
CONTRACT AMENDMENT 
C 

KC-289-24-C 
Kitsap UEI: LD6MNJ62JQD1 

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-289-24 and executed on 
June 26, 2024, amendment KC-289-24-A executed on February 15, 2025, amendment 
KC-289-24-B currently pending execution, shall be amended as follows: 

1. Kitsap County Face Sheet is included to record federal funding information. 

2. ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS shall be replaced 
in its entirety and effective January 1, 2026. 

3. ATTACHMENT B-1: HOME CARE AGENCY STATEMENT OF WORK shall be replaced 
in its entirety and be effective January 1, 2025. The standardized monitoring tool and 
requirements were in effect beginning CY 2025. 

4. ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS shall be replaced 
in its entirety and be effective January 1, 2026. 

5. ATTACHMENT M: KITSAP AUDIT FORM shall be replaced in its entirety and be 
effective January 1, 2026 
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This amendment shall be effective as of January 1, 2026. 

Dated this 4th day of February , 2026 

First Choice In-Home Care, Inc. 

Jim Lord, President 

KC-289-24-C First Choice In-Home Care, Inc 

Dated this 1:?;day of ~ , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

-
ORAN ROOt, Chair 

~ 

sl i ROLF s,Comissioner 

KA THERINE WALTERS, Commissioner 
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Kitsap County Face Sheet 
For Sub-recipient Contracts Using Federal Awards 

CFR 200.332 Ensure that every subaward is clearly identified to the subrecipient as a subaward and 
includes the information provided below. A pass-through entity must provide the best available 
information when some of the information below is unavailable. A pass-through entity must provide 
unavailable information when it is obtained. Required information includes: 
(Fill in) 

Subrecipient's unique entity identifier: KNEMM694NQZ9 

Federal Award Identification Number (FAIN): NA- Medicaid funds are claimed through Provider 1 

Federal Revenue Award Date: NA- Medicaid funds are claimed through Provider 1 

Subaward Period of Performance Start and End Date: NA 

0 Check to verify the information is in contract: 

0 Subrecipient's name (must match the name associated with its unique entity identifier): 

IZ!Federal award identification: 

IZ!Subaward Budget Period Start and End Date: 

IZ!Amount of Federal Funds Obligated in the subaward: 

IZ!Amount of Federal Funds Obligated to the sub by the pass-through entity, including the 
current financial obligation: 

IZ!Total Amount of the Federal Award committed to the subrecipient by the pass-through 
entity: 

IZ!Federal award project description, as required by the Federal Funding Accountaqi,lity and 
Transparency Act (FFATA): • ,, 

0 Name of the Federal agency, pass-through entity, and contact information for awa~g . 
official of the pass-through entity: 

0 Dollar amount made available under each Federal award and the Assistance Listings 
Number at the time of disbursement: 

!Zllndirect cost rate for the Federal award (including if the de minimis rate is used in 
accordance with§ 200.414): 
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS 

1. Additional Client Rights. 

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

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

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

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

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

5. Provider Screenings. 

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

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

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

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

(2) When the prospective Contractor signs the contract; 

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

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

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

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

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

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

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

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

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

The law requires the following in writing: 

a. Policies to include detailed information about the False Claims Act, including references to 
the Washington State False Claims Act; 

b. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

12. Execution and Waiver. This Contract shall be binding on DSHS only upon signature by 
DSHS with an Authorized Countersignature from Kitsap County. Only the Contracting Officer 
or the Contracting Officer's designee has authority to waive any provision of this Contract on 
behalf of DSHS. 
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Attachment B-1: HOME CARE AGENCY STATEMENT OF WORK 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized Services 

B. Client Assessment Details, Service Summary and Agency's Plan of Care 

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

II. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 

F. Home Care Agency Worker Records 

G. Supervision 
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H. Supervisory Training 

I. Employee Risk Based Screening 

J. Personal Protective Equipment 

111. BUSINESS OPERATIONS 

A. Reporting Requirements 

B. Prior Notification of Changes 

C. Change in Ownership 

D. Accessibility 

E. Subcontracting 

F. Bribes, Kickbacks and Rebates (self-referrals) 

G. Conflict of Interest 

H. Employee-Client Relationship 

I. Compliance 

J. Coordination of Services 

IV. BILLING 

A. Service Provision 

B. Billing for Attempts to Deliver Services 

C. Client Responsibility 

D. Training Reimbursement for Home Care Agency Workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for Fiscal Accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized Services 

The Contractor is authorized to provide personal care services, relief care, respite care, housework & 
errands, bath aide, and/or skills acquisition training services, as authorized and stipulated in the 
authorization documents provided for each client by the authorizing case manager to include, but not limited 
to Home and Community Services (HCS) DSHS Social Worker/Case Manager/Case Resource Manager, 
Developmental Disabilities Community Services DOCS Case Resource Manager, or Area Agency on Aging 
(AAA) Case Manager. Services will be provided in the client's home unless authorized and written into the 
client's CARE Assessment Details and Service Summary (care plan) or Medicaid Transformation Project 
(MTP) care plan. The Contractor may not modify in any way the type and amount of authorized service 
without prior approval from DSHS or the AAA. 

Personal Care Delivered via Remote Caregiving 

Client interest in remote caregiving will appear in applicable assessment documents if the client 
indicates interest. The Contractor will notify the case management staff of client interest identified 
outside of the assessment process and will be incorporated into applicable assessment documents. If 
the client is not interested, or if remote caregiving is not applicable, no remote caregiving information 
will appear in the applicable assessment documents. 

Once it is determined that the client is interested in remote caregiving, the Contractor participating in 
remote caregiving will work with the client to determine if remote caregiving is appropriate and notify 
the case manager if the Contractor is providing remote caregiving services. 

Remote caregiving can be offered to clients as an alternate delivery of personal care for tasks that do 
not require hands-on assistance. It can be used as a stand-alone mode of delivery if a client doesn't 
need hands-on personal care or prefers to not receive assistance with caregiving tasks that require 
hands-on care, or as a hybrid model which includes a combination of remote and in-person care. 

Personal care tasks that require hands-on assistance, stand-by, and/or physical set-up cannot be 
delivered remotely. In circumstances where a client only wants remote caregiving but is found to have 
tasks that cannot be delivered remotely, or has challenges utilizing equipment which cannot be 
remedied, the Contractor will notify the case manager. 

When providing remote caregiving, the Contractor must document this in their home care agency plan 
of care. If the Contractor is not using their own home care agency plan of care, this must be added to 
the DSHS plan of care. 

Any workers providing remote caregiving must be a qualified long-term care worker. If the worker is 
not a qualified long-term care worker an overpayment will be assessed per section IV Billing. 
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Remote Caregiving Tasks 

Tasks that can be performed remotely are those that include oversight, monitoring, encouragement or 
cueing, and do not require hands-on personal care. For example, encouragement for personal 
hygiene, cueing for meal preparation, reminders for medications or blood glucose monitoring, or 
wellness checks. 

A form (electronic or paper task sheet) verifying task performance shall be kept for every client utilizing 
remote caregiving . Task sheets for remote caregiving or in person tasks can be separate or 
combined. 

Technology for Remote Caregiving 

The Contractor may choose to provide the client with the technology and training needed to deliver 
remote caregiving services. If the client has chosen remote caregiving but the Contractor is having 
difficulty setting the client up with remote technology, the Contractor should collaborate with the case 
manager to address potential assistive technology needs and/or support. 

• At the initial home visit or other in-person visit, the Contractor should assess the client's capacity to 
utilize remote caregiving technology and assist the client with utilization as needed. 

• Remote caregiving must be delivered via video. 
• Contractor must ensure equipment and software used for Remote Caregiving meets HIPPA 

compliance for video communication/telehealth related utilization. 
• The Contractor will promote client privacy by developing policy around camera utilization during 

tasks like bathing, dressing, and toileting. Cameras, on a tablet, portable device, or a separate 
camera, will not be utilized or set-up in bathrooms or other areas where bathing and toileting 
type tasks are taking place. 

• Should assistive technology services be needed, Contractor should work with the assigned 
case manager to follow the client's specific program guidelines and determine benefits and 
eligibility. 

Relief Care 

Relief care, which is personal care services by a second individual or agency provider as a back-up to your 
primary paid personal care provider. 

Bath Aide 

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

Provide bed bath, shower, or tub bath as appropriate; 
Provide appropriate care of skin, hair, fingernails, mouth and feet (excluding toenail care); 
Provide good body alignment, positioning, and range of motion exercises for clients who 
are non-ambulatory; 
Assist client in and out of bed and with ambulation (including gait belt, sliding board, Hoyer 
Lift, E-Z Stand) with family or facility staff assistance as indicated; 
Assist client with use of bedpan , urinal , commode and bathroom; 
Assist with routine catheter care and enemas according to the plan of care 
Assist clients with dressing; 
Change simple dressings. 
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Bath aide services exclude tasks that clearly should be provided by certified medical professionals, such as 
Registered Nurses, Licensed Practical Nurses, or therapists. Bath aide services will be provided at a rate 
negotiated by the AM and home care agency. 

Skills Acquisition Training 

Skills Acquisition Training (SAT) services include functional skills training to accomplish, maintain, or 
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health Related 
tasks. SAT is a service under the Community First Choice (CFC) program. Long-Term Care workers and 
Home Care Aides may provide SAT with the client for ONLY the following tasks: 

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited ADL tasks include only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Shaving with an electric razor 

Housework & Errands 

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

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

• Cleaning kitchens and bathrooms; 
• Sweeping, vacuuming, and mopping floors; 
• Dusting furniture; 
• Assistance with laundry (washing, drying, ironing and folding clothes); 

Changing bedsheets and making the bed; 
• Cleaning ovens; 
• Washing interior windows and walls of areas of the home used by the Caregiver and/or client; 
• Defrosting freezers. 

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

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

hygiene/grooming needs); 
Yard work; 
Minor home repairs; 
External house cleaning or maintenance; 

• Splitting/carrying wood; 
• Pet care; 
• Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

The services authorized will be communicated to the Contractor via the CARE Assessment Details and 
Service Summary documents or the MTP care plan. The Contractor will receive communication of the 
authorized units, client responsibility (including participation), and the start and end period of the 
authorization on the ProviderOne authorization list page for newly authorized clients receiving personal care 
services under HCS /or DOCS Medicaid State Plan Community First Choice (CFC) or Medicaid Personal 
Care (MPC), New Freedom Waiver, Chore, Adult Protective Services (APS), Roads to Community Living 
(RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care (MAC), Veteran Directed Care 
(VDC), Long-Term Services and Supports Presumptive Eligibility (LTSS PE), or Skills Acquisition Training 
(SAT) services under CFC. 

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

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

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

3. The rate and the unit type; 

4. The time period the Contractor is authorized to provide service; and 
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5. Other pertinent information on invoicing and taxes. 

Services Authorized Outside ProviderOne: 

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

B. Client Assessment Details, Service Summary and Contractor's Plan of Care 

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

The Contractor must sign the CARE Service Summary that is in "Current" status when the provider is 
added to the plan of care. If there is a change in the Contractor's task assignment on the plan of care, 
it must be signed again. The Contractor will determine who the appropriate staff member(s) is to sign 
the client's Service Summary. The Contractor must return signed Service Summary signature pages 
to the AAA Case Manager, HCS Case Manager/Social Worker or DOCS Case Resource Manager 
within a reasonable time frame, using a method that protects the client's protected health information 
(e.g. secure email, fax, mail etc.) or with AAA direction submit directly to Home and Community 
Services Imaging Unit, Document Management Unit (DMS) after the signed Service Summary has 
been updated to include the client's name and ACES ID to the first page upper right corner. 

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

The client may choose and direct the caregiver to perform specific tasks within their DSHS plan of 
care. The client may also request assistance from the worker with an ADL/IADL task (listed in WAC 
388-106-0010) not explicitly assigned to the paid caregiver. The worker can perform these tasks upon 
request per agency policy. 

TSOA Individual Assessment 

All TSOA individuals receiving personal care services will have a completed TSOA Individual 
Assessment. The Contractor will determine who the appropriate staff member(s) is to sign a TSOA 
Individual Assessment and a signed copy must be returned to the AAA Case Manager within a 
reasonable time frame, using a method that protects the client's protected health information (e.g. 
secure email, fax, mail etc.). 

TCARE® Respite Assessment 

Most Long-Term Care respite clients are assessed using the Tailored Caregiver Assessment and 
Referral (TCARE®) process. The Contractor will receive a TCARE® Information for Respite Care 
Service Providers for these clients. The Contractor will determine who will sign the TCARE® 
Information for Respite Care Service Providers form and will return the signed form to the AAA case 
manager within a reasonable time frame, using a method that protects the client's protected health 
information (e.g. secure email, fax, mail etc.). 
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A CARE Assessment will be used for Roads to Community Living (RCL) respite services. 

Long Term Services and Supports (L TSS) Presumptive Eligibility (PE) 

L TSS is a package of services under the 1115 Medicaid Transformation Project (MTP) waiver, 
allowing the state to waive certain Medicaid requirements and provides individuals an opportunity for 
expedited access to specific home and community-based services in their own home and Medicaid 
medical coverage, for a limited time, while full functional and financial eligibility are being determined. 
A signed copy of the L TSS PE care plan must be returned as noted above. 

C. Staff and Service Implementation 

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

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

1. For periods as short as: 

a. one (1) hour for in-person caregiving, 

b. 15 minutes for remote caregiving, 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

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

Worker 

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

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

The Contractor will have policies and procedures ensuring proper handling of client funds when shopping is 
provided by the home care worker. 

Substitute Home Care Agency Workers 

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

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

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

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

Non-emergency Referrals 

For non-emergency situations, services shall begin, unless the client situation prohibits, within seven (7) 
calendar days of receipt of the ProviderOne authorization. If services do not begin within seven (7) calendar 
days of receipt of the authorization, the agency must document the reason why and ensure coordination 
with the authorizing Case Manager/Social Worker so the client may be given the option of selecting another 
provider agency, or with the approval of the Case Manager/Social Worker, establish an alternative start 
date. Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home 
visit with the client to determine in-home care service implementation based on the CARE Assessment or 
MTP care plan unless otherwise arranged with client and the client's Case Manager/Social Worker. 

Urgent Referrals 

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

The Contractor may not implement any change in the CARE Assessment Details and Service Summary or 
MTP care plan unless authorized by DSHS or the AAA. However, the worker can provide an AOL or IADL 
listed in WAC 388-106-0010 upon the client's request. Minor changes in the service schedule can be made 
as agreed to between the Contractor and the client as long as the change meets the needs described in the 
service plan. 

The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact the 
Contractor's ability to meet a client's needs. The Contractor shall contact the client's Case Manager/Social 
Worker if information becomes available which indicates a need for a change in the type or amount of 
service authorized and when there is a change in the client's condition, needs or living situation. 

E. Inability to Deliver Service 

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

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

F. Semi-annual Supervisor In-home Visits 

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

G. Client Case Record Documentation 

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

1. DSHS/AAA, CARE Assessment Details and Service Summary or MTP care plan with access 
to client authorizations upon request; 

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

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

4. Client Consent to Services*; 

5. Verification that a written bill of rights was given*; 
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6. Verification of client receipt of grievance policy and procedure*; 

7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

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

EVV is defined as "a system under which visits conducted as part of personal care services are 
electronically verified" where the following elements are required in claim submissions for Personal 
Care Services and Respite Care Services provided to an eligible client: 

• Type of service performed; 
Individual receiving the service; 
Date of the service; 
Location when service begins and the location when service ends; 
Individual providing the service; and 

• Time service begin and the time services end . 

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

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

Remote Caregiving 

EVV requirements will apply to any remote care claims submitted by home care agency providers, the 
same as any other claims for personal care services and respite care services provided by an agency 
employee. 

Home Care Agencies may utilize their physical office locations for EW purposes. If the worker is not 
in the office, they may use the location they are working from for EVV purposes. 

I. Task Sheets 
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A form (electronic or paper task sheet) verifying task performance shall be kept for every client under 
the Medicaid funded programs (except MTD) served by the Contractor and must clearly indicate what 
tasks were completed/performed. The task performance verification form may cover a period not to 
exceed one (1) month. The Contractor shall obtain client confirmation (usually initials, if paper) on the 
task performance verification form at the end of each home visit for the tasks completed. The client 
shall sign or authenticate the task performance verification form at the end of the period covered. For 
purposes of this section authenticate means a unique identifier verifying accuracy of information . 

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

J. Service Area & Referrals 

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

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

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

K. Incidents/Accidents during Service Delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

1. Reports made to Adult Protective Services, Child Protective Services, and or law enforcement; 

2. Illness resulting in consultation with emergency medical personnel; 
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3. Injury (to self or others) resulting in the need for medical assistance; 

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification Cards to Enter a Client's Home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

The Contractor shall document all Adult Protective Services (APS)/Child Protective Services (CPS) 
referrals and notify the authorizing agency within one (1) business day that a report has been made. 

0. Discharge or Transition of Clients 

The Contractor shall have a written policy regarding the discharge of clients and coordination of care 
related to any discharge or termination of service. The Case Manager/Social Worker shall be notified 
by the Contractor when a client is being considered for discharge/termination. The Client and Case 
Manager/Social Worker shall be given at least a two (2) week written notice prior to discharge unless 
client and/or home care agency worker safety is the reason for the discharge. The Contractor shall 
cooperate in any transition of a client to or from the Contractor to assure continuity of care. 

P. In-home Nurse Delegation 

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

II. PERSONNEL 

A. Criminal Background Checks 

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

For information on the BCCU background check system and process visit www.dshs.wa. gov/bcs 

The Contractor shall use a DOCS DDA and/or HCS BCCU account number. If providing services to both 
DOCS and HCS clients, a BCCU account number from DOCS and HCS is required. MB H14-050 provides 
directions on when to use each account. 

Contractors are only permitted to use their DOCS or HCS BCCU account numbers for employees that 
may be performing work under this contract. 

Washington State Name and Date of Birth checks are required every two (2) years minus one (1) day from 
the date listed on the BCCU Results letter check. If the lived out of state since the last background check was 
completed and/or anytime the department or Contractor requests, an FBI fingerprint-based background check 
must be completed as required in WAC 388-71-0511. 

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

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

Background Check Review Process is listed below: 

• 

• 

• 

• 

• 

• 

• 

The signed and dated Background Authorization form can be completed online, or the agency 
can input on line for the worker after receiving the signed and dated background check 
authorization form from the worker. 
The signed and dated fingerprints check form will be placed in the worker's file with a copy 
given to the worker. 
BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provide results of the Washington State Name and Date of 
Birth check to the Contractor, including the identifying Originating Case Agency (OCA) (Inquiry 
ID) number that is required for the FBI fingerprint-based portion of the background check. 
If the home care agency worker is not disqualified based on the name and date of birth portion 
of the background check, the Contractor completes the FBI fingerprint-based check by using 
the OCA number and the Fingerprint Appointment form to schedule a fingerprinting 
appointment with the currently contracted DSHS fingerprint vendor, the electronic fingerprinting 
company that is contracted with DSHS to complete electronic fingerprinting. 
DSHS will be billed for all fingerprinting completed through the currently contracted DSHS 
fingerprint vendor. If the Contractor decides to use a different DSHS approved fingerprinting 
vendor, such as law enforcement, the Contractor will be responsible for the cost. 
BCCU will receive the fingerprints, submit them to the Washington State Patrol (WSP) and FBI, 
and send the Notification of Background Check Results to the Contractor. 
Background check results are clearly listed as one of the following: 

o No Record 
o Review Required 
o Disqualify 
o Additional Information Needed 
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Notification of Background Check Results Summarv 
New Letter Intent of the Letter Action Needed 
Lanauage 

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

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

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

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

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

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

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

payment; or hired by the 
HCA until the applicant 
provides more info to 
BCCU. 
Result of fingerQrint 
check: Applicant can work 
through a provisional hire 
but must submit the needed 
information to BCCU and 
resolution must be reached 
by the 1201h day. 
Result of renewal: 
Applicant must submit the 
needed information to 
BCCU and resolution must 
be reached within 30 days. 
Renewal/Recheck 
timeframes must still be 
met. 
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• More details about the background check results letters can be found in MB H15-070. A list of 
disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 388-
113-0040. The WSP may reject a home care agency worker's fingerprints for many reasons, 
and the worker must immediately schedule another appointment for fingerprinting. The WSP 
may request repeated fingerprints until they determine that they have received the best prints 
possible. 

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

2. Has a substantiated finding of abuse, neglect, or exploitation by either APS or CPS; 

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

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

The Contractor shall complete additional disclosure statements or background inquiries for an individual 
having direct contact with persons with developmental disabilities or vulnerable adults if the Contractor has 
reasonable cause to believe the home care worker had disqualifying offenses occur since completion of the 
initial criminal background inquiry. At minimum, the Contractor must obtain a completed disclosure 
statement and a completed background check through the DSHS BCCU every two (2) years. The 
Contractor may require a home care worker to have a Washington State name and date of birth background 
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check or Washington State and national fingerprint-based background check, or both at any time. The 
Contractor will develop a policy outlining the basis for determining when background checks will be done 
more frequently than every two (2) years. 

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

B. Training and Certification of Home Care Agency Workers 

The Contractor shall ensure all home care agency workers who provide care to state funded clients 
are qualified to provide care, which requires assurance that workers meet all required long-term care 
worker orientation, training, or certification requirements within specified timeframes. The Contractor 
shall not employ or continue to employ a home care agency worker who does not meet those 
requirements and will not be reimbursed for services provided by unqualified staff. For long-term care 
worker rehire rules see DOH WAC 246-335, Home and Community Services WAC 388-71 and 
management bulletins. 

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

1. Certification 

Home care agency workers are considered long-term care workers and must meet the Home Care 
Aide or other qualifying credentialing requirements, (unless they meet the exemptions) RCW 18.88b, 
WAC 246-980 and WAC 388-71. 

Contractor non-exempt home care agency workers are to be paid for time spent attending all required 
trainings. Exempt home care agency workers are paid for time spent attending required continuing 
education. Reimbursement for training will be based on an allocation of training costs across all the 
Contractor's applicable funding sources. 

2. Training/Certification Exemptions 

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-980-025. 
Exemptions from the seventy (70) hour, thirty (30) hour or twelve (12) hour basic training requirement 
can be found in WAC 388-71-0839. Exemptions from the continuing education (CE) requirements can 
be found in WAC 388-71-1001. Effective July 28, 2013, Registered Nurses, Advanced Registered 
Nurse Practitioners, and Licensed Practical Nurses are exempt from the CE requirement. 

It is the responsibility of Contractor to verify and document that workers hired after January 7, 2012, 
meet the training and certification exemption criteria prior to employment with the Contractor. 

3. Training 

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

a) Orientation/Safety Training; 

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

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

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

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

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

The specific training components include: 

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

Basic Training provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and information regarding the special needs of the population receiving long­
term care services. Contractor home care agency workers must complete department-approved 
Basic Training within 120 days of the date of hire. 

Continuing Education (CE) provides material on a variety of topics to keep the long-term care 
worker's knowledge and skills specifically related to the population served and their own career 
development. Twelve (12) hours of CE must be completed each year on or before their birthday 
during the period between certification renewals. For Home Care Aides and newly credentialed 
Nursing Assistant Certified, if the first renewal period is less than a full year from the date of 
certification, no CE will be due for the first renewal period, but CE will then be due before the second 
renewal period on or before the long-term care (L TC) worker's birthday. Effective July 28, 2013, 
Registered Nurses (RN), Advanced Registered Nurse Practitioners (ARNP) and Licensed Practical 
Nurses (LPN) are exempt from the CE requirement. L TC workers exempt from Basic Training by 
employment history must take 12 hours of CE each year on or before their birthday. 

The Contractor is responsible for confirming/documenting CE compliance for newly hired or rehired 
L TC workers for the compliance year in which the agency hired or rehired the worker and for 
subsequent years of employment with the home care agency. 

CE compliance for the calendar years before the L TC worker was hired by the home care agency do 
not need to be confirmed or documented by the agency. Additionally, the gap years do not need to be 
confirmed or documented by the agency between an original separation and rehire. 

For verification/documentation of CE compliance for newly hired or rehired L TC workers see WAC 
388-71 and management bulletins. 

Nurse Delegation Training is required before a certified Home Care Aide, Nursing Assistant Certified 
or a Registered Nursing Assistant (if exempt from Home Care Aide credential due to employment 
history) can perform a delegated task. Before performing a delegated task, the home care agency 
worker must complete: 

1. The "Nurse Delegation for Nursing Assistants" 9-hour class; and 
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2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and renew 
annually. Registered Nursing Assistants, who meet the Home Care Aide employment 
exemption, must also complete Core Basic Training Competencies. 

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

C. Compensable Time for Home Care Agency Workers 

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

D. Home Care Agency Worker Health Benefits 

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

E. Personal Automobile Insurance Coverage or Waiver 

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

F. Home Care Agency Worker Records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 
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10. Signed and dated attestation form if not providing home care services to a family member. 

G. Supervision 

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

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

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

1. Orientation to the client's Home Care Agency Plan of Care (CARE/TCARE®/Agency) before 
services begin; 

2. Performance evaluation including an on-site evaluation within six (6) months of hire and within every 
twelve (12) months thereafter; and 

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

I. Employee Risk Based Screening 

Employee risk-based screening is required per MB 23-084 as amended or superseded. 

J. Personal Protective Equipment 

The Contractor shall provide staff with personal protective equipment per WAC 246-335. 
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Ill. BUSINESS OPERATIONS 

A. Reporting Requirements 

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

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

2. Annual independent financial statement audit or review is required and will encompass the 
financial operations of the Contractor and shall be submitted within the earlier of 30 days after 
completion or nine (9) months after the end of the entity's financial reporting period; 

a. Agency Worker Health Insurance report (AWHI): The Contractor is required to obtain a 
report stating whether the full amount paid to the Contractor for AWHI described in 
Section IV-E has been paid out for agency worker health benefits as described in 
Section 11-D, unless the Contractor has a Notice of Good Standing from SEIU 
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed­
upon procedures engagement by the Contractor's auditors, or it can be included in the 
annual independent financial statement audit or review engagement. Up to one third 
(1/3) of the cost of the entire annual independent audit, review, and agreed-upon 
procedures engagement, conducted specifically on the home care agency, may be 
considered part of the payments for AWHI. 

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

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

B. Prior Notification of Changes 

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

C. Change in Ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

4. Merging with another entity taking on that entity's identity; or 
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5. Consolidating with another entity, creating a new identity. 

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

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

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

a) Continuing the existing contract. 

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

c) Terminating the contract. 

D. Accessibility 

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

E. Subcontracting 

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

F. Bribes, Kickbacks and Rebates (self-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person or 
organization to refer an individual for the furnishing of any service for which a payment is made for 
medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not limited to 

1.) offers of, or payment of bonuses for the referral of state funded clients or 
2.) recruitment of clients by promising employment to their existing caregivers and/or family 

members. 

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

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

H. Employee-Client Relationship 

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

If the client is an enrolled member of a federally recognized Indian tribe, there is an exemption to 
employee-client relationship, see MB H17-091 Home Care Agency Family Member Policy and Tribal 
Member Exception as amended or superseded. 

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

I. Compliance 

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

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

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

1. Suspension of the Contractor's authorizations to provide services to existing clients; and/or 

2. Termination of the contract. 

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

1. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of Services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

1. Provision of in-home care services to clients when the Contractor is unable to provide 
scheduled services; 

2. Shared office space; 

3. Shared communication technology and equipment; 

4. Shared resources including personnel; and 

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

IV. BILLING 

A. Service Provision 

The basis of service delivery is determined by level of care and authorized by DSHS and/or the AAA 
for each client as documented in the CARE Assessment Details and Service Summary, TCARE® 
Information for Respite Care Service Providers form, MTD Care Plan and authorization documents. 

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

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

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

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

2. When the remainder minutes for the shift are 7 or less, round down to the previous quarter 
hour. 

Payment shall not be made for the following: 

1. For services not provided or not authorized in ProviderOne; 

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

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

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

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

a. For delinquent background checks, as long as the worker had a previous background 
check that cleared them to work, no payback will be required if the background check is 
made current and no disqualifying crime is identified. 
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6. Units provided to a client of the Contractor by an employee of the Contractor who is a 
family member of the client; except as written in MB H17-091 Home Care Agency Family 
Member Policy and Tribal Member Exception; 

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

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

9. Units provided by a Social Services Servicing Only Provider that does not pass risk-based 
screening per MB H23-084 as amended or superseded. 

a. The contractor is required to submit all screenings prior to a new caregiver working with a 
client. The contractor may allow the new caregiver to work with clients prior to receiving 
the screening results, but if the worker is excluded, the agency will be assessed an 
overpayment. If the contractor completes the screening later, and the worker(s) are not 
excluded, there will be no overpayment. If they are excluded there will be an overpayment 
assessed to the contractor. The ongoing monthly screenings are required. If those 
ongoing screenings show a new exclusion, the worker should immediately upon 
notification no longer work with clients under this contract. There may be an overpayment 
in the situation where services were rendered after the date of exclusion. 

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

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

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

B. Billing for Attempts to Deliver Services 

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

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

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

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

C. Client Responsibility for Payment 

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

D. Training Reimbursement for Home Care Agency Workers 

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

E. Agency Worker Health Insurance (AWHI) Payment 

Since September 1, 2011, the Home Care Agency Vendor Rate includes a designated portion which 
must be used solely to purchase health (e.g. medical, mental health, dental, vision) benefits for eligible 
workers directly providing in-home care services to publicly funded consumers and may also be used 
as described in Section I11-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is 
determined per RCW 74.39A.310 (2). Contractor will develop criteria to determine worker eligibility for 
health benefits and the level of benefit. 

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

The following will be provided to the AAA and HCLA at least annually to verify eligible AWHI 
expenditures: 

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

2. An annual independent financial review or audit report that includes the scope described in 
Section I11-A.2.a. HCLA s Reconciliation of Eligible Expenditures form must accompany the 
review or audit. 

Contractor AWHI receipts and expenditures will be part of the required scope of the independent financial 
review or audit report in Section I11-A.2. Any unspent AWHI funds will be returned to the state within 30 days 
of completion of the review or audit or more frequently if desired by Contractor. All payments to the state 
are to be accompanied by HCLA 's Reconciliation of Eligible AWHI Expenditures. 

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

F. Standards for Fiscal Accountability 

The Contractor's fiscal management system shall : 
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1. Provide accurate, current, and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, as 
appropriate principles; and 

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026 - December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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too d spu'.13 ir;formally aM a~ !he: ID'WC'St level. If a dis;,:;rie rannofba rae.olvoo inforl'!lally, full AAA shall 
pre:.ent their grie .. a~1!e in wri1ing 10 t'ie A.e.,sif>ta'it Se~1ary for Aging and Long-Term $upp,:m 
Adminis1r'.11iuri TM M~ti!lnl S(l!;td,!I)' i;ha~ n::vit:'w l!1c fai:;ti;, WJ:racl tm1ri1; ;,@:! aw'icllbli:i' statutoo 
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.. md rnlos arid .rm.i"lc a dc::1crm1niil iC I or lhe di;-;putt- IHhc ,;.Jis,;,i.11.c rema:ins unre$Olored .J!let me 
A.sais1an'. Secre!ery·,s dete.rmina1ion, either party !!!Iii,)' reqU£<s'. i:mer.-1:mtion by the Sacreta<y of DSHS, 3~ 
11\iil,oh even1 !he• $1;~(:1111)•'s prceeas sha;f conl~~1. The Se~al)• will ff!a1t:e a determ:netmi 'liJthln 4:11, 
da~. Partr.ipalion in !his dii;pL1!e prucr.,-,;s t.hall p::cccdc any jUrlicial or <1uti!l.i •i11dfcial aol~. 11 !ld' :shall 
be the t111aJ adminis1T'a!ive remedy available t:, the parliee.. Ho-. . if 1he Secrma.c)"e. detern,inalion ~ 
not mll'1e within 4:S dir~s.. e~he,- party may proceet!I 111itn Jwd,cl:;il or q::3$l·}J·,!;cl:al ee1ior1 witho;Jt aw.a1ir1g 
li'J,o Seer ti.ii !\''s d<t.Ortnin.11,,:,,:n,. 

11. t}m9-F~ Worl.:place. lhe AAA e.hell ma w"l1a·., e work piacefreef•om eloohol a"l':i d:.;.i ;i albwse. 

tD, Entil'!!' A911Jcmcnl .• 11ti~ A,reumc~ ineluciill!l all d i>::11mtmls ~lli'!d:<.,d lo or inenrport•1ui1 !Jy 1(:fnrcni:;1:;, 
,c,:mmiri all tMe te-::ns a'ld condifo.rcs agreec: upr by tha pa1ies. No othe" unde:-standings or 
rf.pf'e$~flt.'tln.'ln~, or~I or ~hen.vi~, ~erd,n,;; t ~i P. swbjec1 miitter of !hi$ Ag,~men:, shBil be deemed: t:> 
eXl&t or bind th.:., parties. 

11. Ga~r1iln9 law and Venue-. The i!l'llS of tile State of Wesh-~;;1:a:n gov.em 1hi.s Agreement. tn 1he 
,;,;renl or ii 11\W:;Uil b'I' !he AAA ;,it,;i :t,t 0$, 1$ ii1\<(ll:....lng '1'1•$ t,gr.,~r,-i,e,r'il , venue iJ1',a1J be pr(:per r,;,,,y .;r,. 
lr-wr,sl.on Counfy, Wai;hin1,1ton. In !he tlYl)ht ot a laW$uit l::y DSHS a,;ainst ~ Count~ AAA invotw11.; this 
Agreen,ent, 'il&:n;..e shall be 11re.per on\y .as pro•Jided in RCW :55.0~ .or.JO. 

1:2, lndeper1dentS1aius. Exocpl as ofntirwiw pro\/idod in Para:;µaph 24 hc-::oi'l bc'.:1111, for purpooas o' :his 
Agreem,,mt, 1r,~ AAA ae'..:now~qglils \hl;ll !he AAA t'$ no:I' an of!;~. ~!tlpr~ee ~ l;lgent ot bSHS or !he 
Stale of Wash; .glen. The AAA shell not ho'ti aui nw'tf ,or a:r.y .r,f ibs emp'oyaes .a'S, no· 111aim sta.:us es, 
.in 1lf'iCc!' c :n;,:c)'Ce, c•· ,i)!Jl~nt of DSt·•s Qi ~h(> .Sl.i:(: Of 1/lrn5hlngh)n, The AAA '$'1,,r t1C·1 ¢ 1:m ror lt!;O!I 
or its employees any !!'~Ills. privilegE-s . or beneTu1s, which would ao::rue to a emplo~'e.f:l at 1he State of 
Wash'•n The AA~ shall rn®mnil'y· and tio:.4 harmleS5 os,~s from ;f . ot;',!J;ilion:s lo f)il\l' iY wilh'1o't:l 
t~eral o.~ 5.1ate :axes or contrlbut.:i!l!I ,on behal'' of lhe AAA o· the AAA's employees .. 

fl, lnspsi;tfon, Erlh~r party !!1'1ay toql>r.i;'c vca:stmi;ablc ;~:;Ce$$ lo 1h{H1lhN party's tl1(;(i(di. anif rim;;,:, tlf 
bue.mes.s for the lirr.11.e<l purpose of :mmitcrii'llil), auditi."'g, .and evaLra1ing the c!her :perty'e. complianoe 
"'\th 1.'lill Aarf!err~11L an:'l a~ .came iaWS-l;l!'ld regulation!;., bi,lring metf!rm of !hls.Agr~mer.1 and 1or 
om:; ( 1) yea~ ro .. o·!'jjng tcrrnfna~ion or c-xp:smk;:-i of this ,A11ruamunt, '!he parti1JS sAilJII, upe-~ rt."tt.~'iing 
reasonable wm:tten nD'!ioe, provide the ot'lsr paey with ar:x:ee.s. tc, its plaoe a' business and to ·11:. records 
t,V!li~ (l f l'! to1>.IP.VJ;J:t1 t<• Its ccirnp!i;~r,~ \i,'Jlt! l.t!I~ 1,.9reemei'~ ;l!.iv.1 .'l;J)J)l$!b~ liiws and rf!g\Jla)lans 1tils 
pra,·isiO"l shall ~o1: be ot1Jnslr.;a;i! to g;ve -either party acrtei!is to !he olhe:- party :s rew!'Ofi and plac.e a' 
bU$1r!e~-s fc• imy other pl,irpose. Notti' ng herein ,shall be constr<1e::J! to au'lhcrfa:e eittler pa. rt,• !o pos!le&s 
or tx'l1)' ,~'i'c.$ or lit-t ou,c, p.i, Iv. 

14. Insurance. DSHS oe-rtifies. u-iBI it is self ·~,!i,'.:"Tej under ttte Stew-'s sett-insurance .iability program, ae. 
prll'~ided by R~W "1 .92.130, and s,'Ja:l pa,-y· to• lossos for which lt is foond lialt.-e. The AAA tcrlifrss. tha: it 
Ir. ~,;,If ~.1;!;111-ef., !1!I ::, membe1 cl;~ ri,;;,k. poc' , or rn;;ilntalr,!1. t:n.~ lype:g and li<n!lun!s of 1nsur,1~ f! ldenttt,ed 
below and ;;hall. pttor to the exe;::uti(l(l'! of fr( s -"',:;.rae~r.t by DSHS. prov;de oerti:ic,ates of insurance to 
that al:fectto th, DSHS conli',tr. 0·1 ~Dgc i:rnc or till$ Aorcettietlt. 

00mmf!l·c1al (..eneral Liabrlltv Insurance jCG L) - to inc1~:1e coverage far bodil~• inju:y,, p,!operty di;lma;Je, 
and oontra.llbal ha:l ty, wilh 1he k::Owin.g minimum limiiE: E.a@ Ocrommc.c • S 1,000,0!)D; G~.eral 
Agg •·f>...:Jiil~ , $;.>10,10,oco. iJ:..,,, r:e-":.¢~ s.h~!: include Ulbil,ty ar,,:irig .otJt ,::ii p.-e'l'ltf-1:!!1', o,per~t~ns, 
inde;,e,ooent contractors., pro:lur:.s.-comp!e'.ed oparet,::ans, pe~ima, injury, advarliising inj.u .. ,,, end liabilii}• 
assu"Jicd undor .Un ~'ilitJ•t.'d u::inlta,;t Tire St.11.t: tlf 'i'.'aiihin□:on .. DSl t S, ii;, {;il.}Ci:1ici .i,n(l i,o,po;r.lcd 
alf.clals, agents . a~ employees ENi,II be n.amea as addl:ional ins,;i,reds. • 

1 i!L Mainl8nance of Records. During l he term- of this Agree1T1Bnt and for she (6) yoars follc-wing terrr,';;.aiion 
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or cx;:frali!ln !If thii; Agroctrtnl. bo'th pt1rtics :s½all m.iir1h1in rel;(;f'<):$ :i;Uffir.:iimt ri,; 

a. l~,xument pe,rlormBni:1;- of BIi illcts req.cued ~ 1aw, regulslio:-:, or this Agreement; 

b. De,ian'Str.am acoo,m:ing ,xo::.ed.;rgs, p•.aci:.ioo:s, and records tha1I ~ -cicrtf.ly and proi;;c, y docwrrc,r.t 
1he AM',s lfl~Ci.?$ to PSHS am1 ;;ill {-l:<~f.\)i[1,1 •~ m11,::e ~ !he AI\A :o perform a~ re(li;ired :t..)' 1h s 
Agreement 

Fo'. tho !S.i!tnlJ r,miod, IM /\AP, .ilMall m.:iir1t1.1in ~cte't..:1< ,St;~f~itJc:l lO ,,;.,1to1;1~mli(1I(.! ihe MA';; ~;J~1t¥nenl tt 
Ira c·gBniza11c"! 's S!rualure, tax stat.ill . capab,Mies, and performarn:e. 

16, Mttdii;aid Fraud Control !.lnit{M.FCU). A,;, re,;;uitod byfeooral icJ1,lafi!lns, Iht 1-f!lelth C;;1rt, Authority. 
l'!fo Pepartrne111. of ~QQil!il and He,ann Servh::es, a.M Bf1Y (;Ontrac:lor& or !!Ul:leor,traalora, $.hell :,iom;>lly 
ooinply with a\1 W.FCli requests for rerords or t.'mlmlal;;::;,n. Re-:!lrds and information inclL1dus, but is not 
lifl"::ud Lo, reootd~ on nlieJo;i .. fi,;he, r,;,,1, ~eanmici 1)r ,rnay!'4 t1<;cu,ra<m1'l, r,,mati11~!$ .. co1i,11u1!'!-' t1:i1.;:-i, tmnl 
00'(!1'/ fi]e,s, verbal informatiori, or a1;y oih.ar tnformsiio;a the MFCLI c!'£1ermines may be usefu1 in carrying 
out its re~vons1bilili8$ 

17. Orde1 of .F>re-cederice. In -the eirent of a!'l inconsh,ter,c)• :.r, this .Agreement, i.mless ol;Therw_se provded 
herein , '.hs inconsistem:;~• shall be ~!!IVDd ~ giv'-.g pi"'ti;!idct;;.e_. in fu~ fol~--~; orozr, t<:,: 

~. /wplir.!11:!lf, 1ooe:ml CM~. C'l'I$ \iJ_.f\i~ ;1r,,::1 Medic~ld Sil.l1E! Pian: 

b. :St.ale of •NeS:i',ir,goozi !i!Bh.les and regulations; 

C. AL TSA Ma'tll-gomc1tl B::'iciin,;, ii h(;l ;,~Ii;;.)' rni!n(~i!'$: 

ti : 11, $ Agreement; and 

e. The AAA:s. Area Plen. 

1 II, Oi/ir.lrr&hijp Of Cfl,:,,m A.$$0:U, Tt1e AAA H~Z!Jl ltf!.SUf()' !ll'.31 "'"Y ahe111 I!)[ \il,1IY.ll'I' u,,;, AAA m 
Subcontr.acior 1s pro1ttding sen,·;ces '1! 17:::ler ?his Ag".eeme-rn sl:>.a~ have :...11 •e5trn:.1ed ac::ess to the client's 
personal ,proimcy, TM AAA or Si;,br.oajr.iclt,• sh;;ill 0101 intc1f't:fc 1•hlh 1hr: cke:r,f:; oWtit'<sh) ,, 
poss1.'ffis;1:m or us.e ol sud! pro~y. llip□n tern,lnation of ~1s Agreern.er::1. the AAA or SJ<b:c~1rae1ar 
51Hi! immediately release to the cii~l i'indlc<r DSHS all .of the c~icn:'i; porro, '<'!I proport~, 

19, O\rf!ii:,1'$hij::i (If M•llitil!, MaJe-',.i:.I create<l r,~ 1:•Ie AAA la!l(:I pr,id ror b~ bS'1$ a!;, a (.lflrt (lf 1ht~ 
.Agreement shat: be ~wTJed b-~· DSHS and E"'211 be 'work m.ede for hire• a-s defc."19::i by TIiie "..7 USC.>'1., 
Sacifo, 101. Tn's rna~cri.tl i-ir.ludes, titJI it not liml!et! to: b,;10Ks con•p.;,1ut 1iro9rnm!'i, -doc;:i;imtt,:1s: films: 
pamphlet!;!-: reports: ;"lound :re,pr,r,dµcjiol"'s; s1udres:, surve-ya; tapes; a~□r 1ra1'".iBg maierisla. Mat,eriel 
w!";i:;h the AAA 'ICSe5 to ~1"orm this AgcWmern bJ.q is no: created ft1r or i::aid for t,, DSHS is !!WnBd l:ly 
ll!.; !If,;\ ;,;1;.1 i:s , :rt '"WOtk ,rwde. for tilw': f;i:!,'ruv;;r, [).5HS :;l1i!ill l:a'.!!11~ ;) ~'i~t1,1.~ i l;ceml(, 10 ,111~ 11:il< 
m;;,tE!fllJ.' for IJSHS .1nte1na' purposes st oo aherge 10 DStlS , p•o,ided tt•,a1 -such lice'lse &!iell be ltmiled 
ID the ei(sn! which lho /.AA, has a ri!1h~ lo i;irant :sm11 ill liteii:;c. 

:i:O" 0Wtli::1'$hlp or l'!i::,l Pli'OJl!!~Y, il:q1-1lpmenl and Supplt:-es Pur-chB:Sed b)' the AAA" i :;Jle tc all properliy, 
equip-ment and -supp-.es o~rohased by· tbs AAA wilh f , nds from fu.is A1;1reernent &hall vest in 1he AAA 
',',~,tm t(,ul ,)ru11,!f!y er eq1.1ip11i-enl w,1h ;;, ~r urd t;;,1r i 1-,,rke! vah.1e: ooer S.~000. i~, ncdonger neea{!!l r,~r 
the !"l'l"pose of Carl)•lng c,.,11hie. Ag:reemam or this Agreemen! ;s terminated or expired and .,.,ill not be 
roriewed .. :ho NIA &'la? ruquc:;L di&r,l'lsmon im;irtJelc-.,;,s lctr-r1 C-St1S 11 the t,t,r :;; 1it filil' rn.irkm v;,,'Vc r)f 
equ,~:rn,mi Is under $51l00. t!l.e AAA ma)· retain. e.all, Dr dispose of it 11.•,Jh no further obligation. 
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'11\iti(;,~ 5Ut:l~ie~ with 11 t11!til aggreyaee 1;J:t 1111,rkct ... ~,u~ •:)\le, S5000 14te 110 1:.i11ger n,;Mt:(l tot' I~ 
purpose cl carr1ing ,out til>Js Agree.T1ent, or this Agreemeni ~ terminated m expired end will not be 
rcriuwod, tho AN~ 5htill w.a11e&tdi~~iori in:;ltv::tiMs from DSHS. If too lotill awroJaluf~ :" rnar~.cl 
\labe of equlprr..ent is. under SSOOC•. 1he AAA ma)' reiiiin sell. a, dispose ol :.l 'll'li:h ~-'11 further obtiga11011 

Oispasilfo":, end maintena"r.O.: of pcem-n:,· 5hall oo in ac.corcta r,;;a w'ih 45 CFR Parts 92 and 7'I, 

.i:t, OwneF$hip -~r ~I Pl'0pe!'lli, aiutpmd!Dt l!~d SuppUts P .. rehaJed b~ DSM$. 'hUe 10 property, 
equipment aM i.upplies pu,.chasad by DSHS and provide-dto the AA.A to ca,;youtthe aclMtes crfthis 
~,ooment ,;li:11! rom;iif, wit.fl DSIJS, \'\'lit!h roai ~-c:,,,.,rf)'. O(li.Jir.:cnont or SLlfiplle; ~rte no lor,atir nc.,,c~w,:-:! 
for tne p,arpos:e o~ carrymg au: !his Agreamere. or lh.s ."'.greem1:mt is tenmnal:M or a:<pirelll and w,11 Fi:.ct 
t>~ rono .... 't>tl. tific AN\ !;,i:f tH t(.'<,JCS'. C:i~~~il,i;;/1 in:;,.f,,.; ~U;)ii5. fr{)rn DSI.JS 

Disposoo11. and maintei:!ilnre ot ptoperty shall be ,ri ao::c:>:!e.ni:e w'1h 4t, C-:R P.a.."'8 92 and 74. 

22, Rai;pon&ibtlity, Each part)' to ihrs Agreaman: shal! be r-ai.pon&fuc~ for ;he negligor;03 of its C<ffiw,;, 
~-~p,o~, a-rd ;1ge.1\!'.!. In 1"'.e pers:onr,i~m,:,e; t•lthls Ag1 e.ernenr. ~o !fl;JJ11y 1a tt:isc Agreemen1 ~all tie 
res,.~ns::ti e for !he ~ms and/or or:f'ssions of entities or ind viduals 1; ::-t party to this Agreement. DSHS 
i'Jnd 1hc AM. ~II ,:;ootmt.i\u ill thu d1~fe·~u of tc,,: t :1',\l?,Uj[;;, whuh Jl>:lt;$ib-11:.'. Efulh IJ.i;lrli~ ;.lg.f!'.ii.! .i rrJ 
.,nderstlmd thatth1s prQVtSI0'.1 may no: be feasible in .ell cin::ums:ta.r,ces. .DSHS and 1he AAA agree to 
ooffy the attorneys of reoord in any ~ort faW5-'.r"l Y,TifZife' oo.'lh ii're pamas if eitn,t,r DSHS: or tho AAA enlli rs 
r,~10- oomii!mii!nt n~<e~u;11:t{)ll!I- 11 is 1,mderslG'Xf l1!4'i1.11\.'¢ 110:1~ $MIi oC<lur prior 10 any ni;g-:l!Hait~n,. or ~;!) 

.:sooo as possible. a,1d b notice may be eilfle:c writ:en or oral. 

i:i. !RC$trittion$ An111fmr.1 loli.b1ting. tho:'!: AAA ¢!trtil,.(-:." 1t: P~: l•t.-SI. or It~ !IJ 1,ffl'.,!!4;:Je (ir,1 ooiet ll1i11l r}:) 

federal appropria'.ed funds have been paid o~ will be pad, by or on he$lf of the /.AA, to any pe:nson fo• 
m11'.;cnci;;:\J o• attarnplirrg to t:cflu11rn.;o an officer or crnpi,;iyo11 of a fcdo•31 a!leney, a. t,1cmber of 
G,mgreJll in cr,nne,:::t,~~wltn th.! ;;iwai"d "S of any ledera : contra~t. 1he m.alcn,g a~ anyfemmr grant !he 
irnal<ing of a,y fede:-al loan, the ant,sring 111:o of .any oooperalivc a(:lrcmmm:, a . ..,-1 tho cxrensior:;, 
•:;(::1;int1.litiu:,,, tf!Jlt,:~t\ 111riettrt1-rie·>.:1 or trll'li:Jif::.ilivti N ,.l!l!t' fr.::Jeral <:rm:1 .. ,,1, gr~nt }am, c.-: (:t.lO?f,rat111e 
B;Jraement. 

II a",)' furt!s ot'X1i !han fudr.::t.::il a;i,propri□t«i f.md:; have 0 1 will be i;:mid f;:;,r mu pLlrPo5U:; ~illled aoo\!'C, 
1he AAA mus.l file a asr;'Osure tprm in aooordance wifr1 ollb CPR Se-::t,on 93. l t'.'.l. 

The AAA shall inrf.Ki.e a ciaitsc in all subci;,nlrack res:riciing :rnbccn~racto,; from lobb:,ri!l,i in 
~i::t:r11d;il'l~ w:111 tr:~ !heC'lit;:,r, aM tr.q,.,. ~,i:,~ 5;wlli;:"..,mracl~ffi ttl' ~rt,ty an(l ,~lscia:se set:ordlngl~·. 

24. :Severabillty. The P,O\'islonE- o~ this Ag:-E?l!'rnent a.".'E' E-eve rable. If any 00'-ir'! holds an)' p~ai.•iE-ion of ~:s 
/\gruomi:mt, including ;:;.rl!,' pro-vi:;ion o1· any tioC<1-rir.m! .,~:::urW'.-1.t?ti by rt"fOt(..'!'1ec , ir:\/.r!id, tti;),ct irr\/i.'.'!lidity 
sll:a' .! 1101 ,effec11ne at"1e,- ~011,s1on5 :his Agreement. 

2!!, Subcontracting. 

,1., Tt,c /\AA rt'ri!l/; v.i'.11out !utth,.;r :,:~Ur.u lo DSfJ.S, t ,~:ut,;:n1r,1cl!o1 u,,,i,,,, ~•JP,ii(;f;# :,i,;~irs~@ll!I lleftn,-d irr 
me Area Pi.a~ submi :ted io .end appro~ by DSHS, e:,,:~ept subcontracts wii:n far-profJ erni,ies muE.t 
ha....e prior DSHS ap;:,rovai. 

ll. Tl$ MA mufil Qt,11,l. ' , /1N :>! wrir!en ,i'!pprc1val •rorr, [)SHS t!l $U~oon1,,"itt: .1or seNlr.e!.'I no1 .!!,~lu;;;,illy 
defined in :he approved AJ'ea :?:an. 
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conditions. ~suranoos and certifications st1t forllt in !his Agreement aro il'lch.idi::d in an:, i:l.oo all 
i.iient f;ervrces. $ytx:ontnru;~!lo ynless. l;ln e:,re.ep11an 10 lncii.J(t.111J a part!Ci,ilar lerm or terms ha, be~ 
approved in advance 'by DSHS 

r:f Sub::;tJr•1m~oti.. ilr<.:: prnf1g;,1t1d frc•n f.\l:;.,~c•nlrf1e1,r-1g f,l!' diwm tiie,,1 St:t\01(:es. wilh(ll;.11he flrii¢1' wrllti;;n 
approva. f1«11 ()$HS. 

e 'li/han ~ natl.to of Ula SG~h'ioo !.he ,s<;;x;on'.rt•ci.of is to provtdo rot!li.Jirt:s .i oolti'fi~tiotl. h;c,:l'Su ot 
a~rova:. lhe .t.AA ma)' Ol'_ly su:ta-::on'.rae1 w,jh ~ch contra:;tors that haye a'l'i agree to ma'2>1ain ~'2 
appropriate lioonee, •oo"lification or a,:;i;;editM;.:! rar.i0.fc-ementi;Jstand,n:is 

r. In mw r;e,·:.!me'l ,1)! suhe!.lrM.ect 11wr;,r,;t~ I'¢ er by :hP-AA.~ In •J;:,.i;ti 1~ iiy~hority 1iJ determme ser.,lce­
recipiem e~g'.i>. ty ls delegated lo the AAA orto a subror:<iract:;),, s'.i::h oo:nract or sur.r .. ,oniract S.11.ci~II 
inelUil(~ il t;,:Q\li:.ititl ~,;1:ei:,t1,1,1e 10 DS-!5 '[h~\ 13~~~1,~ he,-# C'i,e-nl t;,llgitlil;",y' wlll ~ iJtJ~errnirn,•(1 ~ml 
how ser,,,ice applicants. and r-ec:pii?nts will be iroo-med of tt,enr righl to a !air hearing in case of denia: 
or terrr'.,a1ion of a sor.1ire, m 'ailun:.t l:) act u;:¢•· ,1 H·q11est for tc·wiuc:; wlth rcat:>hiltJln NOmrit"t:llf;, 

g If IJSHS .. !he AAA, and a subcontr.aC'lor of tt..e AM are found by a. Jury c~ t•,cer ct fae1 m be jointl11 
a.'ldi 5ave1a;~y liable fGl" damages arising fr,,m any act or omi&sio.-,, !r-om the contract thEJh DSJ-18 
sM!I hn ,if;!;f}on:1;!tlle fe~ !t:s prapo~1orwt~ s!111re, nr4 t~ MA 5-hall ~ responsible 1ti> Its 
pmporli-:>:'.',B:1e snare. S'W1J,Jd :he s,Ji:>::on:ractor be unable io satis~• i!sjoint a'lll sever;,! ~abilicy, 
DSl--'S .,..,d tr.a AAA shall sha~· ih trie suboonlr-.. 1~of s un:;.;1ti::.1ied µrop,;,~iona1u $h.it(, in direct 
proporn!l"l tc. the ra!!pe<:t-i\le percentage oHhe:: fa,~n ,as fauna by :he jury or tner of fact Ncthk,g in 
this torm shall be c;onsirued as c;toati~ a righl o~ rurncdy of any kind or Mlurc in an:, pcri;Cl!'l or 
party 01tlf!r 111~r1 tJSHS and me AAA. 1 his. ~em:, E.hell not ap,ptJ In the event or a sei:nemem by eitt,er 
DSHS or tbs AAA 

h ,'\hy $1Jb;;ontratt sh<1ll dt!$!i,!1.-le Si.Jl:11;911jr~ctar ;'11, Ml('!/; l,i,1$"'.e!$$; ~oc'31e, as 6,e,[tt~r.:! bir HIPA.A . 
a.'lld shall include provisions es req,rnem by H;PAA. for Bus.'ries:s Associate oomra.ct. AA.Asha 
e:r.sJJre tl:!aiall clianr. rett1rds and oihur PHI in p;;ii.;scliSiM of'!/iutt;;orir.raci(lr' ~ro rt1u•nt,d lu AAA al 
!hf!' 1emiinat1i:in O! explrati()n i;:,f 1he s.ubc,:.m1ra.::t. 

26. SubrKlplent&. 

P1 G.eht:tiil. tr the r\f\A ,:; a. :;Ul1rne;ij1lelit c-1 f~leri'il ,1v,";Hd1l r,:1; CltWm~tl I.it ;;! C~R P;:irl .i?OO t!M 1hit) 
Agreemen.t the M-A shall'. 

(2} Mamiain rewrds 1ha! X$B1i'ly, in ~s aooounl:s, all fadaral awards recoived ,md oxpunood aoo !ho 
!ede-ai programs unde: Wl'li::l'l they were rece'>'ed, by Asststence Ll.stin;;i t.Jum'oer (ALI'{! al'ld 
title, awa,'<'d number and year, name cf the fuderal agency, and r,;;mw ol !he pass-through entity; 

(3) M;:t :f!.iih mlt:mal etinholl; U·~ pr(,v4u !(~$<.'<1~!}1!, ~,:.;jl,Jt.,i.11.(:~ ll'l.'}1 lt1,e, IW\ i$ n'ifllli!EJ\~·~ fOC!et;ll 
• av,taras ,n cnmplianre wittl IBili'!l. regulsuonE., and praviSlons of contracts or grant agreemen1£ 

that could have a mamrial effect on each c,f its fe.1\eral progtams; 

f4) PrfWflre ,JPfJIUPfl~:e 'lino1r1~1a1 sta~me-:ms:, lnc:1-..,0111;;1 a !IChedule oi expenoNures o1 fe(!eral 
Bwards; 

f5) lncorporato 2 GFR Part 200, Subpi!rl F audi'I tcquif'!..ll'TIU,]1(~ l't1U i:!II ;;,t~!IJOtnohl$ belWt,,-'(~i, ll10 
r..omracror and ira Suboo11lractc'f'S \litlo are E.ubrectpients; 

~113) Comply wilh tt:e aoplicatle reqi.r!rernents of :2 CF!l-: Par-! 200,. including any ruture a'TIB!'ldman:s 
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10 2 CF!. 1•1art 21Y.l, ae,\i ;;iny sucee:ss.;:ir (If replacement Office ofM;;inageme,.1! a".d !:L:dget 
{0MB) Ciri;,.:lar er regulat:-on: and 

(7) GW!f)l'f' with ttu, Omnibll!i Crhnte Conirnl ~ 00 $:)'t, strcetr. A eel (>119al3, T i1.le VI ~l, the {;1yi1 R!9h!5, 
,t..ct of 196.ti, SEcil:::'"! 50/fi ,of fre :;l:ehal',titat'..or. Act of 1973, Tille P cl lha Amefica,,s viith 
Disabiliti::<& Ml tif "1990, Tille I.X ,;;,! lhU Educ: ... '1ioll Am011dmt:nl5 tif ';971, T;lrt, l\gt PW::r,rninillli(lh 
A!;! of 11:1'/~. a'1d ke Departmem of Justae Non-Dii.crim~,a1io11 Regu>alions, 28 C.FR Part 42, 
SubpartsC.D.E 03'"1.sl G, Bild 20 CFR Pant ::is and 39 (Gt<ro~e,11.!lii<,~~1.1s:.i·1o:: 
jjdr;flt~n(ll 111fQ.m1at,or. an,J ;)O::e:!l!'l to ihe Jforement..oned f'eder.al i,wis :md regulations,} 

b, Single Audit Act C:ompf:'anca. :'f tha AM. is a S.[wcip1ant and a:o:pem:h; Si'50e"000 or rnore in 
f(,'(;e,!,tl ~'l'/;lt<l!i !!(If!\ arI $l.i.rr<::er; ,'l any 1!S't"JI '~e;ll(, lht> AAA s.t:iill ;lf{>~l,.lfe Bl'lci PHY for a :S\'ljle 11,,~rt 
or a program-apecmc a,\Jdit for 1hai flar,,a: year. Upon c-0:rnp'e'lion of eecr. eudi'., tr.a AA~ :shell: 

(1) Submit to llm tlSI !5 (;l)I1Wel, F•!~-'l'fl 1he i;f;)I;, er,llet:li{>'i, IQf!'(! ,irltf t,(;[i(lrl".l.!) F.'-"l~k;1gH $~i!~i;f ,.,, 
:! CF H P,;,rt :zc,o, St,!=lpert P, ,ieports required by tne P""Of!rern-s~llr.: audit guide (if a,pplii::.a'::i'E-1, 
i!!lld a copy of a'l!y managsman: ooir.ors. i~uod by tt10 aui::lil';)r: 

(?) rc1zy,.,,l1;., >imt chw~~i,:,r, c11rrtoc.1ivf! a~!on for i'lil ij;zjij hrn;llngs; iii ii:;~~c:!:,mi;.e w1!1'1 2 t:i'H Pat: 
200. Suo;,art F: ~-epere a 'Summl!,y Scriedula ef Prior Audit Fim:lings" re;:,:r.1ing the 51:a~ua cf a II 
.a!Udit ~lldinn$ : rd1JdCd in lhu µtiut audit';; Sc'!ct:•;h/Jc of f:<~ji!'l(l$ ;111!1 {.ji,Jt,$1itm;f:{, t:0~!;, 

c., Lli/elpafment?> If tt is dete,'.l:l:ltneo I:!;; OSHS, ora.rr'.l'.g lhe oourse of the req';J;:~ed ai;:jit :hat lhe AAA 
has. been pa'd una!icwable tJJsts uncior 1hfs Aslroo111c;;/I. DSHS ma·,· rwi,-c, thu AA/, to rcimburro 
DSHS in ~eord11,1ce wit,'>~ Ctc'll P,1,,: 200 

( 1) Fa, BIT/ ictentmed ove;-p,ayment in~•oliji:J!,g a s,.,:;,;;cmtract boi:wE:e'r f•,~ .AAA and a lribc, DS>-18 
aiiri:.'l-~ ;t Will Ml ~'-'~ idmt>ur&1m(1l'11 from tt1t-1 ~-,;,., ir me ii:11;r,t11ee1 ~or~yiwim w~!lc not di>~ 
10 anr failure b~· t.he AAA. 

u, S1.1tviviJl)illh•, T!iil :,,m~r. ;)11(J (:f1(!i1':i1;,n!I (:(lt)l;!Jjr,ed :.'li thlf'; A!;lfi!!ell:lf!:,,1 wl,i~il by then Sf'l!ISe an(J 
context. a.re f.11and€:d to 5un.,w a the eio:piretbn af :he p.;irticular ag~mE?n~ :sh;;ill ,survi'IEl, &,.;l'lli't'ing 
ter.M~ ·'?.dude-, bul are not lim :ed 10 C,:m'1dent,ahl)', IJr:1jX1les, lrnlpect1on, t,la~.,1ena11.C.e ofRecc•ds., 
OWriori;!, ip (!~ 'ila'.t:rial, R<i(¢(;H$il:iilily, Tt,,-rnititltitm !01 Dt,i,,oit, ;'l(!ll T(';fr:1im1tlon PIO~J,;re, 

2B. Cantr,uct A:ene,gotilrtlon, SLil!ipens Ion. or Terrnin.a.tlon DI.ill!! to Ch.a.nge in Funding. If !he funds 
DSH:S relied up-0n to Gslab,~sh !his Contrac.~. m :Pl"OgrBcrn Agr&';no:mt are withdcawn, ~m;oo' or lirr.ited 
or if n(ltlit::,n111I or ,nr;u:!,'l!!il c.one11unns RI~ ptaoo~ fr'l, "-!lct'l r:a~mg attP.r !Ill! e~t,~ datfo cl1t11s contr1:1C1 
but pnci,• t:l :he norm.al comp e1ion •Of this Ccntract •or Program Agrearr-an1. 

a. The Contract or ?-r~r,u"l .Agrourr1,:mt may bu rcntl'.;iotial~-:l ;.n~cr !he tcNiOO~ f1Jr1d 'isl COriditioli$. 

t; A! 0$HS; !l dl!,;;;ti:l!.hln, OS.HS "12.)1 al;;e nc,i,:,e tn !he AAA to 5.us::,e,i!l performance when fJSHS 
determines t!lflt there is reaaoneb:€ likelihood !ha: !ha f:-nding ins.uffi:ienaf may be rese:':Ved in a 
tino'i,1rh0 th;,it woU!d .Jil!vw-CG-:.1,..,·;t!)t'lJ. perfo,r~!imeo tQ 1:x~ tfl:.Ll!'1i..:(;' ptlor1t1 ~:rt,, i'l(.fmal ~ .. ttl~il~iOii 
da:e of tfas ro::i:raa1 

(1) o .. ring ihe p1:1ctcd of & .. spt?ril:iiM uf r.,er!orman~o. ca:;h ~~)' will in~rirm tho olhcr of .in)' 
!Xlnr;llt,on!I that may !E;B!lQ(IJbty afteci ~e f:*:el'lt.i: forres:.um~ion of perfoonance. 

(:2) 'Nhen DS HS dlrts:mines that tha fund:~ insufflc'enr.}' is rasol'IE:!, It will ii\10 Cont·i1lc'.ar 't'wTittE n 
n,;tir.i> to ,e<.Jiurn,, r,.,t,Horm1111e,::, i.Jr;1~n ti';,e JiX;eii:,I oi lhlf- nolii,;e, C',<iirlmfi!t::f W.'. ' r,1,wide, w,1tt,11 
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r:::itica 1a DS~S iITTOrming DSHS ,-me1her it can resume performance and, if :so, if'1e date of 
r!!!$Utnpt-;::,;,, !!'."Qr p,;,ir1n~s ot this s,J?JSuboo(ti()n. ··,.,111t1en notice' rr~11 lrn::hi:1?. emall 

(;!..) If the AM, s proposed r,esJJ'Tlp:ion d,..ete- >l!l not accep,abfe to DSHS and an aocep1able date 
canncl be 11~:rliatcd, DSHS may formin11to thtt wn1raci by giving wrnten ri¢11ioo fo Gontra~or 
The p,)ltii'.!$ agree 1hs111'J~ Conuact w, t be temiir1a1ed re1roa~1~e to !he date of the 11:)'JiGe of 
suspension. DSHS !!ihaH ba liable 011~ fur payment in acrordam::1:.1 with !ho terms of this 
G(mtrn~ 1or $eNiee!I, rl;lndeM ptior tei tt;e re,iraaelL'tle date or termmati::m. 

c. DSHS may :mmediatet~ terminate 1his Contract: by PWV'd.'r,g written notice to tthe .AAA The 
icrmim1liM sh.ill bo t"fft;l:ti1,1·c on U'l(i c:1~11.! ~pi.;(:if1ed io 1hc 1-en111~<:1ion notice t)SH5 :11lmU •1*-' abh; 
cr1ly fm paymef111. in accordance v.ith the 1erms Clf this Cretract for servieff rendered prior io the 
c1fo~ivc dato of totmin<1tii:m. N,;;; r.u::,'f1.i1".y :;ha• ,,c:e:--.x:i to OSHS r'r the t:,-ve,1t1 1h~ t,~mil'lflth1ii c-rh::.11 1r1 
•hrf. seqJion is. E!s'xere;,ged. 

29. Termim:1ticm for Con"t"coicncti. Thi:: Contract~ ,li,drninis!rator m,i:,' Mrr m:tle this Ag1(w1J1(mt. or m1y r1 

whole or m ~"I for CO"l.venien,:e by gi\'ing !he AAf.. at lsae.1hirty (30) calendar days' 'Mitte'l notice. The 
;..;.;., rllfllt' terrnin~I~ tl'ii!} Agreement tor conW!n1enc:e ey g,wmg DSHS. at IE!\llst thirty -(3□) calendar days: 
wmtte~1 notice addressed r.o: Central Gontrat.1: SeNioos. PO Bo~ 45B 11, m~•rnt:iia, Wa:;hln'Jlc;.•1 985C'4-
SS11. 

30. Ttirmination for D!ilfault 

;a, llie. CQ!Ylriilcts Ar:IIT' n,atr;!tQ: ma~• U:!fmi,1J1!1;: !his Agreerrem fu;r default, in 'ilhole or 1n µ,a't hy Vintte~ 
"1D1:ca tc ttie MA ;f DSHS :has a raaroMb!a basis :o !believe that fue AAA ~-as_ 

(.2) Failed to µerlbm1 u"lder arr)' pro'iision oftn,s Agr-eement; 

{3) ViDlatod at:1y Iii°"'·· ~ulation, rule I;)!' ordin.inco applii;a.b!c k• 1hfa; A-,?14~1.!mtmt: ,md!c, 

M) Ol~i!:-e i;,re~Ctled .ltl'.f ,provl!!;ian or canc11tion of 1hls A.greement. 

b. Sefu~ the Comracts Administrator mlii'y terminate this. Agree"Tlent for default, DSHS :shall provde 
:he AA..A. w1h 'l'!Ti-:te,1 notioo crn-ie AAA't- noncorup!i;)nt:.e wi!tt the .igreel'!"11:mt :!!rn:I r111,1•1i00 me AMi, ~ 
re3$0ftal:lle opport1mlly !o ,::.or,ei::.t !he l<AA/3 nonoompLani:.e. If 1he AAA. does not oorreet the AAA's 
11om:~rn1i<ain::e wtthin tnc pa-·oo of lime :spco'lii.;d in ,he mi~"l1 no".ioo of nonoomp11J•l~;1.i. the 
Corurams Mmln ,itialor m.,;,t tr.en lerm,na1e ttle agreement. The C.0."111acts Admini?trator may 
terminaia 1he agreement tor dafautl ,whout such wrii!ten no1ice a."'-3 without Oppl)!'lunity foc 
cJJrr(?ici'.iJJ11 ,r DSrts t4'\S a ,1eaoo1111bie Mi:li:i. to oeiielre tti~t a clienn:. hll' .. 'ltlh or ,~.Mf.ty i!> In ~opa10,•. 

r.· TM AM. ma~ lerrninate !his Agreementfordefault, •rn whole or~'! part, ti)• writt6'!. notit.e to DSliS, If 
the AAA has a reai.onable basis to belie't·a that DSHS has: 
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c. Baf.::•ro lho AAA may torm'.'tatc: 11'!\s Agroernonl foi default, the AAA. sliall provide DSHS wi'lh 'writton 
~c,1¥.::.e c,f OOHS' nonoomp,/i;a nee v.i~h !he Agreement an,;! proJJide !f:JSHS a reasonal'.!Je oppc;:,rtumly to 
conrect DSHS' noncompliance. ff DSHS doe!ei not OJ:Teci: DSHS' noncompliance wi'lhin the period 
or [ir•,e ~;ifi(;(I i i the, •;,,nt1er1 1101t:::e o! noneompli~noo, 1M AAA may 1hfm 1-Mil'IJM)e jhe 
Agreement. 

H. Te:rmin~lon P!'Q()tdut>e. 'the fo'.ikiv1ing pro11lll!Qn~ spply ~ the e1,•ent thlS- Agreernent 1.$ iermlnated 

a. Tr--.e AAA &hall cea;;e to perform arr~ S>':!rvioos requi.'"ed b:,• thii. Agreemen~ a,s of th,e affeciive da~e ,of 
·1r;,1mina1h:m .;ir:id sMII c<impl:, wllti ;ill tt!~W1i;:1ble 1n:<;.1ruciiun!I. c:untaineci in th~ ,mlit:f: o1 lerm··i..1Hc1tt 
wtrn:h are ~la1ed to the lranafer ot clients, d1stribuoo.rn at property, and termination ofseNices.. 

ti. The AAA &hall prompt!~ -doli..er to 1hi::: DSHS oonk!ct pcrt;M (01 tt1 his ,cit tre1 ~UtcOs.'Sor) listed U!'f 
1t1e flrs1 p~e ot this Agreemen:, all D:SHS as,'!lets (propeny) in 1he AAA's po'!ls.es,smn, indudL~ ;!l'lY 
matari.a' c;;eatad under tbis Agroemenl. Upon faijiJm tr;, raturn DSH8 property 'l\ilthin ton ( 1 O} 
working: r:la~ Qt 1M Ag:eernen, 1erm1na1ren, t!!Je AAA $ha!i be charged 'Mlh ali re.:!$0nable cosrn of 
rec::.very, inr.h . .iding trarnsportation;. The AAA shar1 take raas,:;q-,ablfl sttips. prote~ arid pra,SEmle an~· 
tJrnpMy or os1 IS !h.a1. il.i In the- po~r:is&i.011 o11he /!./!,/1. pt;nciing rewrn to n~H$ 

c D.SHS s,"1.a.f'. be liable for and ~all pa'.I' for onli,· those 1:.eni,ces authorized ai;d provided through. tl',e 
effective Gil'lo of 1.el'trlin;:'J1i0n. DSHS 111:a)' pill!,\' an ~inoi.mt nmhi.ill)' .as,rocd i1jl ttu.· p:1rtie11, for pi:'lrti.i i:y 
;C(icrir.Je-ted worn a'ld services, If 1'1'0rk produets are uselul to or usable by DSHS 

d. lf1he Co.?1racis Admin,stralorterminat.a& this A~,reementfor aefa-:itt. DSHS may\ltlhhokl a sum 
from I.he fimil ~yn,e,,t. I<,, the MA th,11 DSI 1$ tle'.l~1mh'lt':$. 1$. n~n,e~,Ji'y to pc',;.ilt-cl DSli$ {1Q~i11$l lo$$ 
or addit.i::inal liat}' -:y. DSHS shall ba entitled to all remedies a:!la-'ab1e a~~·- in equity., or under th"S 
AraruM1onL If it i:. l;;it<~i dt'J:turmi!iOfl ln~~ Uie .AM 1".'t:S 11t1L h1 dt;l;,111'1!. or if tt,,e /VJ,,/\ le1mir1q)le,.I lhi=.­
Agreement f:,r default, tl',e, AAA shell be entlned 10 all re"l'ledies avallabie at law, in equity or uoo-er 
'lh~ /1.grourr~ 

ai. w~ iv;):t. W.a""~r O'I .irrw Lu e~ch Qi de-fault an ~tl:;' occas o.ri *hall 1101 bf! c".f'..t;!mea to ~ a Wj:!iver ot aft)' 
suoseq,..:ent breach OT default. An'/ vi,•aiver e,~11 noot be con~ed to t::E a modrflcalion cf the term& and 
~itions of this f~roomcnl unlcs;. .1mendcd .a::; (Ill;[ foith in S"'ciion 1, l~"lil:.'r41~vr1~. o,,1y Ilic 
Co!11ract-s Adm 1·-strator ,or des.1911ee has 1he authoritt to ""''E'live any term or rooomon of this .Agreemer.it 
on behalf of OSI-IS. 

Preamble . Thie. section of1l1e Cont-a.;::t i:s. the Bua:.r.ess Assod.a:e Agreement as reqJ,·e,::l cy H PAA. 

3-3, Dcrfinrtlom; 

~, WJlU$illefi:1l A,$~1Jµz,')1e.; ;l!f; u~ in tl'1•$ CM:r.llc1 . me,in~ !he "Con.~rili;t,w' and 9:en~t:iily ~a\1. thf. $iltrlf! 

meaning as the term "business associate' et -45 CFR 1c,:}103.. An;• re1arenca to Bus.;,,~-c1S'!i 
ol\~{:if!k : irl b';!~ {;O;i;t.it:l inei;;:~\':Sc IJi lf;inesfi Ae-s(1r.:it1k.~~ ert1r.li:)\111t~, i)ge,"i~:} .. J)'lfi~ 

Subconr.rai:1ors, 1h::-d party oorrlractms. volu□1eers, or orr-ertors. 

b. "Business As.socia'la Agroement' m12ans this HIPAA Compliariro i;er.'!ion ol 11:to Cont1aa ,i!!nd 
lncJudP.s tl)f! BJ.t:!'iit'le-$5. A:s!.'l(l(ll;;rt,~ ~To11isil)f!S. fe:J!Uired ZrJ the U.$ OE'!flF.rrtme;n of He-c111h .and 1-f:uilllfi"li 
SeNioo&, O:ffi-ce for C'vil Righ1s. 
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manl'IE!r ,-::,! permitted uooe• tl>,e IHI l'AA l-'n;,i'1Cy Rule which compromise!! ihe !!e,(:ur.ty or prl'lat;' of 
tl'l'!:' Prol0C"!ed Hoall!1. lw.orme1ion, with !he el!>::lui;i:m& and c~_top:ioli& li:;lt.'tl in 45 CFR 164.402. 

,1 ·rmere<J rntn:r mr.;,ln,;; P:Stf-'i, ,;1 :;;c,;,,,m;d rnttt:,• 2s o.-.fir'\e'.l a: '15 Cl' J~ 1e,;,.1o3, Ji'! ~s. o.:induot oi 
ooveraa: f,.mlltions b')• ;is health> cara oomp,:ir.,s,n15, 

C, "0¢:;i(jn:awd RC>Cotd Ser !i:Ci:l!"'li 11 group Qf r!JCQ(~ f'!l.il.i:l'Wir~;:l b'i •!li IN 11 C<..'\'e->00 f'tillly, 1h,d i,;: 
the medica! a~d biting reoo•ds abou: lnd111iduah, maintained by or fu:' e covered t-.aetti' care 
pro~•itlur: tho c11r1:1ilmc!it. r,,wnont c:laims i:!ctiud,eat~. and (:.1$iJ or mocii,._,,1 1'1'111na91"'n•mI m<:;c:rn 
r;yMems. rr,aln~itied !Yi O' for ,1 heal:h i:,!sn; or Usf!tl ,,, whole or pllrl by or for t!le Qove:ed EMity t~ 
rrake dec:isiorns about lrdividuals. 

"ri1,cite,1;e Fr:,l<,,:;tf<CI Hi;f.ill'·, ! nf(lrtl'IC!ltl!l WPM I)' '1'~!:!i~rl.:,; l'rl'.lte~ed He,11:h mf:)l"~)1on 1nl!1. •1s. 

b"an5mil:tedby alect:--o~r..media Dr r,aJm.a,1e:::l 'r1 any medium c.?Sc:ribed in the deii:"1.1ion of 
t,)hn:lic:"t •"ll!'ll ~i <1l 4S CFR 160 103-

g. "Hlf'AA' rmearns. tr-A! dealth trnsi.mrnce Pot:ablhty and Ao::oun:abilii:y- Act m 1Q9fi, Pu». L 1011-1 S,~, as 
mooifiud by lllo ;?.,ncrican R<::oovcry ahd R~' ~vcstrrmnl i\el or ,COD fA.;;Rtq, Sue. 134-0C •· 1342<1 
ti R, 1 {Xl!l9) {Hl'i!:CH Am) 

h. "H IPAA R r1es' means thsa Pri'iac:~. Se:urity, Breach Notfficaron, and Ehfan:;sment RUies al 45 CFR 
Piirfa 160 ihd ?;.,ift 164 

''l,'11:!tilidllac::'!I)' w.eans tee penson(s) Y1ho. 1s tr.a e.ubJecI of PHI end mt:'~1es a person Who o.alme-s 
as a pon,;onal ropru&<?nlaUro in ,1;:,:;orda-:•::t! vli\h 45 CFR 164 5:)2(g), 

'"MJ'.,l!'l\.i'f! Nt.!Cf#\-S-lli'.f mean~ the H;,a~,1 llM<ti,01 of F'lil n,e,:;,l;,!lsary (o a,:;compl1s.h lhe pufJ:lOSe for 
v,tlicli n,;e Pnl is n.eed-ed. 

~;. "Protct":cd I k:,l".ih Jr,fotrrmliort (Pi l l)' trc.in:s it'lti,'ilidu,dl:;- k:e,il•1i~bltt ht•!!lih 1n'1.1rrntllt,,1 t:rtWlt.d, 
rece1.ec, ma .tame:i a~ tra'!sm;ted ey Busines'!I A'!lsoc1ate on behalf c' a health care rompc-'!ent Df 
l ~.;:, Govtm1d f cil:y lh;)I rcl.-lr..s 10 11;(> j;f<:Wi5il)ti er l \ ('.;,tlltt r:mf1 ,,, ~l1 lr1di•,1:Jm1I; the ;)!.!II(, j1!1)f.~tit, {)( 
f,.1ure phys.•~ai or mentei hea'.1h or cond.~lon of an lnd,vidual . or the pest, present. or furu,,e pa~•ment 
for provision of health care mass lndi·,idual 45 GFR 160.103 PHI inci ;dt~ OOl'!IO§r.iphic 
inr:)m,mi!'.lrl tt-.r,1 id~nUfl~ !hi-1 IM1vliiu.::.i or ;.;bout w'Neh t!?,ere '-ll rf!(l~,..,nahle ~is 10 t,elle!ffl t:(ln 1,e 
ue.ed io ~entf>J· !he lndriiduel. 45 CFR 16U:103. PH·! is infu.rn1a!icm tra,smified or hel1 in en~· form 
or !111e<fivit! ,inti ine5u~e& EPl fl, 4!,;i cm. mo 11JJ Pl H r.:foe,,; not r->1:lutli• i,,;11,1r;micl'l r~rmls eorewd 
by !he famll~· l::dJtatt::.ne,i ~l9hts and Prill'acy Act, es ell';ended 20 USCA 1232g{a.)({i(B)(1'i) O! 

amployrni:.'i'l! rcoo,d:; hcflj by a Covered En1ify ih its role a,:; (l';rtplc,yt:r. 

·sr:c1,iritl' ln(:id,mr m~;i,,,-. !llt, ,t'!terr1ptei:i ,,, &.i.::,:;esS,1!-11 unat;;J101:,;r.e,;1 ~ct:e!i.$, t.J$,£!, ,;1,sc:o~ure, 
modification or destr.:~ion of l.1fo:""la:ion or ii;1erference wit'"; &~tern oparali',;;~,i; in an ii'lformat'.on 
systcrrt 

n,. ·su!,,.;;ontra~Qf S!I. u.;ed m th,~ Hif1AA Cc,rnpi.,en~ !le2tion of't!l:e Cont•a~t (in add,tion lo I~ 
de'initron i1 the General Torms.and C:::im:litor.,i;) m€'a-:rs a Bi.isincss ,&..si;;;.:iate !hat create:., ~-ives, 
rtf(llinli!il1!', o, l•iili$ffli(!;. Pftllei;te(l H,., .. lh ir,'111 rwrt,or1 ,m hto!i(d! (;f ._,n1,l'·l<,' J]IJ!",11,f)~ fl~(!<;j;)({, 

n "Ll se' inoludee. the sha!'.lt'19, emploj'ment, applica1ion, tt:ilizatic~. exemt!'la~ion. ar enalysi-s, of PHi 
with"1 an t:nH!y !h.ic mi:linl.a'.1'S wcti informa'.irm 
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will", MIPAA, 1ht IIIPAA Rui;:,'t.;, .il'ld arr attcnda'7: reg..: a.lilJfls .i:s promulpatea l:q• '.h1:: l.'.S. Department of 
HE-aim ano f-iu~-.. Servu:es, orfce of C.•~il J~lghts 

35., Use .and Oi&.Glosum of PHI. Bu5;'-.oss AfiSOi;ratti is ,·:nitad :a 1hefci'iowing permit1):'(l and required uses 
Qi dl~ICJ,s.ure~ (!i ;~HI 

a Dtdy ta Prote:;t PHI Busi"'£!ss Associate sr,a, pro:ect PHI !rom, and sha· use appropriate 
t .. 1tesi;arl'l:., i\;!l;i con,.p;y Wit!! SUbp~., C {)f 45 CFR !=¾in 1~ {.Sbi;-.1,11,1:;· Sti11r1d.1,1;k; for fmt Prok-~ion 
of E.el:1:ronic Prota~ed Hea!ch lnformet:1.111t with !fes,::,e::t to EPH1, to pre\•ent the unautti:mzed Uge Qr 
•1i~ooureo i:if PHI ·~~~· f r;,.n <1.:; ~•rr:rvidl?d for m. ft;~. Co.r.!lract or a:. raquirad by :la.vi·, ror a:s b ~iJ as the 
Pl-ii is ·1,1,•ith.:i it!l possession and oontre:. even after !he 1&m1nat1on ()'" expiration •l>f tit s G()ntr;~r:1 

I;; Minirn· .. ur1 Nt•tcsi;ary S1andtm;:L B;,.sin,;r.:;i; l\:;,i;ociak s.1'.~11 a:Jl?il' 1hc HIPAA Minimu1:1 Nace:;'!!ary 
s1anc!!m:I to ar,~ Use o: dis.::l.e11ure o• Ptil neoess..ary to :achl!!..-e the p1;1rpQ~.e$ ot this. r:e~~rnc.1 S~, 
45 CFR. 1154514 {d)(2j !hrougr. (d1{5i. 

c. P:..!<C:!!'!$1,re f.l~ PR,,r!. (l!f')(;! Pr"t)Ni:,;i,m (If S!!t~\:tr,)$; f1{l~lnf!S5 A$$t1Ciatt~ :stmll only !..:<St: (Jr tj;i;r;lt;isc Pl~I 
as ne.::essa:)' ta perfor:n lhe s.?rv'>:::es speC:fied i r. !his Contra::t a~ es rea-red by lew. a'.'..~ 1:.hali n,!lt 
!J~K~ OJ ~Ji!;.<;!n:-.e i',1,1(:.': Pt! I in ,·1 ·,y rti~11t1m lhs1t "'::llllti ,•ioh:1tc S'Jbp;ut E. cDf 45 c-=R FM ~64 /.Mfrt.'acy 
of indiv;duelly ldantii1able Hea.rlh lneformat~} rf done by Co1reled Em1t9. e,:c:ept fc:::ir !he spec,t1c: lr.!i~ 

and dis.ciosuros 5i::t fa,fu .:;olow. 

d. Use for ~',t:pe' Managerr,ent and Ar:lrnlnislrat{l!f!. au~,-~.f_,~,. A.$!i~c,..ile ,fM,' USf! PIL /rj, tlit:! Pl<011Ut 
mana9amonl and .adrr;c.istraoo11 of lhE.' Bushess .Associate o~ to carry out !he legal responsibilities. 
at the 6us,,n~s. As!l(loClate. 

e. D'scloE-11"8 for Proper Manageme~t and Ad,iini:;tration. Business A:;saciate may d1sci00e PHi ior 
1.':.e pt'>J)el rr,ar,agernen! i:'.!nd w1rnit1i!;lr.l1ir.m of Buziness f<5s-ocia1e or to carf';' out hi: legal 
respon1:.1bililie:s of the Busries!! Associate, pn::,~1ded the disdosures are reqwred by la!lo', or 
Rusi11e~ As-~~tir::ialf~ llbta;·l:; , e;ison;.ll:.f,.:, illssur,moos rom 1ho person lo whom tl)o inform.man i:; 
disdosed 1ha11he infOfmation wi'. remain i;:onf,:!ie,fl11;l!' and u~ 1:;1 rt.1he< tli~CIO$ed only iis tt<prri,ci 
b~· l.iw or for !he pUrpo5el!i fol" whit-". it was disclosed 1a 1he parson, and me pe;san noll:fies the 
11usmf.!~ As.s;ocime or irtn:, Jnstl:tnr.,e~ or wm:::h 11 rs n11,,'li11; 1r1 l/t"tlith t1,,e, CDnf,-:.lt'm!i.slih• of 1ht 
informaiian ha:; been Breached. 

r. !im;errr!l:<:$i!~e lJSr.: tlf [ljS(:ltJ:;r.Jt~ r,r PH! ll!.1$i•~$ ~oo::i.llt: :;han report to DSHS in wrilir,; an 
Uses or dii:.ciO!!ures of PHI nol provided forfl:iy !his Contraci within o-ie (t} busines!I dat or 
bt:ctiri1 T!g .JWiirc Of [il,i~ unm11hri, i2:Cd lha:.i !)! di!Scioouri:H)f PHI. including Brnaclur.s of unSl:!Curad 
PHI es req J..·ea at 45 C.FR 164 .4 tO (Not,fu:.a1ian by a au!llnesS; A$~ch~:e) g,s welt tlS 111ny Seeulill' 
ln;;iden1ofvmich it beootles av,a.~e. Upon ,oqoost try· DSHS, 8UsinessA5'5aciete shall mit~ate. to 
t'lle extent prac11,:,atile. any tmrmiul ie~P.C'! fe$Ul(ohg iwrn t1,e ,mpeirn!!¢i.ibfe lJ~ or <ll$<:IO$ute. 

g. Fa,.lure 1o C,Jre. if DSHS :learns of a pa':tem or practice of the Bus.1.'less A$s.oC)a1e !tla1 c:011s.1iWI~ ~ 
~icla1icm tir the Bllliin~S A5${.'Cia!e's ~g.a.lion::. under tho terms of this Ctml."aci: aoo reasonable 
Meps tty 118'-IS c,c, no1 e'!a the \i,<fa1lo."1, tJSH'S s.nall terminate tr,1s. c,;.'!>1m-a<:t, tr Fe;)Sl';:i;,e 1,; ~,ttd~iori 
If Busi:1'£15.s Ass::iciaie ~ms of a patle.'-!1 or ,pra::tioo of its Suboontract:ors that oonstit..-.:es a violaiian 
ot the a,.sirtfr.$!!. A!l-sctiate's 1:ibliga:lon$ t;~ "'If..! tf.:f!lo.:s Ql I~ c:0tW;1tt. ,Hr.:1 rClJ.:sor1.itle :s.tu~ by 
t,i,s 8JJ:sine:ss Associate do not e:i:e: the violetior., Bus "'8SS Assoa.a1e '!iha.1 terminate tt;e 
sut:ic:r:rntrm~. If tel'!rfil~ 

h. Termina1ian for Cause . .&!siness A'!!soc;ate a1t~honzes. imm~.sle termination of thii. t.:ootr:11::1 b~ 
DSl1S if DS1 lS {M~inils th,rt &'Atit1<.-Ss Assor::ialc has 11iolaood o1 rriaterial term of this Busines.s 
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Asaoclate Agreement DSH8 may .. a.1 its aola opuoo, offer S .. sinese.Asso:iate all aWJr[unity !o 
cure t1 11iot.iti(111 of Uii:,; rll.ish1t,~:, A:.sociate A~reemenl ht!f◊~ e:ter(;!Sing a ·1er-r1ln.iMn lor ~Us.f': 

1. Consen'. lo Audi:. BU!llileoEIE. A:!lE-l)ci.!11e 11ha1<. give ~eas.ooable acc.@SB to PH:, its inte,nal p-actices, 
rewroa, bcdl;s, dc-;:;umcnh;, eloc:ltonic: data EnrJ'or ~II olood bu$im:;5!1; inl'O'rm~1tion rccer~e,-e from, ,or 
cre;;1e,;1 Cir re<:el!/00 tl:, 81~lnessA&S-O(:la~ on ~If of DSHS. to 1hi:t Secreta')' of DHHS and/or !o 
08HS fur us.e in de'larmining o:impliance with HiPAA ;oriva<:y rnqu:rmne;-;,1s. 

i. Ohli!3i.'t!ioits or FM,irteS!i Al!lf.{)cia1e LJ;x:,ri fc.i,:plrn\lon pr Term '\1\1I0:-i, Up,ol!l explmtion onerminat1r.it1 
of mra Con:rec:1 for anj! reee.on, "''ith rei;peC'- 10 PH I received from DSHS, er created .. maintained, or 
rui;cf~ed by 13u~inC!i~ ,\$~,.;,t.Wtt~. tir tiny Subr;.();:1n1tl<x$, orl ll1:1i;Ji' o! O$HS, fM;innss ,,~wdati:~ 
shall: 

(1) Ra1ain or. ty tM: PHI whii::h is rt0r;¢i.;s.ary foi Bv~inuss A$St!c:ia'Lc lo c:Mlit~i.-!IJ it~ Pfti:;){;1 
ma!\a;)ement a'ld aominls1ratlon or 10 can')' out Its ~Bl re,gponsibihties.; 

(2) .Re1urn to DSHS o: de~troy the remaining PHI tha'I 'ihe Bu:;'.,:,e,s.s Associ3iie or any 
subo:;.t1rs1c:'11tr$ $1, mainla,i'i lr1 ~ny form, 

(3) {;o:rn1inue ta use a~1ate s.a:fegua·ds and oomply with Subpart C of !I§ CFR Part 16;:. 
{Sto;vrij),' St;ndi:lrds 'i:H lho P,otociion of EltJciromc Proleclt-:l J loaltl1 inrorJn.i:iM) 'M:li 1t:;pr;ie'l 1r: 
Elei:.~1'11111;: F'1(1te~@d Heanh ln1i:mnoo.<>ri to prevem Use c< c.t1sdos.ure or ihe PHr, ot.ner !han af. 
prov.dro for in th.-s Sec.,ian, for as long a& Business As,soc'i31a or any Subc1mtr.actors roiain tho 
PHI: 

{<1) Nol Us,e, or d1s.clo5.'E' the PHI re'lained by B;isine,se. .Asso::iate or any S~bron:ractars other than 
'[r;)t l!:ti; purpO!';t!$ r(.;,1 whit; f•, ~I.Jr;:, PHI WiU• 1et(litied aml $Ubje(;l t<) me $.'lfflt'l (:1!!1d lion~ :s~ owl In 
ihe ·use .l!!Y.! Disdosure of f-'HI' secilo~ cHhis Contract. which .a~plied .prior to tennination a~::! 

{5) Rc1!.Jm to DS'-IS or de'Stror· tho PHI mtainc:o by Business Ai;social:£, or .i rry Suboomrac::or:;, 
vmer. 11 is. nft h;inger ne@de,;1 bt Blilsmes!l. l¼s.o~a1e for /rs f!f'O,per m:,magemen: aM 
admir.istra1ian or to ..:.aril}' out its legal resp:ms'bililies. 

k Survw"' Thu c,:,f~;,tit.'l'.i; or lho nu:sin~~s A:s!'.r0Ci,1tt.: vi'ldf'.'!f :his ~t:':ion r;'ti.'!,1' :1,1~1vi)ot~ 1h~ 1;e111ti11i)t:;.'lli 

or '1!:KP ·a1ion of1hts Contrac1 

36.. lndMdua2 Rights, 

{1) l:ilus1ness As!Y.X:la:e shall document all d1s.::loi;ur-es, eJCcept ti.:r,se die.r.lesures r.hal are exempt 
undar 45 CF::;: ·;64,52,B, of P,il @d info:rn;:i1irm rtil;;ik,d t115UCh d~Cl,1f:i'J~(;S 

{:?.) 1/',qhk1 IJn (10) biJ$1'~:; i;l,))'f, t1f {! rn~1;;es~ irnm 115H5:. BlJ!(,•ftP.Sf; As.soi.11'1~ ~''11111 tn1lkf: il\l~ ' <11:ilf:! 
to DSHS t'ie, informa:ion in B;.:si:.ess Asi;.01:.-aie'r:; possession 1ha'. ts neoossary for DSHS lo 
rn~ru:ind ' JI .i 1irmily riwmntt 1(J ,1 r1)~1.w~1 fw an ~et;tilmt,n; ti~ dist:losurosa or ?Ii ! t1v mn riu~iit1(:s.1; 
A!:.sodale-. See 4t;, CFR 1 o~. 5~(e-"J(2Kii)(C) and •.&1 Ji2.S{tr:{1). 

{:,) At thll rc,:i·.1csl of ::JSHS a-~ in rc&p:;,nsc I;;;, .i rcque1.,t rr~,;,e ti ~t"c.tly to tho :e-.. i;inr:.-s:; As:.-;;;:,i;;'a.tc- b~· 
an lr i:J ;~IW.1,~1, aJJs1nes.s.A~~oc1at-e shall r,e~p::ind. In a \IMeiy manner a~ 1n a~rcta,1re w1fin; 
HIPAA and 1he H !PAA R.;;les. to requests by 1'!1-dividuais for an accounting of disclosures cl PH l. 
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(4) au~lrif.!$$ A~~oclatf:! n,H)or~ 1<:eeµ:.flg pri:;n:.'f!dure~ i:ihail be suthc1ent !(J !"e'spand lo ~ reque-st for a 
B0'",,1J1.mting und6'.'."' t;,,,is lil:!"l:roon for the six (13) yea-n; prior lo the d.a1E on \l'lhic".; !he ae(;cU1111in!l w~s 
ri!(:J1Jetilt,.••;_f 

(1) BusiPCs:s /m;ocia~ shall miilkc mrnilablc PHI lhal ~'. r.::.>W:.ttial i;s paJ1 cl<.! Dci.°iitriil!IL'd Rccottl 
Set when requested bey DSHS or -m:e ltidMda.a! as necessary to satisfy OSHS·s obliga!iom; 
under -45 C►R 164.52◄ (.Aci.:o:;-.; of lridi~fd,1ali; to Protociod I f,callh I rift1rrm1lior1}. 

(r) Whet) !ll11 ftCi\.l~;t iS; ms1df.! by tt1~ IOOr.iidu,;tl to the B;i~ine:s$ M@o12a1e or ,t bSHS s.sks the 
Business A5-Societe to rmpond to a reques'.. the &.isinel:is A.ssocia1s shall oorn¢],• with 
r(i(Jt11r(!1'n(!rl!$ in 45 CF'"R 164.5i4 (N-008$ t)j W1(h•ldua1s !O Prnteded H~l:h l(l!uJrY'~110..'1) ~)rl 

form. lime and manne-- of eocess. 1,\lhen :he r;equest iE- made bt,r DSHS .. the Buw..es.s A-&Sociab: 
:;hiAII pi-(n;•idc ti;(: fCt.tJ,ot !o 0Sri$ within let! (10) lbi!ISiF1~:l; (!.j"rjf5, 

c. Amendrr.;ent 

1,1) Lf DSHS amends, in whole 0,· in part, .a re<;ord or PHI contained in an lndi\lid1Jal'6 Dc:5ig-.;afud' 
R~1~1rd Se-1 and OSf-15 n:;.1~ .pr~\l'i:)i,JSlt p:ov!i;!eg tl)f: PH.I or record that I~ (he su~.-ei:! C>1 lh~ 
amendment to Business Associate. 1hen, DSHS w i!i inform Business Assooiate of 1he 
amondmanl p.n;Uan.! k1 45 CFR 164.52.(Xc)(J} (Amcndrncnt C"! IPsol\:).(;!,oo H~.allh h1focm;i:iun). 

1,2) ausirie!l!l Assqdate shall make &Ry am,e;n.dmEmls to f>Hl in a Deslgna:ed Hecord Set as Cl1"e!:ted 
by DSHS or as nete:s5-ai)' Co !&alisfy DSHS'.s obligations unde:r 4-5 CFR 164 .. 526 (Amcndrrnmt or 
Prni11at.ed Hei1it1' Jrirorm~n;:i.:1}. 

37. Subeontra.-cts and other Third Party Agraeme-nls. In acro7danei:! witi111 ii15 CFR 1&4 .. §02(et(1)(ii), 
164.504(c)P)fii. and 16.:!; 308(b)(2). Elv.silicssAt.oocic1lc shr1II eli:.1.1rl.! !lio1t M)' --~~rtl.s, s~11:icunttur::1cro, 
independent cpntr.actera oc other thiri:l parties !hat create, receive, maN1tain. or transmit PHI oo 
Busimiss As,;ocialc':li bohaff, enter itrto a writicn COn!rcJci 'Iha~ wn!ilin~ (ht ~iltriC 1crms., re~trie'lion:;, 
r~11;11re1il-e~~. ~nd (:O'.'ldnions as 1he- f-iiPAA oomphanee pro'llsion.s 1n !hl!1. Contract with respec1 to su!;tl 
Pnl. The sa:Tre prov-isicc-,-s m1JSt also be included in an)' c.omracts by a Business Associato's 
Sv';n;on~ri.iiClOr ,..,;:h i[t. ~ l'.i~i~i1wt~ ;°l$!$1)1~.i,e~ !Jf; li:(,\life-ci ~ · 45 en~· 16,4,,314(::t)(:;'):t>) Mt! 
1€.4.SC4{e_;•(b} . 

38, O.bligatit.m-s. To· l~ c~t!:!nt too ifosint:s:. A&!lioc:i~Le- i~ ~o cmry 0:...1 Mt~ Qt mote of DSHS's O'bli~al":;,n(s} 
ur1~r S:;Jl)Mr!. k <1! 4~ Cf"f-t Part 1 $,4 (PrtV;'ii,y Ql In(! vldua'-:j 1 lden:li!iable H!!i!illh ln!errm~t10n}, 13usine!!,s 
A.s::.::icialo -shan oomp1y !Mlh all raQ•J;t"C"T!Gfl1s that V.Y.J "Jld apP)y to DSHS in 1hc porformanw of such 
ti::.i1m.i-Lio~(J) 

3'11. Lla.bmty. Wrttr1n tan { ~ 0) b:.isiness day,s. B.--sinesi; Associate must notif;• DSH S of an}' D:>.'Tlplain1, 
.:nfarcernont ,or compliance ad.ion ~"li:l!iatcd by 1hc Office for Ci11il Righl(; l)..:J$cd on M allcg,ti1ion of 
viol.l(1rm ~1111e tilPN'\ F~iJlet• 3M l'ff~t 1flfonn D.SHS ot UHJ outcome m 1na1 .action. i:SU!';"leSS ~seci.:!1e 
t-e,UE- all rei;pcm-sitf 'ly for an~· penalties, fines or san:;tions imposed against 1he BusineE-6 AE-Sociate for 
\'iolations o1 tho I 1-.PAA. Ruic:, .ind 1w mlt iriipoOO<: ,1g;i ,,.r;t it~ S11b;.';or1trm;'lor~ ◊f ;lgtm,$ tor Which i't ii. 
foum:rnab!e. • -

40. Brea~h No.tmc.ition . 

.J.. In 1he- e-.-1en1 ()r ,, t1re~r.l1 ◊I i)l!$~1.Jrea PHI ,'): d $\l{)~ure that c,:;impr{irneses thP. r.r.,-.,::icy er s~uti!y er 
PHI CD'lained from DSHS □ r nwoJ~·ing DSl..fS ciients, BuE-ir.0ss Associal:e\~;i 1 take-all rn-e·asu::-es 
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required by slate or fede:'.".el la.w. 

h Bv~in~~ Mt,,:Jti;irn will 1;clify DSHS within one ( n oosim::ss da:t by ielepho,,e arJO in mi-ting of .any 
a,:!Juisltml, aooess, Lise oraisclosure,0fl1Ht noi: ~ilQ\'lt!(J by !he pw,;r~1i:ins: oi !his: c~ntra~ or not 
il.rthor.zud by HIPAA Rt.1'i:1i or required by lav.· of \mi::.h it be<:amee. aware which potentially 
compromi!ies !he :S.f!<;urlr)' c,r p~,v~,::y or the Pt~e~l.'!tl t-l~llh ! ,-t:fotm~!i◊ti .i!Si defined in 45 CFR 
164.402 (Defm]ian5). 

c. i-li.:Slr1e$s. MS<>-tlfl!f.! wi!I (l<,jity lr~ tlSt-!S Ci111l~1r.;t iiht,,W;r on lhc c:!.Wt.'lr p;,1gu tifthi~. C-on1rat.lv{1hin 
one (1) business day byte'ephone ore-ma ', of any po'lential ~ri!ac!l of ~et.mty oc prlv.acy otPHl t•r 
me ll1J .. ~s /\$oocia1e °" it:. Subcontractor~ or agents. Bu5in~ As:;ociato will k f ow tar~rie o~ 
e-rnail notificet.or. with a :faxed or ooher Y;nl:ten e~Batlon of lhe Breach, 10 Include 1fle foQl!owlng 
da1t1 am1 fime onM Brcm;n, d,11(~ Bi~h .,..ra!!; dii;ooverro, h::ii:;:a1ion .and s:..ature of Iha PHI. t;pa of 
Elreacll. originet,.:>ri aoo des.1ination of PHL &i-sineS,S As-sooiate um: a'lll personn~ assoel1:1te:i: wnfrl 
the Broiilc.~, det,;i'le:~ dc--sc:,-ip1i0<1 o, U,e Br~aro. a11iic:ipated mitiJoltion steps, and tlie name, address, 
telephooe number tar.- number, an,;.! e mall i;:! !hf! it?jiyid"i!'~l who if< re~.fX)f'Hlit;l!e: ,,~ !ht,1)timi,fy point 
a~ contact. Busmess Associate wilt addres-s oomrni.,nica.tions !o ihe [;,SHS Co'l.fact. BLl!lme:ss 
A$~laie will •IXKi'<:liri;:ile and OO-Of)elIJte Wil!1 n~~iS ~o provide., c:i;lpy om~ iniro;;ti9atkm a~ other 
in'ormafo'.I requested b)i DSHS, including ad,.ranc-e copies o-f any no!lfcation~ requ r~ tor PSt-fS 
tF,;1ie1v !;~for•~ di$$c:tnin~iUnri arid \ii.Jrif!catiim o• r.he dates noPicsa1iom; were &ent 

d, If DS HS determ:ne-s 1hat Bu-sine-as A.s&!>!:iate or Its Suboon1ract.or{s) or age:m,;a) IS ri!~;,on~t:{¢ J(,t a 
Brea.ch of unsot.utcd PHI 

(1) req:.;:mTt; no1ificatlon oflnd;\•1du.ais unner -4:$ GI-~§ 164s4a,= (Nollri:::atiOtl 1ll lndr~id~•;/ll$lc 
Business As-societe bears ihe responsib,Hfy and costs fur notifying 1he affected tndi:lf.dllEtl!! and 
rec~iot<.tg :mt1 ref,l)l'lndlng to lhos-e ft~1.!ividu.iJis' Ques1ions er wques~ for additional ~formatbn: 

(2) raq f. ~ mttif::ation of1he media under .45 CFR § 164.406 (No".ifi=stion 101tJe meciia), tluslne~s 
l\$:1,;,.x:it1!i., b<::..tr,5 fhe tut;pom;1bilily ~rn; c:i::is1s far nolifying t-:c media and ~i·,.ing iilnd 
responding to media qL-tiona or requests far alidrt,,onel 1111arrnator,: 

(J) raq.i ill'J ho'iif.JGation of 1he IJ.S. Dapart111P.ctt of Hea:!lh end Human Services Se::-retery under ,41:i 
CH~ § 1 Ei4.40S (NOllf;::ati::in 1o the $ecr.,tar)•), a~1~lnes~ llt~Oti(~l'e 00-~ir~ Um N.)::;pcm&ibi1ily ana 
costs fur notifying the S!lc:retary end receiving a~.d resp-and. ,g to :he SeD:etsry'i;, quesloo'!l or 
req1,.1<!-St!\. f(l( additlcmf:11 ~1lform~11on. ana 

(,I;) DSH:S wil take appropflate remedial measurai; up to tarm.~,a1loo of tt:iis Contract. 

a Re-;ulatory Refere!'!ces. A raferar,:::.e- 1n 1h1s coroh'3ct tn ;;i !l.Bct1rJn . -1 too Hl?l'v\ ~uh:(; mo;,.ms mu 
~::tion -1116 in effect c· arr?nded. 

11 lf1t1!tfX~,1!i11t1 Any ;1mhi(:iility in 11\.<: Ccn!rnci ~h,111 be i11le'.'p1cic:d to pormil c:mll:;rliancc with the 
HiPAARules.. 
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Special Terms and Conditions 

1. Deflniftons. 

a. "AAA' or 'Gon!raelor'" shal" mean the Area. Agency or; Aging that is a party to !his Agreement end 
inch1a·e.s !he AAA's officers directors. trustees. employees andfor agents unless otherwise stated in lhis 
Agree°"'en!~. For pllrposes of !his Agreement, t11e AAA or agem .shall !not lbe -ocnsidered en eml)IO'Jee of 
DSHS 

b. • ACD" meer,s Ager. cy Contracts Database. ACD ii.s used to access, p~odL<ce and manage contraots and: 
oonteot mformstion. 

c:. "Agency Financial Repcrfing Sy.stem {AFRS}" means !he. 'WA State .systeM that :is the offioial .source for 
high level financial da:te. lntendeci to be re!Jlaced by OneWA by 2027. 

d • Agreement· means ~is Ag reernen!, including ell cioou!'",en!s attached or i:,oorporated by reference. 

e. "Ai.. TSA Reporting· lr,telfeoes wllh reporting services to pro•1ide a subse.t ofDDCSh-!CS information lo 
case management or sup-e!Visor level data fo: individual AAA offices, ,ccur:r:,r users, and others mrtside 
the DSHS Jnlranet. 

t "Aras Plan." means fue document s'l!bmrlted by the .,4.AA to DSHS ror approval eve.ry fl!\Jr years, with 
updates every two years, which sets forti1 goals .. mea.sura'ble objeclwes, 01.1toornes, units .of servicE, 
and idenCifies the planning, coordination. adminis!ralion, social services end evaluation of ec:f<11ities to 
be undertaken by the AAA to carry out lhe purpc5es of the Oloer Amerfaans Act, lhe Social. Securicy 
Act, t'le Senior Citizens Services AC:.: O!" any other siatute for which the AAA receives funds .. 

g. "A1.1horizEr" A representafa•e appcinled by the AAA to assure users AAA level end HCLA leve.l ecoess 
recues~ are p:□ cesseC: usin;:i the Sys(ems Access Request {SAR) Ferm 17-22fL Authorizers assu,e 
users meet atlestatior, training end olhersys:em access requ'rements. 1.ney as.sure pap-erwork is 
processed in accordance with MB's, ins!ruclions, anli data s'1are .agreement re,quire"1enls. Au!horizers 
manage AAA level access requirement focally esis.blishing prolFes an::I l.iSer leveJ permissions .. 
Auttiorizers are ibe first point cf oontac.l when issues occur for users and route iss□e5 to local IT or 
esce.lete le HCLA as r:eede-d. AAA Authorizers are responsible for keeping !rack of their pool of 
employee !Os, for spplJcsb[e systems. 

h. "A1~-tomated crent Eligibility S)•stem {ACES)" Onllne is a tool fcrpJblic: assistar,ce eli;(b'li'.y 
de!em-.irnat'on, iss•.1ing benefits . manegemert s.uppo!f, and snaring of data be~ueen all'encies to include 
client demographics. 

r. "Background Check Sy.stem (BCS}" means a .system !hat provides .backgrou·nd check 'information on 
cl'ents, vendors a.nd staff tc meet DSHS requirements where appropriate . 

j. ·earooae· is a client serve~ syste.m that manages workflow ar;d document i::TIBlJes. Twenty major 
compcner;t subsys,tems include ch:ldcare el;g[bi lit>J and .social service case management. Provides 
progtsmmed end ad he:> access to ACES, e.:AS, and rcetJve Earoode. 

k. "CITR!X" [s a method to access DSi-lS !e:s,::,rJi,ces rl'.!r ste.ff on lne, DSHS net:,.,,,ork working rrom a remote 
location. CJTRIX ts a,lowE.d on persona, devices to remote info a DSHS computer in network and other 
Yid:ual desktop emnironmenl. applioaikms. 

I. "CLC' means ComMunftf hr/ng Connections. \rVa.shington State's :na.me fo: its Mo-',!\'rorig Door access 
rcetwo[k of Area Agencies or Ag[ng em;i their state, r.egiona) and !ocsl partnet·.s. 

m. ·cLC-GetCare· r!",earcs a version ofCcllabrios GetCare product modlf;ed to support Wa5hlngton state's 
Comml.inily Living C-cnnecl"ons. It "5 used for r.anagin.g programs funded bi,, the Older .Americans Acl, 
CMS, statE general fi . .md, local resources, and federal grants. ir:cluding Medicaid Alteme!ive Care 
(:MAC) ar,,d Ta□ore::I Supj)crts far Olde-, Adulfs (TSOA}. it e!sc .suppo::ts tne CLC public w~bs'te v,·ith a 
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consumer portal and a resoorce directory. CLC!Getcare System is used ilJ.<Vl!w.1A manage, record, 
and report service provision and utilization. demographics. resource diraclory, consumer website 
infurmslion and to access TCARE screenir.:g, assessment, and care plaming tools. 

n. "Client" means an individual who is eligible for or receiving services provided by lhe AAA in conneciion 
with tills Agreement. 

o.. 'Client Registry (CRegr is a secure web-based applicatioo centralizing client informatioo and providing 
a single location to support client service resesrcih. Client Registry is used to provide hijjtHeve[ 
demc-graphic infonnslion and service history for AAA case menagemefll staff from multiple DSHS 
adminislrations. Client Registry (CReg) ls managed by DSHS TechnctlotiY Securify Division (TSO). 

p. ·cooe of Federal Regula!ions (CFR}" means all references in lhis Agreement to lhe CFR stialr include 
any successor. amended. or replacement regulation. 

q. ·community LiYinQ! Connections (CLC)" means Washington state's name for its No-Wroog Door access 
network of Area Agencies on Agmg and their state, regional and Jocel partners. 

r. 'Comprehensive Assessment and Reporting Evaluation (CARE}" is the tool used by case manegera to 
documenl a client's functional ability. determine eligibilil'/ fm long-term care services, evaluate what and 
how much assistance a c§ent will receive, and develop a plan of care. CARE interfaces to the 
Consumer Direct Caregiver Network of WA {CDWA). and the legacy Taiklred Caregiver Assessrnem 
and Referral {TCARE) system and their reporting syslems fur demograptlic, assessment, and service 
plan iiformation. 

s. 'Contracls Administrator" means the manager, or successor, of Central Contract Services a;r successoc 
section or office. 

t. "DDCS/1-ICS Reporting" - Psginefed reports. charts, graphs, and intersc!ive dashboards for 
visualization of DOCS and HCS data. intended to provide access to case menagemenl OT supervisor 
level d.afa for individual AAA offices. 

u. "Oisdosure" means the release, transfer, provision of. acoess to, or divulging in any other manner of 
infonnsfion outside the entity holding the information. 

v. 'Document Management Service (DMS)' means El!1 automated subsystem of Baroode fhat uses 
imaging feclmology and doeurnent assignments lo mana~ client documents and wolidlow. 

w. 'DSHS" or 'the DepartmerJr means the stale of Washington Department of Social and Health Services 
and its employees and authorized agents. 

x. 'Employment Securify Department {ESD)" is a Washingfoo State agency. For WA Cares. ESD 
manages exemplicns arnl elective coverage (including portable coverage), colecls. premiums. Bild 
makes contribution determinations. The ESD systems receive WCF data from DSHS systems on 
Contribution Determination (CD} requests from program participants and provide respcnses beelc to 
DSHS regarding their program eligibility. "Equipment" means tangib,le, nooexpendable, personal 
property having, a useful life of more than one year and an acquisition cost of $5000 or more per unit 

z. 'Equipment" means tangible, nonexpendable, personal property llaving a useful life of more 11\an ooe 
year and an acquisition cost of $5000 or more per unit. 

aa. ·HCLA De.ts Mart" - SeJH;ewice re)l()rling system for CARE. P1. finance, and other business-related 
systems 

bb. 'Hestlh Care Authority (HCA)" is a Washirtgton State agency. For WA CaJeS, HCA coordinales 
benefits, tre.cks benefit usage. and mar.ages provider billing. 

KC-289-24-C First Choice In-Home Care, Inc 50 



cc. "HIPAA" means the HeeHh lnformelion Portability and Accountability Act of 19116, es codified sf 42 
USCA 1320d--d8. 

dd. • lnciividuer means tile person who is tile subject of PHI end includes a persoo who qualifies as a 
pe,sonal representative in accordance with 45 CFR 164.502(g). 

ee. "Medicaid Menagemenl. lnformetion System (MMIS}" means an integrated group of procedures and 
computer processing operations {subsystems} developed at tile general design level to meet principal 
ob§ectives, and it is associated with ProviderOne. 

ff. "Older Americans Ad. (OAA)" refers to P.L. 106-501, 106th Congress, and any subsequent 
amendmet1ls or replacement statutes thereto. 

gg:. ·oneWA" means ihe WA State system that will be the official Sll'llrce for high level financiel date for 
DSHS. lnkmded to replace AFRS by 2027. 

hh. "Personally Identifiable lnformslion {Pllr means infonns:tion identifiable to any person. including, but 
rtot lmlited to, information lhet relates to a person's name. health, finances. education. busmess. use or 
receipt of 1,oveminenlal slm'ioes or other activities, addresses, telephone numbers, sociel security 
numbers, driver license numbers, other identifying numbers. and any financial identifiers. 

ii. "Personal Heaflh lnformatioo {PHI)" means pratected hesfth information and is informatioo aeeted or 
received by Business Associs1e from or on behalf of Cowred Entity tllat relates to h provisioo of 
health care to an individual; lhe pasf, present, or future physical or mental health or condition of an 
individual; or past, present or future payment for provision of health care to an individual. 45 CFR 160 
and 14. PHI includes demographic information that identifies the individual or about which there is 
reasonable basis to believe, can be used to identify the mdividuel. 45 CFR 160.103. PHI is infilfmalion 
transmitted, maintained. or siored in any form or medium. 45 CFR ·164.501. PHI does not indude 
education records. covered by the Family EducationsJ Right and Privacy A.ct. as amended. 20 USCA 
1232g(a.)(4)(b)fiv). 

jj. ·Predictive Risk Intelligence System (PRISM)" is a secure web-based applicslion accessed through 
Secure Access Washington ftlf' care ooordinatic,n. A separate Data Share Agreement with the AM. 
lf(IVems use and requirements. 

lick. -PmviderOne (Pf)" is a Medfcsid Management Information System (MM!S) for service providers and 
staff to view authorization, payment. scheduling and client Sl!fVice data. It interfaces between ACES. 
WCF. and the HCA. Uses the info to authorize payment from medical providers. generate reports. and 
obtain federal funding . For WA Cares. P1 will be used to support pre-authorization of services. provider 
payment. and to-tract benefit utilization. 

U. "Qualify Assurance l.tonilDr (QA t.fonilnr)" is used k> assess the asse5SOr or do supervisoa-y reviews. 
Quality Assurance monitoring ensures that all seJVices promote health, safety, and selkleterminalion 
tor- sJI participants. Identifies efficient Bild effective practices in service delillery and ensures federal and 
state ass!lrBn.:es. are met. 

mm. "Real PrDiJerty'" means land, f.ncludi:ng land improvements, structures, and appurtenances 
thereto. ex.c:luding movable machinery and equipment.. 

nn. "Regulation" means any federal, stale, or lacs! regulation, rule, or ordinarrce. 

oo. ·Revised Code of Washington (RCW)" means all references in this Agreement to RCW ctiapters or 
sections shall include any successor. amended. or replacement statute. Pernnent RCW chaptera can 
be accessed al h4fp:/fslc.leg.wa.gov/."Secure Access Washington (SAW)0 is a single sign-an applicsfl.on 
1}111eway created by Washington States Department of Information Senrices to a.ccess government 
senooes sccessille wi the Internet. • 
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pp. ·social Se:rvioe Payment System (SSPS)" is used for .psyml!Jlt data lhislory. 

qq. ·subooo!ract· means eny separate agreement. or oonlracf between the AM and an individLISI or entity 
("Subcontractor"} to perform aJI QT a portion of ttie dl.llies end obligaooris that ttie Contractor is obligated 
to perform pursuant lo !his Agreement. 

rr. ·subcoolrac:tor" means a:n individual or enliiy [mcluding its officers, directors, lrusJees, employees, 
and/or agents) with whom the AAA oonfracts to provide services that are specifically delmed in the Area 
Plan or are otherwise api:,roved by DSHS in eooon:!ance with this Agreement. 

ss. ·subracipient" means a non-federal entity that expends federal awards received from e pass-ttlrolJQh 
entity to cerry out a federal program but does not include al'l illdiilidua! lhat is a beneficiary of such a 
program. A subrecipient may also be a recipient of o1her federal awards directly from a federal 
awarding agency. 

Ii. "Supplies" means all tangible personal property o1herthan eq1.1ipment as defined herein. 

uu. Tailored Caregiver Assessment and Referral (TCARE}" is a caregiver assessment and referral protoool 
designed to sssisl care managers who work with family caregivers who care fur their olider adult 
relatives. 

w. ·use· means, with respect to mdividuslly identifiable heallh. information. the sharing, employment, 
application, utilizaticm. examination. or analysis of such information within an entity that maintaills such 
information. 

ww. "User" means the AAA employee who lhas regislered or approved acoess to e. system !isled in 
this Agreement. 

xx. Virtual Private Networking (VPN)" is a melhod fur AMs na<t on the DSHS network to eooess DSHS 
applications and internal resources. 

yy. "WaCareRpt Database· is a Database oontaining all dala from the Comprehensive Assessment 
Reporting & Evaluation {CARE} app 

zz. "WA Cares Fund {WCF}" means the Long-Term Services and Supports Trus!Act enacted in 201G and 
further modified in 2022, creating a loog-term care insurance benefit, for all ef'1):ble Waslhi'ngton 
employees fhet will oover some of the costs of lcmg-tenn services and supports. 

ass. -Washington Adminislrstive Code {ViACr is all references in this Agreement lo WAC chapters 
or sections which sllall include any successN. amended. or replacement regulation .. Pertinent WAC 
chapters or sections can be accessed at http://slc.leg.wa.gov/. 

bbb. -Washington State leamiog Center- (WSLC)" is an e-leaming platform for accessing DSHS and 
HCLA level trainings. LC is a Leaming Management System (LMS} for limited designated AAA staff 
members to access DSHS training . .AAAs may .purclhase additional licenses if desired. 

occ. -WCF - Salesforoe Console" means the DSHS Salesfo..--ce solution where specialists will see 
specific information about WCF benefits for beneficiaries and authorized representatives. 

ddd. "WCF - WA Cares/GetCsre· means the WCF tool. administered by a OSHS vendor, that will be 
used to oomplete the functiioneJ assessmentfo determine whether an individual requires assistance 
with at least three activities of daily liviflg. WCF-Geteare is distinct from CLC-Getcare. 

2. Addition.11 Insurance: Cyber risk fiab:liiy insurance. This ooverai;pe must include information theft, 
computer and data loss replacement or restoration, release of private information, alleration of 
electronic information. natifr,celion costs, credit mooitoring, forensic investigaticm, cyber extortion. 
regulatory defense {including Imes and pe11affies}. network security, and liability to lhird parties from 
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fsilure(s) of contractor to handle, manage. store, and control persooally identifiable information 
belonging lo ofueJS. The pc,Jic.y must inc!ude fuD priDl' acts coverage. Limits should be $1 million per 
covered claim without sublimit $2 million annual aggregate. 

3. Statement of Woirl.. The AAA shail perform the services as set forth below and in accordance with 
Exhibit A, Dsta Security Requiremenls: 

a. Authority to Access Data. RCW 74.39A.(Jg0 mandates !hat DSHS contract.wittl Area.AIJl!ncies 
on Aging (MAs) lo provide case management services to individuals receiving Title XIX or other 
Home and Community services and to reassess and reauthorize these individuals for services as 
defined by this stall.lie. To effectively adminisler these DSHS services. fue AAAs must have access 
to c!lenl data, and ro certain DSHS information systems. 

b. Systems Access and Method of Access. The AAA may access or may request permission to 
access lhe following.: 

(1 ) System A.ocess 

(a) By submifling AAA System Access Request (SAR) for DSHSMCAlESD Systems Form ·17-
226 available al https:Jlwww.dshs.ws.goyfoffi~ry/fonns or 
https:/Jmrms.dshs.waJcl/ 

i. HCLA. Level 
{A}VPN 
(B} ACES Onrane 
(C} IPOne - Remove Ol'lly 
(D) Data Marl - CARE {(Requires DSHS Active Directory (exceptions can be made with 

coordination)) 
{E} Data Mart - P1 /Finance {{Requires DSHS A.ewe D.irecmry {exceptions can be macle 

with coordination)) 
(F) CARE Database (wacarerpt} 
(G)PRISM 
(HJ Clief!I Registry 
(I) WA Cares Fund - Salesforee Col'ISDle Prod11clion + Training 

i:i. AAA level 
(A} CARE Produooon + Practice 
(B} BarCode (DMS) 
(CJ ACD -Agency Contracts Database 
(D) CA Monitor 
(E} CLC/Getcare 
(FJ BCS - Background Check System 
(G} ALTSA Reporting {DDAIHSC Reporting} 
(H) WA Cares Fund- WA Csres/Geteare Pnxlucfion + Training 

(bJ Home and Community Living A.dministratioo {HCLA} and Developmental Disabalilies 
Community Services {DOCS) SharePoint sites. 

(c} DSHS lnlemal Forms Picker Site 

(d) "LC" Washington Stale Leaming Center (WSLC) Trainings with monetary cost are prohibited 
un.less AAA hes craaled their own account. The number of AAA slaff with access will be 
negotiated with DSHS and may require a separate account for billing indilliclual' licenses. 
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(2) tlethod of Access 

{a) The AAA sha!I access these :systems througti tne Statf! Government N:e:two:rk (SGN), frle 
k tti!,-Govemmental Nelwcrk (!GN), Secure Ac:oes:s Washing~on {SAVV}, or through: a DSHS 
app~1Jved method of secure eooess. 

fb) The AAA ag,ees !c fol[o"'' the DSHS IT Security Po[oy Mar,ual (Section '-.2.3.• .. S1 } !hat 
covers unique use• ID.s and .security elements of ·c□ ns!rl.Jctiit"l!;f :safe passv.·ord:s and pr1J!ecting 
!hem from unauthorized disd'o:sure. 

4. Access and Ois,closure information. Trre AAA shall not drsclo.se lhe contents of any Cllent records, 
files, i;apers and communEoatior.s exoelll es necessary for the edm'inistration of .p~ograms to pro\•ide 
services to clier::t.s es. required by law. 

a. Thee AAA shall l imlt access to client data tc• the AAA and en;• s, .. boontrac!cr staff w.hose dr.ities 
spec.'ficafly req,uire ecoe:s:s to suoh data in the perfo•mar.ce of their ass1,anad dL"lie:s. AAA or 
.subcontra.cto~ staff .shall not access ary in.di,;idual client a eta fo: persona I p::.1rposes. Clients shal[ 
o:nl)" be pem.itted to access !he1r C1Wn. data .. 

h. The. AAA sham ensure each emftlcyee sigr..s t'ie Con1raclor .Agreament on l'fondisd!osure• of 
Confi:!ential lnformalfon farm, provided by the DapsrtJ,-,ent to acknowledge the dala eccess 
requfrements pr:o~ to DSHS gran,ting access. Acoess wirn be g[ven only to dam necessary to the 
performance of 1his Agreement The AAA shat rataLn the 1:<rigi'lal Non!:11.sclosure form en !iii!!. The 
AAA shall h.ave the fa rm available for DSHS raview !.ipon request. 

The AAA musl provi:!e an annual written rem5nder of!he Nondisclosure rec;11iremems to all 
employees 'lirth access ta the data to ramirid fuem of tlie 1imitat:1ms, use or publishing Gf data.. The 
AAZ.. s~aU retain documentation ofthe reminder on file fur monitoring, purposes. 

c:. The .AAA :shale not use ordlsclose any information oonceming ar,y DSHS cr ent for ar,y purpose not 
directly connected 'lbth tile adminisirafuln of the AM's responslb11ities under this Agreement except 
by prier wr:tler: ccnsen,t of the DSHS client. hisi'her atto~ne:,,, parent or guardian. 

ci. The AAA o, 'its se:vice p•cvia·e~ may d1sclose informatic:n tc each olher !Jr to DSi-1S for pu'1)0ses 
directly connected vrn:h the admi'nist-ali-0n llf ih.eir prog, arns. This ir,cludes .. but is. not limited to, 
detarmining eligibil';ty, prmf.ding servioes, and participation in an audit The AM and its se::vice 
prnvider.s .shall d[:sclose inforrnauon fo, research, s!stisticaL monifori'lg and evalua.tic:n purposes 
ccmclt.cted by approp~iate ~edersl agencies and DS'i-lS. DSHS must authorize in Vll'iiing !he 
disclosure of this irformation !o any other party no: iaen!ified ir fui:s seciion. 

a. Tile AAA :staff shat.I not link the clala wifu per.so:nal daia or inrl[viciually identifiable data from any 
1Jfue.r source nor re-disclose the data unless spec:ffioa'lly aulhmized in iirli:s. Agreement or by the prior 
written consent o! DSHS. 

f. The AAA :shal : notify each .s1·slem Admbiisrrator with'n ~ve bus;ness. days wt.en a. User leaves 
employment or otherwise r.o longer requires. S)":ster,:, aooess.. Upcn r :otlfication. the system 
Admir:istraforwm d,eac!ivafe 1ha User !D and terminate acoess l'o t9e applicabla application(s). Tne 
AAA sha II c:onfi:rm !he need for cc:nlinued access fo~ each, User of Iha ACD on a ,quarterly basis. 

g. The AAA :shall e11sure that only regisllered :system Users access and use lh.e systems in this 
Agreement, use cm[y 1neir own User ID ar.d pa.ssword to access the systems and do not a!ICIW 
employees who are not registered to borrow a User JD or password to access any s.y:stems. 

r. Aoces.s to syslems may be confrm:ous1y t-aok:ed and mor.itorad. DSHS reserves !he ~ight at ar,y 
time to con.due!: audits of systems aoca:s.s and use, and to investigate possib;e vi'A!le5or:s 1Jf this 
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Agreement 1md/or v,ie>lat:a:ns of fede!.el amf state laws end reguls!ior.s governing access to 
protecled hea;th infarmalion. 

AAAs usina lhe WCF Salesrorce Conso[e will have access to ESD and HCA date for WA Caras !!hat 
is shared wit!h DSHS. See the C SHS-H CA enc: DSHS-ESD daite shari~g; agreements for WA Cares 
for more information about the requrrements rorthcse data. 

§. Dissemination to Staff. Prior fo makir.g information ,evaaeble to new staff and anm,elly 1herea~e<r. fue 
AAA s!lall ensu•e that s.taff acoessrng the Personal information or PH I i:nder this Agreer:r.e~! are lrafned 
in HlPAA 'Use s:,d dfiSclosure o! PHi requirements an:d understand: 

a. Confi'dentia3iiy of Client Dela 

(t) Client date is conndeneial and iE protected by various s.iate and !"ederaf :ev.'5. T:he hesis for 1his 
prolection is !he lndrvidual's right lo p,ivacy es outlined in the Hlf'PA Privacy Rule- 45 CFR 16C• 
,ro <!-5 CFR 164. 

(2) Personal lnforrneifon mes.ns demographic ar:d ~nancisl information about a particular i;,dividLial 
~s,t is obtained thro•Jgh one or mo, e. SOL.roes (suc:.\i as name, address , SSN, and p~one 
numbers). RCW 42.56.2"10 lists lhe information thal is exempted from pubfic ir.speoo~n a.nd 
copyi,g. 

b. Use {If Client ne!a 

p j Clienit data mey be used {lflly for purposes of ine,se. comracted services, direclfy related to 
prov·:fing services lo t'1e client or for !he oper.ati:or:. of home end' oommunify living programs. 

,:2) Arly persc nal use of clf;;!r;t information is strictly prohib:iled. 

(3) Ac::,ess lo data must be li!!':iied io those staff'whose cfuti:es specifically re-quire access fo such 
date in the performance o~ thei"f as:sit1ned di.iie.s. 

c. Dis-dlcsu: e. o• I nfom>.e1fon 

(t ) Clier:t information may be prov:::lea to the cEent, clienfs authorized gue~dlen, c:, e client­
at.1horized 3rd psrt1 per WAG 38&-0·1, and lhe ong Term Care Manual. 

(2) Clierl infomiation may be. disclosed to other indiv:iduals or a.ier,cies -onfy" for purposes of 
adm!nfsterir.g OSI-IS programs. 

(3) Questions reiated to ciisclosure are to he ciirecled lo the Home and Communltf .P:{l.;irams P\Jbli::: 
DisC::os.ure Coorc:linator. 

(.4) Ariy disclosure of information ccnfrary to this section is unsuih.orized and is subject t{I penalties 
iderdiEied in law. 

6. Security of Data 

a. The .AAA :sh air iake reesonab:'.e pre ca ulions to secure against uneutnc,rizeci plhysicel and elecircmic 
e.coess to ds!a, which shalt be protected in a ma.nne.rthat prevenls linauihor'.G1ced persons., including 
the general p1.1blic, from retrieving data by means of computer, remc,te terminal, or other mear..s. 
The AAA shall take due -care to e,nsure AAA and i'ls sub:::onfraciors protect said da!a fr-om 
unaut'horizec ph:,,sf:::el emf e!ectronic access. The AAA~ etllhorized to stme data en portabfe 
devi::>es an.d medi.a. The data wrn be stored on computers with securny systems thal requ're 
in.d;,.•iausl ~ser l:D$ and hardened passwords. On!y pers{IOS who have signed tile Contractor 
Agreement c!J NortdisrJ.lowre cf Confidential Information form coveri'ng this date s.'tare .agreement 
wil l be able fo scoess thee data tr.et Washington .State shares. with lr.e ,t,,M underthts Agreement. 
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b. The AAA shall ensi..TI! disks and/or documents generatec! in printed form from ihe electronic file are 
.Pf01lerly returned, destroyed or shredded when oo longer needed so unauthorized individuals 
cannot access clienl information. Data. destroyed shall include am copies of any data sets in 
,rossession after the data has been used for the purpose specified herein or within 3D days of the 
dale of termination, and certify such destruction to DSHS. DSHS shall be responsible for 
destroying the returned dooomenfs tc ens1.Jre oomidentiality is main1:ai!led. The Data provided by 
DSHS will remain fue property of DSHS and will be promptly deslroyed as allowed by law when the 
AAA and i1s subco:nlrac!ors have completed Ille work fer which the informslion wss required, as 
fu[ly described herein. 

c:c. The AAA shal! protect information according to state and federal laws including the following 
ir?.COJP!l~ated by reference.: 

(1) Privacy Act 1974 5 USC subseclion 552a; 

(2} Chapter 40.14 RCW Preservation and Destruction of Publj,c Reoon:ls; 

(3) Chapter 74.04 RCW General Provisions -Administraticn: 

(4) Chapter 42.00.210 RCW Certain Personal&. Oll!er Recon:ls Exempt 

(5} 45 CFR 205.5(} pmvides for Safeguarding information for fhe financial assistance Programs and 
identifies lirnilations lo disclosure of said information; and, 

k6l Public Law 99-508 {18 USC sedior> 251 Oet. Seq. Electronic Communications Privacy A.cl of 
1986) Part A of T"llle IV of the Social Security Act authorizes df:sclosure cf client infomiatian and 
provides for safeguards, which resmct the use or disclosure of informaticn concerning 
applicants or reci~enls to purposes directly connected wilh administration of the program. 
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Exhibit A - Data Security Requirements 

1. Definitions_ Tile words and phrases listed below, as used in this Exhibit, shall each harve the following 
definitions: 

a. •Aes• means the Advanced Encryption Standard, a specification of Federal Information Processing 
Standards Publications for the encryption of electronic data issued by the Natiooal Institute of 
Standards and Technology (http:/lnvlpubs,nistgov/nistpubs/APS#NIST.FIPS.197.pdf). 

b_ "Authorized Users<sr means an individuaJ or individuals with a business need to access DSHS 
Confidential lnbmation, and who has or have been authorized to do so. 

c. •Business Associate Agreement• means an agreemelll between DSHS and a contractor who is 
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability 
and Accountability Act of 1996. The agreement establishes permitted and required uses and 
disclosures of protected health information {PHI) in a.cc:ordam:e with HIPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. •category 4 Data• is data. that is confidential and requires special handling due to statutes or 
regulations 1ttat require especially strict protection of fhe data and from which especialy serious 
consequences may arise in lhe event of any compromise of such data_ Data classified as Category 
4 includes but is not limited to data protected by: the Health Insurance Portability and Accountability 
Act {HIPAA), Pub_ L 104-191 as amended by the Health Information Tedloology for Ecooomic and 
Clinical Health Act of 2000 (HITECH), 45 CFR Pans 160 and 164; the Family Educational Rights 
and Rrivacy Act {FERPA), 20 u_s.c_ §1232g; 34 CFR Part99; Internal Reven1J1e Service 
Pubication 1075 (https://www.irs.gov/publirs-pdf/p1075.pdf); Stbstance .Abuse and Mental Health 
Services Adminislralion regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e. ac1ooo• means data storage on servers hosted by 811; entity other than the Contractor and on a 
neivt'Ork outside the control of the Contractor. Physical storage of data in the cloud typically spans 
multiple servers and often muCtiple locaoons. Cloud smrage can be divided between consumer 
gra~e mora~ for personal fies and enterprise g,rade for ccmpanfes and governmental entities. 
Examples of consumer grade storage \\'OUf!d include iTunes, Dropbox, Box.com, and marry other 
entities. Enteqirise cloud vendors include Microsoft Awre, Amazon Web SeNfces, aoo Rackspace. 

f. mEncrypt'" means to encode Confidential Information into a fonnat that can only be read by those 
possessing a "key"; a password, digital certificate or other mecharilsm available only to authorized 
users. Encryption must use a key length of at least 256 bits for symmebic keys, or 2048 bits for 
asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard (AES) must 
be used if avaffable. 

g. "FedRAMP' me811S the Federal Risk am!/ Authorization Manag;emern Program {see 
www Jedramp_gov}, which is an assessment and authorization process that feder& government 
agencies have been directed to use to ensure security is in place when accessing Ctoud computing 
products and services. 

h. •Hardened Password" means a string of at least eight characters containing at least three of the 
following four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and special 
characters such as an asterisk, ampersand, or exclamation point 

i. aMobile Device" means a compumg device, typically smaller than a notebook, which runs a. mobile 
operatng system, such as iOS, Android, or Wim:laws Phone. Mobile Devices include smart phones, 
most tablets, and other fom1 faclors. 
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J. "Multi-factor Au1flenlica1ion" means c:onlroling access to computers and ottier IT resources by 
requiring two or more pieces of evrlfence tllat the user is who they claim to be. These pieces of 
evidence consist of something the use.- knows, sueh as a password or PIN; something the usa- has 
such as a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprin~ facial scan, or retinal scan. "PIN' means a peraonal identification number, a 
series of numbers which act. as a password for a device .. Since PINs are typically only four to six 
characters, PINs are usually used in conjunction wittl anolher factor of authentication, such as a 
fingeiplint 

k. "Portable Device" means any computing device with a small form factor, designed to be transported 
from place to place. Portable devices are primarily battery powered devices with base computing 
resources in the term of a processor, memory, storage, and netwcrt a.cress. Examples include, but 
are not limJl:ed to, mobile phones, tablets, and laptops. Mobite Device is a subset of Portable 
Device. 

I. "Portable Media" means any machine readable media that may routinely be stored or moved 
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or 
DVDs), flash memocy (thumb drive) devices, external hard drives, and internal hard drives that have 
been removed from a computing device. 

m. •secure Area.• means an area to ~ich My authorized representatives of the entity possessing !he 
Confidential Information have access, and access is controlled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
lodled storage containera (such as a filing cabinet or desk drawer) within a room, as long as access 
to the Confidential lnfonnatioo is not avai!abfe to unauttlorized peraonnel. In otherwise Secure 
Areas, such as an office with restricted aecess, the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or facility seeurity staff, when auttiorized 
Contractor staff are not present to ensure that non-auttiorized staff canoot access it. 

n. "Trusted Network" means a network operated and matntained by the Contractor, which indudes 
security controls sufficient to protect OSHS Data on that network_ Controls wood include a firewall 
between any ,other networks, access control lists on networking devices such as routera and 
switches, and other such mech3nisms which protect the confidentiality, integrity, and availability of 
the Data. 

o. "Unique User 10• means a siring of characters that identifies a specific user and which, in 
conjunction wtth a password, passphrase or other mechanism, aulhenttcates a user to an 
information system. 

!. Authority. The security requirements described in this document reflect the applicable .requirements of 
Standard 141. 10 Chttps:/locio,wa.qoy/policies) of tile Office of the Chief lnfoonation Officer for the state 
of Washington, and of the DSHS lnfonnation Security Policy and Srandards Manual. Reference 
material related to these requirements can be found here: https://www.dshs.wa.qovlffallleepil'lCl-dw-­
ctient-inlormation-prival.e-and-sea.re, which is a site developed by the DSHS lnfonnation Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

I. Administrative Controls. The Contractor must have the following controls in place: 

a. A documented security policy governing the secure use of its computer netwoll! and systems, and 
which defines sanctions that may be applied to Cofltractor staffforviolating that poticy. 

b. If the Data shared under this agreement is classified as Category 4, the Contractor must be aware 
of and compliant with the applicable legal or regulatory requiremenls for that Category 4 Data. 

e. If Confidential Information shared under this agreement is classified as Category 4, the Contractor 

KC-289-24-C First Choice In-Home Care, Inc 58 



Special. Terms and Conditions 

must have a doawented risk asse--.• sment for the system(s) housing the Category 4 Data. 

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to 
authorized staff, the Contractor must: 

a. Have documented policies and procedures governing access to systems with the shared Data. 

b. Restrict access through administrative, physical, and technical controls to authorized staff. 

c. Ensure that user accounts are unique and that any ~ven user account logon ID and password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
noo-repudialfon, it must always be w..sible to detennine which employee performed a given action 
on a system housmg lhe Data based solely on the logoo ID used to perform the action. 

d. Ensure that only authorized users are capable of accessing the Data. 

e. Ensure that an employee's access to the Data is removed immematefy: 

(1) Upon suspected compromise of the user credentials. 

{2) When their employment, or the contract under which the Data is made avaiable to tflem, is 
terminated. 

(3) When tfley no longer need access to the Data to fulfflt the requa-ements of the contract 

f. Have a process to periodically review and verify that only authorized users have access to systems 
containing DSHS Confidential !nfonnation. 

g. When access..ing the Data from "'ittlin the Contractors netwcrk (the Data stays within the 
Contractor's networ1( at all times), enforee password and logon requirements for users within the 
Contractor's networ1(, inciuding: 

(1) A mininum length of 8 characters, and containing at least three of the foRowing character 
classes: uppercase letters, lowercase letters, numerals, and special characters such as an 
astemk, ampersand, or exclamation poilt 

{2) That a password does not contain a user's name, logon ID, or any form of their full name. 

(3) That a password does not cons!st of a single dictionary word. A password may be fomied as a 
passphrase which con.sisls cf mu!tipl.e dictionary· words. 

(4) That passworos are significantly different from the previous four passwords. Passwords 1hat 
increment by simply adding a number are not considered signfficantly different. 

h. When accessmg Confidential Information from an external location (the Data will traverse the 
Internet or otherwise travel outside the Cootractors network), mitigate risk and enforce password 
and logoo requirements for users by employing measures including: 

(1) Ensllfing mitigations applled to the system don't alow end-user modificatioo_ 

{2} Not allowing the use of dial-up c:oooections. 

(3) Usmg industry standard protocols and sokltions for remote access. Examples would include 
RADIUS and Cimx. 
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(4) Encrypting all .remote access traffic from the external workstation to Trusred Nelwoflc or to a 
compooent within the Trusted Netwofk. The traffic must be encrypted at all times while 
traversing any network, inclooing the Internet, which is not a Trusted Netwo111:. 

(5) Ensuring ttlat the remote access. system prompts for re-authentication or perfomis automated 
session termination after no more than 30 minutes of inactiwy. 

(6) Ensuring use of Muilti-factor Authentication ro connect from the external end point to the internal 
end poi11t. 

i. Passwords or Pl N codes may meet a lesser standard if used in conjunction with another 
,mlhentication mechanism, such as a biometric (ffngerpmt, face recognition, iris scan) or token 
(software, hardware., smart card, etc.) in that case: 

{1) The PIN or password must be at least 5 letters or 11umbers when used in conjunction with at 
least ooe other authentication factor 

(2) Must not be comprised of all the same letterornumber(11111, 22222, aaaaa, wwd not be 
acceptable} 

(3} Must not contain a "run" of three or more consecutive numbef's (12398, 98743 i\<oUld not be 
acceptable} 

j. If the contract specifically aGows for the stnrage of Confidential lnfonnatioo on a Mobile Device, 
passcodes used on the device must: 

(1} Be a minimum of six alphanumeric characters. 

(2} Contain at least three unique character dasses (upper case, lower case, letter, number}. 

(3) Not contain more than a three consecutive character run. Passcodes consismg of 12345, 01r 

abcd12 would not be accepta!Jle. 

k. Reoder the device unusable after a maximum of 10 failed logon attempm. 

5. Protection of Data. The Contractor agrees to store Data on one or more of the· following media and 
protect the Data as described: 

a. Hard disk drives. For Data. stored on local workstation hard disks, access to the Data will be 
restricted to Authorized User(s) by requiring klgon to the local workstation using a Unique User ID 
and Hardened Password or other authentication mechanisms which provide equal or grealer 
security, such as biometrics or smart cards. 

b. Network server disks. For Data stored oo hard disks mounted on network savers and made 
avmla!Jle through shared folders, access to the Data wirl be restricted to Authorized Usem through 
the use of access cootrol lists which will grant access only after the Aulhorized User has 
authenticated to Ille networt using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible ooy 
to authorized personnel, with ac.cess confrolled through use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS Confidential Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requirements listed in the above 
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paragraph. Destruction of the Data, as outlined below in Section 8 Data Disposition, may be 
deferred until the disks are retired, replaced, or olhefWise taken out of the Secure Area 

e. Optical discs (CDs or DVDs) in local workstation optical disc drives_ Data provided by OSHS 
on optical discs vi•hich will be used in local W'Of1(station optical disc drives and which will not be 
transported out of a Secure Area. When not i1 use for the contracted purpose, such discs must be 
Stored in a Secure Area. Workstations which access DSHS Data on optical discs must be located 
!n an 8fea which is accessible only to authorized personnel, wittl aeeess controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data pmvided by 
OSHS on optii:al discs which will be attached to networ1< servers and which wiD not be transported 
out of a Secure Area_ Access to Data on these discs will be restricted to Authoozed Users UYough 
the use of access control lists which wiLl grant access only after the Authorized User has 
authenticated to lfle netwofk using a Unique User ID and Hardened Password or other 
authenticaoon mechanisms which provide equal or greater seeumy, such as biometrics or smart 
caros_ Data on discs atiached to such sel'vers must be located In an area which is accessible only 
to authorized personnel, wlffl access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper Fecords must be protected by storing the records in a Secure Area 
which is ooty accessible to authorized personnel. When not in use, such. records must be stored in 
a Secure Area. 

t Remote Access. Access to and use of the Data over- the State Governmental Networt< (SGN) or 
Secure Access Washington (SAW} wift be controlled by DSHS staff who wffl issue authentication 
credentials {e.g. a Unique User ID and Hardened Passwoo:l) to Authorized Users on Contractor's 
staff. Contra.ctor Mil notify DSHS staff immediately whenever an Authorized User in possession of 
such credentials is tenninated or othefVtlise leaves the employ of the Contractor, and whenever an 
Authofized Users dtJties change such that the Authorized User 1110 looger requires access to 
perform wort for this Contract 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, DSHS Data shall not be stored by the Conlractor on 
portable devices or media unless specifically aulhorized within the terms and conditions of the 
Contract If so authorized,, the Data shall be given the following protections: 

(a} Encrypt lhe Data. 

(bl Control access to devices With a Unique User ID and Hardened Password or stronger 
authentication method such as a physical token or biomebics. 

{c) Manualy lock devices whenever they are left unattended and set devices to lock 
automatically after a period of ilactivity, if this fearure is avaitable. Maximum period cf 
inactivity is 20 mmutes_ 

(d) Apply administrative and physical security controls to Portable Devices and Portable Media 
by: 

i. Keeping them in a Secure Area when not in use, 

ii. Using check-in/check-out procedures wheri they are shared, and 

iii. Taking frequent inventories. 
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(2} When being 1ransported outside of a Secure Area, Portable Devices and Pol'table Media wi1h 
DSHS Confidential Information must be under the- physical control of Contractor staff with 
authorization to access lhe Data, even if the Data is encrypted_ 

h. Data stored for backup purposes. 

(1) OSHS Confidential lnfonnation may be stored oo Portable Media as part of a Contractor's 
existing, documented backup process for business oonmuity or disaster recovery purposes. 
Such storage is authorized until such time as that media would be reused during ttJe course of 
normal baekup operations. If backup media is retired while DSHS Confidential lnfonnation still 
exists upon it, such media wilt be destroyed at that time in accordance willl the disposition 
requirements below in Section 8 Dara Disposition. 

(2) Data may be stored on non-portable media (e .. g. Storage Area Network drives. virtual media, 
etc.) as part of a Contractor's existing, documented backup process for business continuity or 
disaster recovery purposes. If so, such media will be protected as otherwise described in this 
emtxt If this media is retired while OSHS Confidential lnfamaoon still exists upon ii, Ille dam 
wiB be destroyed at that time in accordance with the disposition requirements below in Section 8 
Data Disposition_ 

i. Cloud storage. DSHS Confidential lnfomiatioo requires protections equal to or greater 1han those 
specified elsewhere within this exhrbit. Cloud storage of Data is problematic as neittler OSHS nor 
the Contractor has control of the environment in whid1 the Data is stored. For this reason: 

(1) DSHS Data witl not be stored in any consumet" grade Cloud solution, unless all of the foJlowing 
conditions are met: 

(a} Contractor has wrn!efl procedures in place governing use of the Cloud storage and 
Contractor attests in writing that all such procedures will be unirornlly foUowed. 

(b} The Data will be Enaypred while within the Contract« netwo,t_ 

{c) The Data will remain Encrypted during lransmlssion to the Cloud. 

(d} The Data wm remain Encrypted at all times whie residing within the Cloud storage solution. 

(e) The Contractor will possess a decryption key for the Data, and the decryption key will be 
possessed only by lhe Contractor and/or DSHS. 

(f) The Data will not be downloaded to noo-authorized systems, meaning systems that are not 
on either the DSHS or Contractor networks. 

(g} The Data Will not be decrypted until downloaded onto a computer within the control of an 
Authorized User and wfthin either the DSHS or Contractor's network. 

(2) Data will not be stored on an Enterprise Cloud storage solution unless eflher: 

{a) The Cloud storage provider is treated as any other Sub-Contractor, and agrees in writing to 
al of the requirements within this exhibit; or, 

(b) The Cloud storage so!ufion used is FedRAMP certified. 

(3) If the Data includes protected health information covered by the Health Insurance Portability and 
Account.abilty Act (HIPAA}, the Cloud provide-r must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 
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6.. System Protection. To prevent oompromise of systems wflich contain DSHS Data or through which 
that Data passes: 

a. Systems containing OSHS Data must have all security patches or hoffixes applied within 3 months 
of being made available. 

b. The Contractor will have a method of ensuring that the requisite patches and hoffixes hmre been 
applied within the required timeframes. 

c. Systems containing DSHS Data shall have an Anti-Malware application, if &vailable, installed. 

d. Anti-Malware software shaD be kept up to date. The product, its anti-vrrus engine, and any malware 
database !he system uses, will be no more than one update behind current 

7. Data Segregation. 

a. DSHS Data must be segregated or othefwise distinguisflable from non-DSHS oota. This is to 
ensure that 'When oo longer needed by the Cornractor, aE DSHS Data can be identified for return « 
destruction. It also aids in determining whether DSHS Data has or may have been compromised in 
lhe event of a security breach. As such, one or more ot the fdlowing methods will be used for data 
segregation. 

(1) OSHS Data wiH be kept 011 media (e,g. hard disk, optical disc, tape, etc.) which will contaITT no 
non-DSHS Data. And/or, 

(2} DSHS Data wifl be stored in a logical cootamer on electronic media, ooch as a parnlion or folder 
dedicated to DSHS Data. And/or, 

(3) DSHS Data will! be stored in a database which will contain no non-OSHS data. And/or, 

(4) DSHS Data wiB be stored within a database and will be distinguishable from noo...DSHS data by 
the value of a specmc field or fields vmlilin database recoros. 

(5) When stored as physical paper documents, DSHS Data will be physically segregated from non­
DSHS data in a drawer, folder, or other container. 

b. When it is not feasible or practical to segregate DSHS Data from noo-DSHS data, then both the 
DSHS Data and the non-DSHS oota with which it is commingled must be protected as described in 
this exhibit. 

8. Data Disposition. When the contracted wort has been completed or when the Data is no longer 
needed, except as noted above in Section 5.b, Data shall be returned to DSHS Of" destroyed. Media on 
·which Data may be stored and associated m:cepla!Jle methods of destruction are as follows: 

Data stored on: Will be destroyed by: 
Server or WOltstation hard disks, or Usiing a ~ utility which will ovenmte lhe Data at 

least three (3) times using either random or single 
Removable media {e.g. floppies, USB flash drives, dlaracter data, or 
polt3ble hard disks) excluding optical discs 

Degaussing sufficientfy to ensure that lhe Data 
cannot be reconstructed, or 

Ph'JsiCallY destroVino the disk 
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Paper documents with sensitive or C.Onfidential Recycling through a contracted fimt, provided the 
lnfonnation contract with the recycler assures lhat the 

confidentiality of Data will be protected. 

Paper documents containing Confidential Information On-site shredding, pulping, or incineration 
requiring special handfllnQ (e.g. protected health 
information} 

Optical discs (e.g. CDs or DVDs} Incineration, shredding, or completely defacing the 
readable sufface with a coarse abrasive 

Maonetic taoe Deaaussino. incineratina or crosscut shreddinc 

9. Notification of Compromise« Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in the Contract within one (1) 
business day of discovel)'. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take aclions to mffigate the risk of loss and comply with any notification or olher requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a 
subcontractor, lhe Contract with the swcontractor must include all of the data security provisions within 
this Contract and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as a!ticulated within lhis Contract, then the contract with lhe sub­
Contracror must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA Addino Users 

ExhibltB 

AAA DSHS I HCA Systems Access Request 

An Area Agency on Aging (AAA) mayrequesti1Cel5s lovaious s}'51.ems for its employees orcoo1radmi (AA.A Users} undff its Daia 
Share Agreements {DSA) lNill1 DSHS and HCA This Systems Access ~ (SAR) fcnn must be sv,ed by1he AAA AulKJrizer and 
AAA User then sent lo lhe ALTSA SUA Coonlnatxinfia sec.ire email at hcsaaan!queslQdshs.wa.qoy. 
AAA Rem,o,,ing Ustn 
The AM Auihorizermust also notify the DSHS ALTSASUA Coonlinakrusingthe SAR form wihin fure.{5}business da-/swl'o!E'MY£J an 
emp'la:,ee {AAA User) with access rights le-alleS eq:,loyment or has a chan~ af duties such that the employee no longer ll!C[l.l:RS 
access. It die removal of access is emergent. please mude 1hat infamaiion with tie request 

AAA Sukoo1Jra!:tors Addi11g Use~ 
If aooe55 is being requested by • AAA sat,coo~. !he subconlraC'lil< nwsf send ihe SAR fbml ro !he AAA via secure- ema'I, who v,;~ 
It.en send itm the .A.LTSA Sl!JA Coaro' VB Sec&ft email ,;,t ""PH!9~--Q!l¥- The ALTSA SUA Coordina!Cr VII 

accept tile o-.."mpl..ied SAR mi onl)rftom ~-e AA.A, mil me subcontrador. 
MA Subccmb:at::IOB Removing UseB 
The MA subcontradDI must also use 1he SAR form lo provide notice to the AAA wilni!li five (5) business days whenever a 
subccotractor empla,oee {AAA Use) wilh a.:cess ligbls leaves employment Ill' has a change-of dulies such thatlhe employee no longer 
requiies access. If 1he remcwal of aceess is. emerg,ent. please include lhat infDrmailioo wih the request. 
DSHS am1 HCA w'il grant I remove the appopriall! iBccess permissions to the AAA User. 

REQUEST TYPE REQUESTING ORGAM:ZATIONAHD MI\IUNG ADDRESS IMTE RECEIVED 
D 1\-.r USE!f' iHlCli!55 

D Update USe!" ilCCl!55 

D Rl!moR user il0Cl!5'5 USER'SCJ\REID(IF~) 

D ~ user name 

SYSTEMS ACCESS REQUESTED TttROUGHALTSA 
□ VPN" 0 ALTSA Data Mart - CARE 0 PRISM• 
□ ACESOnme 0 ALTSADa!aMatl-Pt I AFRS D C!ientReggy ' 
D IPOne - Remove Only D WaCareRpt Database 
SYSTEMS ACCESS REQUEST SET UP AT JIM LEVEL 

0 CARE Web Product'tll'1 + Practice DADS.A~ □ QA UaniUJI'" 
D Elaraode SeJKtoe. 0 CLC/GeiCare 0 BCS-Backi.n,uncl Chect 
D ProviiderOne Vll!W Only .. 0 ACD-Seled GH. 

MA I SubconlRcu Usa- l!lformation 
tASTNIWE FIRSTNAME MfO!llE INTR'L 

D>N\111B~- ?HONENlJMBER IARf'ACOEE) USER'S Er.WLADDRESS--

TITLE PRJOR NAME (CHNtGE NMoE REQUfST 

MA 1 :rui,CONTl'!ACTOlt OffiCE ACCESS .AISTIFICATION 

. Please incule req:.'i!'ed fDrm5 (see instructiansj in addilion m the 17-~-.. Fllf Pru~i:lerOne. pl.eaise fi out lhe ~ Noo--HCA.Empoyee Access Requestfoonand send it as a separate reqlN!'5i. ... Rajjulred: The to ~ is assigned by lite AAA :Aul!';Oriz:er . 
........ ~ g,eneric en:m ad:fresses (e,g. 1-iolmail, Gtnail. Yahoo. ek:.) 

Protected Dab Ai:c:ess Authorizaiacl 
The HIPM Seruray Rife 5tm!s -r~til..at needs iKl0e5S tc ekoctrmli: Prmcledl Health lnftxmation (ef'l-0) receives-
authorizatio."I - omill'I appropr'.ue ..u!hm!:y a.'Xll ~att.~ need ibrihis access based on job fi.:nclian or·iesponsibilify is da,curnEn::ed. I, 
tiH! ~YA~. verifyttiat the Rldiv' fur ·,tu:im lhis access is be',ng ~ested (AAA U!.er} has a zusir!Ess nee<f to 
access this data, has. COIi'~ " r£(JI.~ 'HPAA trainm;Jano me annm iT Secwit',' lra!ning ano has signed ttie • eql!'in!d AM User 
~ton S)'stem Usage and Nan- DisclOSUie cf Canalentil!,1 oonation • c,-tJded with isAa:ess Reque5J. This AAA User's 
access to fflis. in~ is awropnafe under the HIPAA nfoim3!ion Aooess M~ standa:'d. In addi6on, is~has 
been ins1ruded oo IQ. Codie- d:F~ Regularons (CFRJ Pzt2 that pems the !!Se a! alcohol and oru; aw:se informaoon aoo is 
aware: that !his typed da1a must be used cn!y • acoordaooe w'lh tllese regulatiofls. I hawe als;o em;uml! lMt the ne::essary S1ef15 
ha.oe bi!'en raien lo vaid.te the AAA User's m"l'iity berore .iwnw~ access lo amfideniiaf and pra4ec:U!d infoonation. 

Authorizing Signature 
/11\A AIJTiiORIZER'S 81GNATURE OAT: I PRNTEDNAME I E&WLADDRESS 
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Exhibit B 

AAA Us« Agreement oo Sysiem Usage and Non-disclosure- of Confidential lnformalion 

Your AAA hasenlered mo Da1a Share~s)'lliih thes1ateofWashingbt Department of Social and Health Se!WiDl!:!i (DSHS)amf 
Hea111 Care Aullariiy (HC.A} that wi allow you acceSS'. to data and records flat are deemed Gcnfiderml lnfl:Jrmation as defined befO!III. 
Prior ID acceswig lhis Con1idemal Information )'DU must 591 this AM User Agreement S;,stem Usage and Non-Oisdoswe of Cooliderltiaf 
lnformalm (Ageement;. 

Confidential Information 

"Cornider,tial Information" means informaoon t!lat is ~ frc-m lilisclos,11ra to ftle. pimric orolher llllalllhorized persons under-~ 
42.56 RCW or c!her fedi:ra! er $1.R la:-115. Coofidei:.tial lnfurmaticn includes, bui iS' net !mited io, Pmtei:t.ed Hi!.1llih lnklrmation and Personal 
lnfmmati:Jn. 
"Prolec11!d Hea:!11 Information" means irf.onnation that ralates lD: the provision of ft..eallh care ID an individ ; lhe .past. prasent. orfuhe 
physica4 or ment.t ~ or condition of an individual; « !he past. present ar fuiura paymeni fcr prtl\'isicn of health care to individual and 
inclulies demographic information Iha! idenfflies the inar.•idual or c,111 be used to identify Ille individual. 
"Personal lnfonna1ion" meains inJonnalion .idenriliable to any person. induding, but not limited to. inforrrumon lhat ll!lates to a pe1500's 
mme, health. man::es, educaliicn, busness, use 01 reeeipi of gowmmental senrices or ether activities, addresses. E!leph1111e numbers. 
social securily numbers, drilrer license numbers, a-edit cam numbers, any c4her idenlifying IMll!lels. and any mancial identifiers. 

Regulatory R~uireme-nts and ~n..ltiK 

State laws fllldudng, but nol imited ti. Rew 74.04.060. RCW 74.34.095, and RCW 70..112.020) and federal ,egulal»ns {including, but rd 
limiiEd t.o. HIPAA Privacy and Seemly R.ules. 45 CFR Part 160 and Part 164; Qinlideniiality of Alcohol and Drug Abuse Patient Recools. 
42 CFR. Part 2; and Safeguarding lnlimnatioo on Applicants and Beneficiaries, 42 CFR Pa-I 43 t. Subpart F) prohibit unaulhorized a,ooess, 
use, or d"isdosl.m! at Confidential lnfomlation. ViDlalion of llese laws may result in cmiinal or ciri!i penalties or fine;_ 

AAA User Assurance of Confidentiility 
In 0Df1Sideration fer DSHS and HCA granting me access ID Iii! PRISM, PmvidaOne, orolher sysfi!lrlS and tile Conlide.nlial Information in 
ihcse ~ms. I iiglt!!! lhal J: 
t ) WiU access. use, and disdose Cmfi3ential lnfonnation mly in acc:adance wil!t 1he ll!fmS oflhis ~ and ccnsisient with 

app(cable sialules, regulations, and policies. 
2) Ha!is!< an al:11.oorim busil'lE!!iS requirement fa amess ~,./J 115e OSHS m HGA systems a.~d view DSHS or HCA Confidential lnfmrr'3!ioo. 
3) w·1 not use Of disclose a.~ Confidential lrf.ormatilm gaine;:l by raasoo of tllis Agreement ~or· a.'!¥=~ a personal ~. 

researoh or ar,y ol!.ecr pur,x,se ttm is mot dlreaiy OON"teded wifl clienl! cara ooc.w,a1ioo and quality improvament. 
4) Will rwrt use my aooess ID loci u:I) or 1riew inmmiation about farnl t members. m.-oos. Iha rel.aE/11es or mends m alher er.-~ yees. e< 

any pe;sms. who are- not diredly rebled to 111")' assig:Md job duties,. 
!) w·n oo:: discuss Co:lfidenilial lrr'.otmatioo in public spares in ii rnMlner in whiri.'i un.ruthctzed indivic!ua,'s. oould a,.,erhey and w;ll nol 

dis=s Conf~ lnmlTnatioo witil lKl~ irn:!i,...miais. incll!.ili g s;pooses., oomes6r;pal1!'..ers, ramify members, afti1:nds. 
6) Will protect all Confidential lni>rmatioo against undiorized use. access. disc:lasura. or loss by 9"'oying reasooable security 

measures,. ncludwig physicall)' securing ilDY campuiels, docllments, or other media c:ontainqJ Conlidenlial ~ion and viewmg 
·Gonfidential Wormatlon ~ on seein ~ in nan-public areas. 

7) w· II« rnai:e cap :es of Coofideimal !moonat.'-:ln ~print sy5tem s.creens • ~ss. ~ to pafulm my assigned jab duties and will 
na/1 transfer any Corra!eoo,JI !nfonnatioo ma p:,r1able electror,';. dei:ce! or medium, er reroow, Conlidffliial l11~nnatim a~ a· ~ ' 
de-.ille cr m ~ m from f=lity premis.;s, Uilless me r.foonati:m is encrypted and I fl.we ~ poor permissicn mm my Sl.JPE!f'lisor. 

8} Wil acces.s, use or disclose omy tile "minimum necessa,y" Confidential lnfoon.atian ,equired 1D perfonn my assigned job cruties. 
9} Wit pmtec:tmy DSl-!Sand HCA systems User ID and password and not share themwithanyooe oraJow others to useanyOSHS or 

HCA system. logged in as me. 
10) Wil oot distribute. t--is!er. or ol!ta!!!'Wise sha!re any OSI-IS Sl!ftware with anyone:. 
11) Will forward a.'!")' requests 1hat I may ~'l! !o dis.dose Conf~enf Information to my supen'isorflr resalution and will imlme!!'r.ely 

il'llilml my S'-~sor of any aciua1 er~ ~'¥ !!lraadles inml\"ng Coofiden:.'al !nfoomaiion. or of any a::<:e55 to or use of 
Confi!!~I ll!formaoon by uniiUlihoriZEd users. 

12) U-11derstaM al any time, OSI-IS or HCA may aooit, ill"~a. l'TlOllit«, ac::ess,, .ii'.O disc!.'ose infomiation about my use cf file S)'Stems 
and that my identiooal or ~ lelt.iooa.l v;'.Q'.alioo dthe 1Effl1s. al this Agraemer:iii may res.ult in revocation of privieges to aooeSS'. tile 
systems, rlisciplma;y actions agamt me, ar ~sible ci\lil or criminal peralt.ies or fines. 

13) Understand that my i155tlrafflle of confidentiality and these requirements will continue and do miteease at !he Erne I temiinale my 
relationship di my empllJl)ll!f. 

Signann 

t7 
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ExhibltB 

MA Systmns Access Request lnslruetions 
Please submit requests individu,aUy. 

The .AAA DSHS I HCA SystE!ms Access Request !iorm is for us.e bl,I AAA entities from oulside and within 11:Je DSHS dam • 
~DSHS firewall}. AAA enlities have clifferent procedures to ~est ihe majCJrity of their needed s\15tem access tot wil use the 
form for those systems refl'limg a set up Cf' approval by HCS., DDA. or MSD. PiAA entliies will also use ihis form when s1aff 
transfer between agencies or iD ierminate access when employees ~ employment. 
Request Type 

• Chect one of the options (New, Vpdale, RemrM!, or ~echan~ ). Rea!O¥al must be subraitled witttin live fS} dil!YS of 
eJlr!. 
► New user- The use has been approved tor access to one 1:1f the prog,ams listed am:l ha.s oo prewious requests 

sutmil:!Ed .. 
► Upda_1e. user - User has access to ooe or more of the 5).IStemS listed but an addilio9al access is .neede-d. Only mark 

the box ne.xt ID lhe additional ilEm. 
► Removeuse,-Mneach of lhe boxes for which access isto be!n!flloved. 
► ChlllflQe i:er· narn e - Use ID I.1pdate the user rume· due to a change. Fer PrcviderOne this w result in Ole 

ierminafon of the plier aceount and a new aocc.unt Cleated. 

Requesting Organization and llailmg AddrH!i 

• Enlerthe user's office name and address {subcontrac1xlr.i erner their OrJJilllization name and address). 
System Ac:cess Requested Sections 

• Ctreck the box next to each sys~m requested and attach any ad<if.'1ior.al ri'oown.mtaoo requi~ for l!1 e program. If yoo 
need a COPf of the VPN1 form, please cont.ad AL TSA.. 

• Al TSA Oat! Mart. Acce.ss is spe<:ffic In ea::h data; source:. If bc1h cat.a sources ate needed, bath boxM m s.1 be seted:ed. 
• Applie.ations in ttle N+.A. sectioo (Barcode, ODA t HCS Reporting. CARE, QA Mcnitar) are, created at the AM office. A 

signed c_o,v of the 17-226 form must be SU"m;tl)!!d ta ~wst@'t'ihs.1r.1.p · via secured email before !he 
accoonl(sJ•can becrNted. 
► Note: The FRJSMi d Regi51!ry. l!:oiresshould tle cheeked·· 'lhe new slaff R:.-emberwl be eligible fur ac~ss. 

An extra step of user and eth ies training will he requ~ fo:r all PR!Sf.1 aM Client Registry usBS and must be 
oo."Tlpleted prioJ ID system at:cess. • 

► Saroode field can be one of the lklwin.g options: All Case Managers, CM Supervisor. Clerical. Clerica! 
Supervisor. lntEm, Adm· Hear" llll Coo.'l!inator~ Barcooe Specialis • CM JRP or AA.A IT. 

► ACD - Con!racls D;atabase· can tie one of li11e• fulkrwing opt ·ons: 1:1 - Si£n Con!racls; 5 - Create Contracts; c;r 
~ - Approve Coo.1racfs. 

► ProviderOne - Fil out the HCA Non-Empl•e Acces5, Request form and submit it separately to the AL TSA SUA 
Coordinaim. HOS Non-Employee forms submitted by Col'Ville, King-, Kilsap, Pierce. Snohomish. and Yatama should 
be submitted using !ieCUJe email or MFT {managed file transfer}. 

AAA User Information 

• Er"1E!rthe user information as indicated. 
• The AAA Authorizer wi assig· :t'l ID nurl'.berfrom the Est prov' ed by the AL TSA SUA Coonfinator. 

► fo:m w be ra-~ected if this fE>ld is leftblank. 
• Under AAA Office enter the A.AA Authm;;zer's regional office. 

Access Jus!ifllCiltion 

• Ec!er re,ason access is. nee.ded s~ ch as Case Managemer.t and Coordination. Nursing Cooroinalion, Owe:si,ght and 
Sup'eMs.'on .. 0Et.ermination af B~. 

Autb:llrizin9 Signature 

• AAA Authorizer- the autitoozer. wil be verified by ile AL TSA SUA Coortfmlm. 
Hotf: PM Autho izer s~nature guarantees titat lhe staff member who is asting fa . access is eligible tor the ~12ms 
aceess requested. 

Nort-Disclos1ne of Confidenti.11 Information 

• Ensure ihatthe AAA staff member has read the AAA User AgR!emen1 on System Usage and Nan-disc!~ 
c4 Confidential lnformaion on the second page of Ute AAA Sj.lStems Access Request form. 

• Erde!-the requesting us.eris name and have lhem sign and date the iQ'"l!Efllenl 

Once completed,, scan both sides of the form and email Co ~slOdshs..'NJIO'!' using secure email. Do not 
enwl forms di~ctl Co ALYSA H esk or AL TSA He 5k slalf. 
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Why was my form ll!jected? 

• Missilg inftxmalion: 

► Tue ~ ID field is left l:iri 

Exhibit B 
AAA S,sh!ms Access Request 

Frequently Asked Questions (FAQ) 

► BarcodearACD prolil'selediml& llis!iing 

• lnoo'.!ect infurmalim : 

► Email address is invalid (e.g. ema T..ing credentials results in a bounce-back ar is an Outlook.cam, Gma:I. eilc. address) 

► Employee ID is already in use- ct.eek your spreadsheet and ensure the SD hasn't been used beue 

• Fenn is not signed. 

► Ensure both tie AM Authorizer and AAA User have signed in Ille appropiate fields 

VPN request form is missilg from 1he raquest. 
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ATTACHMENT M: KITSAP AUDIT FORM 

l<JTIAPCIUtTY 
llEPARTIEIIT OF--
-....------~ 
---------....... ---= :NII.U1Am 

--~ ~Omat _.,__~ 
Ph!lno: IN.J37 . .utl!l 

111if"-­--~ __ ,.....,._ 

---------l'hlllw:-..:UM&:' 

~-~ __ y .... _ 

t.anH,dl!.-­_, --=--
1--------Phmo:-.n7Alr."I 

........ u,,,,,.,_C:_ --... --C<x-.nlly--------llllNl;■l-4 
PodOrtllwd,WA­
Pllonc -.-. .-
1.11111.&12.Mfl --~­Bt.a.y-,,_,..,._ 

c:a,,nu,iy~ ----a--,t -Mil" ...... --
-..-llall" 
-=----
-Tulk, CDmllnlliar -----R:aamgaldHu:als w 
ca1Bara."'--­
----eau 

llllolll-ca.i..­~-11121--
Pod~-­.....,.. _ _,,_ 
te1T-­
Podcni-t1.WA --=-----_, -----------------Dndllr ------~ amwcanxnn,, ~ 
Pllono: IN.3:IT.A//11 

Department of Human Services 

Verification of Federal Funds 

Doug Washburn 
Director 

This form must accompany the agency independent audit when submitted to Kitsap 
County_ 

Agency: ___________ Director: _ _______ _ 

Address: ------------------------
Phone Number: __________ Email: ________ _ 

a I did not perform a. •2 CFR 200.331. single or program specific audit because 
Agenq received less than $1,000,000 in Federal funds for the fiscal year ending 

□ I performed a •2 CFR 2.00.331. single or program specific audit because 
Agenq received $1,000.000 or more in federal funds for the fiscal year ending 

l'rim: Name 

•subpart F of 2 CFR part 200, Uniform Admil'listratiYe Requirements, Cost Principles, and 
Audit Requirements for Federal Awards, as pe, 2 CFR 200.501. A non-Federal entity that 
expends $1,000,000 or more in Federal awards durinig the entity's fiscal year must have a 
single or program-specific audit conducted for that year in accordance with the pro'l'isions of 

Subpart F, Audit Requirements. 2 CfR 200.514. Audit Form, updated 7/23/2025 

---•-__,atl-,111-a•Putllmhmd,__,.._ 
Manl.Jnt1An7.57lll•FAX-.--'121 

ROIi>'. ~ 2U.IUAW•-aiaollliland 2IIUC!.2Dl'I 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 9/19/2025 

~ 

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($), 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 

Parker Smith & Feek Insurance LLC 
NAME: 

;_.~9NJ~ ~..,,. 425-709-3600 I FAX 
2233 112th Ave NE !A/C Nol: 

E-MAIL 
Bellevue WA 98004 ADDRESS: 

INSURER{S) AFFORDING COVERAGE NAIC# 

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

INSURED FIRSCH0-07 INSURER B: The Hanover Atlantic Insurance Company Ltd. 
First Choice In-Home Care, Inc. 

INSURERC: 555 South Renton Village Pl, Ste 300 
Renton WA 98057 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1383890417 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 ~i:1 POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,..,~n POLICY NUMBER !MM/DD/YYYY) !MM/DD/YYYYl LIMITS 

A COMMERCIAL GENERAL LIABILITY y PHPK2602474002 9/15/2025 9/15/2026 EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES {Ea occurrencel $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- [8]Loc $3,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: WA STOPGAP $1,000,000 

A AUTOMOBILE LIABILITY PHPK2602474002 9/15/2025 9/15/2026 COMBINED SINGLE LIMIT $1,000,000 IEa accidentl -X ANY AUTO BODILY INJURY (Per person) $ ,_ 
OWNED X SCHEDULED BODILY INJURY (Per accident) $ - AUTOS ONLY _ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY _ AUTOSONLY /Per accident\ 
$ 

A UMBRELLA LIAB HOCCUR PHUB881601002 9/15/2025 9/15/2026 EACH OCCURRENCE $4,000,000 -X EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I X I RETENTION$ "' M~ $ 
WORKERS COMPENSATION I PER I IOTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBEREXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

B Crime - Employee Dishonesty BD2J54678000 1/11/2024 9/15/2026 Aggregate $250,000 
A Sexual Abuse & Molestation PHPK2602474002 9/15/2025 9/15/2026 EachAct/Agg $1M/$3M 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Kitsap County Division of Aging and Long-Term Care, the County, its officers, officials, employees, and agents, and the State of Washington, Department of 
Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are included as additional insureds with respect to performance of 
services. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Kitsap County Division of Aging and Long-Term Care 
ACCORDANCE WITH THE POLICY PROVISIONS. 

State of Washington - DSHS 
614 Division St, MS-5 AUTHORIZED REPRESENTATIVE 

Port Orchard WA 98366 1¼!t~ I 

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



PI-GL-005 (07/12) 

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. 

Page 1 of 1 
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E.xclusions Search Results: Entities 

No Re&:'.!s were fot..rnd for 

> First Choice In-Home Care 

If no res.u1ts are< found, Ulis individual or entity (if ltJs .in entity search) is not currently excluded. Print this Web page for your 
doeurne-OUtion 
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