie:at,oo. aM case c1 modicaJ man3g.,mont mco:-d 
sys.tems ma:nfainad by or ro-.- a h&al!h pllan; or Uud in wtiote or part by ot for the Co~•e;-ed Entity 10 
m~k\l (leci$ionJ abiov1 I n(;l;v"idu.al1;1 

f. 'Elec1ron.'('; Protecied He-alth ln'orrnp.lion (EPHI}" meins: Protected 4--reattt, linformat10n l~at l$ 
tr.i "lsmitled! by ele¢tron:c media or mainl3ined in any m~dimn de~1bed in ~-e <iefin~iG:n c,f • 
tr..'ectronic meoia at 45 CFR 180.103. 

g. 'HIPAA·; m&ar'l'.ii- the Hoar!h Insurance. Potttib::irty and Aot.oun!abiMy Ado! 1996, Pub. L. 104-191 . as 
modifie.-d by the American Rijccvery lilnd Reinvesamen: Aci of2009 ('ARRA"), Sec 13400 - 1~24, 
H ·~ 1 {2009) (HliECtt Ai:t), 

h. 'i-llPM !Rules" means the Privacy Sec!X,ty, Ekeach No:if,caoon. a11cH{i,forcement Ru1es at4S en~ 
Pat1s 100 and Part 164. 

"ln,::fr,idual(s)" means the ptrst:m(s) who is the- sutijsd Of PHI enc:i includes a person wh::J qualifrt-& 
e:ii a person.al repre~n1a1ii,,e in ac:-Wrdar?i;:e with .45 CFR 164.502(9). 

'M;.nim\Jm Neoes~ry" means. th~ lea~t omcn1~ of PHI necessary to aecompliih lhe IJ\.lfPQ!x! for 
wm-dl the PHI i:s needed. 

'f<. "Ptot<:,,-c:tcd •~calln ln1oima1km {PHI)" means mcrlllidually idcmfl-llble hea;1t. l"lrormaticn <:rttatoo, 
received. mail"rtai!'leQ or transrnittecj by B~ness Associate on behal~ of s health ~re component of 
the CQve,ed Emi,1 fha, ~tP,S tfl the ~:ori of "'8alth eore to an indi't'idujl; the pa~. pres.t1rn, o.r 
futll';"e phtslca! or tMi"!U!II heal~h or ccnditlon of an 1ndl-.;idual; or the pa,st precurrt or MIJl"t'I pa11ment 
for pril>Vi&ian of haalW'! care to am lnd1Yic1-"ua-l. ~5 OFR 180.10:3. PHI incii.;dM. demographic 
inform@J.·~n lhat ~tlentmu the !miividue1 or about w!lich ih-ere rs. rea:aonat>re tia,;-s. 10 be~:e ... e can ·be 
used to- Identify the lndividuat 45 CFR 160.103. PHI !I- ~formation uam.rruned 01 he'ld In any form 
IY. medium and i11Ch,cmt. EPHt 45 CFR 160. 103.. PHI dooS not il'lelUdo education ~actlrtls COV!i'r-sd 
by the Farni~ E-d~ioo1:1! Ri9h!5 lilnd Privacy Act ais -!!~nded. 20 USCA 1232g(a)(4)(B){ivj or 
~ploymem recor:::t~ held by a C'.oveiec> Enti:y in its roft1 as emple>~L 

I. ·security lood~nt· me.al')$ lh@ attempted ot s..iccesstui u-nauthori.ted .ace~..s. use, aisaosur-e. 
mOrdification or dM-ttuctiOC\ of infor.malion or interf&ft!lrt.te with sy&iem operation& sn an infO(malion 
system. 

m 'Suboon.tractor" ;(I!;; 1.1~ed in thl:a Hl?M Comp1i!ilnce ~<:lion o! the Contrac, (L"l ii;tdition to it!i 
def.;nf1lon I~ ll't.e Ger~ral Term~ and Conditi~l'ls) me-ans a Busineu Associate that creaies, receives, 
main!ains. or transmits Protected Heanti lnformatiOn on behalf ar. another Bur.iness Ast;ociate. 

n. 'Ust- ·· 111-dudeus thtl ii.hillril'lltl. err,p!~nt apphcation, uti!ila!iM. ll!:xamina1fatla, O:' analysis. or PHI 
with'n an eniity that main1ain5, :!Wch t'.'lformation 
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3&. Compliance. Business Associate shall perfom'! a11 COO'm"eci d!J!Ji!:s. ac:bvme:s aoo tasks in COl'r.,plian<:e 
with HIPM, the HIPM R".dee,, and all attet'ldant regu!afama aa promulgated by the U.S. Department of 
Healtt1 and Humalfl SeNlces, Office of C1v~1 Hi~h1s 

.n. Use and DlsclM1.1ro of PHI. B~-riou A'SU!cia'lO " n!t!itod 10 100 following pcrmlucd an'd raqu\io01 usus 
(¥.'. disclosures of PHI: 

a. Dl.lfy to Proted Pt-ti. Busrne:ss .As.socia:e- :shatr pro1Etct PHI from, and shafil use appropria!e 
fl.iil~eguarde,, anct compt-y wilr. Subptut C cf 45 CfR Part 164 (Securify Standards for tne Protec11:;,n. 
ol E.!cctrcnic P1otecicd Hea111'1 lrifarmation) with respect to EPH~ lo prev,cnt the una~horized Use or 
-d:;sdosur.e of PHI c.ihiir than as prO\ldad for ln ttm. Contract or as t-equlred by law. for a-s long as !he 
PH I is within ii:'\!. ~se.$,ion and cx:,n..'T'QI, ~-..en after the tenninatirn or eX'piralii;m of !hi!/. Con.1ract. 

b Mir,imum Neces.sary S:andc1rd. Business Associ..te shall sppl)' the Hl?AA Mini.mum Nect!55ary 
staooard tc any Vse or cJ1s-o10sure of PHI neces.1:ary to achieve ~he purposes o! mis Contract See 
-45 CPR 164.514 (a~(2) tnrc:.ug!'I (d}(5). 

C. DisCIOS\Jf"e as Part Of Iha PtOYi:sion of Services. 81.iisloo&& Associate 6hs11 Only Use Or cli&Clo:S.S PHI 
B$ necessary to perform the lWNices. specified in this Conlract or a~ re,e;il,Jired b)• l1;1w, B'!\d 91'!<1111 rnit 
Ustt or d1scios,e such PH, in any n:anni,1 tha~ would 11iola1~ Subp,art e of 45 CF~ Part 164 (Privacy 
r>f lndivtduary ltfen1i11ab!8 Haallti l~formatior:i) ii done by Covered Entity, &.xccp! fot the s.paci'f1c iJM!& 
1;1nd disc;osij~ l5e!for1h: below. 

d Use- fa~ Pr¢~r Ma,1agemenl and Adrnini5,lt1;1lion Busine,,$ i'\$s.-gci~1e ma~ Use PHI Jo;- lhe pn;iper 
men~e-~ent ~nCI admifllstralil)l'l of the B~1ne$$ A.5socia1e or to ~rry out the leg,i1JI re-s~fl~lbi:.L!es 
of the BLr.Si:neM Au.oetat&. 

e OiscloswG for ~op.er Ma:!"lag&tl'!IEll'II: a.no Adm .. nistra!itm. Si.lsin~ss A:!'isc,o,at-a mar,r di!icl~ ,PHl for 
the pn;:.per rn1;1oagernent ar.d aclmin:S,iJatiO'll or 8;.1$,ine &$ Ae.&1;1<;;i4'lte er to can-y 01->1 the ~gal 
responsibilities of the 8ii;s;rieu l\ssocla.te, p!'etvlded tll'le disdos!Jfes are requ'ired by law, or 
B;Jsincss A.ssociato obtain& reawnablc .asswa.nces f-rom the pen.on 10: whOm loo iri!0m1c11ion is 
d:se'P\>~ tha1 the- information will r!l,m1ar n corui-dentip! and used Qr further diSt.f.p!!:~ ,only a!il requi.red 
b)' l0w ~r tor lhe iflllrp<>t-es forwh!eh it. wa(t discio!ifl~ to lt1:e pen,on, 3nd !he per,on notif,ea 1ne 
8:Jsinto:!is Assoc5ate of any insta!'.!OOs o' wh,d'J ,t lfi aware in wh:cti fM conMenti:i11ty ot !he 
infc;,rmation, h11:s ~en 8~ched. 

f. lrnpermisst'ble Use or Disclosure or PHI. BusiJne!:iS A:!i:sociale shall report lo OSI-IS :•.n wri1ing a~I 
Use-s or discl0i1Jres of PHI :not PfOllideo !o! by this Contract within one (1) busi1tess d3y of 
~cM11ng aware ,o1 ttie unauthonzeti lJs11 01 discl0$1Jte of PHI, lachming Stea.di~ 01 unst..'Wtcd 
Pl-! I as required al ~5 CFR 154.4 to (Noofitation by a Busine.ss Assooate). as well as acy Saci..lrity 
I ncidem of wbich it t:le~rne!> aware Upon reauest by DSI-IS Bu~ineH ,A.:1,5,0<:iate ~h311 mitig-Ptl;.l lo 
tile extent p,-aet1eab1e. a~y tiarmful e~ect res.utting from the 1mpctm•s.s,ti1e use or cl!S-e'Os1.m, 

g. Fas.Jure to Cure. ,r OSHS Ecarns Of a pattorn or ptactJOe 01 the Busrness As-:!'iooaltt lhat constitutes a 
viaiatipn of t<1e Bu$inesi; A.$so,c;leta·s obhga1ion$ u~der the te:rms of !his Ccm1ract and !lla$tlnab:'e 
1tet:)$ by OSHS do rn:it end '"ll 11i!ttihon, OSi-lS s~:e! irrmf:m1~e lhill, Contract. if fei;lsible. In acidilicm, 
If Bus,noss As.sociato- ""ams ol a pattern or pradiCe ol ,ts Suooor,1ractm-s that eonstltut-os a o,;lola!ion 
of the Business As.sociale's Ob' ga1ion'!i I.Hider the eerrnl!i m their con~ract and reasonable steps by 
the Business As.soci~te clo nQt end !he 11iolation. 8U:S'fless Auocia1e sha.!J 1errnina:e the 
Subeon!taet, if !ttas1bk;. 

h. Tem11rtat1on 1or CauMJ Bus.,nen A&-sociate auttiorr..tf!S ;mmed:alc t@rmina1ion of thn; Contract Cl'.f 
DSHS. if OOHS de11!!fmine:s thal Businiess Associate hat vmla1ed a material term of ti-is. Bus~':'18/S:S 

ll~S Ot!ilf!ll C,..N!r~ ~ P~11 
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AAA Geriera! Terms And Cond1tiona 

AMociate Agreemern. DSHS may. ae rts. sole option, offet Bus!ne-ssAr.6.(lciate an oppi)l1uni:~ to 
cure a Yio!aliori of this Bu~inen As5,oci{lte Agreement beftl.re e-x-erci:si<r19 a terminetiOfl for ~+1ia.e 

Ci:i~~nt 10 Audit. BrJsiness r\$5,ociate 5,tJall gwe rea5,0ru1bla ac.ees~ ~o PHI, ~!ii in~emal pract~oes, 
t~oords, boob. documen:s, olc:ctron!ie data a,d.ror a~ ou;or bU$inoss information. racarored from, c,,­
created or received by S..isiness Associate- eorr beha1f of DSHS, to the Secretary of DHHS at11d/or lo 
DSHS for use in de!ermin::'!lg, c-Qmpl.anoe with HIPAA priYacy requiremer?lt1i 

Obligittions Qf Siisin~~s Ali-~gej;;iite Upqn Eirplratio.n orTem!in~ti1m Upon expir,i;i!i0f1 or 1ermin111cii;m 
i:}f thi$ Ccnttact for a:ny rnasor>,, wt1h 1espec:t !o PHI received rrom OSHS. or ereacoo. mainla:ned. or 
ni,ceive.d by Busirr.ess Associate. or an:,, S;ubc.ontratlors, on behalr of DSHS, BIJS!.ness As.-sociaie 
shall: 

(f) R~;:1in only tha1 PHI Yfllich i$ neoes5,ary for 81,i5,ine,s.5, A!i1ii,ocl<lte t.o CQn',in1,1e it,s p,oper 
management ~n~ admim1!rat,on or to carry out ,ts legal respansiblm-es: 

(2). Re-1urn to DSHS or dewo)l 1he- rema,ni:,g PHI that lhe Business Anociat~ or .iny 
Subcontractors still n,a~nte:.n iii any tor-n,: 

(3) Cootirr..ie to l.iSG approp:iate saf~uards and @mply 'ftit:h Subpart C ,of 45 CFR Pa;:t 164 
(Se,:;~rity S~am;l~rds ro~ the Proteclicm ,of l;lewonic Prot~ter;I He!!gth lnfr;mn~on} w:ifh re:;~ to 
F.iec:tronic Protet.1ed He~lth l1'Jfor.ma11on to tye11er.it Use or d~sure of the f'HI. OU'ier tl"itln as 
ptovi<llod for 111 th JS Soction, to, as long as Busi~ss A.ssoo:a!n ar al'iy Subconlract,ors rtrtarr, lhc 
PHI; 

(4) NQ'l Use or -chd-oie the PHI r-elai.ined b)i ~iine5,~ A!.15-oci':.ilte Qr i!n)' Sl.llx:ontractol'i 1;1ther tha!1 
for ehe l)l.ff)OS,M for wl'tieh ~uch PHl was rllllained arid subj&d to the samo eoml.tion.1 sel cm in 
the "lJ5f! and Disdosu/'le ,o! PHt seciion c' ttiis Contl'ad wh,d,,i applied ptio'. 10 Mmba:Jcn . .and 

(5) Rirturn to OSHS or d~s:tro:,, 1htt PHI rotained l:J~• BLWSin~ Ai.sociate, or any Subco~aciors, 
when ii is no km:ger needed by Business Assoclaie- for ~ µ:fQper manage:ment and 
oomi~iWa!!on or lo carry O,.!l It$ lega•: r,esporMibiH1es 

k S,Ji'\liYal. Ttut oblrgallons of ttle- Businass Assooa:e u,ndflr tli1$ s~ion shall survr.ve ttrtt terir;1natio11 
o,, exP:ra!ion oHhis CMl:t.act . 

.38. tndlvldual FUghts. 

a. Account,ng of O.'s-ottosw-es. 

(!) Bul!iin.ess Associati! sh.all d'ocumen1 all disclosures, excep-. fuose discl!)Sur!'s 1hat are ex~mpt 
un~r ~5 CFR 164, 52.S o~ PHl an.d infcmn~tion reli!ted. t0 1uch ~i!>d.~';,1re,_ 

(2) Wi1hin ten {10) business a:ars of a request from DSHS. Brwness As.sociate ~att mal,;e &'laibbie 
to DSHS IM informatlOfl in Bus,ness Astooa:o·s pos~c,ssk.ln th.at ,s ntJCMSary for DS tiS to 
respond 1!1 a timefy manne, !O a reques.1 for an .accounting of d ,!.c5osui,es of PHI by :he Business 
Associate, See '45 CFR 1E"-4 504(e){2)W)(G1 and 16il 528(b}(t), 

(3) A1 the request of DSHS or in re,spom,e ton req1;.-est .adc <f•ectl:; to the Bu~iness kisooiate P}" 
an lndrviduaL Bu1in~ss Associate &hall rcspo:'ld. in a um-,ly rnar1n1tt aoo in a~rdanc.e wrth 
HIPAA and 4h8 HIPAA Rules k:r r.equesis by lndiYidual<s rar an acmLl!lting al disciosures or PHI. 

(cl) Business AssociiBI!? ~cord keeping fXQcedures shall be suffioen! to respa."ld to a req11esi far an 

P~S c.~r~, cow~~ 
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eocou::1t1ng ..inder ttr:-s sect!on fc.r Iha six (6) years p!i°' 10 tile date on which the accoonti~ was 
requested. 

( i) 8t.Jsiness As$o-ciate shall m3ke .111.iaileble PHI In.al it l'tl)!,:b that ls part of II Oesi.gnated Record 
Set wne:n requested by iJSHS or the ioo1vroua1 as nc,:::essary to sa!J.f;fy DSHS':s obligatirms 
U'lOOr -45 CFR 164.524 (Ac,tess ot individuals to Protected H~afth lr'ifOmiatf.tln) 

(2) 'M'len L",e requ,est i$- ma~ IJy the individ.ual So !he Bu$ine!i,s A1i,ii.ocla1.e (;]r if PSHS .Ei:!ik& the 
8u5iness ~sociif!lte to reaponrJ lo a rec;uest lhe Busine5s Associ£1te shall comp!)' with 
r•quir0tt'lcn1, 1n 45 Cf'R 164.524 (AccM-& of lndiv1rh.1ar:s to Pro-1l'C'lod H&alth ,nf()m,at~~) on 
fann, lime and manner i'.I' .ao:::ess. VYhe:n the req,ues'. is made by DSHS. the- Businass As.s.ocial!i' 
5hall provide the ~ec;1;m;ls to DSHS within ten (10) busine!'.ii!ii d"ys. 

(t) lf OSI-IS amend,. in whole or in parl , a record or PHI COl'!tsi~ed ;n lil'1 Individual's Designated 
Re.oord Set and tJSHS has prevloosly PfOYlded the PHi Of record thal Us 1.hc Sl.lbject of the 
amendmcna to Businc-s.s Ast.0cia1t1, Uwn OSHS wi3 in!o:tii Busine-ss Assoc,atc of 1hs­
amendment purs1,1.pn~ to 4S CFIR ,64.526(c){.3) (Amendmen, of PrQtei.:~e~ Health lnr~'"l'rl!a!io:-ii 

m Busirn;i~5, A!'.ii$OCJale 5;h,pll m~ke iRY emendmi;m1s tQ ?HI in. 8 0e'lig™31:ed Reoi;,n;t Sel 8:5 -0 rected 
by OSHS or as neoessmy 10 satrs.fy DSHS's obligations under 45 Cf'R. 16-4.526 {Ameoomeni or 
PtO!~d Health ln~orrnatictt). 

39. Subtonlra<:ls and oth1r.r Third P11rty Agteemnnt:a. In accordance wt.h 45 CFR 1 ~ .002(e}(1 }(ii). 
164.~0A{e){1 )(i). and 164. 308{ti){2), Bi,;~ine55 A5-$0Ci@te $h;!l11 en5-i.lre !hat any a,gent5, $i.1bl;iori.tra~-­
indef,IC,-::.f.!en1 ¢0rttmctocs °' other third patt:es tha: ere.at<l'J .. ,ectiive maintain, or transmit Pli i on 
Businiess A.ssociat~·:s behalf. entet mto a wril'len corNact !hat oon~ain:s the? same terms, re&trict.<0r:,;, 
req1,e1remen1s . and coooi1ion5 a, the HIPM comp1ianoe f:M'OVtSions in this. Comract -M1h fespect to sut:h 
Pti I. The same pro1~,s.ons mur.t als--o be inclu®d ir-1 any contracts b)' a Bl.lslneH Ancaate·s 
S:ubconlraci.orwi!h i@s ,own busi"ll!!SS asscdates a-s required by"15 CFR 164.3~-it(a)f.Z){b) and 
164 .S04{e}{5} 

40. Obligation,. Toh e~ent lhe Buiin.es5: ~s~te is kt cerrv oU'l -or.e -or more of DSHS'5 -ob!igcit'Qn(t>) 
under S-Ybpati E of 45 CFR Par'! 154 (?ri'l'acy of Individually l<lenMiable ·1+ea.1tti lnfomia!iont 81.JS.inen 
AuOcia!it sbar comiply wtth all reqi.i.irMllltnts 'lha1 would apply 1.0 DSHS in the p~:1orrn:anco 01 r;uth 
ot;iligstion(s}. 

41, l.lablUty Wrthrn len r, ~O) bu5in.,es5 1;lay$, l;h.15in:-?~s A$s~ mi,,.s~ notify OSHS of any compli!int 
enforceme:it c,r eom::,lior,pe atfuin iaitialed by the Offi~ for Civil Righ:s based on an al!e;afa:m of 
v10'.atioo ot 1he HIPAA Rule.s and must infotm OSHS of Ille {iuiroml!t of tl\at atli:Ort But.iness At.E-Ociatt-
1:!ear.s all respet"l$ibl ity for ~my penaltie-$, line$ or 5,ancmomi impo'Sed against 1he B-usin.es!io As5-0<:i<1te for 
vio.~ tiom;. ol the HJ PAA Rules and '.re' an-)1 imposed aga1rtst 11s ScJboontr~:orf. or agents for wh1c.~ 1t ~ 
found lilabla. 

42. Br'9ach Notification. 

e 111 the- e~nt of a Breach li<f uns!i'CIJred PHI {)r di&cklfiure that comprMtrse151hi:l privacy or :1teurtty of 
PHI Qbt1;1ined frQm DSHS ~ rm101ving OSHS e,l;ents. B~sinies!l A$50Ciate wjll take all measures 
required bl)' ~:ate 01 fe-de~al law. 

D5'i$ C.!'llflll ~'°""QI :5<t~ 
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b. Business A:s:soo'iate wili ooti'y DSHS within one {1) business dalf by 1elephcme and in wnfulg Of •t:n)' 

1,1cqui~i1i-Qn, ao::e", Use er disoosure of PHI not :;l'..lt>Wed by ln,e i;:r0viskm5 Qf!his Conllr"ct or not 
autno.rlzed by HIP.AA Ru:es or required by law of Which i1 beeoroos aware wcnlch potontia!ry 
compromises !he Hcv~ or privacy of thfi Pr(lti!ictf1d HfJaJlh l11formati001 ,s d~aQ in ◄5 CFR 
'16,1:.402 (0efil'\<7!0f'IS), 

c 8:J5ines.s ~sociate wil\ r.,otify the DSHS Ccmtece S:'1CM'l'I Qn lhe i;:oYe-r page ¢ thb Contract withm 
Me ( 1) t'i.lsiness day by celept;ir.,e 01 e-rnall c,f anv ~o.tenliat Breach of !fieciiJ11t,i 01 privacy of PHI by 
·the- Busf11ess At.sociate or it& SubOOnliaciOef.1. or ag~.m.ts. il3ur.int:ss, A·&MJGiate will follow k!le:phrtJne or 
e-maii ric1ific!lfiiQri 'il'it,ih a f,1ur;e(;i or ~r.-er wri~e-., e;iq:larnttitin gnhe 6•eiilch. to inch,.de •~ following: 
date a:nrl time of !he Breach, a.ate &reaeh wa, d.icovered, IC>:i.1tien and nat.tim of lh:e Pttl.. 1ype -of 
B:--eac:h. onglMtio.'11 and dKMation of PHI. &tiMss Assodata unit :and pt:i':&ari.no-1 associakto with 
th~ ereer;:h. r;leh1i:~d c;te!iir;:Jiption ,:;if lrn:! ~!1l~. an~iciP!:l~e--;:i mitig~tion s.!i:!?l;i, a~ \he 11.\im~. liiQd~li$, 
telephone n:,,1mber, fax number, and e-,rooil of the i:!'ldtJilK'lual wht0 is. re:s.,wn~ibae as the primacy ~n~ 
i:ti contact. But.ir'IC•St. At.roeiato will a::icft(lst coniffl:.Jfl~tatiom, to t:<ru DSHS Col'ltaci. Bu~itu'J-sti 
Associe1e w-:,.11 000fd~11aie and oooperale ~h DSHS ID prt:wide a COP)' of its mv-estigstilil1 an.cl other 
inform~l\on r~~ed by DSHS .. jndadin!J ad11.,\noe copies. of any natfflefflioni required ~or DSHS 
rev.aw bnfore d:nemln.ating and vcrtf1:at:10\"I ot lhc d.rtes n01lficat-:.Ons. wcrn Hl'lt. 

<:I . If OSHS ctetermlnes that :Busiines-s Ass.ooate « ils SubCOntractcr(s} C# agent(sJ is tesponslblc tor a 
8-'eaoh O! Uci&ecu-ted PHF.: 

(1) re-quiring ootificalion -o! lndMd1,1,i1IS l,mide.r 45 CFR § 1fl,4.-404 (NotJf.caikm lQ !n::livicluals). 
B1.1sin-~~~ .As$0W!t.e beBTS ,..,_.e responsibititl' and coaw fa,- '.!'!~ifying t?le 8:ffeeied lmJhr~u;als a,.,d 
reoow~ng and res~nding 10 l'"!OSU lrn:tividuals' quostio-ris or reqoosts for Qdditiom1 ~forr:nnicn. 

(2) ret1uiri~g rt0t ificalion of the mecEa un.dor 45 CF'.'.R § 64.400 (NcM1c:a1ion to, tht tMdl:a). Bu!iiMss 
Associa1e beats u,e, responsibility anti costs for notifying tM m.edie and li;!OBiYing and 
rei.pondin9 10 med1a question5, ,or req_~ests for add~iona1 i:fl~l;lfmaiion; 

(3) reQt,iri~g m:itiPic.alion -of the IJ S, DftP11qmen1 of Health 1mcr Human Services Secretal)i Ll~der 45 
CFR § 164.408 (No~ifica.tlon to rho Sc~tary). BusinMs AMOt~at(t boars lhti resf)f)nsi~lity arid 
cos~s fot MUf)IIn~ tl'tfl Seore!ary .and teceiving artd r~lfng to the .Secmtary's (luestim'ts or 
retiue:5:t~ for i!ddilion~i ~rifoITDa'iion: iind 

a, Regu~totY R.eferences, A refeJerK:;e fn th~ Contraa to a ~ion in the HIP.AA Rutes means the 
S!Jcilon as 11'1 eN'ect or ameooea. 

b. I nteipretatioo. Any nbig1u•!y in th,-s Contract shall t:e in!etp(l!!ted to permrt: comp;'1al!':loe with the 
HIPMRule,-

D~S Ct""I C01'41ffl Sfhffl 
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1. Defi nltions. 

1;1 AAA. <Jr 'Con'!ractor·· ishell meen lhe .A!re.;a Agellty 0:1'1 Agi~ 1t1a= is a ,party ~o in~ $1Qreement, e~d 
induc,es. 'the- AAA's offk;ers, d,r,ecto,.TS,, tnn•ees, empfo)'ees ~ndw ~enes un'ess otherwise s.l;fl'led in 
th~ Agreement For purpos~ of thzs A-greemcn.t tt,o AAA or agc!'lt st1riU not oo consioored ari 
emp!oYff ¢f OS 

b "Agreew.ent· means 'thii; Agreement, including all doc;umenls attac.he,;:l or irr.corporated by 
re'ference 

,;: 'Alhieabi'.e ,cos:s· are tl'ICSP cos~ which arf.! ch.:.rge11ble or l'Jssi9nal;lle so a panieular co~t obiectiYe in 
a.:eonl'ante w'1ti te;o mlab'-tt: bffl'iofrls. re«ii'>'cd by thoo~ costs. - -

d. "Allowab'k! CMls' at>tl thosti costs namnary and re:.asonable (or fitOper and l!fJicie,nt perlormancu of 
this Agre!mlen1 and in conron:nanoe wir,h lhiis. Ag,ei!ment AJtowebll! costs under federal awards to 
loettl <>· (r,hfj] govemme111:s- m!.151 boe in OO:'!formane;e with Offiee of M1mageme:l'lt and Budget {OM B} 
Cir'Ctlla:r A4J7. CMI f:>1me1ples for State. tocal a1'K1 tnd,an T'r,bal Go•,t.-mments; allowab'ie CMbl 
und4;,r feder41I i;lwards to- non-pfQfit organzationi. mui;;t be in con.,formo!lric;e- wi1h ()MB Cirwlar A~122; 
CO:$( Prirw;iples for Non-Profrt Organization, 

e "Area P!arf me@ns the document SLlbmiited b)' the AAA to OSHS for appron11I eve[)' four. year-a, \'l!lh 
updatef; ovt'fy two yea~~- which scl_s fotth goa";s, measurablo oiijeict.,vcs. outoom!}s, units cf S>CrYr-oo, 
a!1d idc 1tifios l.rn? p1an,nir:;g .. @Cl"<:lir1a!ion. administraticm, social scn.'ices and cvah.iation o~ adivitits 
to be vrnie-'tilke9 b'.; 1~ AAA •o CBirry o:ul: the purpos.e$ of Ule Ol;;ler Ameri-;:;a~ Act, itie SDcial 
Security Act. the- Seriio.w C,ti;i:tm:s Sfirv;res Act. 0! any ottreJ staMe for wh.•ch t4'le-AM ,,.~~ 
funds. 

f. 'Ass~nmr;mf means the act cf transferring; Ip ,anotoe. lhfl rights an,:;l ~tiligal;icm11, under ernr;;; 
Agreem.eni 

,g 'Business A.<tSOOafe" means a fh1~ine5s /l,$SOQate as clefined in 45 CfR 160. 103, who per1-0rmS or 
ass~1s li"t the ~tforrnance of an a:~wi~'.,' tor or on behialt or t."ln Covered E:nMy that inll'Ol\'H lhe I.J'S~ 
or disclosure ot protecfud hea'.t~ in!ec1malioo (PHI). Any rnferen«r lo Bus:nes:s As$ociah!!- under tht-s 
Agreemen! i~es a~:n~ A'5-"$-ociate'i empl;;ryee,,. egel'nt-5, ~oera, ~1,1bcormaciort1" ttiird party 
i;qntta~of's, volu1tee-rs, 01 directors 

h ·cffr means Code 0:f Federal Regu·iatiorrs. A.II mfcrnnoo~ In o,,s: Agmernoot 10 the CFR s.M' I 
in-d'udc any suCC(lsso:r. amended. or rnpraeemortt ru9u1aticn 

'Cf:ent~ rn~ans an indt\lid11SI that is ~iginle fo:r or receiving 5enficmi J]ll'ovided by lhe AAA m 
connection ll'fi1f'i 111it A9feement 

'Covered Entitf means DSHS a Ccwered Entity a-s defined in 45 CF~ 160, 103, 

k. •con!racts Adminis!r81or' meami. the m!.lnager. 0"' sUt.Oessor-, of Centra1 Conlract Services ,gr 
su~&tor seciiM ot 0N1.ce. 

·Detiarmenr m&aM an action talffin b';' a F~dMal official 10 exclude a persM •0(1' iOusittM.S Mtrty 
from part~.pa1tf!ij in aransar;:tOll$ i.:J11{Jh,ri'1(1 ce~in fe-Qerat ~und:; 

OSH~ C.~I co,.,.,..a S.rioe:44 
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Special Tetme ,and COnditione 

m "Oeslgnate,a Aec¢ira ~• mearm a group Qt ~& m$!rtlained by or tor ·the C,i)y(ned En4ity that it; 
the medical if!O bilung records abotJl tt,e m'MGU1ls o.- ttle err.rn»rnem, aymem, claims 
adjuclii:ation, and: case or modica1 management records, usod in ¥11'10111 o, part by or tor th& Covoreo 
entity 1Q m-ake decisions .-ill;l(Wt ittdivi<lt.ial&. 

rt. ·DSHS" or 'She Oepamnent' tilt!!itnS Iha jfate of Wuhiligton Department of Social ilnd. Health 
Se~ ,1md it$ emipfo~ •nd autho~ ageot5. 

o 'Equlp,nen'I" 111tu1ns ta1"91'l1~. ~xpendable, per.1on1:I property !haviog a useful life of more than 
Oifl& ~ear and an ac:qu!Sltion COil o( SSOOO or more per unil. 

p. "H!PM • meana the ~aJlh Information Portabvlity and Accountabtlrly Act of 1998. at. codifli!d at 42 
USCA 1320cl,.(l8. 

q ·1n<:hvir.1uaf' meal'I$ lhe pet$Qn vd'1o Is the &VQJeet of PHI and rncJl,JCle, c11 pei'$<ln whO (l\ltll~& as a 
persor,8' remesentawe .tn ao:ordance with 45 CFR 16-4.502(g), 

r "Older Americans Ac:t' refers 10 PL 106-501, 106th Congress, arid an,- $1.lblequent arnemmentt 
-~ taplace-metrt statutes thareto 

s ·Per&en.al lnforma1100· meaM info,ma~ ii1•nti6able co an~ persot1, , eluding, but. n.ot lim!ted to. 
infOm'latton •h$• :rel:iJW$ to a pel'lon·s nam&. tiea~l'l. finances., ~n. M ir-es,;,_ 1,1se or receipt Of 
;ovemmental sentlees Of other ac:ti\lities. addresses. telephone numbe1'1. social seeunty l'lilmbers . 
dtive, itcense numbers, other tdentifying numbers. and any financial ldentifien. 

t. "PHr means. pn,teded ne-atth information aoo is ,nto-smation cr&ated or rece1Ved b)' BuSlneu 
A$sodawe frQm Qt cm bel\i:W or ~d Entity lh$1 r$I1!lte$ to tne r;iro~ Of he~ th csre to an 
mdi11idual: lhe p,nt, p,esent or 1'Jture physc,al Of mental health or condition o! an ~ual; Of past, 
preset'lt or futlJfl& payment fo, proviS100 ot Malm care to an indMd~L 4S CFR 160 and 14. PHI 
in(;iu(le$ (lei'l'IQ$taphi(: itt~li(lo that Kle~fie$ Ihle indivi<tual ()t about whi(:h th~rt, i$ fe8$()1'1ablf 
basis to believe; can be u5ed to identify the ir,dividuat '45 CFR 160 103 Pffi is inlarmat.iort 
transmitted, main\ained. or ltoted in any form or medium. "4& CFR 1&4_501. PHI ct'OM not mcrud& 
education RKlOfd$ CO\IWSd by the Family Edl.Klaliollill Right and Privacy Act, as amended, 20 U$CA 
1232g{;i)(-i){b){:iv). 

u 'RCW mean,, the Revised Code of Wa.tiiflgtOA All fefe,~ in lht5 Agreement to RCW chapters 
ot :s.eetions shah indud& any MJcceMOI', amendea.. or tej:l4a~ stawte. PertiMnt RCW cnaprers 
can be ~ssed at i . 

v "Real Property" meani,;; ll:tlid, •~ fand ~mi;ito~rrts.. $-ttudUl1!!i, and appu~narq,$, therf!II.Q, 
e~dud·ng rrn;ii,abli:t ~ry and eq/Uipment 

w. 'Regvl1:1tion'' me ens any r,eder.al , state, or 1or...al reguf.11~. rule. or Ofdinarice 

x. "Subeonvacf metin5 aoy separate &Ql'eefflell'lt or ®rrtrac:t between the AAA 81'tG tm indMdual or 
entity esubcontrac/loi'') 10 perform afl or a po11ion of the ®ties atld obhgatlons that th• Contractor is 
obligated to p&rform pul'$1,,1ant lo thi:s J\g~nt 

y. ~suboonttactor· means an individual l)t .,n1f.t)' (me11,11,,1mg it$ oflictl'$ direetol"$. 11'1.Jftefl.. et'l\illOyt!e-S,, 
end/or .eigen1sl 'Wi1h whom lhe AAA contrKls to provide ,er..!ieei lhat ~re tll)eeifi~ly ~ed in th~ 
Alea Plan or are othefWise- ~ppt'<W8d by OSHS In aceordance with mi& Agree:ment 

z. 'SubreciJ)i4tnt' moans a non•fedlral entity that •xptnds rtderal awards recaJved rrom a pass• 
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Special TIJffl'IS •nd Conditions 

through entity lo carry out a fedl;!fBI program. bul does not Include ar1 mdivklual th.at i$ a benefK:rary 
of 1uct! a program A subrQOi,Pient may •llKI be 8 re~ic.mt of other federat aMrds d/reetly ffom i' 
federal awareiing agency 

a.a. ·suppues' me.ans all tangltlkl persona! pmperty O'lhM than equ.pment as, defined hermn. 

bb. 'WAC'· means lhe Wa&hi!"1ton Adm,rntratlvfi Ci:iia M teferenoes ti'\ th,s. Agreemenl to WAC 
Chapters Qr r.edlCl'ls shall include any sut()$ssor, atnendad or replacemetJt regut.atton. Pertinent 
WAC dlaptei,i or sections can be ac:eased • J I 

oc: •unf®e Entity ldenttfier(l!Et)" me1ms a umque number e,signed to ,e· entities (public 8f'ld privlilte 
~iM. individual&, snstrtulions. or otganita.1JOM) who reg.stet lo do busines& with the f&defat 
govemment. 

2- Statement Of Work. The MA $hall P'OYi~ ·tt,e $cmi0e$. and staff, and otherwise cl(J a1 ll'lings. 
rieoenB-1')' for or ifleiden~ to ll'le perl,otmance of work, as set fortt. in the attachecl St1temen1 of wa.1i; 
(Elthibrt A). 

3.. Con11deration. Total cOn&id&ratiOn payable to It. AAA fo, satisfactory ~rmance of the WOfk ul"ICW 
this Ag~ment .IS a mannum of $11,063;12', indud:1111 ~ny and e!l expe11Se9- and she ~ based on Iha 
~d exhieit B. Budget 

4. BJliog and Pa:,meot 

i BH!lng. Toe AM ,h,11 IJl.lbmit i,woicel wing State- F om, A-18 Invoice VO\!ICher, or 1ud'I othef fomi 
u dMiigna\ed by DSHS. Comidera!ion lot se,rvioM r&ndered snail be payabfa upon teeeipl and 
~ptance Qt P«)perty complleted mYC'll(;'es wh!Ch &hal be submitted lo D$HS b:11' fhe AAA nal m(X'(! 

often than monthly, 

ixcepl for coses asoc.ated Wi1h Case Management and Nursd'lg Semces for MPC. COPES. 
MNIW, and Chore ctien1S. D&-1S will pa)' to 1he AAA all allowabre and a lf.Oca.bl!i com incutred M 
evidenced by proper invoice in accocdance wilh Ina ADSA approved AAA Co&.t AlloQlrion Plan, 
ekldgol (Extiibit 8), and Se<.1ion 3, cons.;.ation, of th.is Agreement Tho inYoiioe 'ihall dea.cribe .and 
document to OSHS; sa1isfadlon .. tne work ~omw- activities aca,mpt;shed. progress oftne 
p.;Qiect. $.f'li:f' rees 

b. Paymitr:rl Payment for lled~ld Cue, llanagliml$ni lllnd Nuns.ing St:lrviC4,i•·, in.duding Medieaid 
S1ate ptan. W,wer .. Roads to Community Uving (RCL-:). and 54:ate•ftJrided Cl')ore d1ents wiU be based 
oo a monthly r,t,o d$246.13 from DSHS Allocated Tll3e XiX!Chore funding per mcwill'I for ie-ach in• 
home agency pe-ltional care or in-home individual provider authom:ed ailie authoozed ll:,i the AAA 
each month. 

OSHS end the MA reeognize lhac ead'I are bets~ multiple cl'J,pnging factors th~ could 
negabvt:1)1 impact bo1h C'aHIOad II.lies-a few e)(amp8es would be ( 1) Slaff htmoYM. f2) high 
vOlume of Ga&e transfe111. and (3) t.t.atewide Paid M.~I Leave Program. lh&-AAA may present 
good '°"me ff;tnQn!i. 3nd °"~1 rJilt(I woy they were nl'JC Pble to re~h ihe ,~ cnetoect 
rat.o and their plan to reach lhoit target~ ifl ti'ie next q1.1arter -

As the leg1sla1ure- has funded al•~ 10 std on, average a maxrrnum al 75 d1eJ11J, to e.aeh efrnieal 
st.arr, ir'I SFY25, ~Mliil) July 1, 202-4 . th& CMINS Unit Rah!~ pa)'m~rtl may, al DSHS' d~liGn. 
be ildju~ed mon1hl►' if the QQn'tractuall)' obliq.ilted ~Mload ralio of ciM)nte w Clirucal (C,p$e 
ManagementlNurslng staff) exc:eecls 7S: 1 

05,HS Cf,,!l•tll ~ ~ 
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Specie I Terms and Condition& 

Payment for Core Serviceil Conlract Management far Medicaid State PUm, Waiver, Road&; 10 
Community living (RCLVWA. &.!oad5,, and ,,a1e-fun.ded Chore cliert~s will be ba~ on a mon'll'tly 
rate of $14.75 from DSHS A.noca'led Tltle XIX/Chore rune1 :n9 per mon!h kx ead! nn-hcme a,gertc)' 
petsonai can~ or in-horn~ in,dividuat prottidet ~e ai.l.~riz:ed tr> th~ AAA l!!!ach month. In :aelditil)!), a 
pe~nt~e Qf ifll-home ~~5, .au1hQrued wtth a :ser.tice, b:.rl no pe11S-Onal care, w:11 be pa;,d .at tne fu1 
U"'lit rate,· 

The ave-rage rnomhty prOJeetion or sueh ~ates over the cour.s.e of this ~r,eemecrit ~s 1, 1 '46. The AAA 
wila be paid for the ru.1mber or actual casos auth::iriloo aach month ifl(;C()ttling Lo !l'Kl pay~nt 
sr;:hedule above, 

If the AM i~ r~~ITI;!!Q ,;mo ~:?Ve!i a WA Roa<;ia or GOSH C!:IS~ tn.at ts nol; otherwi:,e c,o1,1.med in thE! 
c:neload 3bc,ve, ~aymeni wm be txls.ecl' on the ,same moneh!y rat-e, ~ 31)cve. ThBH cases will be 
ctJnsidit:rltk':I 1n lhc ciin!'Cal castrload ratlo. 

If ADS CH P1t-rett mel:I\I tt'lei:'!' quartetly latgt,t-1!!!0 -.-.et growth Of New fr'MdMD ca&t!IS as tle&etibt!C! lfl 
!i>ectir;m 1.IJ of Eichibit A Statement of Wort, they will receive :a Urnt Rate enhancement.of 5% for a!I 
New Freedom cbent cases billed crunng lhal quarter, ih1s funding wi' not be reflected in lhe 
conttacl budget or matir:num considl!!!t.1tion 

Paymcnl r!iaEi be ccnsicterud timefy if rnad8 bV OSHS w:U'lin. thirty (30) days a'lt6'1 ~ipt ar.d 
1;1cceptanoe by DSHS of lhe properly completed irM;>ic:e$ Paymem l!in(III be $-$n1 to the adi;I~~ 
des.lg~Me-d b-y the AAA oni pag-e one {1) of this Agreement. OSHS may, 81 its $Ole ditcretion, 
witl'L"io!d paymom cfalmc-d by the AAA for &01\ltecs trmdcrcx:I i! AAA fails to- sa!1tlad0t-ily comply wll.h 
e~y ~mi or oonditioo of Qtris Agreement. 

DSHS e.h:all not make an>' pa11ments in advance or enl.idpati-on of the deliver:y of services to be 
p!'Ovideo PU-!'S1.l~nt to !hi:. Agreement Un'eH othe'lwi$e ,peci~~d in. ll'us Agreemf!n'I . DSHS ,hall 
not pay ati~• dalms for payment 1or serv,oes s.ut:mmed more m.an 6 m~nths after eomp1tdion c! tno 
r;:on1r1;1ci period The AAA shali no• bi'l DSHS for -aervlice!ii perio~d unr:Jer thii, Agreemen,, and 
DSHS ,non not pay the AAA, ~f the AAA hH cna,gftd or wi~ charge the State of Wnrun~1on o,- anr~ 
041'ti!Jr pai1:, u~rlr.'tt any other contrae, ot ii/;IIIH:!Mn1 •~ ti-to ume uNlettl. 

c. Loeal MatchlllQ Funds: Th8 AAA may spend qua~fy'rl'IIJ toca'J fLlMS on TXIX in-."'1()1M case 
man~e-ment and 1,1$,4;! it lo ¢.()lie,¢ ~i;iit,gr'tal f~1111 m1:1:eh'ng fund$. TI!e 11m~n1 (If S~nior Citiler,1$ 
Service:,; Act (SCSA) rumfin~ budgeted,~ TXIX in,•oome cue munigffllenl in !he r,re11i~s $1ate 
fi:s;caf year may bo cawed forward if.to tc11is tonttact and inflated by the consume: !Pl'ice ~Mex (CPO 
used in ehll a3st:load ra1io .adji.:stment factor .as matching funds lo drav,1 down BttdilionaJ federa 
m~t~, ~ CPI i!i 4. 3% ijn SFY25. Any ~i!ioo,I reqi,;e5b, to, SCSA o.· otller 1ocal fund 15Q1,11,ciei;; to 
be "f!atched must be a~provoo by Al 1'SA and ma)' requ4re acld1u,mal ~re 10 mi· p,urctr,a~ with 
tfie-6.e fu~s. A Mw' chnieaq ralii) or cau handling rat;0 will be ne,goMted With Af. TSA to draw do,wn 
add:fion~I ma1chin9 funos per I~ loe3J mr.'1\ching f1,mds ichedule. If .eddi1i0i!lat SCSA i!ii prQpoied :as 
a local matd1 source, mo AAA MIi rer,ort an:, ,mpadi of reallocating SCSA funding when making 
the req.uirtit to AlTSA. 

d. Local M.atchfng Fund$ acheduta: The .AAA m1;1y i~aaf;.e the TXI.X ReqU$,;;ted Matth -11s an add­
°"" for the uni! rate forea$l .a1.1hcrizec! '.-n,home sg-ency personal e.11re cai.e. in,home indlV'tdv.al 
provider. ~ ~sor,.al C;l;'e, al'MI New f:'refldem cnB aeceptec by the AAA each momi't pe, 11,,e 
sche-ciule below. AL TSA may waive the Ratio w;down req:uiremont if it is no! met 

05HS 0.!'olfillQo~ill S..-.-
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•r Clime.al fhon 
Ratk, Is 1: ~tatell.oca.l F' •c:t-.h;:h - ---

e. The AM .ih.!111 complete and :9-Ubmit the ~h1~ed LQCal Maleh Certificati01i form (Exhibii C} wi!h 
their final bil ; ng, FiN!I pa:;mlfflt w.111 lftot be made without the completed form 

f. PACE. Payment of $381.7, pe,- i;:liie~ per y.e~r for ann1,1l,ll ~se~$m~ !iel"Yic:es, i~~ng 
significant change and interim aucmmemls 11 nNded, for in•home dilnt partidparrts of ti. 
Program of Alh!nciL1$hre C-ar$1o!' the Etoerty (PACE) Participating AA.As (Pief'a1 County AL TC, 
AlTCEW i!nd $rl0homi$h ~n-~ L TCA AAA Qr!ly) e,an ()rl,y ~ r~bvr$8men1 on~ in 4i 
twelve,monch perii~di. 

S. ConDd•ntflllty. In ~tlditio«. 10 General Term, ind Concli1ioM Confidentiality language, 11,e /4Nlo. or its. 
Subccnlractors may d1adose informath)n to 4ad'i other. to OSHS. or to appropc'llllte: authonttK. for 
p1,1rpo~ di11;1dly {:(mne~i;I with the ~r\114',es praVJded w the client Tm,. inclt.1Qe$, b~ is not limited lo .. 
detemtining eligibil"Y. providi.ng ief\l'iee:5, and p,articip.ation in dtSPIJ!H, far£ hearings, or 31.dts Tiie 
AAA anel ,1.s. Stibconlractors shall cl.sdos~ 1nformaticn for res.eard'I. slatistlc:al. monwtorin,g ano 
~va1uati<Jn putP0$4:!& QOl'lid~e<I by· appropna1~ fe!d!Wal aigl!l'ncies Md OSHS. 

6, Amandmttnt CLauee Exc:eption. The only ex°'plioo to thl!t General Term and CQndition Amendment 
clause (daine 1,) is whei:, an amendmen1 must be proeefled to di-slribute federal f1.tflits to the 
Contrad°' and 1hc funds must bo 001 gatect in a Sharl Tirneframe ShOlt T,maframe means the 
ContridQr ~ 1,111.able to follow their i;tlmd>iird r;;ontra<:t· e-xeci.rtion proOedvrei in o«;!et to 1Jmefy Qbligate 
the rederat fuods 8y e;l!;e<:WOO ot l~ Contract. the Contractor prospeetivefy ~rees to the ,erms of tne 
1ticteral fund distribution amendm«rl, which tl\all be !imi16d to only at1ding funds. t.o Ille Conttacion 
Bllcfget Th& Conlractof s delsigi'tall!id point-or-contao:t shall at&O email DSHS its ~ptanee ~ too 
f;lrm,ndmen1 no r.mer tti.an the afTlltlldment ,wrt d41te 

7. Duty to Olsclote B111ines1 T!'IMRliOnl, 

a Ptblrsuant to ◄2 CfR 455 105tbL within 35 01)'5 o! the- date on a re,quat by ti'!ie Seo-e1ar)1 of the 
U.S. Department of H&alth attd Human Se1"111ces Off' OSHS. Contractor mlJSt s.ullc'n~ full and 
complete infDm'la.tion, related to Cantrad:or'a buaineas transactions that inciuda, 

( 1) the ownership of ii">' &ubconlractor with whQm the Contractor has had btn.1ner.s traASactitins 
to«~ing more 6ien $25,000 during tile 1l-montfh penod ending 01'1 the ~ .of Ule request and 

(2) M'i signif1C11nt business toin.~ioo5 be1ween ttr,e Coruf~or end .any wholly owoed supplier. or 
between the Contractor and any s.uboonttaetor. during thtt 5•:,,eat period ench11'9, on the dat& of 
therequnt 

b Fs ure t(l oamply Witt, request:J ma(le iµndef ,hi$. tl(t1111 rn~y re$ul1 m i;Aem1;1l ¢ ~yment$ until th4:! 
rec,uested inform1tion is drsciosed See 42 CFR ◄5!S 105,(<t 

8. Statei or feden1 Audll R:t-qu.estl. The contractor is required lo rea('JOl'ld lo su,te or Federal al.tdiC 

J;lS,ffiji ~ •ti~~ 
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r$-tJU$Sts rm t~eot<I$. or d00;.m;entati0!1, wl'lhin. !he 'h:mermme prtwided by the reque$tl)r. il'!e Ctmtra¢1:o1 
mi.."!1-t p:ro11ide all recQrds re,q~~ste;;i lo either Siiile or Feeler.al ~e"C'J sleff er lheir ®5~nee5, 

9. Sove:refti n lmmii ntty - Colville and Yakam.a on1y. Nothi~g what5oever in: Ui~ A~ constitutes 
o~ :s.,t,a@ ~ c:o.nstruml a:s a. waivor of ti'-~ Ind an ~:ation's SO'i/arolg:n immunt1y. 

DSHS 0.,-!'il COrrirpc: :s.MciN 
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Spe<:ial Termt and ,eonditiona. 

Exhibit A, Statement of Work 

Thi;, AAA s.h;ill p:-aYida ~a-fo1~ow..:19 setv:it.es, as spacif1ed in me AAA",s wrren~ area pla!'I, either directly or 
through edminiitratiYe oversighl Qr i;i1,1bt;:ontn1ct0-~. The MA ahall camply with all applica,b,\e $ta1;e and federal 
statute and rules, lnc.uciing blt. not ~.mited lo lhe United States Code, the Cade of Federal Reg;.rlatrorrs. !he 
·r:tevise;d Cade- of wash:~geon the Washirrgt0,11 Adrrdn~atrwi Code. F'-edm-al t"~CBS Wa, ... e-rs and Metticaic 
S!a1e Pl.an, artd any and all DSHSIAl TSA :i;.tllndarda, 91,1'.Qe~ne-s, po[;cy manuals, an-d rnanagl;!:P..en1 b1J!le1ins. 
inCNding management buF.e:tins. that grant or remove !emPOrniy COVI0.19 fie;.:ibf;ities . 
If a pl'oposed change {It comb<na1ion of changMi in an:,i DSHS/Al TSA s1andard, gurdtieine. policy manual 
amt/or ma1111i19emimt b,J 'letin after tne ~me:ioemenl of!tli&. a9reement create~ :a new ancj material impe()G. to 
me e.it1en'. r,oMi:ble and as. Q1,,1ekity a5 PO<Hitile DSHS W:JI 00nsult with tne AAA or ~~ prores$iona, associaf'0ri; to 
ide:nm~· pc.tent1a1 ,mpact!!i. aMiM'l!:ri pa-s~blE:::, idemify how to mitigate impacts Wi.'lnin availab!~ f'undlng. 

1. Tifkl .XIX M~die;ald, CFCA No. 93.778 and Statt,fundtd ChOtci', J!'aymenl for Medicaid Case 
Mana,gtH'IM!rtt.~ Nuts.ing services. New Freadom Eligi'bilify De1ermina!ionlCninsu11af-0ni Setvu&. and 
Ctue Service-s, Con,-act Management us. ~sed Qfl •~ number ~! QIW$ :ir:.ithQrized µer mo:rnt:h m1,1~iplie<;i 
by the MAs ~pprol/ed rate per case morntl, Any· co~e rew11ues axrue-d tnroiJgh tl'te unit rates muit be­
used in Ag:ng and long-Term Support Adm:ni:stration Medr..aid-furn:lli.'d long-term $uppotts an,d serviees 
(lTSS), ihe D~pa!!imen1'~ integratitm ,or Qlre effort$ or implem.lllntirl:on cf Evidence B~ Pr~liii 
ti.: BP) iri Horne &. Cornrm.111ify 8'11,i;;ed Sel'!li~ (HC88), Qr in sU,Pport oP sel"\lice-,. it,~ m.1t>' divert or deliy 
indi•,•idJ.Jal& from u1it;.iing Medicaid tTSS. AAAs .. rnust r~po.itt t~ir TXIX Medicaid eumula~i.,,,@ ~nding 
ba'la111oe and anRual excend~ure&. for Caw Managemr;tnllNurzjng Serv:qs and Core Services Contrac1 
M.i!1li!9!ID~.D1.!~\;J..§!i.J.U~i~~1~~....cl~, 

D ~~~~,GP..t;tUP _ ·_n ~~Jllc The AAA wi • mllr:il.ll}e 1u1>oon1racts ""i1h qua!i'fo:Xi pro~ktert cf 
agancy pcts(Jn.al -care a~ PERS scrvice:s. fo: Med;caidfChOl"('J c:lie-nts ar!d Devoklpmt.>rital 
Disahili1ies ,Admin'>1ra!icm (ODA} M!!dica~ (ili!!nts. Fo:r AlTSA c1'eli1s o~IJ', contra~ managed by 
the AAA a~ ;ncfude Stste- lsl'Jan .1md Wa.r11er ccntracts '1.!n-der 1915{e}, t9tS(l(t Communily First 
Choice, and RCUWA floadls u&ed !o support 1rn:liv1duais maviBfi UJ o.r maintain g commuMy 
semngs. The$e service types are liSled in•~ :J.ong-Tenn Care MMual i:ty program. All ~tre('! 
mani'gement 5,,Jlall com pf)• witt) the ,oonlroi'ct managemer.tt reQuirements set r0!1tl •n Chap1er 6 tl-f ttte 
Policies ~nd Proeedures for Atca Ag.Bncy o.n Aging ~rahOns and t.ianagemcnt 0ul!elins. 

h Adu] Oa:t,SeooeM Bi9>1fi!!~..Cor.ri.£!!i@')~_,The AAA shall contract ~th and e,r,Mut'I ir"-.tbal attdi 
oogoing program c;ompliance r~views fot T~le XIX oon1racied AQ,ilt Day Qare .$rid Adult Day Heat:h 
prog!llrn~ iin .aCC1Xdsnce wi,h 811 app"'~.at>ie regulations in chapter 388-71 WAC ei!ld ehi!Pler 388· 
100 WAC_ lhe AAA sll'tall concruct a eomp!e!e reYiew of ea.ch contracted center at least once eve:y 
twstve mo"1ths 1a e~re ooequat€ performeince .arnd ~ulatory c;ompllianP1;1 with A~ult Pay Sarvioes 
WAC. The!!;a ac1)(\li1tes are inc/.mied in ~he Ccre Servic.e Comrat:t Manageme~t unr, r.\Jte. 

c Ny!Jin9.hr11iw, 1he AAA will provide d redly or mro~gh contracts. access to licensed -medica'i 
ru<pert1$8 for AAA Medicaid ctien,s In ai:;oordanoe wrth Chapter .24 o1 tong-Term Care Manual, 
including the cepacmy to ma.l(e home vi1>it~, cq.ndl,li;:t ca:!>e ma!l1;1ger, client and (ll;lf'fi!Q111'8r 
C0f!s1,1r.$ti4;,ri, file reviews. ano co respond to emergency needs Ni.;.rs.in.g Service5 wi!! be in 
ccm;pllancc w'.·m chapter 74 34 RCW, c1a;pter 74.39 RCW, Chi!lpter '/'4,39A RCW. al'?!d .ali apphrotle 
regulations in cha~~r 388-71 WAC .and chapter 388-106 WAC 

OlymJjlC, $Qut~sl. Southeast. E.ai:item, lMT' ~rid Certtra~ P<Mt. an,Y: The MA may prowcle 

05HS Ot'"I CON!r~ ~ 
101k:SM>.&.l1Jt,~l~t6-2H01>li 
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c-onliacied nursing services fo.t AL TSA ciian1B andJc,r DDA chenls in a.toon:Lante wrth Cl\clp!&t 2..11 of 
the l~•Term Care Miinuat, Contr1:1ded N!.1r:sin9 fa,r ODA will e:ls.c 3dhere to OPA Policy 9-13 Skirt 
Observation Protocol. 

Tho AAA wil prct\lnJc adm1nislrathre over&ight and program devtdoprnent 1or Nursirt~ Servieos f0'l' 
Me,dicaid clitnts in ils Plan11ing and Service Arn-a {PSA). Such actiliit:es ir~!1,,1de monitoring 
performance and ~ iviii~ lo implemetit OSHS PQt.oe5, ~r¼i prepi1f"1lt..or.. of rerxirt5i as req1,1cred by 
DSHSI.Al iSA Ot" t:oeaa ,equlrements; t1J"bc0<0traci developmen1 and monito.ring, service plann,ng • 
a-;d systom cte\Mf.opmer.:t 

d Case Mana9em"n1. The AAA Shafi pro1.r;.;d& Ca&a Mana_aemant ror c ,:m,munity Fir&t Choice. 
Medicaio Per!lonal Care, CFClC.OPES Waiver, RCl., ~r,d ChQre cii,e~s ,r~i11in.g ~eMi;>e~ in their 
r.mri homes as de~cribed rn the t®g-Term r.are- Manual, aod in comp!iianu with c:hapler N 34 
RCW, chap!@! 74 .31'3 ilCW, chapttir 7-4.!JSA RCW, and all .appl!-CablC rcgLtat10."'IS in chaP'M :388-11 
WAC. i;:h!l~r 388-100 WAC, :itnd c;;h8p'f:er:2i116-335 WAC. 

The AAA wil • pl!ln to m!lint_ai!l nQ mi;J~ tfl!~n ,ii mexim1;1m ave:1119(! r.;1fo;:1 ¢ Me,dic~'.d.'Chi;1~WA 
Rct,aos clfems to Clime.al (case Man~eri'Nurstng1 TTE, as defrrled b:; OSHSIA!. TSA 1n the Special 
Terms & CC!:"ldi,1i0ns B,lli~ and Pa)'me-nt $&Clicin (4. bL Jn ~ s.eM~ area as a whola. The dk1ica1 
ca~ela.ad rillio m~ v~ry ~t ~~..,e-~ Wi1hin ih, s-ervice- ~r~ ba~d Qn the A.Me m~nagemen1 
d~cisio~s on ca~lo~i:I distribulicm or otiner fa~.ors. The 11moum of Se-:,r;ior Crtizen Se!VlOei Act ~11d 
!'.tl™ll' loe:al fuoos used ai rna'l.c~ for fe.dE-ral M@dic.ai<' func'ir.g ma)' te !flego-!.iatect. 

T!W AAA wil' pt0\iidt ~drmni$ttatwc Clvutsight and pro.gram dovoloprr,crtl for Caw Managomcnt for 
Metlic:aid, WA Roads and Chore clienls in iis area. Sucti actiwities iooude moni~o-ring performantie. 
l'!divi1ie~ ,o implement OSHS po'.3c'M orei:i.ai11J:l•0n a,f rn:ports as fequifed by OSHS/Al:rSA or lot:al 
requirem,e.~,. r;ul)eonifract dtvt;lo,prnont and mMitoting. HN•,OO ptam.1r1g a~ 1~.&tem 
dev-elopm~nt 

~ Front Door {ADSISea~ng Counly AAA l).1'Jly) . Aeian Crn,m$eling a~ Rinerral Service {ACRS) 
11.,d Chine~ I nfo!fflet100 and Seiviet. Cen1er (CISC) are autliolize-d to eo,,.-ntile-1e ini1i31 in•home 
asse~&mo~s IOf 1oet1tifiud eLhn:lc poputatiM& wffl1 tehnb\..tM!men•s not tfi cxeood $984-.65 e-ac:h 
client. Per Budget (fahibit B) line .49, roodmg ~ provided tot tf11!1<Se Afrotrt doof ass.estimeri,1:s 
cow..ileted by ACRS ;p,nc CfSC. The fun, apprQPrii!1ion fa; U1ese-front doi0r aaiv~ m1.1st be PllSS.ed 
C!'I '10 ACRS and ClSC via sutieontrael:s het'fl'Mft lM AAA and \~e Ag,eooes. 

ADSISca~lc- King CO'.anty AA.A Is ~~1M'!il<..'CI lo comp{t'hl lr,;itial 1n-hun-1c asS1Cssment& for in(liv!O'ui:l1& 
whip identify a:s Mucitle$hoilt trill.al maimbE!-rs. Fimdr..ng is povidea fur up to 20 irttt~I asses$-lnell"lt:$, 
with reimtu.1rs-eme-rits n~ to e:,:ceed $1 ,035,0S each clieni. 

f, L.;1p,op Replacement Sc;hedule The MA shall estPblish ai lar:,top replacemen, s.ched!Jle to ass1,tr,e 
<Y-lCh assessor has an operatJOnal laptop th.at mee,.s mln1murn Gpccif,rau-.on-s l'llOOde-d for the 
Comprehensrve As~e:!;>smenf Reponng Ev4iil:.J!l!ion (CARE) lc:;ol The lapeop replaQ!:!me-nt $-Chedu'e 
m~t e,,sure tna.t equipment .ii suffici'en, to o:>erate the st8te's mandated appl1cations. 

g. Q,£mmun~~· 1r,i'Jjl')i1 ~~n~2r!!:!!nf2!!!)_$lj$1n e pg AU£1i:!@[ls;~ h•~~~ fVlminis,ratt'@ geiOJii::;g The 
AAA may dloosc,te, claim F~ral rinanclal Part1cipatio::"I (FFP} for infotma,ion aM awstance 
activi1ies- rel~d to a&S!s.1i..'1g irtdimualr. to acce-s.s Medicaid, es described in thij CommuMr Ulfi•ig 
Connea/.ic,:1,43 Program Sl.a:noarcb or any :wcoesie>r program s1andl!fd~, i~clud1ng Itlit reqi..lired 
i!dmlnistraU\lll ovc™:ght Pnor to cla'ming FFP, approval must be rt"i::Cived from the Communit~ 
Living Connedions program manager pe-r the requiremen-Ls of MB 1-123-072. 

h Meclicaid New Freedom {NF) (Pierce arid ADS of Sea:tlalKirig Coi .. ntv AAAs or,iy) The AAA \viii 

05>1$ CtPil~I 001'11111~ ~ 
1011!l.S MA Sl-AifA!.f'~•I ~ (~21-ffl◄J 
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provide Eligibili!,- oa:etmination a,d Care Cons1.."il.ati0ti Se1vices (CCS) for AAA Madicaid 
p,arlicipants who choose NF in ;fllCCtirdanoe wich Chapter 27 ,ot !he Lon9, TeJm Care Manual and a!, 
a1)plcab1-0 reg1.tl:Uions in c:hap1er 3&8~71 WAC af\d ehap!cr 38®·106 V\'AC 

N.ew fw~d~ ~af! a~d part,clp.ai'11s wilt bo p.&rt of :he rt;qi.. rnd ditf~I ratrti ealculaiion. as <JofiMd 
by DSHS/AL TSA ir-, Iha Special Terms & Cansldara!ions &lling and Payment Se:ciion (.4.b). New 
F~11m 1;>1,1dge1 authQriz~tion~ tQ tt,e FMS will val Qare ;p(.t,ive client ca:;;e m@rt$Qement l!itaius. fo-r 
a"!y month'! t,,ac die-nl ~-s ae'!Ne and personan care is oot aiiihori.zed 

The AM mul!ot ensf.l!e al; Case Mana5aers acil'lely t.-ducate clients or their t-c.;,reseritatNes at Arm1..1al 
on- Significant Change .asseurreerr1s about their choice of programs lo atllieve a rr1:1t growth thal 
ind1,1des OQnV'!;irsion, t;>hxis:i!lg clients, r,ew clients fuom HCS, and ·~r:1s exiling lhe 
p-'ogra-n. AOS' targe1 will bf! rt rf!t gro-11tt1h ourve of 35 (:a:ser. ?et quarter Pte,rne's target '!lo-iii te a 
net grow1ti airve o1 t 5 cas~s. pct:" quarter .. V\ITlen IMsa targets are aciHevcd. the AAA \!\~II rt-ce1ve atJ 
1;1dd1ional Uni1 Ra1e enhenoem-an1 of 5% ftir ~1 NF ci/.it;!nts billed during tna\ quarter. 

The AAA wil provide adrninistrat:ve ,ove~ight and pn;i,gr;jim development for CCS for NF in it5o 
servfoe rir.eu . Stich 3Clivi1ies. ~nd..tde mon1tori:1'19 p,erfoummce. 1ici1111ties to im~lemem DSliS 
polici&r;, and pre-.pa.ralion o, ,re-potlfi at. ~cr:.iited by OSHSIAL TSA ct toca·: requirements. 

1. 1519 Oultwi'n~ ang P&:1'orm;u;et? Mce§-y1tfi&.: Ttte foll0Wih9 ou1com~ a.no perlQfltlanca measu:rt'1> 
are inoorporatf;lol Mto this Ccmtrec;:-t as required b1• RCll/6 70.320.04!0 an<;! 7°1L3Sllt09,'.:l: 

eertormance Measures 
• • • • • • • • Aduits' Acc11s.s to Pre\tenr.a~ive/Ambulalor)' Ci,1C 

• Alco'!io::rOtug 'r!a~nt Perr:atra~i.,n 
■ Mental Heiilth Treatme:nt P,e,-ie:ration 

(2) butr;Q("ri(~. $tabro housi.llQ ir. c.ommunity!Oual ty cf Ufo 

Performa nee Measure 
■ HQme and Commun:1y-!3a54:ld Lon!l Term Services ani:I Suppcrls Use 

(3) OutcOl'lie: Re,oUC'll.onf. in costs ani:i uhlizalrol'I/ auatty Of Lrre 

Performance Mea~ur& 
• Emergency Departmerrt Vis.its 

(4) Outcome: ~duct1on 1n A'i'oida~ tios~alizal!oru 

Performance MeMure 
■ Plan AllisCause Readmi~5,i1;m Ra!e 

1/lmon plann· ng or d<?'livcmng wrv,ccs undo, AL 'tSA contrat:ts tho AAA iiiiii take! thUSt! outcomes 
a~d per1fcrn1ance measures irrlo .sccOll.ml. Ouccome and perfo.~ance measure ,data will be 
-gathe1ea ti:,- DSHS and publicly rep::irted at U'te lie.o~h C3re Authori~y·s R;eg,oo;;il Sennoe A:e:J 
populaMn la:veL DSHS ..,.,11 make AA.A populauon level aata for analysis ava1rab6e to thi!t AAA .at 
l~,11;,t anm,.1.ally. 

2. WHhington Road,, Too AAA !!MG provtdt- case M:anagiPrmMt ~01 gl"Ji:Jrvtduats hvit,g ir'i, subS/d~M 
housing that has beern (;.()l]rdiMtedl !hroogh AL TSA ,eg.ardless ct'f whether they are currentfy elig:ibte for 
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or recmving waive .ls1ate plan home aoo communi:y-t:iesed services. Case management shall be 
p,:roYict~d m accordance!' w;1h MB H13 ,072: and Ctiwter,. ~. 5b end :3Cd of lhe LTC M,mwil . whEch 
ln,rtw:tes col'l1aC'l by f.M start' wmliln 14 days of rerelvln.g the case i:md mon!hly tr.e-rea"ter. If thMC is aii 
immed!ata n~. 111$ AAA l!itaff as.signa-d must resPQnd to the n,esd prompUy. The AAA &taff shall f.oliow 
!'Ill s5,~55men: t;metine!>. inducting doing an ann~;i! as.,e~5,ment. Washi_~fg,n RQ;iKis client!;. nDI already 
coonted as $~31.e f>l@n ~ \N;)iyer d,ems \Pill be i"ltlblded in the AAA olin~-;al rot-io~ a..'3 <ies~ibe<1.E!"J!'J:~ 
Speer.al ler'r.l!ls and Oo!'\'ditio:'l:s in Billing and Payme-n~ Section b. 

3. Senior Citizil'ns Scrvli.Mi Act (SCSA), ! he AM shall pr<ti\•ida &CMCcl!i ln acc.or!tart(;tl wilh -chapte-, 
74,,36 RCW ,!ind all applicable regul!ition!l in chapter 3a~-7 ~ WAC anrf ~p1er ~,;l-8-106 WAC, SCSA. 
fu11.{is are defii!ned lo re5,tore inctr11td .• m!s to, or main1ilin lhem a:, !ha level or .independen,t ;iving they 
car'. attain. ThOM allemativii S8Nioo:s and tOl'm& af catn sh,ow::l txl- dMi;ned lo both compl&m-cnt the 
pre:sem form:s or institl.11iona c;.are and create a t,ysiem wheretiy aPil)mpr,ate aenr;;ce:s ~11. be rend,erei:I 
Bec0Hh1g to lhe -care needs of il"I indi'lir;ftJa\ 

4.. Sta to Famlly C1ret1 lv•r Support Prog tam jSFCSP), Tl'!:~ ~ snail P,,O>'h:te .Sf CSP services, lri 
accordance 'Mith Chapte1" 17a ot U'l:c Long-iorm C::ire Ma:nuarand in a~rdancc With chapller 14.41 
RCW ami all epp<'!Jcab'.:e reguratiom, in chap:er 3!18-71 WAC, WAC 388,-106-1200 to 1230. 388-78A-
21<l2 y2108 and 386,97 ~1881> The AM a.hall p:ovi'1e a multi-faceted SV5tem .of s.upport services 
inciud•ti!J lr.formafon ano Ass1st,mec. Case Coord1riat1cn. Support Gro®s, Train ng.rCon.s.ultauon, 
Coun'S!!ling, Respite care and S-.ipplemental Servicf?s to respond to the needs of family and ofher 
un~id caregiver$ Jffl'IO prQviste care to adul1s (18 ye~5, .and over} who have a func~ional di$~0i!:ty The 
-exeeptio.n to U'li~ fli~ would be Cc.Iv lie and Yakama Nation AAA who may be limited ,n funding to 
wQvide ail Ills core FCSF' services. The evidence-bas~. Tailored Cavegwer Asse:sl!iml!'!flt and Referral 
!;.~tern (TCAR~®) is !,ltilized am:! require<l to screen a:,sess, and C005-iJII with famify caregiyera lo 
~vetop an indi11iC,ual1.reo C111re plawi to he:P pro•Jidc the right se,1,1ijces to meet lhe uinmel J'lf!eds. at lhe 
ngh! ii'l'H: An lCAHf~.'- Utitts !'1 Llii! i:)l} ka.,ns&r:I. 

Fo, Respite SEiVitmi, bc1h m-hcme and ool-ct.-homt- ;respite cate Jm!Yider agenci~ :snal! be available 
(el(Ql;!p1 where cert!'lin IY?e!il of proYiclers are 1,1n1;1Yali!:ltile} and provided ct1 ar,, hQ:,irly basis. Re5-pt1e 
care wo1i.effl sh;1II b.E! 1rained atet)rclin,~ 1:0 the DSKSIA.t TSA trall'ling req1J1irem&ms Je, tl-ee level of -t.are 
~ovioed <.e.g .. tio,,~ care; adult day se1v1~:s- etc.). Re&pit~ c.ate l!itaff can be .au1r-.ortteato prO\IICle !he 
~upe,w..;on,, companionship, per1;,0.n!'II ~ re El~'()( l!'IUl"Sing Cc1re l;ie,rvwes usvar-y provi'.ded b)' the 
prnns:y e3regh1e· ef the .idut. care reo:,Plent, S&.vtcei appropfia!e le Che Meds of ln:,d,vl<:iuals with 
-demsntia i!:neucs &ha:~ also bo p;;O'w'i®'il. 

The AAA. ls rotp0:ns1b:e fat staff inputtn9 FCSP u.n,tt; ot s.-el'\rl:ccs, carugrYm" dt'.imogtaph1e -clata and 
TCA.RE® 5cre,ens., assei;.s.ments-. and ca~e p!ans- ir.to the GetCare naportlng system. 

a MJ~m~t~~re:Jt '\N.e. oe,;~ %fll)n:~$fM.tlWB.U~.ns_n,f $.P..:t'J!!f..£~!Q.a..£.tl~1~~~~Jt.P~l- MCWS is .a 
supcr'\lis.ed daytime. J)fogr.am for individuals with d~n--erit:ia afld lh~ir tam"\' carogiYitt&. MCWS OffMs 
a blei"ici Cif heaHh, !?ot-ial a:nd !am Hy C!:lregiver t.upwit..- it i'J ck!fined, artd requCremen1i;; are 
si,"ecif.eeli in the MC'INS Standa1ds o! ca~e, {updated 20!9) 

AA.As th.at offer MCV\l'S wlll wCf',c collabornlivery wilt.\'\ OSH.SiAtTSA .artd proYi,j,e!'S In 1-mp1ernent1ng 
strale,gi~ lhat ensur" lidehly to MCWS tequ:.-emen!s .and promote t:ustainabilit~ or u,.e program. 
P'articipati~ AAA, wit-I ensure program requirernents. ~re inco:pors1ed into <:0nitr.sc~ with ai:lult day 
semces proo;ioors choosing to p-1ovide the MCVVS. 

b MG\¾~L~ . .rnm"'~-t9.11k~m~l~. Program, ,e\lu,rements incf-1dE' {i) MCINS S1anoard9; of Care 
(20UJ) Md {2) tM intngra\ t!ll:8tt;iM! for Mob' ~y. pre ... icusly known as E.ni'ra~Mobilil)'. e;i.;e-1clst1 
inierventio,n I~ ~ny ~u~equent updii~es- of both ( 1) El!ld c;rn. P1;1rticipaling AAAs 11( ~lso ,wrk 

KC-288-24-A Kitsap Home Care Services 59 



Speclal Te......., end Condition& 

with 0$HSIAL T$A. Ill devetop and implement slrategaeii tha= prornotf;I fidet:lty to th~ MCW$ 
Standardi ol care to metl4l.lre eompliarrict1 wittii stand~, il'ld'.Yd i.f19! tne0JIX)l'ati011 of the MC'IIVS 
Monltcwlng Tod (updatod 20t9) illto acl'l.llt Clay HMOes moMoring m11:s wtlh MC'W'S PfO'lllders The 
AAA wall al$¢ uH the MCWS Rea4ir'lieti$ ToQI fQr with ~ny $itts lhat are ntw COifltra<:1Qrt'$ fQttht 
MC~ ~r11rn to ~uea5, t>ill'J',llielty and ff'!ee<ied improverttiints J)rlor to oon~recnn9 TI1e MCWS 
Stanchm:h~ of'Care and MCV\t'S Monitor'1t1gi Tool .Sfld materials. and MCVVS Readiness Tool are 
available on the OSHSJAl. TSA lntramd -.rte, in the TCARE Online R.e&outt:es 
pa9e. Mm_:IAWf.fll!! dJhs-UQ!?!!carelm~ hbn 

c MCVIJS Pr~i!m_ Fyg Fund:5 were eargeted ,r;,ecifically r011 MCWS 'Mlftin: the family Caregii;e1 
SUppart Program to support art ongoing prQgram for ef;;lble family caregivers I minimum of two 
day& per wee-k. A& ll'iie, fUl"ld".l'lg was 1ntencfed to sup!l{ie:m&nt existing FC.SP a1101men1S ·to MCWS, :f.M 
targe1 numberiJ- t.(J be ser.ied and the bvdget ie bl.lilt with ~ 41Ul.lmption U1,1,1t ea(tl montt, MCWS, 
specific funding will f:NIY half 1mt FCSP wift p3y 1111f of the eo1l o! MCWS each month, 

Cl MCWS Proposed Taraefl Joel Fq11.q Each AAA >MIi submit to OSHSJAL TSA propoMd target 
numl)ert foctht rtm.aindt! OJ EY 2025 (caregtv'ef(cate fe(ielYM dyaOS) for MCWS !)'f Jmuary 31, 
~aloog with ,f)e 5ef1'11-snnutd repert deteiled in the final paragraS)ll o! Ulis MCWS ecbon TM, 
~opoul will reftect ttre total rn.1mber of dyacts to be lef\led with the comt:w1ed MCWS,specffie and 
FCSP funding and- cake snto account whal has. wen learned over lhe ~~ year about 81\1'8tage daya 
of 1.11i~ tion per monlitlyea, per ~ive-r, and an!~tf,!d pn;,g:ram inl;ll;Jmelp~icipaiil;Jn. 

FOJ $FY 202~, OSHSIAl.TSA WIii alloc;:4l'te the 5affle amQunt of MCWS f1.111ding ti> Kmg .ti$ war,;; 
a'located fo, SFY 2024, $8:2,447. • • 

& MCVYS Tracking Expenditym, !IN BePPr!im The SFCSP BARS ltlcl!JdM a tine for bif' ing to U1'e 
MCM hne; this line II used by King only. -

To erisuta opbmal use of tn!.$ fuoo,ng. pn)Qi'@SS tawatd& target ntsnbel'ti and @xpei"!ditu1ff will oo 
B$5e5,5,ed once lhe 1" Q\llil~er reptJf'I lillrith a due me of Oetober 31,. 202A . ii reoeived In ilddiilon, 
the semi-aan~ual ,~ covemg the petlOdl (Jul:; • Qeg,mbef ~ -.4.~,,Jartµ...-yy 31 20~ (With 
data as of DtQembetll. 202:f} and Jaouarv - June 2025; ;(fue Juw llL2025l M r,.ouir,d fOd 
shoLJtd include ihe, &ame informa1ion. deta'l'~cf ~_bov"e for_ the 1 oj quarte:r mpol1 

&. Kln.1tiip C1f191vtn Suppon Program (l<CSPt, The AM s~aij Ofiefate a Kioship ~regivers Suppo!1 
Program (KCSP'). a& autnorlzed l:>Y tne 2:004 S!ate l&gis!an.ire, co prnvid& t1rtaf'ICiijtl support IQ 
grandparents .anc,1 re«stivff whn ere the- primary ¢.!)lregi'llt{$ to Chitortn ages 1i8 .anti 1.1rn:ter wtio do noi 
have ~ open ®5e IJirougt, ttle Department of Children, Youth and Fam~lie5- The KCSP fund, &.re 
available- one•time pe, year {lh8 1nt.etv&r1tr.on cannot !last mote thari thrH mo-,nths. exception to policy fa, 
a foorth month is permitsd). Funding is provided for derns. and services {see MB H22-0e7 and LTC 
Crn.pCctf 17b ~•'1iMd Poloes for the Kifllttip caregivers Support Pirograml• to benefit of the ch''t~ren 
livlng wilh eligiblo mt:atiYel The AM II fC'S;!»'l'ISiblc for handling and app:roYing tne KCSP Exoep(iain lo 
Policy (£ff!) S!luatiOa'IS 

MA:A. arrt responsible to en$me ~ when purdta:sing 90ods/64!1rvit.e& or ooe-time sli!•-up fee$1~i5s 
oo behalf of~ eligi~ kil'lllhip caregiver, docurnentittiorl within lh.e elient fife m.~ .indl.Jde d'ienra 
name. canfirmabon that lne purchase is cona,s.tent with needs idenbfied by earegw-er. item/s.eririce ts 
CCJns.ist.ent wifh pmgrant reql.llll!lml!!nt! . a dettttpbol'I of the good1. and t.stwce!li 1ndud:ng putehase 
price, iind i;iroof that the good:s were purc;~,e-tt ~ 011 seNiee, received 811d the ()Offl, 
verffied. Caregl\lel'S musl s,90 an, agrnmen1 a~nowledging lb.JI fundlllg may cmly be used for 
aralliOi'tZ.ed rtcms/M!ll'VICM and tl'IN related respontibili1ies. ln0M kinstl'p caregrlflirs e>epehencing ane 
m0$-1 urgentfemer(teney n/li'ed!J he"e lhe tiighe5-t l)l'iOfity. Pfogram cldminl5lr,tion iis I mited 10 tefl 

'1~ Clti1ffl COl'ltl"IC 54Mclt 
;016lS MA Sefto.f'"~iil ~ i!H l°'{0t1 
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perc&:'11: (10%) Of n1e KCSP el lo«roon. Aiio'lh~ fifteen per-cent f15¾,) of lhe AAA's KCSP alloca!ion 
msy ~ . 1pen1 on service delivery QO!Jt!i H~i~ wtth ~.e, $Uci'1 as OU1reseh, ,creel'liing, 
aut..!"lor1.tlng sel'\ltces. etc. fhe AA.A Is 1espcrislble for ha11lng staff U1i~ the CLC GetCare data ~eportm; 
~1$,1em .t(J inpu! ,nlietit-s, thtir (lemographlO& and "rvice ut1llzation . A!iln,-aat.')'. eaOh ()c1otN,,r, ,ne AAA is 
~ -m~ib',e f(.lr 51,d;1mitting l:l mhimi,.m Qf !wo ~$-e e'.11:amfies ~Ions 't\~1h a li$t Qf ymnet ne,er:f, to lhe 
OSHSIA.t.TSA Kl"lship Program Manager 

6. Kin1hip Navi,g.al:Of" Progr:am (KftJP). Kitishrti Navigalat se~& were initi~I:; .au1ho.::iUid by Iha 2005 
Slate L,egisla1'i.lre and ~fi! 4;1f 2023 i., availabfe ~n e':l MAf,. Kiri:ship Na11ig.!lto~ prQ'ifide il'llformatioo and 
as1isi.mce funtlcons., attlng with supportive li:slening to gral'K'tfl!llfel'ita and other <~tiVH of ttll ages W'ho 
a,e raising ~matill'-M' ch,~ren or ptan,1i~ to do so. They ~uca!& ana conooct grandpar,oot:s and 
relatives (ktnsh.ip ~re~:vers (Wer the age Qf 1 B} lo community rer;;l;IQ,J~, fiucil as health, financial. ~g.al 
H$isumc-e. $Upport groups. trainill;I and urgently needed v,:,ods -1100 services. and e:cp'Jilire how to awly 
for fodnral and gtato b0rtafil$. it'IC Navigators provide fclloW-t.ip wdh kinship earogW't'rs as nctl<lod and 
develc;>p ~laborative working re:lstion&h~!i wtth agencies and groups waoong w':1tl kiinship camQ.ivers. 
NavigatOIB help educate 1h11 commuQity, iflC!uding service11, µromera end org11m.qation~ about the 
,needs of kinship earo families and availabl11 ro~rt.M and M!!Vloos to them. Hardi lo reach lcrnsihip cam 
fam~ias (gaographicaliy rsola'led a~d &trnn·c commul"!ities} should rt-.ceive specia1 (IU'ltead!'I 
ellenEon Kmsh.'.p na·ll'igal0!"$ pro-actively mediate with $bite ageoC)i· slaff and/or tel)'ice prolliidef_,, ec 
malle :sure [ndivid~a! caregivers r-ece.ve servi=es !he)' are ell9ib1e lo receive. Suppolt wt! be- given lo 
'kinship carsgiYs!'r. to establish or maintain g!'(Ja'ief t£tiilim'lcy and long-ttirm stability nbeded! lo keep 
i;:hi:.dren oot (Jf !hie f<J~r care Ey!item and t-o better care for til~l11~. (S1,JpJJQrt m,py al~ be- pn;,wided 
to kiMbip [jijmme-s ~v~ved wiU-1 the forrmtl ciiild wel!11.re s)'stem to he1~ susUtin chi~ pi;aceme~ with 
re1atiYc caragi't'er&.) Tttn j'.!Orcant of thl! AAA KNP ~otat~n n. limlroa ic 9f!OOra1 ad'm11"11S1tatlor1. MOMS!: 
fwd 00$ta .(Ir~ peirmitte(J ¢nly in conj1Jndion with the PflJ'ViE=.il)rl or lnfotmeliOn ,$rrld reiource m~tings., 
tnfnlngs, Qr ccnference$ rhe MA Ii Je-s:;.ionr.lll'e for lw~•ing 5taff uti' ze the- CtC/Oet Cale- reµorti11~ 
gystcm to Jnpul t'hrn1 diem ctata . a:":d Sflfvioo ulils2ati0n. 

Policy for KNP is in the l TC Manual Ch.a~&t 17e. 

Tribal Klnstifp Navigator Prour~m (TKNI wa5, rw..ded thrQvgn etEi!e legiSa"a~ure in 2'~t7. Eight tribes 
o,;g;ns~:y applied and were s~ect-e<: lo pai1~po1te Cun·enU)', SOI/en ~* aH¼ running TKN prcgram. 
Tho:#' r.nCIUde- Yal:Bma. COll/,llri. PortGamb1o S"Klaliam, Outletm?, Lumrm, SamiMi, and Makati. Poticy 
f<Jr TKN are in the LTC Manual 0,apt{lr 17c 

Kinship NjiVf;gatot l:SP Pilot {LMT, Pii:tCO, SE ALTC. 
111 2018, AL TSA part~re-d with OCYF and lJW to ¢000~ a. 1-!!deral!)' furide<f 0$eBffch projed 
evGluating a ea~ man.~e-ment m';)del Qf ~rv~ce d~~ ,y by Kirni!'iip Navig.Jtor.i to kin5hip Jumilies., A$ 
p-art o, Uie res,ca.t~h 1,1rojeci AL TSA partnered v.•ith thrtte M.A's PSA 5. e & 9 lo !C'S~ a klr1shlp na\llgalor 
case rnanagem!tnt seNice delivery ctption fur kinship caregi11em. Vtlamingtoo Staie il!- approaching ils 
5,i,ctt, year fJf re,earchirig this case management mooel of the: ..:NP tu!'lded by ;a gram from the Femil~ 
F1t1t Pteveflt10'.'I S&tvitM Ad. (f'F f>SA). ,It takes m(),\\@ t1m& fo! the Navigators to de1utet ll'!i& cas.e 
ma-nagl!!ment mO(!el, thus tfJ<luiring atk:lilional funds tG l)rt:M<I& thit!se seMCes 

The case management model incr"1des an intake wilh & necdi assessment, goal se4Uilg t.efena1s, and 
l!.ul'port. FollGw-ups are conduct-ad lhr&to and si,c monUis after th& mtak& wi1h additio....al 9('.lal support a,s 
needed. These case man.igemen1 !x!nm.:ies muse be pro,,ide,;i tQ ;;Jiem5, before future reimb4,n·-,ement 
occurs. Reimbursement i;s only po!slb':e during ari open case management eycte inctuding no-n<federal 
dollara spent on tamilim. and Sime spent 1:m su,pport. The Titllit !IV-E PrwenUon Cleari.nghooss p,riootizel!i 
progr.im, QI $4i\!MCe$ !hat .\ilre in adi..,e U!i-e 

D!i>li C....,I 0011\fffl 5fllri(,ff 
t01Cl.S i'>M~~-1 ~ (6-21-202'◄J 
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The llagit.la!ure has .allocaled fur'l<:ls for SFY25 tor each oo the lhtee pi 101. Afl.As (PSA 5. a & 9) to support 
the ~ m3nagemeri: mod.e! while we await im evidence0 b.P~ a1aws, All three Cilse mal"ilgement 
~ot &Jtes have -ourrel'!1 KN P pl'Ograms, The sttes Vr1ll .also :share fi.md,ng In SFY.25 fM conlinuwon of 
kinship supP(>tt gr(Jupt,, this mQn&y sooutd be treal!d .as pa$.-& lh-!OUQh, ™ pi&ot ~'- 'Nill be abk! to 
IJSe ihis money for stiiffing, !~el, equipment, tY. :siny 1;11her adivi1y tQ .~1,1pport the wntim,P,ittkin of th(! 
~!iile m.an:agement moe'el • being ,used The pllct s.rtei wit! pro,,,ide ttbe AAA. monthty ,epor1s on open cue 
m~~l'l1. clie-nl part!cipa1ii0n, lime :!ipe:rt wiU1 c.t~r'lts, .and non,eder.a! ct::,llats used for r,oods ana 
aeN.ices c;1n their t>enatt. Th.1$. L'lf0ml1;1iion wifa al50, b-e -a1.1bmitted into 1he Ge1Ca1e t1.3ta Oa5'e siratem .1;1nd 

ptanned to be used .lo draw crown new federal fynds 

7. Senior Drug Education P,rogram, In at:rordartce with RCW 74.09.660, lhe AAA!;, 61'\all l)!'ovids 
seMCe!i to intOfm am1 tJai~ persom smy,frve !65, yea!!'S of age and older in the Hfe and ;ppproprtare 
IJ5.e of presaip,1ion and' r,~n-preseription medr.calio~s. 

ihu AAA wm bO rcspc.nslb'lti kir c.ompr;;ng and sut;.,•~~mlng aata on a mMthty ot quartofl~ DaSit. OpttOn& 
for i;u'bl'nitting ,progtam dafa irr,cfuoe: 

E-ma:Jing the Al TSA Senior DrJ{) Education Program TempliiCe io ~t,-,a Cm•1'i.munity LiYil'lg Comiec'li::ms 
P1ogram MaNg,er: or 

Direct entry of data (senm:e recording) in\o ,~ C~C Ge:-~re reporting sys,terns. (Senior Drug 
Education e\lf!Ms. ca-n l)e; entetttd ~rito IM Evont Manager Tool in CLC Gt-!Car~ at lh.e discretion of !h@ 
AAA.) 

Funds epprapria1eq fQr th~ Senio.r Drug E:duca1ion Pt1:19ram must .adhere to the amoun!a ;i;et fC!rth in the 
Mge!,. Exhillii B. and in !he AM', .s1wra,ved Seni>or Drug EdlJ!Catioo Program 

tt Senlor farme,s l1111r1(et Nutriti011 Program ISFMNP), The AAA s.htfl r.ip;6rate a Sen:or faffnef:l!. 
Ma11«lf Nutntiian Pn,gram as au1hMZecl by lht:1 La-glslatW"C and USOA ln accordance wrth 7 CfR .249. 
ch:iipte:r 2-46-7,80 WAC F~:rmer~ M~rkr;!i Numr~n Proar~m iin<l DSHS/Al TSA progr'9m irn,;.tt-ucl:i1;m1;i. 

9. Agene, Worker Heatth lnsuranco (AWHl) for Non•Me~li~afd Senkn. For '8.ervi:::M provided b)I 
conttaelad hOOMi cam .agvndcs (HCA&) for Family C.a!'flgM:r &.ippof1. Pro~raml (FCS:PJ RHpite and 
No.n-core pe~n~1 ca11;.tGh0r.e prog,.am$, Area AgenCie-$ on AQinQ (.MAS) li\'ill l)!ly HCA$ for each 
~ hour PH)"r®l:il ·\JMIH lhe5e programs !Of AWHI at the calcliated ,pa.rity equi11i1!enl ilffiOIJ!'lt 
derormne-d by tt'I<!' R.atu ,St>t11ng Board lot l;;dNsdu:al provldars. AAA$ wj(J bill DSHS/AL TSA fot lhc s.amc 
per ins1ruC!l•!DnS reooo.red thtoU;Qh Managemnnt Bu"atir'l{s). Tiiis pas.s.-through fuoo1.o-,g wi n~ 1:10 
refi~cted &n the c!>!ltraco 'tiud~t or imp~! the m~u.,mum com,1mrli!t1r;i,.•t 

, I), Caregiver training t11 i~on for Non-Medi ca Id S.rvlc.s., Jic, serYi~ PfOVl>:;eci by eorii!r.acted Mme 
care agencie!ii (HCAs) for Family C,aregwer Support Pro,g~ (FCSP) Respite 1;1nd ngn-CQfe per$0n~l 
care/chore progr~s, Area Agenc;e~ on Aging (AAA!i) wi!! :;iay HCA.s forel;ld) flour p(O\lmd under 
ttiese progfams ror train1!'lg ruit,on at the ealeiJ"..ated l)arity equlv.alent .amoum ®!e,rmined by OSMS as 
documen1ed for the Rate $eW.ng. Board for rndMdual providers. MAs wi!:'i bill D$HSfAL TSA for Iha 
t,@'l'li~ t1,1ition per in,:rvwo~ rece~d throl,JQh Man~9ement B1,1! '~til'l(i) Thi!i p~~thrC1.l9h fof,Jn,:;ling 
will l"!Ot ibe rellecied in lh& conWJicl btJdgct\ « impact the maximum co~s.k:lera!ior. 

11. Volunteer Sarvicta INorthwest Regional Couni:if AAA only), Set\lioes shall be provided in 
i'lct-Ordance ~ ,1:111 $pl)!icable reg~l3fuon,- in 'tNAC 386-106--0660 lhl"Qi.,:gn 0675 

05Ha O.Nlltl CONlftol Sfl'w1(.t$ 

101el.S MA Stai.!-«'ltwil ~ tfl-21·1'01,(t 
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Special Tetmt and Conditions 

12. Homa Delivered IIIHI (HDII) Expanl!lil':m, TI,e, AAA v,d l oorl1iriue to -&erve exp.anding HDM 8/BN:<:@& to 
new or unoerse~ poJ;;u~ati0ns or arffs w.11'iln I heir Pililllt1fng Sel'Vk:e ArH (PSA► fQr Sf35736 (SeHion 
law 20, n. n1e AAA wm enu~r a~ HfJM service oata in ClC GetCare ror repoffing purposes. Tnl& 
furi,din.g t.hou~ btt eonsid-e~d pai!;t;; tilroug,'1 to pivviders . 

13. Senior Nutrltian Service$, Senror NLi1ritioh SeN'ice5 fa orrgcing, State-Ge~r.-1 Funds tha! mav be u-sed 
i11 any Sen;tir N1,;1ntion; program are1:1 (Congre,gate :Nutrition. Home Delivered UeJls, N\Jtritit>n 
Educati:on, or Se-n,or Farmers Mark~ NuQntion P,rogram). r unds ma;i :be used for oweadl for senior 
n-,l!itio:i serviecs or inno,vative grocetv or 8i'l'ietgoncy mt,a~ programs. it'l8stt !ufld~ may also b8 1.1sa-d 
to ma1ch fede,ral ewrces eucli ~ OM. For SFY25, 1;1rn~time f1,1ncf.;n1;t fr;! ~n·;.ir ni.ltriti1;m program!l-wa" 
awarded and ma~ be expended on tml-Y a~ exi:s1ing AAA nuuitr011 progra.ms 1imftd at reducing food 
irYWCi.nity. 

14. Program of All-[tiCliiSiWt care for-ltur Eldtft)' IPACE~ (Pierce Cotitaty Aging & OiHblUty S&tvit:H, 
Aoiog and Loog~Term Care of En-tern Wutll-.1,1~j liHld Soohoml•h C®l'!ty Aging and 'Olaablllty 
SeNlces Afl'-1 Agenc"s on Aging (AAA•) on'lyj. The MA will p,-ovtde a:ssenmern servitlff ror 
PACE lo dntcrm100 onht!r c'lig.-bih1y or ongoing clig;liili!y 'kir partlcipanl.'5 Chood;1-ng PACE In accol'dar.co 
with Chapter 22 of the Long-Te-rm Care Manual. PACf. &taff ~ n01 be part of !he TXIX clinics~ ralio 
a:rl)d wi !rack ti.me oompleling Hses.s.me:nt sel"\i'iCff. for PACE :separately from oit!e, won-: d..rt~s The 
PACE 111 arn IMC>vab~ program pr,:,;~Idi~ frar1 ~r,d',v~diJaks aged SS al'ld olocr comprel'lenslvc mtxiical 
and Ei~I sl!Mte$ coot(iimite-d .ar.d pcOYicied tiy an i~rdn!,cip'lnary team of pro!e$!iklna1s in a 
ct)!'l'lffllr;J.Jl'lity~baia-ed center and in the"r home5, helpi~ pr09ram partf-cZ,p-ant~ de~~ 'IX awid fong~erm 
nurslrig home c:m:::. Case m:magement SiCNh::es !M PACE am IJ'OVided by the l'>ACE prmi'kleL 

15.. Care Tnnailiont., the Area Agenci on Ag ng {MA) shali p~w.01:t staffing lo igupPOi1 ttattt.ition& of cs.t9 

from acute cme ~5,pi'ta,11 and CQmmuncy·b~ed ~!ting, and repon dam in bii.1"n1.1al rep-orti to ahe 
A~ing amJ Long•Te!m Svppei'l A.dt't1inisttation tAL TSA). Program Ma."'lager and in the GaCare- ref.):)rtin:g 
system. 

ll5>1i 0.f'IIIJI ~1'41ta ~ 
101kS MA ~'Fedewil ~ ~21-:i'O;NJ 
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Speeia.t Terme. arid Conditioine. 

E;11:hibitC 
funds Match Certification 

lih-:s lorm mus.1 1:1e !11-lhmitted wilh final oomrac'I brnng ) 

i, CPrtify 1hal local funds. andro• in-ki.."ld Items PA==1m-,=,INMIE-,-,.=-- - --- --------- --

-TfPt AA;J ~00f1Cl (Tf""Pl'!J\'A IE I t,J(;M F dNDS 11 i EMS __ ., · -· ·-
were pro.11ided n the amount of _s _____ _ 

were proi.iided 11 ~ arooun: ol S 
-,t""''r"'P£.-_ .,..AN""D,...· S""J!.,,..J,t,,.,.,.,.,.,..L""Ol-..-r~"'LOC"'·""Kl'L....-""'1' c.,.,N.,.0:"'~-.1r "'11..,LMms~------ --------

and 'Here used ID matcil fuf!d!!i paid duri1119 the tme period of _______ through ---~--- for 

TYPE OF SERVICE1t;QtHRAC1" 

Ntll'l~t· 

Type and $1)i.lrce of fwnd!.> 

DOiiar i'.lmt11.ml: 

Tmel'ra'iie: 

rype or ~k;ef«lntiraet· 

Name-of entity. 

Name- of a1.1ll'loriad agent 

cont.tacl/vcndor romber. 
A.rihonzed repre-senta,rVE.L·s Stgl'!-81ure: 

Date. 

KC-288-24-A Kitsap Home Care Services 

lnatruc1lons 
Pr1nted n!!lrue ot tl'le etl4il;:{s. agent ii't,.lll'IOrilec to c;omp\e1e itertiftC'-&''Uon '!Orm 
ille- type and $Qi,Jl"Qe-ot l\a'lds u5-e<J Plf:laae bre,aiic 0111 dlt~ nt t)'pea, fll 
fui'ld ·19 :sources Not ;)Ii f1,1ridif19 $0\,IIC(!:i, will be n(:l~s;ary lo r;;.o~tf; (!.,t(:11 

~lial'I 1n-kiild &ooro&s nfJl!.oil &pecil'ic id~ifieatiOn shcrwing wno 
donated lhe iterots) (e.g., Yo♦unteerr. bu dmg 1151!, etc.). 

C)r(;,ll&(t; that wvre uti.&d ,o malch f,;_ri'd$ paid durir'lj) th& brrte period. Dollars 
reported roos1 ag1" witll amount on ihe final billing. 

P!!riod of time '!he il!!rviees were j)ro'llided. 

serv,en eu911>1e r<;ir j'l"i{j.1~11'19 

Name of entity r.h.a1 is P'()'l'iding lie fun,:t'1g rnatcl1. 

N,a,me at :,gel'!~ ,rd~ thar, • name or enbtv" abOvt. ,~1 ct :a,,.,thor,zcd ti;> 
ai;;too bellillfofemity. 

Too COf'llra--...t 0r ;,,endor Ylui'nbet 01 ~ e~lify 

1he' s-a11ature ol the entity autnoozed represer,tatJve. 

Da'le wnen k:irm was completed. 
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'T 1tte or p,:)$11.lon: 

Prni1ed namer: 

Te1ept"iorie riumber 

FUN:) t/1-'-TCtt Cf~TIFJe,f,.T!QIN l)SffS­
Of-1551Rii~. Om<ttDt 

0~5; C.Nifiil C(tf'llrt<,c S4i"nON 
101«.S AN, St•l:ei'F«ie.1I ~ ~21~4) 
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Tille or p,oaittOI\ al ,en~w tiUlhonze.:S reprasentaWe 

Printed name of aU1horized rf!'pressnta'llve. 

T~e .l\l,iMIW o1 &liCMrile<I tepfe:lentalive Irie!~ me- are.a ct.,(!,e, 
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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 

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

·Personal Information" means information identifiable to any person, including, but not limited to, 
information that relates to a person's name, health, finances, education, business. use or receipt of 
governmental services or other activities, addresses, telephone numbers, social secum:y 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 (including RCW 74.04.060, Chapter 13.50 RCW; and 
Chapter70.02 RCW) and federal regulations (including Federal Tax laws-26 use ss.n13, 7213A, 
7431; Federal laws for protection of National Directory of New Hires (NDNH) infom,ation 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 dis.closure 
of confidential infom,ation. Civil penalties for violations of HIPM Privacy and Security Rules may be 
imposed up to $50,000 ,per vtotation for a total of up to $1 ,500,000 for violations of each requirement 
during a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonment 

Reoulatory 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. Will 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 
pefformance of the contracted sel'Vices except as allowed by law. 

2. Will protect and maintain an Confidential Information gained by reason of this agreement against 
unauthorized use, access, disclosure, modification or toss. 

3. WiU employ reasonable security measures, including restricting access to Confidential 
lnfoflTlation by physically securing any computers, documen~. or other media containing 
Confidential lnfom,ation. 

4 . Have an authorized business requirement to access and use OS HS systems orr property, and 
view its data and Confidentiaf lnformation if necessary. 

5. Will access, use and/or disclose only the "'mi:nimum necessafY" Confidential Information required 
to perform my assigned Job duties. 

Agreement on Nondisclosure of Confiden'lial lnformat:ioo - Non Employee 
DSHS 03-374B (Rev. 1012(124) 
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a Will not share DSHS .system pasS'W0J'tlS Wilh anyone or auow otherS to use the DSHS systems 
logged in as me. 

1. Wlfl not distribute. transfer, or otherwise share any DSHS software .with ~ne. 

a. Understand the penalties and sanctions associated with unauthorized access or disctosure at 
COntidential lnfomlation. 

o. Understand that it is my responsibility to reJ)Ort any and all suspected unautttonzed access. toss. 
disclosure. or theft ot oonftdential information, and that 1 am to tocwam any requests for access to 
such informafion ·to· my supervisor or DSHS contact. 

10. Understand that my assurance of confidentiality and these requirements do not cease at 1he time 
I temmate my felationship with my eq>Joyer or OSHS. 

Regulatory R u:iremMts and Penalties 

ibls tonn Will be read and signed by each non-OSHS en:rptoy.ee who has access to conrldealial 
information, and updated at least annually. Provide lhe non-OSHS empfQyee signor with a copy of 
this Agreement and retain the origina of each Signed tbnn on ffle to.r a rnininUm of six years . 

.-• e.t ~ dConfidemal Wurmatiol,- Non~ 
DSHS 08-37-4B {Rw. 't012.m4) 
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ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDM'YYI 

______, 

~ 3/8/2024 

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 pollcy(les) must be endorsed. H SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER Nii.iii;- ' Mark w Maberry 

Kuresman :Insurance rt~N:A~-·- (3601692-6131 Ir~ Nok CltSO)U2-6107 

9307 Bay Shore Dr NW ~ : marlcm@kuresmanins.com 

Ste 101 INSUR""'SI AFFORDING COVERAGE NAICII 

Sil.verdal.e WA 98383-8350 INSURERA : PH:ILADELPHIA INDEMNXTY :INSURANCE CO 18058 
INSURED INSIIRERB: 

Kitsap Tenant Support Services,:tnc INSURS!C : 

Po Box 5209 INSURERD : 

INSURERE : 
Bremerton WA 98312 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL2421312949 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.JCY 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. 

INSR TYPE OF INSURANCE ~ s- - ,: ~ POLICY EXP LIMIT'S LlR '···- POLICY NUMBER IM 

X COMMERCIAL GENERAL LIA81UlY EACH OCCURRENCE s 1,000,000 - [i] CIAJM&MAOE □ OCCUR A 
,vt<t:NICU 

s 100,000 - CKIC.UI~~ fl=9 oc:currance\ 

~ PROFESSIONAL LIABILITY X y PHPK26SS824 3/30/2024 3/30/202S MED EXP (Any one person) $ 5,000 

,.._ PERSONAL & ADV INJURY s 1,000,000 

GEH'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 3,000,000 

~POLICY □ 1& □ LOC PRODUCTS· COMP.()!> AGG s 3,000,000 

X Oll!ER: RETRO DATE 03/ 30/2002 s 
AUTOM081LE LIABILITY ).,~~t;""GLE LIMIT $ 1,000,000 -A AfNAUTO BODILY INJURY (Per pe110n) $ ,.._ 

All OWNED X SCHEDULED 
AUTOS AUTOS PIIPK26S5824 3/30/2024 3/30/2025 BOO!LY INJURY (Per accitlenl) $ - X NON-OWNED ~~f?AMAGE X HIREDAUTOS $ - _ AUTOS 

$ 

X UMBRELLA UAB 

'~

OCCUR EACH OCCURRENCE $ 5 000 , 000 -
A EXCESSUAB CVJM5-MADE AGGREGATE $ 5 000 000 

OED I I RETENTION s PHUB900751 3/30/2024 3/30/2025 $ 

WORIIERS COMPENSATION I ~f..,,.c I X I ~~H-
AND EMPI.OYERS' LIABILITY YIN 
AHY PROPRIETOR/PARTNER/EXECUTIVE 

□ NIA E.L. EACH ACCIDENT $ l 000 , 000 
OFFICER/MEMBER EXCLUDED? 

A (Mandatory In NH) PHPl<2655824 3/30/2024 3/30/2025 EL. DISEASE· EA EMPLOYEE $ l 000 000 
g~~ ~EAATlONSbelow EL. DISEASE· POLICY UMIT $ l 000 000 

A EMPLOYEE BENEFITS LIABZLI'l'Y PHPK2655824 3/30/2024 3/30/2025 EACH OCCURRENCE $1,000,000 

AGGREGATI! $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICI.ES (ACORD 101, Addltlanal Rematkl Schedlll<t, may ... __ ., ffiON ■pace la - INd) 
Certificate holder is listed as additional. insured for general. liabil.ity per P:I-GLD-BS by written 
agreement. 

:Insurance is primary and non contributory for general. liability per P:I-GL-005 by written agreement wi.th a 
waiver of subrogation per CG2404 by written agreement. 

Blanket additiona1 insured for commercial. auto per P:I-CA-003 by written agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
AGING AND LONG TERM CARE 
614 DIVISION ST MS-5 
PORT ORCBABD, WA 

I 

ACORD 25 (2014101) 
I NS025 1201.01> 

98366 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTIIORIZEO REPRESENTAllVE 

Mark Maberry/MWM ~~]/:~----

© 1988-2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Additional Named Insureds 

Other Named Insureds 

KITSAP HOME CARE SERVICES Doing Business As 

; 

OLYMPIC PENINSUIA SUPPORTIVE LIVING Doing Business As 

OLYMPIC SUPPORTIVE LIVING Doing Business As 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

GENERAL LBABUUTY DELUXE EIMIOORSEMEINIT: 
HUMAN SEIRVBCES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE 

It is understood and agreed that the following extensions only apply In the event that no other specific coverage for 
the indicated loss exposure Is provided under this policy. If such specific coverage applies, the terms, condlUons and 
Omits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on 
this endorsement The following is a summary of the Umils of Insurance and additional coverages provided by this 
endorsement For complete details on specific coverages, consult the policy contract wording. 

Coverage Applicable Umit of Insurance 

Extended Property Damage Included 

limited Rental Lease Agreement Contractual Liability $50,000 limit 

Non-Owned Watercraft Less than 58 feet 

Damage to Property You Own, Rent. or Occupy $30,000 limit 

Damage to Premises Rented to You $1,000,000 

HIPAA Clarification 

Medical Payments $20,000 

Medical Payments - Extended Reporting Period 3years 

Athletic Activities Amended 

Supplementary Payments - Bail Bonds $5,000 

Supplementary Payment - Loss of Earnings $1,000 per day 

Employee Indemnification Defense Coverage $25,000 

Key and Lock Replacement - Janitorial Services Client Coverage $10,000 fimit 

Additional Insured - Newly Acquired Time Period Amended 

Additional Insured - Medical Directors and Administrators Included 

Additional Insured - Managers and Supervisors (with Fellow Included 
Employee Coverage) 
Additlonal Insured - Broadened Named Insured Included 

Additional Insured - Funding Source Included 

Addltlonal Insured - Home Care Providers Included 

Additional Insured - Managers, Landlords, or Lessors of Premises Included 

Additional Insured - Lessor of Leased Equipment Included 

Additional Insured - Grantor of Permits Included 

Additional Insured - Vendor Included 

Additional Insured - Franchisor Included 

Additional Insured -When Required by Contract Included 

Additional Insured - Owners, Lessees, or Contractors Included 

Additional Insured - State or Political Subdivisions lneluded 
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Duties in the Event of Occurrence, Claim or Suit Included 10 

Unlntentlonal Failure to Disclose Hazards Included 10 

Transfer of Rights of Recovery Against Others To Us Clarification 10 

Llberallzallon Included 11 

Bodily Injury - indudes Mental Anguish Included 11 

Personal and Advertising Injury - includes Abuse of Process, Included 11 
Discrimination 

A. Extended Property Damage 

SECTION 1- COVERAGES. COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Excluslona, Paragraph a. Is deleted in Its entirety and replaced by the 
following: 

a. Expected or Intended Injury 

"Bodily injury• or property damage" expected or Intended from the standpoint of the insured. 
This exclusion does not apply to abodily injury" or "property damage• resulting from the use of 
reasonable force to protect persons or property. 

B. Limited Rental Lease Agreement Contractual Uablllty 

SECTION 1-COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Llablllty is amended to Include the 
following: 

(3) Based on the named insured's request at the time of claim, we agree to indemnify the 
named insured for their liabllity assumed in a contract or agreement regarding the rental 
or lease of a premises on behalf of their client, up to $60,000. This coverage extension 
only applies to rental lease agreements. This coverage is excess over any renter's 
liability Insurance of the client. 

C. Non-Owned Watercraft 

SECTION 1-COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exctualone, Paragraph g. (2) is deleted in its entirety and replaced by the 
following: 

(2) A watercraft you do not own that is: 

(a) Less than 58 feet tong; and 

(b} Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for 
the use of a watercraft This Insurance is excess over any other valid and collectible 
insurance available to the Insured whether primary, excess or contingent. 

D. Damage to Property You Own, Rent or Occupy 

SECTION 1-COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
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LIABILITY, Subsection 2. Excluelons, Paragraph J. Damage to Property, Item (1) Is deleted in its 
entirety and repfaced with the following: 

(1) Property you own, rent. or occupy, including any costs or expenses incurred by you, or 
any other person, organization or entity, for repair, replacement. enhancement, 
restoration or maintenance of such property for any reason, including prevention of Injury 
to a person or damage to another's property, unless the damage to property is caused by 
your client up to a $30,000 limit A client is defined as a person under your direct care 
and supervision. 

E. Damage to Premlsee Rented to You 

1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, 
the word "fire• is changed to "fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems" where it appears in: 

a. The last paragraph of SECTION 1-COVERAGES, COVERAGE: A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, Subsedion 2. Exclusions; Is deleted in Its entirety and 
replaced by the following: 

Exclusions c. through n. do not apply to damage by fire, Hghtning, explosion, smoke, or 
leakage from automatic fire protective systems to premises while rented to you or 
temporarily occupied by you with permission of the owner. A separate limit of insurance 
applies to this coverage as described In SECTION Ill - LIMITS OF INSURANCE. 

b. SECTION 111- LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced 
by the following: 

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the 
most we will pey under Coverage A for damages because of "property damage" to any 
one premises, while rented to you, or in the case of damage by fire, lightning, explosion, 
smoke, or leakage from automatic fire protective systems while rented to you or 
temporarily occupied by you. with permission of the owner. 

c. SECTION V - DEFINITIONS, Paragraph 9.a,, is deleted In Its entirety and replaced by the 
following: 

A contract for a lease of premises. However, that portion of the contract for a lease of 
premises that Indemnifies any person or organization for damage by fire, lightning, 
explosion, smoke, or leakage from automatic fire protective systems to premises while 
rented to you or temporarily occupied by you with permission of the owner Is not an 
•insured contracf'; 

2. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other 
Insurance, Paragraph b. Excess Insurance, (1) (a) (II) is deleted In Its entirety and replaced by 
the following: 

That Is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems for premises rented to you or temporarily occupied by you with permission 
of the owner; 

3. The Damage To Premises Rented To You Limit section of the Declarations is amended to the 
greater of: 
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a. $1,000,000; or 

b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit. 

This is the most we will pay for all damage proximately caused by the same event, whether such 
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective 
systems or any combination thereof. 

F. HIPAA 

SECTION 1- COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY, 
is amended as follows: 

1. Paragraph 1. Insuring Agreement is amended to include the following: 

We will pay those sums that the insured becomes legally obligated to pay as damages because 
of a "vlolation(s)9 of the Health Insurance Portability and Accountability Act (HIPAA). We have 
the right and the duty to defend the insured against any "suit," "Investigation," or "cMI proceeding" 
seeking these damages. However, we wlil have no duty to defend the Insured against any "suit' 
seeking damages, "investigation," or "civil proceeding~ to which this insurance does not apply. 

2. Paragraph 2. Excluslona is amended to include the following additional exclusions: 

This insurance does not apply to: 

a. Intentional, WIiifui, or Deliberate Violations 

Any willful, intentional, or deliberate ~vlolation(st by any insured. 

b. Criminal Acts 

Any "violation" which results in any criminal penalties under the HIPAA. 

c. Other Remedies 

Any remedy other than monetary damages for penalties assessed. 

d. Compliance Reviews or Audits 

Any compliance reviews by the Department of Health and Human Services. 

3. SECTION V - DEFINITIONS is amended to include the following additional definitions: 

a. "Civil proceeding" means an action by the Department of Health and Human Services {HHS) 
arising out of "violations." 

b. "Investigation" means an examination of an actual or alleged "violation(s)" by HHS. However, 
"investigation" does not include a Compliance Review. 

c. "Violation" means the actual or alleged failure to comply with the regulations included In the 
HIPAA. 
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G. Medical Payments - Limit Increased to $20,000, Extended Reporting Period 

If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part: 

1. The Medical Expense Limit is changed subject to all of the terms of SE~TION 111- LIMITS OF 
INSURANCE to the greater of: 

a. $20,000; or 
b. The Medical Expense Limit shown in the Declarations of this Coverage Part. 

2. SECTION 1- COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring 
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following: 

(b) The expenses are incurred and reported to us within three years of the date of the 
accident. 

H. Athletic Activities 

SECTION 1- COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions, 
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following: 

e. Athletic Activities 

To a person injured while taking part in athletics. 

I. Supplementary Payments 

SECTION I - COVERAGES, SUPPLEMENTARY PAYMENTS. C.OVERAGE A AND Bare 
amended as follows: 

1. b. is deleted in its entirety and replaced by the following: 

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic law violations 
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We 
do not have to furnish these. 

1.d. is deleted in its entirety and replaced by the following: 

1. d. All reasonable expenses incurred by the insured at our request to assist us in the 
investigation or defense of the claim or"suit'', including actual loss of earnings up to $1,000 a 
day because of time off from work. 

J. Employee Indemnification Defense Coverage 

SECTION I - COVERAGES, SUPPLEMENTARY PAYMENTS-COVERAGES A AND B the 
following is added: 

We will pay, on your behalf, defense costs incurred by an "employee" in a criminal proceeding 
occurring in the course of employment 

The most we will pay for any "employee" who is alleged to be directly involved in a criminal 
proceeding is $25,000 regardless of the numbers of "employees,° claims or "suits0 brought or 
persons or organtzations making claims or bringing "suits. 
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K. Key and Lock Replacement- Janitorial Servlcee Client Coverage 

SECTION 1-COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGES A AND Bis 
amended to include the following: 

We will pay for the cost to replace keys and locks at the "clients" premises due to theft or other 
loss to keys entrusted to you by your "client.• up to a $10,000 limit per occurrence and $10,000 
policy aggregate. 

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that 
you or any of your partners, members, officers, "employees", "managers~. directors, trustees, 
authorized representatives or any one to whom you entrust the keys of a "client" for any 
purpose commit, whether acting alone or in collusion with other persons. 

The following, when used on this coverage, are defined as follows: 

a. "Client'' means an individual, company or organization with whom you have a written contract 
or work order for your services for a described premises and have billed for your serviceS. 

b. "Employee" means: 

(1) Any natural person: 

(a) While in your service or for 30 days after tennination of service; 

(b) Who you compensate directly by salary, wages or commissions; and 

(c) Who you have the right to direct and control while perfonning services for you; or 

(2) Any natural person who is furnished temporarily to you: 

(a) To substitute for a permanent "employee" as defined In Paragraph (1) above, who is 
on leave; or 

(b) To meet seasonal or short-term worf<load conditions; 

while that person is subject to your direction and control and performing services for you. 

(3) "Employee" does not mean: 

(a) Any agent. broker, person leased to you by a labor leasing firm, factor, commission 
merchant, consignee, independent contractor or representative of the same general 
character; or 

(b) Any "manager," director or trustee except while perfonning acts coming within the 
scope of the usual duties of an "employee." 

c. "Manager" means a person serving in a directorial capacity for a limited liability company. 

L. Additional Insureds 

SECTION II - WHO IS AM INSURED is amended as follows: 

1. If coverage for newly acquired or formed organizations Is not otherwise excluded from this 
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Coverage Part, Paragraph 3.a, Is deleted In its entirely and replaced by the following: 

a. Coverage under this provision is afforded until the end of the poffcy period. 

2. Each of the following is also an Insured: 

a. ilRedlcal Directors and Administrators - Your medical directors and administrators, but 
only while acting within the scope of and during the course of their duties as such. Such 
duties do not include the furnishing or failure to fumi&h professional services of any physician 
or psychiatrist in the treatment of a patient 

b. Managers and Supervisors - Your managers and supervisors are also insureds, but 
only with respect to their duties as your managers and supervisors. Managers and 
supervisors who are your aemployees• are also Insureds for •bodily injury" to a co­
•empk>yee" white In the course of his or her employment by you or performing duties 
related to the conduct of your business. 

This provision does not change Item 2.a.{1)(a) as it applies to managers of a limited 
liability company. 

c. Broadened Named lnaurad -Any organization and subsidiary thereof which you control and 
actively manage on the effective date of this Coverage Part However, coverage does not 
apply to any organization or subsidiary not named in the Declarations as Named Insured, if 
they are also Insured under another similar policy, but for its termination or the exhaustion of 
its limits of insurance. 

d. Funding Source -Any person or organization with respect to their liability arising out of: 

(1) Their financial control of you; or 

(2) Premises they own, maintain or control while you lease or occupy these premises. 

This insurance does not apply to structural alterations, new construction and demolition 
operations performed by or for that person or organization. 

e. Home Care Providers -At. the fin.t Named lnsured's option, any person or organization 
under your direct supervision and control while providing for you private home respite or 
foster home care for the develOpmentally disabled. 

f. Managers, Landlords, or Leseor9 of Premises -Any person or organization with respect 
to their liability arising out of the ownership, maintenance or use of that part of the premises 
leased or rented to you subject to the following additional exclusions: 

This insurance does not apply to: 

(1) Any uoccurrence" which takes place after you cease to be a tenant in that premises; or 

(2) structural alterations, new construction or demolition operations performed by or on 
behalf of that person or organization. 

g. Lessor of Leased Equipment - Automatic status When Required in Lease Agreement 
With You -Any person or organization from whom you lease equipment when you and such 
person or organization have agreed in writing in a contract or agreement that such person or 
organization ie to be added as an additional insured on your policy. Such person or 
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organization is an insured only with respect to lleblllty for "bodily injury," "property damage" or 
"personal and advertising Injury" caused, in whole or in part, by your maintenance, operation 
or use of equipment leased to you by such person or organization. 

A person's or organization's status as an additional Insured under this endorsement ends 
when their contract or agreement with you for such leased equipment ends. 

With respect to the insurance afforded to these additional insureds, this Insurance does not 
apply to any uoccurrence" which takes place after the equipment lease expires. 

h. Grantors of Pennits -Any state or political subdivision granting you a permit in connection 
with your premises subject to the following additional provision: 

(1) This insurance applies only with respect to the following hazards for which the state or 
politlcaf subdivision has issued a pennit in connection with the premises you own, rent or 
control and to which this Insurance applies: 

(a) The existence, maintenance, repair, construction, erection, or removal of advertising 
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, 
marquees, hoist away openings, sidewalk vaults, street banners or decorations and 
similar exposures; 

(b) The construction, erection, or removal of elevators; or 

(c) The ownership, maintenance, or use of any elevators covered by this insurance. 

I. Vendors - Only with respect to "bodHy injury" or "property damage" arising out of "your 
products" which are distributed or sold in the regular course of the vendor's business, subject 
to the following additional exclusions: 

(1) The insurance afforded the vendOr does not apply to: 

(a) "Bodily injury" or ''property damageb for which the vendor is obligated to pay 
damages by reason of the assumption of riability in a contrad or agreement. This 
exclusion does not apply to liability for damages that the vendor would have in the 
absence of the contract or agreement; 

(b) Any express warranty unauthorized by you; • 

(c) Any physical or chemical change in the product made intentionally by the vendor; 

(d) Repackaging, except when unpacked solely for the purpose of Inspection, 
demonstration, testing, or the substitution of parts under instructions from the 
manufacturer, and then repackaged in the original container; 

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor 
has agreed to make or nonnaUy und~kes to make in the usual course of business, 
in connection with the distribUtlon or sale of the products; 

(f) Demonstration, installatfon, servicing or repair operations, except such operations 
performed at the vendor's premises in connection with the sale of the product; 
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or 
used as a container, part or Ingredient of any other thing or substance by or for the 
vendor; or 

(h) nBodlly injury" or "property damage" arising out of the sole negllgenc:e of the vendor 
for Its own acts or omissions or those of its employees or anyone else acting on its 
behalf. However, this exclusion does not apply to: 

(f) The exceptions contained in Sub-paragraphs (d) or (f); or 

(U) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or nonnally undertakes to make in the usual course of business, In 
connection with the distribution or sale of the products. 

(2) This insurance does not apply to any insured person or organization, from whom you 
have acquired such products, or any ingredient. part or container, entering Into, 
accompanying or containing. 

J. Franchisor- Any person or organization with respect to their liability as the grantor of a 
franchise to you. 

k. As Required by Contract -Any person or organization where required by a written contract 
executed prior to the occurrence of a loss. Such person or organization is an additional 
insured for "bodily injury," "property damage" or "personal and advertising injury" but only for 
liability arising out of the negligence of the named insured. The limits of insurance applicable 
to these additional insureds are the lesser of the policy llmlts or those limits specifled In a 
contract or agreement These limits are included within and not in addition to the Omits of 
insurance shown in the Declarations 

I. Ownera, Le&aees or Contractors -Any person or organization, bUt only with respect to 
liability for "bodily Injury," "property damage" or "personal and advertising injury" caused, in 
whole or In part, by: 

(1) Your acts or omissions; or 

(2) The acts or omissions of those acting on your behalf; 

in the penorrnance of your ongoing operatlOns for the additional insured when required by a 
contract. 

With respect to the Insurance afforded to these additional Insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury'' or "property damage" occurring after: 

(a) All work, including materials, parts or equipment furnished in connection with such 
work, on the project (other than service, maintenance or repairs) to be perfonned by 
or on behalf of the additional lnsured(s) at the location of the covered operations has 
been completed; or 

(b) That portion of ''your work" out of which the injury or damage arises has been put to 
Its intended UtiEl by any person or organization other than another contractor or 
subcontractor engaged In perfonning operations for a principal as a part of the same 
project. 

Page9 of12 
Includes copyrighted material of Insurance Services Office, Inc., with it& permission. 

© 2011 Philadelphia Indemnity Insurance Company 



Pl-GLD-HS (10/11) 

m. State or Political Subdivialons -Any state or political subdivision as required, subject to 
the following provisions: 

(1) This insurance apprres only with respect to operations perfonned by you or on your behalf 
for which the state or political subdivision ha& issued a permit, and Is required by 
contract. 

(2) This insurance does not apply to: 

(a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of 
operations performed for the state or municipality; or 

(b} "Bodily injury" or "property damage" included within the Nproducts-completed 
operations hazard." 

M. Duties In the Event of Occurrence, Claim or Suit 

SECTION IV - COMMERCJAL GENERAL LIABIUTV' CONDITIONS, Paragraph 2. is amended as 
follows: 

a. ls amended to include: 

This condition applies only when the "occurrence~ or offense is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

b. is amended to include: 

This condition will not be considered breached unless the breach occurs after such claim or •suit" 
is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a co,poration. 

N. Unlntentlonal Failure To Dlaclose Hazards 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDmONS, 6. Representations is 
amended to include the following: 

It is agreed that, based on our reliance on your representations as to existing hazards, if you 
should unintentionally fail to disclose all such hamrds prior to the beginning of the pollcy period of 
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure. 

0. Transfer of Rights of Recovery Against Others To Us 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of 
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Recovery Against Others To Us is deleted in Its entirety and replaced by the following: 

If the insured has rights to recover all or part of any payment we have made under this Coverage 
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At 
our request, the insured wiff bring "suit" or transfer those rights to us and help us enforce them. 

Therefore, the insured can waive the insurer's rights of recovery prior to the occurrence of a 
loss, provided the waiver is made in a written contract. 

P. Liberalization 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the 
following: 

If we revise this endorsement to provide more coverage without additional premium charge, we 
will automatically provide the additional coverage to all endorsement holders as of the day the 
revision is effective in your state. 

Q. Bodily Injury - Mental Anguish 

SECTION V - DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following: 

"Bodily injury" means: 

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish 
resulting from any of these; and 

b. Except for mental anguish, includes death resulting from the foregoing (ltem a. above) at any 
time. 

R. Personal and Advertising Injury - Abuse of Process, Discrimination 

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not 
otherwise excluded from this Coverage Part, the definition of "personal and advertising injury" is 
amended as follows: 

1. SECTION V - DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the 
following: 

b. Malicious prosecution or abuse of process; 

2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following: 

Discrimination based on race, color, religion, sex, age or national origin, except when: 

a. Done intentionally by or at the direction of, or with the knowledge or consent of: 

(1) Any insured; or 

(2) Any executive officer, director, stockholder, partner or member of the insured; 

b. Directly or indirectly related to the employment, former or prospective employment, 
termination of employment, or application for employment of any person or persons by an 
insured; 
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c. Directly or Indirectly related to the sale, rental, lease or sublease or prospective sales, rental, 
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or 

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy, 
legislation, court decision or administrative ruling. 

The above does not apply to fines or penaltles Imposed because of discrimination. 
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THIS ENDORSEMENT CHANGES THE POLICY, PLl;ASE READ IT CAREFULLY. 

BLANKET ADDITDONAI!.. UNSllllRED 

This endorsement modifie& insurance provided under the following: 

BUSBNESS AUTO COVERAGE FORM 

With re$f)8Ct to coverage provided by this endorsement, the provisions of the Coverage Form apply 
unless modified by the endorsement. 

A. SECTION II - COVERED AUTOS LIABIUTV COVERAGE, A. Coverage, 1. Who la An Insured is 
amended by adding the following: 

The following are also "insureds": 

Any person or organization for whom you are required by an °insured contract" to procure "bodily 
injury" or "property damage" liability insurance arising out of the operation of a covered "auto" with 
your permission. However, this additional Insurance does not apply to: 

1. The owner or anyone else from whom you hire or borrow a covered "auto." This exception does 
not apply if the covered "auto" is a "trailer" connected to a covered "auto" you own; 

2. Your "employeev if the covered "auto" Is owned by that "employee" or a member of his or her 
household; 

3. Anyone using a covered "autoft while he or she Is working in a business of selling, servicing, 
repairing, parking or storing "autos" unless that business is yours; 

4. Anyone other than your "employees," partners (if you are a partnership), members (if you are a 
limited liability company), or a lessee or borrower or any of their "employees," while moving 
property to or from a covered "auto"; or 

5. A partner (if you are a partnership), or a member (if you are a limited liability company) for 
covered "auto" owned by him or her or a member of his or her household. 

B. The ~Insured contract" must be in effect during the policy period shown in the Declarations and must 
have been executed prior to the "bodily injurt or "property damage". 

C. This person or organization is an "insured~ only to the extent you are liable due to your ongoing 
operations for that "insured", whether the work is perfonned by you or for you, and only to the extent 
you are held liable for an "accident" occurring while a covered "auton Is being driven by you or one of 
your employees. 

D. There is no coverage provided to this person or organization for "bodily injuryv to its employees or for 
"property damage" to its property. 

E. Coverage for this person or organization shall be limited to the extent of your negligence or fault 
according to the applicable principles of comparative negligence or fault 

F. The defense of any claim or •suit" must be tendered by this person or organization as soon as 
practicable to all other insurers which potentially provide insurance for such claim or "suit'. 

G. A person's or organization's status as an MinsuredD under this endorsement ends when your 
operations for that alnsured" are completed. 
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THIS ENDORSEMEI'{[ CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL UINJSUIR!EIO 
PRIMARY AND NON-CONTRIBUTORY INSURANCE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Effective Date: 03/30/2020 

Name of Person or Organization (Addfflonal Insured): 

AS REQUIRED BY WRI1TEN CONTRACT 

SECTION 11- WHO IS AN INSURED is amended to include as an additional insured the person{s) or 
organization(s) shown In the endonsement Schedule, but only with respect to liability for "bodily lnjury,u 
"property damage" or "personal and advertising injury" arising out of or relating to your negligence in the 
performance of "your work" for such person(s) or organlzation(s) that occurs on or after the effective date 
shown in the endorsement Schedule. 

This insurance is primary to and non-contributory with any other Insurance maintained by the person or 
organization (Addltlonal Insured), except for loss resulting from the sole negligence of that person or 
organization. 

This condition applies even if other valid and collectible insurance is available to the Additional Insured 
for a loss or uoccurrence" we cover for this Additional Insured. 

The Additional lnsured's limits of insurance do not Increase our limits of insurance, as described In 
SECTION Ill - LIMITS OF INSURANCE. 

All other terms, conditions, and exclusions under the policy ere applicable to this endorsement and 
remain unchanged. 
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POLICY NUMBER: PHPK2386760 COMMERCIAL GENERAL LIABILITY 
CG24040609 

WADVIER OIF TRAINJSIFIER OF IRDGIHITS OfF RECOVERY 
AGADINJST 07rD-ll!ERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 
PER WRU~ CONTRACT 

Information reQuired to comclete this Schedule if not shown above will be shown in the Declarations. 

The following is added to Paragraph a. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 
We waive any right of recovery we may have against 
the person or organization shown In the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and Included in the "products­
compteted operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 
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