
CONTRACT AMENDMENT 
A 

KC-289-24-A 
CFDA#: (N/A) 

DUNS#: 03-269-5247 

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 First Choice In-Home Care, Inc., having its principal 
office at 2601 Cherry Ave. , Suite 111, Bremerton , WA 98310, 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 26, 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 
providing Contractor written notice if Contractor does not comply with this certification 
during the term hereof. 
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This amendment shall be effective as of January 1, 2025. 

Dated this~ day of January , 2025 

First Choice In-Home Care, Inc. 

Jim Lord, President 

KC-289-24-A First Choice In-Home Care, Inc. 

Dated this l O day of ~ebvoo.v-~, 2025 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON ... 4-
CHRISTINE ROLFES, Chair 

ORAN ROOT, Commissioner 

~~--~,u~ •. 
KATHERINE T. WALTERS, Commissioner 

ATTEST: 

.lMF!:r 
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Attachment A-2: Medicaid Special Terms and Conditions 

1. Additional Client Rights. 

a. In compl~ance wifu Title VI oUhe Ciivil Rights Act a.f 1Q64, arnd under RCW :2.42.0tO, RCW 
:2.43.010, RCW 74.G-4.0:25, and RCW 41t60.0rn, fue Contractor is responsible to provide or 
arrange fa. :language seJ11ices to c!ien1s with Lirr.ile<I Enguish Proficient (LEP). Th:-e Contractor 
:Shall ensure their staff work~ng wrlfl Clie.n~ wfrth LEP can effecliYe:ly communicate with them. 
Vt/hen communicating ir, writing, the Contractorsharl enst.1re that DSHS C!ients. have access 
to documenfs translated into lhe Clienf:S :P:rimsry Jang1Jage. The Con1:rac:tor must not 
discriminate ag airlst i!1tiiYiduats wilh LEP. 

b. In compliance with the America':'ls Ymh Disabtlitie.s Act {ADA} of 1990, 1.mder RCW 2..42.010 
and RCW 49.6C·.010, !!he Contractor is responsib.!e to provide or arr.snge for lang'llage 
services Ymen worki!"lg wilh a OSHS Client who is deaf. deaf-blind, or hard nf hearing.. The 
Contractor must provf:::te language assistance serv.;c:es al no cost to C!ienls Y1i10 .are deaf. 
deaf-blind, or hard of hearing. The Corritractor m~..isl nof discrim:nate age.inst individus'ls wifu 
any disability. 

2. Duty to Report Suspe<::ted Abuse, Abandonme:nt, Neglect or Financial Ex,ploitation. The 
Col'l!tra,cto:- and its employees must immeoiatefy report all i:ns~noes of suspecte<:I abandonment, 
abuse, financial exploitatiol'l! or neglect of a vulinerab,le ad!utt under RCW 7 4.34.035 or a ,ch(ld 
under RCW 26.44.030. The report :shall be made to lhe De,partmenf's ~nrenl .state abuse 
ho'lline. ·1-866-363-4276 {END-HARM). The Contractor must also report all suspecie<I mstan:oes 
to lhe Client's case manage, . If the nofioe to the Client's case ms.nage, was verl>sf then i1 must 
be followed by w.ritten nof!fication within 48 hours. Further, 'lli'hen. raqt1i.red by RCW 74.34.035, !he 
Contractor and the Conllraclor's employees m\Js.t immediately make a report to the appropriate 
law enforoerneni. agency. 

3. Significant Change- in Client's CDndition. Th-e Contractc:rr agrees to report any s~gniifoam 
change ~n lhe Client's ccndition wifrl.in tin·enty-fol.ilr (24) hours to the Case Manager ide:ntified in 
the Client's current service plan. 

4. Death of Clients. The Contractor s.halU report all di:elhs of OSHS Clients rec:ef.ltin:g services 
under this Con had to the Clienf's. Case Man.ager ·ynth~n twenty-four •(24) hours of fi.:ndiiiil} ot.Tt 
abou.1 ihe dest'h. In addioon, the Cont.eclor shall provide writteflJ notiijcstion ot the Cfient's death 
to :!he Cliem:'s Case Manager wii!."lin seven (7} days. 

5. PrDvide. Scre-e111ings. 

a:. The State must ensure the Department does not iPSY federal funds to e:icclude<I pers.ons or 
entifies. States are also required lo <:heck for the death of an ir1divid.Lia! ,pHivider, ag e111cy 
owner or a.uthorized official prior fo ClJniracfilng. The requ~ ownership end control 
information for indi..,iduais with ownersh·p interest of five peroenf (5%} or more, officers and 
managing employees wi'II be obtai:ried from the Medics.id Provider OiscloStJre Statement and 
checi..-ea against all requi!ed federal exclPJsior. lists. and the So~ial SeetJrity Death M~sler List, 
prior to frnalizing a <:ontrsct. 

b. The Contrac!orwill repoct an'j change in own:erstt.ip, managing employees, al'!ld!or ~a,se with 
a controlling interest le itle Department wi thin thirty-five (35} days of such a change so lhet 
these individuals can be screened against the requrred federal exclusion lists as weff as the 
Socia! Sec:urity Death Maste! List. For cletai!led instn..ictions, please ~efer !.o the Medicaid 
Provide1 Disclosure Slatemenf. 

6. Duty to msc[ose Business T,ransactions. 
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a. Under 42 CFR §455. fiil•t the Contractor ,is requ~red l.o p o-..dde disclosures Jrom individuals 
wi1h ownership interest. managing empklyees, and ihose with a con1rofling interest The 
State must obtain certain disclosures from providers and complete :soreeni!"lgs to ensure !ne 
State does not pajl federal funds tc excluded person or e11fitie.s. Co:-rtracto;r mus! complete 
endl :su'bm:it s Medicaid Provider Dsclosure Statement, DSHS Form 27-0Q4. Acoordtng to 42 
CFR 455.104(c-) {'1 ), di.sclo:sures mu:st be provided: 

(t} '1/ilhen fhe prospecllve Contractor submiis the·r initial appl;cetion; 

(2} \Nhen lhe prospective Corrfractor signs the -contract 

(3) Up-on request of the Department a! contract revalSdation/r;e.,riewal .. 

(4) Within thirty-five {35} days aft.er any change in ownership of lhe Ccnfrac'lor entity. 

b. Fail•Jre to s11Jbmit !he requested information may cause the Deparlmen!. to refuse to enter into 
en aareemenf or c011kacl with the Contractor o to terminsfe existing agreemen!s.. The State 
wi'I recover any payments made to a dilsclosi~g entity that fa~s to disclose owru!r.ship or 
co.nlroi informeuon, as required by 42 CFR 455.104. 

c. Under 42 CFR. §455.105(b). wiihin thirty-fute (35} days of the. date of a requesl by 1he 
Sec.;etary of the U"S. Departmen~ of Health e:nci Human Services or DSHS. Con1rector must 
submit ful1 ~nd complete information raleted to Contractor 's business. iran:sactions lhet 
inch.;de: 

(!) The ownership of any SJJJbccn~actorwith whom ~e Coritractor h~s had business 
tr.ansacfion.s tote'ling more 'lhan ~25,000 du~ng 1he twejve {12) monln period ending on the 
date of the request; and 

(2} Any significant business transaclion.s between the Contractor and any Ymolty owned 
supplier, or betw.een the Contractor and any subconte~r. during the fNe {5) year perk,d 
ending on lhe date offue req..iest. 

d'. Failure to compty wiih requests made under fhis term may resuzt: in denial of +iayments unfili 
the reques!ed rnformetion is disclosed. Se-e 42 CFR ~455. 105{c). 

7. Background Check" The s~natory for !his Contract agrees to undergo end sucoessful)Y 
complete a DSHS °"iminal history background check conducled b11 DSHS or lhe AAA every two 
jleers, end as required under RGW 43.20A.7Hl. a.nd RCW 43.43.830 through 43.43.842. If.the 
Contracto~ has own.eirs, employees or volunteers vmc may have uns.upervised ,access lo Clients 
in the course of performing the work under this Contract, ~e Contractor st'.all requfre those 
owners, employees or volunteers ta successfully oomplete e crimine! history background-ched-: 
prior to any unsupervised access and at least every two years thereafter. The Contractor must 
maintain documentation of succssfuS comph::tior,-, c,f required back.ground checks. 

8. False Claims Act Education Compliance. Federal ;aw requires. ar.y entify receiving annual 
Medicaid payments of five (5) mi?lion or more to provide edueaaion regarding fedeJal and .state 
false claims ~'li.S for am of iis employees, contractors and/or agen!s. If Contractor receives et 
least five (.5) mimon or more in anm..1al l\•ledicaid p.ayments under one or more provider 
idenfi:fiicefion m..1mber{s}, the Contractor is required to establish a.nd adopt 'n"ritten policies for all 
employees, including management end any contractor or agen! of lhe entity, including defs.iled 
infa1mation abo1.1~ both the federal encl state False Claims Acts a:nd o!her applicable provisions of 
SeciiDfl ·1 Q02(a){88} of the Socia1 Security Acl The law requires the following in writing: 

a. Policies ta include detailed i.nformaoon, about the False Claims Act. in.eluding references to :line 
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Washington State Fa~e Claims. Act 

b. Potlcies regarding the handling and pro!ection of whis!lebla,wers; 

c. P-0iicies and pnwedl.lres fo:, detecting and preventing fraud, waste, and ab·use: 

d. Poifoies end proi::ed1..,res m<Usf be i"'lcluded in e.n existing, employee handbook o policy 
ma11ual, but the[e fs no req,uireme:nt to create e.n employee handbook if r;:ane e reedy exists .. 

9. Bribes and Kickbacks . Federal Jaw stipulates thaf Medicaid participants be offered free cihoice 
amon:l:J quarmed providers. therefore Bl\1:,' e,;clusive relafion:shfp bet.Neen the Cont.actor and ar.iy 
other Medicaid Seivice is, prohibited. 

·10. State or Fede,ral Audit Requests. The Can:raci.or i:s required to respond ta State or Fed.ere:' 
audit requests for records or documentation, within the timerrame provided by the requeswr. The 
Cor;tractor must provide all records reqL.:es.ted to either State or Federal agency stsi!f or fueir 
desjgnee:s. 

11. Drug-free Workplace. The Contractor agrees he or she and all e:mpl.oyees or volunteers s~all 
net use or be unde~ the intluernce of alcohol, marijuana, illega'i drugs .. and/or any substances that 
impacl the Contractor's abilit)' to perform duties undeT this Con~sct 
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Attachment B-1: Home Care Agency Statement of Work 

Special Terms & Conditions 

Home Care Agency Statement of Work 

Table of Contents 

I. SERVlCE DELiVERY 

A. Al...1r.or.zed Services 

B. Cliel7it As._~mer:rt Details, Service S1.1m1?1,sry ar;d .Agern::y':s. Plan of Cs.re 

c_ Service Implementation: Staff/Service !mpiemeniation 

□- Minor Changes in the Service p;1an 

E. lnal::Ilil:y to Deliver Senii:.ce 

F. Semi-annual Supervisor ln--hame Vii.Sits 

G. Client Case H.ee:Grrl Doromernsfu:111 

H. Veriff;::;at'on of Time Usir,a EiectrorL'.c: Vis.9: Verffic:stion 

I. Task Sheets 

.l Seniioe .Area & Referrals 

K. lrncident::!Accide....ts d:.irir.g Service Delivery 

L Disaster Response 

M. loertffica.tion Cards lo Etrrter a Client's Home 

N. Mandated Rey,Mlir.{I 

0. Discha.rge OT T,.an:si:1ion of ~n'ls 

P. lf:1-home Nurse Defiegatior. 

1, PERSONNEL 

A. Cri.rninal Ba.ci;groimd Ched:s 

B. Training and Certifi.::ation af HomE Care Aaency '1.Vorkers 

C. Compe.,sable Time fur Home Care )\gE!f'lcy Worke5 

D. Horr.e Care Agenc-1 Worker Health Benefits 

l CY2025 SOW 
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E. Persolilal AJ.rlomooile ~nsurance Coverage or Waiver 

F. Home Care Aaen,:::-1 Worker Reoord:s 

G. 8'.Jpervisioo 

H. Supen1isory Training 

f. Emploj'ee Risk Based Screening 

.l Person~ Prnteclive Eqwpmenf 

Bl. HIJSINESS OPERA.TIONS 

A Reporting Rea_uirem~"lts 

B. Prior NiotiF.cstion of Changes 

C. Change in Ownera.nip 

D. Acce:Ssibilfy 

E. Sufuco!ltracting 

F. Bribes. Kickbarik:s s!ld Rebates (se..~""'eferrals} 

G. Corrf&:t oHnlerest 

H. Employee-Client Refatio11-~ip 

I. Comp Ii a.nee 

J. Coon:llnaUoo of Se!Vices 

IV. Blil..U!NG 

A. Service Provision 

B. Billing fur Attempts to Deliver Se,Mees 

G. Client Re:spansibi!r.y 

D. "fJai,,ing Reimburseme:rt ror Home, Can:! Agency Workers 

E. AgiencyWorke:r Health Insurance {A\!\'HI} Payment 

F. Siandan:ls for Fisesl A.ccm.mlsbilfy 

G. Complia~ce with iii"te Federal Defficit Reduction A.cl of ~05 

H. Mediosid Fraud Conirol U11it {MFCU) 

CY2025 SOW 
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Special Terms & Conditions 

Home Care Agency Statement of Work 

The Contrado~ must be licensed es a Home Care Agency as defined jn RCW 70 .. ·127 an!;j 
WAC 2<J6-335. ~n addition, the in-home: seN:k:es agency l icense must be in the home care 
,agenC'f category s~ a mini.c-num. The Co.'"ltractor shall provide sei:Vioes in com pr ance with all 
applicable state ar..d federal statiltes and rules, including but not limited to WAC 246-335, 
WAC 388-n. the HeeIDl lnsurance Po:rtabifi'!!J and Accountability Act (HIP.AA), fue Health 
ln,forma:tion Technciogy for Economic and Clinica·1 Hesffil (!H ITECH) A.cl, laws and regulsfo::ns 
and all DSHS manageimem bulletins. The Contractor must follav.· Washington Department of 
Labc[ and ~ndustry's regulsficms on Work~ Pro'.edioos. 

I. SERVICE DEL1VERY 

A. Authorized SetVices. 

1:ne: Contrsclo~ is authorized to pro\ii:>de persC'lla~ cm-e services, .elief care, respite care 
housework & errands, bath aide and/or skills seq • mon i!ai 'ng sentices. s.s autt.a'.Jized and 
:stipulated in the a•Lifuarizat,:::in. docu:w.-enis pro"-iided for each c['=n~ by 1he ar...1horizi~ case 
manager to ~nclude, but not limrted to DSHS. Social WcrKer:ICase: Managen'.Csse Res.ouroe 
Manager,, DDA Case Manager or Area Agf:!ricy oo Aging (AAA} Case Manager. Services wiU 
be: pr-o•,.rided ir. the ooenfs hom-.e unless auihorize.d and written info the clie,nfs A:s:sessm611: 
Detsrls sr:d Ser-Jice S"Um!'n sry (care plan) or Medicaid Transformation P oje:c'!: {MTP) care: 
plan. The Contractor may not modify in an~ way 'the type a:!'ld amount of authcmzed serv"K1e 
without p'ior approval from DSHIS or ttle AAA 

Re!refCare 

Relief care is the aufhorizafion of personal c:a .. e ser,.rice:s to refi:eve another personal care 
worker. 

'Bath Aide 

Bath Aide sel"\•ioes ere limited to assistance wiih the tasks Jisded [below and when sl!ct: 
tasks are directly refaied !o the clienfs heal~ ooridifion; 

Provioe bed beth" showe, , or rub bath as appropriate; 
P.rovicie app opr1ate care of skin. hser, fingernails. mouth and feet {excluding 
toensBI care)~ 
Provide good body alignment, pos'it:ioning, arid range ,of motio exercises for 
clients who are non-am bulato~: 
Assis~ client in an.d out of bed sna with a,mbu~s~ior: (inch1din.g gait bell slidin9 
board, Hoyer Lift, E-Z Sf and} with family or facility staff ass~starice as 
indScated; 
A:ssisf client wi~hi us.e cf bedpan, urinaL commode and b:athroorn; 
A:ssisf wiiti routine catheter care aind enemas according t.o ilhe: plan of care 
Assis! clients wi!h <lressing; 

3 CY:2025 SO\V 
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Change s1mple d re.ssings. 

Bath aide services exclude tasks that clearly stiould be provided by certified medical, 
professionals, such as Regrstei~ed Nurses, lice111sed Practical NUTses, elf fuerspists. Beth 
aide ser.rice:s will be provided at a rate neg!otieted by lhe AAA e:rid home care agency. 

Skills Acquisffion Training 

Skills A.cquisitior, Train· g (SA n Services in-clude funcl:onsl s • ., training ~o aooomp's'h, 
maintain. or enhance Aciiwies of Deity Living (AOL}, Jns'lrumernat Acti\i<mes of Da.Jly Livmg 
{IADL), c, Heet:h Related issks. SAT is a service under the Cc.mmunity First C.hciz:e {CFC} 
pro:gram. Long Term CaJe wol'kers and Home Care Aides may provide skills scquisitioll 
training with itle client for ONLY 1he followm11 tasks: 

1. Coclmg a.!1d meal preparation 

2. Soopping 

3-. Hol.lY-!ke~pir.{I tasks 

4. Leundl)' 

5. lim~ed fletsonsl Hygiene ~sks mcluding only: 

a. Bathing {exolud:es any transfer aclfri.rities) 

b. Dressin'Q 

o. Application of deodorant 

d. 'INashing hands end face 

e_ 'INashing, conmir.g, styling heir 

f. Applicatioo of make-up 

g. :Brushir.il teeth ir care of de.-rt---ures 

h" Menses care 

i. Train shavin.g with an e!lecmc razor 

Housework & Errands 

Housework: & Errands ser\lioe:s shall be provi:fed by fhe Co:ntractor to eligible unpaid 
caregivers who have primary responsibility for the crare of a Medicaid Alternative Care 
{MAC or Tailored Suppor1s fur Older Adults (TSOA) care a-eoeivell" or. eligib:e indiYiduals 
enrol!.ed ill tt.e TSOA program. House:wort. & Errands se:rvices auti"icnized to l::.e 
performed by home care agency workers shall be for ~he purpc-se of: a) Provld:.ng 
housework fer 'household ,a~e:as normally cleaned by the caregiver,; b) Completing 
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errands far those trips thaf the careg:ive-r is !Jinable to perform diue to caregiving; or c) 
P:roviding these .servioe:s lo 'benefit a TSOA individ uaL 

Specific type o!' housework ta.sks and errar.d:s fo be performed shelf be determ~neci by 
t'!le unpakl caregi1,1er or eligible individuals enrolled' in the: TSOA program and ideniffied 
in the cere plan. Housework&. Errands tasks cannot di!.!plicafe: what is authorized unde:T 
personal care or respite. 

Housework authorized may ~ncJude: 

cleaning kitchens and bs1hrooms; 
sweep1.ng, vecuum1ng end mopprng floo:-:s; 
dusli:ng furni:ture; 
assistance vm:h laundry {washing . drying, jroning and fulding clo~hes); 
changing bedstlee'ls and making the bed; 
cleanrng ovens; 
washing i11teriorwir:.do.ws and walls of areas cfthe home used b)• the caregiver 
am:il-ocr- dient; 
defros!i~g flreezer:s . 

Errands a.u1horized may ]n elude brief, occasions~ frip,s to lo earl stores to pick up 
prescriptions andlor medical/personal ca.re ne:::es:sities, and other p'l.lrposefug shopping 
!eque:sts. 

:Hcuset;,o!d iasks not included i:n Housewnrk & Errrand:s. servjce:: 
Personal care !asks (e.g.. assistance willi bathing, s~ampc,amg, or other 
personal hygiene/grooming needs}; 
Yard w.ork; 
Minor heme repai,s; 
External htn.1se cleanFcng or maintenance~ 
S:prittinglcarryin.g wood; 
Pec: Care: 
An)' !ask that requires ski[s not u:s,ual to a homemaker. 

Heavy cleaning may be provided as a Housework & Errands s.ervice when extraoroinary 
cle-.aning is required, su:ch as, mo·rling furniture iri order to clean, and deep aleanmg. 
Hea·,.ry housewo . k win be identified in the care plan ·a ind ,suthor'ize:d at the rate n,e-gotiated 
by tthe AAA and !Home Ca.re: Agency. Heme care agelflcies may opt out of providing 
speciik heavy cleaning tasks hf ~here is a bea&th and s:e.fet;• concern . 

Sen.rices Authorized Through Provide:rOne: 

The sel'Vk:es authorized Vli'ill be commur.icated io the Gonfrecfor via the CARE Assessmenj 
Details and Service Summary documents or the MTP ca.re plan. Tr.e Con!J"ac'lc:,:r v.'ll recei-.re 
commun~n of 1he authorized units, d.ient respon:s::oility {including participation), and the 
start and end period of Uie authorization on the: Pro'lfi.derOr-..e aulhorfzalflon list page for oeMoty 
au1horized o'f.,ents raceMng persona~ ca,-e services under Aging & Loog-Tem1 Support 
.ti,.dmin~ration (ALTSA) a.."1d,I~ Developmen1:a~ Disabilities Administrafun (D:OA} Medicaid 
Stefe Plsn. Commt:inity Fi .st Choice (CFC} o.r Medi::::sid Persona1 Care (M PC). New Freedom 
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Wahrer, Chore, Adll1t Protective Services (APS), Roads to Community LiifZJ,g (RCl}, Tailc..reri 
Supports for Older Adults {TSOA), Medi ca~ Altema~v-e Care (MAC} or Veteran Directed 
Home Services (VOHS) m Skills Acquisition Training Services 1mde:r CFC. 

Arr.y subsequent chsr.ge:s to au"ltcorizations. will be communicated v§a Prcrl/klerOne;. 
Provi::lerOne: il"!fo.rmaiion will ~nciude the fu!Im\ling: 

·1 . "i",he name of the client to whom the Contractor is autho:riz:eci to p.rovide, 
service; 

2. The type and ma~mum number of seMce Ul'l!its the Con.tfactmf is su!r.miz.ed 
to provide; 

3. The rate and !hie 11.mil: type; 

4. The time period lhe Ccnttra~.or is. authorized to provide ser.tjoe; and 

5. 01t1er pertine111t infor-nation on invoici:ng and taxes­

Servr-ces Authorized Outside ProviderOne: 

Alltemative authorizatic,n paperwork wrn be i:s:sueci for authorizations no1 referenced 
above including Famify Care:gweT Supp-ort !Pmgram AAA Respite, Housework & Errands 
and SCSA In-home: Care. The Contractor shall take appropriate actia,n ~o monitor. tne 
number of ,:.mits p.rovided in relation fo the n:umber of tmi:s auitioriz:eal for each client and 
asstire fhrougl"~ documents~iors that seNices are: in fact being deltvered_ 

B. Client Assessment Details, Service Summary and Con1ra~tors Pl.an of Care 

The Medicaid funded claent's CARE Assessme;n~ serves as the basis ror funcl:ional 
e(jgi;b~lify and level of benefit de!ermins'lion. The CARE Assessment Detaf;Js and Service 
Siummary may be 'l.lsed as the Corr,tractor'!:-Home Care Pian of Ca:-e if it covers all ~e 
Departrn.ent of Health P~BP!1 cf Care [equ;irements_ If all !he reqUiireme1nts a re not met. ar 
:addendum orr cover :sheet with remaining requ;ireme1nts is acceptable. 

The Contracto:r m~st sign lhe CARE Service Summ~ry ~hat is. ~n ~current· status when 
t!he pr-avider i.s added to lhe plan ,of care. U there is a change in the Comractor.s task 
assEgnment on the plan of care, it must be s.1gned again. The Cootraclor will determine 
who fhe appropriate staff mem.ber{s} Is to sign client Servfoe s~mmary _ The Contractor 
mu:st rettJrn si.gne::! Se,-..,ioe Summall'Y signahlre pages to the AAA Case Manager, HCS 
Social Servioe Speda1isf CI DOA Cas.e Resource Ma:nsgers waht'n a ir:ess.onab~ time 
'heme, using :a rneiho:::I =hat prcrtecls the dient's p:-ntected neal1h information {e.g. :secure 
emam, fax, ma e4c,.} or with MA d~rection s'Llbmit directly to Home and Community 
Serv~ce:s lrnagr;ng Unil, Document Management Unit (DMS} after the Service Summary 
has been updated ~o include the cl~e;nts name ar.d AGES ID to 1he first page upper right 
oorner. 

The Cor.tracto;r ma:y -develop its O'l,'n "Home Care Agency PJen of Care" p-ro1tided i~ 
meets Department of Health requireme:nfs (WAC 246-335-440) arnd includes .at least the 
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dete~I i~cl!.iided ir. the CARE a:s.se.ssmerit Oetail.s { caregiver ir.:struciions), end service 
:summary. 

lfhe cfient may choose end dkeci 'ltle CBlfegive:- to pertbrm spec:ffic tasks within their 
DSHS p!en of care. The. client may also request assistanoe from itle worker with an 
AOL.JlADL tag;: {listed in WAC 388-106-0010) not explicitly e.s:signed to the paid 
caregiver. n1e worker can perform these tasks upo!rl request per agency policy. 

T SOA tndividual Assessment 
Afl TSOA ~ndividuals rec.ei'..rtng pi!rsonal care services wll have a completed TSOA 
lndividi..a~ Assessment. Tne Contraclor wrn d:etermin:e who the appropriate staff 
membe:r{s) is to sign a TSOA irnd1¥iduars Assessment arbd a signed copy must be: 
returned to the AAA Gase Manager withzn a ree.sonable lime frame, ilJsirig a me1hod that 
protects the client's protected hea'lth inrormation (e.g .. secure: email, fax:, mail etc.). 

Tailored Caregive.- As·se-s-sment and Referral TCARE@ 

I.to.st Long-Term Care He.spfrte ci~ei'l"lts ere: assessed us§ng the Taitored Caregiver 
Ass-essme:nt and Referral TCARE&i process. The Contractor wr.l receive, TCAR E® 
lnfcrma~ion for Respite Csre Service Providers fen these -clients. The Con-tractor wilt 
dete m§ne whc wil sign the TCARE@) ;Information for respite care: Si:!rvice J}rn,v1de!!'s form 
and •11,•i!J ratum -the signed form to the AAA case managervrnhitn a [e-asonable timi:! frame. 
us½ng a. mettiod that protE:Sted the clrenl:'s protected: health mmrm.atio~ (e.g. secure 
ems], fax. maii etc.). 

A CARE assessmen~ lNill be used for Roads to Communey li~ng (.RCI!...) respite services .. 

C. Staff and Service Implementation 

,. he Contra!:'!o:r sh.all employ a staff .suffi'cienf in s2e to ~nsure ihaf au!horize.d d.~n~ (rece5ve 

:services in a timely manner. A11 sja'!f shall have .agenc-1 identifc:afon while wot.king vmh 
o:ents. 

As ou11ined in ~heir CARE .A.ssess"!r..errt Deta~. ,clients may a:1so qualify fer services to be 
de£:ivered: 

1. For periods as short as one {1} hour; 

2. Jn the evemng; 

a. Curing -tne. week&1d.; or 

4. 011 holidays. 

The: Confradlor is expected to develop 1he kne1.v'Jedge: and capeafy neeessary to sdall!ss the 
p&.son.al care r.:eeds ofsucl'i ind~voc:luals and ~o match lhe needs ofct ents to the skills o~ 
assigned home care: a:gency 'NOrker. T:he: Confractoo shall oonside, the clienf.s riput when 
assigning a home care agency worker. Services are !c be provided appropriately lo the: 
rultural context of the: client and in a mermeer consistent with proteoli."Ytl eoo promoting the 
c'·-ent's dignity, health arnd welfare. The Comractor :shall work to m'nimize changes in the 
h001e r;are agency workers assigned to B. specific client to ma"ltirn:ize rontinuil:y of care. 
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Worker 

EefDife beginning work !for every cli-ent, tt!te Contractor v;jll review the diertl's pian of c:are 
wifh every ass~ned home care ag1mcy v..·omer. The Co~tracta, wiEI attempt to provide 
in-p-er.sc:n review of the p-lan of c:are v..·ith each home c:a re agency wcrker and doooment 
:ltie reasor-i when an in-.pers.on review was not pa,.ssible. !Each home care agency worker 
will aci-;i.'lowiedge with a .signature s..-id date !Inst !hey ~a"ve .reviewed ehe client's plan of 
care. ~cept an agency supe1l'Visor can sign and date fa:r a substitute woriker. Annual 
updates end! elil o'ltier changes to the plan of ea;re v..·ill also be reviiewed vi.th the home 
can~ agetncy worke:rs e:s :soon as po:ssible by telep~on,e or in-person bi...t a! least within 
one (-1) week oUhe beginning of sn:ii change :n serv~ce.s impactin.f} hesH:n and ssfefy of 
client. The home care agency wcrker must sigrn a.n acknowledgement ofmrientation to 
pla111 of care wtthin one calender month ofCon'lr.ec.'!:or reoeMng the plan. The iplan: of 
care rn.ey be reviewed with !both the client and the assigned home eere agency vrorkers 
aj the ini~al home visit and su:b:sequent supeivasory home visits_ 

\!\'hen .specified in the client's plan of care, the Con!ra-cl:or's home care agency 'li'orker w 
accampa'i'IJ a cr.ent to medk:al sppo~ ents usir:,,a public trans.portaticm, or msured privste 
vehicle, p:!•Dvided the home care agency 1NOrk& hes a valid drivers. licsrue. lrneage 
reimbu~menl ~ b·Jilt into the ilom-e care agency vend□::- rate. This seni:::::e s.!"Je!J not replace 
nc:- be e sub.stifute far ttie Medicaki Trar:1sporta1!'on B.mker available to the client !through the 
use of the clienfs Medi call klentmcation Card. Th.'i.s se.Mce s in adcflion to !tlle Medicaid 
T:rsl"!lSportation Broker. The Medioaid Transporte!ion Broker should] be ecce::-sed m t The 
Contractor's hO'rne care agency worker will accol'f1t1)e:ny a cieni far essential shopping or to 
:supp art the client in their immediate community 'hhen person ail CSA:! is ineeded to access itte 
romm1 . .mffy mtegretion when :spe.ciiica!ly listed in the clients ca:re plan usin,g 1) P'.:Jb'"::: 
1ransp::,r1s:io:n or 2} in.srured private vehicle . .es otl!'Hi.'"Jec' in the .:;"'ent's iplan of care, provided 
1he home, ceze agency wo:ker has a vsid driver's ~::::ense. !Home caTe sg-,en.ries ma:,i c'hoose 
to create policy arcrJnal transportation related to community btegratkin. 

The Contraclo: w. h.ave policies end procedures ensi..'ling pn::;per handling of client fi.L ds 
when :stiopp- g is provkled b1 the home care worker. 

Substitute Home Ca.re Agency Workers 

The Contrectc:: sh,sll :provide a substitute home care agenc;· worker.. itt-e e•,rent that the 
regularly schecfa.1led home care agenG'/ worker falls to arrive af the c:~anfs home_ The 
Sl'Jbstitute sha"1 arrive at 1he cliellfs home wr'-ih-'1 t.,,enty-fou:; (24} hou~:s a.fl:er the origirlel home 
care agency worker was :scheduled, 1.mle:s:s ofuerv,ise agreed lo by the client. 

If !iack of immearate care would pnse a serious rlhreat to the health art::! welfare ot the c"'ent 
'lh:e :substitute home csITe sger.cy worker shall be available for :ser.lice 'Wifrrin foor (4) ttou:r.s. 
Client case records must ref..ect se;r-tli::::e attemp1s, clie.rrt contacts regan::lt'ng ebsen·oe of 
regularly sched,uled home care agency worker, and notations !Mlen substirute home care 
agency wixkers :serve the client. 

I~ the required shiM: start time makes it r.--n:praciical ~o cond1J1ct e~ in-person :review of the plan 
of care with the .sub.stitu~e home care agency worker e telephone :re'l.tje"liv be!W'e.en the 
substitute \\IO."iker and an a:ge.,'1cy's supervisor may be oompleted:. The te'lephcne re~ •Dt 

1he csre plei1 must be documented ii ttie ,r; .. _11t case record:. 
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I! Hie Contractor is oot able co provide a su~titute home CBi"e agency wr:::rker for a ~nt in 
ne.ed of esse-."'ltiel services., 1t:-e agency will immediately nc!ify the Case Manager/Social 
Wo~r. 

Non-emergency Referrals 

For non-emeq;iency :sf1u.stions, services.shall begin. urJess lhe efentsituetion prohibit;, v.n~in 
sev,en deys of rece~t of 1he Pirovicfer One siuthcrization. If ~nrices do net b~in w.]hm 
seven olays of receipt of 1he suttici'fizatk,n the a.gency must document the reasoo why an~ 
e11S1.Jre: coon:f:nation wiffl1 the su1horizi~ case manager so the cGentmay be given the option 
of se1ec:ting another provider agency, or with 'ltte approval o! the Case Managen'Sodal 
Won.er, estabff.sh an sHema1ive start da'le. Priior to beginning services in non-emergency 
s.fu.tetior:s, the Contractor shall conduct an inrua~ oome visit with lhe c62n! to determine &!'!­
home care service implementation based en lhe CAR:E Assessm,ent unless otherwise 
arranged w~ client and ~e ~enfs Case ManageriSocial W0;'lker. 

Urgent Referrals 

Forsirue!ioos '11itl~ :the care: ~eds are cmicsHo ihe clienfs heaHh sndloo safety. the 
Contractor is required tc begin :s1:!r.rices \\lithin !we.nty-four {24} hours af acceptance of 
refunal. Upon rec,eipt of the Cil\RE Assessment m MTP care: plan, t1he Contractor may 
provide sem/x::e.s to address urgent neer:f.s prior to 1he home cs!fe agency's initial h!Dme \list. 
\l'ifithirn three (3) lbusioess days of :rece,,pt of B'Lltnomstion, unless otherwise an:eng~ witti 
c~2ntand Case Managen'Sooial Worl..--er., 1he Co~acl:or :sha.'11 conduct an initial home visit w,_fu 
1he client and clienfs. family an::llor representatives to determrne in-tiome care seriic,e 
impfementalicn based on fhe CARE Assessment or MTP care plan. 

U. MinoTChanges in the Se-nrooe Plan 

The Contracto~ ma~· not ilr,pl.-lement any change in the CARE .Assessment Details and 
Service Summary unfess authorized by OSHS or the AAA. However. ehe worker can provide 
an ADL m SAD L lisied in WAC 3a.B~t06-00'10 upon 1he client's request Minor manges in the 
service schedtrle can be made as agreed to :between the Contractor and fue re5ent as long as 
th:e change meets ttie needs described in !he service plan. 

The Case Manager/Social \l\'orke.r shall be advised when there are: chenges. in scheduling 
that imps.cl 1he Contractor's .ability to meet a client's m!eds. The Gon'lraci:or shall contact ttie 
c~enfs Case Manageo'SoC::ial Worker if information beoome.s available which indicates a 
need for a change :in 1.i1e type c., amount o-f s.ervic,e authorized and when the!:!e is a char,ge in 
1he clieri;fs oonditia~. needs o:r Vi. g situefion. 

E. Inability to Deliv-er Servfoe 

The Contractor :shal3 develop a method of assuri:ng that its home care agency workers 
report to the Co•n'lracfor vmenever ~e sc:hedu]ed ser.ice episode is not accompEished: 
due to the client not parnc:ipa~ng. This in eludes but is not limited ta hospita~izstions, 
vacations, not answeJing the door, tumir.1g !he home care age:nc:y worker aiway, e'l:c. The 
Conlrac'l:or will inform the Case Manager/Social Wo:rker when fue clienfs sbsenoe may 
re:suM an a change i:n cl&ent condifio11, or adve1sely impa~ fhe ability ofifle home care 
agency to tlelfrver services as -outlined in fue CARE A:s:sessment Details or MTP care: 
plsni. 
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The Contractor muist notify the Case Manager/Sc:::ial Worker whe1;1 a client consistently 
decffnes assista:noe 'Mth assigned tasks B""IC:lo!l' consistently declines fhe number c.f units 
aul:h,::ir~ed to meet the ci'ienfs. needs. 

F. Semi-annual Supervisor In-home Visits 

The supervisor from the Ccm:raclor pro•,iding :services to OSHS/AAA clients 'is required 
to meet wifh the client ~n theBr p1a oe of re:sidence a.t I.east once every six (6} monfhs 
fol~□'lting the inffiat home visit. The purpose of the visits DS to assure 1!1e p~an of care is 
reviewed, acc...:rate ar:,::f meeting the: client's nee::l:s. The Contraclor rnu5t oorrtacl 9-:e 
Ca.se Manager/Social '!J','arker if any changes are- needed to the plan ofca~e or if 
ass?g;ned task{:s) and/or uini1s are no longer !being provided or needed. 

G. Client Case Reoord Documentation 

The Contractor shal" :compJy wiih WAC 246-335, the Health Insurance Po:rte.btiity 
Aooountabiltty Ac.-t {HI PAA) and fhe HBSl:ttl Information Technologi/ far Eoortc:mic and 
Clinical Heal1h (HITEGH} Act and other regulations regarding privacy and safeg1.Jarding 
of clfent health informat;or'I. At a minimum. the Contractor shsE mai11;tsm the followl.ng 
documentation: 

1. DSHS/AAAJDDA. a:sse.ssment details and Service Su:Mmary or :MTP care psa:n 
11,dl:h access ta client auihoriza!ion.s upon reqL."est; 

2. Co~tractor Home Care Plan of Ca.re wi!h schedlile,•: 

3. Retease of Information, when fh.ece is e~dence o~ in.fa~ation sharing outside 
of ,covered enmity; 

4. Client G:::msent to Serv]ce.s"; 

5•. Verification that a wli!en biln of rights was given*: 

6. Verific:atio11J of client receipt o~ grie:vanoe p.'Clflcy and proce;::lure"; 

7, Client responsih.ility f,f appf:ica.b~•~ 

8. Progress notes related to delivery of services fo the clien:t. Progress n10tes, .a'.11 
cliien~. records and related records auttmre-.d by the Contractor are lo be kept in 
a legalfy acceptable manner. For paper progress notes this includes coJT,eclion 
lo "the record wi!!h a single line through the error, noting ·the erroir, tne date or 
correction and the signature or initials ofihe :person correcting the racan::t. 
U.sing v,i'hfte out tn obscure origins': CJJ~ment:s and use of pencil are, not 
considered legally acceptab,e documentation. If efiec'l:mnic progress notes are 
kept, fhera must tie a ~a.mper--ife.sista n! mean.s of recording when the note was 
entered (such as automatic date-stamping) end identifiting itie person making 
!he note (such a.s individual user ID's and hardened passwords); notes may not 
be deleted or edited: oorrections must note date and person making the 
correction: encl 
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g,_ Evidence ofinnial and six (6} manlh home 'o'is:its. 

• These items m:B)' be ~ndividual m m::mbin>ed documents_ 

:H _ Verification of Time Using Eiectronic Vi sit Verification ,(EW~ 

EVV is defined as ·a system ;under which visits conducted as part of personal ,care 
:services are: etec!.ronic.alf.y venfied with respect to ~he: 

Type of servi:ce performed; 
tndrvid ual receiv:"'ng the service: 
Date- o~ the servioe; 
Location when service begins and the location when :se1TVice ends;. 
lndMd ual providing title se;rvice: and 
TL"fle :Se/!'Vice begin and the time services end. 

Home Care A>-Jencies p.""OV~ding personal care autha:rized ttrrou'gh ProviderOr.e are 
re-quired ta m.eet all EVV requ'irements and policies :set by DSHS, i.ncludir.;g fucr.s-e 
oomm,,.micated through MB. For ttli:s s.tate:rnent of work EVV reqU1irements and poljcies 
ar,e d:etaireci in a mana,gement bulletin. 

The h.arne care agenc)' must main!ain atl .records :related ta EVV, altema€ve, verification. 
or manual en!ry and prollkle these re:ccrcis to the appropr;ate department or de.signee 
staff for re:vie:w when requ esteri. 

t Task Sheets 

A form (eleclrcnic or paper task sheef} verifyi~.g task perlorrnance shall be kept for every 
client under ihe Medt.cs~d funded programs. {except MTD} served by the Conu-actor and 
must clear!~ indicate what t.aslG '11-e~-e compUell:edlperfurmed dunn~ ea::::h ho.me visit Tr.;.e. 
task. performance, verification tcmn may cove:r a period not to exc-eed: o:ne month. The 
Con!rsctor sbaJI obtain client oor.1firmation (usually initials, ff paper) oin the task 
performance verification form at lhe end of each home vr.sit for the tasks completed. The 
client shall sign or authenticate the !ask pe:rfoi mance vermcati□,n furn, at the encl of the 
period cove1re-d. For p,urposes of !his section authenticate means a un-que identmer 
verifying accuracy of informaticrn. 

A., aitemate method. of clrent can~rmation st.a.II be li.ltilized when a client .ls unable to sign 
task performance. vernication forms. The inabi .i ty to sign task performance verification 
forms and the alte.me~e method of confrms~ion shall be documernted ir,; the clier.t'.s file. 

J_ Seniiee Area & Referrals 

The Contrad.o:7 shall serve clients throughout the :servioe B"ea. as defined in the coniract a:s 
well es to prov-.de s™::::e to clients requiring evening, weeke,nd end.rm- holids~ service. The 
Cornlractor she establish and implem-ent written policies regarding response to referrals and 
access to services. The ,e\~aence of effort will include written docum entation <lf recruim'.errt 
acthi.1ies throughout lhe defined se-J'l.liee area. 
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The Contractor :shal~ have a s~affeo office in the local Ares Agency on Agir.g :service 
area. Eacl"l local office in the se:rvioe area wm be staffed with supervis-nrylsdministrative 
:staff who has :demonstrated experience in the care of people wifu medical comple:xify 
and/or f! .. mctional disabilit/. The office wil.l have e ~elephone number wifh 1ocei area cc,de 
and/or toll-free nu:mber ta er.iSure client and worke"' ac,::,ess. 

The Corrtracto1 agrees to accept all r:eferral1s withirn the defined service area. If curr-enf 
staffing dces not alfow for oornmenceme:nt of :service wi'lhin the timeframes. outUned ir. 
:s.ec1kin C. Se::vice impr.e . en!ation:. staff.rservice -mplementa!io11, the Contractor must 
notify the refe:rr~ng Case ManagerlS-ooia~ Worker whern service could be,gtn. Altema~e or 
temporary service arrangements shall be made in consultation. with the Case 
:Mana11en'Soc;a~ Worker. 

K. Enrcidents!Accidents during Service Delivery 

The Contracl.o:, sh.all develDp a \\'ritten plan o" :specffic proced1.nes to !be follmved iln ~e evec-.t 
a c'lier.tbeoomes i!:, is ir,Jured, or:dies while being :serv-ed by ~he Ina.me care agency wo~r. 
The: vmtten plern sh;all inciude reporting and documentation of. 

1. Details of aclia.-ns ~!ken: 

2. fdentifica:1ion mpote:ntisl training needs; 

3. Ou~oomes!'evsiuatioo; a'.l'ld 

4. Noiifica.tion to !he e ·ent's Case: Manager/Soo}al Weiker within one (!) wor'Kda:,o of an 
iri::ide,,t that might resul'i in -changes ~c thi: CARE Assessment !l}etails ar.d Service 
Summary f.tTP care plan or the amount of seMces authorized. 

EY.s.mp!es of clie."."!t iru:fdems that might result f;n d'lsl"lges to the. GARE As.sessment and 
Service Sr..:mmarJ, MTP :c:sre plsrr or fue amount o,f :services. e:rlhc5Zed inc.' :.ide bu1 are not 
!imitedt-o: 

·1 . Reports made to Aduli Protecfr~ S~s. Child Frotecfa•e Seriioes, and or ~w 
e:nf-orcement; 

2. Illness resulting in consu'!l:ation with emerger:ey medica1; personnel: 

3. Injury ~tc:, se:lf or ethers) res;.rltfr1g in fhe need for medical assistanoe: 

4-. Fa'§s resulting in the need far me::licar assi'<SCB.nce; 

5. Unusual, 1.mantiDipated changes· behavior, 

6. Th eats to othe:-s: 

7. Threats to self (su:k:tirle~ behavior anti/or tilough!!s): 

8. Accide..T1ts dl..lrin-g 1ransportstion: 

Q•. Ongoir41 misuse of medications~ 
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·10. Suspected crimi.1et acwily; aoo 

·11. Death. 

L Disaster Response• 

The Contracto:r shai' ha11e a w.ritlen plan fur ser~ng currently aut."'io-rizeal dier.ts dwfng 
periods when norrna[ services may b-e disrupted and haw b;usi"less llperation.s wi!J 
oontirnue. Tt'tis me)• inci1ucle nature] or ma:nmade disaste:rs,'emergenci-es (signrificent 
power outages, earthquakes, fl:oods, snowstorms. pandemic ilfness, etc.) 

The plan ne.eds to pay parnou.ar attentiol"!! to those cl~nts who are st mc,s.t risk and 
include: 

1. Ccri!eris u.sed to [dentify those clients who are et most risk; 

2. Procedures. ro ca-n:act •hi.:gh ri.S:k clients an,d referral to first ,es.ponders as 
needed;! 

3. Emerge11cy commwnicsfion methods and procedu:re.s; ar.d 

4. Commtm'icat1o.n procedures 'li"ith DSH SlA.lv\ to report operational status. 

The Co111racto".' sham particip,s!.e in ooordinatiia:n a,f Disaster/Emergency Response Plans 
with 1!rie AAA. 

l!n the event of a natural er man,-mede disaster, the Contractcr .sheH make ree:sonabfe 
eff'arts to corrtscl all cl:iE!nts beginning with it~ase v,flo ha•,,re been dete~mrned to be most 
,e1 risk. The Contractor shall ooordinete ser.r.ce deliveiy with emerr-gency p,ersanne:l and 
o!her agencies provfa:frng irn-hcme care services to best meet the imme~iate sr.d 
em~gent needs of clients. Through !he duraficm ofttie di:!:,ester ~he Contractor sh.efl 
oontirnue to ~ntect c{flen!ls at least wee:kl:,o ,who have declined servk,es to offer services, 
and ~dentify :significant changes in oond ition. 

M. Identificati on Car-ds to Ente-.r a Client1s Home 

The Contractor shalJ pm•.nde to rl:s home care agency wDlkers iclentmcaiLon that indicates 
fuey e:re emp!oyees of the Contractcr. The idenlificeili,:m must include the agency name 
and at least !he home ca re agency wcrker's fust name,. The home ca re agency worker 
must also have some form of p1ctu ... e kJer:tificaticn tG sho111 lhe c..ient The Contractor 
must have a S)rstem for colrecting id-entil!icaUon rnaterls.ts. 

,N. Mandated Reporting 

AB! employees of 1he Con~raclor are mandatory repmters of abuse end neglect of 
vulnerable adults end children as requjred under RGW 74.34.036. RCW 74.34.020, and 
RC'tJV 26.44.030. The emp!oyee: and fue Con~ec.tor must immediate!y report all 
suspected incidents !.o the epprop.riate protective services and shaU not impede or 
interfere witt-i any-CS HS or law e~forcement inves.tigation. When there is reason fo 
suspect that 1he: death ofa wlr,erable adultwss caused by abuse, rnegliecl, or 
abancfon.men~ by .another person, menaeted reporters shall , pursli:snt to RCW 
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158. 50.020, report ~he death to the medics! examjner or coroner hav-~ng juri.sd~otion, es 
well as the tlepe:rtment ar.d tocal law enforcement, in the most expeditious marnner 
possible. Ccntrector employees shall not be dism::,ureged ft-om repornng suspected 
~n:::idents by any oiher Contractor empSayee. Suspe.cted incidents thet must be repcrrted 
are defined in RCW 26.44.020 and 74 .. 34.020 and im:f ude: 

! . Physical ab~se; 

2. Sexual abuse; 

S. Mentellemofona1 ebwse; 

4. Neglect by other:s; 

5. Self-neglect. 

6. E:xploite1ion including fi11:encie!, serue I; and 

7. Abandonment. 

The Contractor shar document al! Adult Pmtective Services/ChWd Protective Services 
referrals and nofify ·the sumorizing ager;cy vmhin one bus~ness day that a report has 
been made. 

0. Discharge or Transition of CI ients 

The Contractor shal~ have: a written p~icy regardin-.g the discllarge: of clients e111dl 
ooordi:nation of c:ar,e reGeted to en~• ciiischarge or !ermineoon of service. The: Case 
Manageri'Sociiel Worker snail be notified by the Contracto;r when a client i:S. beir.g 
considered for aliscina•rgettermr,ine1folfl. Clf-ents end Case Msnage:;/Socral \IVorker shall be 
given at [east .a tw-o-We€ii{ w.ritte:n notice priar to aisctiarge unless clier,t and/or t'iome 
care agency w.orke~ sefet';' is the reason for the disci"large. The: CDn!iraclor shall 
cooperate in any transition of e c!lient to or fr-o:m the Contractor to assure oor.tinuey of 
cere. 

P. In-home Nurse Delegation 

The Contractor shal~ have: a 11nifte:n policy rege rdin:g in-llome provision c.f delegated 
,m;lrs~ng te:sks. which is en opt1□nal servioe that may be provftded. Jtthe Contractor 
cheeses to provide delegated nursing tasks it will en.surE- tt-ie.t home cs.re: agency workers 
rece&ve state• mandated nur:5.e clelegatic:sn iraITTing before: m.irse rleL'ega.ticn can be 
implemen,ted. Th,e Contractar not offering delegated in-hnme mH-s~ng tasks musi have 
policies in place that describe how they respond to referrals :ltiat Enclude: in-hame: nurse 
delegation and how fo coordinate care of C".1rren! ciients receiving 'in-hom e: nurse 
delegation fro.m another qualified provider. 

II. PER SONN El 

A. Cniminal Background Checks 

The: Contractor, shall r,equire a finge:rp ·m-based background check through 1he DSHS 
Ba.Dkgf"Cl".Jnd Ched: Centre_ Urrit (BCGU} for eao'h ne/fi' home care: agency worker hired on or 
after Jan1.1ery 8. 2012 v.mo will have llJn:SUpervised contact wi1h persons with deve'lopmental 
disabilities or vulnerable adult: es dehed • RCW 43.43.832{1 ). Tt-es b.ac"'9rouoo chedc 
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iicludes a Washington state Name alld Dale al IBirth check and an FBI fiogerprint-:ba:sed 
dle<:k. 

For infaamalion on the BCCU background die.de sys'lem and process visii 
www.dshs-. wa. qmr.lbca 

The Contre.dolrshall 1Jse a Devel'opmen~ Di'sal:Jilifie-s Administration (DOA).snd or A{ling and 
long.-Teim Support Administration {ALTSA) BCCU ac,ooum number. If proYid" g ,sefVice.s in 
both DOA and AL TSA nts a BCCU acooi.n: rwumber from each adminisirstion is requiJed'. 
MB Ht+-050 pr:ovi:les direc:lions on Mlefl to use eadi acoount. 

Contractors are oo'Y pennilted to use their Developmental Disabilmes Administration or 
Aging and Long-Term Sup:port Adminis.1rs.tion BCCU account numbers foT etiJi1p.1c,yees 
that may be performing work. under this contract. 

Washington state N.sme and Date of Birth dled:s are required every two years minus one 
day from 1he dale listed oo lhe BCCU Resulls letter checit If 1hey tNed oul of state smce the 
last beck:grourid check was completed and or an'.,'time the clepsrlmem or Con'lrsctor requesls 
~ FBI fingerprint-based background diedc must be c:ompaeted as reql.Dl!d i WAC 388-7'1-
0511. 

Background cheeks may be completed using ttie printed DSHS Beckgrouncf 
Auth.orization form (00..fl53). The signed and dated authorization form win be placed in 
the worker's file. Contractor will provide to the applicant the Fingerprint-based 
Background Check Notice Form 27-0&9. The applicant mus.t also sign and date this 
form. A copy is given to the applicant and a copy is retained .in tile workers. files 

!Effective July 25h, 2014. s new WAC chapter 388.-113 established a unifomi standard of 
background check rules. for AL TSA and ODA. Amendments hsve also been made to 
WAC 388-71-0500, 0510, 0513. 0540, 0546. and 0551 . See MB H14-050 Coosolidation 
of Background Check Rules across AL TSA and ODA for further details. 

Background Check Review Process is listed below: 

• 

• 
• 

• 

• 

The signed and dated Background A.uthorizamm form can he completed on5ne or 
the agency can input online for the worker after receivling the sign~ and dated 
beckgroond check a1.1lhorization form from the worker. 
The signed and dated fingerprints check form will be placed in the workers file 
with a oopy given to the worker. 
BCCU wi:11 p,rovide a Background Check Results l:ettar that ~s now call~ 
Nolificslion of Background Check Re.sults and will provides results of the 
Washington State Name end Date of Birth check to the Contractor. including the 
identifying Originating Css.e Agency (OCA) (Inquiry ID) number that is required 
for the FBI fingerprint-based portion of the background check. 
If the home care agency worker is not disqualified based on ilhe name and date 
of birth portion of the background check, the Contractor completes the FBI 
fingerprint-based check by u:sing the OCA number and the Fingerp.rint 
Appointment form to schedule a fingerprinting app,oinlment wifh the currently 
contracted DSHS fillQerprint vendor, the- eleclronicfingerprinting company that as 
contJ-acted wittt DSHS to complete seclronic fingerprinting. 
DSHS will be !b led fur all fingerprinting oompie~ through the currently 
contracted DSHS fingerprint vendor. ff the Contractor decides to use a different 
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DSHS approved fingerprinting vendor. su:c:h as law enforcement. the Contractor 
will be, responsible for the oosl 

• BCCU wm receive the fingerprints, s11.11bmit ihem to lhe Wesh[ngton state Patrol­
WSP and FBI, end send the Notification of Background Ctieck Results to the 
Contractor. 

• Bs.ek:groondi check resu lts are clearly listed es one of the following: 
o NoReoord 
o Review Required 
o DisqL1Bfify 
o Additionat lnfoamafion Needed 

Notification of Bacik-g round Check Results Summary 
New letter lnfl!.nt of the Letter Action Needed 
Lanaua~ 

NO RECORD The applic:enl has No- Applicant can be 
Record. oontracleclfauthorizecl 

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

REVIEW The applicenl has a Complete Characler. 
REQUIRED racordbutthe Competence & Suitebl ity 

information reported is Review per WAC 388-113-
NOT automatically 0050 and WAC 388-1 13-
disnualiM n i:1. 0000. 

DISQUAU FY The applicenl has an The applicanl cs:nnot be 
automatically oontracfeclfau1horized 
disqualifying canYiction. payment; or hired by the 
pending charge. or HCA. 
negative action and 
they cannot have If the applicant doesn'I 
unsupervised access to agree with the results of the 
DSHS clients. background check, 

instructions for correcting 
background check records 
can be obtained on the 
BCCU website or by cemng 
BCCU sf 360-902-0:298. 

ADDITIONAL More information is Result of NameJDOB 
IN IFORMA TION required for BCCU to check: Applicant cannot be 
NEEDED ma,ke a decision. oontracfedfauttiorized 

payment; or hilred by the 
HCA untrl the applicant 
provides more rnfo to 
eccu. 
ResuJt of fi!!Qe,T:errnt 
check: Annlicsnt can work 
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through a prO\lisional hire-
but musl: submit ttle needed 
information to BCCU and 
reso!ution musl be reached 
by 'lhe 1201h day. 
Resu1t of f'l!'newal: 
Applicant must submit the 
needed information to 
BCCU and resolution must 
be reached within 30 days. 
RenewalJRecheck 
timeframes must stiD be 
met. 

t1 More details about the background cheek results letters can be tot.ind in MB H 15-
070. A list of disqualifying convictions and negative actions can be found here: 
http:J/dshs.wa.gpvlbccu/bccucrimeslislshtml and or listed in WAG 388-113-005 
through 388-113-0040 The WSP may reject a home care agency worker's 
fingerprints for many reasons, and the worker must immediately schedule 
anolher appoinlment for fingerprinting. The WSP may request repealed 
firtgerprints until they determine that they have received the best prints possible. 

t1 The WSP then sends the fingerprmts lo the FBI. The FBI may ~jec:t prints !wice 
before they determine that they wm complete a federeJ name and date of birth 
check. BCCU will inmnn you when they receive the finaf decision by the 
WSPIFBJ. 

The Contractor shal~ uli5ze a secwe fax number. A secure fax number is not in a; 

hallway, reception area or ofher ptiblic area. It is also checked rolilinely throughout fhe 
day with limited access fo staff. Detailed 1nstructions for how the Contractor completes 
formal background check requirements can be found on the AL TSA beclcground check 
web page. 

Home care agE!flcy workE!fS must complete and pass :the Washington State name of dale of 
birth background died: through the BCCU priOf' to working wifh clients lBldier this ooniract 

Home care aget1cy workers can c:ontiooe to be provisionmly employed fuf a iotel of 120 days 
if they also pass the Washington state name and date of birth check, pending oomp!etion of 
the FBI fingerpnnt..:based background check. These are the conditions Cooiractors must meet 
1o pmvisionaly employ a home care agency worker: 

1. Complete a Background Authorization form in the Bec:kgrot.a1d Coock System. 

2. F.,gerprinl check appoimmellrt has been scheduL 

The Comractor must consider character, competence and suitability of alB home care 
agency workers and s!aff who will have unsupervised access to clients as required in 
RCW 43.20A.710(6) and WAC 3&8-·113-0000 end WAC 388-113-0080. Cha:racter. 
oompelence. and suitability reviews for agency workers with non-disqualifying 
oonviclions and negative actions must be conducted after reoeipl of each aiminsl history 
background check and documented in the home care agency worker file. 
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The Contracin:r shall not be paid fur any service:: provided by a. home care e.gency worker 
who hes been: 

·1. Wooing in u.nsupervised capacities wilti DSHS-HCS ar.:d or DDA cfien!s and have 
disq::.,elifying convictions or negative Bctilll"kS found in WAC 38&-1 ·t 3-002{1 and 
oorrespa:idi:ng statute; 

2. Has a subs!e.:rmated fooing of abuse, neglect., or e:ximitslio~ by eitner Ad!.i'lt •Gr 
Child Protectr..e Services; 

3. The subjecl f.n a protective prooeeding under RCW 74.34. 

Disque~ifying crimes. are ou'lfined in RCWs 43.43.83U and 43.43 . .842. Abuse, neglect 
and exploitation a.re defined i:n RCVl/s. 26.44.020 end 74.34.020. 

The Contract□! shall oompleb! add~1iooa.! d"JSdo.sure :s.1stemei.ts or background inquiriies for an 
iindiindual having dil'ect oorrtact with persons with deve:,Opmental disabilities or vulr.erable 
ad:ults if fue Con-tractor has reasonable cause to believe 1!he home care wmker had 
disq<Jel'ifying offenses OCC1J:r since oompla!ioo of the initial -criminal bacicgroond ·11qrt.1iry. At 
minimum. the Contractor must obtain e cmr.pleted disclosure statement and a completed 
background check thro~f!h the DSHS BCCU every two years. The Cootractor may require e 
h~,e care worker !o have a Washin.aton State 11ame end {late of birth ba.d;groond check or 
Washington Sb!te and! ~etionsl f.ngerprinf-based beckg:mu.nd check, or both et anyu.rne. The 
Con.1ractor will develop a par~ outl.:ning the basf.s. for rletermKning v.tien backgRJ1<.md· er.eeks 
will be done more frequen"lt:,' 1her.: ever)• two years. 

The Contracln,~ must share backi)rour.d check res,ufts and cri..'"?ljn8' ltistory mformation per 
VVAC 388-1 ~3--0-105. The Corkacior is pem-,ieed to share per WAC 3S8-~ 13-0m7. 

B . Training and Certification of Home Care- Agency Workers 

The Contra.cto1 shal!1 ensure aEI home care S:i:Jen.cy workers who provide care !.o sta~e 
fr..i11ded clients are a;uslffied fo prov~de ca.re, which requires ass~rance workers meet sHI 
req!.i!ired long-term care worker ori'i:!ntefian, trs.inil"!'.{I, or certification requirements within 
:specified timerrames. The Ccmaractor shall not employ or continue to e.mf)loy e home 
care agency v,orke,i- who does ind meet those requ~re:ments and wirn not be reimbf..lrsed 
for services p~ovided by ur..qualifiecl .staff. For lorig-tem1 care wori..1::r ehire 1ruie:s see 
DOH \"-'AC 246-335. Home and Community Services WAC 38&-71 an:d management 
bulletins. 

P;icr to fhe. Contra~or hiring a worker the do~umari~ to be 'reviewed are 15.sted il'll WAG 
388-71-IMff1 . 

1. Cer:tiiiicetion 

Home care agency v.-ark:e.rs a.re cotnsidereo iong-tem-~ cs:re workers and musl meet ttle 
Home Ca.re Ajde or other qua@yin;g credentieiing requirements, {un;es:s Bley meet the 
exempiior..s} RCW 1S.,88b, WAC 2416-g:so and WAC 382-71. 

Confractor r:c:n-exempt home care agenc.y ll'iorkers ere to be peikl fur time spent 
attending aL~ requked trainings. Exempt home care af!ency workers are paid for time 
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spent attendillQ required coolil'luing educelion. Reimbursement for 1raining, win be based 
on an allocation of training cDSts seros.s sD the Con1ractor"s applicable funding sources. 

2. Traming/Cerfificstion Exemptions 

Exemptions from obtainin11 a Home Care Aide certification can be found in WAC 246-
QS0-025. Exemptians from lhe seventy-hour, thirty hour or tweJve-hoor basic training 
requirement can be found in WAC 38S.-71~0839. Exemptions from the continuing 
education requin!ments csn be found in WAC 388-71-1001. Effective Juty 28. 2013 
r,egistered, advanoed Registered Nurse Prsclilioner and Ucensed Practical Nurses are 
exempt from the CE requirement 

It is the responsibility of Con1rsctor to verify and document that workers hired after 
January 71t1 2012 meet the training and certification exemption criteria prior to 
employment with lne Contractor. 

3. Training 

The Contractor shall ensure the foDowing trainings foc their non-exempt home care 
agency warkers shell be obtained through SEIU Healthcare NW Training Partnership ar 
an Al TSA conb:acted Community Instructor as found on F.-td a class or 
(ttttps:1/fonress.wa.gov.fdshsladsaappslProfessionalftraining/lra· ing.sspx) or 
hUps://billy/DSHSclassfinder 

a) Orientslior.1Saf"ety Training; 

b) Basic Training (core oompetenetes and popu!a1ion-specific. competencies); 

c) Continuing Education; 

d) Nurse Delegelion Training, when applicable; andfor 

e) Nurse Delegelion: Special Focus on Diabetes. when app cable. 

The Contract<Jr may train H-ieir ov.m home care agency workers if they co:ntrsct with 
Al TSA as a Community lnslructor. 

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

The specific training oomp<>nenls incl1Jde.: 

()r;ientationfSafety Training is to provide basic introductory end workplace safety 
information appropriate to the in-home setting and population served. Contractor home 
c:sre agency workers musf complete a minimum of two (2) hours of Orientation am! three 
{3) hours of Safety Training before proYiding services to any client. 

Basic Training provides seventy (70) hours of in-<lepth material on core competencies 
rela.ted to providing care to c1ients and information regarding the special needs. of the 
population receiving lone term care services. Contractor home care agency worke:rs 
must oom~ete department-approved Basic training within 120 days of the dste of hire. 
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Continuing Education (CEl provides material on .a vaf.e!y of topics to keep tile loog­
terrn care worker's knowfedg:e and skills spe:cifficalily related to fhe population served and 
fue:ir ovm career development. Twe[ve (12) hours ,of contEnuing education must be 
oompletecf each y,ear on or !before frJeir birthday during the period between ·certification 
Fenewal:s .. For Home Ca re Aides and newly crede-ntialed Nursing; assistan~rtified, if the 
first rene'l'li·a~ period is less than a ful( year from Che date of certificatio,n. no oontinuang 
education will be due for the first renewal period, but confnuing education will then be 
due befolfe She secon:d renewal p,ericd on or before !he aide·s llirft.hday. Effective July 28, 
2013lregistered, Advanced Registered Nurse Praeliooners (ARNP) and Licensed 
P"'acmcal Nurses (lPN) are exempt from the CE requ·.remen:t. Long:-ierm caa-e• wo:kers 
exempt from basic trail'llil'llQ by employment hf.story must take twelve (12) hours of 
oontinuing e::liication each year on or before thek ll':irfu::lay. 

The Contractor ijs respO'llsili[e for confirmrngidooomenting CE oomplianoe for ne.,.·ly hired 
or rehfre<I L TC work1:rs f01 the compliance year in vihieh the agency hired or rehfred ~e 
worker and fc-r subseQJuent year.s of employment with ihe: Hnme Care Agency. 

CE comp,lianoe for the calendar years before the L TC worker was hired by the Home 
Care Agency do nof need to be confii.rmed ordocr.Jmented by the 11geney. Additional~y. 
the gap years do not need lo be cc,nfumed o documented by the agency betwee111 an 
original sepa.ration and reh:ire. 

For veri!licstionldocumentafion of; CE compliance for newly hired or rehJrecf L TC workers 
:s-ee WAC 388-71 and ma:nagemen! bul~etins. 

Nurse De:legation Training is re~uired before a certified HDme Ca.re Aide. nursing 
ass~ts~t certi!ied or a registered nursing assists.nl (if exempt from Home Care Aide 
credential ,eh.ie to employment :hastory) can perform a de1egated task. Before p!!'rftmnin~ 
a ti'etegated task, ehe !home care :agency wc,rker must complete: 

1. Th.e ~Nurse Delegation for Nursing Assistants" Q-hou r class; and 

2. RE!:;tl1.stratiC11 or cerii:lication as a NFJrsfng Assistant or cerlffi.ed as a Horn e Care 
Aide and retnew annuaUy~ R~gstered nursing assgstants, who meet the Home 
Care Aide emp~oymen~ exemption. ml!Js~ a'lso complete Core Basic Traf~ing 
Competen~'!:!s,. 

Nurse Delegation: Special Focus on mabetes is requt:re<I fur Cont1"ac:tor home care 
agency wa~ke:rs before J}.erforming the ,delegated task of insulin Rnt,ec-tions. In addition to 
oomplefing the requfremen.ts of Nurse Delega'lion trainirtg, the CmrlractDT home csre 
agency wa:rker m•;Js~ complete this additional three (3} hour ccrurs-e . 

C. Compensable Time for Home Care Agency 'Workers 

The Corutractm is requ~rli!d lo pmvjde compensaiiorn to i~s employees oor:rsistent 'l'li'ith the 
Fak Labor Standards Act (FLSA} al'lid RCW 49.46. Comp1:n:sable time for home care 
agency wc~ke:rs is factored into the hourly vendor rate fc:r c:lient services. 

0. Home Care A.gency Worker Healttl Benefits 
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A portion of the rates paid for services wnder this 00!!11:ract is fctr provisiol'l! of health 
benefi'ls for hoff".:le care agency worker.s p:rcwidinf! care to state funded clients eifuer 
iffiiror..g'h the Washington Health Benefit Exchange. accessing the SElU Heaffli Benefits 
Trust, a priv.ade market p~en or an approved Hea:ttJicare Reimburse-mentAccoun: (HRA). 
The scope of1he benefit and eligibi!ey wm be determined by the Contractor. 

E Pe.-sonal Automobile Insurance Coverage or Waiv.e,-

The Cordractor shalF: ensure there is Fabifity .ins.u~ance covering sill vehi~s. operated by 
empl;oyees wni!e providin.g !lransportstiion to cf.ie11~s or wtlo ;provide transportation. re:1ateil 
to thei1 employment. If a name care agency worker does :not dJive or wi:I never transport 
a c.1:e.if during a work assignment. fh.e Co!!'ltracta:r must have the home care agency 
\Yorker sigl'li a document stating thstt cl~nts wm no~ be transp,arted. 

F. Home Care Agency Worke.-Reco.-ds 

The Col"!itraci:or shalO maintain the following dooomerrtatior. fo:r each ihome care agency 
worker: 

1. Employment application including experience anol previctJs work :history: 

2. Employment Bigibilsty Verfficatfon Form {l-9); 

3. Evidence of aimine~ background check oomp~iance. 

4. Evidence of oompk!ti-orr; of legamy required framing a:nd certification mcluding 
orie11ste!i.or'!; 

5. Evidence of a va1id driver's Jicel"...se for the cor.recl state, if the worke-r transports 
cFents. 

6. Evidence of arm;.ial o-:n-.site observation of performance; 

7. Signea .arid dated Mandated Reporter Ack."lowledgemerrt; 

8. Signed! Bind dated Confidei!1tiali1.y Oath; 

9. Evidence of r.eview of ContractOT Emergency Preparedness Plan; and 

10. Signed alfld dated attes&ation furm if not providing home care services to a family 
member. 

G. SupervisiO'n 

The Contraci:o!l' :shall emp~oy supervisors fur !he program who have experie.nce or cm­
irte-job training in the pro11ision of services to the e1d:erly a:ndlor di.sabfed end have 
demonstrated a bWty to supervise sfaff.. S upervi:SOr.s :sha!J pmvlde ongoin.g support an.d 
over.;.;gh~ to home care agency workers and sha~I also prow:le constJlt.ation in areas 
relative to -d'lJfies performed by home care agency vrorke,s. The Cor.tractor must 
mair.tsrn an adequate number of supeMSa:rs to en.sure and maintain quafffy s.ervice.s. 
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The Co~tract-or sham co.nducl perfmmance eval~ations with all home care ag:1:ncy 
workers viithr:n six (6) months of h£re and annually thereafter .. Evaluatiol"!! of the home 
eare agency wor;ke,rs skills ir; the client's home shall be included ~n th:e performance 
evaluation. 

The Contreclor supeNi:Sors she ensure and door.iment the f'IO\'ne care agency worker 
teceilfes fue fo11owing; 

1. Orient.afion fo the: client's Home Gare Plen of Care (CAREffCARE®JAgency) before 
seiMOeS begin; 

2. Perf□nnance eva~aficm • eluding an DQ-Site eYe.ue!jjoo within six (fi} months of hire 
and wi'.hh everyt.ve~o'e {~2} months thereafter. and 

3. On-going train-.,g relafed mseMOe delivery. 

The Cor.:tractor :shal~ develop a method for home care agency \'1orkers to have acoess to 
a supervisor during al,; 1f:mes of service delivery. This ~ndudes weeke!lds, tiolk.tays. a.nd 
after-office hours. 

!H. Supervisory Training 

The: Contrer::tm shall en:s•.ire all supervisors ,oomplete ten (!O} hours of 1rairung anm.i y. 
Training stu~II inclu:de a combZrietioo offopics rela~ lo supez-~ory dufie::s and topics related! 
to the deflvery of home care servoc:es. ln-:servic:es, :stafJ meetings :and oommur.ny venues 
including classes, cooferenc:es a,,,.,d seminars may be used for superviso,y tra· ing. Trarning 
may afso include superviso:y re:spcnsibi-~ie:s in the event of a nsru.rel and/ex man-made 
dises~. Supervisors who prov~e: perso!lal ca(:'e to agency ofen'ls and bill forpe.rsonal care 
,urits mus! complete the .sarn,e 11:!quired training as direct care employees. 

i!'i-ew supervisors shall receive ongoing support and lrainin,g which w appiy to the armual 
:s0;,,1i::e1visory training requirement Thie Contractor sh8'I deve!lop and implement a training plan 
for all newly h.ired s!JpeMSDrs to mclude tl-tose supervisors lacking :supervisovy experience or 
experience working wi1h vuf:.l'le;ab.'i:e ad:ults. Basic Train·:,g may be :a part of tlhe training plan. 

Written documel1!tation of supel!"\iisory h-a~ing wi□ be kept in the supervisor's personnef 
fi!le. 

I. Employee Risk Bas-ed Screening 

·Employee risk-based screening is. c-eq~ired per MB 23-084 as amended or superseded. 

J. Personal Protective Equipment 

The Cor.tract-o,r shal:' provide staff with peirsonal protective equipment pe1 WAG 246-335. 

Ill. BUSINESS OPERATION :S 

A. Reporting Requin!ment:s 
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The Corntracto~ wi!3 oomplete repDrls .and date oolleclim, as reqi..!i:red by Al TSA and the 
oontracting AAA. Do,cumenWion may be ms.intscned in a paper format o~ Si!'! spproYed 
efecirm1ie: record retention system vhliclh meets Al TSA Date Share Agreemer.il: criteria. 
Repor1s include: but are not fimited to: 

1.. Ann'lls:I clL-ent ss1iisfscoon survey of actiYe: clie111ts to determine safis.faction on·ith al: 
aspe-cts of in-hcm-,e: :seNice, inch;ding bu! r.:ot rmited to -quality of work perfum,ed, 
responsiveness. of superi..sors, reliab'ility of schedu'le, etc.: 

2. Annual independent financial stalement audct or re,view is required and wilf 
encompass 1he: financial operations o~ the Con:tractm anti shal~ be submitted ,~in 
fhe ea.rfiell" of 3::) days .affier completion or nine months after fue end of ttie entify's 
l!irtaniis1 rep,orifi!ng period. 

s. Agency Worker Heslin lns;ursnce report (A'1NHJ): The Contractor is 
re;quired to obtain a report statin·g vmether the full ammmt paiti to the 
Con~actorfor AWHI described in Section IV-E has been paid o.u1 for 
agency worker healfu !bene.fil:s as described in Section ll-0, unless the 
Con~actor has s Notice of Good Stendirr,g from sE,u He.srtticare NW 
Hes!ttt Henefits (Trust). Th;s report can be done as a separate agreed­
'Upcn procedures engagemen! l::ty the Contractor's s!Llditors, or it cs.n be 
included in fue annual independent financie , sts!ement audit or ~evie.w 
engagement. Up to one third ,of ~e cost offue entire snnua~ independent 
audit, review, and agreed-upon procedures engagement, conducted 
:specifice~ly on the home c:ar.e age;ncy, m.ay be oonsidered part of llie 
payments for AWHl. 

3. Electronic Visit Verifica~on of employe;e cfie:n@ se:rvioe c!!elivery units; inclu-d:ng 
access to manual adjuscments .ami documentation thereof wheni necessary and 

4. Additional date:, reports and.tor statistics as required for auditing, eva[uation., and 
IEgis[e!ive purposes. 

B. Prior Notification of Changes 

The Contracto~ sha[ prompt:y notify the AAA of e:ny proposed. c:har:,ges i!'I how :se=-vices 
are c!eJiverec:f under this contract including: closure or openi::ig of offices ~n the service 
area, charnges in cwnership, RFQ responses •er factors lhat may affect service delfve,ry 
or qus'lify. P;roposed c.tianges she[] be submitted in writing ar,d no change shell Ile 
implemented Lmli] approval from the AAA ~ obtained. 

C. Change in Ownership 

The Cor.:tractoll' shalJ immedrstely notify lh;e MA whien the Contractor enters into 
nego!iations regarding any proposed c'hange in ownership. C!iange 1n ownership 
includes any of the folJowing: 

·1. Transfeni.ng ownership, eifhe1r who£e or part, to s mew mvrtcer; 

2. Adding a new owner; 
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3. Dissolvin_g a psrlnerstiip or carpm:etion; 

4. Merging with snD'iher entity taking an that e111ily's identity or; 

5. Consolid,eti:ig wifu another entity, cresting a n:ew idernily. 

To be efigib!e to oontracl to provide home care services lo existing and ne-w clients, ali 
potential new owners must meet lhe qualifications for home care service providers 
defined by AL TSA oo lhe Information for Patelltial MecflCSid Gontraclors 

Ou ring the charlge in ownership, sen.rices to clients wi'II be maintained with eve:ry effort 
made to a\roid disruptions. Clients will be irlformed in writing of the: change in ownership 
following submission of the spplicalion for change in ownership with the Department of 
Hi:atlh and be given mformation on lhear freedom of choice of provider. Clie-nls will not 
be prooibited or pensllZed in any way for choosjng fo find another provider. 

The AAA will have 90 days i11 which to review the b-usiness opersiio11S following any. 
change in owner.ship,. At the end of the 00-day period the AAA may exercise one or 
more of fhe following oplions. 

s} Coolinuing dhe existi1ng contract 

b} Conducting a comprehensive monitoring of the new agency and placing the agency 
under a correclilfe- aclion plan (contingent on the: outcome of the moniloring') 

c::) Terminating the conlracl 

0. Accessibility 

The Contractor .shall make sure any change in office location or opening of a new office 
is scoes:s.ib.le to ell perSOlls per the Americans with Disabilities Acl (ADA) regulations. If 
existing office space is nol accessible to aJI persoos per ADA regulsliol"kS, the Contractor 
wil1 have a written pc:licy on how to meet with clients. staff end oiher persons. who are 
unable lo access lhe office. The policy will include procedures lo ensure comfort, 
privacy end ease of access. 

E. Subcontra-cting 

Sq,ibconlractinlJ is any separate agreement ,or c::onlract between .the Conlrsctor and an 
individual or entity to iperform ell Dl' a por1ion of the duties and oblil}Stions that the 
Contractor is to perform under this conlrsct. Wrlh the exception of subcontracting with 
Registered Nurses for the provision of nurse delel}Stion, Contractors. operating under 
this Agrei:ment shall not subconlracl with other irldividueJs or entities as a means for 
delivering non-medical home care servioe-s to state funded clients. 

F .. Bribes, Kickbacks and Rebates (setf-refenals) 

The Contractor is prohibited from offering or pcaying any remuneration to induces person 
or organizaiioo to refer an indili4dual fu.rthe furnishing of sny seNice for which a 
payment 1s made for medical assistance: as ouffined in RCW 74_0Q.240. Prohibited 
sclivitie.s 1nc::1ude l>ui: are not limited to 1.} offell's ot. or pcaymenl of bonuses for the referral 
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of state funded clients or 2.) recruitment of cfients by promising employment to their 
existing caregrvers andfor family members. 

Federal law requires ihat Medicaid clients have free choice amoog qualified pr-o'lriders. 
The personal care services Contractor may oot require or demand '!hat clients ~~I jlJ'lQ. 
any exclusive relationsflip for- o1her services 1n order to qualify for personal ca~e: 
services. 

G. Conflict of Interest 

The Contractor .shall establish guidelines, procedures. and safeguards to prohibit 
employees from using. their positions for a purpose '!hat is or gives '!he appearance of 
being motivated by a desire for private gain. over and above their regu1ar:sa:1a.ry. for 
themselves or others in serving DSHS or AAA clients. Contractor employees shaU not 
solicit work out.side of '!he CARE Assessment Deta"' and Service Summary. TCARE® 
Information for Respite Care Sefviee Providen;; form or MTP Care P1en from clients. and 
shall refer any additional work clients aUempt to solicit from them to '!he home care 
agency supeMsor. To protect end safeguard clients. written policies shslll be deve3oped 
that prohibii employees from involvement or assistance in e client's financial matters, 
including a po1icy prohibiting_the acceptance of gifts, gr.atuilies, or loans from clients. 
V"mletions of the CcntractOf' conflict of intl!fest policies sflall be grouncls for disciplinary 
action. 

H. Employee-Client Relationship 

The Contractor .shall recewe no compensation under lhis contract for servwes provided 
to a client of Contractor if lhe Contractor employee who provid.ed the care is e family 
member of the client The Contractor shaQ establish guidelines, procedures, and 
:s.afeguards to ensure that it does not receive compensation under this Agreement for 
:services provided to a client by an employee who is e family member of the client. The 
Conuactor shall require a~I employees to sign and date an attestation form in which they 
disclose whether they are providing, or will provide, services to a Contractor client who is 
a family member of the employee. 

Exemption to employee,-client relationship MIB H 17-091 Home Care Agency Family 
,Member Po!icy and Trit,sl Member Exception. 

As. used in this agreement, ·tamily member" is broadly demed to include. but is not 
~imited to, a parent, chikl, sibling. aunt, uf'l!cle, coosin, grandpaff!flt, grandchild, 
grandniece. at' grandnephew, including such relatives when re.1ated through adoption or 
marriage or registered domest1c psrtnersflip. 

I. Compliance 

In the event thal the AAA niotifies the Contractor of contract noncompliance:, the 
Contractor must lake oorrectiYe action as directed to remedy oontracl non-compliance. 
The Contractor shall provide ta the AAA a oorreclive action plan, which shsU incJucle the 
date when 1he plan will be oompleled and lhe date when the home ca.re agency projecfs 
it will be in fulJ compliance with fhe requirements of lhis con1ract. 
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Sanctions ma.y be imposed for noo-oompliance at the discretion of the AAA Sanctions 
may include one DJ" more of ahe followjng actions: 

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clien1s. 

3. Tenninating the sel'Yioe provider's authorizations to provide services to existing 
clients. 

4. Terminating the contract. 

If the AAA determines thal the Contractor is oui •Of compl'iance with the terms of this 
contract. the AAA may instruct all case management agencies who are authoriz:ing the 
services provided under this co:nb"act to suspend new client referrals to lhe Contractor 
until further notice. A notice- of any such suspension will be mailed to the Contractor by 
the AAA Director or Director desii;rnee. This suspension will continue until the AAA 
determines that appropriate oorrective action has beeri taken, or until the contract is 
tenninated. At. the end of a suspension, the AM wi I inform the authorizing case 
management entities to resume referrals iffhe AAA deems that the home care agency 
has came back info oompJianoe. If Che agency is still noo-compliant as determined by 
the AAA further action below may occur at the discretion of the AAA:. 

1. Suspension of the Conb"actor's authorizations to provide services to existing 
clients; and 

2. T erminalion of the con'lrscl. 

If the AAA determines the Contractor has been paid for services provided to a client by 
an employee who i s the client's family member, the AAA shall recoup payment ms.de to 
the Contractor for all units provided by lhs.t employee to tha1 client. If the AAA. is unable 
to recoup payment by an agreed upon time, the MA shaD take the following actions for 
contractual non-compliance: 

1.. Suspension of new client referrals; 

2. Termination of the Contractor'.s authorizations k> provide serv~ces to existing 
Cli.errts and/or; 

3. Termination of the contract. 

J. Coordination of Services 

The Contractor shall worl< collabm:s1ivefy with other service providers, including the Case 
Manageo'Sociel Worker as appropriate, wilhin HIPAA and Health tmormation 
Technology for Economic end Cliinical Health (HITECH) Act guidelines in the d~ivery of 
:services to clients. Examples may include but are not limited to: 

1. Medical professionals:; 

2. Physi.cal and occupational fua-apists; 

3. Mentel health lherapists and ooul'\Selms; 
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4. Speech therap,ists; 

5. Home heattih ser.rioes; 

6. Hospice services~ 

7. Other home care ,agency prmffders; 

8. S,cllool personnel; 

9. DDA nurses; end 

rn. T.arnsit seMces. 

The Cor.itractoil' shaB attend conSil..111ation:s 2"egarding clients as regues~ed by the Case 
Manage,n'St1C11ei 'II.Forker. 

Canttractor may coordinate servi.c-e delivery with other se.rvice pro,vider.s to mutually 
suppairl ttie delivery t1f home care serv.ices S!r!dlor assess !he 11r-e:lfsre and wieLrbe-ing of 
high-risk clfents d ur:in-g a natural andi'or man:-msde dises~r. Con.tractors may develop 
agreements with ofhse, S-eiTVice p,.rovide;rs that irr.cludec bul !Ult l>e umtted to: 

1 . Provision of in-home c:ar-e seriiices to clie,nfs wtien fu-e Cot11tracfo,r is :unable fo 
provide scheduled! services; 

2. Shared office space; 

3. Shared oomm~nice.t'.an te,chnolo.gy am:I equipment; 

4. Shared reso~roes inclUJding personnel; e.nd 

5. Olne:r adminisks!ive Sli'pporn as necessary to pro-.r.;de in-home ca re services to 
cleea1ts. 

IV. BILUN1G 

A. Service PTovjsion 

The bas'is of service delivery is determined by ~ver of care and authorized by DSHS 
sndfor the AAA for each client as d'ooomenfed in the Assessment Details and Service 
Summary, TCARE® &nforrniation fur Respite Care Servfoe ProViders form, MTP Cs~e 
P~en end authorization documents. 

·1. Psymeni fc.r services auttlorized thmugh flro~derOne in :the: Medicaid, State 
funded and VOHS programs w.ill be. made directly QO the Conttaetor ~hrou:gh 
PrcviaerOne 

2. Ps:,rmen! fer .services auitiorized oulside: of ProviderOne will be mad.e through 
A- rn billing fo the AAA p:artieJ hour payments 'l~ill be munded to fhe near-est 
quar1er harJr. 
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PmviderOne ser.'ioe 1.mit:s are in Hi-minute ~nCi!ements and providers will be able to b:ill 
weelcl!f. V\lhe:i .se:rvioe minutes doCi!.lmented pe~ Section I. Service Der,ivery. ·w result in 
a number of ·15-minute i:..mits each shift :that includes a remainder of mint."ies Olat are less 
than 15, shift rounding shalt oceur as fuJlows for each cl~ent: 

1. 1/men the "emainder minutes for the shift are 8 o;r more, r-our1d to the i;ext 
quarter ho-ur. 

2. Wnen the l!'ema:ir.-der mirnutes for the .shift are 7 o~ ie.ss, rcuno down to !he 
p!'evious ~uarter hour. 

Payment shall rt~ be made to,- lhe fofk,wing: 

1. For serrvk:es no~ provsde.d or not a:;nho'.'lZed in ProviderO~; 

2. For se.vx::es au~orize.d outside of ProviderOr::e, services :that are not authorized 
by the a'UtihoJ'izatior.. process pmYided by the AAA; 

3. Unels provkJe.d in excess of fhe number of uni'.s authorized fur each client; 

4. Untls provkled b:,i an employee who is out of comp:;ance with tra'ning or 
Deparlment of Heal'!h cernfica!ioo ~quirem~; 

5 Units iroYided by an emplo:,ie:e who hes a disquaiiyir.g crime; 

a:. Fer delinqu:en:t bac:kgroond checks, as long as the worke,~ h.ad a previous 
baC:~round che:o1,;: that cleared hiimlher ro wo.rk, no payback will be: requved 
if the backg.rou:nd check is made: cum!nt e.;nd no disqual fying crime is 
idenijfied. 

6. Units provided to a cl'ient of fhe Cootracto:r bJ an, employee of n~e Ca-nfracior 
who 5 .e mmify memher of 'the: dient; Exception as wr;,tter:1 1n MB H·17-UQ 1 
Home Care Agency family member p·oricy and tribal member exception; 

7. Uniis incn:rreclly rounded up contra~ to policy in Section JV. A., above; 

8. Unf.15 s'l.lbm~ed more 'lhan 366 d:ays after ~he date: of service in 'M"lich the: 
:services wera perforrn.:ed. 

9. Units provided by a Social Sentioes SeMc.'ng Only Provider inst does not pass 
risk-based screening per MB H23-DS4 as .emended or s;Jperseded. 

a. The conkactolr is re.qu·rer:f to submit all screenings prio:rto a new caregiver 
working wi1h a client. The cooiractor may a'Jow ihe new careQiver ~o work 
with olients pr~rto receMilg the screen· g re:stilt:s, but if the worker is 
exdw.led the ager,cy wil! be as.sessed an overpayment. If 1he oorrtractor 
corr.:pletes the screenmg later, and the worke:r{s) are not excluded, :there w:ill 
be no overpayment. If they are excluded !here will be an overpa.yment 
assessed to 1he contractor. The ongoing moothly s.cree~ings are required. 
If those ongoi~ scceenings show a new exclusi:on, 'lt::e w□fker shc-uld 
immedi:91:ely upon notification no longer work w.1h clients um:ferthis 
contract. There me;r be an overpayment in that situa!ion. 
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The Cor:tractar wi!I be liable for any overpayme.nt resuttir.:g from br.llings that do not 
oonfcrm to the requirements above ortheC. are o!herwuse unveritiable or inaccurate. Any 
overpayment for inapprnpriete billr.ngs tc PmviderOne wi!ll be made direcl?y to 
DSHSJHCA m accordance wit'h DSHS-AP-19-S5-54 (Overpayments to the Office. o, 
Fineinciat Recovery); DSHS-AP-19-85-53 (Audit Qyerpayment: Jdenlin:ed via External or 
Internet Audits for Contractors, Glients., and Pro•,idersNendors}; DSHS-.AP-~0-02 
{OvE:rpsyment: and Debts for Ptrovjde;rs and Ven.dors)~ end 42 CFR § 433.316 {\Nhen 
Discovery of Ove::-p.sy.~en~ Occurs and ,ts Significance} 

The Contractor may not biD the AAA for services that :have been denied for payment by 
PrnviderOne. 

Any overpaymen,t fur the serwces pa~::! by the AAA shall b-e made based on instructions 
frnm the AAA. 

8. Billing for Attempts to Deliver Services 

The Contractor may request reimbursemenHo:r ,attempted se!"V';ce for a maximum of one 
{1) hour of sei!Vice, .not to e>::ceed (2} lwo such events ,per clien~ fa:r the dur.s!i-or1: of 
service with the Contractor under tile: fofowir.g fhree conditions: 

·t . The client as not. home to receive services within {30) th'irty min u,es of 1he 
:sched u[.ed time~ a.nd 

2. The h•DoT,e care agency vrork'er is p:-:-ese!'lt et the so~eduled time and is ready, 
wil:ing and a~e fo :pmwde serrnce: and 

3. The home care agency worker notifies the home care agency 85 per ih:e home 
care agency's written policy. 

C. CJient Responsibility for P.ayment 

De;per.dgng rm income and progr.am rules, clients may be respcns1'b~ for payment for 
pan of ttieir care. Required responsib;lify amounts will be documented on the 
atdholization li:st page, Of' in the case of non-Medicaid p:cogr.sms, ~n altematiYe 
authorIZsfion documents. Responsibiliy is not req:uRred for VOHS participants or flAC or 
TSOA participants. For Medicaid serv~ces, the Contractor must ap:pfy ifue client's 
re.spoIT<.sibilfty fee to the first units cd service delivered in the month before trimng far 
stste:.t'fede:reJ reimbursement. The Contractor sha[i bi!I responsibility directly to ihe client 
for fhe services rendered. Altturngh the Contractor may bi~I for :SeiJVices es of the first of 
'!he month io which .seni'ices are to be ireceived, e cfien3 cannot be required fo pay for 
services un~rn t!le date on wn1ch the p:rovider has earned tne fuli respor.sibiiity am01.mt. 
The Contracto, will have e policy fo notify the authorizing case manager whe1 a client 
becomes definquenl in responsibiiity prior to issuance of aiscllarge notice. 

D. Training Re-imbursement for Home Care Agency Workers 

Reimbursement for home care agency worker trainir::g wages is estebl~hed by ttle 
legisJsrure as equeQ :to the hourly \vage of an Individual Provider. Trainin:g 'fo'Bge 
reimbursement :is ta be based on an a~lacetion of costs ecro.ss ell Contractor's funding 
sources. cor..sisfent vmh Federal Law. Con.tractors are lo submit to the AA.As ttleir oosC 
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anoealion plan for approval The Contractor will submit invoices for !rsming hours directiy 
to AAA as stipulated in billing procedu~es. The AAA will rermburse at the training wage 
rate accordil'll{I lo the Con1raclor"s AAA approved cost all.ocation plan .. 

E Agency Worlca- Health Insurance (AWHI} Payment 

Since September ·1 , 20;11, the Home Care Agency VendDf" Rate includes a desii;rnated 
por1iorn which must: !be used solely to purchase, health (e.g. medical, mental health, 
dental, Yisioo) benefits for eligible workers directly ,providing in-tiome care ssvices to 
pub1ic:ly funded consumers and may also be used as descriled in Sectio:n IU-A.2..a. The 
AWHt portion of the vendcw rate is determined per RCW 74.3-9A.310 (2} ContractOf"wifl 
develo,p criteria to determine worker eligibility for health benefits end the leve1 of benefit. 

The Contractor wiD keep e monthly record of all AWHI revenue paid by OSHS (including 
from DOA Respite). AWHI etigible workers and the cost of heal.th benefits purchased per 
worker by month of eligibilify. Group payments. must have documentation to separate: 
non-eligible empJoyee costs from eligible worker oosls fDr each payment month. 

The following wi!I be provided to the AM end ALTSA at least annually to verify ei:Qi~ 
AWHl expenditures: 

1. A Notice of Good Standing from SEI U Healthcare NW Health 8ene:fi1s {Trust} 
OR; 

2. An annual inclepende:nt financial review o!T audit report Chet includes the 
scope desaibe<I in Seclioo 111-A.2.a. AL TSA 's Reconeilialion of Eligible 
Expenditures form must aooompsny the review or a1.1;dit. 

C-.Ontractor AWHI receipts encl expenditures v,nll be pert of ttte ll'eqUired scope of tile 
independent mancial review or aucit report in Section 111-A.2. Any unspenl AVIIHI funds 
be returned to the state within 30 days af completion of the review" or audit or mo.l'E: frequE!fltly 
if desired by Contractor. Alf payments to 1he state are ·lo be acoompsnied by AL TSA's 
Reconciliation of Elig"ble AV\11-fl Expendirures. 

No~mpliB11cewith this reCFJiren1ent may resuftin oontract actions such as Suspe:nsion of 
Rel'eflSls, OYefpayment Coll'.ection, or Agreement Temm1etian. 

F. Standards for Fiscal .Accountability 

The Contracfor·s fiscal management sysfem shalt 

1. Provide aocurate, current. and complete disciosule of :the financial status ofeach 
contrad pursuant lo U.S. Generally Accepted Acoountini;r Principles or basic 
acoo161ting princi".ples, as appropriate principles; and 

2. Report all revenue and expenditures in a manner oonsistent Vllith US Genera ry 
Accepted Accoun.1:ing Principles or basic aocounting principles, as eppe-opriste. 

The Contra.def agrees to maintain written aooountfng procedures. 

G. Compliance wi1h 1he Federal Deficit Reduction Act of 2005. 
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Ar!J h,ome care agemry re~iviri{I s!'.:111.ial Medicaid payments of $5 milli.on or more must 
provide educafon regarding federa! and state falsoe claims laws Jor S:I it5 employees, 
Ccmtractors and/or ag.ems as stated in section rn02 (e)(68) of the Social Se.<:::Urity Act. tfttie 
Contractor meets that 1hreshcld, the l&v requires the folowing: 

1. A home ca~e agency m~t establish written policies to mclude detailed mform.atkm 
sbolrl if>ie Fetse C9ims Ad, irtclud'.ng referermes to !he Washington Stab! False 
Clef.-nsAct 

2. Policies regarding fue ha.nd-··,g arid protection of wh:islleblower:s~ 

3. Policies :an~ procedures fur detectrng and p:revenfing fraud. waste am:! abuse; an-d 

4. Policies and procedures mwst be mcluded i',n an ~ng employee handbook or 
po'licy manual, bu! there is no req,iJirememt to -creab! an employee handbook if 
ncne al/Joead:,' exists. 

Qualifying heme ,care agencies will .be identified and monitored ar..nually by AL TSA 
headquarters. 

H. Medicaid Fraud Control Unit f IFCU). 

As required by federal regule!ions, the Health Care AJ..:thorit)', !he Department of Social and 
HEatlh SEN1:::es, the Contra~m. shall pro.":llptty comi:::ly with el M!FCU requests fur reoords or 
irnormatiorn. Recc'.fds and fnfumistioni f!1ciudes, but fs not limited to, record::. er;, micrtrfiche, 
film, sc:an.ned or imaged doc::umerrts, narra1ives. computer data, bard copy files, ve.rbe! 
Ellfurmation, or any other infomiatfion the MFCU determines may be usef .. JI in carrying out its 
respon...."'IDilities. 

3. CY2025 S.O\V 

KC-289-24-A First Choice In-Home Care, Inc. 36 



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 Gener.al Terms And Conditions 

1. Ant&hdment. Thjs Agreement. or an.y tem; .ct ootr:tliiion. mav be rnodifie<l only by a wti11en aw.endrn~mt 
signlli"rl Dy bOlh parties. Onl)' personnel authorized 10 ti..nd each of the p.arties sha!I sig~ .u amendment. 

2. AHignmet1t. Ex~pt .as -~1t.e: providiaci hll'tl!Y.t1. tl'ic AAA. sh.au no! as-s:gn r;ghtt. or ott'igatiMt. 
deri~d from thi.s A9r~men1 tc a ~hird 1iarty withou\ the !Pfl'Or, writ1en ccnMJ-nt oHhe OSHS Con1r.1m1> 
Adrrrt1islr.atnr and the- wrrtl~:1"1 .at.:sumpt.0111 ol lhtt MA'r. l)bL,gabon.s. br th~ t~ir-d party. 

:,,, Clitmt Abup. The AAA !;;hi;lll repcrt all instance!;; 1;11 $~~pe(:te<l client abuse to D$HS. in ac«,rcialllce 
wi!h RCW 74.34. 

4.. Client Grievilnc& .. The AAA -shall esiabUh a s)'-siem H,rough which appl.c.ants f[)r and ~cip1erns of 
1-eNiC(!S under lhe ai:,proved area. plal'ls may present gri!evance1 abo>.lt !he adi½t,es m the AAA or :J!'IY 
t.ubco:itractor(s} re!aled to service de'.iva:y. Cliems receiving Med.eaid funded 1Se1Vices mu5l be 
informed ofth~.J fighl to 3 r~ir hearing re~rdiog ~rvice eligibility specified in WAC 368-02 and 1;11der 
the prowi:s.ion-s of the Adminis!t.ative Procedu~e:s. Ad. Chapter 34 05 RCW. 

S. Complitnctt with Applieabte L.aw. Al e:11 time!> during the temi of lhl5- AQr~emem, the AAA lil!nd OSHS 
sh.all comply With ail ap¢icabl1t federal, state aad loea! ~, Tl!'Qula1,:,ons. and rtrle:!i, inciuding b:.rt oot 
lim;ted !o, nC)ndiicriminatioo is" 3fld regulalions. 

8. Confidontlallty. TM a,a'll0$ t.hali usa Pe1sMaft lrr.form:ation and other cottfid{ln\ial inlormahon ga,.nsd 
by rea$(ln of !hie. A3ree:ment only for the purpose of !his Agreem1amt OSHS $nd the- AAA shal'I n!>l 
olhmwls& disclo&o. transriu. or s&ll al''!)' sucil info-rmat;:;in 10 any other pal1y, exoe~ as provided by law 
,a~, ,n the CPse of Persona! lnformil:ion eic.i;ept ~s proi,,1ded bt li,iN or Y>ith the priQr written CQns-en1 of the 
pcnsoi1 lo v.tiom tM Persona: information pertalru. 1 he parties t.hall maintair.. lM con!ld'.cnt,atty of all 
Perso~I lnform"tiw, ~~ o1h~ OQmr:d(!n:i~I information g~ir.ed b;; reil1ion of 1his Agreexent ~nd !>11:itll 
ret1..1m or certify t7ie des~ction 'Of 11.,ch mfomiatio.n if ,re,.qooste::1 in wriri,-.~ b'y too parey to tile Agreew.ent 
th<lt pr¢videcl ihe information. 

1. AAA Certification Rogucllnsi Elt!lc1. 8)' signing this Agrffmant. the AAA certil'ies that the AAA is iK'l 
compl~nt:lil wrl!'I Cll-apier~2.23 RCWand shall cmnply w'ilti Chap1er◄2.23 RCW !ti•oughoul the term of 
th~ i\groomenl 

8. Drtbannent Ctrtific:aliC)n, The AAA. by t;ignalute tD lh.s Agreeme~ cet1i1,et; that I~ AAA is 1101 
presenlt)t deb8rred,. :S.i.!spe,nded , Pr®Oser;£ for debarment . declared ine1~ible, or vohintari'iy excluded 
frll'm :participali!'.ig in t.,is ~reu11tnt by any Fedi!ta! d!!partml!'nt or agency The AAA also agrffs to 
in,c;ude I~ i!'i>0ve ~uiremen! if' :cill !lol.lbcol'l!rlilct!o inlo which it entel'$ r~ulling {jirectly frorn I~ AAA'r. 
du~· to p((ltJida :S.C'f\lrC.N, ..indet Uils Agre(!1tlenl. 

9. Dispute:t. In !he ~vent of -" dis;;>U'!e between the I-AA and DSHS, every !ff!Qrt shall be maoe 10 1e~ol11e 
the dispute inlo.rmally and at lhe lowH1 leve{. If a dlspl.11e car.:not be re.s0iw<f in!ormally. tl'le AA.A shall 
presem their 9riev1mce in wrrtin9 IQ !he A$-s.i'J.tant ~iary for Aging ~nd l-ong-Term Svpport 
Adm-nislratil)fl_ 1M Ass1s1ant Secrt>tary r;hall rev1(JW the facts, con,ract terms and app".eable sta'IJi..!tcs 
arn:f rule5: iind ma~e a determinatltYI ofthe dispi.t,e If 111-e d~pule remainti 1,nreso!v-ed alter lhe 
As.s~s.1.ant Sttet~l~ty's determil'lalion. o21ho: party irta)• req;.i01;1. inl-eMn'IJon b:, 1h& Si!tt&!aty of DSHS. it1 
wh,.c;h eveot !he Secrela:y·s proCe$!1. i;tia:I c(m!to!. The Secretary w,11 make ~ d~em,;nartton withrn 4'5 
days. Participatioo in ltiis d,gpute p:oc.ess shall precede aily iud,ciai « quasi1udicial action and &hall 
be ttn: fi.nal ar;fmin:is.traiive rem!'!d)' available to the parti~. However, if iht;! Secretary'=- determih!ltir;m is 
not mada \iir.fhln 45 day$. crdher party may proceed wim 1Udicial or qU'at.i-Judicial i11c1Jon wrt~out .awa,ting 
the Se,c:Je!ory·s determizlarnm. 

10. Drug-Free Workpfaee. T~o AAA shall m.ointai"l a work p:ace free (rom a'Co!'lOfl and -drt1g abuse. 

DS liS C. tr.••• Con11.« s.,.,~ 
10,tGLS AM Sblall'1K1eral11Qrwn1t111 iG..11-~241 
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11. Entire Ag""monl This Agreement inc:ludmg all cjocumrttlt$ attached to or lncorpo,au,a by ref~r-e-nee, 
(',,Qnialn a11 tht t~tm$ ani:t eond,tlOfis ao,ffd upon by lhe parhfs No olhot 1.mdetttartd1ngs. or 
represenliltlons, oral or othel'Wlt&, tegording lhe WbJ<!<:l matu,r of this Agreelf'lent. sholl be d&emed 10 
e:w:isl or bind l!i@ partin. 

12. Goven1log Uw and V•nue. TM laws o1 tM &a1& ol Wa.sl'iinglon gcwem 11'14~ Agreement. ht ttie 
event of a lawsuit by the AM agoinsl OSHS invotving lhJS Agre&mer'll, veooe shall be prope; otllf in 
Thursion Couflly, Washi~ton, lo lhe event of !l l~u,t by OSHS .agam&l a CQi.lnly AAA irwolv1n9 ttlls 
Agreem(lnt. vonl.it $h~II be p,o~r Qf'lly .aJ pro .... i~ 1ri RCW 3G 01-050. 

·13. lndop,ondtot Stctw,, Ell'e(lpt II$ othe-twl$i0 P'Ovided l:n Por.-gtaph iG h(HOil"I oolow, for purpo•e, Qf th111 
Agreement the MA ockrlowled9e& that the MA Is not an officer. employee, or oge-nt of OSHS or tl'le 
Staie of Was.l'lington, The MA sliall not I\OIO 01.11. ,ta.elf or aoy of Its. eml)IO)'ees H. (!Qr claim statui as. 
81'1 officer employ~, Of agent of OSHS or the $-tatff Of Washngton. The AA.A ihatll not claim ror itself 
or its cmpk>'.l'ees any rights; priVilog1:ts, or bener~i. wh1ell would accrue 10 an e-mp1oyoe of the Stale or 
WastMg1on Toe AAA iha11 lndemnify lind Mtd harmloa, OSHS from all Qbllgeibone 10 pay or 'Wllhtioio 
federal 01 1lbto b.1xes or corittitxJtaon, 011 Wti.itf ol o,., AAA or ttle AAA'i employees 

H . ll'ltJ;>OetiOri, E11titt !)&tty l"!'iay t&Q!>Ht te8$0t'ltb1e 8C¢&$$ 10 lhe other pMf$ fet:Otd$ and plaoe of 
bus111ess for u,e limited pul'CO$e of moM()I'~. aud1tiog and e11aluaiing lhe olhet party's compliance 
with this AgrlN!llT'tent, and appl~bte law-$ ar\d regulati,Ons Ourmg the tftl'n'II of this Agreement and fot 
one < 1) year rollowin9 te;mlnalion or e}(,f)lrahon of I.hi!!, AgMOment the parties shall. upon receiving 
re.aM>I\Bbkl' wrluen 11otice. proVlde t~ other party W1lh ae<;eu 10 tts pl&ce of bu11ne1a .and to Ilg recorda 
wtuch are relev.an1 toils. eornpliarn::e with ll'lls At,ee1neflt mid uppli<:eblo lawa. and regutl'llhOn-s. n,11. 
provision ahnll nol be f:onstroocl to g.ve ellher party 11c:ces.s to iho other party"s records Md :plac@ of 
buirn,eH for anv ~her purpo-se. Nolhing h@rein ihall bf!- c;,c,nstn,i@d lo .avthorize eithe-1 parcy lo !)0$$4!il$ 
or copy ~et~ of th~ othe-r party 

15, Jnu1r,111nc.o. DSHS cenrrie1 that il 1, iet'f-ln$1J(_,d on(ler thl'l s1a1e·a. 11e1f.u,iura~ hoblkly program. as 
providec, by RCW 4 92 13-0. and $hJJI pay tor losses fQr ~lch ,t ~ foun.d liable. The AAA certlfiet tllat ii 
is :stll-inMJrecl, ia a mttmt>er ol a risk pool, or m11nlarlt th!!t lypM end •mount, of lnsurrmce 1dentrf~ 
below ~nd allall. poor 10 the exeeub01'1 or lht:s AgrHm&nt by DSHS, pro'lf1de e.ertiricilte-1 of msuranai 10 
11\at .ttect to u,e OSI-IS oorrta~ on p490 one of this As;!'flrrMJJnl 

C11J!111W.f:i:¥JLG.£.r1Ctii;1l_~1;!1b41!'1jl..!.Qll»m:t!q].{Cg,t,~ - to iridulfe ooverege for bodily mjury, p,operty dama~. 
and contreet1,1a1 llabllll)', wilh lhe loll~g mlnl~m llml1& Eeeh Ocoorrence • $1,000,000. ~neral 
Ag9rega1e • S:l.000,000 Tt~ pol,c1 shall lnell.tde llabiht~ llttelog <Wt of prernlse1. op,o,etlo"e.. 
iif'ldependent contr&c1or,, prOdiJOla·oompto,ted oper•tic.ms p~ns.(J11a1 miury, Odll'Of1.alng 11Jur)', ond lmbillly 
ossumed l!!ndftr an lt1&1.11MI ,contract. Thf: State of Washington, OSHS, its elrecled a11d 11ppo1ntl!'d 
ollioiJls, ~enlt. end ~ms,,oyee& 1-hi'!ll bt named as adchtto""' ,rri1,1te(f$ 

16. Maintttnanc& of Records. Duri119 lhe term al th,11 AgrHmenl ilrncl for six (6) years foltowing 1emuMt10n 
or eKplr$1•Gn of lh•& Agreement, both parties !hall m.iiintet1n 1'!~de sumclenl 10 

a Oocument ixrnormance of ati ads mqU1rcd ~ law. r,egulatlon. or lhis ~,e,oment, 

b Oemonslfale accoun1,ng procedur", rxa~tee•. a~ ,reoor<t, that iuffic-enUy :)n(t prQperl)' dooument 
ltre AAA'& inVQl(;es 10 OSl'-lS imd all expendil~re, ml'de by lNir AAA. lo perform as reQ,,llrecl by Ihle, 
Agreement. 

Fo, lhtt ,amei- period, !hr, AAA ,nal.1 maintain t<i<:Ot~a Jvff1"'°n1 lo substantiate lr\e AAAs atalom~mt of 
i1i Ofgb111ta1,i0fl'i ~lrllCturc, lollx slatu&, c.ap,abilitie-i , i'!l"ld patforman(:;(it 

DSHS tc-rilta! C:olll1-,;;f ti•ry~ 
101o0u:,.,.,,. $111i.ir,,1,11,a1 AQ,_,...,, ~ ,? 1-lr:Q-') 
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17, Medicaid Fraud Control Unit fMFCU). As requi,,-ed i::Jy federell iregulairons. the Hee.~h Care AulhDn1y, 
the Dep,1J1rtment of Scwi.111 .p~ He-iil!h Serw:oe~. ~nd "ny ccmtnilct~ Of :5-Ll~°-'rttctors stu1\I pl"Qmptly 
compl;• with a'.~ f.ff CU rnquests fen ,ecot<ls or !nformallori. Reoords ar.d informal1on lnelud:es. b\tl 1, not 
limrted ta-, rs«in:is on micro-liche, flim, 51:.rn~d o! imaged dQiC':Jmentr., nar~ati ... es oornputl!!f dala, hard 
copy fi1'ei, verbill information, ~ ,p1ny ,;;i.1~r i~form~:;in !he MFCU determ:'rle:$ may be i,;;5-efL1i fn eiirryi:l'lQ 
Dln its respcnsibditie$ • 

18. Order of f'rccce!lcnee. lo 1tie even:t of an ince!"lsiste:,cy ll'l tihls Agreement, unreH otherwise· prO'Ytded 
herein, tha 1:lCtlnr.tstcncy shall be tt'.l!iO'l1'ed b~· givil'tfjJ p.iecooern::e. in the. foilc-ti.,;g or~r, to. 

El ApP,it.ab:S fe:::tera! CFR, CMS 11.J.aivet&' aoo M:edic.a1dl Sta~!!f Pla!l; 

b. State orwa:shinglon tleiLi!l!:s and tegUJlaticms 

c. AL TSA Ma:nagamen'I Bulletins and p.olicy rnari1Jals; 

e The AAA's Area Pian. 

19, Ownerahip of CUe:nt A'ilaei&. T~ AAA sllal: ensure tiiai a !11 dient fOJ 'nhcm tne AAA c;ir 
S~lx.on,ractor i!l provid~ng servic-es tJoderthtS-J.sreemen~ shall have unre!l:ricled 1!~9-.~ to the dierfs 
pt-rtotJa'. ptop@(l,y i:or purposos o1 th,t parag:rap'!'I. cliefl'I 's perMnal ptoperty do.os not periatn w e!!Bnt 
records. The AAA Df $ubcorrt,ra~m s~ari nae in1e.rrere w:th the c;ltenl'!ii ownership. pos5es:si<m O!" us.a CJ! 

liouch property, Up0n termin•n of thi-5 A~ree!'J'lent tl1e AAA or Si.Jl:Jiconrnaci0r ~hall immedrately 
rc!cU{! to tM cir.::n~ ,md/01 DSHS all 01' the coonr-s pcr1onal propcrt:;,. 

20. OWnership of Material. Milrteriill Q!catc,d b)· lhe AAA iii-,U paia for 1..,. D~ts H a patl of tliilS 
Agreement shall be owned by DSHS and sha!'l be 'work made for hire" as defuled by Title t7 USCA 
Sechon 10~ - This mll'.ena includes. but is nm ·~mi!ed 10: boo~: ~-ompme.r programs· doc.,Jme:nts; f1lm:s: 
parnp.l'lle,-ts. re;po;rts ; sou!~d rep.roduct1ons: studies: surveys~ !apes: arul.'cr !raining ,r-.atcr;a:s. Maeer.iar 
wh:ch till!· AAA use.a to• p;,rfo.rm this A!;}reement bu~ is not crea!ed for u. J)i'lid for by DSHS is O'Mled by 
ttie AAA ~nd is not 'v.ori< made for hire"; h(:Vila'e~'e!, OSHS ~h,til\ hiwe a l'Qen ,e r;i.fperp,ett.Ja1 duration to 
usf!, mod.fy, ar"td distrlb!.t.e !his ~ateriar at M cha~e 10 OSHS, prcv.de.::I tN, su~ ~l'l:"..e shall ho 
lim:1ed to-the eicten1 wh-~Ci!i th AAA tiM a r.tgh1. tog1ant &ueh a licen&&. 

21. Ownership of R.ti11 Property, EqulpntBnt and Suppll.e:& Put.chntd by thi: AAA. Trt:1:1 tn arl pn:'Jope-rty, 
t!QLll?ITlent li!'ld ,-1,1pplies purchased by the AAA with runds- from •hia Ag:eernent sh<aii 11es.t in !h.>e AAA 
Whel'l real property, o: equipmen1 with a per unit fair mark.et value over $$000, Is n.o io~er neecred tOI' 
the purpose of carrymg out !his Agreement, or 1his Agreeme-nt es terminated or expirrd end wifi no! be 
rene'olo-ed, t~ AAA !i>hall reguie!i>t dispo!i>itir;n hm~il'\la..'1ion!i Jf'l)!'n OSHS, If the, pe;• ~nitfair mi;irket value of 
eQuiomftnt is under S5000, the AAA may retair.i, sell, or d~pose of ~ with 1•t~ funner obli~alion 
Pl'oceecfS from Iha sale or lease. of property that war. putdia'Sed wrth !'eYl!i'tlue acrut.ted under' lh@ CaH 
Mana9em1m1/Nv,rs.in9 Ser...ii;:e11. unil rate m'.Jli>t be -expen.d!!!'d in Medi,c;:.ai~ TXIX or Ag· g Network 
progra~ .. 

Vmer supplie-s w;ti'!; ~ 101.al a~ire9ate fai, mar1iet 1;1a'i!Je o."i:lr $5000 are r..(I longer needed for 1tte 
purpoH of ca·,ryin,g oul !h,s Ag:-esment o.• lhff. Agtf!em@m is term,nated Ca' exp.•r8d ar-..d wlil not be 
renev--eti. thf;! AAA ~h,iill request di$.p,o$.rt;iQ."l 1m,;truciions from DSH$. If the total agg1eg~le fi;iir mar';;et 
value of equipment,~ uooer $5000. the AAA may retaITT. selL or dispose n' rt WIiii, nG 1unrier obl;galiein. 

Disposition a!'td ma.intomm:c of p:op.orty s.ha!! oo i"' aecordaioo wt~h 4~ CFR Parts 92 and 11:i 

P!31H!> Ct~,1 CQ!'IW~ ~ 
iO!~ NY. &al'M"~•I~ (6-2H02◄J 
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22. Ownership of Real Pil'tlfHtrty~ Equ:ipment and Suppl~:s. Purchnoo by DSHS. Ttle lo property. 
,equipment :arij '.!Wpphe5, PUfChMed by OSHS and provided to- tf1e AJ!,A to e1;1rry out lhe actiYitin of lh,\s, 
Agreement snall remain wtlti OSHS. Whei'! real property, equ,pmern or supp)le,s a~e no looger needeCI 
for the putp¢$.e o! ,carrying oul '!his Agre,srn~nl, or this Ag~Brn(!:nl i& Wminated or i,-x-pired and wt:i no'. 
be ~e~ewed. Uie MA $haa ~equest di$postt;Qn instn.Jctio,11s fr<1m DSHS 

Dispositicm snd maintenenoe of ,P!Qp,e,rty $11a!l be in a~-"dance wi:h -45 CFR Pairts 9:2 and 7~ 

23, Re,.ponsibillty. F.ach ~1.y tQ th~.Agreemen• i.hai: be respon:si~le fo-• lhe neg1J,gen~ of :is Officer.$, 
,employees. llfld agents In \M perf01marice of this Agroomenl No pa1,\y to th>$ Agroomert.. shall be 
ret.poosibDe for the acts anofor omissions of entiti1H> or mdividua;S rtot party lo !Ms AQreement. DSHS 
srn:I th!;! AAA s.hall ooope.ra:e io tne tlefE;mse or tort !ti~liits, wh~n po!;>sible Bci~ part;.es sgr,ee and 
uoder1t1.md lh31 this pr,ovision mat no! be fe.aslb'le In all circlim!!,'l,8n,c.es DSHS rmd the AAA agree tt! 
not.iy the attornays ot ~ecord in any tort lawi.uil Whern- both are parties rf ~,1Mit DSHS or tM AAA ,cnlc-ts 
inio ~ti~ment :ne~o1iat1Q~. 11 is "1nderi,tc11;Jd th~I the r,otics i;hpll ~r ~or lo an:; ~9c;,t1atior1s, or as 
Scoon 1.1s po~5llie ~r..i thf: l'lOlice rney be el1Jher Mitten. or oral 

.24. Rntrictlons Against Lobbying. The AAA certifies 10 !he best of tt11, k-rlOWl.eoge .mi:, be. t:!r thi;i! no 
federai approJ)<Jale~ fun& !iave ioi:ten paid or will be paid, by er. on behall or the AAA. to My pi!'l'SM lot 
influern;:ing 1;1r ~empting to in.fl~~ an offi.:er Qr employee of a fetferal ag.erto1,y, a M~mber of 
C~n9r@ss in ccnnection w1lti the ilW~rding Qf any ted1m,1 co."ltract th~ m1;1kin9 of ~"'! ~r~1 gront, the 
making of an)' leeleral loan .. tt.e ,&nt.er;n9 into ~ :my cooperative agreomenl, and tr.-e ej(1etisio\'1. 
i;;or::tinuaticrn, ;rer.1!1wa1, :aml!l:mimen! 1r modil\Gatian or any federal contract, grant, loan or coope,rative 
ig~ment 

If 3f'J)' f~l'ld~ o~her 1h~n fed!il-tal @pprcpo~ter;t ruids h,1vce. or v,~'I Ile pafd fQr the p;irpos.e~ ~;jl1Ped ,"Jbc\lt!I, 
the AAA mll$! Me a di~clos1J:rl°t fo-m ,n a~r,dance witri ~6 CfR SK!lon 93. ~ 10. 

Tho AAA shall il'!dud0 a cla.Jso 11!'1 all l,;UDC{:1ttacti!. r>Q$lJ'lcill't~ i!.UXOl'lMactors lrCWll', :-Obb:,11n;g 1n 
ile(:Ortlance wi.lti 1hi$ ~otia~ sn,:;1 req1irir.g suboon1racto~ to oerlify a"'ld disdo!?e.- a.,;oorc;Hngly . 

. 25. Se1,1erablll~. Thi;! provi:sii:m, t>fihis Agre,emen~ are ~'o'l;!:Bble. U sny court ho!tls an;· prc;:i,;is.ic,;!1 Q(thia 
Agrff!ment iricll;di~g ainy provisic.."J o!.arrry dDCum.rm1 inoorpcrated by (e!erert,re tnvalid, th.JI inv~lidity 
.shall not affa-ct the oth01 provisiot,s this Agrooment. 

16. Subtonltaeting. 

a. Th.o AAA may. wi'.Mut rur1ht!r ootioe to DSHS, &ubcon1tac1 ror thoso ser,,.i~ spocifically de-fined ;n 
the Are.;i P~n m.ibmstted to ,1:1N;l appro'o'ed by DSHS, ex-oem 1;.ub1;i1;mtract1; .,,.~~ for-'SJ(()f.it eniiti" mu1;t 
nave Pfior OSHS apProval. 

b The AAA mus.1 obta~ poor wr.tte:n approval rrom, OSHS lo s•.;bcontr8~ for se:rvir:~ n,:,t specificall;t 
defin!!-d irt lhe approved A~a Plan. 

c. A,,-.y s.u!Y..()ntrar:1$ &hall be in writing and the MA snail be re-s.ponsib~ to e:1:&ure lhat ar,. :t!rm&, 
cof1!(!i1ions. assurimoes ami oef'lifi~l'l, seHo,'1'1 ir, tlli!i! Agre-ernent are induded in any and ttil 
client s.eM::es Sube.antr~s umess an exooptron io ,nc1uaing a particubrterm or terms ~os been 
apP10 ... ec1 in ad ... ance by OSHS, 

,ct. S•ubcOnlractorti .are proh(l:iited ft<'.lrn subecmttactir.g for d.reet client setviCM without ttie prior wriiten 
apP«Jv~'i from the AM. 

e When the nati.1re of 1ne ~Nice the subcontnu;(OC" i, ttf provide reqvire-s a certification lioen1;e 01 

l)!;il-1$ 0.Ntflll ~"If-~ Sfm\:J@t 
1o;e..s f.M St1~t-e<!t<"■ I ~ <'6-21-m◄1 
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epl](olia'l, the AA.A may only subeomact with such cc:ntractora 1hel hai.re .ai'lld agre,e to ma,ntain t~a 
flPF:r')pailJ'te ~oerrs.e, certif1ci;i,ion 0t accreditil'19 requi-l"ernemsl!t'Landlilrds 

t: In il!lY ,rx,n•~ct or ~1,1boon:n;1r;:1 :iilWiirded 10 or by th~ MA in which the ti!Jibo!'ity to determine $ef'I'~ 
roc!pte)n, ttli,giblht)' lt. dflltlgatod l0 the AAA or to a suboorntacttlt; -&uch conltact CM $ubeon!rat:t. sl\all 
inducie a prov.-s,~n aooopf~ble l.o D$HS, ih.ilt spe(;ifies h(!IN ci'iEln'l afigihilr,y will be Geterminect all'ld 
hQw s,ervt.ce li!P,Pli~nts an.d r~pienie will be inronned Qf !heir r:ia\rt to a !a,r h~1:1rmg m ~$e ¢ deniel 
o: lerm,malio.n of a seMoe, or ra~ure l.o aet upon a reqaest for ·s:ennces with reasooa~le prcmptnes.s. 

g, If DSHS. the MA. and a suboontractor of the AAA are fo!Jf1d by a jury« lrior of fact to no jolnlty 
a~d severa11y liable kit damages rising ftom any act or omissioo from the c:oniract tnel"I DSHS shall 
be r-eiponsible for its. proportiQnlilte $h.\lre, an,;1 lhe AAA $h,pll b;e re11-pons.ib:'.e f(lr its. proportionpte 
share. Sho~Jldlhe s.Jtx;.or,1r-,r.1or be unabte to isat.isfy t:s ;mn1 and :se11eral liabtiity, OSHS and lhe 
AAA shal\J sMre in lhe subeorltraci.or·:s Ui'lsa!isfiOd proport1ona1e snare ,n d,tcct proportiO<.l'I to ttta 
res.pecii'll'I!! pe'rc:emage of l~ir fault ,a5 fo1,1,nc;I by the jur;, 1)1 Iner of fac::!. Nothing in thiis tli!wm sha~l be 
co~1trued .is creating a righ: o, remedy o! any ki~d ~ nat.r,e In any person or· porty olller than 
DSHS and the AAA This t,erm :shall not appl)' In the c,..,ant of a sett.cmc·nl b)' either OSHS or trio 
AAA 

h A"1'1 '5ub<:Qnlract 15~1;11! design91.e wbc:.on!rile'tor as AAA"s Busime:ss A11,wciaie, ii$ defln~d by HIPAA. 
ll"ld ~h,aill indude przy,.,isions es reql.!1ired by HIPM fcµ- 8u,;~s A,sociaie con;ract MA si,,all 
t!:isure t,,;a1, ari cf tii'rt rec«ds and other ?HI In pMSe-Hfon of suticcnlraclor are ,murn!XI to. AAA at 
the :l!'rminalion or ~xprr.~:on or the ·suboQn!racit. 

a General. If !he AAA is a subrecip:enl of federal .awards as defined by 2 CFR Perl 200 and lhiii 
Agreement 1he AAA s.~alf 

l!l Ma,nlaln records lhal i'Clentify, lr1 its n~u!'its, irl federa . awards rei:eive-d ~md expended a,-...d the 
federal prograrm under wh;dl tnoy ~re roci3M.-d. O)' Ca~aiog of Federal Oomt-i.~ AS$1stanco 
(CfOA) title and numbe~, award nl$Dbtl-r .and ye~r, 111;1me or 1he f~e~I agency, and n1:1me of !he 
P3SS•lhr0t.~h entity; • 

(2) Mainlain irtterral oontirc1$ thttt pro'ide reaio11abfe ~siurance t.'la! 1'\0: MA Lis ma~~~rng tede-ral 
awards m eomphanco v11!h raws" regitations. and prOV!tsJon& of con1ract8 m grant ,ag:"e~8f'ltf. 
that COIJld have a malerial effl!ci 0J1 ~ach of its r~ersl program$; 

(3) Prep1:1re 1;1pprop.ri~:~ fin1;1n.~I i;itjjl!e:'1"1el'1'$, inci1,1dhg a ~chedulfZ of eic~nQ.it,,JJ"e$ c;if 'ede,pl 
owarcli; 

(4) Incorporate 2 CFR Part 200, Sub~rt F audrt r.equireme11ts into a:!: agreements betw~n the 
Cootracior .aoo it& Su!:ioontir.actc><s whe> ate subtl!Cpie!'IU;; 

(5) Cenliplyw,!h lhe applablo t&qui'l'+:ir!Y.:lr.,1s of 2 CFR Part 200" including an~• future amendml!flms 
tt1 2 CfR Pan 200, and any :s,Jc...~ss~ or replacement Office of Managernem: ,11nd Bu~get 
(0MB) Circular or regi;iaticm; and 

(5) C00t~}' w'~i'J. I~ O'n!'libus Cri"'1e ConUQ\ and Sa!ft stre-ets Act of l96S. Title Vl of the C,~;1 Rights 
Aci of 1964, Sedion 504 oHhe Rehabilrtat1on Act or 1973, Title II ofthe Americans with 
Oisa'bi!i'lrei; Ao.t Q! 1990, Tille IX of :he Educa'lion Amendrnenle of 1972, The Age Discruninauon 
Aci of 197:5, and The- Oepartment of Ju,W!ice Non-Discrtmin31iion Regulations. 28 C.~.R Part 42 
Subpam C D.E and G, and 2,B C.F.R Part 35 and 39. (Go to 

DS>I~ Gtl'l!fjl CON!fll<l: ~ 
i01111t.S MAStA'-'1-f<ide<•I~ (~21-~J 
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AAA General T•nne And Conditil).l1t 

hUpa:Aoip.g i .him for $ddmon8I, ,nfctmation and acoet$ to the (lfc~menboned 
Fedeql _, and reg~iona.) 

b Single Audit /wt. Compmince ff lhe AAA is a S!Jbreqpienl 11nd expends S750J)OO or more in 
~ral awarda fi'Om all sow·ces In any r.scal year., the AAA. -shall pt'OCUffl and pa)' for a slngle audit 
or a progra~ aud:t lot that lilata1 year. Upon c:ompletion of each audit, the AAA &hall: 

( 1) Submit 10 1ne 0$HS ~et per$(ln the data eo-ll~Ql'l t(l«n ~nd ~ packs~ "~elfied in 
2 CFR Pift 200 .. SUbpart F, repons reQIJlfed b)' the r;,rogram-sper;d'ie 1udil guide Of aPQlieable), 
and a copy « .an)' manaQement letters issued by tho aui:hlor: 

(2) fOl!ow-,up and ®1relop 0011ective- acbOn for all audit. finding&; 11'1 accon:Janoe wth 2 CFR PM 
200, Subpart F; prepare a ·Summary Schedule of Prior Audit findings· reportins, lfle 11,tatus of all 
a.ud.i: findings indl.lded in lhe prior audit's. 1eoedule of findings and qvntioned QOSis. 

c Overpaymenb. tr it is determmed b)I OSHS. or during the c:curse of the reqUlred audit dial tt.e MA 
Ms been paid unalloo\'arAe cosls under this Agreement. OSHS may rcqu e the AAA to. reimburse 
OSHS iii aCQ(lrdtmce with 2 CFR Part 20{). 

(1) For any ldentmi,,d overpeyment involving a ,ubcontr.ad b~ the AAA and• tribe, DSHS 
~rees it wil.l not seek re.imburs.emert from ttle AAA, if~ identified overpayment was oot due 
t() any t.t,iure by the AAA 

28. Sunr!Nablllty. The lerms and ceooitions oorM.ained in this A~. ~ by their sense· and 
context, ate- intended to wrvi\le the expir&1.ion of the pat1icular a9'!Mment shall 1urvtve. Surrtlving 
termt. ~Lide. but are not limited to Conftdftnbality, Disputes, IMp!ldion. Main«'Jnance ofRocc«is, 
Owntffl\ip of Matetial, R~sibJtty,, f emi1natt01'1 tor Defautl. Temunatien Plocec!W'&, and Title lo 
Propeft)I 

29. Contr-.ct ReMgcliation, SUllpeMion. o, lvmmation i>u to Ch.ar'lgii in Funding. If th& funds. 
OSHS relied 1,JPQn lo •iu.tbti$h U,ii Contra~ Qr PrQ9~ Ag:rfflT;lent ""' wi:lhdr~, reduced or limj!IXf, 
or .t addrtional 01 modifiod conditions are placed on 1ueh funding after the otr.c:tive da of I.Ills conlraet 
but prior to tFle'· l10l"Jl'iai cl)mpleilcn of thiS. Contrac, °' Pl'Cgl'am Agreement 

a . The Conttad or Program A~Qfrt may ha- renegotiated under lhe rl!WiSed fund.ing COl"l(lil;iQng_ 

b. Af. OSHS".1- dtiiCl'9tlon. DSHS may 9111a notK:e to the AAA to tospend perlormanc;e 'IIIM!li DSHS 
tkltennin,n ~• there is re~n,ble likelihQQd tmd 1he funding imwffii;iency ma)' be re$Qived in ia 
timeframe lhat wou'!n a'1gw Contractor's perfocmaoco to be- resumed prior to the normal complmn 
eta~ Mthts contract. 

( 1) Outing the penod of suspen&iM or petfarmance, each patty will inform the other or any 
c01l(!'f1ioll$ th4lt miiy r~J11,0n!'!bly ~ the po1ential fQr reiumplion of ~anoe. 

(2) \/\'hen OSHS deteJTTiineS th4rt the ~ndmg in$~ il!i resoh,led, it will 9iv-e Cont~OI' written 
notioe to resume pertomiance. Upon the fecetpC of mis notk:e, Corcrac:tor will provid11 written 
nohoo to 0$i-lS Informing OSHS wtw!tl'llllr it can re$Ume l)itifmmanc@ ano. i'f so. ·tht Clalt of 
l'l!$Ul!Tl:!)1:ion FOf pvtiJO$e$ or lhi$ &ul:k'subse<:li<m, 4wriUeo nOtiOe~ may inCll.lde ~me1. 

(3) If Ihle MA'• proposed re1,1.1mption dali!> i5- not •ccept•'bhli to DSHS t1nd t1n t1CQepfabk, date 
ca:nnot be neg,otiaued, OSHS may term'1ate lhe contract by gi\llfl!J:l \flmton no1a to Contractor 
Thi parttH agreia ttiat tht Contract w.J be lttminatttd retroactive to tn~ dal& of lhe notice or 
suspen,ion OSHS shl;III be liwle only fg( paymenQ in acwrdanoe with the- lerms or this 

~Olt!t-111~~ 
101as AM s~•n•ti ~ H1·2i-2W4l 
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AAA Ge®tal Term$ And C-ooditions 

Cootrad for se-Mces rend~red pooit !o !he retreadive da'.e Of teffl!lil)atiOn. 

c. DSHS may fmme(lia1e1y terminBit lhir. CQintraci by prov'-,dil'lfl wmi;Em notice tQ 1he AAA. The 
termin"1i.o11 shalB. be effe~ive on the dPte speclJ1e-d in the lemiin~ion notice. DSHS shall be liable 
O,,"'II)' for paymnrit tt1 acco:danu with 1ho terms of thi$ Con!rac:1. lor HNIC8$. rendored prior to Inc 
effective dace of tarminat;on. No pa,-,alty ma:i accnle to DSHS in the event the term.;natian option m 
this 5eQion i5 exerci5ed. 

30, lemwlrt1tlon for Convenlenc:e. The ContrP~!fi Admi~1r.Ptor m.Py temitna~e lhi$ Agr~rrt or any i!!i 
whole or In part far convo11ienee by g t\f:ng Che AAA at least thirty (30) calendar days' wrltloo :n<:4.ire Thi 
AAA tr.ay tentdna1e lhi&: Agree1lll!lnt file conveni&!ltitl- b!f giving DSHS .at least thirty f.30) calendar days' 
writ1;1;m m,iice ad<lrea,ed ti): Centri;il Conlracl Servicea, PO Be>x ,45611 , Oympia, Wa=,mnglon 9'8504-
581 i. 

31.. T•rminatlon for· Default. 

a The Conuacts Act:r.inistrator may lermiri,ate th~ Agreemcm, for cterault, in whole or. in part, by wrillen 
notioc to tti~ AAA if OSHS ti--as a 11'.?asonable basis to believe that the AAA ha~: 

( t) Failed lo mec-t or m,intain af'ty roquirernerrt fi>! con!ractmg ~ DSHs: 

(2) Fail$<;! lo pe,fQrm 1,mcfieit -1;1oy pr(;Wit;;iQ...., o! !hi(; AgreemEmt: 

(3) Vmlawd an)' law, regula1ion. m'.~. or Drdtllanoe BppliCBbkt tothis.Ag~nt art-d/:or 

(4) Ott,erwisa bre;'lehed any provi$-,On or ~d,l1¢n of this A.gre1;1men!. 

b. Be!(lr'e t.llie- Cont~ Administratm ma:; termima~e ~is Ag:rl;!emern for. default, DSHS ~hal~ ;:irmrfde 
the AAA with written notice of'!heMA·s noooom;iliuf!ce Wtth lhe agreement 1nd provide tile MA a 
reasonable opportun1.t)' to correct •1M AAA's ll!Ot\COmpliance-. If the AAA. does not eot:ta:ct th& AAA's 
rioncomr;it1anoe wittrn ~ periQd Qf time :specrned 1n lh~ written notice Qf noncQmp!i1,moe., the­
Cantrae'ls Admi!'!!ijtfi!to~ ma:; then lerminP!e !he ag·eemeni. The ContractsAdmi:nis!rator may 
t(jr.minate tho arJrec:monl tor default ri.~wt such ._;i•rrlton oo1iee al".d witheut oppo:tunlt,; 1or 
correction ir DSl-iS iu•s a irea5,0nt1b'.:a bas;s lo bo!:ie'rtt toe! a d:ient's health or safety rs ~'.ii ;'BQp-a<rdy. 

t . The AAA may !!!'rminate this Agreemer'l1 lor riefaull, in whole or 1n part, by written notice to OSHS. if 
the AAA llai a retliOOSb~ basis to be-lieve ih.a, OStiS ha,-· 

( t) fl.1.iled l.o maei er maia,tl,il'l an·v req1,1iremcent fo-r a;,nlractmg w'ii'ln Om AAA: 

(2) Failed to pertorm under Im!;' pro~'iSio!'I of lhis Agreemerit; 

(3) Violated any law, regulation. nre. or ord,('.l;mc,e apple-ate to this Agreemene. al'ldlor 

(4) Ot.hllfWiso bt'oached any pro\13S:;on or c~i-1ion 0Ht1~ Agreemo~, 

d Bet-ore U'l(t ,AAA ma:., terntJlate th'ls Ar;reema11t rOi' dc1'autt tho AAA shar; prw,:je DSHS Wtth w,Jtton 
nobot! of DSHS' r'!Orn::ompliance with lhe AgreetrtM! ai'ld provioe OSHS a mat.onabla opportunity to 
correct DSHS' n-oncornp{l{;lnoe If OSHS does not cone~ DSHS' nonCtlmp"'anoe withirl the per\'W 
of t,me specified In !he written no!lce of noncom~liaooe the AM may then termmale loo 
AgrHimenl. 

32. Te-:nniution P,rocedurv. lhe follc,,,,1n9 prov!t.1Mt. al}Ply in tM eve!tlt Ihm. Agteement i~ terminated. 

O!;iH$ Qtr,jftl CONl'll<ll Sfr.rieaM 
1010&.S ltM StillrM«ls<'1!1 ~ 1"6-21•202◄ J 
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AAA Ge.oeral Term:9 A"d CooditiM$ 

a. The AAA shall cease to perform any seni:1ces retiu·ra(l tiy this Agr&ernent as of ttle @ffe:ciive da(e of 
temtin~;gn and ,.,111l comr;My ~h all re1:1sonttble in~!')J~ions Cl'JDUlineti in the n,otice af temi.na1irif'!i 
whia1 are related to tne transfer of clients, d1s.ttltiut:.oo ol property, a~d tem,.inauon al s~i~. 

b. Thfl AAA shall l)r-omptly eolr11ct to the OSHS contaci pctso-n (-01 to his or her !uoeer.sor} !;t;tfid •otl 
the r1rs1 page 1his Agreement, all DSHS ,1:1sse1s (pmparty) m the AAA's poose1,f;ilm. ir!duding any 
m~rial cse~tetl t,in,;ler w, Ag!'ffmert1 Upt).'1 faih,.m;i to ret\lm DSHS prope:rty wilthin ten {10) 
working days of the Ag!eement lfilmlnauoo, the /J,AII,. shall boe charged with all reascmaltlle- coois 04 
rM:OYery, including transportaticm1. The AAA i.llall take re~onatxe ste~ ~ ptote-c!:.and p,•es~ 
imy property of PSHS Ch'-iil ~ in the pone,sion .of the AAA pem;lin9 retvrn to DSHS 

c DSHS sh.all be liable for and -s.ha11 pay for an'y Iha~ servlces aL.thOlrized and prar1ided through the 
ef!ec!iYe date of termination. OSliS may pay ari amotmt muwar y agreed by the pani~& for !fJMiatl' 
compioted work and &aMCH, l'f wotk prot.h.JdS .ate ,use-fl.ii to or ltS.ab}e by OSHS. 

d. If !tt-e Contract& Adm1n ~lrator term,inat-e:s t~is Ag~~ml!'nt for dtwfau't DSHS rriay wi!hhokl a sum 
from ihe :fin~l :P!l.yrnent to ihe MA th!il D$HS tdeterm~ ~ n,eoessttry to prQtect OSHS 39~in:i, !Qes 
o· additl0,1nf l:abilily. DSHS shall be enti11ed to a!i ffflled1es .available at law, ;n equi1y, or underttks. 
A.greemen, II t!1 is later de'l.ermmed Uia~ the .AAA v.·as not in dl!'iaull, Qr i{ the AAA terminated this 
Agreemenl fQr c1eraut ·the AAA r.h~11 be en!iile-d kl ~I! ~medie5, .awa~sb!a at law. in ec11,1ity, i;:,r under 
thts A:gre11merJ 

33. Treatment of Client Properly. Un!ess otherwise provided In lhe applicab!e Agreement. lhe AM shall 
tmsutc ma~ any a:lull client teoomt19 :&~Nict.-s from lh-0 AAA tandcr lh1s Agrcu~nt has unr-fifitricied 
a~s io ,he ciiem·s pel!SOr.al property. ~ AAA is~II not int~l'fere wi1h .an:v ildu'lt client's •~hip, 
flOSl!,t\lil!tion Qr~ (If lh-.t! client's property The /lM ~hall prQvid-El elienls. ~rider ~ge eighteen (HH wi'.h 
re,aso.nabl& access lo •~..elr penon.al propl!Jtt~ 1hat !Is :air;propnate to the chen.l's a,;e, devetiop,mern !Ind 
need$. l,Jpon temi1natk1n or mlfnpl~i:m of th!s Agreemen1~ it.lie- AAA s!ia!J promp,:ly re'lease to the Client 
11:r.d/o-.- lt"!e cli~nt'i;; g-.111rtlian qr CIJ'S!odi;an ii.II of !he ~!ient's per;.Qm1I pr(lper1)', This $.eCtio" doies rit11 
proh!M the AAA ft<lm implcmcrtkn~ such lawful and wasru1a~le policies. pi-~;.ires and pracbccs ~s 
the AAA de-ems necessary for 'S.afa , .ap_propriale, a:w -effeciive service delivery (tor ex:.ample, 
app,'tlpria1ely restric.ti~ dientf ,Bcce'll!l to. or poS!M;!$!!ion or us.e of. hi1wfµl or unlawful we,illpons a:,d 
drugs.}. 

34. Waiver. W.f:l1ver ol ally breach <it default on any oecas.on sha ~ not be deemed to be a waiver o! any 
subsequmt breach or defautt Any wai1;1e-r $-'herJ no! be c<mstrued So be a modification of lhe terms a'1d 
cond~ion$ of thi!l Agreement 1.Jrriess amended .a~ :!J.et forth in Section 1, Amendment Only the 
Co~lracis Aelmlru,trator or <Cles'jgnee na::i the aLlt~rit:, to wai\le &flf t-eml .i:,r coocJ,fi-Cln of lhiis Agreemi!i!n:'! 
o., behaff of DSHS. 

HIPAA Compllahct 

35.. Deflnltlo"a 

a 'Business Associare; ~s used in 1his Contract, means fue 'Conlrac!or' arid generally has fue same 
mearaing as 1"1e term 'bvsoess. ess,ociate· at 45 CFR 1GO. 03. Afiy 1efefen.ce to Fklsi!'\ei6 
Associale m t:nls Col"ltrad 1nciudes eus.,neuAuoaa.te'g employees_ a~nts officers, 
Sl.lb:.<lnlr;iici.ol"(;i. lhird party OQ[ll!llct~. v~nt~, -or. direcio~ 

b 'Busin1a1ss A,male Agreew,1,;mr means ilhi!l HIPAA. CQmphance- seclr<in Qt lhe O:tmract artd 
indudes tile Bvsitiess As~oci~le p{Ovis,om. required by the U.S. Oe~rtmem of ll-le.i~h and Human 

1)5'-lS 0.~I COl'llrt« :S..~ 
i01el.SMA:&.t~■I~46-21~.t 
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AAA Gei"ii,n'illl Term, A~d C¢nditior1t. 

Sef"111ces, Offtee for Civil Rights. 

c. ·eresc:h· m.esns the e.oqui"S"tion, eocess, U!le, or disclosure or Protected Bea'fh .lrnormatioo ~n a 
manner rt.ot pem,ittetl unGer the H IPA.A Pri"ilac:,i Rule Which oompr,om~\s the SeQ.Jnty or pri~•ilql of 
tho Protect~d H~an~ information with tho exclu,-sx,n,s ana cxecp4ioM f-s~od in, 45 CFR 184A02 

<1 ' COv-Ored E.ntltf mMn,s DSHS, ;, CO:\ier-cd Entity at ctofolOO ~ 4b CFR 16tJ 103,, in its COOOUC1 ti! 
covered f.undio:ns by its httalth care oorrtpor.en1liC. 

e ·0es.ig.:1s1e-d Retord Set' rrt$·~11.$ a group t>f ~cords. maintained by or ror a CQvl!!l'eci En~icy, that Is.: 
the medle'11 and billill£! rect1rd5o abo~ lm;Jiiiiduals mainla:ined by 01' f'oJ a coYered heelth c1:1re 
p;,-ov1d0r: the en!-ollment payt:"!)tll"it, ,claims ad,udieatiort :an\1 ca&& ct modicat man•ment wccr.rJ 
sy&tem!i mtfnlsmed b~• or ro.r a health plan; oi Used in w'hote C! part by or ror th~ cov-ered Entity to 
m~lce QE!(X$.ir;ln$. abooui I ndividUPIS 

f, 'El~mrv:c PrQtected Healtll l~crme1ion (EPH I} · me@mi; Pro!eet~ Hea1tri l"f~rmation th1;1l ll1, 

tronsmitteel! ti:, elec<.r.om.c med~ ;;)f mail'l1.aine.d in ~ny medium de-s~~ibed i!!l !he <Jef~l'lihcn of 
•8''.ectrooic media at 45 CFR 160. t.Ol. 

9 "HIPAA' mo-ansthO HeaNh lnt.uranee Pcrtab::ity and Accoun!abil•1y Ad or 1096, Put>. L. 104-191. as 
modifle<:1 by the Americ~m Recovery and Reim1e5tmen: Act o! 2009 ~4 ARRA"}, Sec 13400-134]4, 
H I~ 1 -t20C9l (HfffCtt Ai:r, 

h. 'HIP.A.A Rules· means the Privacy, Security; U4-eac~ No~ri1catr.of1, and Enrorcement Rut'es at45 cm 
P.arts 100 al'ld Part 164. 

"indiYidual(:s)° me.ams ttio persr:m(s) who is the !iubjetl of PHI am:! inc.ludas. a pcrr:;on ,·vtw qualifics 
a:s a per,onal re,pre!!,E!n1~tm,e in ae®rdanoe with 45 CFR 164:502(g). 

'M,rnmum Necessorf rrMl!tmli- tr.e le-a9;t amourn Gf PHI neoos!.l3ry t.o 8C(:{lmplish lhe wrpos.e ·f(lr 
wnr.:ti the PHI ~s needed. 

K. 'Protocted tfoallh. tmormath:in (PHI)' mean& t'fldNi jually idorlllli-ab:ic hca-~h tntormatic:n 1:roatud, 
received mainl.ai"IOd or tram,mitteci by BL1Smeu A'S.SOciate on t:eh.alf of a healih care component of 
the Covffl'ed Enli"y fn8t re-'lites tQ the pr~~ of hea~h e{'lr,e to an lmfr;icf-1.1;:,il; too p~, preM!nt , t;i• 
fulfJ'fe physlc:i! or ,mer\'lial hea~h or corul1lion of at'l 1m:li"'idual: or the- past. pr&.sent or Mu·-e paymffl'lt 
for prfi!llls:on of fll!a-llh care to an, Individual. 45 C,F'R 1&0.103. PHI incii.A:le-s demographic 
informat.JQn that identifies the lndivid1,14tl 0r atioJt 11,'hioh there (-, reasQn,lllb!e, ba$i!J eo ~l:eve can ce 
ined to lden1ify the lndili'iduat 45 CFR 160.103 PH! ~-s i~form.ation transmitted or hekl In any form 
0( medium a.no iriciudM EPHt 45 CFR 160.103. PHI does not ineluae edu~!'i iecoros oovered 
by the Farni\r E~~~tio!l1;1! Righie and P:rivecy Ad ,. a5 .amended. 20 US.CA 1232g(a)(4){8){iv} or 
employment records held bf a Cove,ed En,ity in i~ ro!e ~s employer. 

I. ·securrty lnad&n!' me-a"" lh@ attempted at s:Jccesslu! u,na-umorized aceH.'!i., use, ciildosurtt. 
modification or deas¼lction of informalio.n ,Of inteff&tente with r:;ystem c:perationg, en at'! in!orma!ion 
iy,tern. 

m 'Suboor:;tractor" ai ,useQ in th!$ HIPM Comptia!"'!Ce 5teelion o! the- Contra~ (1"1 1;1ddi1icn t-o its 
defini11on In li'te G,p,neral Terms and Conditioos) means a Businet1 Associate that c:reaies, r&eeives., 
main!ain:s. or tran:smits Protected Hea!ti1 lnf¢rmat10n on bohialr (If another BusiMss A:!i!iod.ate. 

n. 'Use:· n'te\1.1dot. the Shari~. empltfymt!l'lt apphcataon, uti 'iz.atio..'1. examination, or. aMlysis. ,of PHI 
witl.'n an enlity lihal maint1;1ins :a4.1ch t.,1formt1tion 

05Hli: C.!lllll Ol>li!IJI:!: :5,t<'riet$ 
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36, Compl iam::e, Business. Associate shall perform all C!)n"b'aci duties, ar:::tnsit»as ar.id tasks m cntr,pliance 
with HIPM, the ttlPM ffules, ano all 811eml,111nt rt19ur.i-tiani as promi.,lgcrted i,y the U.S Dep,a11ment of 
Health and Human Service,, Office of Civf Rights 

;37. Use and Dlsclosur.o of PHI 8U$!-:ncu;\SS(Jcia1o ~ trnitod 10 Inti 1ollowir.g permitted ~nd rnqu,ted u&t!ls 
or disc:losures of PHI: 

a. Du1y to P!oteci PHI. 81.lliiness Associa:a shali protect PHI !rom, and s.."'lafil t.&e appropria1e 
5,a!eg1,1ard5, ind c:0JT1piV wi!hc S1.1bp;art C of 45 CFR Part 164 (~c1.1my S1amh1rds for the Pro:eeton 
of E.lectroolc Piotccted Heattt, lnfarmation) witt1 respect to EPHt to t,revont the vn.i~horlzoo Use or 
d~..osure of PH I er.her than as p.rovtded tor in this Con:ract or as tequ;J.ed by law, kit e.-s long as the 
PHI is will-tin it, ~~n anci comrol, eYe:'I af.!erthe tenninatil;).'l or expi~tir;m, of !hill, CQn,ract. 

b Minimum Nec~.sary Standard. Bus.ine5s Ass.rx:iate $hall sppl)' the !-ll?AA Minimum Neoe55art; 
standard to any !Jse or i:l;s-cioimte of PHI n-ec.essary to ac:rneive !he irurpose;s; o~ this Comract. See 
4:5 CFR 164.514 (C:}(21 thtougli (tl.)(5). 

c. Di:selosure as Part of lhe Provision cf Service-s. Business As1>oc1ate shall ,only tJs.e or clisclos.c PHI 
as neoe$$11ry tc;i perfQrm !he !1,ervices. specified in thi5 C-on!r1;1,;:t or S!.l reqlf.red b',' law, B!ld shall l'\Qt 

Usec or disciOS,(J sud~ PHI in .'l'l)' fr.:mner tha~ would violate $1Jl}P3rt ,e of 45 CFR Part tM (Pl'Svacy 
of l'idrvidualy !d.en~f,ablo HaatL+i ltit-orm.ation) ,t do:lf:! by Covered Entity, m .ccp~ for th& spectfic US(!s 
and cii~os1.m~$ se~ for1h below~ 

d Use [Q! Proper tJlanagemen'. anti Adminis-tta:ipn 8usi:nes,s A$S{;lcia1e may U5e PHI (or Ihle Pr-Qper 
man.i,gement and arJm,nistratlon of the Bus.in~s A1-socia1e or to c»rry oi.r. the legal responii-1biM.~s 
of tlie e~nass As.sociaie. 

-1!1 Dii!iclOfi.Ul'f! i'or Proper Manall&tner'lt and Adm,nlstta1km. Buslne:ss A!is~tt!i may disclose F'H! for 
thf;! p~ mi!~gement srl;:l ,i;1cjminis1J,i;1tiQ11 or B.;~ness .Assi;K;i~te er tc- i:;;,i;I~ 01,,.1 the f:ef;J,\II 
responsitjlities of the Busine-s.s As.wc:late, prc"'1ded the d~suiret are required by la.v, or 
Eknsinc;ss Associatt: otilainr. reasonable .assu1a:i00i!i r.-om the pnroon lo whom the in1i)tn'la1,on is 
d:s~'.'.o!ii1;1d the! the- informalio.'"I will rema·:n -confidenDel and uaed or fur1her disclool!ed onl11 aa required 
~ l3W or 1cr Ir.~ porposea for whi<':h it was disck,s-ed 10 ltte per-$0!\ .t'nd ,ne person notifies 1~e 
8t1siness Asso-~to o.f any insta~s of wh:ari 11 1s c1w.1;re in wh.''-Ch tM confidflntiahty or ehe 
information ha:s l;lee:r. '=!reach.ea. 

f. lmpermis-~ble Use or Disclosure ¢f PHI. Busil"!<E!:ss As:sociaie shall rePQrt lo DSHS r.n wriling a:I 
Uses Of -disclowrH of Plil not p,-oYidea fc;r ti:, this Contract wJthin one (1) business day of 
becoming awaro o1 the unauthorized Ut.e- OJ disclM-Ure of PHI; including 8..-rcaai~ of i..nsocurod 
PH I as required al <45 CFR 164.4 UJ (Noflfu:,ation by a Businosii. Assotiate) . . as wei! as al'ly Sec.int,, 
lncid~nt ofwt.icn it w-comtt aware Upon reQ1.1e.s1 by DSHS ~s!iines!J /i..!}!}()Cil)te '5-hall mitigiMfi! ~ 
th& e:i1.en.t pr.act1cabie, al"iy riimn1ul fl-ffee'I rns·ultIl'!g from the impt>nm!s:!Dle Use or {J ,so"Dsl.tf-e 

g. Fa~luM to Cure. It DSHS learns of a pattern or p,ractioe of the Busina~ As1ioc,ale I~ c.onstiluts-s a 
violatir:.m of me B~sbe:ss A.s5oetate·s obligations u'1der the t1;1mis of ttli1- Confr,iid: and ,easonatt..e 
steps by OSHS d~ n,ot end lbe ,;io-'a!ion, OSHS ~at' lerrnin'.1!:e this Con~ract, if feasible. '" addition, 
rf Busln11ss Auooialo ~ams d. a p.n.tttrn ot prnctite ot rt$ Subcor.!ractors that coostitut6s .a 1Jio1auon 
ofthe BI.ISiness As.sociele'r. ob';.ga1ions under ihe iemis o~theiil' con,raci: $rid reEfSClnab'..e steJls by 
the Busfness Auociii1e do riot end 1he violatio~, 8us&iess A"30Cia1e shat'l termir.ia:e the 
Sobeonlract. II feasible-. 

h. Terrrun.ation 1ot CauMi Bus.1nt-u Ar,sociate autt':orll.t'S ,mmed:31{' torrrhnation of thss. COtltrad hy 
DSHS if DSHS delermioo:s 1h~ B-Jsin.ess Associate has w:ila1ed a m.at.ernal term of ti-i's Bu:sL~ess 

D!aH!j, 0.....,~I C911'!rt<i! ~ Pnt11 
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AAA Gen(u'aO Terms Ai1d Conditions 

Assoeia1e Agreement. DSHS may. a! !its sole optiOn, Offer Busines,-sAsM:lciate an. oppanun~y to 
cure iii YiQl:il~ion of this 8.-'iineH As5,ociate Agreement before exerci:sin9 a ie:i-minati011 for ca.i~ 

i. Caf\sent •i:> Audit. Bi.lt-ineas As5;c-ciate sh:1.111 gtve reasoniible ~!ios 10 PHI. i!~ inie,m~I pract,~s, 
rr:cords, boou, <locumen:s. elttdrotiic dala anc!l or at O'lho~ lb~lACss ln.formati:,n wcd-v-ed !tom, or 
created or received by Business Asso,:;;'atl3 oo beha:1f Df DSHS, to the Secretary m DHHS andfar lo 
DSHS for 1,1~ in delermimig OQmpiiern:e with HEPAA pl'i11eicy re,q1,1irements 

Obligf!~ton!! o-f B1;1,idne5,s AHoei3J:e Upqn f;l<pi~tio~ or ,,e~miNlti~~. lJpon expiir,13:ion (Ir terrninP.tiO'!'I 
of this C~1tra::t for 81'1)' reason, wilh :cs~c:t 1.0 PHI received !rom DSHS, or ereated, maintain~ , or 
reoei\le--d oy B..isir.ess Assw..iate. or ani' Sul::lc.ontrai:lors on behalf or DSHS, Bu.s•ness Assooail!!' 
shall· 

( 1) Retain c;mty th:c;rl PHI "'tlich is neces5,~ fQr 81,15,in~~ Ai!iit1ei!fte 1o oo~in1,1e i'ls p:roper 
mana,gemern anCJ Mminis!rat.on, or to carry out ,:ts legal res;:icnsibi~es 

(2) Rerum to DSHS or destro)' the rema_ ning PHI th.;:i,t !he Busin.ess Anoci.lle or any 
Subcontractors Eit/11 rna:lnta~ in an)' rorm: 

(3) Contirr-..io to LJSC .appropriatl!l t.afo,guards an-d comply Wiltl Subpart Col 45 CFR Part. 164 
(Sel';,.iri:y S!:;inr;41rd~ re:r the Prot~tic . ., ,of E;le1:.VOfljc Protected 1-lea~h lnformlllt'i;m} Yitith r-e,pe~ tQ 

f.Bectronic Ptc!ec.~e.,ct Health lnfcm,.a!ion to preve1't Use or dcS-t:osu:e ofttle PHI. ome, t~n ais 
ptQvidca for ,n th15 Section, for as long as Bu&,r.<tJs:s Assoaa!&~r any StJt>eonlraclors rmin Iha 
PHI; 

(.:I) NQ'I Use or di.adti$e th~ PHI re!eYne,d b:; ~$in,e5,s A!iii~ QC iln)' Si,;lx;:(mtradors gther th~n 
·fo{ ,1'1-e ~iJfP'OSet ·forwbeh sweh PHt was r~a.ine-d a,,d sutijnct to thtl same co:nc1:1ron.s H1. cut ii'! 
the ··lJsti a!"ld O!!idosure ot PH!' sedion Q! ttii:s Cct'i'ttaci! wh.dl .applit!d ptio• 10 termit1alion .and 

(5) RMum to DSHS or des.1roy 'lhe PHI retainad by BUl5ine,s.s ASS(Jciate. or any $ubco..'11l!!'.adoo., 
when i1 is no gon:ger neede-t! b'y B1,1sines5 Associ;;:i!e 10l 51s-proper management .lnd 
~mrni~trut1on or lu ~rry o:;;t its leg:;' re$pon.sibU t,ei. 

k. SuN1va1 'l'hti O:bliga!lons o{ th!!t Bus1noss Auociat11 1Jf'lckir th~ iecilon shall survive th& terininatio-n 
Of exp:ration o! this C0titract. 

38. tn.dMdual Rlghbi" 

e. Aocounl,ng Of rnsdosu.res. 

(i) Businesl!i Associate t!ih.all document a~i disciosure1;., excep: filose disclOS.ul"@!'I!. that ar" ex.empt 
umter ◄5 CFR 164, 52a of PHI an.d inform~on relined to ,uct:, ciisc'!~~res. 

(7) Wi1t,in ten (10) bosines-s Oi1)'5 ofil req1,,1;:5t from DSHS, Bustne:5$ As.s,ociate s.hall mt1!,;e all'ai~~o,e 
to DStiS the ,nfotmation iii Bus1ncii:is Assoc,a:o·s poss0'"10n th.at is n,oce:s.sary for DSHS to 
res.p,;>nd i.'1 a tirne!!f' manne~ ~o a r-l!quest for an accounting of d;!><;fosures of PHI by tile Busines.f, 
A'1ocia1e. See '15 CFR 164 504(e)t2){ii)(G) and t6'1.:528(b}(1} . 

(3) Al the iequeS1. cf OSHS <ir ,n r~po~se to~ reqi.>e$t i!ll",IJde d,r~ctl:, to the B.Jsiness Asscoiate by 
an lt1d:vidi..-al. Bu1;1nf!ss Associate &hall te$i)Ot'\d, in a timely ma~ne-r and in. aCCCJrdanoo wilh 
HIPAA and Ille HIPAA Rules to requests by lndillidJals ror an atlOlli.mting o! di:sciosurei. or PHI. 

('1) Bu~ines~ Associate record keeping p:rocadures shall 1be suffi,c;fen! to respond to a requesl fQr l,ln 

ll~S i,.,..r,;i l CON11$Ct S.~ 
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accoui!iling under th:-s see!Jori f.m lhe r.Ix {6) :,-ear-s p,,o:e lo :n.e date on which the ac:eoun~ing was 
re-Quested, 

(1 ) Busines5, Assw'8te shall make available PH! Chai it r.olds :hat is. pal1 of a Des.i;nated Record 
• St!:t when rcqUt1stco by OOHS or the ~ndiYldual .as t1CK:Cssary to sa'li~I)' oSt➔$ s obligahcms 

under 45 C FR 164.52~ (AOoass or Jr,,d1v.duals to Protected Hea:tti lnformatton). 

(2) ',l'!Jl-,i(m the req~i;il is made b:,- the lm;li'a•ioi.Ja' !o, =~ B1JScirtes$ AsSOciiite or if DSHS .askl;i the 
81.Jsine!!s Associ!:lte tG resPOnrJ lo a reqwes4 the Eklsiri,es~ Assrx:;ate shall ~pl~ with 
requitem~ts in 45 CFR 164.524 (AeCMs of lnd1vid;.;ia~ to PrO<loetod HHlth lnfo1mal10t'li ort 
f.orm, lime an.d manner o~ ace&:!is. VVhe-n the req:ue:sl is made b.y DSHS., 1h& Business A'SS-Oc:ia!& 
s.h"II J)fOYide the [eCOfd5 to DSHS within k!n (10} bl.Jsiness da!($. 

( i) If OSHS amends. in wtiiole or ill pan . a record or PHI contained ~n r,m lodl~ual's Desi~nat~ 
Record Set and DSHJS has pteYiously ~O'il~M the PHI Of meord l.hal is tho SUl>Jcct of ttm 
amtindrrtcnt to Busine-ss A6-50ciate, then DSHS wiil inrom'I '81.i--sine-ss Associate Of the 
amendmen, pursuant to 45 CF~ t64.526(c)f3) (Amendmen4 of PrQte(';led Healtl1 lnfonna:ion) 

(2) Bu$ine~s Asseiciste 51;.all miike ~my amendmems w PHI in iii Design~ ReCQro se, tis Cl •re~ed 
by DSHS or as necessa1Y to satisfy OSHS's obligations under 45 CfR 164,526 4.Amendmeni ol 
Pto!!oci.~d Hit.alth !rif0e'matiC1'1). 

39. Subconlra.cts and othe:rThird Party Agrocme-nts. In acoo,dancc IM'ih 45 CFR 164 .. S1:12{eJ(1J(ii), 
164.504i{eJ{1){i). an:d 1$4.300{h){2), B!Jis,n~s As~ciate ~tJ.111 ens~re !net ,any ~ents. S1.Jboc:in.1ro1cwrs 
il'ldei,endent <"..Orilract{)ra cx other third pa11tes 1hi1~ ere.ate. <e-..."'f:ivr: n~ainiairl, or tr.:i !'!Smit PHI on 
Bu&Ine&s Asiscciate·:s b(!h.all, tnte1 rnto a wnt1en con1rad lhat eomaIns th& same- tetmr., re&tlic:t:o~. 
re.qu1remen1s .and oood11ions as the HIPM oomp1iimoe fllfOVi5i~llS il'll '.hls Con!r;\llot y,,i,ih ,espect !o such 
f>HL Tne same prov,:s.ons mus.I also be ,inducted in ,imy cootracts b)' a Bl:JslneH Auociate's 
SubcOnlractor with ils CW111 buslness associatas a-s required by A5 CFR 16'. 3 t-4(a)(2){b) and 
16.4 .51.M(e){~} -

40. Obligation,. To 1he e~imt lhe Bur;;ine55 A$r;;1;Y~te is to carl'Y ou~ tine o. more of OSHS'i iob!iQ,i111Zon(5i 
under Subpa'1. E:i of 45 CFR Part 164 (Privacy of lrie';vidtiall)' ldenliriable .Hea~ Information). O~ines..-s 
Assoda!e- shal comply ~h aill requ-lrom.ents that woulo apply t,o DSHS in the p@':ffotrnance of wch 
0,t,lig~ticm(5). 

41. L.l1d:illlty. V.rithi.n Cen (H>} bui;;in~!;i5 d•. 6u!?ine~!i< As!iir;x:.~te mi.;!iil notify OSHS Qf an:; i;:ornplafnl, 
enforceme~t or c-ompliance ec:1.;on initialed by the Otfloi, for Cii,iil Righe, ·based on !I:'! allegation ol 
vioJatiO."l ot tM HrPAA Ri.:fe:s and must mform. DSHS of lhe outcome 01' that aciJOn. Business AssOciate 
bear$ lilll r!!-'5Pooisib~ity !or any penaltie,., fines or !;iallcik;ns- imposed ag~nst the EI\Jsi~as A!;,so,6.ate for 
·vic:ntio."ls or the HIPAA Rules and for an~ Imposed agat:rtst ils S~bcontrai:.1.ors or agonts for which it i-s 
fol.ii"ld llablB 

42. Br.r,ach Notifiurtio11. 

a In th!!' ewmt Of a Br&.ach of unset.ured PHI or di&cicsute that comprOmises tna piriyec.y cw securrty of 
PHI obtained from DSHS O'I mYo:Vln9 OSHS ct-ems, El:.Jainess Associate will ta!<e all measucrei,. 
re-quired by 1tate or federn1 la-1/'J. 

KC-289-24-A First Choice In-Home Care, Inc. 48 



MA Genetal Term$ And Condltion& 

b B;.isiness Asso,:iiate will notify DSHS within one (1} busi';l8ss day by 1.elephone and in wr_.1mg of anJ' 
i.;i~ui,i;ion. 1:1~e~. Use (lll' d1sQ!osure of PH~ not ;:i'1~wed by th-e pr0~i!loiC:"15 o! this C;ir;fract or not 
aJthori:rnd by 111 PAA Rules or ~equirect by law ot which i1 becom-,es aware which polent,a:;y 
ctJmpromisM lhe sec:u:'ity or privacy of•~ P!!'O~cti!d Heam, lnklrmation as ~med in .OS CFR 
1 S4 402 ( Defin~ions.). 

C- B·;,15iness A~s.C'ciste will notify ~e DSHS Contact s.'1-.own on t~ (:-<Jver page ofthii, Contra:ci wittt~n 
one ( 1) b.;sineH day by te!ephcne 01 e-mail o,f any !f)Oten!ia1 Oreach of teci.trily 0,• privacy of PHI t>y 
the Businsss Asweia1e or its Suboonl:aciCK's or ag:ellbi IBu'Sirie~s A~&.oCia1e- w-ll follow telephone .ot 
e-m13,ii noti!ic~1ii;m lli~1h a f,11x~d Qr 01~, writte,r, exp'.',1mati0n Q[ Irie Breach. 10 incl!4e Im! following: 
date ~,11 time or !he Breach, date &eaim wai d;S,:::OV-erod. l~tioo :md na1...1re of ll'tc., PHI, 1ype o! 
81-aaeh. oli~inatic-i'I an:d oes.t,nation of PHI. Busi!fflsg Asso,c:-ate u~,t and pt,t&Or.MI as&Oaated wMn 
thl(!: 6re1;1ch, detai•~~ ctesc;:riptiim <if th8 !3r4;!ad"i. s11~icip1;1~ed miti1;1.iltiQ~ sfepi;;, and the rlilme-, Bdq•es!i­
t-e!ephooe n'°'mber fax n1.tmber, and e-mail of the i!'!Ji:fotx1ual who i~ fElSPQOli.ibte as the primary ~n: 
c;i oomact. Bu!-rrte&s As&ociat,c, wm aoorass comrllhJr:ications to too DSM$ Co!'lt.aci. Businots 
Associaie w11 ooood ,ale and oooocrste with DS~iS lo provide a copy ,of its t~vt?stigation and ether 
informafam requ~s1e-d tly DSHS. tnduding 11:;lvance copies cf any notifr..ations. required for OSHS 
revlow before disteminating a~ wri;fication o! lhD da1M n01i!icatons wern se!"lt 

d If OSHS Cli'lter.m1n.cs that '8ui1ne.ss Associate or its Sutxoritril~O!(sJ ~ agcn:.(sJ ii!. rospol'lllble for a 
S.t.eadh or u~&ecured PH!: 

( ~) requiring r.-otiflcalion o! lnd:ivfiduals under 4$ CFR § 164.4~ (Notit..i:;.abor.i lo irtdi•,iduals). 
B..isin,e,s5 Asso~l:!~e be~.r,- lh.e re:spo!'lsibtlity ano cos.ts fe,I' no~rf:,·ina ~e 3'ffe-c~ed lndrviduals 0nd 
rooorvi.ng and rtosponding 10 triose Individuals' •questiMs or rtl'quests for .additiGl'l~l ~nlmmati011. 

(2) requiring r.otifi~.auon oi-t."lt. med:.a urM:le:r 45 C~~ § t64 400 {N~i~ica1,,~n to the ll'lt0Ci11il}, Bus1rrnss 
Associ$1e bears the re!iponsibilify af'l_,d costs fQr no1ifying the> rrnmia and ~oeiVJng and 
re5POndin~ io medi1:1 qtJestion~ or reti,'l.!e5l5 fQr ad;i;litioni!l infixma.1ion; 

(3) requiring n-otih~lion orn.,e tJ S. Depanmen'I of Health ond t+uma"I Services 51,cmary u~der ~5 
cr-R § 164.408 (Nt1ifrca1ion t0c tht! Swetary} Business Associa~e bears lh~ fe-&ponsibility and 
costs for n:::Jtiry· ng the Secren.:ry ar'!d receiving ar.d !i'espo.-,d,F,g to th.e Secta!a<'fs questions or 
rei:ioost5 for 1:1odi11onii m'ornma\ion; am.1 

43. Mi~ctllaneous P,rovi:sions. 

!! Regufato,y References. A rieferenee in th!$ Co.ntract to s s.ecticri in the HIPM Rules means the 
sodion a'! in effect ot amen11ea. 

b lnterrprelatioo. Any ambigui1y in th,s Contract shall be 1n!erpreted lo permit com~iali!lce with the 
Hl?MR1,1!e!:1 

05,H!ij; OtN!l~I ~!ilff~ ~ 
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1. Defi nltiona. 

a AAA" ,cir 'Coniractor shall mean !be Area Agency on Aging tha~ is .;i party 4o :h1!i- .i,g-•eern..-ent, al"',d 
ir-dui:Jes the MA's officer-$, dir~oi!!L, trusiees, empl:oyees art>dkr .-gents 1.m:.ess Qtherwise S13te:1 in 
th1~ Agreement f or purposes ar thrs Agmetnenil f1'10 MA or agent stiall R{)t be considered an 
em_ploy,!!e c>f OS 

b 'Agreement" rrtail".16 this ~reemern. il'lch.v.:!in,; ~! documents at~c.he-.::l or inc.-::irporateo by 
reference, 

c: ·All~bl'e ~is~ are th0cre cos1s wtiich ar,e eharge;:ible or assii;;nable ,0 a partieuLar oos! Qb;ectiYe in 
ac.eordan-ro w!lti t.i-io rolattvc beno11~s nx:eived by thoso c.osts. • • 

d . • Allowab1e coir;!s' are th~ eosts ne,ce.s.s.ary and ~asonable lor i,roper and tdf1ci&nt f)f.'t'form.al'ICU of 
this Agrel!!'rlen1 a:.'ltf in con~Offl'le"1oe with lh~A,greement . Alowabll!' costs under federal awards to 
IOCBI or trilmi gOVl!;!m oms mut.t bi! in CCllformance Y.-ith Office of Maoogement and Budget (0MB) 
Cirrula• A•S7. Cos! P!'mciples for State. Local a.no lndta~, Tribal GoYemmcnts; allowable cos.ts 
i,mder federal awards to 11on-p,(!@ Qri;,aniz.ations must be in conform an~ wi1h 0MB Circular A-122. 
Co~ Principle$ fet! Non-Profit Organizai1on~ . 

e "Area Plan· mean~ the do,curnent sl!bm~e<d b)' the AAA !o OSHS for approv~I every four years.. wrth 
updale:!i cveiy two yea~s. which s:c.ls forth goa:s. mc.asurable ohjcewes, outcomes, un11s oi- Mirvire, 
and idtlr,tfras li;o plar'mir'!Q. comdina~ion adminjs1ration, socia'i scrvicm;. and G'Valuation o! ac:tivitic-s 
tQ l;:-e urr.forti3ken b>• 1he AAA !o Cilirry C4Jt ~he P'Uf'PQ~s r;if 1he Older A-neri:e.an-s Act 1tle Social 
Security fi.et, trie Seri io,; Ci1i:rens Sef\iices Af.t, ~ an-,r otrie, slak,-te for wlidl !,he AAA ~e('&veS 
fuMs. 

f. "Assignme:nt" mean'S the ad of transferring lo anot'fle: lh-.e right6 and obligatio~ :under thi s. 
Agreemene 

g 'Bu:d~ss k!sociace" meafla .ll B1Jsin.ess A.ssc,c:ate a.~ defined il"Q 4b CfR 160.103, wh-o performs or 
a:Ssr.-Sls In the pe.rformanre or an adhriW for or on be~lf or the Covered Er,tity that involves ihe u~ 
J:Y disclosure ol prol.ed.ed hea:m ,n!omiaiion (PHI). An)' referonce lo BusirtiEiss Ahocial& unoorthtS 
Agreemeni indude$ B1,1s-i11~ As~iate.'r. employees, ag~m.1s, 0,ffice~. 5,1,.1boon1ractore. third party 
con11acicx's, \ioluruee-fs, ct directors 

h -c~R· means Code ~f Federal Regul.atio,u1o. All references in niis Ag,me1m-rrt 10 the CPR stia'I 
utdudl'! any s.uc:cessor, ame!'ld«! or repf.ac:cmen1 ra,aulaMn 

'Cllentw ~ans an indrilidual that is eligible for or receiving serviCl8s provided by Iha AAA in 
conne-C'l:10n with lhir. A9feement 

'Cov.ered Entity" means DSHS. a Covered EnMy a.,_ defoied in 45 CFR 160.103, 

k. ·con:rac::ts Administrator' me111ns the mann9er. rw stttressor. of Centra:1 Conlrac:t Senr:i:::e!i or 
ISUCCHSOr S8ciiM M office. 

I. •Dfl~rmitnt' m&.atn. an action t.akM b:,' a F'~deral ,o:!f,ci,t: lo exc:1L1do a person ·ett ~u:simess Mlity 
from parh'c;pa1,-ng in fran$:actom. irwolvir,9 cert$in reQerat fu11ds 

~~$ (leri;fil l COl'ltr~ Sfr.-iCtt 
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Speclfll Tetmt and Cond•1icnt 

m. "Oes.ign$1~ R«.oro S.el' muni;; e gl'OIJp of reoordii m$K'ltained by (Ir for~ CoYet$d E~il)' fJ1'11. Iii 
the me6cil eml billing records aboUII the ioo'rinduals o.- tile eM!lmem, pa~mefll. daims 
adjuchcation, and case or mochcaf management .racords, used in INholl or pan by 01 tor the Co~red 
i:ntlty fl) M,;ike (1$Cl$iol"IS .1)1:i()ut indMdLJa1$. 

rt •DSHS" or 'the Oepartmeril• meam the ~lam of Washington Department of Social and Health 
Serw;:e5 and its. emplo~ ,iirv;I ,11~rized agents. 

o 'Equipment" means ,angible, none:xpendable, per1onal i;:,roperty hiving a use,ut life of more than 
cine year and an acquisMion CCIII of .$.5000 or more per unll. 

p. "HIP.AA• m&aM- the Hi!!a!lh 1lnformatian Port.ability andl Accounlabild.y Act of 1996. n c:ociil'lflid al. ◄2 
USCA 132Qd~B. 

Q ·tndl't'ldl#' rt11tJr'l$ lhe pe,$0n who Is the suble<.1 l)f PHI and rnOIIJdes- ei per&On who qusti!i.e; as ii 
personaf repr~l'!(a.twe ii acc:ofdance wnh 45 CFR 164.502(g). 

r. ~older .A.moriclns Aet~ refers 10 PL, 106-501, 10Eilh Corlgl'l:l4, ind ar,y s.ubseQuern ~nit 
cx- replacement atetutes lrileteto 

s "PefMmi'll lnlormallon' mean& lnfonnabon fdentifiabl& to any Pf'l'&Otl, .-rcluding, bul not limited to, 
1nforrn~ thac relifte5 to .a per$0n's ~me. hesf1h, fin.an(;$$, ed~. Mihets. u;;;e or receipt or 
govemmenta• Sffilce,, Of other adJYities. addresses, te~ numbers. social seeurlty numbers. 
driver tJcense numbers. O'lti!M identifying numbers. and any financial ldentiftert. 

"PHI' means. protected tie-.altt't inform.atlon aoo is &11fonna1,on cre.attld or received bjt 8U$1n,us 
A$$0Ciale from or on t,el'»;llf Qf Covered E:ntiey lhal relate$ lo the JlfQYl$l(ln Of heidth eare to 1n 
individual; the past, presem. or future physical or ment tiealth or a)ncJitJQn ol an inOvidual; or past, 
Pf'HMt or futl.tfe payment'°' prov!Sion ofMalth ca,e to an iinclt,ndual. 4S CfR 160 and 14. PHI 
inet~ d~m01,J~pli\ic mli)tmation that i(jef1ifi~& the il"l(1ivi<fual or abOf.At whic:h tht.-. i$- l'ela$M~ 
basis to believe, ca" be used to identify the individual. '45 CFR 16() 103. PHI is infom,won 
transmitted. main.ta1necf. or stored in any fotm or medium. 45 CFR 1&4.501. Plil doe$ not include 
·education f8COl'd2. ocwered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(,){,4)(b)(iv) 

u ·Rew means the ReYlsed Code of Wnhiriigton All feferenees h, lh.i5 Agreement lo RCW chapters 
m sections WI lneludll- any MJccestOI', ame.Med. or reph011Mnt stallie. Perttncnt RCW chapters 
c:an be ao0t!Hed at b\1Q;rtll~ -~,gov/. 

v. 'Real Property'" meant land, ar'd.Jclmg land 1mprowme~. a1ructures, and ,11ppurtenancee, theretQ, 
exdudif19 movable mactJinery and eQUir,,ment. 

w. •Reguletion" means any Jedefal, state, or local regufatiof1. rule. or ordiNra 

•· •suboon1Jact· mNM eny sopal'8te agreemef\t or cootr•ct between lhe AAA tlfld an individual or 
aritrty rSubcotltrado(} lo perf\Wffl a1. ot a portion of the dutiff and obligations thal th• Contractor is 
Obli91ted tQ perf(Jrm pu,want ii) th&$ Agree«nenf 

y ·sutx:.ontr.a~or· meJt1$ .an inr:uvid~t 0t e~ (it'tell,Jf(ling ti$ C)ffiC(l>I'$ dil1!ld,01"$ ln.i$1:ett, empl()ye&$, 
~or age01s) wi1h w;hom lhe AAA eontr~s to provide teNice5 lnat are 9"eifietilly defifled io ttie 
Atea Plan °' are OlhefWise 8iPPf0\'9d by DSHS In accordant& with lhls Agree.men\. 

:z, ·subfedpient' me-am a non-Jedtfal entity that elq)tt"td.s rtderal awards recei\l'ect from a pan• 

0$H$QetN111~~ 
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Special Tennti and Conditior,e 

through ,entity to carry CIU1: a f&deral prc,gram, but does fiot lndude an individual that is a bmeflcia~ 
of sudl a program A subreapient macy alio- be c11 reopie.nt of othe< federal a-wards directly from a 
r«:ieral awarding agency, 

.aa. ~supp!IH' means all tanglble per!ona! property otMt 11\an &ql.llpmenl as. defined herean. 

bb. ~wAC" mearu~ lhe 'WaA.hinglon Admin-i1.u-ative Code All tef~s in th$ AgrNn'llll'II to WAC 
eha~etl!i or &e<;tl(l(ls Sliall 1~ .any $1,1\XieHOr. a!l'lenoe<t or te.Plaoement regvlahan. F'enOlnt 
WAC dlai:xers- 0f :seetiom can be ac:oes.5ed • 

c.c: •u"iqu~ Entil)' ~deftifier (\JEW mesns a uniqtJC f!umber essigned to e enlilie-:s. ~ie n priv,ne 
~ies. 1nd1Yiduals, rnstrtuliotis, ototgMiz&bont} who regi:ate, to do busineu wrth ttie f!deta~ 
g,ovsmment. 

a.. St.-tenaent QI Work. ihe AAA Shall provJ.de the serv1ee,s. and staff, alid othenvi&a dO .ea it)llil'.JS. 
necessary for or Incidental to the i,erlofmance of work. as set forth i'1 the- attached Statemenl of Work 
(Eittiibrt A). 

3. ,conaidoration. 1·01:a1 cor'ISlderabon payable to 1h11 AAA for sa.tist-actoty perfonn.ance of lhe 'WG11i. under 
thi:!i Agreement 1$ a maxrmum of $5,.063,124. inc;:l'.udmg any and e!I eicpe~ 11nd she bet based on lhe 
altaehad Extr its. Budget. 

4-. Bdliog and Payment 

a, BllUng, Toe AAA 1h818 SWl'li1 irwoiees using sun~ Fom, A-19 lnvoiee V~r, or ,u~ ottlef torm 
as ~igna1&11 by DSHS. Cotls.1'ietalien '°' s81\'ice$ renctenld snail be payabM t.lpOi\'I Meelpl and 
t«tt!J(~ee of property CQffipk!ttd l:flYl),tet whk;h sh$ be submitte<i to OSHS by thi;t AAA nc.JI mona 
often than monlhl~-

Excepl for CO!Sls assoc;ated wim Clse M11nagement and N.ursing SeMces for MPC. COPES. 
MNIW. ana Cnore client$. OSHS Wilf piay to 1l'le AAA au atlowatMu and adocablu CMta. incutnrld as 
evidenced by proper inVQice in aCCQll'd,lll'!Ce ~h lhe ADSA appnlVed AM Coat Alfocation Plan 
&!dg01 (Eitlibit 8), ~nd Section 3, Contdefatioo, of ttvs Agreement The io11oice ~all dncribe and 
doeument to OS.HS' sa1isfadion. th& work pe4'f¢rmoo, activitin accomptisned. prog,eu of the 
p,Qiect and rees 

b. Paynu:mt. Paym~nt fer lle,dl(:ald c.ae llana1,11Mt1tui1: ilnd Nun.Ing 5-...,1c.•. ineluding Medicaid 
Stete plan, watver, ROildt to Community Living (RCL), and II.ate.funded Chore clients will be based 
on a mcnthfy rate of $2".13 from OSHS Allocarod Trtte XIXIChot0 funding per montri for each in• 
home agency personal care Qr in--home indiYidual provith;!r aulhonzed case authoozed by the MA 
each month. 

0SHS Bfld lhe AAA reoognile lhal esdl are ba4aneing multiple changing fae'tors thil oould 
negabvely impact beth caseload tmios-a few examples woUld be ( 1) tlaff tumcwtw, (.2) h:igh 
valume Cf case trantifers and (3) ,g~ Paid M.edltal Leave Program. The AAA may present 
good cauve reas,ops. a.nd suPJ)Qltflll9 rJmt wtvy lhay wero noc '1ble to re11i;;h ifle utewide e~:selo.d 
ratio and their plan 10 reach lhlir la.got MCh 1n the next quarter.-

Mi the 1eg,1lat1.1re has funded all AA.As to Slaff on average a .max um of 75 centt. to each dinlCII 
t;taff, in SFY25, ~gtt'lning July 1, 2024. th!!, CM/NS l,Jnif Rall!J pay;m@>nt may, at DSHS' diat.tetiOl't 
be ildju$ted month!)' if~ oonv,ctuall)' Qbfigated ~Mload ratio of er n1s to clirncal ('~" 
ManagementiNur1lng s1afl} e:«aHC!s 75: 1 

ll~S ~COl'llftcll~ 
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Sptcia I Terms and COodftion& 

Paymimt for core Servicel!l Contract M.inia,gernenl fot Medcaicl State Plan, Waiv&t, Roads 10 
Commu!'lity UYin!l (RCl)MIA Road5-, and state,funided Chore clien?s will be based on e ,nooth.1y 
rate il! $14;75 from DSHS A110ca'ted Title XIX/Chore r1.1ne11n9 per l'!'IOn!h f01 ead'l ln•home age;nc:, 
personal C',/it& or in,..h~ individ1,1,i'iil pr¢viclflr CMe al.dhOrized to tht AAA eadi month. In ;.ddi(ill(l, a 
~rcentage r;if in-hQme c:a;,e5, 4il!AhQ(iz.e(I w(1h a service, bi.It no pef8Q~I care, v,,fll be paid 4ill the fur.! 
unit ra:e. 

The aYerage rnonth/,y projeelion ol sueh-easil!'-S ovenfle coiJ™l o! !his ~r-eemeil'lt 1s 1,146. The AAA 
win be paid for tho number or a.ctlJ.ill case,s aLitMri.i!ed ~ach month a:xoreling to ~ p.1ymenl 
schedule alxnre. 

If i~ AAA ii ref-erred a:nd !i1:!Nfl$ a WA Ro~J qr GOSH -ca!ile •h,l,lt ;l not otherwi,e coumed i<1 ~ 
(:8Se!o:Jd sbove. p~yme"' will ~ l:laHt(l> on the s:3me mornh1y ratfif M a'l:io¥e. Tht'lse ~HS will be 
con&1dt1re-~ in the cinscai -caw,~ rat.o. 

If ADS ot Piere& rnieet 1hen· quart~ty larg@tl!!d ra:it growth of New freedom ca!it!Js as o~scribed ,n 
~ection 1.9 of E.li'.hiM A Sletew.em m "Nork, u-tey wilt rewive a Urut Rate enhe !'!cement of Wo for ell 
New freedom diem Cfles. bilred cJurr.ng lhat quarter. Thi~ fLl'!ldbg w,11 n~ be ,e9et.1ed in 1t,e 
cimttaci budget or max:imum consideratioo 

Pa)'ment wall oo coosideted timt'ly if made by OSr-iS v.~ffiil'i lh.irty (30) days a1li!t: ret&\pt anti 
ec-cep:anoe by OSHlS r;,f lhe properly Cl(lmp~1ed invoi~ Payment l!inall bl:! Mint to the add~ 
desigi!'la1e-d by the MA Ol'l! page one (1) oflhis Agreement. OSHS may, at iis :s.ote discretiQl'I. 
witlt+i~ paymont claimed by the AAA for &OMCC& tt.tfldertld ll AAA fail$ to &a11siad.otll)' comply Wi~"I 
B"'I)' term o,r conditicm of ~s Ag:-eement. 

DSHS shall not make any payments in achrance or anlidpaoon of lhe de-:ivaifY of l!le:vioes to be 
WO'!'ided purs.iant ~o lhis; Ag~eemem Unrtisr,; ot~n,11ise spe<.ifie;.-1 In. lh~ Ag~em,el'li, DS!-f.S ~h;.1H 
not pay ~Y Olaln-1$ for pa)'men! for gef!/1oes MJbmrtted more,, than 6 monirts MIIM oomp1e:ion <r.. m~ 
contra<li period. The AAA ehet: !'lOI bnl DSHS fQ'.' 1>ervi-oes pedormed under thi:a Agr~enI, and 
DSHS shall not pay the MA. •fthe AAA ha! ~.vged orWil' d\a119ft !he S~ale of Wash::ng1on or arr~ 
ctMf par1y ur.d&r any othtlr contrat.1 ()r agMM'itin1 fot ttwl ume MWiet-&. 

c. Loe.al M11tchln.g. Ftmds '. ThG AAA may t.pefld qua:'itr;ng loca' fr..mck on TXIX in-tle>mti -case 
rn!!ln~ement !lino t,$4;! it to oone¢ a,r;lr;tl1i.¢n.al ~r~I ma:ch:ng fl,md~. 11,e rilm!Ji,Jn\ (]1 Senior Citi.Zem 
Services; Act {SCSA} functing, budgeted ro,f DUX in;•tinme ea5-e ma,~ni in lhe previOil.l!i ~,aie 
fiseat :;ear may be catticd fo-rwatd ~ mis col'!Uaet arid 1nnatec1 by thl!:! con1umc1 ptlc:c incJ-c:w; (CPJ; 
use-ti in the ca!mload r.rtiO ili:Jlju'!ilmc,nt factor .es matching fonds !r;i, draw dCl'M'I additional fit-de re! 
m~1dl, Tnie CPl is 4.3% in SFY2.5. Any !ilddi!iQ!llll fel;II.Le!>~ !1;n SCSA Oi' Olhef ~0<:;31 fund liQUfQeS to 
be ma:cne<J m1.1st DO .appro,;oo !tiy Alt'SA and may roqi.itnt aC1d11Aona1 FTE lo too purctrosed Wlth 
these fundt. A new c:linicaa ratil) or cas& hal'ldling rm wm bf! negotiated INitl'i AlTSA to draw dOINn 
edtUiorn,111 ma1chin9 funcb per lhe 1~1 m1:1tchi11g fur..ds s.chedule If addi1ional SCSA is proposed as 
a tocat mat~, s.otua!, t.i.ie AAA w~I re;t)Crt any •mpacts of rea~locat-ing SCSA ftJndiri:g when making 
the ~equst.1 to AlTSA. 

-d Local Ma~hinQ Fund$ :sch9dule: The MA may inaaa~ the TXIX Req~$.ted Ma~ ,as l;l!l adtl­
on for the unt: rate for eaoh a!Jlfiorized m,home a;en1-y pen,on..-1 care CB5oe . in-home indiVtdu:,pl 
l'}!-Oviae,. no personal care:,. ar1d New frc:,edorn case accept~<! by lhe AAA ~ch rrio~h per lhoe 
sche-tlule below. Al iSA may w-aiva the IR.a~o btrJdown requirement if it is no1 ma1 

D51-15, C.l'C!oll COl'IIIJ,;l! ~"°" 
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Spoeial Term,; AU~d Condition, 

fCltmc.al ;rhln 
R&1io la1: &tate/L.oc:11 FtdMatch 

e ~ AM. sh.1111 ccmplete and :lUbmil: lf)lll sftildned LQC$l fd1;4tci'J Certfficption f(lrlJll {E:l(hibi1 C} wilh 
their llnal bir-t'l9. Final payment will net be medo Without the completed fon'n 

f. PACE. P~nt of $381.7.& pet" dierd per yeir for _,n~al ~nment ee,vice,, i~~ 
sig.nificant change and intarim auearnenlis as nNdld, for In-homo 0r nt par1icipant'i ofehc 
Ptogram ot Alhl~i.lSMl care for t:na- Eld$(ly (PACE) PartlQpating AAAt,. {pjarc,a ~ntv Al TC, 
Al TCEW 1r11;! SnCR-!Qflfll$h twn•y l. TCA AAA. 011ly) ¢tif1 Ql"•'V ~ reimbvrsetnenl (lnOe in I 
twetve-month penod. 

5. Confldentiallty, In additioo lo Genef11l Ternis and Coodi1ioM Confidentiality tang1Jag11, lhe AAA or st• 
Subconlractors may diaclose • ormatJon to ,each d~r. to OSHS. or to appropna&e authotitleS, for 
Pl,lfPQ~ l;i~d ly c;on~d with the 'Gi/!Ni i;eli: prQlll(.1~ to the client. ~ inclw:ie'1i, bµt hii not hmited lo. 
determm,ng digibhty. provid,09 seJViees, aod p.anicipation io d~utes, fii.1' hearings, or~. The 
AAA aM 11:s Subccntractors shall d~H ll'!lformation f0t reseaten, slatilllcal, mot111oring ancs 
evatuatiOn Wt~ QOnduded bv appropna1~ fed$C'al aoe-ndftl!. andi DSHS. 

EL Amendment Cl.au'8 Ex.eeptiil:,n. The only etxc;epiioo t(l th~ General Tenn tnd CoodiUon Amendmen, 
clause (dal.lSe 1.) is when an amendment mu$t bo proce-s.sed to d.i-slribute federal funcb to the 
CantradOf and the fund& mi.m bo oo::,gateel in a Sho(f Timohame. Short Ttmeframe means the 
Contrtt~ Qlf 1$ Ullilb!e to follow lheir standard co~ exeQ.ltion prooedvre$ in on;ler to timely obligate 
the fedefat funds 8jt exec:won of this Cont.raet the Contractor prospeetivefy a,gree, to the cerms of lhe 
feOftral fund distribution amendment, ~ ich sl\all bo limite-d to ant)' aeldin,g funds tc HMI Cotitradot's 
~• Tii& Contraetor"t, •ignaied point-ol'-CQntact shall al&O email- DSHS it$ ~ptai'IC$ ,Of~ 
amendm~rrt no Jat.r ttQln toe ameodmenl start d.te 

7. Duty to Of.:lclOM Bu,, ..... Tra.nsaedon,. 

1 P\JrsUBnt to ◄2 CFR 455 105(bt within 35 days of the date on a reque5t by lhe Seccewy or the 
U.S. Depattmen.t of 1-f&alth and Human Servira « OSHS. Conlrac:tOr must submit full and 
complete infoonation tistatt-d to eontractor·-. bu!iiness tran,aclil;lns ttla.1 in¢.idl!I. 

( 1) The ownet'S:hlp ot any r.ubcc:Jn1tactor with wtiom lhe Contractor has had bosines& transacttons 
t0Cali09 more thliln ffl,000 during the 12.montft peood endin~ en the date ofth11t reqwst; and 

(2) Afr; ~ianificant business tfans.sdioos between lhe ~r«:to, and any 'Nboliy owned sul)pler. or 
between the Conltactor ana any subcontractor. dutl~ the S•:wear period ending on tne daf& -Oi'f 
the R!Qun.t. 

b F~ 'u11;1 to ()OO'lply ~ reque$~ milCll! ~nder lhi$ 1111rrn rri41iy re11,1,1h 1111 dentliil of ~yrne.nt$ unrn1 t~ 
l'eQuested infonnation is d~. See 42· CFR .it55 10S{e;. 

,. State Of.' Fed9f'at1 Audit Reque1t1. The eorilrad.Of IS reQY!led lo respond to Sts,e Of Foder~l a!Jdi1 

tl$H5Cl,IIIIJ,I~~ 
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requests ror t-eGOrds o• (:l('.J(;;";..1me-ntation, within Whe tmeframe pmvided .l>J' 1he Ni!qJestoe .. The Cont.ractot 
mint ~Q11ide an record:s reqi,.ested to either Sia le or F~r,lill agency sUdf or their ~slgn~s. 

i.. Sove-relgn lmmunlty - Colville and Yakama on1y. Nothing wtu1ts0ever in, 1h15. Ag~eement con~trtutl\!s 
m sharu be ootistwo,d as a walvor or !he lrid,al'\ Nafron·s soverol;n lmmun~:,. 

DS,HS C.'4<il CO~~ 
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Sa>~iat Te,ms ar1d Col'lditions 

Ex nib it A, Stat.emenl of Worll. 

The AAA c1>hall p,rovicta trm fO:'owl.ng services as spec.1"i,ad in /the AAA ·s (;;Jrrent area pl~n, either directly or 
through admin/5,tr-,ative oversigh! Qr eubccntra~~!'$. The AAA 5,h.!;III comply with ail ,applicab!e :1>t#te .and feder;iil 
statute a-rid ri..iles , lnerucring bU1 not ~mited !o ,he Uniled Slates Code, ll'le Code of Federal Re-g~at,o:ns, the 
~Gvise:tl Codei' of Wash'.nglcn. t.'la Washi~-gto;i Admin~aliv,e Code, F'ederal HCBS WaiYi:tt& and ~dteaid 
State Plan. and an~· and ~II DSHS/Al TSA s.tandard5, gu·del.ines., Policy man~1:1ls, an.:;! managen:11e11t btllleiin5,, 
inct.:d:ng maMgeme-rrt bul ·etiM that gm nt or remove ,~A'l•Porary COVl.0-19 f\exi~tie.$. 
If a J)l'opo.se<J changti <ir comhfr1a1lon of changas in an)' DSHS/AL iSA s'landard, guiderune, policy manual 
,arn;l/o:- marn;igemem bu'Jelin i!ffter ffle commenr;:ernenl ot 1tli5 a9reement CJeaiei. a new and mate~I impact, 10 
the e~.enl POmle and as qi,;icii.ly as IP0<5S1ble- DSHS v1d! oonsult with the- AAA or itli p~ofelisiomi! asaociati)n l.o 
idenUft potential irnpact'6- al'ld wtiuri tfl(!'1lSJtde, i00n1ify how to re,lhgate 1rnpacts wttt,in available fonding. 

1. 1lUt XIX Modica Id, CFOA No. 93. 778 and StaNJ,Fundod Choni\ P.aymenl for Medicaid Cose 
Mal'la.gemar'!! .. Nut$.ing Stttviot1s .. Naw Freedom Efigiit:lilify De1erminalion/Co.nsul1ation Sawliee&, and 
Ccre Servi~ Con,r.pct; Mil!nagement !$ base-d ~ ine number Qf ®5es a1Jthorized per mtintt,, mu~iphed 
b)i the MAs approved rate per case monm. Any cc:e reverrnes aecrued through tl'le unr. rates must be­
used in Ag·.ni:J and Long-Term Support Adm:nistration Mecfi"..aid-runded long-term supports an.d-&el'\lices 
(LTSS). the Oeparlmeni's integr~tion or qire efforts Qr implemen~n of Evidence Ba-sed Pr1;1~~5 

(£BP) in, 1-torr,e & O;)mmi.miW B.sised Sentioe!l! (HCIBS}, 01' in su~port o, servfce.J l'1,t11t maiy divert or del:ry 
individJais from Lrti~il.ing M8dicaid L TSS .. AAAs must lMM !l'),@,lr TX.IX Medicaid curnulafo•e @!"!ding 
balance and annual expenditure&. for Case Manag43menl1Nuaj'l'lq Sery:qs arr.;i CQfll Services Contract 
MlM~~~l2.6:WAsi.U~~~~"' • 

a p_gi ~~ '~-..LCAA1r~ t ·• 1_ n JJ3,.meryt The AAA wi manage subcontracts w,th qu.a!i~1ed p:ro11icklt!S. cf 
age.~cy pei;UJnal <Ca"'c and PERS services r01 MedaidfChoro ciie:nrs at'!d Dcvolapmi:l'rrtal 
DisabiMies Atlmin'·s1rslioo (DOA) MedicaM:l clients. For AL TSA c:lien115 onl}', conlracis managed DJ/ 
the MA a!s.o include State Pli!n 300 W8-iver cor,1trsc1s ur.ider 18~5{e), 1915(k) Cornrm.mily First 
Choico, al'ld ~CLNilA Roads u&ed !o support ,~1vrdualr;. movi~Q to or ma,ro1ainmg community 
semngs. These- se:vioe fyp1!'S are 15',(!,ij in: Ghe Long-Te!'rn Care Manual tiy program. AJI cootra:t 
manaiemem: shall compl)r with the oon:ract: m.ant!!gement requirements. set Jo.rtt! in Chap'ler '6 of the 
~hcies and P'rocedums for Area Agency oo Aging Opcrauens and Management 81.t1le1ins, 

b Adlt)] D-'!i .S8MC(IS et2are1m Corrutian~ , TM AAA sha1I ~i'!tract Mlh and earu:h .. ,et lrtit1al and! 
~ng:oing pr<>gram comptiance r~vi~ws fQr Title XIX con1racted Adult Da1' Care ~n.d Adult Dey Heaf'!h 
progra'Jli tn acc~ance wi1ti. all a~p'."cal)'.e r~ulsli0ns in chapter 388-71 WAC i!QQ ch.aP'er 300· 
100 V"i'AC. The AAA shall c:onctuet a eomple:e: review or each contracted ~ter a1 least cn:::e eve!Y 
twelve months 1a en,s.ure adequate perforrnan0;1 ar.d regulel!'>fY compl.iance with A.dull Day ServiOe,s 
WAC. Thes.e, ac1h,rtf,es are induded in the Care Sel\'ice Con~rar;t Management unil rate. 

c N1!!.r11n,a~sviw Tm; MA will i;:rn11ide i:bectl)' or lhro:.igh cenncts .. m:ce.ss to licensed medlc;;a; 
experue for AAA Me<i,ealo Cli{!nts In aceorua~oe with Chapter 24 of long-lerm Care Manual, 
inducting lhe ~pacity tQ mr;1~ home visit,i;. conduct ~ manager. client an.Q Clilreg[ver 
con5uf:atf.~n. file- reviev.·.s. c11nd lo respond to emergency ,needs., Nurs.ir19 Services wi~ be in 
complianre w,t~ ci'f.Jptcr 74 34 RCW. C1aptcr 14.39 RCW, Chi.'lpter 74.39A RCW . .and .ati zpphcable 
regula!ions in chap1er 388-71 WAC and t:haptl!'.i 388-100 WAC 

Olympe, Southwest Sootheast. Eashim, lMT and Centrnl /<Ms only: The AAA may prQ'Yide 

[lsa,{S 0.1'4/'~f CQ.f'4fjC,: S.r.rit;ff 
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ccnt:taciad nursing services fo• AL TSA ec:srns a:ndJcr ODA chenls iii a-t(;()rciaoo-e v.ith Chaple,r 2-1 of 
the lo~Term Cere Mam.iiil Contra-;led NufS.hn9 fc~ ODA will tli!ilio 8dhere lo OOA Polle)' 913 Sk,n 
Observation P.otocol. 

Thti AAA wir pr0!\iidc adm.nistratrro ov&rsight and program de~lop,rn~nt fot Nursin.g ScNice-s rcr: 
Medi(;aid clients in iCs Planning aoo SeNite Aie-.a {PSA). Such activities indude monitoring 
perti;nnance 1;11'r;I a~ivi1ies lo L'T.!g!ement OSHS pof :{;§e5, -1:1n-d p.re~r~t,;on of reports. ,i:l!j; required by 
DSHSiAl TSA o~ ioca! r,equirementi. tubccntra~ de-veloprnenl and moni,O(ing, seMce planntr,g 
end system ctsva-!opmem 

d. Case Managaniert~- The MA :shatB prov~a Ca&a Ma.Jiagemem fer Cornmunrty F1rsl ChO;te. 
Me<:li~id Pe~onal C11re, CFC,COPES Waiver,, RCi, .,;md ChQre r;:li(!11ts 11;!QeiYift:9 s.eMQe$ in their 
cw,n homes M described fn th~ l-on,g-Term C3re Manl.ilal. al'ld in oompti1mce with c:ha~er 74.34 
RON, diaptot 714 ,39 RCW, diaptnr 74.39A RCW, and all .apphcable r~uLat10!'I$ in cl\aptQt 38.S-71 
WAC. l;:hepter a.,e-100 WAC. i!lnd chapter ~46--3J5 WAC. 

The MA wit, pl1;1n W maintain no mQre Jh{ln :\II maxim1,.1m ,1;1ve-1"119a- r@tiQ of Me<lic~:;:;t/Chore/WA 
Reads ciiems to Clirtlcal (case Man;i,ger/Nu~tng) HE, as def,!'led ti)' OSHSIAL TSA .n the Special 
Tmms & Cc:,""lct:1i.ons. B.illil'!g a-,cr P.aym@'nt S&ciicm (4.'b) , in itS Mi'\l,ce area as. a Ywtio.18 . Tiia- clh,ic:al 
caseloiid r.atio may vary -c't sub:"'8'-'e'is w'l1hin ita :seNi<;t- ;are-e b.alied on the AAAa managemen1 
decisions on e.1s.e!o3d distribulion -or ot:"ler. factors lhe amoi.mt of Se,,io.• Ci1q,en Seri,-.ces Act .:md 
ctMr loeal lunds used as mate!"r for ft-Mtral Mflelicaiel funding may c.c flegG!iatect 

The N4.A wir prtmdo at!Ministratwo ovetmight atld ptcgtam dovclopment for Ca:so Mana(a(lrn~nt for 
Medicaid, WA Roads and Chore- c!Pen!s i11 i~s a~ Such 8ctiYitie$ inciude moni,onng ~:form.am:.e. 
ac!ivi1ies !o imri1e.ITT~nt OSHS potlc·efl j')l'el)81'i!J1~n of report,. as rflqu~ed by OSHS/Al,TSA. or I~! 
rt"qt11irememt.,, &.,1~001'1rac1 de~l®mc-nt and m0r1itoring, serv!oo planning~~ r.y~tt-m 
deve!opm;ent 

e Front Dgor (AQ.?JSeattla- King CtJunty AAA c;~l:,ll , Aail;ln Counseling ano Referr!III Service (ACRS) 
and Chineil-El lnrc~ation and Si,rvice Center (C:ISC) are au•l'!-Ori:zed to CO."llt,le-1e ini1i:ail cn•home 
asst-HM~& l0t 1dortt1fieo ethiiic ;t,cpulat:o."'l& wtlh r-0[m1rutsamenh: not to ttJCceod $984.65 each 
client. Per Budat!-1 (Exliibrt B) lme .49. funding is J)J'cvided forthese "front door· t'l'S$e&--smertts 
c-0:-npleted b'y- ACRS emli ClSC The t..ill ei:i~®riiJ1\'i:ln !~ tr.e~e front door il~ivr.ie5 mu~ be- passed 
cl"I to ACRS ar.d CtSC via sube0,ntra-&1s b~tWMtl ~tt AM and mote A.g.1:11'\~es. 

AOSiScattie King County AAA 1s tMtlotiZ:ed lo comp!(.>tc lr~I 1n-tr,~e ass.cssmentr. for ind1v1dt.1ati 
who idert!ify as Mu::.ajer.hcot 1Jibal rnaremrn;. Funding i~ p:roviood for up lo 20 jrmia! BS.$eS61Tlem 
with reimbuf'S.t)meob, nol to exeffd $1 , 035-0S each client. 

f, l ap;op Repla!C'eme111 SchedLJlll;. The MA shall estt'lbliih e a~ptop repl~cemens sciiedule to cti59i..:re 
each assessor has an operaMoal laptop Ql\at mee1s mi~1mum speen,c:a1>on:s. rt.eeded 1or the 
Comprehen~ive Assessment Repgl'1) 1g Evaluelion (CARE) Sool The, laptop replaoement $hedu:e 
m1,,,<st ensure tna1 equf,pment !$ s,;Jfflc:en.1 to operate the sca~e',s, mar.oa1ed ~ppl:cations.. 

g. ~mw:,hli.,..·n, t . rm~ i n a: A:ib~iW~ M~~i~'9 6sfmin:1ilU!iMl ~laimin,st T:he 
AAA ma)' ci"looso to claim F al Financial Partlcip.atiol'I (FrP) for in!Ofmauon a.M as.-mtance 
eciivi1i~$ ~elated to a$Sl.s~i.ng i:-xlividuah~ to aCCE!'Ss Mt?d1caid. as Ciescribed in the Comrrt.1.mny Uvir;,g 
Connectjons Program S1and,111rds or :any suoces!!.~ program :s.1andr:m;ls, includi"9 the required 
.idministraliYo ovor,s;,gh1 Pnor to e;lamlng FF.P, .,ipprova1 must be rc,colved from the Commrt!Ml1y 
L;vrng Connections program manager pet the requ'remarrls of MB H23-072. 

h Me-dicaid New Freedom {NFJ (PierCE1 s"ld AOS .cf Seattle/King Courrtv AMs cmlv) TM AAA wil! 

ll~S °'"""' ~1'111,~ S.~ 
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p1011,de El:gibihly De~etmma!ion a'!"ld Cate Consull.ation S~ices (CCSl for AAA Medicaid 
par1icip.ants whitJ choose NF in; acoord@rioe-wich: Chapter 27 ol !he Long• Term ca~e M:anu~I aod a11 
app: eab'c r~uiatlon~ 1n cha!)!.er 38-86 71 WAC a~ ehap!M 300•100 'A.'AC 

New frotdom "aff and r,attlclpar.ts wm be part or !ho re<:iu:r~ elirl-cal rafro ealtulaUon .. as aefinc-tl 
~ DSHS/ALTSA irs Iha $pecial Terms & Cons:.deralions B&lling and Paymmit Seciiori (4.b). New 
F~m bui;fget 13!,llh~tions to the FMS will 1,\13ldate ;iiWl/e client case managemern; ~t1:1~1,1!;. for 
a:ny montri tl"la~ -clie i'it iiS active and perscnal care Is not a~hor1Zed 

The AliA must ensl.t'e ari Case Managers activeiy edoc.ate cCHents or the-'r r<:pre:.entawe:s at Annual 
c,:, SignMJcant Chang-e. assessm1mt:s about their cr...oice of programs !c- aciiie've a net growtti that 
includes corwer!!iQns pf exis(bg c:litmts, r,ew clients fi,om HCS. 13111d c'.':~nf!;! exi1in1;1 lhe 
program A.OS' targe1 will be a net 9rowtti cwNt m 35 c1s~s De!l quarter ~eroo's t.arget wW t..e ~ 
net growth curve ot 15 case& pe!" quartllr. When •~~ targ81s are actuavod, the AAA. will rfl-Cerve- an 
add1ional Unil Rii1e enhBJ'lOernen~ of 5% for ,;1f! NF d:ents tY>lled duri~ t~a~ quarter. 

The AAA wil1 provide admini:strative oversight 111nd progr;«1ni development for CCS for NF in its 
seMoe stea. Such ae'livrties mdooe n1orntoring perfomu1!'!ce .. &cti11iti~ to km.olement DSHS 
pohci&i., ana pr&paracion of reports as te(luired IY; OSHS/AL TSA c~ loca -requi!'em~n:s. 

t 1§:19 Qvtc..orr;w ang Per!Qrmanw Me,w..;res: Tim follOWing out~M a.nd ~1'1'mmanca measi..res 
a~e i!1.p[]rparatadi i,itg. this Corrtrac;t, as <rE!qLllH!C by RCW\; 7(>.320.040 .and 7"1.~l;}A o~m: 

(t) 01,1\c.ome; Heal~l'>J\i\'ell~e:,5 

PJ!rfqrn,13 n~ Mea~i..r~ 
• Adiilts' Accl.l'M to f>,:t!v@n!~!,....,JAmbiJllltory Cate 
• Alco~ch'Drug Tr~:.ttm,em Peootratlion 
• MenUII Hei!itl;h Treatment Pene(riJ!iQn 

Perforrt1a1te Meature 
• Hi;ime- and Comrm.m:iy-Baseo umg Term Sew.ices and $upPQfts lJse 

(3) Oulcm'r'le: Retduct!ons in co&IS and utiliza.tion.r a~uy Gf Life 

Pt1rformg1J..Q!t!Jliea~ 
, Emergency Depamrient V1~~ 

Performance Me~ul'e 
• Plan A'i'.-Csu~e Readmir;;$ic;rn Rate 

Whtln pla.nn:ng or ®li,,.Ot'l.ng SOI\JiGe& under AL lSA ccntrads, Ibo AAA ,;,i :t take lhi9Stl outt:omes 
end performs nee mee:su•,es inio .account. Oufoorr.e em! pe.rfcm ance me..asure <lata will t;:,e 
9othered by DSHS and publidy rep,orted at l1"le Hea~h Care Authorily's Regionial Se<Vice A:reo 
porrulaMn level , 0$t~S ...,,,11 ma'k.6 AAA populat,on lever aata for analysis availab!lll to the, AAA a! 
leai;it anm,1ally. 

2. Wuhinglon Roads, 'The MA :r;Mtl p,oflid~ C-astt MM3{1t-rt'l&ll'II fol' ~t,d:va:lualili hvir.;g '" S-';.JMidlZM 
housing that has been coordiraatM !hroog!!l AL TSA regardle,,s,s of whether they a.'e t:urre111tty- eligible for 

Ds:,-t~ Ct""1JI C(i~ Q; ~ r-.~ 
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a-~ ~ecawing waiYe tls1ate plan home and comrnuMy-based M!mces. Case mi!trnigame~ shall be 
rm::iviel~d ITT ac~or(.'li;iince 1,1,dh MB H13,072 and Cti®ter:s Sa. Sb e,nd 3Cd of !he LTC Menu11t, wtit~ 
in::t1.1ct:es contae'I Dy AAA staff witrn~ 14 da~ of receiving the case and mon~h,y tttereafter. If thete l:s an 
immediate ~d, Ill$ Al-Asta~ as.&ig~ad must res~nd to the need prornP,ly .. The AAA &taff l!ih.all tori-ow 
ara ess.es5m1imt 1$.melan~ ind1.1ding doing an annual a~55,ment. WashL"Qfan Rt>a:ds client5, 110<1 a~ready 
001,m!ed .os Sime Plan « W..-iver ~liems w.: I be included in the MA d ini:.:tl ratios ..J$ des1;1iberS_,m ~ 
Special T~;mt, and COr\ditioris in Bilii:'lg and Pa)•ment S~cilori b. 

3. Senior Citi:1:11111 Sttrvice1i Att ($CSA), Thi'.' AAA shall proYidti servtoos in ac:cordanoo w1lh t:hapte-t 
74,36 RCWanQ ~II appii~bll;! r~g:;JlatiQ~ in d'lepler 386-7"> WAC and ohap.;er 38.8-100 WAC, $CSA 
fur1;:b are de~ned 10 restore inaivid,m!'S. :o, « maintain them a:, lhe level ol indepem1t1nt living they 
Ci!lrt attain. TheS! all~mativo seNiet!Jfi and lorm& ar ~e sh-riltd ~ des,gn:ed lo both cornple1ntlnt the 
present forms of imititu;iona1 c.are and <;.r,eate a $)1$1em whereby appropr'l.ilte iel:"ll:ioes car? be reni:t.ered 
aecora~n9 lo lhe care rieed:s of il1'1 indi\lidua::, 

4-. SU.to Famlly CllrttilverSupport Pro,gi,tm jSFCSP), T~e AA,Afl, snail J'.""OYide SfCS? services in 
ac.a>rd.ance Wi"th Cha~Clt 17a ot too L0ng-1Mm Car,ti Ma~ual and in a~ruance With chaple-r 14.41 
RCW and all applr:cali.e regwations in chap!er ,388-71 WAC, WAC lBB-10lH 200 tD 1230. 388-78A­
'n07 •2208 tUJd 368•9.'t-1880 The AM s.h41II provide a mrJlti,fac;eted 5ystem a-! supoort services 
lr1cKucr ,s, lr..form.rLon and Asslstal't«I, C.ase Coordinat,on, Supporl Grou:,s. f rair. n91CoMUltat1on 
Ccwn:seHng, Resp,1;,! Care an::! Sup.pl!!'!!'..eil'lal Service~ to respond 10 the needs of ramitr ar'ld other 
yn113id ciuegiverj "4ht> provid,e ~re to P(M:e: (18 ye~ni and cve-r} who ni;ive a fun~ional die:abilny The 
-0:icc.ep~lo-n 10 mis nr:e wo,.;ld be C~11;11e aria Yakama Naton AAA wh:) may be hmlted 1n fur-.ding ta 
ptaYide aiJ Iha m:'EI FCSP servicvs. The aYidence-basM Tailored Caregwer A~-se:ssmmt and Rerarra: 
sys.tern (TCARE®} is w:ili7e<l end requlrad to sa-~n. aii;isess. and a;insull with familty ,::;are-giYers lo 
develop af'! indi111duahred care pla:i to tie!.P plO'Jid'e ttie JjgM se-f!i•ces to meet 11'1-e unmet neeos at lhe 
nght tme-. All l'CAR(® USC!-!$ must be l!oi:tins&:I. 

Fer. Raspite Servioo'!i. beth ,n-!iome and OJL-Dl-/iome H!spits care p!'(Jvidtlr agaiilcio:s &hal! be availabll? 
(e~p1 wh~re ce,rtF,1;,ri iypes cf pro!Ji(lers are uniil'Ji lhnlll;!-} and protJitfed c;'1 f,ln ~O'Jrl)• l)jsis. ~esptt~ 
care wc11t:.ers s.ha!I be irained aeeordi~ to the- DSHSt:A:t TS.A trainlnn n,qt..!ire:me~ts ·fC<' tt,e level of -c.,re 
p;-.ovidad (E.g., lii:,ma carE1; ad.Jlt day setvioos., et<:.}. R~ite- care staff can be .lli!1horttel'.i to prOVi<Ja lht-
1>upervis'iorr., com~11ion~r.ip" ~ IQO."'lal care andlor l!'lU~ne Coil~ i;;~ioes 1.1s1x11iy p~ed b)' the 
Pfim:iry caregi\le.r ot lhe .aau~ tmre reciple.nt Se~s .appropria:e 10 me needs of lnd1\11CJua1s wlth 
~cme-rrtia ir:c.n8'S.SC$ marl also b8 prOYii::sad. 

The AAA is r~s,~ for staff ~np.uttng fCSP i..n,ts o~ s.orvk:c&, earag11J& demogu,1r,ihied:ata and 
TCARE® !Screens, as~ssments. and r;:a!e plans. into the GelCare reporting :sy:st~m. 

a ~,.M1g1;y~~=VJ~ ~~Jit,i'Vi:~,!_...{Mg~~~tJ,I' Q.S cl.$.:l!!!m.~~_ajl_n<J ~' ,c_~ ~oM. MCWS I$ a 
su~t\lisied daytime r.irogram for irtdiYlduals with :d~11'!8ntia anCl lheir fam ·•., car!9iY1tts. MCWS 01i!etS 
a b'lend C>'f he1;1r.!h, eociel and family Qi~wer 1;,uppqrts - iit r.J defined. and requarern{!ni!ii are 
1pecified in the MC\rVS Standa!dS o! Care, (updated 2019) 

AAA.5- tnat oHer MCVVS wlll WOf~ collobo:raUvely 'Mt-"1 DSHSIAl iSA .ari:d pro11i0'er, Im implementing 
stra!~ie,s ll'!.at ensure li&ilily tt'.I MCWS t~ui:i-em@n!s and ptomote sustai:n.ab'ilit11 oUhe progra,n. 
Pa~icipa!irtg AAAs wir:i e11Sure program rt!q1.1iremen(5, are lm,1-orpora1ed i~to con1,acts w.tt, adult day 
sef'llic:es providers chocs,ng to p:rovide the MCWS. 

b. MG.~b.;.9A!S!.ID..fl,t\l~~ro.~!'!!i~ Pil'ogram r.e(luiremerits include (1) MCVVS S1andards or Care 
(20i9) and (2) th& integrai Exal'Cls.e for Mob: tty, ptfNioosly known as E::.ntta~MOibir,ly. ei,;ittclse 
irnerventir;m I~ ;pny s~quent 4.1pda~e$ of both ( 1) end (2)1. Par1iciPf.liing AAAf wi'l also work 

P5HS Ot'41~1 COnii~~ ~ 
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with D$HSIAL T$A ID ~p and fmplemertt l!i:i~a :that. ptlmQUS flderilty ti) the MC'W'S 
Standards ot Care to menure c»mpliinoe with ltaodards, i~ding ineo,poratioll of the MC'WS 
Monltcwlng Tool (updated 2<1f9) Imo adutt day HNtCH monttoting vi&u wllh MCWS p,rovadel"I Tt11., 
AAA IMII ~1$0 l.1$$ !he MONS F«iadir'II!$$ T,0(11 fot With .\'ltlt $($$ ll"lat ii:111'$ new ~tta¢1(W$ fQr 1:he, 
MC'INS ~em 10 filUOO cap.ilCity and rieeded lmprovemeril:$ prior to COl'llraeting, The MCWS 
Standards or Care 11nd MCWS Monitoring Tool and, materials, and MCM Readiness Too1 are 
availabl& on. the OSHS/AL TSA ll"lttatil!lt aiti!, "' th& TCARE Onlme ~&oomes 
P!l8'8· :lft . It .wa .him 

f;, Mg~ Pr~m F!!rs Funtb v.neie iatgeted t;pecificallyfor MCWS wvtl"!ln the F.amlry C8'VglYer 
Support Program to suppon M ongoing program for eligible family earegl\lers a minimum of two 
daj'i per week. Al I ·1 fLa'IO'~ was int~ to i!iuppl mertt elciating FCSP all01men.1S to MCVYS. the 
uu-get rwrnbers kl be aeryod i!nd the, budget is ~ilt wnh the ~mptiori that e~ month YCWS· 
specffic funding will pay half at'ld FCSP \1¥\IJ pay l'talf or the <:OIi of MCWS Heb ~ 

d MCWS proposed Target1 and Fl,!ld,ng Each AAA will submit to OSHSJAL TSA propos,ed 1argat 
oomMt'i- for lilt ctmalOdtr of E;:Y.2025 (ca~1ca,e recer.itt ayacts) for MCWS by Jaowrv 3t, 
~aloog with lhe te,ni-,-anoual rer:,ort deleiled iii the final peragraph of lhl5 MCWS edion. This 
pr~ "Mll refteet lhe totai oomber of •dyads. to be tel'Yed with the combined MCWS1Pt3ciftc. and 
FCSP funding a.no: lake into account wna1 haa been learned O't!t' lNI uist year .abOt.t average da)'t 
of uii~tion pet" mQirth/yeSf Petr Q1r9give-r, and ~iQ:pate,d program inoome/partil;:i~n. 

For $FY 2025, OSHS!AlTSA WIii !.llkica1e the same amount of MC\NS funding to l<.ing ~ WH 

alocatecl fo, SFV 2024: $82,447, 

e- MC\N,S Jrgnq ExptndJtldres arld Reppruog, The SFCSP BARS ineludes a line for tming to v,.e 
MCWS hne; this line ,a used by King only. -

To MISUI'& optimal U$6 ofthlS- fund1t19. ptog-,eH towatCIS target flUfflbetS and expendrtutes will l)e 
il115eoed onoe lhe 1 .. QUBrle.1' repo,1 with a due me of October 31 202A, 15 received J11 llldOioon, 
the sem1-armual reports covenng the periods (July • Qsemt,er. 2024 dµe JJQYl!Y 2J 20~ (wrth 
data as of [ffl;ember 31, 2024) and Jiwarv- Jline 202~ooe Jyty,30, 20251 act regyimi,aog 
fi'12Ukl inglude b 51\!!J!e inwmawn ~ . . d ah9n! f91Jhe 1" 9W'rtet ~pqrt 

6-.. Kln1hip Cfflt,glvfll. Supporl Program (f<CSP), The AAA silaU opef~o a Kl~lp C:.regiver1 Support 
Program {K(;SP}. ag, autnorlzed by tne 2004 Slate Ugcslature, to prowse finanaal iupport 10 
grandpl;'lrents and relatiYe, who ere ttt& ~ilrn$,Y ea~lvet1i to etiifdren ~- 18 and IJfll(fer wt'IQ do not 
have en operii case through the Deportment of Children, Youth and Fam.lies. The KCSP furld1.1te 
available one-time ,ie, year {th& 1rtetv&ntion camot la.st motti than 1hl'MI months, exoepfion 10 polq fat 
a lourth month is permilh!d,. funding ia provdad for item& and MMCe& .(see H2:2-087 and LTC 
ChapllCK 17b i;il.,,_" Policies for the Kinship Caregiven Support Program) lo benefit of the ~hadron 
living with elig:ble relatives Thi AAA Is ff.tf!POOSibM for handling lffld apfllcwing the t<CSP E:M0tpllat1 to 
Policy (ETP) Sl~tiOns 

MAJ$. at~ ,esponsil:Jle lo $0$ure that when j)l,.lr'(ih$Sing O(!Cld$1'U!~ or on.,.-t.ne &ei"'1P l"e-'deposil$ 
on bGhatf of an eligible kil'ISl'!ip r;.pregiYer, docuroentatiofl within lhe client file wunl il'ld4Jde cfrenfa 
name, confirmatJon lhat lhe purchase is conldtenl with needs id•.ntified by caregr.rer. itemlHrvice is 
oom.istent with ptogrant tequr.rt'mllierti. a de&enphOl'I of the gO<lld$ end aerwot!111r'ldudlli9 purdl8"1 
price. ilnd proof that the g00ds wes:e purehned, wx,ds or servicn received ill1d the eos,t. 
ver'lfed. Caregivers must s.i;n an agreement .adcnowledging that f,mdlng may onlw t>e used fer 
authonzed items./r.aMCM and tl'\9ir tfllated respon$lbhilictS. those liinstfp caregM!trs ixpar.encing ll'le 
mos.1 IJl'gentlemerQene~ needa have Ille hiighe1t p,iority, Program edmin~r,tion is f,,if'nited 10 Cetl 

Oitt!> Cll'lltiJICOnl!tcll ~ 
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percent {10'!b) Of lhe KCSP ailocabon Anothe,• rrtteen percem (1~~) of lhe AAA.'s KCSP allocation 
mily be s.pe111 Qn service delivery oo,t!i ~"-OCllilted ~h :llebvlt1re5 ~uch e5, ot1tre1;1ch, sr;:re,e~ir,g, 
authorizing servkes, etc. The AAA Is respcmslbie for ~aYIng staff uubze the Ct.C Ge1Care data 1epor11ng 
e.ystem to i nput cliimts, th~ir demQgra_phie$ .\'Ind $-eNici! uti!iza!ion A~niaa~t , eac:h ~ober, ,~ AAA is 
re-,w:isible for $1.lbmi;ting ~ millimi;m Qf two C;ilSie elCa:m~$ prong ,,,.'iih 1;1 li,t -of unmet n~i;b io the 
OSHSJAtlSA Ki!'lth::!) Program Man~ger, 

6. 1<,n1hip Niivigator Progr.1m (t<NP), Kt-ni!ihip Naviga!C>f $elilice& were iriitially au1hcmted by tilt:! 2005 
Sli;.tei Legislat\Jre ~no l;l!il or 20:23, is :available 1.n 1;11J MA$. Kinship Navigat1;11'$ p,ovide inform,iil,ion and 
::u1sis!1!flce funct:<in-s, a!ting with 1upportiYe li$!enirig to s;i,,ul!dl)lfef'tts and other fofl'8tiwu~ of ;i.il a5J01 who 
aro raising ttdativus· cn,i:l1Mrt 0.1 planning 10 do so. TMy- educate a.."td connect grandpa~ents. aM 
rele!r.,e-s- {knahip -ciir<e(Five~ over tne, age of 1 B) lo commu~ity l'fiJ;t;,JfC?S., '5Uch aa !he,11lth , financial, ~I 
assi:si2nce, 5,upport ~roups, tr11ining tmd urgently needed g,oods and :service5, and expiain how co a?Pli 
10< ,odf.'fal and state oooolil$ ihe Navigators. provide f0Qow-1Jp ~th kinship eareg11r(,rs a$ ne-edod and 
develop clilaborative wcri<ing retationsh1p6 wttli agendes and groups wOrlling W.:1h kinstup caregivers 
Navig2lont h~p edu~ 1he- c;om."11unity, lnduC,in9 ~rvioe-s ,;irovidera and organila!ions obo\.itthe 
neods ot ki"l£hi'p car~ families and availablo rcsourcu and sfflVIOO$ tttthcm Hard lo roam 11.~nsrnp care 
farnt!ies (!)Sographicary rsola'led antl e1.hn:c commuriities} shou1d reoeive special ou1roach 
11Uent0n1 Kinsn;p nayiga1Qr5 pro-actlvel)' mediate with 51ate age~cy staff andlor ~ervic:a prov»de.~ !r;:; 
make s,ure tndl11klui· car-eglver.s reoe.ve sef'llices 111".e)' are eliglb1e lo receive. Support wi'J oo given lo 
kinsnip, e&rBgNti"6 lo f?&tablish or maintain gtt:iatt:r re:ii.ilitmcy and loog-tarm stability n(!-Ctfeci lo keep 
i;:hi'-dren QUt oflhie f-oater Ci?Ie li;.ystem and to betler ~re for thl!ffl~l11es.. (S1,1pport m.ay ,al$0 be- prc.-vided 
te kin,hip f!'lmllie-s fnYo.':ved wilh ,1-te formal eihiid wel!mip, ~)'stem to h~ip ew,litin ctw:d p'!ace~nt wfth 
tti-!ativ...- ca.ragtw,Ht,.} Tt-n percant ()f :l"<l'l AAA KNP a11oeati.:ort. Is ttmltod 10 gflnera1 admin£1fation. Mooc&1 
f(lod wst$ a~ pellmitted Oflly in. conhmciion witti till!;' proine.ion of i.nh;i;:me!ion -and re:squroe meeting5, 
tn1inln.3!J, or ccnferen~ The AM is f~s.icle for havi~ staff u:it-;ze toe- ClCJCet C8fe- reportin,g 
system to input iltt1!M ciitmt data. and sOfV'..oo Ulili'Zalion. 

Policy for KNP is in the t iC Manual Chaphtt 17c. 

Tribal ~o,-hlp ~,a.wigitor P,ogram (TKNl w~i ftmded throU9h 6taha· legisJ.irture in: 2or,. Eight ttibe$ 
Ocl"tgi~a~y applied and wefe s~c:ted 10 pat11dpate, Current!)'. se11en ~ i * aro running 'fKN program. 
They include- Yai:.ama. Colv,lltt. Port Gambltl S'Klallam, Oul':cuw. Lum~. Samistl. and Miikah. P0Ric1 
fur TKN a~ in the l TC Manual Chapter 17'} 

Kil'Hhip NaVlial:Clt ESP Pilot {I.Mr, PitfCO, SE ALTCI 
In 201 e. AL TSA p.artn,ered with DCYF an~ UW to oo~uci a, fe:teralr; furu:ie-d researoh projed 
evaluat:ng a Cilse- man:3ge-menl mooel of servjc,e dewery by Kin:s"'1ip Navigators to kinstiip ffsmilie1-. M 
part or ilho resea1ch project, Al TSA partnered With throo AAA's PSA 5, e & 9 to leita klr.s.hlp navigaior 
r::as~ m.anagement service det,,very oplicn for kinship, caregiv.srs. Wastiington Stain is apPtoaching ils 
siX!tl year of re,earQhing "this Qlse milnagemoot model of the KNP funded by a grant from me- Femi I)' 
F1i1i! f>M.,.ttitior'l Sttvicefi M (fFPS,1\) 11 takes m0tt1 timt for thfl Nav.:gMotS to dt11-.'0f this taMl 
ma!'la;Je-m&M mode,I, :hut tequiring Mdi!ional funds to provide lhe$e senriiOes. 

lhe >tflSC management model incf,i,1t!es an intake with a needs assessment. goa!i :setling referrals, a-no 
support. Follow-ut,s are conductea lhr.ee and six mon'lhs after th& 1titake will'I addft:o.nal goal suppofl M 
needed These ~ managemen1 e,ervi:!Xls. mus! tie provided to ciie:rrt5, befo:e futu!e reimb,..Jrsement 
oa:urs. A.e1mburseme.nt 1is only poHlbe during a" open c:a5e 1mmagemen'. cyci!e ln~1ui:ring :no~•{edMal 
dollar!> s.pent on farn.ilies. and lime s.punl: on support The Title ~V-E Prsvention C!s-aringhouis:s prioritizes 
progr"m~ or serv~ ~~t are in aQive ~~ 

llSHS C.,..,_I CO!illffl ~ 
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The h3QiSla!u:re Bas .alloc:sled fur"ds for SFY25 for each D'I' the- ltvee pilot AAAs. (PSA 5, 6 & !9) to support 
ttie cas.e man119emtmi mode' while we owait an evldence,ba!ied :s1.1tu5, All three case menagement 
p;Bot srtes have a.imm1 KN P pwgrams The s'1es w.JI :also share fu."'!d,og in SFY2S fC!f conlinuatton of 
kin~hip support groups. This rnoney shOu~d be treal!td as pai,,"S. 111.rau1in. "The piDot &lites will be atJe t~ 
.use this. money for sh1ffing, t~vel, equipmen1 . rx any {)1hier e~ivi1y to s.upport lhe oontL.,~tion of the 
cose m~f4tgemeot mcxrel being used The pllot ~1tes wir prtlWde (he AAA montMy ,eports Oil open case 
managemsn1 clie-.nl particip,~n. time spent wt.!l cf"91'?1s, .and non!e~al Cbllars u:s~ for g:,ods ana 
s,ervtees gn lheir bellalf n-.::s. t'1ftm11.i;1:ion wit also be tubmitted into the GetCa:e r;t,atij ~ i;.y$.te-m .arid 
pfar.rted to be used lo ornw down new federal funds 

7. Senior Drug Educatlo.n Program, in aa;Ordi':11'1:tle with RCW 74.09.650, lhe AAA$. shall p;ovide 
serwcies to in!orm and tr.ai"' persons s~•five (65; year$ of age and okier in 1t.e s.afe amt ar,propriate 
use or prescription and non-presenptioo medications. 

The AM. wm bO msponslblc for eompf ng and sub..··1Mting Cf.ata ()ti a mcmthly oi quartor1y ba:fils.. Options 
for stfbmi:ting p~ram data ioo'ude: 

E-ma]ing the AL TSA Senior Dr<JQ Education PrOgram Template lo !he Co:r.munily Living Coolie:-cikins 
Program MaR1J9er: or 

Oirt"ct en,y cf data {ien,or;,e reot,m.:tingi imo ~be ClC Gec-~re re~,'lij system 5: (Senior P11.1$1 
E:duealion @vents. can be enie-r@o int-0 th~ £vent Manager 1',oel in CLC Ge1Care- at the discr~Hrin of !he 
MA) 

Funds appr,-opria1e<l for the SB"nior Drug Ecluca1ion P,i;igram m1,1st adheoo to the amo;JJnis s.et forth in the 
Bwget Exruoit a, .1,md in 11'1e AAA's appro-ved Senior Dwg Ed~tiQ.'l Program 

S. Senior Farme~ U_.rket Nutrition Prcg11tm jSFMNPj, The AM st.a:! operate a Senior Fam:ier,. 
Market Nutn'fion F»rogra..'n as .authotil:Od by the Le-glslaturc an.d USDA in a.cc.ordance wrth 7 CH~ 249, 
chapter 2.o!l6-7aO WAC Farmers Marke1 Nu1rition Prog~m 1;1nd D5HSIAl TSA p.r0Qr1;1m ins;ln,Jctiom,. 

'8. Agen~y Wo~eir HNlth lmnmme.e (AWi-ii) fo:r Hon-Medicaid SeNlco, f0rs.en1ires :Pm11·kle,d by 
CiltWacted homt1 cam agtl~S (riChs) fur Fam.ily Caregwer S-Jpport P.rograt!l'g (FCSP) R~s.pite arid 
No-:n-core per$on~1 c.are.tctw;ire programs, Area J\gellel!:!$ o.n Aging ~'s.} will pay HCAs for each 
M1rv~ hour prov}ded 1.mder lhlil!ie programs for A\r\'rl:I ~t the ealc1l-ated parity equivatent imount 
<:tetcrrmncd by tho Rate Sett,119 Board for l'o'id,VldU'al ptovidon., AAA£ ·MR bill DSHS/AL TSA for Um t-amc 
i:;er ins1ruc:tiom received !h'.Ough Management Bu'latin(s). This pass-through funding wif nol be 
ref:ect~ i,11 1he eontril<:I bt.td~t or impa;;I 1i1e ma.lcimum c,:;,nsiQl;!r~tiQrl. 

10, Careglvo-rtralnlngi tuition for Non-Medicaid Sorv~c.o1, F~ rerYtoos provldt."'d by eor.tractec' nome 
cere 1;1gencies (HCA$.) far F~ily Careg•ver Support Program (FCSP) Respite 1;1nd n:~n-Core personal 
CBre/r,hore programs, Area Ageoo,es 011 Aging (AAAs) wil' p;;iy HC4S for ea-ch ho1.1r provmd iunder 
these prog :ams for tra,ntng tun,011 at too calcu!atecl pa::-ity e,qu1v.a!en, ai'l'Wu~t a<rte,!mined by OSHS ars; 
dooumen1eod for the Rate Sett.ny Board kit individual provi~1:1rs. AAA.s witJI bilt DSHSIAL T$A ror 111:e 
traning tuition per in,tr.Jetions re~ived thrQt,Jgh M.iinagem~rit al,Jt~tir.{!io) Thi~ p~~•1hrt;l\Jg'h f;.1nding 
wil! not be- ~elltded In the con~tacl buo.g&l. or impact the maximum eons.k:Jeralion 

11. Volunte&r Services lNo.rthwel!it Regfonel Council AAA only)1 SenriDBs ah.di be prov~ed in. 
1;1ccordance v.'ith .pll 3pplic{ltile reg:ul,11'1.:0115 in WAC 388--100-0660 lhrough 0675 

D5HS; ce,_,., CO!'lllta s.n-
101eu AM S?-.-.F«!!nl~ ~21-~) 
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Special Terml and ~nditiona 

12. Horne 0&1iver,sd lll«tttl (HDII) E:,;panilion, The AAA wJI oorr.1,11ue to seNe expanding HDM $E!Nriees to 
new or under-served S)Opulatians or ere:ae w-1tiin their P,aoning Servrce Area (PSA► for SB:5736 (Se,sion 
La!N 2017). Tne AAA wm emer ali HOM setV1ce data ii" CLC GetCare for repooing pu poses. l~is 
furrdin,g t.h¢urd be consio'en,d pas$ 1ntOugh to providers. 

13. Senior Nutrition Services, $eni0r NLl'1tit.'t>h Serva$ is ongrung State Gen,e,-al Fur.ds tchal may be used 
ir, an')' Senior N1,.'1ntiol"; program area (Congregate Nvtri!ion. Home Delivered Meals, Nutrition 
Educat,on, o~ Seenior Farmers Marke: Nut61Iori Program). f',.,;nd1 n>..a)' be used for ootreach for set'\ior 
n:atriti0:1 s.ervicos or innovative ,grocecy or emsrgancy meal pr~rarnr;. Those ilifldfi. may also t:,,a use<:! 
w rnafch !e-'Jen1I $01,lrces 151,u;h li'l:a OM. Foe SFY25. c,e time fvnd~'lg fc~ :se~r nvtri!ion progr.am:, wal 
awara\td and may be expended on new a~ exi<J!ing ;.M riu1mit111 ptogra1l'S timed a! t-educing food 
1M6CUMy. 

14. Ptogta:lti cf AIHnclii$i\tO Cate for lhO elderly IPACE' (Pie tee Coonty Aging & Diublllly Servtee&~ 
Aging and LQng-Term Caro o,f Eaatem Wa~t1ln9ton, a!lld SnohDl"l'll:ah CQ\JQty A9ing and Olaabllit)' 
SerYlc.s Are.1 Agettlf;\IH on Aging (MAsj o~ly), lh1t AAA wtll ~C\llde sssenrnent service$ rw 
PACE lo dotetmino tl~Mr e1,g:blMy Ot ongclng c-lig'bifrty for participant$ ~ll9 PACE 11'1 llCCOFdart-JXl 
with C~pter 22 of !he Long-Term Cere Manual. PACE ttaff wll no'I be part of lh.e TXIX clinic:a2 ralio 
a:--.d wif irack lt'ne CQmple1i'.'19 ~~Hme~t services for PAC{; S,eparately from o~er WQrk <lutles The­
PACE is an i~ncwattve prog·am prcvidi~ frtlil Hlef.,vldi.ml! i'Jg~ 55 and tdelor co.mpr·erienslvi& meo:cal 
a:,d r;ocial iii!nr~oes oaortli:'la!etl .ar.d prtwided by an interdiscip~'nary teem Of po'fe-ssiiclnals in a 
C(lmmunily,baae,;t center and :n tti~ home:,, helping program per1ie<parita deta,- or avQi(;I ,.in~~!MlTI 
tmrsirt,g home care , Case management seNice:s !Cll PACE a~e pr'011ide(f ltly U'tC PACE. provk:ler. 

15. Care transilicna., The Area Af!ency oo Ag"',g {AAA) s!lalf ptOVidtt starf,ng lo support tra~sitiom of ,;:are 
fig;,11 acl,fte c3re h,:;i5,pi.ial5- aoo CQmmiRn:t:,r •ba,ed ~ttin:;. and repgn d~ in. biBonup! reporti to the 
,Aging a11d Lon!i)•Te-tm ~J)p::lnAdmi;1is.tt.a!ion tALTSA) Program Mana~er and in the GeiCare rep:)rtin,g 
r,ystcm. 

1)$1-l!i C.~!11 ~"""~ St1ln::fl 
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Sp~ial Terms and Conditions 

E:d-.ibit C 
Funds Match Certification 

(This form mus.1 Ile ll-!bmllte.j With final oom,eCJI llitiing ) 

""..,...,.,..,~-----· Wl!!fe PfOVided ii\ the amoon! of _5 _____ _ 
7YPI: ANJ SOllRCf: ()'). PHl'i'AI L ·' mr::At I~ I 11 EW, 

-, ... •1mPC ........ ,il,.,.ND.......,SL ... :IJH.,....,,~.,.L70tlT. ~. '"'U,.,)f""·l'W......-""FDmN:rrrn ... s"T) "ltMtfll'"'S"'". ------ \lio'efl! PfO!llded ~ ~ amoon! ol _ s ______ _ 

and were used to matd! fonds paid durir..g ttie trne period of ___ ___ ~ lhroll".illl __ ~ _ ___ for 

TYPE OF SERVI~ 

" j N>.l,1£ or ~HT1'r"I' 

: ~I.IE. OF Jl'JJJTHOfl:IZE.D ~Nl 

Neme· 
Type 1;1rtjj $Ou~ of furtjjJ 

Tim& fr.l iie: 

type ot ~>:eJ«Jntiraet· 

Namrt -0f errtity: 

Name ,or -au1.i'lor,H'4 agent 

COntr.lcl/1/mdor 1111rnbcr: 

A.rthonzed repre-sentalrve'& E.I9r.a1ure: 

Date 

1;151-1$ 0tn41PI 'Col'lll'fCl ~ 
1010lS MA &-1Nlof'edt¥1I ~t ff}.11-ffl<l.1 

KC-289-24-A First Choice In-Home Care, Inc. 

-, .. --.~---~--·-- --~~~~-~--- ---! CO~TFIACT 1 \/El'iOOR M.IW!f:R 
1 

ln■tructlons 
Pr1nte4 N'me ot 1he enilty's ~nt "'-1t'!Orlzect to e.ofl'lP1e1e (lCrtillc#lion kinn 
i.l)e, 1.ype and $Qt,.1ri;:ie f:lf "-'1ct:s us.ec;i Plea~ br~k 0111 diff~t t}Jpe$ ot 
iundm~ SOt.JreM Not ~II fvMi111J $OI.IIC(IS. \ril be ncetiS~)' to CO~til.; i:iiJ(:11 
~li0t1 1n-li)r4 soul'Qet. f'K!ollll'! t.pecit'i:; idff'!tificaliol'I shmmg whO 
dooated ltJe llsm{s) (e.g .. voluntee1a,. build 19 use, etc.). 

Dollars lhal wtre used 10 matth r,mot piaid duri~ lh& tvno l)eliOd. COiiars. 
reported mus1 a_g;n!e \'l\ih amount on the lif1at billillg. 

Period of time the servcas wani Jlr(Wided. 

Serv.;.es. eug,tile ror me.,ctii:\9 

Name or entity tha1 is p"OYiding !be fl.! '.lid 1g match 

Name 0( ;11ge111, If Cliffe;;Mi !htn • n:irr{i ,or ttlbtf tibave. tba1 .s av'Uiorizect to 
act oo behalf of eritit.f 

The- (:O(llract Ol' vendor t'lumbct or D1!ll: cn~fy 

1 he s.,aflarure o! the ent.ty ault10f)Z>5,:f representl!lbve . 

Oa1e when '°rm was ccmpleted 
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Ti~ QI' Jl0$111Qn: 

Pooted name: 

Telephone num~r 

fUNO W.Tei,J «11:TIACAf~ ~ 
OHH ffi!.llV, DV:OiSI 

OSI-IS 0t"'1!ll CoN1r1~ S.,.i<+t 
1016i.S MA &1te.,O«:!er11I ~ q&-ll-2Cll~ J 

KC-289-24-A First Choice In-Home Care , Inc. 

Tille Cf position of 1;1nbfy ~Ul.tl()r~ repre~ntatr.le 

Printed naroo of au1horized l'i!'presenta'live. 

T~e m.ll'lllbet Of a.vt.l'IOl'ile<:I fe$ii't1ief!UMive l!'Jeli.llJe: \7le- .area ~ 
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

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

Confidential Information 

· eonfidential lnfonnation· 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 
lnfonnation incfudes, but is not limited to, protected health information as defiJ1ed by 1he federal rules 
adopted to implement the Health Insurance Portability and Accountability Act of 1996, 42 USC 
§1320d (HIPAA), and Personal Information. 

·Personal Information" means information identifiable to any person, including, but not limited to, 
infonnation thatrelates to a person's name, healtll,. finances, education, business, use or receipt of 
governmental sennces or other actiltilies, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise 
identified in RCW 42.56.23R 

Regulatory Requirements and Penalties 

State taws applicable to Department programs (including RCW 74_04.060, Chapter 13_50 RCW; and 
Chapter 70.02 RCW) and federal regulations (Including Federal Tax laws - 26 USC ss.7213, 7213A, 
7431; Federal laws for protection of National DirectOJY of New Hires (NDNH) information received 
from the- Office of Child Support Enforcement (OCSE) 42 USC§ 653 (I}; Administrative procedures 
for individual records- 5 USC§ 552a (i); HIPAA Privacy and Security Rules, 1he Sociat Security Ad, 
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure 
of confidential infonnation_ Civil penalties for violations of HIPM Privacy and Security Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for violations of each requirement 
during a calendar year_ Criminal penalties may total up to $250,000 and ten years imprisonment. 

Regulatory Requirements and Penalties 

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

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

.2. Will protect and maintain alt Confidential Information gamed by reason of1his agreement against 
unauthorized use, access, disclosure, modification or Joss. 

3. Will employ reasonable security measures, ·including restricting access to Confidential 
lnfonnation by physically securing any computers, documents, or other media oontaining 
Confidential Information_ 

4 . Have an authorized bustness requirement to access and use DSHS systems or property, and 
view its data and Confidential lnfbrmation if necessary. 

5. Will access, use and/or disclose only the "minimum necessaiy"' Confidential Information required 
to perfonn my assigned job duties. 

Agreement on Nondisclosure of Confidential lnfmmatioo - Nan Employee 
DSHS 03-374B (Rev. 10/2024 ) 

KC-289-24-A First Choice In-Home Care, Inc. 
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Regulatory Requirements and Penalties (continued) 

6. Will not share DSHS system passwords with anyone or allow others to use the DSHS systems 
Jogged tn as me. 

7. Wm not distribute, transfer, or o1herwise share any DSHS software with anyone. 

B. Understand the penalties aoo sanctions associated with unauthorized access or disclosure of 
Confidential lnfonnation. 

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

10. Understand that my assurance of confidentiality and these requirements do not cease at the time 
I termi1ate my relationship with my employer or OSHS. 

Regulatory Requirements and Penalties 

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

Signature 
Print I Tvoo Name ~ OSHS{) Emo1ovee Sionature· Date 

Jim Lord ~w_ }J,,u:,! 01/15/2025 
(/ 

Agreement ori Nondisi:.losllfe af Confidentiaf lnfbrmatiorl - Non EmployE.@ 
DSHS 03-374B (Rev. 10,'2024) 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 9/5/2024 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Parker Smith & Feek Insurance LLC 
~.~~N,t e - "· 425-709-3600 IFAX 

2233 112th Ave NE IA/C Nol: 

Bellevue WA 98004 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

License#: PC-1719201 INSURER A : Philadelp hia Indemnity Insurance Company 18058 
INSURED FIRSCH0-07 

INSURER B: 
First Choice In-Home Care, Inc. 
555 South Renton Village Pl , Ste 300 INSURER C : 

Renton WA 98057 INSURER D : 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1710559247 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 
l~~}-J%M~1 l~g}-J%M~1 LTR TYPE OF INSURANCE ,uen •• •un POLICY NUMBER LIMITS 

A COMMERCIAL GENERAL LIABILITY y PHPK2602474 9/15/2024 9/15/2025 EACH OCCURRENCE $1 ,000,000 - =1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES tEa occurrence\ $ 1,000,000 

- MED EXP (Any one person) $ 20,000 

PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ 
□ PRO- DLoc $ 3,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK2602474 9/15/2024 9/15/2025 ~
COMBINED SINGLE LIMIT $1,000,000 Ea accidentl -

ANY AUTO BODILY INJURY (Per person) $ 
I-

OWNED 
,_ 

SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

X HIRED X NON-OWNED 
i
P

1
ROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY Per accidentl 

$ 

A UMBRELLA LIAB MOCCUR PHUB881601 9/15/2024 9/15/2025 EACH OCCURRENCE $ 4,000,000 -X EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

DED I X I RETENTION$ 1 n ~M $ 

A WORKERS COMPENSATION PHPK2602474 9/15/2024 9/15/2025 I PER IX I OTH-
WAStoo Gao AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIOENT $1 ,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1 ,000,000 
If yes, describe under 

$ 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 
A Professional Liability PHPK2602474 9/15/2024 9/15/2025 Each Incident $1 ,000,000 

Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
INSR: The Hanover Atlantic Insurance Company I INS TYPE: Employee Dishonesty 11 POLICY NUMBER: BD2J54678000 (09/15/2023 - 09/15/2026) 
BD2J54678000 I LIMITS: 250,000; 

Certificate Holder and all other parties required by the contract are included as Additional Insured on the General Liability and Automobile Liability Policies, if 
required by written contract or agreement, subject to the policy terms and conditions. This Insurance is Primary & Non-Contributory on the General Liability 
Policy, if required by written contract or agreement, subject to the policy terms and conditions. A Waiver of Subrogation is provided in favor of the Certificate 
Holder and all other parties required by the contract on the General Liability and Automobile Liability Policies, if required by written contract or agreement, 
subject to the policy terms and conditions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Kitsap County Aging and Long Term Care/DSHS 
614 Division St. MS-5 

AUTHORIZED REPRESENTATIVE 
Port Orchard WA 98366 

~~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: COMMERCIAL AUTO 
CA 20 4810 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following : 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: 

Endorsement Effective Date: 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II -
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I - Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1 



POLICY NUMBER: COMMERCIAL AUTO 
CA 20 01 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: 

Endorsement Effective Date: 

SCHEDULE 

Insurance Company: 

Policy Number: I Effective Date: 

Expiration Date: 

Named Insured: 

Address: 

Additional Insured (Lessor): 

Address: 

Designation Or Description Of "Leased Autos": 

CA 20 01 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 2 



Coveraqes Limit Of Insurance 
Covered Autos Liability $ Each "Accident" 

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
Comprehensive $ Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 
Collision $ Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus 

Causes Of Loss $ Deductible For Each Covered "Leased Auto" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, the Who Is An Insured 
provision under Covered Autos Liability 
Coverage is changed to include as an 
"insured" the lessor named in the Schedule. 
However, the lessor is an "insured" only for 
"bodily injury" or "property damage" resulting 
from the acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any 
"employee" or agent of the lessor, operating 
a "leased auto" with the permission of any 
of the above. 

3. The coverages provided under this 
endorsement apply to any "leased auto" 
described in the Schedule until the expiration 
date shown in the Schedule, or when the 
lessor or his or her agent takes possession of 
the "leased auto", whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice to 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

D. The lessor is not liable for payment of your 
premiums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you, including any substitute, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the 
lessor. 

Page 2 of 2 © Insurance Services Office, Inc., 2011 CA20011013 



POLICY NUMBER: PHPK2602474 COMMERCIAL AUTO 
CA 04 4410 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: First Choice In-Home Care, Inc. 

Endorsement Effective Date: 09/15/2023 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

Area Agency On Aging and Disabilities of Southwest 
201 NE 73rd Street, Vancouver, WA 98665 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

CA 04 4410 13 © Insurance Services Office, Inc., 2011 Page 1 of 2 



POLICY NUMBER: PHPK2602474 COMMERCIAL AUTO 
CA 04 4410 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: First Choice In-Home Care, Inc . 

Endorsement Effective Date: 09/15/2023 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

Neptune I TT Holdings, LLC, C/O LPC-West, Inc 
555 S. Renton Village PL, Ste 100, Renton, WA 98057 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

CA 04 4410 13 © Insurance Services Office, Inc., 2011 Page 2 of 2 



Pl-GLD-HS (10/11) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

GENERAL LIABILITY DELUXE ENDORSEMENT: 
HUMAN SERVICES 

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, conditions and 
limits 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 Limits of Insurance and additional coverages provided by this 
endorsement. For complete details on specific coverages, consult the policy contract wording . 

Coverage Applicable Limit 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 3 years 

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 limit 

Additional Insured - Newly Acquired Time Period Amended 

Additional Insured - Medical Directors and Administrators Included 

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

Additional Insured - Funding Source Included 

Additional Insured - Home Care Providers Included 

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

Additional Insured - Lessor of Leased Equipment Included 

Additional Insured - Granter 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 Included 

Page 1 of 12 
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Pl-GLD-HS (10/11) 

Duties in the Event of Occurrence, Claim or Suit Included 10 

Unintentional Failure to Disclose Hazards Included 10 

Transfer of Rights of Recovery Against Others To Us Clarification 10 

Liberalization Included 11 

Bodily Injury - includes Mental Anguish Included 11 

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

A. Extended Property Damage 

SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, 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 "bodily injury" or "property damage" resulting from the use of 
reasonable force to protect persons or property. 

B. Limited Rental Lease Agreement Contractual Liability 

SECTION I - COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Liability 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 liability assumed in a contract or agreement regarding the rental 
or lease of a premises on behalf of their client, up to $50,000. 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 I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, 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 long; 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 I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 

Page 2 of 12 
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Pl-GLD-HS (10/11) 

LIABILITY, Subsection 2. Exclusions, Paragraph j. Damage to Property, Item (1) is deleted in its 
entirety and replaced 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 Premises 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 I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; is deleted in its entirety and 
replaced by the following : 

Exclusions c. through n. do not apply to 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. A separate limit of insurance 
applies to this coverage as described in SECTION Ill - LIMITS OF INSURANCE. 

b. SECTION Ill - 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 pay 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 contract"; 

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: 

Page 3 of 12 
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Pl-GLD-HS (10/11) 

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 I - 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 "violation(s)" 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 "civil proceeding" 
seeking these damages. However, we will 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. Exclusions is amended to include the following additional exclusions: 

This insurance does not apply to: 

a. Intentional, Willful, or Deliberate Violations 

Any willful, intentional, or deliberate "violation(s)" 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. 

Page 4 of 12 
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Pl-GLD-HS ( 10/11 ) 

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 SECTION Ill - 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 I- 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 I - 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 - COVERAGE 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 "suits" brought or 
persons or organizations making claims or bringing "suits . 

Page5of12 
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

© 2011 Philadelphia Indemnity Insurance Company 



Pl-GLD-HS (10/11) 

K. Key and Lock Replacement - Janitorial Services Client Coverage 

SECTION I - 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 termination of service; 

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

(c) Who you have the right to direct and control while performing 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 workload 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 performing 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 AN INSURED is amended as follows: 

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this 

Page 6 of 12 
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

© 2011 Philadelphia Indemnity Insurance Company 



Pl-GLD-HS (10/11) 

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 policy period. 

2. Each of the following is also an insured: 

a. Medical 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 furnish 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 "employees" are also insureds for "bodily injury" to a co­
"employee" while 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 Insured - 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 first 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 lessors 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 "occurrence" 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 is 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 liability 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 "occurrence" which takes place after the equipment lease expires. 

h. Grantors of Permits - 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 
political subdivision has issued a permit 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 "bodily 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 damage" for which the vendor is obligated to pay 
damages by reason of the assumption of liability in a contract 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 normally undertakes to make in the usual course of business, 
in connection with the distribution or sale of the products; 

(f) Demonstration, installation, 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) "Bodily injury" or "property damage" arising out of the sole negligence 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: 

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

(ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or normally 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 granter 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 limits or those limits specified in a 
contract or agreement. These limits are included within and not in addition to the limits of 
insurance shown in the Declarations 

I. Owners, Lessees 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 performance of your ongoing operations 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 performed by 
or on behalf of the additional insured(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 use by any person or organization other than another contractor or 
subcontractor engaged in performing operations for a principal as a part of the same 
project. 
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m. State or Political Subdivisions - Any state or political subdivision as required, subject to 
the following provisions: 

(1) This insurance applies only with respect to operations performed by you or on your behalf 
for which the state or political subdivision has 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 "products-completed 
operations hazard." 

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

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as 
follows: 

a. is amended to include: 

This condition appl ies 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 corporation. 

N. Unintentional Failure To Disclose Hazards 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 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 hazards prior to the beginning of the policy 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 will 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 (Item 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 penalties imposed because of discrimination. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY INSURANCE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Effective Date: 09/15/2023 

Name of Person or Organization (Additional Insured): 

When required by written contract 

SECTION II -WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown in the endorsement Schedule, but only with respect to liability for "bodily injury," 
"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 organization(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 (Additional 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 "occurrence" 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 are applicable to this endorsement and 
remain unchanged. 
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