
CONTRACT AMENDMENT 
A 

KC-290-24-A 
CFDA#: (N/A) 

DUNS#: 79-900-6341 

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 Catholic Community Services, having its principal 
office at 750 Lebo Blvd., 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-290-24 and executed on 
June 24, 2024, shall be amended as follows: 

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

7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, subject 
to a limit of not less than $2 million per occurrence. The general aggregate limit will 
apply separately to the Contract and be no less than $4 million. The Contractor will 
provide commercial general liability coverage that does not exclude any activity to be 
performed in fulfillment of the Contract. Specialized forms specific to the industry of the 
Contractor will be deemed equivalent provided coverage is no more restrictive than 
would be provided under a standard commercial general liability policy, including 
contractual liability coverage. 

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

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

Information 

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by 
the requirements of Governor Jay lnslee's Directive 22-03 and all subsequent 
amendments. The Contractor, by signature to this Contract, certifies that the Contractor 
is not presently an agency of the Russian government, an entity which is Russian-state 
owned to any extent, or an entity sanctioned by the United States government in 
response to Russia's invasion of Ukraine. The Contractor also agrees to include the 
above certification in any and all Subcontracts into which it enters. The Contractor shall 
immediately notify DSHS if, during the term of this Contract, Contractor does not 
comply with this certification. DSHS may immediately terminate this Contract by 
providing Contractor written notice if Contractor does not comply with this certification 
during the term hereof. 
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This amendment shall be effective as of January 1, 2025. 

Ci-r.S rr 
Dated this _I_ day of J,-,wt""'.'\ / , 2025 

' Catholic Community Services 

0 

KC-290-24-A Catholic Community Services 

Dated this 2]_ day of-:SO.ruJo.< '-:½ 2025 

BOARD OF COUNTY COMMISSIONERS 

KIT AP C~ UNT~, Y,,A!l:F-

CHRISTINE ROLFES, Chair 

~ 
ORAN ROOT, Commissioner 

-l(-.¥1u,.,_· • ...,.-w~"'·. 
KATHERINE T. WALTERS, Commissioner 

ATTEST: 

2 



Attachment A-2: Medicaid Special Terms and Conditions 

1- Additional Client Rights. 

a. In complie;nce wi'lh Title VI of the Civil R.ights Act of ·11164, and ,1Under RCW2.42.010, RCW 
2.43.0rn, RCW 74.04.025" end RC'l/1' 411.60'.0H!', lhe Contractor is responsible Ito pro\liide or 
arrange far language se.rvices to clients with limifetl Enti~ish Proficient (LEPJ. The Contractor 
.shaD ensure their staff wooong wtth Cl.'ie11ts with LEP can effe:ctili'ely communi~te wi'lh them. 
When oommunfoating in writin..g, the ContractO! sheH ens•.:ire thaf DSHS rnienfs have access 
to documen~ translated irfo !he Clients ,primary ~enguege. The Conireclor must lrlot 
di scriminate against individlliels with LEP. 

b. In compl~e11ce wiih the Ameriicens with Disabilities Act {ADA} of 1990, under RCW 2.4:2 .. 0'10 
end RCW 49.60.010, lh.e Contractor is responsib!e to prnvide or arr.enge for lan-guage 
services when working wifu a OSHS Client who is deaf. .deaf-blfnd, or harcil of hearing. The. 
Contractor mu.st pro\l'lde langue.ge es:sistanoe servfoes at no cost to Clients vdio ere deef, 
deaf~bliind, or hard of nearing. The Contractor must no~ discriminate against mdividuals wiih 
eny disab:ility. 

2. Duty to Report Suspe-cted Abuse, Abandonment, Neglect or Financial Exploitation. The 
Contractor aind its ernp-:oyees must immediately report all insCanoes of suspected abandonment, 
ab;.ise, financial e:xplaitetio~ or neglect of e vulnerab'le adult under RCW 7 4 .. 34 .035 or a chfi ld 
under RCW 26.44.030. The report shalf be made to 1he De.par1menfs 001Ten~:ste.te libtise 
hoffine, ·1-866-363-4276 {END-HARM). The Conirec-1:or must also report au suspecie:d inslanoes 
to fhe Client'.s case manager. If the notice to fue Clien,t'.s case menageir ws-s Vi!rbsl lhe.n it must 
be followed by 'lt'ri:!ten notificaticm within 48 hc.urs. Further, lri'hen requked by RCW 74.34.035, the 
Contractor ,e;nd 1l'i"le Contractor's employees must immediately make a report to the eppropriste 
law enforoeme:n! agency. 

3. Significant Change: .in Cli'ent's Condition. The Contractor agrees to r,eporl any s~goiiicenf 
change ~n fhe Clier:fs condition wi!hin tn·en~-four (24) hiours to the Case Manager ideniifi.ed in 
the Client's current service plan. 

4. Deatt-J of Clients. The Contractor shall report all deslhs of OSH S Clients re-ceiiving services 
under this Cont-act to the Client's Case Manager within !werny-'roU[ {24) hours of fi:nding out 
aboi..-t ihe deet.li. In addioon, the Contractor sl-iall provide wmf:ern notification ot fhe Client's deefu 
to !he: Clie11;fs Case Manager wi:iffli;n seve:n (7) days. 

:5. PrDv[de;r Screenings. 

a. The state must ensure the Department doe.snot pay federal funds to excluded persons or 
entities. Staie.s are also required fo check furthe desfh of an imiivid!.ilal p!ol/ider, agency 
owner or authorized official prior to confrac~ng. The required ownership end control 
information for indi\lidue:ls wi'lh ownership interest of five peroenl (5%} or mo[e, officers and 
managing employees will be obtained from fhe Medicaid Provider Disclosure Statement and' 
checked against all require:d fe<leraf excl<usi,on list;, and the S0;:::ial Seciurity Deelh Master List, 
prior f0; finalizing a contract 

b. The Contractor will report any change [n ownership, managing employees, and/or those with 
e controlling interest to 1he: Deparbmen! ,.,mhin thirty-five (3!5} days of such .e ctiange so Chat 
these individuals can be screened against the requu-e:d federal exclusion lists as weir as the 
Socien Security Death Master List. For detaiied iristrucfion.s, please refer to the Medicaid 
Provider Disclosure Statement 

6. Duty to msclose Business Transactions. 
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a. Under 42 CFR §455,. rn4, the Cor.itractcr is rectu~red to provide disclosures from individuals 
wi1h ownership in!erest, managing emp[oyees, and 1hose 'il\'ith a ccn1niHing Interest. The 
Stale must obtain certain di.sclosures from providers and complete screeni.ngs to ensure ~tr;e 
State doe-s not paJ' federal funds tc exclucie,rl person or entil:ie:s. Goll'ltractcn mus~ complete 
ana: submit a Medicaid Provider msclosure Statement, DSHS Form 27-094. Acoordtng to 42 
CFR 455.104(c) {'1), drsclosu.res must be provided: 

(i) l/1.Jhen th•e prospectrve Ccntracfor submi~ lhe~r inilial app[cemm; 

(2) When !he prospeclive Contractor sigr..s the coniracl; 

(3) Up,on reques~ offhe Oepartmernt at con'lract revslxlationkenewal; 

(4} Within thtrty-five (35} days after any cllange in ownership of ihe Con!raclor entity. 

b. Failure to srubmft fl'te r,eqi.re:sted information may cause ti"te Departm1m~ to refuse to enter i"lto 
an af!,eeme:;if or cc:n!rac! w:tn the Contractor o/f to terminate existing sg,re,emen~. The State 
wm recove;r any payments. made to a d~closing entity that fails to disclose cwrie:rship or 
control Enfom'Ja1iori, a:s req~ired by 42 CFR 455.104. 

c_ Ur;der 42 CFR ~ 455.105(b). wtltlin thirty-five {35) days of the date of a reoues~ by t'l"te 
Secretary oHhe U.S. Depaw,en~ of Heallh end Human Services or DSHS, Con1ractor mu.st 
.submit fu!J amd co~plete infoITTiation reclsteo to Contracto,'s business irar.sacticms ihet 
incl!Mde: 

O) The owrnership of any s;ubccmilraclor viJth 'llllom fhe Coniraclor has !'la.d busin.es:s 
transactions totaling more than $25,0C:J during the twe,we (12) mon1h period endi:rig; on the 
date of the request; and 

(2} Any significant business 1:>'ansactions between lhe Contractor end BTI)' vihol!y owned 
supplier, or betv.·een tl-ie Contractor and any subcontractor, during ttie f.ve (5) year period 
ending on !he date of'ltie req..iest. 

d. Failure to oompt:; wilh re,qtJests made uinder lhis term may resufrl: in dental of payments unii, 
the requeste,::1 irlfurmstion is disclosed. See 42. CFR §455.105(c). 

7. Background Check. The signatory for frlis Contract agrees to urn:lergo a!ld :sucoe:ssfully 
complete a DSHS criminal history backgrou!!"ld check oonducled by DSHS or the .AAA every two 
year.s, am:! as required U!ilder RCW 43.2GA.7l!J, and RCW 43.43.,830 thrOl!.lQ'h 43.43.342. lfthe 
Contracto! has owr.ers, emplo'yees er volunteers vmo may have uns1:Jpe1Vised acoes:s lo Cl:ents 
in the cou!.se of pertorming the work. under this Contract, ahe Contractor she" requEre those 
owners, employees or volunteers to sucoessful!y oomplete a crimil'lei history background check 
prior to B!'l:,' unsupervised access and at least every two yeer.s thereafter. The Contractor must 
maintain documentation of successful comp,leoo,,., of required back.ground checks. 

8. False Claims Act Education Compliance. Federal !aw re,qrJire:s any entil!y receivBng ennua! 
Medicaid paym1mts cf five (5) mirnon or more to provide education f'eilSrdi:ng federal enc! .state 
'false claims iav.·s for ali of its emplOJ"S:eS-, contractors and.lor :agenis. If Contractor receives at 
least five (5) million or more in annual Medicaid pa:,"ments under one Cl'r more provider 
identificati-on number{s}, the Contractor is required to establish end adopt wrtt1:el'l policies for all 
employees, including managemen~ and any contractor or agentt cf ihe entity, including detailed 
information sbou! both the federal and .state False Claims Acts and other applicable p!ovisions of 
Section ·1 Q02(a}{68} of the Soci.ar Security Act The law reqi.;ires tre rollo~ng ir, writing: 

a. Policies to include detailed information a!bout the False Claims Act. including referenoes to tl-ie 
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Washington State Fsf:se Claims. Act 

b. Poflcies regs~ding the h.sndling end pro!ection ofwh:istleblowers; 

c. Po6cies end prc-cedu.res for detecting and preven~ing fraud, waste, and ab:use; 

d.. Pollcies end procedlires must be included i'c1 en exis,ting emP<l□yee handbook m policy 
marual. but there is no requi1ement ro create en employee handbook if oone s'.resdy exists. 

9. Bribes and Kickbacks. Federal law stiputates that Medicaid parti::.ipsnts be offerec! free choice 
amonl":) quarrned providers, therefore ariy exclusive relationship between the Contractor and arey 
other Medicaid Service is prohibited. 

10. State or Federal Audit Requests. The Ccnfracior i:s 1equ;ired to respond to State or Federa''. 
audit requests for records or doC9Jmentsfor.,, within the timelframe provided by the reques&or. The 
Con:tracto:r must provide all records reques.ted to either State or Federal agency staff or meir 
designee:s. 

11. Drug-Free Workplace. The Ccmtrsclor agrees he or :she and all employees or volunteers s~all 
n□'l u:se or be under the infiuen:ce of alcohol, marijuana, illeg:s1 drugs. andlor an:r,• sub:sts'l'lces that 
irnpaa the Contractor's abili!y to perform, dcties under thils Con!l.rsct. 
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Attachment B-1: Home Care Agency Statement of Work 

SpE"cial Tem,s & Conditions 

Home Care Agency Sta1Ement of Work 

Table of CClfltents 

I. SERVICE DELlr\fERY 

A Auithorized Services 

B. Client.Asses.smeci Details, Service Summsf')' and Agency's Plan of Care 

C. Service lrnplE!'rnentatr-on: Sta:!f!Service Emp!emenfaticn 

D. Minor Changes m 1he Service ~n 

E. lrs,sbtlil:y to Deli\rer Sef\1(0: 

F. Semi-s.nn.ust Super,risc. in-tlo.me V°tS,'15 

G. Client Case Reccm Dcx:umentstirm 

H. Verffi'cat:On of Time: Usir.fl Electron;~ V!ECt Verific:ation 

I. Task Sheets 

J. SeJVice Area & Referrals 

K. lru:iiderrts/Ao::ide!'.'lts during Service Detvery 

L. Oisaster Response 

M.. lden'lfficstion Cards fa Eimer a CliE!'nt's Home 

N. Mandated Repmiir.:a 

0. Discharge: or T~sns"!ioo of cr::en~ 

P. lr,-home Nurse Def;egation 

IL PERSONNEL 

A. Criminal BackgrD"Jndl Cheeks 

B. Training; and Certification a,f Home Care A gene; Workers 

C. Gompera.able Time ror Home Carl! .Age!'lcy Workers 

D. Home Care AyencJ Worker Health Benefi1s 

l CY2025 SOW 
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E. 

F. 

G. 

H. 

!. 

J. 

Per:sonal Automobile lnsuranoe Coverage or 'Jll'aiver 

Home Care Agenc-1 Worker Reoords 

f"'I. • • 
• ::iJUpeMSlcrt 

Su-pe,rv:isory Training 

Employee Risk Based Sa-eening 

Personai Protective Equ;pmen~ 

m. BIJSJNESS OPERA.TiON1S 

A Reporting Req1.Jireme..'Tts 

B. Prior Notific:ation of Changes 

C. Oha:nge in On·ners'hip 

□- Accessibility 

E. Si.mco:rib"acting 

F. Bribes. Kickbacks and Rebates (sett-referrals} 

G. Condict of ~nterest 

H. Employe~ent R~:onship 

I. Corr.plia'nce 

J. Coon:liri:etioo of SelVices 

IV. BltlJNG 

A. Service Provision 

B. Billh,g for Attempts to Delivar Se"!\l!'k:es 

C. Clieil"it Respoo:sibifrfy 

D. TreilITling Reimbursement fur Home Cs:re Agency Workers 

E. Agency Worker Health Insurance {AWHI} Pa:,,ment 

F. Sfarcdaros for Fisc:81 Accoun!sbility 

G. Complia,ce with ihe Federal Deficit Reduo1ioo Act of 2:0G5 

H. Medicaid Fraud Control Unit {MFCU) 

KC-290-24-A Catholic Community Services 
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Special Terms & Corn:litions 

Home Care Agency .Statement of Work 

The: Contractor mr"'st be ~censed as e Home Care Agency a.s defined in RCW 70. ·127 and 
WAC 2ffl..J.S5_ rn edditioo, the ir~home: ser.vk:es agency license must be in the oome care 
agene-; category et a min~mum. The Coclractar shall pro\lide services in oomp'-ance wllr all 
applicable state and federal statJtes and rules. including but not limi:e:d to •~•Ac 246-336, 
'INAC 38&-n, the HeerJi tnsuram:::e Porlabi!ify and Acoauntebilfy Act (HIP.AA), the Health 
lmormaiion Technology f-or Economic and Clinfcal Heeffil (H ITECH) Ac!, laws and reguleaio:1s 
and all DSHS management bulle!ins. Th:e Camr.sctor must follow Washington Oepartml:!nt of 
Laba:r and jndustry's regule~icns on Worker Proieciic;ns. 

t SERVICE DELIVERY 

A. Authorized Senrices 

The Gontract01 is al.rlholized to pro\fik:le persGT1a~ care services, relief care, respite care 
ho.usev.ork & erraru:ls, bath aide and,'or skills aoquismon 1rai 1n9 seNk:es, a:s a.rl:!l""Hl,/4zed and 
:stipulated in the B':.rttumzation documents provided for ea:::h dJen! b~ -the at..ihorizing case 
manager to inch.roe, b1..i not limi::Ed to DSHS- Social Wa~r:o'Case Manager:a'Cese Resouroe 
Mar:aag:er" ODA Case Manager orAre:a Ag:~11,::y cm Aging (AA.A} Case Ms~ager.. Services v,il! 
be provided in, the clienfs home unless au'lhorized and written into the clients Assessme;nt 
Details and Ser.rice Sumrr.ary (care plBrl) or Medicaid Transformation Projecl (MTP) care 
plan. The C.on1rac:tor me:,, not modify in an:; wsy the type and &""!llo1..mf of authorized senibe 
withm.;1: prior approve! fiom DSHS or file AAA. 

ReiiefCare 

Relief care iE- the authorization of perso.na5 care :serrlices to .releve another personal care 
'loVOrker. 

Bath Aide 

Bath Aide seNioes are limited to ass.istence wi1h the tasks lis~ed !below and v.rhen srJch 
tasks are d irectl:,, refs:ed ao the cliertfs health condition: 

Provide be.<:! bsfu, showe:r, or tub bath as appropriate; 
Provide appiropriate care of skfn. he~r; fingernails, mouth and feet {excluding 
toena~I care): 
Provide good b-ody alignment, positioning, and range of motion exercises for 
clients who are non-am bulatary; 
Assis~ client in ar,,d out of bed a.'r!d wi1h embufa~iort (iMludir.g gait .belt sliding 
board, Heyer Uft, E-Z Stand} with fam,i~ orfa:::iffty st.5:ff:essfistsnce a:s 
ind~cated; 
Assis! client wiih us.e of bedpan, urinal, commode and bath roam; 
Assis~ wiiti routine catheter care arid enemas according to the pi.an cf care 
Assis~ clrents wi1h dressir.:g; 

CY 202.5 SO\\-
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Change simple d re:ssil1lQ.S. 

Bs:th aide services exclude tasks that clearly :s..ho1_.ld be pra,,;,'.ded b)' eertffie::I medical 
professkin,els, such as iReg'js~e:reci Nurses, licer-.sed Practical r'lli..~ses, or ttlerapists. Bafh 
aide ser.oices will be prc·.rided at a rate negotia!ed by ilhe MA a~d home care agency. 

Skills Acquisition TraininQ 

Skills Acquisitior: Trair. :S,g (SAT) Services ir,,crude fu:ncti::mal sl,;:" .straining fo a:::,oomp:!jsh, 
maintain, or ,enhance: Activities of Daily Living (ADL}c lns'lrumental .4.ctiv:ties of Dacy Lriting 
{IADL), Cl{! HeaJllJ, Related !asks. SAT is a service under 1he Co.mm,.;nity First Cho't:::e {CFC} 
pf"O:tjram. Long Term Care wc:rkers ar.d liome Care Aides ma:,, provide skills acq'Llisifiorr. 
trainfng with itte clie.."11: far DNL Y ilhe follov ·ng tasks: 

]. Coo".1(' "1Q and meal preparation 

:!. Shopping 

J. Housekeepirsg tasks 

4. laundry 

5. limited Per.s..onsl Hy,giene tasks ~ncluding only: 

a. Baiting {excludes any transfer activities) 

b. DressiqJ 

c:. Applicsiion of deodorarit 

d . Washing hands and faoe 

e. Washing, corr:.binil, styling hair 

f. Applicaiion of make.-up 

g.. Brushing teeth c:r care of dentures 

h. Menses care 

i. Train shaving with an e;.'.ecl!ic: razor 

Housework & Errands 

Hcusework & Errands .services s~all be prov~deci b;i the Ctmtractcrta eligible unpaid 
caregivers who have pr:mary responsibilit; for the care of a Medicaid Aflternati-.•e Ca.re 
~MAC or Tsilorecd Suppolis fur Dlde.r Atlulfs (TSOA) c:e.re receiver or eligible ITTdi-.ridrJals 
enrolled in the TSOA program. Housework & Emar.d.s :Services au'!horiz.ed to be 
perfum1ed by home care agency workers shall bee for ihe purpose of: a) iPro~d\ng 
hou.sewmk far household areas normally c:leaned by the caregiver.: b) Completing 

..1 . 2025 sow 
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errands for those trips that the careg'iver is unable to psfom1 due to caregiving; or c} 
Providing these services lo benefit a TSOA individuaL 

Speci~c type o~ housewcrk tasks end errands to be performed shall be dete:rm~ned iby 
the unpaf.d caregiver or eligible individuals enrolled in ttie TSOA program and identified 
~n Ui.e. care plan. Hou.se'work & Errands tasks cannot d'Jplieate what is authorized under 
personei cena or respite. 

Housework authorized mey anclude: 

cleenfng kilchie!ns and bathrooms; 
sweepijng, vecuum1ng, end mopp5ng floo:rs; 
rlus~ing furnnure; 
es.sis ta nee vrtth laundry (washing, diying. ironing and fo'ld'ing cloches); 
ch,a~ging bedshee'ls and making the bed: 
cleanrng ovens; 
washing interior wiri;dow.s and walls of a.ree:s ofthe home used by the caregiver 
end/or ,client; 
defros~ng rreezers.. 

Er.rands s.u1horizec! may include b:rief, occasions~ mp,s kt loceF stores to pick up 
prescriptions endior medical/person e( cs.re neoessil:ie.s. end other purposefu! shopping 
requests. 

Household =asks not i:'"lch.1ded in Ho1.tsewmk & Er.rands. service: 
Personal care !asks (e.g., assistance wifu bathing, shampc:-ofrng, or other 
personal hygrenelgrooming needs).; 
Yard work; 
Minor home repai!l".s; 
External house cles.n~ng IX maintenance; 
SpJtttinglcarrying """ood; 
Pet Care; 
An)• !ask that requrre.s :skiH!s not usual to a hnme,maker. 

Heavy cleaning may lbe p-rovided es a Housework & Errands :service when extraordinary 
c:leening is reqtJirad, such as. mo'a'ing furniture ill"l order to clean, and deep cleen".19. 
He.evy houseworic wrl be identified ir: the care plan s~d authorized at the rate negotiated 
btlhe.AAA and Home Ca.re Agency. Ho~ne cer,e agencies mey opt ot.rl: of providing 
:specific heavy c:leenirig tasks if there is e heeeth and safety concern. 

Services Authorized Through Providei!One: 

The services auihorized will be comrniunicafed lo the Contrectm via the C..i\RE As.se.ssmen! 
Details end ServiGe Summary documents or 1he MTP ca.re plan. The Conb"s.ctor 'MlJ receive 
oomm'l.m§eation e:f 1he authorized units., client raspon:smility f a,cluding perficipation), end 1he 
start e:nd end period of !he authorization 011, the pro-,,,jjefOne euthom:ation list page for newly 
aufuorized dlien1s receMng persooag care servi.ce:s ooder Aging & Long-Term Suppc;rt 
Administration (ALTSA) a-,d/cr Developments~ Disabilities Adminisiration (DOA) Medica.id 
Siete Plan Comm~nity Fi .:t Choice (CFC) or Medk:aid Persona] Care (M PC). New Freedom 
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Wai:v'er, Chore, Adult Protective Services (APS), Roads ta Cc:.T~m1.mity Liv2ng (RCL}" Tailo1ed 
Suppnrts !fix Older Adults (TSOA), Medicaoc:I Altema~iv-e Care (MAC) or Veteran Directed 
Home Services {VOHS) m Skills Acquisition Traming Servic:es ur.d~ CFC. 

Any subsequent changes to alllhcrizatibns will be commi.:nicate.d li,a ProvklerOne. 
ProviderOne: information will include: the fnl!owing: 

·1. The name ofthe clierr,t to whom the C,or,,trs,cta:r is authorized to provide 
service; 

2. The type and ma~mum number of service il.J111its the Contractor is au!ho!l'iz.ed 
to provide; 

3. The rate and fue unit type; 

4. The time period the Ccmlractor is authorized ta pro\ride service; e.nd 

5. O:lher pert~ne111t information c,n invoicing and taxes. 

:Servi.ces Authorized Outside ProviderOne: 

Afitennati\,te authorization paperwork wi'll be issued for authorizetiorris no~ referenced 
above rm:iJuding Family Cereg~er Support Program AAA Respite, Housework. & Errands 
and SC.SA In-name Care. The Contractor shall take. app:ropiriate action to monitor the 
number cf il..lnits provided in relaticn lo the n;wm.ber of ·uni~s au"lnorized for each client an::I 
assr;Jre th rough documente~on that services ere in fact being: delwered_ 

B_ Client Assessment Details, Service Summary and Contractors P~an of Care 

The Medicaid fu!rlded clf-1:!nt's CARE Assessimenl serves as the :basis for !1...neoonal 
etigab=:lii)' and level of bene'fif tle~ermir.e!ion. The CARE Assessmerit DetaEls end Service 
Summary may be used as the Contractor's Home Care :Pl'.Btn of Care if tt covers. all the 
Departrnent of Health P~en of Carre requirements. If all fue requirements a.re not met, an 
addendum or cover sheet with i!"emai~ing requ:ireme:nts is acceptable. 

The Co11tractormu:st sign !he CARE Serl/ice S1Ummary !r.et is En ~current· status when 
ihe provider RS. added ta dh,e plan of care. I! there is a change i.n the Contracto~.s task 
ass:g:nment on the plan of care, it must be s§gned again. Th11= Ccmfraciorwm determine: 
who th:e appropriate staff member{s) RS to sign client Serr.Gee Summery. The Contractor 
must return signed Service Summary sign.arure pages to the AAA Case Manager. HCS 
Social Servt0e Specialist or ODA Case Resource Managers within a: reeson;sble time 
frame, using a mefhod that protects the clienf.s protected healih inJo~mation {e.g. secure 
emem, fax. mail efo.) or with AAA dkecticn s!Llbmit direc.tty to Home and Community 
Serince:s lrnagrng Unit Document Management Unit (DMSJ after the Service S'Ummary 
has been 'Updated io inclu-de the cl~erits name and ACES ID to 1he first page upper right 
oorner. 

The Contractor ma:y develop its own "Home Care Agency Plan of Care· provided i~ 
meets Depa.rfment of Health requirements (WAC 248-335-4~0) ar.;d fncludes ,et least :me 
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dete~I ir..ch.;ded in the CARE a.sse.ssme11t C-etaif.s {caregiver instructions), end :seNice 
:summary. 

The cHerit may choose end :::!Erect 1ne c:eiregb.r.e:r to perform spec:ific te.sks wiihin their 
DS HS p1en of care. The client mey als,o reques! a.ssis!anoe from ihe worker with a:n 
ADL/!ADl tas.k {listed ·in WAC 3RB-·106-0010) l'!iat explic«=tly assigned to the paf.d 
caregiver. The wori<er can perform, these tasks upo111 requesi per agency policy. 

TSOA Individual Assessment 
All TSOA ~ndividua.ls recei•.f.ng persona.I care :services will have a completed TSOA 
Individual Assessment. Th.e Co-ntrac!cr ·wrn d.etermine who the appropriiete .staff 
member(s) is to sign a TSCA ,ndividu.afs Assessment an:d a signed copy rnust be 
returned to the AAA Case Manager 11.iithtn a ree.sonab,e !.ime frame, using a me!hoo that 
protects the client's protecled lheetth informetiorn (e.g. secure email, fex. men etc.). 

Tailored Caregiver Assessment and Referral TCARE® 

Most Lon-g-T em, Care !Resp~ clie!lts ere assessed usEng the Taiiored Ca reg iYer 
Assessment and Re!erral TGARE® process.. Tlte Contractor wi!I receive, TCARE® 
hnforrna~ior. for !Respite Care Service Pro1,•iders for these -clients. The Contractor wm 
dete.rm(ne who wm sign the TCARE® 'Information for respite ce'fe service pro't,iiiders form 
and wm ret,m, the signed term to the AAA case man ager v~thin a. reesor:;eble time hme. 
\Jsing s method that protestecl the client's protected health information (e.g. secure 
emem, fax., mai.t el.c.). 

A CARE assessment will be used for Roads to Comm1..,nrty Living (RCL) respite services. 

C. :Staff and Service Implementation 

The Confraclo:r sltall employ a. staff .sufficient "n size to ensuTe ihet authorized cCen5 rec:&,.re 

:serYice-s in s timefy manner. A11 :s!aff sh.all have agency identifsoation while wa;.kmg vmh 
~:'en'!:s. 

As ouilined in ~heir CAIRE Assess..-nent Deta!ls, -clients ma.y a!so qualify' for .services to be 
de~ivere.d: 

·1 . For periods as short as one (1} hour; 

2. In the eve ·_ g; 

3. Curing 1he weeke.,.-.d; or 

4. Or:c t-.;0lideys. 

The Contractor is expected to develcp -the k11owledge and capscit>J n~ry to addrass 1he 
pe..--sonal care needs of suoo mdMduals and ~o match She needs of efents to the skills o! 
sssigr-Jed home care agency wori<e-.r. The Contract.~ shall oor.:si'derthe client's riputwhen 
:assigr:iing a h□me care agency worker. Services are lo be provided appropriately IO the 
cultural context of the client and in a marr.ner consistent with protecting end promoti' g the 
c~enfs dignity, health end we.ffa:re. The C□ntractor .shall vrork to minimize changes in, the 
heme care agency wafters assigr.,ed to s specific client to mau"t'l1ze continuity of care. 
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Worker 

Before beginning work for every client, the: Contractor wm review the client's p!an of eare 
with every assfcgrie:d home ca.re agency wa,ker. The Contractoif wm attempt to provide: 
in-person review ofthe plan of car•e with ea.ch home care: agency wo-rker and doooment 
tt-ie .reason when an i·n..:pers,::,n review was not possible. Each home care agency worker 
wm sc~owfedge with a signafure and: date at.et U1ey have: reviewed fue client's plan o.f 
care. except an agenc;i supe!!Visor can sign and date far a s:ub.stitute wor'Ker. Anniual 
updates end e;I ofue:r changes to the pis n of caire will also be re·~ewed vmh the home 
care age!l"ICJ' w.orte;rs a:s :soor.. 85 po:s:sible by telephone er in-person bi...1 at lee.st within 
one {"1) wei:k of the beginn ir,il of an~• ch ang,e. En services ]mpactin~ health and .safefy of 
client. The home care agency w!JiTker must sign all'l eclmowle-dgement of orientation !o 
pis!"'! •Of care wi'ffi'lin cne cahmdar mor.th of Contractor receiving the plan. The plar, of 
cer-e may tie reviewed with both !he client and the assigned horn e eare agency workers 
8 0 the i~icial heme: visit and sl:!bsequent supervisory home \11Sits. 

v~lhen specified in the: client's plan of care, the Conara::4:or':S home care agency worker 'lfl 
accarnpar1y a o'"ent to medkal appo7tlnents usi~ public transpal1Rtion, or u,sured private 
vehicle, provided the- home care a:geincy work& has :a valid dri¥er's license .. Mileage 
reim'bursemenf rs b·,:.1ift in:to the hcmr.e care agency vendor rate. Ttris sei.-1/i::e she!-', not replace 
nc:::- be a .substitute for ttle Medicaid Transportafum 8-roY.er aveiiable ~o the client &hrough the 
use cf the clien.t's Medics~ ldentification Ca:rd. Thls sE!!!\ifue its in adci:tion to the Medicaid 
Trenspcrialion E!roke,r. The !Me6ic:aid Transportelic:n Broker should be a~-se:l ft".st The 
Con.tractor's h001;e care agency worker will accompa:ny a cien~ for essential shoJ!'.ping or to 
:support 1he client in their m.mediate: oommLmity 11',hen: e;:,ersonal ea.re is needed to access 1he 
communey int-egret.ion whe:n sped-Jica~Y listed in the clients GaTE p!an usillfl 1) µ-ub"" ::: 
transportsf.ion or 2) ins:-..ire:d prr.,ate ve'hicle, as ouilined iin the c"':enfs plan of care, provided 
ir.-e home care agency wo~r has a var~:i driver's !S::ense. Home: ca.re .a~n-:i:es ma~• choose 
to create policy am'l.md transportation ,elated to community integration . 

Tne: Contractor v.i haYe policies and procedures ensu:,.1ing proper handling of dient fu;nds 
when shopp7tg is provkle:d by 1he home care worker. 

Substitute Home Care Agency Workers 

The- Contrsctcx shall provide a substw..rte 7."lame care agency work.er i1 the event that the 
regularly scheduled heme care agency worker fails ·ta arrive at the c "enfs home. The 
sullslliute sha'l arrive at ihe clien.fs home: with- w1enfy-fou1 (24} hou~:S after the origmat home 
care- agency wori<er was s.clieduled, u:nless olherwise agreed to by the client. 

It !lack of immediate care 'h'OU!d Dc::.e a serious tt,.-eat to lhe he:alth and weLfB!"e o11he c~ ent 
fue substitute home CS!'e ag-en.cy worker .shall be available for :54:!r,fjce v.ri'Jl° four ( 4) holfr.5. 
Client case records must re1Iect se'l'Vice attempts, client contacts regan::ling absen:::e of 
regularly sched'i.Jled h0;W,:1e care agency woriker, and notations 'Ihlen subsfitute ~ome care 
agency \\l'llikers :serve: the client. 

If the required .shift start time mske-s it • ,practical to cmndu:ct an in-person re-.tje\Y of the: plan 
of care with the substitute home ca:re agency wo.rker a telephone re-.tje:w bellwe.€!n the 
s;Jbstitute wo:ker and an. a~e:ncy':S supe:rvis,or may l::e oompleted. The te:Jephcne reVi;ew o~ 
:the care plan must be documented i:-. lhe ef..1er.t case reoord. 
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If the Coriractor i.s r,ot able fo pro'iide a :substitute home care ag,enC)• wc..--ker for a den'!: in 
need of essentlal services. ihe ager;cy will immediately nO:ify the Case Mansg&ISocial 
Worker. 

Non-emergency Referrals 

For non-emergency s:1uafions, ser.tjc:6 shall begin, un ess tile c~ nt :situation prohibits, v#.ht"1 
:!:ever.. days of receipt of 1he Pro~tjder O.ne e':J!:nc-ation. If serr.rices do net tJesiro 'ti.1hm 
:seven cle:,·s of !'e□erpt of the aulho ~zaiirm the a:gency must dorumer:t the reason why and 
ensure coordination \Vitti the au1hori2i:-"1,t1 case manager so the d~n.t may be giv&i the aptio.n 
of se:Jecfing anoiher provider agenc-y, or witn the approval -a! the Case ManagedSocial 
Workerr establish an el:!emative start de1e. Prior to beginning services in non-emergency 
:sr.luations, ihe Contractor shall conduct an inr.isN home visit with ttie cfen1 to determine in-­
home care ser,ice implemen~aticn based can the CARE Asses._~nt unless othetwise 
arranged v.-Jh client e.nd ~he dienfs Csse ManagerlSocial Worker. 

Urgent Referrals 

For .silue~c:ns when the care needs are crt!ica9to 1he client's hee!:h s.nci.fc . .- safety, the 
Contractor is req"1ired to beg'in ser.tjce,s. -within ~...nty-fuur (~'4} hours cf acceptance of 
re"err·al. Upon reoeipt of the CARE Assessment or MTP care: plan, tlhe Ccntracfor may 
provkle se:wk:es to address ,urgent needs prior to the home care agency's ini1ia1 home visit 
v~rrthirr. three (3) business da:r-, of recef'.pt of eulhoziz.ation, unless othE!:TWise- arranged wili1 
ci"ent and Case Managen'Soc:ial Worker, the Con-tractor :sha!l conduct an nnitief home \tjsit w.1h 
'lh.e client end clienfs family end/or representatives fo detennine in-lhome care service 
Bmpfementetion based -on the CARE Assessmen~ or MTP care plan 

0. Minor Changes in the Service Plan 

Tn1= Contrada, msy ~~ i.'Tip~ment any change in 1he CARE A..<:...<::essmem Details and 
SeNice St.immar/ unless authorized by DSHS or the AAA. Hov,ever, tt:e worker can pmvide 
an. AOL er UADL fisted in WAC 38-B-i06-0010 upon the clienfs request. Minor dla.'lges m ttie 
:service schedu1e csn be made es agreed to :bet.v,-een ~he Contractor ar:,d tt:.e Client es lon,t1 es 
'lrc-e change meets -the needs describedl in: the service plan. 

1!":he Case Ma~ager.lSocial Woliter shall be advise::! when frie,e are changes in scheduling 
-that impact the Comrector's ability to meei a client's needs. The C.on1ractol" shell contact ihe 
Cent's Case Manager:i'Soosl Worker if information beoomes available which indicates a 
need for a change in the type CIT amCf,mt of service euthor'iZed end when th~e is a charge in­
the olierifs corrdition, needs or .,f ,g .situe1ion. 

E. Inability to Deiiv-el" Service 

The Contractor .shar; develop a method of assuring that iits home care agency workers 
report to 1h1= Con'lrac'lor .,,hen.ever the schecluled servilce episode is not accomplishect 
due to the client not paracipating:. This includes but i:s not limited to hospita~iza.tions. 
vacations, not answering the door, ~urning llhe home care ag1::nc:y worker away, etc. The 
Conjraotor will mform -the Case Manager/Social Worker 'M'len tt:ie clienf:s absen,oe may 
re.suat fn a change in client condition, or adversely impacts the arnlit; offue home care 
ag.enc.y to del~ver .servioes as oumned in ~he CARE As.sessmen'I: Details or MTP care 
p!arn. 
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The Co11;tracl:o! must notify the Case Maneger/Socie1 Worker wh.~~ a client consistently 
declU1es e:ssistanoe 'lmh assigned tasks endlo;r consi,stently d•eciines ~he ll'llllmber c-f units 
a!!..1:horized to meet the ciien!'s needs. 

F. Semi-annual Supervisor In-home Visits 

The supervisor from the Gcmlractor providing services to DSHS./AAA clients is requked 
to meet \"t'ifh the -client P-n fhear place of residence at f:east once every six (6} mon:hs 
follov,ing the initial !"iome .._,isi'I:. The purpose of the visits ES to assure ttle pften of care is 
reviewed, accu:rate an.;:! meeting -the client':s need:s. The Conb"actor must oontect ihe 
Gase Manager/Social \tVorker if any changes a re needed to the plan of care or if 
assigned task(s) a ndlor units are no lon,ger being :;:irovided or needed. 

G. Client Case Record Documenta.tion 

The Contractor :shala oomply wiih WAC 246-335, the Health h1s1.:ranoe Portebi!ify 
Aooountabil:ty Act (HIPAA) and fue Health Information Technolog,J for ,Eoonomie and 
Clinical Heal'th (H ITECH) Act and other regLa la.tions regarding privacy and safeguarding 
of client health rnformat;or.. At a minf...rnum. the Contrs.ctm- shat~ ms.inta[n the fallowing 
documentstion: 

1 . DSHS/AAA/DDA. asse.ssment details and Ser,ice Summary or MTP care p~an 
11,iith access ta client auihcrizalions upon request; 

2. Conitracta~ Home Care Plan of Care with. schedule"'; 

:3. Release o~ [nformatic:n, when tllere as ev~derme o~ ir?fo:rmaticn s~a.ri'"lg outside 
of covered enfity: 

4. Client Cor,sent ~o Services": 

5. Verifk:ati,::irn thats wfitte:n bil[ of rights was gwen•: 

6. Ve:rifical!ion, of client receipt 0!1;1rievanoe i:;-oricy and procedure"; 

7. Clier.t responsib11ity if SJ:Jpf!cab~•; 

8. Progress r.otes related to delivery of se:rvt.ce:s lo the cliernt. Progress notes, arl 
c!:ien! records and related records authared by the Contracta .. are io be kept in 
a legal\y acceptable manner. For paper progress f'liotes this includes cor.recli:cn 
fo the recan:i wi!h s single line ihrough the error, noting th-e errc:1", the date of 
correclion and the signature or initials of the person Cllrreciing -the record. 
Us.ing white outtc- obscure original comments and use a•f pencil ere not 
considered lege11:,' sccep!able documentation. If e!eclronic prog,ress notes ere 
kept. !here mu.st be .a fampeNesistsnt means of recording when the note was 
enterecl fsrJch a:s automatic date-stampir1g) a.ind ideintiftJing ttie: per:soni making 
!he 1ncle (sucin es individual u.ser ID':s and hard.ened passvrords}: notes may not 
be dele:ted or edited; corrections must in.ote date and per:so:n making the 
oorn-ection: and 
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Ii. Elliden,::,e ofinnial anti six (6} monfh home visits. 

• These items may be indiviklr..1al or ccmbirned documents. 

H. Verification of Time Using Electronic V.i sit Verification {EWI 

P/'1/ is d'en:ned as ·a system !Under 'h'hjch ~sits conducted as part of personal ,care 
services are etectronically verified with !respect to the : 

Type of serv,oe performed: 
lndbiidual receivf:ng the service: 
Date of the .se:rvi:>e; 
Locs6ion w.·hen se:rvioe begins and the locatic,n ll'ihen seirvice ends: 
tndiv:idual providing fue: :service; a.:nd 
Tm-1e: service begin end the time se:rvioes end. 

Home Care Agencies. ,p!HJviding personal care e.uthcrrized through Pro,.•iderOne are 
req•Jired to mee: e II EVV requirements end policies .set by DSHS, inch.1ding those 
oommunicated thr01Jgh MB. For mis s:tsterne:nt of work E\/\/ requireme!l'lts encl policies 
are detai;.:eci in a me~ageme;nt bulletin. 

The h.ome• care sgency must maintain .efl records related to EW, alternative verification. 
or manual en~ry :ar..d provide these: re:ccrds to the appropr;ete department or designee: 
staff for re-vie:\\I vmen requested. 

t Task Sheets 

A form {eJe:ctronic or paper task sheet) verifyin.g ~sk perlmmance shall be :kept for every 
client under :he Medicefd funded programs {except MTD) served by Ole Ccntrae'tor and 
must cleerl~• indicate what tasks were compf;e~ed/perfurmed d urinQ each home visit The 
task perfa:rmar.ce verification form may caver a period ;iot to exceed one montn. The 
Contrac:tor shall obtai.:, clier.it oarifinnation (tisually irlitieI:s, ~f paper) on the task 
perforre.ence verification form st fhe end of each home visit for llhe: tasks completed. The 
client shall sign or eruthenticate tile task perib:rmar.ce verfficatia;n furm at the end of the 
period clJll/e~ed. For purposes of this section authenticate means a unrq;i.ie id.entifier 
verifying aca-Jracy of infor:matia n, 

Ari alternate: method of client confirmation stiall be 11Jtilized when a clH!nt is unable: to sigr, 
task performarnce- verification forms. The ineMity to s1gn task performance 1.teri~cafion 
forms end the alternate method of confirma!ion :Shal~ be documented in the client's file. 

J_ Service Area & Referrals 

The Contracto-~ shall serve clients throughout Ule service area as defined ,in 1he contract as 
well as to provrde seM:::e to clients requ1ring eYening, weeke.."ld and/Of holida~ service. The: 
Contractor she establish and implement written policies regs.ding response !lo referrals anci 
access to sel"\iices. n,,e ,e..,idenoe of effort will include written documentation cf H!cruitment 
acti'imie:s throughout fue defined senooe are.a. 
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The Cor1tracto;- :shal2 have a sllaffed,. office in the local Area Agency on Aging :service 
area. Each local office in the servioe area wm be staffed with supervisory/:edministrative 
:staff who has demonstrated exp€rience in the care of people wi!h medical complexity 
and.tor fi .. mctic:nal disabili'ly. The office wia ha..,e e telephone number wi!h, Jo.ca~ area cede 
and/or kill-free number to ertsure client and 'llorke:r aooess. 

The Con,tracto!l' ag;rees to accept all referrals wi!hin the defined service area. If cummt 
:staffing does not aliow for oorn.mer.cement of service within the timeframes out~i11.ed ir'l 
section C. Se1!"Vice impaemenlaticn,:. staff/service implementelion, the Contractor must 
notify the refemns Case Mansgen'Socie~ Worker when service cou!d b~~n. Altemete or 
temporary service arrangements shall be made in consutt:a5on with the Case 
Manag:en'S.odie~ Worker. 

K. fnciclents/Accid11mts during Service Delivery 

The ContraclcH shell develop a written plan a~ speer.lie pn:::redurEs to be follmved in the event 
a client beoomes [, is injured, or dies while being ser,,eci by lhe home care agency worker. 
The vmlte~ pier. shall incii...de reportiig and documerl:ation {]f: 

1. Details of ecl.ic..11s fa'ken; 

2. tdentffiea:tion ,of potential training r.eeds; 

4. No1f.iica1io11 to lhe c"'enfs Gese ManagerJSoci.;sl Worker within one: (~) workday of an 
ir.,:::tdent that might resui:. ~n changes le the GARE Assessment Oetsils .an:d Ser,ice 
Sum:r:-,art ,_,TP care plan ort'n1: ew.ount ofsef't.l'i;::es authorized. 

Examples of client incidents that might result • "I changes to the CARE Assessment and 
Service Summary, MTP care plan. orfue amount of:services eulhom:ed in:::.°.Jde bu~ are not 
limited to~ 

·1. Reports made to Adu:t Protecl:Eve S&Vk:es, Child Pmtective Services. and or ilsw 
enforcement; 

2. rnnes.s resulting in oons1...lt.ati'on with emergency medi~ persc:nnel; 

J. lnjury {i!c se:1f or others} res:.ilfng in the nee:::I for medical assistance; 

4. Fa~ resulting~ !ltl.e need for medica? ass£s!ance; 

!:i•. Uriusual, 1..nanticipated changes • i1 behavior; 

6. Tr.rests to othes; 

7. Threats to self (s1,icidat l:::ehavicr andfcr lhoughis); 

8. Aocldemf:5. d•Jring transpor1s1icin; 

8. Ongoing misuse of medications~ 
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·10. Suspected crimi.:1e£ activity; and 

·1 1. Death. 

L. rnsaster Response 

'irhe Contractor shali have: a written plan for servfng currently a.ufrlcriz.ed-elients dwing 
periods when ncrmal services mey be disrupted and how b1LJsi;ne:ss -operations will 
continue. This me~• include naturs1 or msnmade disasterrsleme:rgencies (signfficent 
power outages, earthquakes, ff.ood.s, snowsiorms, pandemic mness, e:k:.) 

The plan needs ta pay partiou~er atte:n1iDP to those ckernts who are at mo.st risk ar.d 
~ndude: 

1. Criteria u.sed to identify those: -clients who are et most risk; 

2. Procedures to con2act h~gh risk clients ar.:d referral to first responders as 
needed:! 

3. Emerger:cy communication methods .emf procedures; and 

4. Communication proce:d'Jres vtith DS HS/A.ti.At□ report operational status. 

The Contracto~ shalS participate in coordination of OisasteriEmergency Respor.oe Plans 
wifh tihe AAA. 

In the event cf a natural o.r man-made disaster, the Cor.tractcr shell make: reesoneb!e 
effc:rts to cor;teci: all cilents begirming with !hose who have been deteirmined ·to be mos1 
al ri.sk. The Cont:-aoto, shall coordinate servioe delivery with emeir-gency personnel end 
o!her agencies providing ill-home care services to be.st meet the immediate and 
eme;i:gent nee:ds of clients. Thmugh lhe duration of the dis.ester the Contractor shiell 
continue to oontecl clients at least 'WE!e:kly who have -declined services to offer se:rvioes 
and ~derl!tify signfficant changes in oondition . 

M. Mtmtification Cards to Enter a CHient's Home 

The Contracto~ shal; provilde to its !home care: agency wo:rke:rs ideniificetilon that indicates 
1fr1e:y ere emplo)lee:.S of the Contractor. The ideniificetion: must inoh.rde the agency name 
and at least !he nome ca re agency worker's first .name. The home care agency worker 
must al.so have some farm of pictuJe irlenfrncation tc show the client The Co:r-itracfor 
must havi: a system for collecting identification m ateria,s. 

N. Mandated Reporting 

,,!\II -employees of 1he: Contractor are mandatory reporters of abuse and neglect of 
vulnerable adults end children as required under RCW 74.34.0~ .. RCW 74.34.<l20, artd 
RC\I''.' 26. 44 .O:lD. The employee end '!he Conuector must immediately report air 
suspected incidents lo the appropriate protective services and shell not impede or 
interfere w.th any OS HS or law eriforce:ment ;nvestigation. When there is reason to 
suspect that ttie death of a vulnerable ad ult was caused by abuse, ne.gfect or 
abandcnmen~ by .another person, mandated reporters shall . pursus1nt to RCW 
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68.50.020, rep,:::irt the des-th to !he medics[ examiner or coror.er havfng jurisd~cli□n, s.s 
well as the -department and local law enforcement, in the most expeditious manner 
possible. Contractor employee.s .shali :not be -discouraged from repornng suspected 
incidents by a11;y □1her Contrs.ctor empk1yee. Suspected ir.cide1:1ts that m•LJsf he repcrted 
are defined in RCW 26A4.020 and 74.34.02G, and inc".ude: 

t . Physical abiilse; 

2. Sexual abuse; 

3. Mentallernot:onal abl,se; 

4. Neglect by others; 

§. Self-neglect; 

6. &ploits1iori incl•J;ding fi~ancial, sexual; and 

7. Abandonment. 

The Contractor shar' document al~ Adult P.rotective Services.'ChFd Protective Serv'ices 
referfals and notify !h-e ;euitiorizing agency wrthin one bus~ness day !ltiat a repo:rt has 
ibee.n made. 

0. mscharge or Transition -of Clients 

The Contractor. shaL have a written po!icy regarding the discharge of clients arid 
coordination of care rer.ated to any discharge or terrr,,in,enon of service. The Case 
ManagerlSoei"al Worker s~all be ll"lotified by the Contracto~ whern a client is being 
oonsidered for discharge/terminetk1:n. Cllef'lts enc! Case Manage:rlSoci!3il Worlo:er shall be 
gfver:-1 st ieast a two-weetk v.·riit.en notice prior ta discliarge unless client and/or home 
care agency work:e" :safety is the reascn for the discr.iarge•. The Ccmiracfor shall 
coope:rate ir:: an:,o transition of a client to :::ir rr-om the Contact.or fo sssmre oor:.tinuify of 
care. 

P. In-home Nurse Delegation 

The Contractor .shal,: have a written po!icy regs rding in-home provis~on cf delegated 
n1.us'.ng tasks which is en opt;o:nal servioe the! me)' be provided. ~Hhe Contractor 
chooses to pirovide delegated nursing tasks it will en.sure- ilhet heme care: agency worli:ers 
recesve :state- mandated nurse delegation :rainfng before nurse r:ie/:egeticn can be 
~mplemented. The Contract□'! not offering deiegated in-home- nurs~ng tasks must have 
polide-.s in place that describe haw they respond to referrals !fiha.t include ir.-hcme nurse 
deleg.a~on and how fo coordinate care of rurrenl cliients recei,.•ing in-heme nurse 
delegation from another queii!ied provi'!der. 

U. PER SONN El 

A. Criminal Backgrounci Checks 

The Contrado::- shall require a fi!rtQerpr·,t-based' background check through the DSHS 
Baokgl'C'und Check Central Unit (BCCU} for each ne,,,.., home care agency •.r.·.::ui<e:r hired on (Y 

after January 8, 2012 v..r..o will have 1Un:supe:rvisec: contact wi1h persons wi1h developmental 
disabilities orvulr.erab!e adults as dened "i RCW 43.43,832{1). Tt-0.s bac"grouoo cheti: 
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includes a Washington State Name and Osle of Birth check and an FBJ -rn.gerpnnt-ba:sed 
dleck. 

For infomlatioo on the BCCU background meek sysiem and process visit 
www.dshs.wa. qov.lbcs 

The Contrsdar shall use e Oevefopmental Disabilities Administration (DDA}snd or Aging and 
LIJng'-Tenn Support.Adminis1r:stian (ALYSA) BCCU sccount number. tf pro'iidw,g .5efVioes fD 
both ODA and AL TSA cients s BCCU aooount number from each adminislrstion is required. 
MB H14-050 pfO'lli:ies directions on Mlen to use each account. 

Contractors are only penniHed to use their Developmental Disabilities Administration or 
Aging snd long-Term Support Administration BCCU sooo1.mt numbers for employees 
that may be performing work under this contract. 

Washington state Name and Date of Birth ctieclc:s ere required every two years minus one 
day from ·fhe date listed on the BCCU Results letter check. If '!hey lived out of state since the 
last beck1;1round check was completed and or anytime O,e deparbnent or Contractor requests 
!! FBI fingerprint-based backgrouoo dieck must be completed s:s required in WAC 388-71-
051"1. 

Background cheeks may be completed using tile printed DSHS Background 
Authorization forrn (00-653). The signed and dated authorization form will be pieced 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 oopy is given to the applicant and a copy is retained ,in 1he worlcers file. 

Effective Jufy- 2tl'. 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for ALTSA and ODA. Amendments have atso been made to 
WAC 3&8-71-0500. 0510, 0513. 0540. 0546, end 0551. See MB H1+o50 Consolidation 
of Beckgroond Check Rules across AL TSA and ODA far further details. 

Elackground Check Review Process is listed below: 
• The s1g ned and dated Background Authorization fc:rm can be completed online or 

the agency can input online for the WOJker after reoeiwng the signed and dated 
background dleck sulhocization form from the worker. 

• The signed and dated fingerprints dleck form will be placed in the workers file 
with a copy given to the worker. 

• BCCU will provide a Background Check Results letter that is now cal led 
Nofificstion of Bed.ground Check Results and will proYides results of the 
Washington State Name end Date of Birth check to the Contractor. including the 
identifying Originating Case Agency (OCA) (lnquiJY ID} number thsl is required 
for the FBI fingerprint-based portion of the background check_ 

• If the home care sgem:y worker i:s not disqualified based on the name and date 
of birth poriion 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 finge:rprinting appcintment wifh the currently 
con1racled DSHS fingerprint vendor, the electronic fingerprinting company that ;s 
conirected wilh DSHS to complete elec1ranic fingerprinting. 

• DSHS will be billed for all fingerprinting completed through the cun-ently 
con'liected DSHS fingerprint vendor. ff tt,e Con1rector decides to use a different 
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DSHS app,oved fingerprinting vendor. such as law enforcement, fhe Con1raclor 
'Will be responsible for the cost 

t1 BCCU 'Will receive the fi~erprints., submit them to the Washington State Pab'ol­
WSP and FBI, ,end send ttie Notification of Background Ctieck Results ta fue 
Contractor. 

t1 Bee~gTD1Jnd check resul!s are clearly fisted es one of the fo!lowing: 
0 NoReoord 
o Review Required 
o Disqualify 
0 Additional lnfonnstion Needed 

Notification of Background Check Results Summary 
New Letter ,In tent of the Letter Action Needed 
l anauaQe 

NO RECORD The applicant has No- Applicant can be 
Record. oantractedlau1horized 

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

REVIEW The applicenl has a Complete Character, 
REQUIRED re-cord but the Competence & Su.itebUty 

information reported is Review per WAC 3&8-113-
NOT automatically 0050 and WAC 388-113-
dis.Qualif,,,ing. 0000 .. 

OISQUAUFY The applicant has an The applicenl cannot be 
automatically oantractedfauthorized 
disqualifying canvictioo, payment; or hired by the 
pending charge. o:r HCA. 
negative action and 
ttiey cannot have If the applicant doesn't 
unsupervised access ta agree with the re.suits of the 
DSHS clients. background check, 

in:s1ructioos for correcting 
background check records 
can be obtained on the 
eccu website or by csm~g 
eccu at 3e0-go2-02g9. 

ADDITJONAL More information is Re-suit of NameJDOB 
INFORMATION required far BCCU to check: Applicant cannot be 
NEEDED make a decision. oantracte<d,'au1horized 

payment: or hired by the 
HCA until tiie applicant 
provides more info to 
BCCU. 
Re-suit offinge;r~rint 
check: A oclicsnt can wonk 
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:through a provisional hir,e 
lbul: must submit ihe needed 
information to BCCU and 
resolution mus& be reached 
bylhe 1201h day. 
Resu It of renewal: 
Applicant must submiit 'the 
needed information to 
accu and resolution mu.st 
be reached within 30 days. 
Renewal/Recheck 
timeframes must. stifl be 
met. 

• More details sboutthe backgroond check. results letters can be found in MB H15-
070. A fist of disqualffyillQ convictions and negative actions can be found here: 
httpildshs.wa.-govlbccu/bccucrimeslisl:..:shtml and or listed in WAC 388-113-005 
through 38&-·113-0040 The '1-VSP may reject e home care aget1cy 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 tliat tliey have received the best prints possible. 

• The WSP then sends the fingerprints to :the FBI. The FBI may reject prints twice 
before they detennine that they win cample.te a fede!'al name and date of birtti 
che¢k. B CCU will inform you when 'Ibey rece;ve 'lbe final dec.f.sicm by the 

WSPIFBI. 

The Contractoi shal3 utilize a secure fax raumber. A secure fax number is not in a 
hallway. reception area or other public area. It is also checked routinely ttiroughout the 

day wiih limited access to staff. Debliled instructions for how the Con'lrector compEtes 
formal background check require:ments can !be foond on t!he Al TSA background check 
web page. 

Home care agency workers must complete and pass the WaiSlhington State name of dale of 
birth background chedc through 1he BCCU pri~ tto working vrittt clients under this contract. 

Home care agency workers can rontiooe to be provisionally employed few a Iota! of 120 days 
if 1hey also pass the Washington State name and date of birth check, pending completion of 
the FBI finge,prinl:-'.based background ohec:k. These are the ooncnttons Comractors must meet 
to provisionaly employ a home care agency worker: 

·1 . Complete a Background Authoriza1ion fonn in the Background Check System. 

2. F.-igerprinl check appo:rnment has been sche:du!ed 

The Contractog- must consider characte,, competence and suitabilitJ of all home care 
agency workers and .slaff who wm have unsupervised access to clients as required in 
RCW 43.20A.710{6) and WAC 388-·113-0050 end WAC 388-1 ·13-0060. Charactec-, 
oompelenoe, and suitabi!ity reviews for agency workers with non-disqualifying 
oonYielions and negative actions must be conducted after reoeip~ of each Climina! history 
background check alld documented in the home care agency worker file. 
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The Contrecl.aJ shall 'not be paid fur an,• services provided by a home ca~ agency work,er 
who has been: 

·1. Wern· g in L~nsup,enlised capacities witri DSHS-HCS and or DOA cfien1s and have 
disq•Jslifying oomticfion.s or negative action,.s round in WAC 38&-1 t 3-002-0 sn;::t 
oorrespo:nd· ,,g stalr.rte; 

2:. Has a suhsl s!ll:iiated finding of abuse, neglect, or -exploitation by either Ad1i lt c:r 
Child Prote-c'live: Services; 

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

Disquaijifyinig crimes are ouffinea in RCWs 43.43.830 and 43.43.842. Abuse, neglect 
at"!d exploitatic:.11 a.re defined ir.i RCWs 26.44.Geo and 74.34 .. 020. 

The Contractor sh.all romple!e addi1iooa:' d.Ed.o.sure s!ste!nents or back{lroUl"!d inquiries for an 
211cfi'\00ual ha. • g direct coots ct vmh persOTis with deve:!apmenl:al disabilities or vulnerable 
ad.ults. i! Uie Co,,1raotor has reasooable car.5e t.o believe ti1,e home care wo."1cer ha-d 
disqiuaffying offenses cr.x:u,smce comple_~icn of the initial criminal bacl,;:grmmd f.nq'l.l iry. At 
minitT1um, 1he Ccmlractor mU:St obtain a completed disclosure- statemen~ and a completed 
backgrc•.md check it:rou:gh the OSHS BCCU e!llery two years. n,_,e Contractor may requi~ a. 
1100:ie care work.er fo have a 'Nashington State name and date of birth backgroond check or 
'Washington State and F?stiansl "ffngerpr:int-1::ased backg:round check, or both st any -tune .. The 
Coniractor will develop a poficy out[; ing fue bass far determining whe., bad:grniJnd! checks 
will be done more frequently than every two yes.is. 

The Contrecfo. m:ust share background check results and: criminal histo.ry ioformslf.on per 
WAC 388-·1 ~3-0-105. The Carnractor is permitted to share per WAC 3&8-1.1 3-<U07. 

B. Training: and Certification of Home Care Agency Workers 

The Contractor. shall ensure an home care agency workers who provide cs!!"e lo staae 
funded dients are qualmed fo proVide care, wh1ch requires. asstirar:.ce wMkers meet st! 
re:qo:.;ired long-term care worker orf.entafa:n, trainin:g, or certifica:ior. req 1uirements with[n 
:s,pecifiecl time!rames. The Conlractor shall nat employ or continue, t.o employ a home 
c:are agency v,orke~ who does not meet those requ~rements arr;d wirn not be reimb:ur:sed 
for services p;rovided by unqualified staff. For lon.g-term care worker rehire rute:s see 
OOH WAC 246-335 , Home and Community Services WAC 38&-71 anrl management 
bulletins. 

Pirior ta lhe Coneractor h:i1Y,ng a worker the da-cumen~ to be reviewed are Estecl in WAC 
388-71 -10{17·1. 

1. Cer1fficaoon 

I-tome c:are agency workers s re co~sidered lang-l.erm care warke.rs and must meet 1he 
Home Care Aide or other qualifying ca-,edentisr.ing requirements, {un~ss they meet the 
exemptions) RCW 18.88b, WAC 246-fl80 and WAC 388-71. 

Cc;nlractor ncn-exempt heme csr,e agenc~• work,er.s are to be paKI for time spent 
attending ali required trai11ir.gs. Exempt home care aJency workers are paid for time 
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spent att-endi11g required cootinuing education. Reimbursement for training will be based 
on an a:llocation of training costs across a 1he Con1raclor's applicable funding sources. 

2. Training/ Certification Exemp·tions 

Exemptions from obtaining a Home Car:e Aide certification can be found in WAC 246-· 
Q80-02§. Exemptions from Hle seventy-hoor, thirty hour or twelv~hour basic 1rairiing 
requirement can be found in WAC 388-7·1-0039. Ex:em(Plions from the continuing 
education req:uU1:ments can be found in WAC 388-71-·10!H. Effective July 28. 2013 
ragi:stered, advanoed Registered Nurse flraclitiooer and Licensed Practical Nurses are 
exempt from the CE requirement. 

It is flle responsibility of Contractor to verify and documeni that workers hired after 
Janua;y rtJ 2012 meet the training and certification e.xemptioo criteria prior to 
emp~yin,ent vrith fhe Contractor. 

3. Training 

The Contractor shall ensure ihe fo a·.ving trainings for their non-e.xempt home care 
agency workers shall be obtained !hrough SE IU Healthcare NW Training Partnership oc 
an AL TSA contracted Community Instructor es found on F.-id a class or 
{https://fm1n!ss.wa.gov/dshs1adsaappsJProfessional/tnuningllraining.sspx) or 
https:l/billy/DSHSclassfinder 

a} Orientation/Safety Training; 

b) Basic Training (oore oompetencies and population-specific competencies); 

e) Continuing Education; 

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

e} Nlurse Delegation: Special Focus on Diabetes. when applicable. 

The Contractor may train their own home care agency worker.s if they conb"sct wilih 
Al TSA as a Community Instructor. 

The Contractor shall provide on...going treimng on agency polic:,i and procedures. 

The specific training components inch.Ide: 

Orientation/Safety Train1n_g is to provide basic introducto-ry and workplace safety 
informatioo appropriate to the in-home setting e.nd population served. Contractor home 
care agency workers musf complete a minimum of two (2) hours of Orientation and three 
{3) hours of Safety Trai11ing before proYiding services to any client. 

Basic Training provides seventy {70) 'hours ofin...cfepth material on core oomp,etencies 
related to providing care fo c1ients and information regerdfng the speciaJ needs offhe 
population receiving kmg term care services. Contractor home care agency workers 
must oomplete department-approved Basic :training wi1hin 120 days of the dale of hire. 
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Continuing Education (CE} provides madertal on a variefy of topics to keep t,e loog­
tem1 care worker's kno111Sedge and st.ills speci~cab'y related to the po,pulaticn served end 
fueir ov.m caree:r development. Twelve (12) hours of continuing education must be 
oomp!eteri each year on or before dheir birthday dliring the period between oertification 
renevrals .. For Home Care Alkles and newly crecien~aled' Nursing ,sssistenf-ciertifie:d, if the 
first renewe2 perf-0d is less then a rul: year from the date of oertification , no cor!ttinu~ng 
ecluca'li-on wm be due for the first renewal µerio.-d. but continuiing education will ther.. be 
due befo!"e the second renewal period on or before the aide·s birthday. Effective July 28, 
2013lregistered, Advanced Registe:red Nurse Pracli1k,ners (ARNP) and Licensed 
P\l"e~ca1 tiurses (LPN) are exempt fr.om the CE requ§rement. Long-term. ca!f-e, wo:rkers 
exempHrom be5ic -trainir-g tty employment history m!.iist take twelYe ( t2) hours of 
oontirrn!ng educ.ation ea-ch year on or before th-e~r b~rthda:,i. 

"fhe Conitractoc is responsible for confi:ming/doC"Jmenting GE oomp!ianoe for newly hired 
or rehire,i:t L TG wo.ke:.rs for the compli:ar.ice year ,.n which the agency hired Oil" rehered the 
-.-.·orker and far .subsequer::t years. o~employment with '!he Hnme Care Agency. 

CE oomp,lian::,e for the calendar :,iears before the LTC worker was hired by the Home 
Care Agency do not need to bE conf'Rrmed or·doe>.Jmented by the .agency. Additional;/y, 
the gap years. do not need fo be confirmed or documented by ~e agency betwe:elT'l an 
originsi separation and rehire. 

Ft1r verification/documentation of CE compltance for :-ie:1\lly hired or rehired LTC workers 
see WAC 388-71 and me;nagement bulletins , 

Nurse Delegatfon Training is required befon,! a certi~ed Ho:me Care Aide0 nursing 
assh5tarn ce..-tmed or a registered nursing assistant (ff exempt from Home Care Aide 
c:re-derrtiel due to employment history) can perform a detegated task. Before performing 
a rie'.;egated task, fue home care agency \Yorker must complete: 

·L The MNu:rse Delegation for Nursing Assista11as· !Q-hour class; encl 

2. Reg!.Stratio:n or cer!ificetior; as a Nurs~ng Assistant or certi'ffied e.s e Home Care 
Aicre and reITTew annuamy .. Regnstered nwrsir.g ass~tants, who meet. the Home 
Care Aide em p[oyment exemption., m1Usi slsa, oomp~ete Core Basic Training 
Competencies. 

Nurse Delegation: Special Focus on Diabetes is requi.re:d for Contracto home care 
agency wo~kers before pe:rtorming the ;delegated task of insu~in tnfections. In additiorn to 
oompieting the requirements of N'-!rse Delegation training, the Contractor home care 
agency worker m'l..ls~ complete this additional three (3} hour -course. 

C. Compensable Time for Home Care Agency Workers 

The Contractor .is requared lo prnvide compensefio~ 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 ihe hou rty vendor rate for client services. 

Q_ Home Care A.gency Worker HeaHh Benefits. 
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A pcNtion of the rates paid for services u.ie1.er this co:ntract is fer provisiort of heal!h 
bene!fiis fur home care agenc:,i workers pmviding care to state funded clients eiihe!' 
tlhror...gh the We:shington Health .Benefit Exc:henge, aceessrng the SEIU Heatth Be,nefits 
Trust, a private market p;e:n or an approved Heelthcare Reimbursement.Account (HRA}. 
The scope of the benefit and eligibifrty wiD be de~ermined by the Con1rreclor. 

E Personal Automobile Insurance Coverage or Waiver 

The Cor.tra.cto:r shal: ens1.1re there is 11:ebi!ity insurance ccvering am vehicles opereted by 
ernp~-0yees whi[e providi~g traJ1spmte~on to clients or w:tio p~ovjde transportation related 
to their employment. If :a home, care agency worker doe-.s :not d~ive or wm never !ransport 
:a ci?eint during a work assignment, the Gontractor must have the home care agency 
worker sigrc a document stating tha~ ofa,!nts will n-o~ be transported. 

F .. H•ome Care A,genc.y Worker Records 

The Cordrs.cto~ shal! ma.intar.n the following doCJ.1mente'1i,on for each home care agency 
worker:: 

1. Employment applicefion includi:ng experfe:nce a,nd previ□'iJs work h~tocy-; 

2. Employment E~igibiley Verfficamo:n Form: (l-Q); 

3. Evidence of crimina1 backgrouncl chea'k comp~ia.nce. 

4. E'iidence of oompEetior.: of legally required u-ainin9 e'!"ld'. ,certification L'1cl!uding 
orierrtefion; 

5. Evide nee of a valid driver's license fur the cor.re.cl state, if the •u.ark:er transports 
cf:'elllts. 

6. Evidence of ar.m.ial c-n-.site observation of perfornT!a.nce; 

7. Signed end dated Mandeted Reporter .Acknowled:t1ement: 

8. Signed e:nd dated Cor..fidenfiali'!y Oath; 

Q. Evide nee of review of Contractc.r Emergency Pri:!pa.redness Plan; and 

rn. Signed send dated attes~ation form if not pmvk!Eng home care services toe family 
member. 

G. Supervision 

The Contractor shal~ emp1oy supeNi:sors for the program who have experience c-r on­
ihe.-job training in the provision {Jf serv~c:es to the elde~ly andfor diseb!.ed end have 
demor.:stra.ted ebF!ity to supervise staff. 8 upervi.so:-s .shall provide ongoil'l!g s.upport ar.d 
oversig'.hc to home cere agency workers and she!! elso provide oons.ultation in areas 
relative to d'Uties performed b:,i home care age:nc:,i workers. The Corntra.ctar must 
ma.iratain an adequate number of superviscrs to ensure and meintain quali1:y s.ervices. 
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The Contractor shal~ co.nducl perfo.rmance eval1.1atians v.ith all home care: ag:ency 
wcHkers with~n six (6) months of hire and a1rmuali'y theree.fter. Evaluatiorn of the t-;ome 
eer,e agency warlce:rs skifls irn the client's home shall be included ~n the performance 
evaluation. 

The: Contrsciltlll' supe-..'!'V®rs she ensure and document tt,e home care agency worker 
aece'ives ~.e following: 

1, Orientation =o- the client's Home Care. PJan of Care (CAREITCARE®JAgency) before 
seni'J::::es begin; 

2. Perforrn,an!::e e..,at>.Jation including an oo-site eve:..is,!ioo within six ('3) months of !tire: 
and vmhbi e11ery twelve {~2} months thereafter; and 

The Conitracto~ shak develop a method for home care agency workers lo have aooess to 
a supervisor during ar: times of sennce delivery. This Gncludes weekends, holidays. a.nd 
after-office hours. 

H. Supervisory Training 

The Contrsdrn- shall ensure all superv'is.ors oomple!:e.ten {10) hou5 ciftrairimg snroi.1s. r,. 
:T:rainins- shall inc!U;de a comb::.na~o."1 of1opics related to supe;'l"li.:s.ory duties e:nd topIDS related 
to the derivery of h,ome care. senioees. ln-:serrlices, staff mrneeli.~gs ar,;d oommuruty ven:ues 
including classes, conferences a"ld sem.inar:s may be u:sed for superrlisory tra· ing. Tre";iing 
ma)' also include super.ris01'}'" respo.nsibi ties in the e1'er.1: of a narural and/or man-made 
dise:stec. Supervisors who prowde p:erson~ ca,-,e to agency dEnts an-::! bill fur personal care 
unn:s musa complete tne .same :required training as direct care empfoyees. 

New supervisors st'!!all reoeiv.e on.going support and uaini~ which .,,. appJy to the annual 
:S11pe1Viso:y training req:Jiremeot. The Conm;icl:{)r shall deve1op and implement a tr.einlng pier, 
for all newly hired 51.ll,pervisors to [nclude those Sllpervisors lacking supervismy e;q,ereence or 
experience wooong. ,M1h ,.,u•, e.-abt~ ai:t..1lts. Basic Training may be a part of ttte trainiing plan. 

Written documeotetion of supe:rvisor:f tr.einITTg wrn be kept i:n the s~p:ervisor's per:s,onne! 
fie-. 

I. EmpJoyee Risk Based Screening 

Emp!oyee risk-be.sed screenlng is required per M.B 23--0SA as amended or superseded. 

J. Pe.rsonal Protective Equipment 

T he Con.tra.cto~ :Shall provfde .staff w:it:h personal protective equipment per WAC 246--335. 

HI. BUSINESS .OPERATIONS 

A. Reporting Requirements 
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The Contractor \\liri oamplete reports end date oof!ectian as req'l.Ji:red by AL TSA and the 
oontracting AAA Oo-cumen~ation may be maintained in a pspe.r format ,er an approved 
etecJ',ronie record retention system wtiicti meets Al TSA Data. Share Agreement criteria. 
Reports include but are not limtled to: 

1. Arnnual client :semsfaction surYey of active: clients to detennine satisfaction with al~ 
aspeds of in.•fmme service, .includ3ng b'ut net [mi.ted to quality of work perfarmedi, 
responsiveness of :superv60-;rs, :reliability of scheduJe, etc.; 

2. Annual independent financial :sts!ement aud!t or rev•e:w is required and rn·ili 
encompass ihe ffnancial operations of the Contractm- and. shalj be submitted wi1!iin 
fr,_,e earl~r of 30 days affer completion or nine months after the end of the •eniify's 
~,nancial reporting period. 

e. Agency Worker Healfu Insurance report {A'WHI}: The Contractor is. 
required ta obtain a report slating whether fue fult amount pain to the 
Coniractor for AW'HI described in Section IV·E ha:s been pa.id out for 
agency worker heal!h ibenefi.ts as described iJl Se,.,-tion n.o. unless the 
Ccnttrsclor has a Notice of Goll.d Standing from SE!U Healthcare NW 
Hearth Benefits (Trust). "fhis :report can be done as a. :se?arate agreed­
\Jpon proced'l.lres engaQ'eme.n! by 1he Contractor's auditors., or it can be 
included in lhe armual independent financia! statement audn or review 
engagement. Up to one third .of the cost of the entire annual independent 
audit, review, arnci. agreed•upon proceciure.s engagement, con.d;ucted 
:speciff~ally en the home ea1re agency, may be oonsidered part of fh:e 
payments for A\NHL 

3. Electronic Visit Verification ofempl011ee client seNioe deJivery units; 'inch;ding 
access to manual adj11slments and ,documerrtatio11 thereof wher.; necessary and 

4. Additional data, reports, andlor statistics as requked for audifng, .evaluation, and 
[egislefive pua-poses. 

B. Pt•or Notification of Changes 

The Corrtracto~ shal3 prompt:"y notify the AAA of a~y proposed changes i:n how services 
are de.livered under this contract .inc:ludgng: c:lo:su,e or opening of offices fn fue service 
area, changes in ownership, RFQ responses or factors that may affect seivice delivery 
or quality. Prnposed changes she[! be submitted i:n writing and no change .sl1a!I be 
implemented unti'i approval from the AAA is obtained. 

C. Change in Ownership 

The Contractor shall immediately notitJ the AAA when the Contractor enters into 
neg o!iation:s regarding any proposed change in owner.ship. Ctiange in ownership 
includes any of the fol owing: 

·1 . Trar:isf'erring ownership. eithetr whore or part, to a new O\\lner. 

2. Adding a new owner; 
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3. Dissolvin.g a partnership or corpor.etion; 

4. Mergi:ng with aaioiher entity taking on thaf entity's identity or, 

5. Con:scAideting with -another entity, creating a new identity. 

Tc be: eligib;e lo oontract to provide home care s~s to existinQ and new clients, al! 
potential new owners must meet the quaufications for home care service providers 
defined by Al TSA en lhe lnfonnetioo for Potential Medicaid Gontraclors 

Ouring ttie chaoge in ownership, services to clients will be maintained vmh every effort 
made to avoid disruptions. Clients will be informed in writing of the chant]e in ownershfp 
folf.owinQ submission of ihe application for change in ownership with the Department of 
Heaffll and be given information on their freedom of choice of provider. Clie:nls will not 
be prohibited or penalized in any way for choosing to find another pro•Jider. 

The AAA will have 90 days in which to review the business operations foDowing any 
change in ownership. At the end of the 00-clay period lhe AAA may exercise o:ne or 
more of the following options. 

a) Continuing the exis:ling contract 

b) Conducting a .comprehensive monitoring of the new agency and placing the agency 
under s correclive action plan (contingent on fhe outcome of the monitori:ng) 

c) Terminating ihe contract 

D. Accessibility 

The Contractor shall make S\Jre any change in office locatioo or opening of .a new office 
is accessible to all per.sans pe-r the Ameooans with Disabilities Act {ADA) regulations. If 
existing office space is not accessible '10 aJI per.sons per ADA regulatiortS, 1he Contractor 
will haYe a written policy on how to meet with clients, staff and oiher persons who ere 
unable to access the office. The policy wi include procedures to ensure ,comfort, 
privacey and ease o.f access. 

E. Subcontracting 

Subcontracting is any separate agreement or contract between fhe Contractor and an 
individual or entity to perform aJI m a portion of the duties and o~i11ations that ttie 
Contractor is to perform under thas oontract. Wrth the exception of subconlracling wilb 
Registered Nurses for the provision of nurse delegation, Contractors operating under 
ttiis Agreement shall not subconfract 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 prnhibited from offer~ng or paying any remuneration to iAduce s person 
or organization to refer an individual for the furnishing of any service for which a 
payment is made for medical assistance as ouffined in RCW 74.0Q.24-0. Prohibited 
aclivities include bul· are not limited lo 1.} offers of, or pcaymenl of bonuses for ihe referral 
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of state funded climts o.r .2.} recruitment of clients by promising employment to their 
existing caregivers andfor family members. 

Federal law requires that Medicaid clients have free choice among qualified prov:iders. 
The personal care .servioes Contractor may not require or <:!emend ihat clients ~t[ jlJ'lQ 
any ex~lusive relationship for o1her servioes en order to qualify for personal care 
services. 

G. Conflict of Interest 

The Contractor shal establish guidelines. procedures, and :s:araguards ta prohibit 
employees from using their positions for a purpose 1hat is or gives the appearance of 
being motivated by a desire for private gain, ov-er and above ffleir regular salaryr for 
themselves or others sn serving DSHS or AAA clients. Contractor employees shall not 
soficii work outside of 1he CARE Assessment Details end Service Summary, TCA:RE® 
Information for Respite Care Service ProvideTS furm or MTP Care Plan from clients and 
shall refer any additional work clients aft.empt to solicit from them to 11he home care 
agency supervisor. To protect and safeguard clients, WTitten policies shell be developed 
that prohibit employees from involvement or assistance in s clienf s financial matters. 
including a policy prohibiting_the soceptence of gifts, gratuities, or Joans from clients. 
Vmletions of the ContractOf" conflict of interest policies shall be grounds for discipl'insry 
action. 

H. Employee-Client Relations'hip 

The Contractor shall receive no compensation under this con'lrect for services provided 
to a client of Contractor if the Contractor employee who provided the care ls s family 
member of the clienl The Contractor shell establish guidel'nes, procedures, end 
safeguards to ensure that it does not receive compensation under this Agreement for 
services provided to a client iby an employee who is a family member of tt-ie client. The 
Contractor shall require ,ell employees fo sign and date an attestation form in which they 
disclose whether 1hey a!fe provicling, er wi!J provide, services lo a Contractor client who is 
a family member of ttle employee. 

Exemption to employee-client relationship MIB H 17-091 Home Gere AgE!llc.y Family 
Member Policy and Tribal Member Exception. 

As use<:! in this agreement, ufamify member" is broadly defined to include, but is not 
l imited to, a parent, chiid, sibling, aunt, uncle, cousin, grandpsrenl grandchild, 
grandniece, or .grandnephew, including .such relatives when related through adoption or 
marriage m registered domestic partnership. 

I. Compliance 

In the event that the AAA notifies lhe Conlraotor of contract noncompliance, lhe 
Conlractor must take corrective action es directed to remedy con1reot non-compliance. 
The Contractor shall tprovide to Che AAA e corrective action plan, which shall ,indude the 
date w.hen me plan wm be completed and fhe date vmen lhe home care agency projects 
it will be in full oomplianoe with the requirements of lhis con1ract. 
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.Sanctions may be imposed for non-compliance at the discretion of the AAA Sanctions 
may include one or more of :lhe following actions: 

1. Limiting referrals of new clients. 

2. Suspending e11 referrals of new clients. 

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

4. Terminating the con'lrect. 

If the AAA determines thsf the Contractor is oot of compf.ience wi1h the terms. of this 
oontracl, the AAA may instruct all case management agencies who are authorizing the 
:services provided under tms co.nh"act to suspend new client refe1Tels to the Contractor 
until further notice. A notice of any such suspension will be mailed to the Contractor by 
1he AAA Director or 'Director desir;rnee. This suspension will continue until the. AAA 
determines th:al appropriate oorrective action has been taken, or until the contract is 
terminated. Al the end .of a suspension, ihe AAA will inform the authorizing case 
management entities to resume referrals if the AAA deems thel the home care agency 
has come back into oomp]iance. 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 

2. Termination of the contract. 

If the AAA determines the Contractor has been paid for services provided to s client by 
an employee who is the client's family member, the AAA shall recoup payment made to 
1he Confractor for all units provided by 1hst employee to that client. If the AAA is unable 
to recoup payment by en agreed upon time, the AAA shaU take the following actions for 
oontractusl non-compliance: 

1. Suspension of new client referrals; 

2. Ter.mEnation or the Contractor's auttIDrizations to provide serv~ces to existin11 
Clients and/or; 

3. Tamination of the contract. 

J. Coordination of Services 

The Contractor shall work collabmetively with other service providers. including lhe Ce:se 
Managl!f'l'Socie! Worker as appropriate, within Hf PAA and Health lnfo,mation 
Techno1ogy for Economic and Cl~nicel Health (HITECH) Act guidelines in lne delivery of 
services to c!ienlls. Examples may inch.;de but are not limited to: 

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mentel health lh~pists and ooun:s-elors; 
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4. Speech theraj>ists; 

5. Home health servioes; 

6. Hospice servi:oes~ 

7. other home care agency proviider.s.; 

8. School personnel; 

9. ODA nurses; end 

10. Transit services. 

The Comracto~ shall attend ccnsultations r,egarding clients as requesfed b:,o th:e Case 
Managen'Soo'.ei Worker. 

Con~ac!or msy coordinate serv.:oe delivery with ofher service providers fo murually 
supfXJrl the delivery of h.ome care services and/or assess ~e we~are and wel!Lbeing of 
high-risk cJr,e'!'lts durillfl a natu:ral end•'or man-made di:ssster. Corr-tractors may develop 
agreements with ofh,etr s.e:rvice provideTS that include, IJ.u! n:o! be l'imited to: 

·1 . :Provision of in-heme c:e.r-e servjces to clients -wtlen the Contractor is unable to 
provide scileduleri :services~ 

2. Shared office space; 

3. Shared communica1fon tec:hnolo,gy and equipment; 

4. Shared res'Ouroes i1l1cluding personnel~ and 

5. Cf.her adminisfrafrve si:.pport as necessary to proVEde in-heme care :services ta 
cl~ents. 

IV. BILLING 

A. Service Provision 

The basi.s of seMce delivery is determined by levei of care- gnd authora:ed by DSHS 
and/or the AAA fo~ each client as docrumented in the Assessment Detai'.ls end Service 
S;ummary .. TCARE® [nformation tor Respite Care: Service :Providers form, MTfl Care 
P~an and autha'lization doouments. 

·1 . Pa)'menl fm serYioes autihorized through ProviiderOne in ttie: Medicaid. State 
fund'ed and VOHS programs will be made directly lo ihe Contractor lhrough 
Provide:rOne 

2. Payme:n~ fur services a1.rttiorized -ou:side ,of Pro..,iderOne will be made through 
A-lQ billing lo the AIJ,A, partial :hour payments vlill be r.cMmded to !he nE=Brest 
quarter h□·.ur. 
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PH1v:lderOne servioe l.inits are in 15-minute eno:rements and providers 111ill be able to bilf 
week[y. \1\lhe:1 servioe minutes doC"Jmented per Section I. Serviee Oetivery, ·H~ result in 
a r.umt::e~ of 'Hi-mint.ie runits each .sltift 'lhat inc]udes a remainder of minlates that are less 
'lhan t 5, s:hiff ro1..mdi:ng sh al' -0oour as follows fur eacti cl';eirif: 

1 . \Vhen lhe remainder rni11Jutes for the shift are 8 or more, round to the next 
quarter ho,ur. 

2. 1/V'hen the l!'•emainder minutes for the ,shift are 7 or ]e.ss, ro,und down to th!e 
p;revious quarter hour. 

Payment shall no! be made for the fo'.Jowing: 

1. For services no~ provided or not a'Ul!tt0;11z:ed in ProviderOrie: 

2. Fof seNices authorized outside of Pro\liderOne, ser'l/ices 1het are not authorizea1 
by the a•ulhom:ation process pt"ovided b.y the AAA: 

3. Un=t. prov.:ided in excessoffu:e nwnberofunifs authorized fur each client: 

4. Untts pl"O'li'ided b:,- an e.mpf011ee 11.mo is owt of oomp7ance with training or 
Depe:rlment of Hea!'!h cerii:licatioo requiremern:s: 

5. Uinits p:ro.Yided b,y an emp.lo:,iee who hes s disqua!if'Jir.g mme; 

a. For delinqu-ent tia.cikgro'l.lnd ctieck.s, a.:s long ais the worker r.ad e: previous 
back;groum::I dle:::!k that cleared himiher Sa- work, no pe.yback ~\111 ibe requ~ec!! 
if the backg:rm.md. check is made ru:rrant ernd no disquaHying ct".JT1e is 
identified. 

6. Units provided tc: a cl'ient of the Contractor by arr. employee of the Contractor 
who, ~s a ram member of the client; Exception as wrntten, ;n MB H-1 7~0{1 1 
Home Care Agency family member pol:ic:,- end tribal member ex.cepfion; 

7. Uni:ts inco."TE!cl.ly rounded up contmyto policy irr, Sectioo iN. A., above; 

8. Un,s S'Ubmit'!ed more than 366 day.s after !he date of :service in which the 
:ser,,ices were perf.orrn.ed. 

9. Units provided by a Social Ser,,;ic:es Se.··vB:f1g Onl)' Providerihat does not pass 
risk-based screening per MB H2J..084 .as .amended or s'Uperseded. 

a. The conka~ is requ7ied to submit all sc:reer.ings prior to .a new caregi•,~ 
working with a client. The comr.actor may a'low the new CSref!iver to work 
'With clients prior to rec.ei\Ting the screen· g results, but if the worker is 
excl•~ded the agency vnll be assessed an overpayment. If 1he contractor 
completes the screen;ng later, and the work~(s) are oot exc'ruded, ihiere will 
be no overpayment. If fhe)il' are excfr..ided there will be an 011Erpeyment 
assessed to the contractor. The ongoi~ moot:hl:,- screenings are reqiiired. 
If those ongoing sc:.eeni~s shO'la' a newex.clu:sion. ine workersha:uld 
immecf!Stely upon notification no longer work v.tlh clients under this 
contract. There maj' be an overpayment in that sirue~on 
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The Contractoir \Vifl be liable for any overpayment resulting from b~llings that do not 
oonfmm to the req uuements above or thaf are othe,rwS..se unveril!iab'Je or enacoorate. Any 
overpa.ymerrt for inappmpriate billings fo ProviderOne wm be made dire.city to 
DS HSlHCA m accordance wittl DSHS-AP-1 Q-85-:54 (Overpayments to the Office, of. 
Fir:anciaF Ree.over1); DSHS-AP-19-85-53 {Audit Overpayments lden~ifi.ed via External or 
Interns! Audits foll" Conttac.fors, Clients, and ProYidersNendors}; DSHS-AP-10-02 
{Overpayments an:d Debts for Providers oal!"ld Vendors): and 42 CFR § 433.316 (When 
Discovery of 0:1/e;o;pa)'menf Occurs and i1s Significance}. 

"':"he Cc,n1r.actor may not bi[l the AAA fo;r services eta.at .haYe be:ein denied for payment by 
PrnviderOne. 

Arny overpaymerrl for the serv3ces pakt by the AAA shall b,e made based on instructions 
tram the AAA. 

B. Billing for Attempts to Deliver Services 

The Contra.cto:r ma~· request reimbursement for attempted serv,c,e for a maximum of one 
{'1 j hour of se""Vice, :not to exceed (2} two such events per clienf for the duration of 
se.vice with the Contra ctnr under the tornawing fhree oonditions: 

·1. The client is no! home to receive sewices w~hin (30) thirty min u~es of the 
schedu~ed time; e.nd 

2. 7.he home cere agerr1cy vron<er is p'l'e:sent afthe sooed.iled time encl is ready, 
wifing and ab~e fo provide ser~ce; and 

J. The home care agerncy woricer notifies the home care agenc;· e.s per dh.e home 
ca,e agency's written policy. 

C. Client Responsibility for Payment 

Depending cm income end pro.g~am rules, clients may be respc:;,:ns~b~ for payment for 
part of !!heir care. Required respons1bilit;· amounts w1II be documented {Ml the 
:euthorizetia~ list page, 01 in fue case of non-Medicaid programs. ir. alternative 
:eul:horizetlar"l documents. Responsibility is not requ[re:d forVDHS participants or MAC or 
TSOA participants. For Medicaid services, the Conh"actor must ap:pty 1ne client":S 
respol"llsibilrty fee: to the first !lJnits of service delivered in the month before bill[ng far 
state/federal reimbursement The Con.tractor sha" bi11 respnns[bi:lity directly to ttie: client 
for ehe services rendered. Although fue: Contractor may bill for sell"Vices e.s of the first of 
ihe: month in which .services are to be H!oeived, a clie.nl cannot be required ·fo pay far 
services unm the: date on o'!.'hich 1he provider has earned t/he full re:sponsibiley amount. 
The Contracto!I" wm haYe a policy lo notify the eutnoriziing case manag& whe."l a. client 
becomes del]nquent in resi::-onsibi!ity prior to issuance of discharge :notice. 

0. Tra1in ing Reimbursement for Iii ome Ca.re Agency Workers 

Reimbursement for home care agency wcrker training wages is established by Che 
iegi::Jet.ure as equal to the hourly wage of an Individual Frovider. Training 'ti'age 
reimbursement is ta be bas&! on an :a;location of costs across ell Contractn(s fundir.g 
souroes con.sis!.e:nt w:ith Federal Law. Contractors are lo submit to the AA.A!:. f'fleir cosi 
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sUacstion pfsn for :approval The Contractor will .submit invoices for training hours directly 
to AAA as stipulated in biUing procedures. The AAA will reimburse al the training wage 
rate accordin;g to the Con1raclor'.s MA approved cost allocation plan. 

E. Agency Worker Health Insurance (AWHI) Payment 

Since September ·1, 2011, ttie Home Care Agency Vendor Rate includes a de:si11nated 
portion which must be used solely to purchase heatth (e.g. medical, me:nlal heallh, 
dental, visian) benefits for eligible workers directty providing in-1,ome care se,;vices to 
pllllb:licfy funded consumers and may also be used as described in Section 111-A.2.a.. The 
AWH1 portion of the vendor rate is determined per RCW 74.3QA.310 (2) ContractMwiU 
develop criteria to determine worker eligibifity for heallth beflefits end the level of benefit. 

The Comractoir win keep a monthly record of all AWH1 revenue paid by DSHS (fncfuding 
from DDA Respite}, AWHI eligible workers and the cost of health benefits purclissed per 
worker by month of eligibflity. Group peymen1s must have documentation to separate 
non-eligible employee costs from eligible worker costs for each psymenl month. 

The fuJlowing will be provided to !he AAA SJ1d AL TSA at !east annusOy to verify el';gi~ 
AWHJ expencfitu:r:e:s: 

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

2. An annual iooependeni financial review or aiidit report lhet includes the 
scope desaibed in Seci!on 111-A.2.a. ALTSA's Reconciliation of Eligible 
Expenditures form must aooomp.any the review or audit. 

Contractor AWHI receipts and expenditures wiD be part of fhe required scope of the 
iindependent finBllciaf review or aucft report in Section 111-A.2. Any unspent A'M-fl funds ;lJ 

be returned to 1be state within 30 days of com~n of the re-onew or audft or more frequently 
if desired by Contractor; A.II payments to the state are to be accompanied by AL TSA's 
Reconciliaiioo of Eligible AVVHI Expenditures. 

Non-oampliance with this req\jirement may result in oontract actions suc:ti as Suspension of 
1RefErrals, Overpayment Collection, or Agreement erm· aiioo. 

F. Standards for Fiscal ACC<MJnt.ability 

The Contrector·s fiscal management sysfem shalt 

1. Proinde accurate, current, and complete disclosure of the financial status of each 
conlracl pLDSua.nl: fo U.S. Generall)i Accepted Accollllfing Principles or basic 
acooU'J'lting principles, as appropriate principles; and 

2. Report all revenue and expenditures in a manner consistent 'Nilh US Genera y 
Accepted .Aocounting PrincipQes or basic accounting principAes, as appropriate. 

The Contrad.ar agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005. 
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Any home care agency reoeivir,i:J ar.:nual Medicaid payments of $5 million or more m1JSt 
provide edueation regan:!ing feders! and state false claims laws fur all its employees, 
Coniractors snd,'or ai>errls as :stated in secticn ,go2 (a)(t:!8i of the Social Security Act. lftne 
Contractor meets t~at threshold, the law req;.iire:s the fuliowing: 

1 . A home ca:re agency mu.st establish written policies to rnclude detailed information 
abou1: the False Cr'-!:lims Acl, inc1w:f::ng references to fhe Washington State False 
ClamlSAct 

2. Policies -regarding 6"e iha,d~ -.g a"'ld ~oteclian of wrjs'!leblO\...ers; 

3. Policies and procedures fur detecfilng and pn!ve.Tifa1g f.reud, weste al'!id abuse ; an.d 

4. Po.licies and procedures must be ITTcluded iin an ~ing emplcyee :handhook or 
pc'!.icy manual., lbu! ihere is no req<Jireme."'it to create an em:;ployee handbook if 
ncme already exists. 

Qualifying heme ,care agencies will be adernffied and monitored aMually by AL TSA 
headquarters. 

H. Medicaid Fraud Control Unit (MFCU} . 

. bis required t:,yfedera! regula~oos, the Health CaH! AuthCiit/, the DepartmE!llt of Socia! a;nd 
Healln Serit;;::es, the Contrsclo,, .sha!I prc.T.ptlt/ compltf with ai MFCU requests Jor reoords or 
mf□rn:.atian. ReccJds and tnfonr.stian includes, but is not limited to, records. on micn:rfiche, 
film, .scan'"!ed or imaged dorument:s, narratives. computer data, t,;erd copy files, verbs! 
mformstion,, or any other informaf<in the MFCU determines may be useful in carrying cut its 
responsibilities. 
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL 
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. Any subcontract 
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable 
lnterlocal Agreement between the Department of Social and Health Services and the 
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap 
County Area Agency on Aging and the Contractor. When referencing the applicable 
lnterlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on 
Aging replaces DSHS and subcontractor replaces AAA. 

AAA Gener.al Terms And Conditions 

1. Amendment This Agre~ment or any te,m 0t opitdition. may tie-m!)dif,e-d only by a wriiten ern-endme~t 
signe-d by bclh e1orties. Only persorne1 authori:ze,d 'lo b:nd each of the parties shall sig'1 n amemimel'!t 

2. Anignmem. £xe&pt as mhtt:w,se- providt?d tltr!& !'1. the AAA shall nCI! a~;gn rights cu· oh:lgatiot'IS 
derive.;t from th:i$ Agroome111 to i;i lhird party without the QM-or. wrtt:1en con~m mthe OSHS Contram!I 
Adm:tusltato, ar'/d the wr,ttei!'1 assll!mp'IIM or!~ AAA's obl!gabons b)· IM t~ird part)'. 

3. Cli-ent A 1:)l.ae;e. The AAA !f>hiJII report all in-st$in~s or SU!ipeded c:lienl abus.~ ti:> D$HS. ,n eo;;ord1;1nr:;e 
with RCW 74.34. 

4. Cli,ent Giiwance., Trn:i AAA sMII estabJ!S-h a sysrem throug "1hich appltGants -for .atlli:t recipients or 
seiviett under ~he approved area pl:i.ns m~y prefient grievan~s about the a~v.ties ~f the AAA or any 
t.ubCC!:ntraCJtor{s) related to service defivery. Cti er.:t:s ~eceivi~ Med~eaid fur-..ded se'llices mus! be 
informed oHneir ·righl to a !air hearing reg:ardir.:a :'!eNice eligib-ility specined in WAC 388·02 and u-nder 
the proviSiOM of the Adr'l'linis!r.ative Procedu~e-sAd . Chapter 34.05 RCW. 

S. Compliance with Ap~icable Law. At all hrn~ chi~ing !tie reim of lhis Agre!ement the AM and OSHS 
&hall comply 'Nilh all .ap~it;.able federal .. statt:. and local lai.'\llS, rEi{l.;la-1rons and iu'!l!ls, im:h.1dir.g hi.It m'.rt 
lim'1ed co, na:ndis.crim'natiori la·.vs 11nd regula1ions,. 

6.. Confidontaality. Thi!! p:r'tios shall use Pmsonall lhformation and othillr confid~ntiial intorma11on ga:.rit.-.:1 
by reason oflhi$ ~reE!ml;!nt only for the purpose oflhis Agreeme!lt OSHS ,1nd the AAA snat: nt>i 
olhetwi:u disclose. lransfor. or :se-::1 any s-uch l-1"1'-om"!at~~ 10 any other pany. ax~r,! as prov;dNl b)" aaw 
Qr, m the case· of Personal lnformlill•on el<cept as p..-0.,.11::led by l<l'tN (If v,-rtt, the pnor wntten .,onser.1 of tne 
person to 11wflom trio Persona" 1nform.at1on pcn.a,ns l oo p.arillcs shall mainta,n uw conMent<aLty of all 
Pers,;3nal ln!orm;rticm ~nr;I c;>ti,er oonf;;den:ial inform,11tion gai"tl'1d tiy res,on of 1hi:;; Agreell'..ent ~nd shall 
return or c:cr11fy tnc de!truciion -of such infol'rtlatiofl ir reqoo:s,oo in writi~ by the part)' to the A,greew<lnt 
that provided Iha infQrm.itiQn. 

r . AAA Certifieatlon Regarding Edilc:1. By $igirnn9 !his Agre.eroent. the AAA cer1iries. thal the MA ts in 
OiJ:llpliBlliCI:! 'hi1h Chapler.112.23 RCW arn:;j shall c:o..-nply W,1h Cti,ap1er 42.23 RCW ll'!rnt1gh0ul the term of 
th~ Agreemen! 

8. D&bant1111-nt Certification. The AAA, by signatlil'e to lh:-s Ai;reement. ee,1i11es that lhe MA is. not 
presen•Jy deb1!'!ed su!Spe~eo. prQPO-se;;! fordebarmem. declar~.:t ineligible, or li'o':untarily excl~ded 
from participal:i,1g in this Agreerm~nt by a11y ~t!dMal decartmant or agency. The AAA also agrt!t!S to 
iOO:ude lhe ~bove reQviremenl in iiU si.ibcoolrf!cts into whidl it efllers. resullhg directly frQm lhf.! AM's 
duty 10 prOYide Se!'\11ces ll.!rtde-t Uils Agreement. 

9, Di,putea. nn lne event of a dispu1e bet'n'een ·the AAA and OSHS, every effort shall be ma-de 10 <esolve 
the disputec inloJmall:; a.od at i rie lowest le1,1e-;_ If a dlsp~e car,;..,01 be rescivec informally. U'le AAA st\all 
pre,en\ their i;rie11~11ce h wri~ing IQ !he Ass.ishint. $-e(Te!i;11)' for Agr.n~ iiml Long-Term Si.spp,;,rt 
Adm!tuslrat,oo. ll"le Ass,slanl Secretary sl\al! t'1vrt:w the facts, con!ract term~ and app,1eab1e s,atutes 
and rules pntf m11ke a de1em-jnali1Jin ofthe dispw:e If lh,e d:t,pule remains 1,mresoiv-ed alter 11-.-e 
A"istant Soa~!a,y's de.Lerm,nation t!li'lht!I: party may r~qu!K1 intervei'i1Jon by th& S&cttrtary ~ DSMS. in 
wh.H;:h event ltw S-ecret1;1ry's proce,s;s 5h1;17J col"ilre>.. Ttte Secretary will m-'ke 1;1 delermin~1iio!"l within 45 
day:!t Participation ii'll l!iis d .s.pute pm~ss sha'!I precede any .1udicia1 O!' quasiiudic1al aciioo and &hall 
be fue fi11ai ar;!mini$1r.i:ive remedy available h:i the pMie~. However if Iha f;e(:fetaP/s detenninath,n is 
not medn w,thitl 45 days. u-rt.hor pa,ty may prouied wltrl juelic,al or quasfcjlidiclal action wrtriou! awa,lir{t 
the S~e1.ijlr;·s determina1ion. 

10. Drug-Free Workplace. Tti-o AAA shall rtl.'.lil'ltai:ll a work p:ace ftco from BICO"'IO!J and <1rug abuse. 

DSI-JS C.'f.•dl Ca~lr•:.1 St"'ic.e~ 
1 D: GU; NIii S&oo.'l'IIC!Mlll /,q~ ll>,'1 ,2(124) 
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AAA General Torma And COfldltions 

11. Entlro Agroemont. This. Agreement ,rn:llldmg all documtmbl attat:htd 10 or lncorpotal~d by referenoo. 
C(Jnlain a11 the 1~m1 and ®"d11ioot .a!}f&ed 1,pon b~ mo p11n1,e1 No other 1.1naorit~~1ft.ga or 
rett1eaenlallone. oiDI or othcrw,ie-, regarcltng lhe wbjoet mtiv.e, ,of th11 Agreament . 111'\ill bit dffrried to 
e:,,:~1a1 or bind lhe partin 

12. Gove-ming uw •nd Venut. The laws <>f I.he Su11e ol \i\lis.hing10n govern IM AgreemMt In, IM 
oyent or a lawt.uil by ltie AM against DSHS inv()tv1ng !hit Ag(eernern. venue ,hall be proper ooly 1n 
111un:1on County, V.Juhlr.gtor1 lo lhe Ovent ol a laW11u1t by DSHS a93m1l a Co1.m1y AAA m ... olvins this 
Agrc(lment. iol~n1,18 ·$ri..ll ti,e. P'O~t only 4'$ pto.,,J~ 11'1 RCW 36 01 050 . 

13 lndoPGndont Stat~,. E·•eept Cl$ olhtrwl,& Pl'Ovi(le<l In P,at'ilgtaph iu l\ere1n b¢1,ow, for ~rpo$01 ¢f th11, 
Agreement tne AAA ackftowleciges lhat the MA is riot en officer, eml)leyee. 0t agent of OSHS or the 
Staie ol Was.tiington. ihe AAA shall oot !\Old ou1 ,ts.e-lf or aoy of Hs employees u . no, erairn st&1u'S- -H, 
an officer, employee, <K agrint of OSHS or the Statt'l of Wash,ngton. The AAA shall ooc <:lalm for itself 
or itl!r employees any ,ighl1a. priv!loges. or benefits, whieh woold aecrue 10 an ttmployee of the Slalri or 
We$11mg1ori . ~ AM :Jha11 rndemnif-1 aild Mid harmieu OSHS from 811 obilig~liClr"!$ io p,a~ or wrtnhcld 
htderal Oi slate ta:o:ei or eorttrit;,ut,ori, M bcl11art of lhe AAA or me AAA'1 employcei. 

14. ll'ltptt:Uon. Eittiet pa:rty n'l,iiy t-tQi>&St te3SOl'ltbie ac,oe.ss 10 the 01.het PM'!'$ fe-c¢rds. tt'!d plaiO& of 
busmus for lhe lirnite<I putp0se of moMotirig . i!!udrhog, and evaluaHng the ot~er party's compliance 
W1th th19 Agreement. and appla~ laws and regulahoos During the term Of mis. Agreement and fot 
one {1) year ror1ovnna 1ermina110n or e,k.pcrahon of lhia Agre,emenl th& partiea shell. upon receiYrng 
re.awl\8h1e wrlUtin notice. provide the other party Wllh Q~&s to 1~s pi~oe of bL111,1ne$J aoo to 11, recOl'Qs 
which ore rele11an1 ta .-a. oompl1ance willi ll"il:s Agreem,cn1 and apphcabht 13Wft; and ,egulabon-&. Thtt 
proV1ston 1hall not mi, cons!rul!'d to gl'l/1!! either party aoceu to 1htt otN!r party 't. recotd1 and place ol 
bus1t1e1,1.s for afl)' O!lher purpose. NQlhrng h@retn ihall be oon•trued to authorize eitflef party to pos'IU!'ss 
or copy reeords. of the oth~1 party 

15. Ins uraneo" DSH S cenrr,cs that ii It. self-lnSLWi!>d under tho S1a1e ·, l'lelf~mttrtanee h11bil!ty progr.11m. as, 
provided by ~cw 4 92 W;x) lhd eh,11 pt)' ror IOHH for whtCh 11 ~ 1oun.d lieble The AAA oertifie's tl\J\ il 
,i ~elf-1n11.1too, •~• 11 m1tmb1ir ot P titk pool. or ma1n1illlf)5 It)& lypH amc, amounts of iniurtmcei idenbf.ed 
below :ind shall. pnor lo the ,e:,,:ect.1b00 of 1h11 Agreem~nt by DSHS. provide c:ertmcates of msuraoce lo 
lhat etkx:t to the OSHS ~mact on p.ao- one ol tl'!is Agref!meni 

£!_2mmct£!411 Gc-~eml L!l!!!:h1u!!J-,\jJ!i.nf,C..lJ~JiLJ - to inc:iuoo ooverage for txxM~ tnjUl)I, ?(Op&rly damage_ 
and eontraetve1 llablllly, wl1h lhe following mlnlfl'\\lm l!mll& Each OcC4.Jrrer,ce • $1.000,000. General 
A99,.,ga1e • $2.000,000 Th& ,whcfeMlhncJ~ liability e11!il'IS out ol preml'6e<t operttlon& 
1ndeporid~1 controc.10ra produc1i-oomptoto<1 cticru1,ons.. J)&rl(Jnal 1nJury, adverh&lr19 lf'lJury, ,md lll'lblhly 
i>nun,ed undttr an lrt&urod contract TN Stot~ of W,unil"fllon, OSHS, 11s eleel'.ffl:I arid appointed 
orfl~•ls. ~ente. and -emi,aoyet$ shall be nJmed •$ oddrtt()n('! 1nJut~$ 

16. Malntonanc.c of Rocorda. Dunng lhl: term olth1:, Agr1!'em&tll and for J1:,,: !.6J year& folklwin9 lerm,nahon 
or expir~1Hon of 111,a Agreem~nt. both ~r\1&15 $hJI mf'll'l,tE11n reeorde e.uf14Clenl lo 

a. Oocument performance of all ac:111 n:,qLllrod by law., regulation. Qir thi~ Ag,tttme~. 

b Demonstrate 8C4;1'.Wnbng p1ocedurtt. ptacet()ts. a~ f~CX)rd$ ll'lat 1ufficaently nnd properly documenl 
lhe AAA'& lnvolcei 10 OSI-IS a!\d all expend~i.if>e$ mJde: by me AAA lo ~rfoffll as reQuir~ by lhls 
Agreement 

r-o, lhe -~rr\~ pr:irl()d, Che AM &h.1111 m1,11nt~1n f«!l(»IQ$ -.vfrtQeinl lo l'llb$1an11u1~ lJ'1() AAA'$ stalOl't!~ll1. of 
it& t)rgun~~1.1on·~ a.lruc:iuro, l,1111 st&tlJI, tci1ptib1liti1ts 11nd pariormaotc 

OSI-IS C•nt,,r CQnPact tit-rvM-1 
ti;'.)U\Llt"M !il•t!liJ°'#!Jtlfl• ltg•W:W•>1N! ~ •1 l-~(ll4) 
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AAA General Term, And Conditions 

17. Medicaid Fraud Conb'DI Unit CMFCU). As required b11 federa~ rregula'IJOn'S, the Hea!R1 Care Au1hori1y 
tile Oep-~rtme:rit Qf Soci!.11 ~nd H~l!h Serv1ces. and :;;1ny c(H'ltri!ct~ or :5,1,1~rnr,cwrs :5,t,~11 promp,ly 
c:omply wtth ,f1 MFCU ,equestti tor records or ,ntorrnauori. A.eeords ar.d mform!l1ion ine1uc!es. but IS not 
limi'le::l to, te~rd$ on micro-!i(;ha, fl~ro. liicann~d 0• imaged d~ments. n.ar~atives . oompuhti d~a, hard 
i;opy fi1es, verbPI informo1t:on. 1;1r ,i,lny C·lher imorm:iltiiQn ;t,e MFCU determines m.aiy !be 1,HWM i~ carryi:1g 
c..it its respoosib-.litiet 

18. Order of Prcc:odonec. In ttie eveilt of an inconf.istern:;y rn mis Agreemenr., untess otherwise provi-ded 
here-in, tM inoorrsls.tency $hall be rt1sotved by- gi..,in~ p.:cee<limoo, in the fOIIG".,,ing order, to. 

B. App5tab:e federal CFR CMS WaiYe-tti and Mtidicaid Sta1e Plan; 

b. State of 'Nashington :sta:u;ei; .and regu1.atioo:!i 

c. All TSA Msnagerner.t Bulletins and polic.)' man~ls; 

d. Th~ Atire~ent: and 

i:l - The AAA's Area Plan. 

19. Ownership of Cli1tnt A11s.eia. T~ AAA shall en$ure tha1 a:,y client for w.t-11::~ !he AAA Qf 

Sulx:on!raC'lor is pr0vicfr19 se!"\l'ices uncJ~r this h.,reeme~ shttll tl3'1-e \l~re.!l:ri.::ied Pcc.es.s to the diem s 
~rsGt1a'1 pto~>rty. For p:.irpMt:s ol th·~ J)ar'39fi:ip"I. ci1tml's pcrs.on.al propettt dO<tJ$ not p.3rtae.n to ellc:'Jt 
n;NJOrde.. Ttie AAA Of Subcontfa,;;l!Qlr $ri1;11! nol in1erfere ..,.-Ith the c;J1enl's owner$.tlip, Possession, O! use o1 
lioUch prc:,i;ie-1y. Upon terrr..ini1¢on of thi:, Agreement tf1~ AAA ,;ir Subo:.m~or ~hall immediately 
release to tho ciP'.:M andfO!f DSHS all of the ciientt personal property. 

20. Ow'nor.ship of M:at8rta,. M~.ena;l c-reated by lhe AA&. a~ paid for b;' DSliS a, a par~ or mis 
Agrecemenl shall be owried by OSHS and :shatl be ·work made far hire' ,as def,ned by Title 17 USCA 
Section 1C~: Toifi. ma~eiri:Jr incl1,1d1;s . but is n-ot timrted 10: bnok!":,: oompu,er pf09r;llms doeume.l'lts; films: 
pamp1'llets H}J)C1s : -sor . .nd rep-4'cduct10-,s: studies.: su-vc;•s: tapes: a.ndrc~ ifaming rr.atena1s. Mateiiat 
whdl tlie AAA .uses, to perf~m tnis Agrl?Elment bul is not creah~d for .ar paid for b-y DSHS i:s o~ea by­
the AAA and i!l; not 'work made rOf hire"; howe~•ei-, OSHS shah t-r,,11e a roon:se r;i,f perpet1,1it'! di,W'aticn to 
usf!, mod,fy and <bs,nbU1e lh1s m,at~'4al at n,o charge lo DSHS, orovide<J tha: sucii ltO<!me shail btt 
limiied ti) the erlem wtucii 1tt!l' AAA tia1. a right to g1an1: tiu:Ch a liunti~. 

21. Ownership of Roal Property, Equipm11nt and Supplies Purchnad by th!!! AAA. T,Ue to a'1 property, 
ec.u:prnent ar;.d ,-upplie~ pu•chas-ect by!~ AAA. wi~n fund-$ rrcm thi!.t Ar;rreeme'.11 51'ball ... ~ . in :he AAA 
\Nhen re.i1 prope,.rty. e< eq-.;1iprner.1 wilh a per unil fal~ market va:ue over $5000. is no tlo~er neeoN fer 
thi? purpo<Se of carrying out 1hi:;; Agreement, or 1his Agreement ~s 1erminated or expired and wm no! be 
ren~(;). the AAA !>h~II requ~~t dh~po~itian tnstN\ction~ from OSHS If the pe., ~nit f1;1ir m1;1rket Yaiue Qi' 
eQui:mnent is ,;nder $5000, the AAA may retair,,, se~i, or d~pC$e of i1 with r,:, further obh9a1ion 
Proceeds trom the saJe or leas~ of poperty that was pu!ctia:sed vrnh l'eYetiue accf1.Jf!d under the Case 
Managi;imen.t/Nu•s.ing Services uni! ra!e- mu1,t be expern;ie,d in Me<fa:::-31id TXIX or A(f'lg N.elwi;irk 
program11. 

VVtler S\.ipplie:s w'ith a 101.al a~uregate lai, mar1cet va -ue over $5000 are no longer needed for ti1e 
purpose of carrying t1ul Sh.s Ag:'eemen-t . ot lhR& Agtel!!1r.f!l:'il i:s t4!!1rm:nat,ecJ 01 iexp.,re1d and will not be 
re!l~~, the AAA 1>h.iill reque~t di1;ipo1>ition mst!W'!lom; from DSHS. If the tot~I aggreg.~e fair mirket 
value of e-qu,pmenl 1s uooe' $5000, ~he AAA may retain, sell or dispose of it w'i!1."' rio (urJt'ter ob!iig!Jtion. 

Dispositio'l and n1ainterianee ef property shall be i~ aceo~da:'loo with 45 CFR Parts 92 an(J 7'l 

f,l!jlli!ii, Ct~~I CQNJl~4': Sf~ 
1016l.S MA S:-&l:Nc,;;r,.MI ~ l~2 •·:o2'4,, 
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22. Owneniihip of Real Prope,rtyi Equipment and Supplies, Purcha11e-d by DSHS. Title io pro~rty. 
,eqLJtpmenl ~nd ~uppliei 1)1,HOh~d by OSHS and provided to the MA !O e3rry oot lhe acti11itiE!$ of jh~ 
Agreement snail remaio \Mtfl DSHS. VVtteri real propert~. equ1pmen, ()f supp1ies are no longer needed 
for the putpQse of carrying <>ul 1his Agr-e,am~nl. Qr this Agreemeni is t~rminatad or e-x,pireCi and wi\i n01 
be renew-eo. the AAA shari req1,Jest dis.posit,Qn in5.,tniciitJJ1s frQm DSHS 

DispositiOC'I and maintemmoe o-f pr_iperty s'hs~i be in acco.rdance wi!h 45 CFR P',Ltrts. 92 and 7-4 

23. Re:sponsfbillty. Each p~rty tQ thi:l!C Ag~mem stia~i be re5PQ11Gfnle !Ql' tne neg!ige !l_ce of i~s <1fficer5, 
emoloy(ies. a::'ld agents fri tt;o pc,rfcmt;ancc of this Agrooment No pilf'IY to th;s Agrecm-ern shall be 
res:oonsibfa for the acts andfor amiss.iar.s of entiti~ or ·nd.vid;;a;s rui~ party ~o lms Agreement. DSKS 
aoo the AAA s.h~II OOQpeJ.a!e i,n tne liefem.e Qf tort lawsuits., when possib!e f:3i:;i,1h P!:lrl~s agr-ee a~ 
u~erstand th31 this pl'-O'l'ision may nn: be re-a11ible in :all cirei.unstance1- DSHS arid' too AAA agrf.!e to 
notify the .attomays <1t ~ac.ortf in any tort lawsuil Where both are- partio& if l!'tlt!!ar OSHS 01 ti'le- AAA en1e-rs 
in1o set:nement ne-go1iatil;1ns. I! is LJndersklod th1;1t 1t1~ n~ii;:e i;;hall ~r prior II) ~ny n~gol,atii:>ins, Ol' as 
ioon as poHibie affii tl'le rw)Cice may be ettnei written or or:al 

24. Rnlrictlons A9ain1t Lobbying. The AAA terlif1es 10 the be:st of its kncW,tidge and bel ~~ thiJ: no 
federal approptialiid fundt !'lave .~n paid or will be paid. by ct on beha1, or ~he AAA. to a-n:1 pe.r-.aon: Kot 
in_11\,ll.lncing or ~nempting to influer.oe .an orfJWr or em~Jcy~ Q-! a federal ag.erw;y. 1;1 Member Q'f 
C,;mgre$~ in COl'lnection w:tn the awarding 01 any fe-der~I cQJltr._1c;t, the m.tking of any federal gr,itnt, the 
making of' any rec1eral ioan . 1he e:nt-enn9 into of .any cooper.at~ agr~ment. and \he ax!ft(lsicn. 
continuatiO"l, renewal, aml!mdmen, er mod if,cation of any rederal canlfact, grant, loan or cooper$five 
agreement 

If an:; f~nds other thP~ fede,•1:1! @ppr()flfi.;ti~d f1,md, hovf! OJ wil ~ pti•~ for the Pl.lrfl0$eS s.131ed :ibove, 
th'1' AAA ml.i$l file a dlsclosu:re fo'l'!i in accordance ~ I!'! 45 CfR Sl!'dlctn 93.1i 10. 

fhe Ji.AA sh.all lttdUclc a ciau&e Ill all SIJbC~!'ttrads Tf:stnciln~ SUll)C(J~raetors from l::>bb~inf,I 111: 
accon;:tance with 1his ~ion and re';:11.1' rin;; li-LJbcon1racl:onii to certify a"ld di:$4ose a-Q"....:;irdingly. 

25. Sewerabillty. The pHivisions ofthi:s Agre.ement are 3-fl!"erable_ If ar;y cour: ho!os any provision o!1:'liS. 
Agreement :1,di,,'din,g ariy pro11isi~ <f an,y !lOCIJ!l",f!l'1'1 inC(lrpcr.a:ed by :rP.te,er-~ jrw.J1id, th:.it ir1111al,dit1 
r.hall not affed. too othot prov,slam, tr1;s Agre~mant. 

:26. Subcontratling. 

a. The AAA may, wil"-OU't fw1Mt m'.Jtice to DSHS; s.ubcon1tact ror thOSO- &el'YiCEt,S specifically dcl1nt:1d :J'I 
the Are1;1 pj1;m 5ubmi1ied to arn;l fJppro11e(l by DSHS, ~x:,oep'I !;>1,Jbl;xlrtracts. Y.mh for-prof?t entities ml;!st 
h.ave P'fio.'f OSHS ai;.;tiroval 

I:). The AAA mus1 obta "' prior wnnen approval from OOHS 10 s-..Jbcontm~ for se-rvic-es not specificall)' 
d-efme-d in ln.e approved Area PJan. 

c. A-:1y :S.ubeonlracts shall be in wdliog and !h~ MA st.al' be rMponsib:i! to @nsure that at, Cl!tmS. 
cimd:1ions. assi,.r1moe!! uncl cert:fie,,ti ,;;m:J, sel f011h h this Agreement i!re inciuded. in ~n)' a'ld ail 
client servi:::es sv·~1co!'llfacis •Jn:less a~ e:,;cep1~on !o 1nclucing a particvl.1r term or lerYM h.,s teen 
app~!IYed 1n adva~ce by 0$Hi:L 

-d Suboon!ractors a~e ~ohibi:cd 1:!om su.bctmttaeting for d .:ilct c'irmt &e:Nie!S withoui the- prior wri!t"=!n 
app10Ya1 from the AAA 

ll!i,HS, Ctl'llf!II CQl>'!lll~ ~ 
101e4.S MA St~~t<il,r■ I Ail~ !·~21-~J 
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approwal, the AAA mall' only suooont,<'lct with -$ouch contractors ttial have a!\d agre,e kl ma:ntain 1ha 
1;1~p:ropriirte lioens,e, certificjlt0n ~ accreditir.g requirernen1s/si,1.mdards 

f, In i\l!l)' CQrJ1r1,11ct or sub::ion1r1,11ct !.\WP reed ,o or by the AAA in w,-,.,ict, the ~1."!nor'.ty tg (leterm1ne !ilervice 
rec.1ploni (.'1igibliity iii. delc~tod to cr-.a AAA ot to .a iuboot'lttaetM. s.ueh, conlract o,, sub;:cntract shall 
i11dude a pr□viist()n ao:ep,Zable lo OSHS ~bat soecifies hO'N c/.'.erct eligitili~y will be determinet:I 1:100 
how :se.rv.cee l;lpphc.ant$ ar,;:;i retipien,1/i, will be informed of· their r',gbt t<:> ll r~tr hee-i.ng in CS$e of Q1er.,i1;1I 
o~ 1erm1:,alion -o,f :a s~'lfioe. or r.auure to act upon a request for seniices witti re.asooa!l)te promptness. 

g If DSHS, rne AAA and a subcontractor of the MA are fol.f"!d by a }ury ,o, tr,c.r c.ffact to be jointly 
a'ld severalljt liable for damages rising from any act or omission frorn the conir.aci:, then D6HS shall 
be :respo:ni;ibfe for itfi. pmportipnate 1$h:ale, and lhe AAA sh1;1II be re,,.pqn!i,i~ fQr its proportir;mate 
s~re ShotM the sut-.coritracior be u11.a1:i-e 10 satisfy i:s jl'int and :several liabi''.ity, DSHS 3nd •~ 
AA.A shat• snare in the subo:mtractofs un&at,stied proport1ont1te- share 1n Clued prc,portio"I to me 
res.peciive pe,cen1age of !heir f1;1wlt se found by the jury i;i,~ l:ier of feel Nothing in th~ term :sihi;fl be 
cons.trued as creating a righi or remedy ol an,y kind 01! n:.i1i.."l'e In any pel'$on or -party other thal"I 
DSM$ ili'ld tho AAA lrils term sh.all n-ot apply in tM CV{l!'\t of a sctUcmcnl by Cilhor DSHS 0! 11"!t! 
AAA 

h A'1';' ~ubl:<lnlract :shall designa,~ wbl:Qntractor as AAA)~ Bu5i.ne:s, A~i<lcia?e. as. (ferined by HIPAA . 
.t"ltl shall indude pr,r;w~lons i!S re<iuired by HIPM rt1r av"'ne,s!;l A,-,ocia1e con:mcct MA si'tslI 
tr."i&ure mat afl diertt rec~ds .and ()(her !)fil in pDsses.B.ior'!. ot subcon!tador art' !el1Stncd to AAA at 
t~ !~rmination or eipiralion of lhe suboorrtract. 

27. Submcipianb. 

e GeneraL If the MA is a subrecip;ent of federal awards as defined by 2 CFR Perl 200 and lhis 
AQreemem 1he AAA sh;:31!· 

( ~) Main!ain records tnal ,den?tfy, ll'I its aooDunts. a I federal awards re-teived and e,:pendoo al'td the 
lodoral program1; 1.m.d'm whicli th8'y were received .. !by Ca~a!og of Federal Oomesti:.c As~stane(' 
(CFOA) litle and number, award m.rnber ar.-cl ye!Lf, name o! 1be federal agency, and n13me QF I~ 
pa!!-s•thro~h entity; • 

(2) Maimai11 irttemal co!'!tro!s that pre:v,r:le reasoi,abre assurarn:e f~a! the AM tS man.afng federal 
awards 1n eomphancu 'Mlh !aws. r<.-gu~,at,ons. and prov.s,or:i. of con!raci:ti or grant agr,eM'leint-s 
that c:01,Jlci ha:i,e a me!erial effecl on each of its fedl!!ral programs; 

(3) Prepar~ 1;1pprop~~te flna~I 1;::t1;11eme~, rnclui;li."g 1;1 5Chei;lule of ~xpem:foo~ of fe<deJal 
a.wards; 

(4) fncor~,0ra1e 2 CFR Part 200, Subpart F a11dit r~;.;ireme.l'lttl. t"1tO• itJ agfeerrien.ts between the 
Cc:ntracior ar'l(J ll!. Subc<in1taciots wr.o a.1't! sut,r~piei'Jtt.; 

(5) compfy wi•n lhe app!.iCable r&qlitl!rn.e!tts o• 2 CFR Par! 200, ~nciuelltig anjl M,ure an;enameii'Tls. 
tt1 2 CFR Part 200. al'!d any ~coessc::- or replacement Office of Management and Budget 
(0MB) Cirwlat 01 r~•.;'.klti~; and 

(6) Comp4y ~h •~ (J,niiibu~ Cri"!:'fe Cont({) ancJ Safe str«1-t:1ts Act of 1908. Tille Vi c,f the Ct"\rij R~hti 
Ad of 1964. SttciiOn 504 oHtil'!- Rehabiirtat:on Act ol W73, T1tll'! II ofthe Aml:'.'ric:ans with 
Dis~bilt1te!i- A!J1. -of 19'90. Title IX of :he Er;lu~ion Arnendmen!~ o! 197:z. The Age Oiscn:mina1ion 
Ac1 cf 197:5, and TM Oep:i@~e~l of Jr.rSllce Non-Di1crillMin~1t-on Regulotions .. 28 c.r.s.R 'Pa!ft 42_ 
Subpa~ C D. E and G. arid 2.8 C. F.R Pait 35 and 39. (Go to 

0~$ C.!'C/11 ~WW:~• 
1011k.S MA St.;~,a«;eo■ I Aili~ <~2 •-~i 
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AAA Gtnot111I Termai And Cot'Jdjtitmti 

t:ittPt:f191C goylabguUofficl!s.toor.htm for addrt40nii£ ,nformatoo and aCQe'!IS to the aforerrnm111'.Jned 
Fedenil laws a!'bd regu.lltion1,) 

b &ngle Autlit Ad· Comp!tanoe If lhe AAA ls ,a subreopien! and expends $750.000 or more in 
ffiderai awatd3 from all sources. ,n any fiscal year, tne AAA ,shall procll18 and pay fot a sln!fjle audit 
Of a program-speafiG aud!.'1: for that fiscal year. Upon completion of eaeh audit, the AAA shall: 

(1) $ubfflit •o lho$ bSHS aCQnta~ pers¢n -trnao data eofi~on ,~and~ l)aek-age fipecified m 
2 CfA Pi!rt 200 Sub.l)a,t F, repons reciu:ired b:,, the progre.m-speei!ic audil guide (i! aPOlicati!e). 
and' a CO?)' ct aoy management letters ,ssl.ie<i by the auchtoc 

(2) Fotlcrn"'\Jp and ~lop oorteci:iwe action for ail audit findings, in accordant» Wllb 2 CFR Part 
200, Subpart F:, prep.are a ·summary Schedule- of Prior .Audit Findings· reporting lhe statua ol al~ 
~d-t findings inc .d'eo in lhe prior audit'$ schedule of findings and queflioned QOS!s. 

-e. . Oven;iayments tr l1 ,s oetermmeo by OSHS .. or during the course of the required 1uo1t lhal the AAA 
has been paid unallowable costs ooder th,s Agreement OSHS may requ~~ the AAA to reimburse 
DSHS in acooraam:itt with 2 CFR Patt 200. 

(1) FCC" any denlmed overpayment involving a subcontract between the AAA and a tnbe, DSHS 
agrees it will not seek re·mbursem.ent ·from lhe AAA, if the ldlmtified overp::a)'menl was not due 
to any failure by ll'Ml AAA. 

28. Survlv1.bllhy. The terms .and conditions -00ntained ,n this Agreement, 111 ,.ieh by their sense and 
context, are- intended lo t.urvivo the expita1ion of the particular agteement shall survive. Si6Vlving 
t@rms. ~"IC!i.ide, but aro not limilfld to Confidont~lily, Oisputes, IMpedion, Mainhlnanoa ofReeo«11, 
Own&rs!"lip ofMateria,, Ro,gpons1b) ity, Tttm,nat,on for Oefauft, Termmation P,oceaura, iffil:I. T,:lo 10 
P'foport:w 

29. ConlnK:t R.ei'Wlgoliation, Suspanaion. or t llimination Du• to Changa in Funding. u ttie funds 
DSHS relied vp,on lo ~11,Ulbii!ii 1hi11, Con!rilet or Pro9fllffl Agreement ~re wi1hdr41Yffi, ll'dt.lCed or limited, 
or if adcWon:al 0t modifed conditions are placed on suet, fuoditlg alter tl'lo effeettv0 d81:e of this COl'!lract 
but prior to 1h& nomtal completion of this Contract °' Program Agrettment: 

a. The ConUad or Pfogram A~t may be renegobaled under the rfMMCI furu:hng COflditiOM. 

b. At OSHS·:s. dts.a-etion, DSHS may g.ive nabce to the AAA to suspend perfonnance wima!i'l ·OSHS 
tteterm:ne, lt\$1 1here i$ re~r1,11~ like-lihQcd thii1 the fl,mding in1uffi~iency ffl.11)' bf,!, re$Qlvei;I in !I 
tirneframo !Mt wou.'ld a~\r;w Contrae1ors perfoffnan-ce to be resumed priOf to tN normal completion 
gate of thi!i conltad. 

( 1) During the pen:odl of su•rision ar performance, e.actt patty 'Will inform the other oi any 
cctndi1ioll$ t"'-1: may ,~~60nably a!'fm the pc;>1~ntial for rewmp(ion ¢ performanO(!. 

m When OSHS ~to!:!nnines th- the funding in,~ -ii Ie$01\ted. it will 9iv-e Cont;~t;V written 
notice to resume performance. Upon the ,eeeipe or tnis notice, CorMractor will prCMde written 
notiGe to DSHS imorm·f}g OSHS wMt~t ,t can rffume peth:irm.ance ano. If so. the aate Of 
res.vm.;:itic:m For p1.n~$ or !hi$ $Ub$1,1bffaion, ''mii;e,n fl()tJce' rnc11y inclui.ie emai 

(3) ff lhe AM.·, prtll)Offd re-,urnptiil:mi date i,: not i11;:1;ieptable to OSHS ,11nd an ,11~pb.l~ d,il'I.~ 
cannot be M90tia~od OSHS IN)' temf na1e lt.e oon1rad b)' givil'll!J writtil'lii notice to ~ntrac:tor 
TM partiff a,grH that the Contract w. t be ~e-.rm,nated retroactJve to tn. datl)-of lhe nO'l.a or 
suspemlQfl OSHS $11$11 be hl:lble onr, tor ~ym(!nl m ac,r...(lrt;lanoe with the •enn5 of this 
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Ccntrat1 for services rendered ptm• lo lhe i'e1roEldi"'e da:e Of fElfm1Mtiori. 

c. DSHS may !rtmedi!;liely :ermina1e lhls Contract by prov,ding YIIThten 1!1Dlice 00 ttle AAA. The 
tenninatiol'll s'1aal be eff'mi'.'e on the date $pe(li!1ed in the te~mi,,.,.ation notloe. DSHS sltall be lii.tble 
only 1or paymc:nt in aca>rd:ancc .,,,,ilh 1ho torm.s Of thl$ Contract for :H:NicM rc~d prier 10 ll')c 
effective da:e of termination. No pe11.alty 6-!l~fl .accrue tti DSHS in the e"'ent the oorminat<mi cptio~ in 
this $~ion i$ exerti$ed. 

30. T~ffl'lirt•tlon fof ConYe"lerace. ~ Ctmtra~s Actmini:S,1r~tor may termi1'ate lhis Agreem~r.1 Q.~ iuiy in 
whole or in part for c01wer1iell\CC by 9i11,ng u,;e AM at least thirty (30) <;.,tendar dayi' wr!Ueo not,w. Ti"o 
AAA may termiria.1e lhi& Agre9marn far convMierir::e by giving DSHS at lealit lhirty (30) calendar claJ'r;;' 
wri:tefl no1ice addre$!:led to: Centra', ConiraC'I SeNices, PO 8t;Jx <4561 i Drympia, Washington 9850(-
581 t 

31. Termination for Def~un. 

a The Cont:..11ctj Admin.s.,rator ma1 terminate this Agreemen1 tor itefaulL in whcie or tn part, by writ1en 
not\oe to tht AAA if OSHS 11.as .a reasonable basis to believe tlia.l tM AM nas: 

( t) Failed eo most ecr ma1ntai~ any reQ;Jiroment rn- contracitng Wl,,fh OSHS; 

(2) Fa'ilel;I lo pe-rf;;:irm under .any provii;ion ol 1hi& A~reement; 

(J) Violated any law, n'!!gula1ion. niie, or crdi~anoe applicatmi toth,:s.Agretimimf ; and/or 

(4) Oliie~.v1se b-raachl!!-d any prov~sjon or et>ttd;1icn clthi:s Agreement 

~ Before 1:ne Contr~:s Mminis.tra~o• ma:,, termi~.i,e !his. Agreement fiw d1;1!e.1,.1ft, DSHIS sham prcv/:;le 
the AAA with wr.itten noltee of ~ne AAA ·s ru;i.!lloompliarice wi1h !he agreement aFKi PfO'-'ic!e the AAA a 
reasonable owartu:r111y to correct 1ho AAA··r. !'IO:'IC4'mphanca-. IHh111 AAA. doos not eorred. the AAA.'s 
non.comr::)i1;mc,e with ., t.'le penod Of time :sf:)E;!c;if1e«;1 in •he written notice Qf non«impliance. the 
Cc~trfl.cis AdminJ,triitor may then 4ermim11e lh-e ag•eernent The C<>lltra~ .Adminis!r~or ma.y 
torminaw H,o a;grccmcnl lot ddau'll wi.t~out sueh wriUM nOlic.c and wil'hout OW(t,t.Jnrty for 
ccmeaion if DSHS :has a !'E!as.on-ab'ie basis jo. ba5e"'e that a c'.:ie"t's health o: ~ty is :r1 teopa:rdy. 

c, The AAA rna~· terminate thi'S Agreemenl for default, in whole o:- ~ part, by written notice to DSHS ·if 
the AAA t,as a rea5,onab:6 btlsis to t;ieljeve 1hi1i DSHS h.as· 

!2) failed IP ~norm 1.1ncrer ori:; ~rovisiori o' 1his. Agreemeflt; 

(3) Violated an)' law, regulation_ m1e., or ord· ,arioo applic:a~ t1> this Agreement aoolcr 

(4) Oth6NlliMl breai:r;ed any provis,on or ce"'rHion of this Agr(M;(l'l@l"i<I 

<I Before t3/ie ,AAA ,ma)' wrmnale this Agreem!!r."lt iO'I' default 1.hc AJ,./1,, stiao pre>V-de DSHS wrtn wi1tten 
noboe of DSHS' nontt1mplianoc with lhe AgrB(!tnenJ: and proviefc DSHS a raat.nnabl~ opporturiity 10 
corre~ DSHS' n-oncompliance I~ DSHS doe$ no1 COffeci DSl-fS' nonCQmp' 'anoe within the period 
of time specitit.-d in !tie writl«m no!lce of ooncomp,lia~oo the AA.A may then tcrmma1e lhe 
Agreement 

32. Te:rmination Procedure. The folh:iv,'ing provi&ior;i; ap,pl)' in thE!- event lhfi& Ag:reernan1: is tern:inated. 

l)!;,1-1~ Qt~I CCtllll'ffl $tr,;,:• 
1016'.SMA~I~ (HH'02~J 
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a, The AAA sh.all ca,asa to perfarm arty senr:ces requ·sed by this Agreement a:s of 1he effeci,ve date of 
t~rminat;on and s."111 1 cornp,,'!y w:,~ (1111 reil$ona hie iristruc:ions cont.~ifler;I in 11le notice a,f term:n~'ll10n 
wructi are rela!cd to tt,e transfer 04 clients. C11stl'loot;Of1! ol prop<.--rty, a~d termination o1 se<viCC$. 

t:; TM AAA shall pt-0rnpUy co!wet t-0 the OS►iS eontaci ~rson (ot to nis ot l't(ir is~s.sor} i:.s.1~d oo 
the firs.I page this Agraem1mt, all DSttS u:se1s (pn:iperfy) in 1he AAA's po5sitssion, induding any 
maferi~l 1;te-ed 1.,1nderW, Agreem-ent t)pcx, f~ilu•l;! to ~m DSHS propetty Wi1hin t,en {10) 
wo.rking days of the Agreement ,~ml..,..atiori. !he MA 1h.ali be eharged with all reascmat>le cos1s O'! 
rt-cov!'lfy, including h:irupcntation. Tl'Ki AAA sh-all ta"8 reasonable ste~ to p,ofeG! and preserve 
!lny property c;if OSHS !hat 15, in the ~5,5,e$$iQn of the AAA pending return tQ OSHS 

c OSHS shall l::e !ia~le !c,r and sh~ll ;pay for on;y lh::is.e services euthClf'.ized and provided through the 
eifedive date of ter.mir.af:ori DSl-tS m;:iy pay afl amoum mutu.iLy ag~fffi'd by the pa11ie5 for p:J~illl:Y 
C:00'!\PIC't@d worl< and Sfli'\lie('t., rl WO!'k ptcdi..dl:!'i at® ose1't1I to or Lr&.abJ.a by OSHS 

d. If tht- Cor\,1racts l\dm1n '$1rator terminailos 1h1:s Ag!'ffm~nt for del.au't. DSHS m,ay wiihMki a sum 
from tne final P~)•ment to the AAA th!!! DSHS ,determine, i.$ f'llf,\u;:es,@ry to protect OSHS ag,ains, !QS!a 
or add1ti0-ml' tiab11ity, DSHS sh.all be er.tiiter.1 to al) remedies av~lable ill law, m equi1y, or u.mler ttrs 
Agreement II &tis latetdetermtnad t!'l.t. tMAAA was not in dafault or 11 the AAA l&tminaCed this 
Ag~meno for defi!ult, the AAA !/,hall be em~~ to a!i remeqie5, a..,ei~blle i3i few, in equity. Qr urxle"' 
this Agreemen, 

33. Treatment of Clicfll Property, Ur.les~ ,o:herwisiP, provided in ,he spplicab:e A9re,ement, lhe MA ih.aill 
onsuro 11,a: any o1dult ()•Ont t(;OOtvlfl9 scrvitc\s 'Norn lht: AAA U!'ll'.l<.~r lhig A,grcomorrt has ..JtH1,,>stdcicd 
access !D the ~ienfs pe:rsonal pn;ipert:,- The AM 1Shall r:at interiere wi1h any adu:I client'IS ownel'\,hip, 
~s,e,!il~ion <lr r.i~ Qt 11",fl clif!'lt'~ PfQ~rfy The MA ih~H prQyid-!! cliE!'nt,- ,m~r ~g~ ~ig M~n (H3) ml": 
re:aso,"!able- access lo 1t-:.ei· pe~~tirml pro~tl',' that li ;3ppropoate to th@ d-en1's a~e. deYeH)PJ"lt.em. and 
needs. Upon termination or compiet,or,, of th.-s Agreement the AAA s!ie'· prornp:ly re-leas.a to th-it ci:enl 
!1'':l:llQof 1he cHem'i g1,.11;11'di!l11 Qr c1,.~~q.,;ii(lln :i!ll ol lhe c!i,mt'$ Qer;.Qn1;1I prope1)', Thi!io ~ction doe$ 1101 
J:!Ohrbil the AAA from impl<:mentng sucll lawful arid reaso::'lablc pi>l1:,es pn'.>ooow~i. and pract .. :cs a1. 
the AAA de-ems necsssaiy for s.ara . .appropriate, a',l(j effedive :servic;e. de~very (!or ell:ample, 
appcopfia1ely rl;!strictir.:g dients· sci:iess t,o. or fXl!i-~~sion or use of lawful or unlawful we.apons rid 
<J:ugs). 

:U. Waiver. Wiliver ol ar'!y bfeach <tr d~ault ori any oecas.1'0n sha!1 no! be deemed to :be a waiver of ar'\y 
subsequent breach or defau:1. Afll/ waiY~ stia':l no! be construed fo be a modmcah:rn of l~.e terms and 
~ilion!S of ttii, Ag~rnen! unless am~nded a!li ~t fQrth in Section 1 .. , Amendment. Only the 
Contracts Admirhs1mtor or d~nee has the aLl':hori~)I to waive aoy teo<m or cOfl<i .oon of lhiis Agreemen~ 
oo be!ia'1!' of DS"1$. , 

HIPAA Compllanc& 

Preambi.<e: This s.ect10'.l onhe Contract i!o !he Bi.lsir?e!oS Assooate Agreemenl as ~..:ired by HIPAA . 

35.. Defl nltlon:a. 

s 'Business AssociaP.e,:" as s.ii;ed ij,1 this Ccmtrsa, means ti'le 'ConSractor· a!lll generally has ihe same 
meo~n9 as the term •,ops.cf'l~M :as.socia1e· at -45 CF!l tGO. 03 Any reference t,o ffosiriess 
Associa1-, ~n f.'118 Coot1ad mcilllrlcs 'Bu-s.,ne-uA"SSOCtate·s employees. agcn"IS . otfitccrs. 
S:..ibconlraclors" 1hirc;i party r;:1;1ntri:1Gtt),'$, vll':1.m1eers. ~ directofl? 

b 'Busintiss Assodsle Agreereenf ffii:lans this Hf PAA Comphanee secliol'! of !h~ Cornr,!!ct and 
includes the Busi1e:ss Assooiate proviso~ reQtJired br~ the U.S. Oep.;i,rtmertt of ~ea~~ and Human 

Ds,iS C."'411 Cill'l!I~ 5".-ntff 
101&.S MA 51:Liie-f'«dfql ~ ••·"'~:rt. ~i l-2'.02◄ ) 
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Ser.o1ces, Offioe for Civil Rights. 

c. "Breech" means the aoqui:si1ior1, access. U'!le, Qr disclosure o! Protected iHea'ih lmormati1;1n in a 
manner not ~itted uni'J'er the HIPM Privsc:y R1.1le 'n'flicl'li oompromi,es 1he security or pri~'f!O"Y cf. 
the f'rotect3d HcaHrll lnforma1!¢n with the t1xcll.f.Sions and cir.tiei)t.i-oM 1,s1cd in 4~ CFR 164.~02 

o 'Cov<:rcd Entltf mttans OSHS. a Ctweted Entity as cte!1Md at 45 CFR 160 10:t ,n l!s eon<:11,ci m 
covered f,mdians by its: health ca-e compooants. 

e . 'Oesig;'late-d Record Ser mean!i- a group o,f ~cords. maintained tiy or for a Covered EntiCy, !hat ,,s: 
the rnetf ,~I and billing rewrd~ 1,:1bo~ lncl<vid1,1al::i m@'nlained by ttl" for s (:oOYered healttt 0qre 
p--ov1der, the ent-ollm.f!ln1. tiaymerrt, c,a~m~ act; uC!'icatio:i. and cue -or mBdicaf managt'1tu~nt ,ecatd 
syi.tem15 ma,ntained by or for a health plan; or US.ed in whek! 03" part by or tor the COYered En!itv l.o 
make (le1;1~ion$ c1bo1.11 lrn;fividl,,l,\:IIS 

f. 'Ele,.;ironic Pro1ected Heal~h lr,10-rrn~H,on (EPHlr ,r,.i1!tlf1$ Pr"Qtetted H.eatt"'I loforrnahtln 11-i111 is 
mrnsmitteo by ele-won:c medl'-8 or mair1~ireo in an)' medium df!'iv.::ri~ lo the def.mit,on of 
electronic media at 45 CFR 16D.10J. 

,g. "HIPM"' means the Hcai1!1 Insurance Portab·ity and Actoon~abi1;1y Mor 1996. P.ub. L. 104-191 . .as 
modified b"~ the Americ~m Recoverr a:Dl'l Reinves~men.: Aa o" iooo ,r AR,RA '), Se~ 13400 - 13'112.11 , 
H R 1 {2009) (rtfff:C.H Act). 

ti "HIPM Rut~• means the Privacy, Security, &ea:c.!'J No,if1catJQn. a:-id' Einforrement Ruies at 45 Cf-R 
Parts 100 and Part 164. 

'Bn.-diYidual(s)' me-ans the pcri.Ofl(:s) who is ths sutijc-ct 01 PHI and includs,; a person vlho qi.;ahfies 
:;is a pers,onal repre!W'lnfo1ive in ;ao:::Qrda~ce \\'ith "1f, CFR 16-4. 502(9). 

'M,mmiim Ne~5i$tny· me:.=ms. 1tte le6~t amount of PHI necessary 10 aCCQmplish !he p:;r~s.e for 
wtmti the PHI tS needed. 

k. ·Pr01.octcd Me.alltr lnic»ma1ion (PtU)" means ,fldive:juall:;o idor,:t;frablc hca ·ih ,nri::irmatic.n e1uatac, 
received maintained or trans.milted by B~rie-s.-s A-asocieie on behalf. ,of a health care- CO;J1 ponent of 
the Co11ereu EnOty 1hat re.\l~tes to tile prQ'll',siori. of he3ttt, cl:lre to an r!ldi'ilidu~I; the pa.~. present. (lr 
futu:e physical or rr.nmal heaNh or ccndillon of an Jl'Y.lividual: or the- past, preum or fu1Ut"e p.ayml1'it 
for prCMS~on of haa11h care to an llidiYiduat ~5 CFR 150.103. PH! ;nclLX:les damog,aphic 
informal ion tnat i::ientifie, the Individual or 1;1bcl./t w~ich thi1:re l:$ reason;p;bte ba-si~ 10 bel,,e,;e, can be 
used to id-en1ify the Individual. 4!:i CFR 160.103 PH! rs ir.form.at,on t,ari~imitted or he'ld In any fof1l:"i 
t>: m,adiulli ano mciudat EPH\. 45 CFR 160.103. PHI does not iniciuda educ.at»on taeotds covered 
by Che Famhy E-d.uc:ation1;1! Rigrns arid Priv11ey Ae1 as .emended. :Z0 1,JSCA 1232g(a){4)(B){iv} or 
emplo:,marn rec°'ds held by a Covt:~ao Enmy in its. role as employer, 

J. ·seoJrity loodenr means lhe .anempted ot 1-.ucces2;1u1 un.i.ut.nori1:e-d acce:s.,. use, d1sd~ur,e-, 
modiflcat-on ot deshlc:Uon or info;rna!ion or inler1tt"@r.-ce wi:h s~stem Dptlratioru. in an in!o.-ma!icn 
system. 

m 'S1.1bcort1rs'ictor· as ,usa<i 1n t'1i:s 1-tlPM Cornp1ia~ -s.etiion of the Contract (1-, addilion to its. 
definition i~ lr.e Gert!:ral Terms- anc Conditi!Yl~) M&ans a Business Associate toot creaie:s. ~iv&s., 
ma,n!a·•nl!i. or trangmits Protected H@a~ lnforrnatian on behalf (lf .er:orher Busine-is As!iociate. 

n. ··use' 1r'l(;;udia& tha !.haring. emplo;,rnen!. apphcal1□n, Ltli::i?ation. examination, ct anal)'sis. of PHI 
with'n an enlity thsl mainla[n1> ~ch information. 

DSHS C.!'ljiJI CON!fll~ St~ P~1Q 
iOTEl.S M/l,~~1-c,dcql~ f&-21•,2(rl,IJ 
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36.. Compliance, BJsiness Associate shall perfonm all Ccntfeci d!JliE:;s, at::l.vimes a~ tasks ni coimplrance 
with HiPAA, the HIPM Rule~, ~nd ,11II j'!lendanl reguiat;on!l- @S, pr0mu1ga1ed by the u .S Oe~rtment Qf 
Health tl!'ld Human Services, O!f1ce of Civ, H,ghts. 

37, Use and Discl0$tii'O of PHI. 8LJ;S1t1ess As.~oci~10 liS imi~od !o lhe 1olli:ming pcrmittud and t<1qu;~cd uses 
a~ disclosures of PHI : 

e Duty to Proleci PHt Bu~ness A~oaa:s sra:i!i pl'Dl!tct PHI from, ana sna!i, r..ii4\! approp:'iaie 
5,i'eg1,1ard5,, ~ncf c<>mp':y wilh Si;bpa.rt C of 45 CFR P11rt 164 (Security St.arictard5 for the Prolem•on, 
01 electrooic P~otccicd Heaill.h lotormatir,m) with respect to EPHi, to prevent the ,.maU':hon.ze<I Use or 
tLscklsure of PH I crther than as. provjded for in thiS Con~ract Dr as r-equ·ted by law, for e-s long as the 
PHI i~ witnin its ~sesllion 11nd con!roL eiJen afier'ltie termin.atioo or expiration of lhi!!I CQ~ri;ic:t 

I; Minimum Nec~!>$,!;lry S!:;t!ldarti. 81,15,ire~~ A~!i-0<:iate $.hall appl)' the l-ll?AA Min;mum Necessary 
sttm!lardto any V:se or r:lrsci:lsw-e of P,HI r.ecess.ary to actt.teve !he 9urpos-es 0Hn15; ,eontract See 
45 CF R 164. 5 ~4 (r:£!(2) throug~ {d}(5}. 

c. Disclosure as Part or ihe Pro·.,ision 01 Service'S. 81,s:ness Assooate shall only Use .or disclose PHI 
!IS n,eOl;!$$,!lry to perform !he service!1- i:,ipecifted in thi!I. Con~ract or .as req~~d tiy law. and 1:>h.all f'Qt 
Use or disclos-e such PHti in any rr•ar1ricr tha: woold ~•iola1e Subpart e of 4=, Cf~ Part t64 (iPr<vacy 
tl lndividualy ic9on!i'!'1ab!e H.aa11.ti 1nrorrr.atiot1) if dO:'!ti by Cover-ea Entity, e:xC0i::i for the- spi!C.11c usc& 
a:1d clis.c1p~ure$ sei forthi below. 

d Use (Q!" Prc;,per Managemeni .and Administ•1;1'.ioi, 8U$i.ness AsS,Qciaie ma,' U!i.e PHI roir lhe proper 
ma11:agemel"1 arid adm:niitrs1fon of the :Bin,riess A<JSocia1e or to ~rry 01.J'l t~e legal fesF>QnslbiM.>es 
M t!i& e~naM Associate. 

e Disclosur'I': fur Proper MiJnage:mer'l'l and ,i"\o,·,rnisttat~n. Busir<ess Assoc:.sat-a rnay disclo.ffl PHI kir 
t~ prope1 management ,imd admini~fl!'aticn or B:.1!>lne!1-s Asi;.:;K;l.;1le or to ~!TY o\.11 the ~I 
responsibilities or too a~ne-ss Aswcinte. pro'Vlded ttie di:'Sclc;sl)res are re-~:.;i;red by law. or 
8.Jr.incs:s Assooatu .cbtai.ls rea:son.ab!t: assuri:l!lCOS flom lh~ parson re whom ttw in.1oona1i0n is 
d "SC!O!iied 1ha! the information will rems n 00rnident;el ~nc! u~e<l! or further d,~ '.osed o'.'tly as lfl;!qul.red 
by law or tor lhtl ;pr..:rf!'Ose, r~r wliich it was disctos-ed 10 1r-~ per$Ol'l, and lh-e person notir-e, 1l'le 
8:isiness Aucdate of any 1nstanoos o" wh;ch ,1 1$ aware in wh:d'i tM eo1'1den:i.;tity ol :tr!l 
i~form,tlt:o~ ria$ t:.E!en 6re.achea. 

f. lm~ermis.silble Use or Disclosure of PHI, Business A!lsoo,ate shall report lo DSHS i ii wri~illQ e,I 
Uses Qf disclos.vrei of PHI no: p!ovioeo le! :by thi!il CQl'ltrac.! 11,dthin one {1) bus1neii di.Iii of 
becoming a-Narc rt. 'I.tie unauthorized Uge er disclOS.\Jre ot PHI, 1nclLldir.g B1eadies. of uns.t..'C-ured 
PH I as required al <45 CFR 164.4 rn (Noo.fi(;atioo by a Business Assooate) .. as wa~I as ar>.y Sarurity 
Incident of whii;h it w .. i;m1e:s aiYare Upon reQ..re,1 b'f OSHS f3u5,inen Auociate 5,h311 mitigare to 
me e)'l.el'!1 pract,eable:, ar,,y "1:irmfut e'f'f.c~ re,su111ng from !i'lt' ,,r;1pem,11;,s,ti1e ~se or Cf ,SC!Osurn 

g F'a;:ure to Cu;e. If DSHS !earos elf a pattern or J:t~actit.e of too Busrne:s.~ Assoc•alo that constih.1h .. '1; a 
vio~tion ,of the Business Assc;:,ciJ.ate"s oblige1ions under the tefflli;. Qf !hii;. Ccntract and Jf;asei~bl'-.e 
~tep.s. oy OSHS do n.~t end C1'1!! vio'alion, DSHS sha~ l~rmiftl'!:e lhis. Comrac1 . if fe11sible In .addition, 
If Bus1noss AMOC'lattt learns of~ pattern or :f)rac1Jet, or rts Subc.on'li'act~N. th3'1 const1tut-os a Yiota11on 
of tiie BIJ'Siness As&Ocieie 's ob'.!iga;mns u~der the terms <i! ffieir ¢0ri1ract and reasonable steps l)y 
the Business Associale c:0 not end 1he ~•iclation. Bus~fless A"ocl.i1e sha~ lermina:e the 
S;,ibcon!ract, If feasible. 

h ie1m1nation for Cau51'l Ba..r.1n@er.s. At.r.1>c1al;t, au1t1ur.a,s 1mrned1al4!1 termina'lliOn of this Conttac': tJ.y 
DSHS if OSHS de1ermir-:.as tha: S:.1siAess Assoo.ate has vrolaied a matenal term of 11\l-s Busl:-IS'Ss 

O!iH!> 0.,.,~I C'.>J'tlf~~ $ft'•~ P~11 
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Associale- Agreemem. DSHS may. al tts. sole option, ~ 81.,sines.s Associate ari oppor:uMJ' lo 
cl-Ire 11 ..,,c41;1~ion of t.hi!!i Ek.'$ine!l,5, ,ll,5,5,ociate Agreemem before ei<erci,~ng a !ern1il'll11ti0fl for ca1JJ5,e 

Ccn5oem 10 AuCllt, Businesi A5s.~te s.hall give H!,ii!;Ol'lF.ibie a,oc,eJs lo PHI. i~5, in!emal practJoos. 
rooords. boob. documen!s, rcluwon'.t dala a,dfor al1 oL"lot 01.AiiOO~s informat,ort reetl[vcd from, or 
i:;re.ited or rei:;eived by 8 ;.1sit:4:1ss Assr;w.its D.'1 behaif of DSHS, to the Sau~ary of OHHS ar.dlar lo 
DSHS far use in detemlining c::cmp!;1;1noe with HiPAA 1:ni11~ re,qutremerns 

Obliga".ions of Btl$1n,ei$ As!I.Qt::i~l;e! UPQn E:,:p[r,111\1;:m QrTermin.!iltiQ!"I. Upor, e:.:pir~lioo QI' !ermin~tu;m 
oftnis Contract for a .. ~ rnasor,, witP resp.ec:L to PHI rer.:eivt)d rrom OSHS. or c.eatec, mainUiined. m 
rtoceived by Busi~ess Ass~.;ite. or any St1bcontiaC:cr5, on bebalf of OSHS, B1..11rness Associa1e 
shall 

(\) Retain only th'1! PHI 1.•,'.hich is nece-ssary fQr E31,:J$i~e5,s A!i-S,OCillte to conlir\Ue rt, proper 
management an~ Mrmni!Straton or to carry out it'i le,aai ,es~r1sit:i,1rt,eir 

(2) Re1um to OSHS Of destro)' the rema:ning Plil that !he Business Ass.ooate or any 
$ulxxlnlraciors st.II marnt.1:1iJ1 in an)' furrn; 

(3) Contirn.ie to t.r.;.s appropriatu safeguards. and comply w.ith Subpiillt Co! 45 CFR Pai:'l 164 
(S6t;.lri~)' St~mdiird:a for the Prote(;~u;m ,i;l Electri;mic Prot~cter;! Health lr.form~,i;;in} with rce:spe~: to 
~tecironic p,otecied Health lnform,a11ori t~ p-.•tw~t use ~r4St.:i::isufe ¢the PHI, omer ~'".nn a~ 
provided for 1n th~ Section, fru as tot'lg as Busirt.'!Ss Assc-c:.al& c:i any Sttbc.On!ractors retalh Inc 
PHI; 

(4) Not U$e or d :,c!'Q$e the PHI re1ame:d h'_; Buiine!>S, A5:!>o,c.;ate Qr an:; Sr;b;:Qntr;;lcior;. Qther tha11 
Jor :he if.lllrpor.es fot ~,ieh such PHI w,at reiain8d n"!d subje-l:l to th~ s;&me comM~::ms set cut in 
th@ "U:wi a'l'id O~elosure of PHt s&diM o~ffllis Co:1trad whrcii applied prior to lermi"la~ion . .and 

(5) Retum !o DSHS or dei.Voy the- PHI reta1.nod 'b'.f' 81.;,'$i11es.s Associate, or any Sutico!\tbrado,;, 
when 1': is no l!o~er l!leeded by Business ~so,c;~!e lcr its prQper management ,rnd 
oomK,l$tra~1on C'f ,o ~rry c:.,t t1is l~if: reip::ir1i.b,t11c,s. 

k. Sur.,ivaL The obhga!ions of the- business AHociate li'nMr mis H::tion sha:1I su~ 'ffl'l-0- termir-.atioo 
or exp;ta!io.n -o! t:his Cont.tact. 

38. lndiivi.du.al Right&. 

a Actountmg of DiSdosutes. 

(ti Business Associate ltihall ciocumen1 a!! di:!iciosure-s, excep-1 fuCISe disc!06-urell. ihet are exempt 
1.mder '115 CFR 164.52,8 of PHI arid infom,~liQn rel1:11~ tQ such c.liisclQ'S~re:1,, 

(2) Wi1hin ten {10) oos.ine'S-s eays ,of a reqi.,est frorn DSl-fS, Bus!fleM Associ.Me ~~all m!lke availabte 
to DSttS the 1nlotmatiM ,n BU!!i1MSS Assc:n:.:10:,f,g, p(ISS!l-il-$t0n to.at rs nt:Jco:ssary for DS HS to 
res.pond~,., a time-fy mal"'ne, !o a reque-s1 fa, an accoun1ing c;fr:Lsd:osur-es of PHI b!( lhe Business 
A.s.:5ocii\11e See 45 CFR: 164 5044eH.2),~i)(GJ and 16il,5~8(b.l(\) 

(3) At the ~~uest of DSHS or ~n resl)O~se 10 a reql,(:st made d:rectl:; to ttie 8,~sil'less AHO"...tate by 
an lfldrv,rfoaL BuiMt'H Anociate &hall fespot"td. in a timely rnarmt'r .and in accordance with 
HIPAA anci Chia H!PAA Ri...les to requests by &ndiYid;.ia~ for an acoounting cl di:sciosurei;. of PHI, 

('1) Bui:.irsess Associate record keeping proced~s shall be :suffic:e11~ to re-spc:--,d co a r,eques! for an 

OS;HSC.~<,1IOO~s.r.-
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AAA General lerms And Condition$ 

atcou1:11irig under th s :sl'!d!on ra11t-.e s,,i: (6} years Pf1oo lo !hie date on which the acc:oonting was 
requested. 

b Aoces.'S-

(!l B~sines5 Associate snail make availible- {Jl l1l lha1 ii. ho!,:tt lha! i5 part of a Pes\gl".ated Record 
Sot when rc,:juestcd by OSH$ Ot Ult.' nrtt.Ji 'JJdUal .as t1(tC(lsSa!"y tc Scl'li$f)' DSHS's obl.gat,o-,s 
1..m~r 45 CFR 164.52'4 (Access of 1r'ldMduals t(l Protected Heatt:i lr'lforrnatmn). 

(2) V\men the re-qi.;est is made i:Jy the !ndivid1Jal ~o I~ Bu-siries~ Associate or jf DSHS asks the 
Business As!i>ociate ttl re$pond IQ a requelll . !he Busine5,s A5,5,o,dete s.h.al! com;pl)' with 
rei:iuirem~Ls 1n 45 CfR. 164.5:24 fAe~~ of !ndiv,dua!S rn PrC>'led&d HO'al,h llnlorma1ioN orr 
fam'!, time and manner o~ .a~:s When the requesi is mada by DSHS, the Business Associa~e 
5,hall pr{lyj,;je th~ reci;;m;l:l! to DSHS within ten (10} b\Jsine5,5, days 

( i) If OSHS ameod, in whlJle or In p:;;irl a record or PHI con!ai~ed .:n a" l~fvidual's Designated 
Rc-c.-:ird Set and DSHS has prcvlously pro,,•1i:1oa too P~U or record 1hal 1s me sut;Jeet cf the 
arner.dmcn: to Bus.inc-s.;;.Associaic. !htm OSHS w l infCY.m Business Assooate ofthll 
amendme.ni p\Jr5u,11n: to 45 CFR 164 5.:>6(c)(S) (Amendmt1F11 0f P:ro:e<:i~ Hea~h lnfe>rn'>a~ion) 

(2) 81,J5,in,e5,5, Assooat.e shtlll m,1tke :.my f!mem;!m{ll'lifS to PHIi in ;11 Oe$i!;Jrnif~ Reeorcl Sel as ct,rected 
by DSHS or as necessary to satisfy 0SttS's obligations uri.:1er 45 CfR 164.526 (Amendment of 
Ptot~ct~~ He-alth tnra:rmatk:n). 

39. Subc:onl:r.lcb and oth11r Third Party Agromntmtis. lri ac;,:;o!dance wi1h 45 CfR 164 .W2(el(1 Jtii), 
1&!. .. 5-04f~H1){i) r;im::1164 308{:b)(2}, Bi..i~ 'nel5 A5,~ci~e shall ens.ure Iha\ ,i311Y "\Je,llt$, Sutx:orW@ctors 
ir.de~endent e-or1r.actors Cf othf!ir third pa-:tes 1M1 create. <ecei11e m:,in!atfl, or transmit Pli •' on 
Br1&1r'W!t.& Assooat{l·!!i bt!MII, enta~ mto a wntien eorut.act that con1a,ns th& same tetms, restileb:ot&, 
re,qukemerits and ccm~l:lion5, as the HIPM oompli1mce ~1ovisiorYS in thJ!i Cor-..ract w~tr, ,respect 10 such 
Pl-ii l'l1e same prO\'::S'-l)llS mtisl also be inciJCleel Ill any contracts 1l)' a Buf.lnes.s Assooate·s 
Subc.ontraetorwith ifs own business associates as required ~Y 45 CFR 1M.3"M(a)(2H_b) and 
164.50'1(.e)(5} . 

.co. Obligati-0n11. To 1he e~e:nt !he Bu~ir.ei..s Assc:.iat~ is w wrry ou-: or,,e or m.ore of nsHS-s. Qbi\i.g"'1)or..M 
under &!bpa,-c E of 45 CFR Pan 164 (Privaer of ll'Jcjwjtlually fi:ien,,fiable Hea((f'1 lnformat,cnt 8'-ISine-s.-s. 
A~socia!!l- sha!I comply with all r@qli.iremunts tha1 would a~ly to DSH S in the ~rlormanar of soch 
octilig.aticn(s). 

41, l.lablllty. Wrth~'l len (~O} b1,1$i!llti!ss da~ 6usin.eE:>s A5s~te must notify OSHS of an; oompleinl: 
~mforceme-11 or ~pJi.v,ce aeliol'l: initia:eo by the Ofl',~ for Civil Ri"hts b-al>f!d on :i:ri aHegatiOfli of 
vio;-Tation of 1M H!PAA Ru,les and mu&t ,nforre DSHS of !he ilultome Of that racitor;.. Business Associate 
beer$ ~II rl!"Sf)oos.ib "ily fer any penalties. fines or s,arwfi;ons imposed a91;1inst it>..e B.isir.ess Assooate fQr 
viO'latioos ol the HiPAA Rules and (o-~ any impMed aga;risl 11s SJbcontrac.1ors or ~ents for wh,cti ct 1:s 
found liable. • 

42. Br-each Notlfic.alion. 

a In the ev-er-,1 of a Breach of unsa-~red Pi ll or discios1..1re lhat compromise& 1he privacy or ktur.ty of 
PHI obte·"lec;l fr<Jm DSHS or ,nYi:t'lving PS~$ <:iiients. 8'.J5,iness A5,soci-ilte will tai<e all meas1,nes 
requ,re-d by state 01 ~e·derai law. 

1;)5-H$ Ct,_.111 Co~•~ W••M 
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AAA General Terma And COr)ditions 

b. B..1siness Assooate wil r-oti~~· IJSl-lS within one {1) business <1a11 by 1elephori~ and in wn1mg of an:; 
a(:tJl1,1i~1;ion . ~~5-~. Use er disclo5,1,1re of PHJ net !ii; lowed by the p~o..,i5,io!)5, o~ ihi5, Contra~ or not 
a'Jt.11orizcd b~· HIPAA R1,res or mqwreo by law ol i.vnlch i1 bec.o:rtos aware tnhieh potenliar.y 
compromises th~ s.ecu.·ity c-r prwac;y of tr.,e P~ot4!~sc Health 1-irormation u defi."led in -45 CFR 
164 402 (Definwom}, 

i;: Busine5,5, As5,c~te wil notify 1:he DSH S Contact shown ,on the w..,er page of thi, Cont~ with:.n 
cme O) b-i.!siness da.y t);r teiep~G:'le er e-mail <rl any oc,en,im 8reach or serur'rty er privacy of PHI Oy 
tlw Busm8$~ A'S-$0Cia1e or itr. Subcilnl,aciot-t. or ag-eJrtls Busmci.s A6sOCiate 'iw'ill follow tel~ptwne or 
e-ma i: ricMica1it,1r, w:-1h a f,execi c;ir c:11'll;lr wntten exp:anetioo c;ir ihe B•e>!lch 10 inc!u-oe lbe followin:i;i: 
date .J"li:I lime of the Breac-n, date Bseach Wi'J:S cis:ov~"ed loc-.aticm and nature of ,he PHL type o! 
B:eath M~ir.,atio""1 arm Ms.1,nalion of PHI. Busirw,ss. Assooat!!I unit and J)e1&ann&I asscoatea 'htlh 
th!;' 13reai;h, detai'ed desr;:ription of :he a,eilctl. an!icipa\ed mitig,atiar. $!1;;ps, an~ tnl;! llilml:1', adct~ess. 
t-elepho~~ n:.imber f~x nl.lmber and e-mail of the i"lcfiilBdi,tal who if, fE!:S~~ibre ,'ii~ the pnm.1.w1 poinl 
of t:~nacl. Bu1.1n.c;t.& ASl$t.lcialc will a:ro 1os'!i COJr.1w.unieatic,ns to 1:-1c DSHS Coritaci. Bu?Sii1u"Ss 
Associa,e v.t11 comd:male and oooperate with DSHS lo pnw.de a copy o! its kwe:sfigatioo and otht,r 
information reque:sied t;y DSHS.. ind-Jdi"I~ advanCE! cc pies, of any notifiicaticm$ JeQJ1,1ii:"e(I !er OSHS 
rcv:cw before <.!is.'!lemlMting and vor..-i.,,cat.o!!I of the dates n01ificai :,ns wctc S(}flt. 

d If OSHS ootermi"es ma, l:!ur.iness AssoCJate or its Sut>COntrnctor(sJ or agen:(sJ ~ responsible for a 
Breach al unsecured PHI: 

( t) requinng ootificalion o! lnd1vich.1.als un-der -45 CFR § 164.-404 (Notification lo lndividuali;)" 
Busine5,~ Associ!ite be!lrs lhe res-pon5,ibility aM co5,ts fo, inOlifying the affe<:~e.d lnd~1,1al~ and 
reCfliv1rig Md rtisponding 10 li"fMie ln-chvlduals' questions or requests for additloM' inlormat,ott 

(2) requiring ootiriealion oft.i-,e mi&d.a ur,de,r 45 CF~§, t64.400 {Nm1fica11on to the r,fl,tJC,1a), BusiM:ss 
As'Socia1e bears the responsibility and caste. fur nofifying the media and receiving and 
re5,ponr;lin9 lo m.ed•e Questions -or reqoest5, for additional .nforrnation. 

(3) reguiring rlotificalion o,! trie US. Dep8rtmem of Health and t-tumaii Services Secretary uoder 45 
CFR § 164.408 (Nolifica1ion to the S~tai'yI, Businttss As.soc,at& bi!iars tne responsioihty and 
cas!s for notifying the Secreiary- arid teceiving arid <e,spcr,d:ng to the Secretary's quei;tions. or 
reQ®'St5- for iiodtlional 1n!on1m.:1lion; and 

a Regu~ato,y References A refo,erice ;n thi .s Coritr,ic~ to a ~ion in the HIPM Rufe5, means the 
section a!S. in ~ffect ot ame-ncoct 

b. lriterpretatilYI. Any a'nbig.u]y in tM. Contract shall oo an~erpreted 10 petmit cornp[,anoe with !he 
HIPMRules 

Di>!-i~ CtNlr•I C,Qr,i111ei: Sfl'~ 
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Spe-e.ial Terme, and Conditions 

1. Defi nitiona. 

a AAA" or 'Con~r.actor' :shal: me1;1n 1he A:rea Agerv.:·, on Aging t}1at is~ p~rty (Q eh;s ag eement, a'"id 
in~1,Ji;tes tttli!' MA's o!f1c-.er$. dtre<;t01'$. tn.is~e~s, empCn~•ees ~r>.dl,or ~ents 1.m:es5; otherwise s,ated in, 
this .Agre.amen,. foot purpos~ of ttt~A,grecmwrt. t.1,e AAA or a,;;cm sMI oot be cons1dcrecJ e~l 
employee- Of DS 

b 'Agreen".erir means '!nis Agreement. rncludi~g a!; dooume.nts. :at~e.d or irnc;orporatea by 
reference 

c 'Alloe.'i~ co!m-; are tho,e costs !hhich are ~"'rgea~le or assignable 10 a paftieul_ar c,os• o~ctiYe in 
accoroa~oo wtli t1'lo reiati\ic 00l"!ctf11s rc:reivcd by th01;~ costs. 

d "AIIOY.·able- ccsH,· ar.o 'lhowi costs nettJssary a.l'Jd re-asonable lor .,roper arid aU1ciot1t p£ttform.ar:=e of 
thfs. Agre em er.! a;,d in con,o::mance wi!h truis Agreemenl . Al'owable, costs under federal awards ro 
local or trma1 govemmems mus.1 be in COf'lform.ance with Office of Management and Bud~t (0MB} 
Circular A.•87 cos, Principles for State. Local afld inaiar1 Tribal GoYemments: allowable C()(SIS 
~"lder feclieral awards to 11Qn-profrt organr.z.aticm. mu:st be in conformance wiih 0MB Qrcular A-122, 
C°" Priru;jpl~s fo,• Non-Profit Organiza1ions 

e "Area PJ1m· means the document submnted ti;, the AAA fo DSHS for appf'O'vsl ever}' four years. with 
updates cv11:;i:; tvro ycaifS., which sets forth goats, mc.asurablc objt---ciA•es, outcomes. units of 'Service, 
B"ld ickmbfic:s the planning. coonfrna:1on. administratioo. social servico-s and evaluation cf aciivitie-s 
to be undertaken by 1he AAA !o carry oJt Ihle purpos.es of U1e Olt:ler Americclns Aci ttie Social 
Security Ae1. ti'te SeniCY c,1izeM Servi,:::es Aet. or any ot"'1er stat, . .!'te for which 1/'Je MA reeeiv'e!S 
ful'lds. 

f. • Assignm1mf means the aci. of transferring lo a not.her lhe rights and obligai.i□n$, under ll'Tils 
.Agreement 

g ' Business .A.:l-soci81e" means a Bllsin.ess A!lsociate a,s i:lefined in 45 CFA 16CU03, \IJho performs or 
assis!s Irr the performance ol an a:::1ivil',' for or on behalf or t~I! Carvered l!i,trty that ini;ctves. lhfl Wse 
Dt disclost1ie ol protccwd hea'tti info~ma1ion (PHI}. Any refarer,,;;e le BuSiness Associah; under th!$ 
Agre-erneni irn:iUQe5 Bus.in~s A5-~ocioii1e's emplcyee~, 1:1geni1:s .. officel'~. iuboon1ractora . third p11rty 
co~tradon, vokJ1tee1s, Cl! direet~rs 

h . •cf.R' ~ar.s Cede t>f f:'edciral Rc.-g1.flations. All references. in lh,s A.grc{;rnettt lo tho CF~ s,t,c1'I 
mdudc any succcsso.r, a!"l\ti~dcd or Mpllaccm.cnA 11J9ulatic.n 

·c!N!nt~ ~a.ns .an indMdool that is e-Jigible for or receiving services p.rovn:feci by Iha AAA in 

connecf~n wilt-: ?"'! i!I. .A9reernent 

'Covered Entit( rne~ns DS'HS .a C011ered Entity a, defln~d ii 4~ CFR t60 103 

k. ·conlracts Administm1or' me1;1ns. the manas,~r. or suc:oeHO\', of Central Conlract SerYiioos or 
suc.c.e,s.or Hdion ot ofhGe. 

·Debarment' mean.s an act,o.n taken b,' a FedtVal officia. : 10 ell:t!uds a person 01 tJus1""1oss ttnlity 
from par:lic'.pa1mg in !ran:sacb;1rn;. invoh1ing certain federal ~unds 

O~!'i C.~~I COr.:rtc: 5tr.,~ 
101et.S MA St.-~f-.:,e.11 ~ ~2 •·2C<l◄ 1 
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Special Terme, find Condition, 

m ·~s.ign1;1l$d Recctd Set' m&am. a group ¢ n,!(;(lrds m;,:iirttai'"'d by (Ir for the CoY~ En'lity th ... is 
the medical ~d billing records abcU'I the indi'\liduals or •Ile elllfo#!mern, paymerit, claims 
adjud,cabOn, and case or medal managemenl records, LiSed ,n wt\Ojft or part by Of for th& Covered 
Entity h> R!Jk& (jeC:iSion$ ,i11b<H,d it.ldi'liidl.l!i1$. 

n. ~osHs· or "the Department• meana the £1ate ol Washington Department of Social and Health 
SeNi~ .and mi emplo~ ;11nd .11u1honzed age-nti. 

o •E1:1uipme01·· meena ta19ble, nooexpendable, personal property hiii\lillg a useful ~fe or more th.Jn 
om, :;ear and an ac:qumuon cost of :S5()00 or more per unil. 

P- ·HtPAA' me-ans the Healll'I fnformation Portability and Al.:lCOOntabild.)' Ad of 1998, M cociified .al 42 
USCA 132~--<18. 

q ·1ndivlduai meal'I$ the pef'$(ln mo le, the svbj~ of PHI 1,1nd mch.ldes- El pel'$0n wtilO quaf&fies es a 
pel"IOIUM represer,unive ijn accordance wnn 45 CF.R t&4.502(Q), 

r "Older Ameoeao. Act'"~"' to Pt.. 106-SOt, t06Ch Congres.$, 8-f\d any 1,Ubsequent amendrnenl!s 
or tepia~ statutes lheNtto. 

s ·PetlOnal Information' me.ans intonnation cd•nliflablo 10 any person, lflciud,ng. bul not llmltad 10. 
inform~ ,~t retw,1 to~ pe!'5tln'5 nanme. tleitllh, finan<.e$, edl.lCilbon, businetS, U$e f>f r~pt Of 
gcvemmental setYlces or other .adiYities. addresses. teleQhone numbers. SOQal security numbers. 
dt!Yer license numbets. ott'IM identifying numbers and any financial ldentif'len. 

·PHI' means pc-otaded health information and i& 1ntoimae1on cre-ated or received b;, Business 
A.$sociele fr<>m or on bthalf Qf Covered Entity ~• 1$le$ t<> ~ pn)Yl'$l(Hl Qf ne~ eere to ,11n 
individual lhe past, present, or future physical or mental health or conditiOfl of an ~ual: or past, 
pMsertt or future payment '°' provision at health care to an inaMtlual . 45 CfR. 160 and 14. PHI 
indl.lde$ d~mogtaphie inklnntition thai ii:leoofie& •~ il'ldividuEII or about wliiCh ttwre i$ rN$Ol'I~ 
basis to believe, can be used to .uentify the individual. 45 CFR 160103 PHI is infom,ation 
trarismrtted. maintained. or- st«ei:I ifl any form or medium. 45 CFR 164.501. PHI ctoea nor tnciud& 
educa1ian racords ocwered by 4he Family Educafional Right and Privacy Act, as amended, 20 USCA 
123:2g{a)(-4){b){iv) -

u 'RCW mea~ tne ReYised Code of W8Si!ingt0Q At! referenOffll il'l lniS Agreement lo RCW ffiaptef'!j 
« secilonl shall Inell.Ide any succeaor. am~ or re~cerncnt statute. ~l'llnent RCW chapters 
can be !liXll!lst.ed at l!!Yi!il.l!.IL.SrJil.!!~~-

v. ·Real Property" means !and 1ndudmg land 1mproY1;11DBnts.. 1;1,1ructures, and appurtenances- thel9to, 
exelud~ l'llQYible machinery :IJOd equipment 

w •Regul1nion" means •ny fedeiral . 1tate, or loeel regulltion. rule. or ordi!'Ni'rKe 

x. 'Suboontracf me.ans f1-1'1'1 1epare1e agreement or eontt•ct beffieel" ll'le AM eod an individual or 
ffltrty eSubcontrac1or} to prirfor.m ail or a portion of 1r1e duties aod obhga1ion1 tii~ the Contractor is 
oblil}Sted to peJf(Jm, pul'$USnt to thts Agreen1ent 

'I ·suboantr-,~or~ mean$ -Ein indliri::tuat l)t el'l1iy (inQll)(ling tt$ offi~ di~IYl '"'~· $mpk)Yf;!$$, 
IU'ld/or as,en1is) with 'Nhom the AAA eontrads to provide aervice, lhiit ,re nieeifieaily defined 1n the 
Alea Plan o, are otheMll&e approved by DSHS In aoeordance--wi1h lhis Ag,ee-ment 

z, ~subrecip!ent' moans a non-Jode<al entity that expends ttdor.al awards recet110d rrom a pan­

O$Hl> Qlt'IIIII CO!llrti:C ~ 
101elSMASr;W,.f't,:ii!,itll~<Ht~.t 
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Special Te..,.,.. .find Condition& 

thrnugh entity to carry ,nut a f&deral program, but dileti not indude .ari ,ndividuel that$ a banefiaary 
of such a program A sutreei,Pient mil)' a15-o be a reeii:lient of other federel awirds directly from il 
federal award.in; agency 

aa. ·suppbcs' mNn& all tangible persOflal property 01hm lhan eq1J1pmen1 udefaMd herein. 

bb ·wAc~ means lhe Was.tii1'9tM Adm,ni:Watiwl Code Ml t@ftNnCIS II'\ Wt.Agreemel'\1 to WAC 
~~ers or t.ections sha11 i~UQ:e any suecess{Jr', .titnendf!\1. or r-e,p1aoemet1t ,egulabM Pertinent 
WAC dlaptel'$ Of sections can be accessed at .-.1;..t:-a;;;w.r..r..:i.&;a~ 

«: 'Uni(lue E"tit:, 4den'I.Jfier (UEI)" meens :ui umque f!umber nsigned to encili~ (public end privete 
compatlte$. indi.vldu.ails.. in!itrtUhons. Ot mgant.ta~) Who registM lo do buS1M:U with ffi& fl!!K1Mal 
government. 

2. Statement Of Work. ,tre AAA $1\iill Piovtd& the setvices anCI srett, ano otherwise (1(1 .an lh1ng; 
rieces,a.,y for or tf'Cioenta' lo the perfOffflance ol worl<, H ~ forth in tile attached Staternem of Wolk 
(E.xhibrt A). 

3. Con1idoration. Total cMIM:!erabon payable to tho AAA for satisfactory p@t'form.ance of Iha ·wodt under 
thr.i Agreement 15 a maxmum of $5,063,IU. inctuditlg any and all eitpense:$ and she be based on lhe 
attadled Extlibit B. Budget. 

4. EMiing •nd Payment 

a BHHng. Toe AAA lha!i l!Jbmit irw<liefi Uiiog St&le-For.m A-19 lnvoiee Vouc:ner. Or$Ueh ot!'ler form 
as designated by DSHS, ~talion for &e1\'ION rende~d shall t1li!I payable upon ~Ip! aDd 
~plaoce Of property completed inli'DieeS whi<:h $h$1 be r.ubrnitted io OSHS Dy tht AAA nr:ia more 
often than monthly, 

Except for costs .assooated W1lh Case M:anagement and NLl!Wlg Serv1Ces for MPC. COPES, 
MNIW. and Cnore Clients. DSMS 'Win pay to th& AAA all a."lowabk!l and allocable- cost& ,ncuf'Md as 
~ced by proper invoice in aCCQrdanoe with Iha ADSA aJJPO)ved AAA Co&t Allocalio.n Plan, 
Budget (Exhibit 8). and Seetion 3, Co~atiOf'I, of It. Agreement The invoice shall describe and 
doeument to DSHS' sa11Sfadion m& work peifom,ed_ actiYllin acoomplislioo, progiress of the 
project and fee$ 

b Payme,nl Payment for 11-'lcaid C.. ■•nagemtnUnd Nurting S.rvic.a, including Medicaid 
State plan, Wahler. Roads to Community Uving '(RCL}, and state.funded Chore clients will be based 
en II mcnthly NM of 1248.13 from DSHS Allocated T.U. Xtxi'Chote funding per monll'I for Heh in• 
home agency P(!ftiooal care or in-tiome individual prQYider authonzed caae authorized by 1he MA 
ffCll month 

OSHS &"d the AAA recognize that each are belar)Cll'lg rm.,ltiple ehanging factor, tha.t could 
oog.atrtely impact bo1n c-aseload tabot-a few exam~s would be ( 1) slaff turnover. (.2) h.,gn 
volume of case trantifei"B and (3) $1:atewide Paid Ue(kal Lean Program. Thet AAA may prnen! 
good eui~ re~!JQOI aitnd V\lppc)ftirlg d.Jh• why thier were not ible to re~ ,he t.t,11towide e~:seload 
ratic and the!r pl:an 1O reach thoi, target~ in the next quarter.-

143. toe teg,slature- has funded all AA.As lo Sid on average a maxmum o6 7!> d1ents to ·each cimlcm 
staff. in SFY25. begmn;•no July ff . 202-4 . ttie CM/NS Unil Ra.le paym~nt may, ar DSHS' di&Ctt!tion 
be ,pdjinted mo~ ly 1f lhe (lQn1rtictJ.J.all:; oblig,llted ~telo11d ratio of elien,e to dinical (C3s.e 
ManagemenvNursli,g 11:aff) exceeds 75:1 
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Special Tertm, and CooditionG 

Payment for Core SeMcn Contract Management ro: MedGaicl State Plan, Wa1Yet, Road& eo 
Ccmmunity liYing (RCl)lWA Roi!d~. and slale•fun<led Chore clien1s will be b.a~ on a mtinthly 
rate or$1:4.75 fr-om DSliS A!ll>Ca'led Title XIX/Chore rund;n9 per month fOJ each in•home a~enc)' 
persomf earl!!- Qr in,-liQme ilidividu.al pr-avider cas$ authOrized to the; AAA eacti moJitli In .al'.lditia,n. a 
perce-nt~e of ill-home- ~5. aulhoriz.ed wi,th a ~Nice, but no pel"SQnal Cillre, w.11 be pa.id at th~ fu'i' 
u-ri it ra:e -. 

The average month-~ proj-eetion or su:dl ease-.s over· the course of this AQreemMI r!- 1, 1 Mi. The AM 
will be p.aid for the n.umbor of' aaual case1. autt.orized each month aoctording to the p-aymenl 
5;r;:hech,1le aiiove, 

If the AM i$ referred a~d se:"'les a WA R<1:;kl5i or GOSH cas!:! lhlllt '.1i not otherWt'.lJe cou'lted in 1'1e 
i;;i;isel~d .lllxive, r,iaymeni wilt be ooserl on the same mor1.hly rat-es ~ 3~e ~se c;a;seii; will be 
ccn&t®r!Ml in !lie din~I eas&load raM. 

If ADS or Piette mt!el theit quartatly large-tea Ml growth of New fr@it.cJGtt'i t.1M1s es dMcticec ,n 
aia!ction 1.1;1 Qf Ediibit A Statement of VVQrt,; they will receive a Uni!: Rate enh1;1nr;:ement Qf 5% fQr atl 
New Freedom diertt ca-ses. bil!ed cur.119: lhat quarter. Thisfuriding lfli! ' not be H~~ected in lhe 
-cor-.tract brJdget or ma-llirr.um considflratton 

Pa1mt1'1I shatl be CC,,'il!iiderl!'d timlty if triad~ by OSHS 11,dhlh thirty {30) dayi; .afta; recmpt a:'ld 
1;1(:(;ep!an01;1 by DSHS of the proper!:,• QQmµle1ed irwoit;:EjS P.aym~;mt shal! be ~nt t~ the iiddl'E$'5 
des.lgrtaled by the AAA tlrt page ooe- (1) o! this A9reement. OSHS may, at us 5Qie di$cretion, 
with,,"ioid paymoot dairncd b:r thu AAA. for so.Moos tandcrc-d U AAA fails to &a1~facic11I)' Cflmpl:; with 
B!'"IY term c.r oondttioo of frd6 Agr.eement 

DSHS sh.all nat make an~• payments in aclvanc-e or enlilfpafon of the de;i"e,y of services to be 
p<Qvideo pw,1J~nt ,o IMiis. Ag,eemem Unl'esa ot~iwi5e !\pec:iti~ in lh!$ Agreement DSHS 11,h~il 
not ~ay an:; cia1ms ff>l' paymen! for go-:!'lf,C(JS Stll.7mlt1ed mOl'e th.an 6 mon,t-.s aflet oomp1e1,on orn1c­
contr1;1ct p-eriod, The AAA shall not bifJ DSHS for .servi~ performed under this Agr.eement and 
DSHS ~hall not pay the AAA, <if the AAA na5; ena,g&d or wi~i charg~ tile Stale of Wnlling1on Of any 
0tl'l-0r pat'ly ur':d&-t any otMr contract o,,• ag,.,e:.ml'!t tol' th.A ~me service-&, 

e_ Louil Malc:hlng ftiflcls· Tnc AAA ma)' :&pend qua\ifyin9 toca·i !ufl(fg, on 'fXIX ~n•:lomt! -casct 
m1111~ement ;j!lnd u~ it to coll~ a,dliil¢n.al 1Elderal ma,~~ furn:I~ l11e- amoun! of S~nic;,r Citit~ 
Service,- Act !SCSA) runtfing budgeteo f(loc! TXIX i11,h-0me C81~ mtn1agem.ent in !h~ previous slate 
fista! yo.ar may be ca~tted forward trito triis -eo111taet and ,rr!latcd by tht: consumer price ,nd\e:a: (CPJJ, 
us£i:l in ~ne caseload ra1io adjuslment factor as ma1ching funds lo dl'B'l'II dawn atiditicnal fl!K:lera1 
mi:11ch, Tile er• is. 4,J% in SFV25, Any fiOQITTOri>!ill re<:IU<eit'1 rc,r SCSA IX other ,local fund 1501,8'()1;!5 to 
oo ma~cned mos.t be appro11-eo b'.f' At TSA ar.-d ma)' require at1d;uor.,a1 ne ~c be purcnasoo wlth 
tlie-so 1t.indi;, A oov.' clinics~ ,ati() or case hanc::lllng r.rko wm be negotilllte<:t W!'lh AUSA to draw d01,Yn 
add'.'fonal ma1chin9 f:,:rm per th-e loe31 m1;1:i;:hi.119 timd3 s.che:;lule If addiii~"l~I SCSA j5 propo5ed as 
a local maten sou-foe, tt<ie AAA Wtil report an)' impacts of reaUoc:at,ng SCSA fundln~ when making 
the- tequmtl to Al iSA, 

d Loe.al Matching Funds ached._.le: The AAA may inqaasa the TXIX Re,q1.1e1;i,b;!d Match~$ ~m add-
0'1 for the uni! rtlle fore~ i~Ori:zed l<1-heme igency personal care ca5'E!, in-home individual 
pcro•Jiefer, no pertonal care, and New free-:fo,n cas,e accepte~ tiy 1116 AAA Mch monlfl; pe~ I~ 
schedule be.low. Al TSA may w.aivathe !Ratio bu;'down requirement if ,t ii. no, mE1 

05"1-iS C."""11 CQrol'"' s..-,_ 
lO!et.S MA ~~fc<ie<•I ~ i!J·2J~J 
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Special Tenn, "'nd Conditions 

If Clm''°'' rnen 
Ratio l1o 1: ilateJl.oetl M!Matc:h 

I 

e Thi!! AAA st\BII com~ ,!;!nd ~1,1bmit the -attcldiled l0<:~l Mi!tch CertilicPtion form (Exhi~ C) with 
their ~nal bi • ng, Fin.al payment will not be made witholit tho ocimpletod form 

f. PACI;. P~nt of 5381.7• per dienl p,;,ryearfQr ~nual ilU5e$.Jment ~ices, indudln9 
signif1caot dl::1nge and intotim aucmmemt1 as noodod, for in-home dlent participant.$ of tho 
Program of All-Ind~ Car, fOI t'h& Eldll!!rty (PACE) Participating AA.As (Ptarce County AL TC, 
Al TCEW ,11r'l(I $n(lh(Jm,s.h Covnb I.. TCA AAA (lnly) ~n onty ~ retmbvl"$etnen! onoe ,n , 
twelve•mcnth penoo_ 

-&. Confldenti.lltty. In additioo 10 Genefaf Terms and COf'di1lon:s Conf,aem,atity ling~. lhe AAA or ~s 
Subconlraetors may d1idou mtonnation to @acii other. to OSHS or \o af)propnate authorrtlff. for 
purpo!ie$, i;iire<;tly CQnnecied with lhe '!i8f'llic;:ei;. pll;)'l,f1de,d to the r;:li~nf This inc1LH;1e5., bl,lt is not llmik!d to. 
detemuning eJigibtllfy. ,providing services. and paiti<.ipatioo m dlS-J)Utes, f.a:ir hearings, or aud$ The 
AAA ancl rts. Stibeontractors shail d~H ,ntormahOn for researd'I. stab!llcal, moMorlng and 
.evaluation t,iuri»se$ QOndu<:lett by appro,wia1e fedet~• ageneies and DSHS. 

6. Amet1~ C Laun Ex.eeptlon.. The only ex~ption to the General Term and Condition Amendment 
ci~we (diluse 1.) is whetl ll!n ameodmonl m1,15' be proCHSed to di,-rfbute fede,el furl® to the 
Contradcw and 11'1& funds must be obaigatect in a Short Time-flame Short Tfmeframe means the 
CQntlll(;.IOf 15, "'°"'b!'<e to f911Qw their 5h1nd,i1rd conbllct exewtion prooedure$ in oroer to timely Qbhg~le 
the federal fvnds e,. exeeutaon of thii Contr-1tct. ttie Comroetor prospectively a,grees to the terms of lhe 
f@Ot:lral fund distrltlution amendment, which sl'\all be ~imited to only adding funds to "'8 'Coi'ltradofs 
Bucfgel. Th& ConlniciOr's tk!$~ed poinl-of-oontact $hall also email DSHS i1ti a<:teptance of the 
1,1m~.mdment ioo '3ter th,n the ~men~nl 1Ulrt d4'te 

7. Duty to oi.closo BuslnnI Trans1ction1. 

e P\Jrsusm 10 -42 CfR 455 105(b). within 35 days ,of ttie date on a reque$t by tile Secrelafy or the 
u. S. Oepamnent of H&alth and Human SeN,ces M OSHS. Contractor mL.lll &Ul)Cnit full and 
complete information r'Blated to Contractor·~ bt.minsss trsnr.actions 1hal induda. 

( 1) ine (IWfH!n;tiip of any fubcorllract-Of' wi1h whom the Contractor has had bu&tness ttans.aciJOns. 
tolv:ling more 1tlin $25. 000 duri~ ttie 12-month penod endin,g on Che date of 1tle reqvest ~nd 

(2) M'i .sigMK.i!nt bU$lness transactions between the Contrlldor and any Wl!iOll)l ov;ned iupf)l!ier. -0r 
l:lietween the Conttactor and any &ubecntractor, during tn& 5•ye.at period «ichng on tne date- of 
theniqunl 

b Fai U!l! t<J QOmply ¥..th ~Ue$1.'!i m,11(,fe \ilnder lttis te:rm m~ re$u!I ,n denial ~ Pi.Jymenll unlit the 
F'e()U9ted mformsti011 ia dtSelo5.ed See -42 CFR 455105,(e~, 

8, Stato o, Fedtn1 Audll R-equo,tt, ThliJ' cootrae1or ~$ required to re1pond lo Sh1!e 01 Federal a!Jdi~ 

PSHi,°""""CO,,Vt,:ll ·~ f>,ot11' 
101~S MA~'fHl!II~ ~ ta-21~1 
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rEttjuests. for records ot doc.umentetion, w:lhin !he hr,eframe p•ovidad b>' the requesto;r. The Co;<n!.actor 
mi..s.t µ:r,011i!ie P; I ~ecoros requested to either Seale or Fec'gr111I agency 5U1ff or their thi~fgn~5 

9. Sovfftl'l-gn lmm·unlty -Colville and Yakama only .. Nothing wh8ta~e\f'er ir, thiJ Agn~erneot comitrtute, 
ot s,"'!al!: bo cooi.1tuod as a. waiver of tl":<D Ind an Na!!on·& SO¥crcign immunlly. 

ll5H~ Ct1'Ci'81 COl'l!HIQ: ~ 
101CLS AAA Stite-f°4'0f<fll ~ *21-rot◄ .1 
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Exhiblt A , Stale11111nl of Woril 

ThB AAA shall pro,,.icie 1.ne re' aw,ng se,vicm; . as -spedf;ed i.i l'1Et AAA's (;LJrrenj area pla~. either directly or 
thro1.1sh edminis.tr~tive ovel"5igh! Qr Sllibcc;ntraaors The AAA s.~11 CQ'mply with all applic.ilble statf:l ,{:Ind federal 
:Statute i:lrtd rules, in-c",0ding bu~ not ~.Ji1JiLM io the Uni!ed S101es Code, lhe Code 0f Federnl R~v,atioos, ehe 
Rovised Cod& of Wash ,g!on, t>-ie WashiDgto:i Adminr,Stralli.'1:1 Code-, H:ideJal HCSS Wai,,.a,rs and t.tecHcaid 
State Plan and any an,;i all DSHS/ALTSA standards.. :;ii.rideiines., pgfa;-y manu1:1!s, and man:it$emen1 btJlle1ins., 
ijncr.td!fill man-1tgeme:n1 bu! 1etiris th.at grilnt or re Move ie:,~,pora ry COVl,t).19 f1el1itf1itie,. 
If a p-opm.ed change or co.mt;fr1a1,on of changos in any DSHS/Al TSA s.tanc:tard, guidM;ne, policy manual 
arid/or man,a9emimt b1llelin ~r the com.mencemenl g~ 1his lill;JR:!ement ,r;rea1es. a new ~nd mate!'ll;II impao:, lo 
the exten~ r,oss:ble and 8$ Quic!dy ,a5, possH:ile DSHS w:U ~!'!:Sult with the-AAA or i1!i professions.' assi;x;iat,,o,l'T; lo 
~d~n~i,)' pcten~ial impaie1$ aM w 1i:m poss:bh:.:, krom11y how to mihgato ~mpaicl>& 1,wttun availabic 1'..mding. 

1. T5tlo X,X M-odicald, CFO.A No. 93.718 :ond Stalct•Fundod Chont, P.aymenl for Medica;d Cate 
Mana~emem. Nuts.ing sa:-vioas. New Freedom E~igtbilify Oe1&rminalion/CMsullatiort Sar.v.ees. and 
CoJe Servrce5, Confract Man.pgemerrt t$ based Qn •~ numbe~ Q! Cl.i$~ a'i.Jthorized per mr;mth, m1,1~iplied 
by the AAAs ~;pproved rn!e per case month. Any C¢1e revenues aW"Ued through tile uni! rates must be: 
use-d in Ag ,.,g: and long-Term Support Adm'nistraoon Medr...aid-funded long-1:orm supports and -&erv:ces 
(LTSS). the Depanmenf s integiatic,:n (I! Cilre effortis gr imp~ment.won of Evidence Bam P'faCtioe? 
(lH:lP) in Home & Comrriunify B.ilised Senriees (HCBS), er in !1;1,.1pport of s1eNi~j th~t m.11y divert or delpy 
iridi,,,idua1t from i.t.1 ·z.1ntp M~cf.caid t TSS .. AMs mus.11&port thtir TXIX t.teaieaid eumuli'l!i11tt_ending 
l:talaric;e and anr.ua1 expendituree; for Case Managem,mt1N·urJ~ng 5ery:qs an;d Core Ser...icas Contrad 
M~11~S€!1l}:f,mJQ~A1;T~~-~U!Wi.fJi11~btJt.fi~M~c!.9.li>,~ 

a J;;til >P- ~!tvi;.:'&'$_~:-)JJ~r.-1,,.qt),t!_~~ i~!'lt. The AAA wi:• aro~ 1ubeontract• w,th qu.i,lii,ed µ'."O'o'idcrs of 
agc11'it.."Y PL~"t.Ol'N!!I c.re al'\::! P£RS scrviCM- lo• Mcid-caidtCho10 Clients .ar'!d Dovc-t-opmontal 
Disat:Jili1ies Admir'r,;tration (DOA) Ml:!'jim;it.d clients Fer ALTSA cten.1s o'II~•. c.onlracis mana{I~ b)I 
the AM stso ~nclooe Stale Plan an.d W3'i.ifer co.ntracC5- 1.1nder HHS{c), i9t.5(~} CommiJni!)' First 
Ch.oic&, and RCLi'W:A Roads u&ed lo support irl.divu::luals movu'l{j to or maintaining ccmmun1ty 
se~tings. These service types. are l!Sted in !he 1,.ong-Te3n Ca~ ~an1Ja1 by ~rogralii All ce-:,tra~ 
managemen1 5:h,1111 com pf)' with the wn~rac:I m.an~geme,!ll reQ1,1irement11- s-e1: Jo!lti in Chsap1er 6 r;1ft'1e 
P'oheies ~nd Proct.-dums for Area Agency on Aging Operations anel M:mag,ement 81Jl!etrns. 

b- ~JfJJ2.~.z.S~1sP,,pr,,mm£om,p~lho AAA sha11 con1raet will!'! and eond~ irt,Lial atli:, 
ongoing prQgram comphanet;? reV1e1NS fQr Title XIX CQn1r,ctied Ad:.i,lt Da:, Care and Adui1 Day Helilr.h 
IX'Q911l'll5 ll'I acc~diJnce w:•ti- all e,op•·cab:e reg1,1la1io11s in chapter 3813'71 WAC 1mi;f ch.arJCer 300-
100 WAC. The .AAA shall coocruet a eomplcte review of eacn. contracted ~ter a\ ieast once e'Jety 
twElve monitis 1o tm.Sll.lre adequate perfocmanoo a11d regulatory comp.:ianr.e with Atlull Day Services 
WAC. Th-.ese ac:1,,\l\lie!! are inc~ded in tJtij Cere Servic~ Comraet Mari,geme~t tinh rate, 

c N!lm,ng ~rviw ~ffi e MA w;II pro·~ide d:reclly or 1mou9h conm11cts . access to licensed medica l 
ecxpertise for AJ,,A Med:ca1d ci:en1s in aocorctanoe wit11 Chap\er .24 of tol"'...g-Yerm Care Manuarr, 
induding Iha cepac~1)' to mai,;e hcma vil.iit!;>. ccnduct r;;a513 manager, client arJQ C1;1regi.v,er 
ccnsuttst'(Jn. file ~~•iev,'.s. ano lo resp(lnd to emergency needs, Nur5,ing Services will be in 
ctin'IJ)h.ance w,tti etiapter '14 34 RCW, C!"lapter i'4 39 RCW, Ct,apter t'4,.39A RCW and al, a~hcable 
re-gl!!ations iii chap1er 388-71 WAC and chap!er 3B8-106 WAC 

Olymp;c, SoUlhwast, Southeai;t Eastsm, LMT ar.d Cenlni AAA& on!y: Thoe AAA may provid~ 
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car.traded !lllllriiing services for A... TSA di-ants end/er ODA chenlii in axordartte with ChaP.,er 2◄ of 
the i ,cng, Term C~re M3n~al Contri!cied l\lu,~n9 far ODA will 3ilso ~Uhere to !).):))A Policy 9-1 l Skin 
Observation Protocol. 

TM MA wil.: provldo administrative o\it·tsight and ~ro,gram d~lopm~n• for ~urslng S~rvices. foi 
Medicaid c;l1en!s in i!s Planning and SeNiGB Ara.a {PSA). Sucti activit:as include mo!litcring 
perfcm,1;1nce 1;1nd 1;1:;!ivitres. ,o implement DSHS polloie5. and µ,~ePB!lltion of rePQrti a$ re-qui.Jed !;I,• 
DSl-tSiAl iSA or toefll requirements, subcentract «:leveloprnenl a~d moni!oring, service- planning 
ancr system oove'. op.ne1"'1 

d . Ca'Se Managemeli~. The AAA Sha!~ provttie Ca&e Management for Comrnunit~· First ChG;ce. 
Medicaid Per.ional Care, CFCJCOPE:$ Waiver, RCt ,!3nd Chore d~nis !"E'eieiving s.ewa:ies in their 
e .. rim homes as ®l'IGribea En the lon:-a•Term 03•1;!- Man\.eiJI. alT!d ir>. ccmr,lian:l:f.! with cha~er r4.34 
RCW. c.h.apto'. 74 .39 RCW, ciiapt.ar ?il.39A RCW, and all .appl,"Cablc rng111at1ont. in Chaph?13e8-71 
WAC, chapter 388-106 WAC, and cilapter i4ij-<~a.5 WAC. 

The AAA wm pl1;1n to maintain no more tn1;m1 ;\!I m1:1ximvm 1;1vel1l'!;W rt1tH;1 ¢ M~iO,l'l:QIChQreN/A 
Roa:ls chen:s to Clinical (C8s.e Manag~/Nunitnl}) HE, as defi!lled tiy OSHSIA!. TSA m the Specia1 
Ttirmt & Coru:i1wns Sllli~ a"d Pa)'mMt Se~1.!on (4.b), in ilS ~M~ area as. a 'M'lo'IB. TM cimica! 
c1;1seload ratio m~ ~ry ~t s-1.1bi!eve;s. w.1hin it~ $$Ni.:;:e are1;1 ~l>E!d on the AMs man~n1 
decisions on ~s.elo<'!a distribu,ion or otner fa~~ors. The amount ot SeniCJr Ciiii:en Serviioos Act ;md 
04tl!er local fund& u'SOd a matdi for fcde-ral Moo1cate funding M.l)' et: tiego~iatt-i:f. 

Tht- AAA wiF pr()v,tl(?e Mministralivo ovci-rsighl ~i'ld s,rogram dl.-voiopmcnt for Ca.S(, Maiiagon,ieri, 'fm 
Me<licaid, WA Ro~ds and Chore cl~n!s in iis eree Such a<;:tivitie'S include moni$oong p!:!:rformanoe. 
adivi1ies lo imple,m~t OSHS pn'io:es :i;irepara1iion of re~s as: reQuired by OSHSJAL lSA or l~I 
re-quiremrt"'1s , ~uoeor.1ract develQ<Pmc-nt and mio"litotitlg, HMOO planning al'lld sy~'lem 
dev.eiOIJ!"fTT'8i11 

e Front DQOr {ADS~~1;1tl:le King C<ILmtv AAA p1ly1 . A$i~n Counseling s~ Referral Service /,AC.RS) 
.i.1'.'ld Chines.a lnro;.-m1Hio.n and Saerviai Ce111er (CiSCl are au,~riled t.n comple-1f! ini1ilJI in-home 
as.se&tments lot 1d0ntit,oo uthrne r,opulat;Ms mt~ taimbr.i1Mimer..~s not to 0..1cceed $984.65 each 
clie:it. Per Budgt-1 (Exhitiit B) Ima .-49, rutld~ng is ptovidad fOrthttse ~uo:'11: door· assessmema 
completed by ACRS and CISC. TrMll fuli ::lPP'®ria1ton for lhe!ie front door EJe!i~e8 ml.!st be pas5,e~ 
M to AC~S .artd CISC via subeo.ntr~s belwM-n ttitt AAA and mose, Age,•1,:re:!i. 

AOS1scatt1c- Kin,g Ctrunty AAA 1s ar..1.Mnt<."d 10 compl;etc lnrtJal 111-nome as11ossment~ for rndrvidtia!t. 
who identify as Mudtfeshocl 'ITilJal members. Fi.mdmg is p.1"-ovided for up lo 20 iriUal as.sessmems. 
with reimbu~ments no: to exceed $1 .035:05 each client 

f, Largop Repl.toome.nt Scherlule The MA sti,111 e5tt1blish a l..'1ptop replaoomen, 1it:hed1J1e to .ess\.i''e 
each assessor has a., opera1ronal 1amop that m.ce1s minimum spccif1c:a1)-0oo ~eeded for the 
Ccmpreh,1;m$ive As~es$menl Reporting Ev~l!Jt;1!ion (CARE} lop! The: laptop replacement ,s.chedu!'.e 
mi.est en!!.ure tna1 equlipm~nt is sufficien; to ope,ate the state's manda1ed ap~~ ti0rts, 

g, Q2;mmunity l,i1Ji~&:1{1_'1P.<ci~ry,~'lfC?!IlJ_a,J f91'!_ .~i n.ct 6~m!.dlJf.~tM'f"!d~Je..A~!r.l~UJ'~Sl1-1.!.m_ing_ The­
AAA may etloosc- to claim Fcocral Financl.al Partic,patio."I (FFP) for info,ma1ion and as.ttStancc 
aciivi1ies related to ass.s1ing ir.<fr.iiduahs to acce-s.s Medicaid as described il'"I the Commtmi"ly t_;..,mg 
Conrtecrions Program Slanoarde. or 1my $!/,Jetiesso~ pro-gram s.1andi:1rd~. hch.i-ding the required 
adminls.trali•J~ o~·cr8,1gh1 Pnor to clamirig FFP., ap,oroval must be H .. '"OOi'o'oo 1,om the Commumtv 
Lri,1ing COntlladions program manager ,per 1lhe requ::remants of MB H23-072. 

h Medicaid New Freedom (NF) (Pierce e~d ADS o.!Seattle/King Countv AAA.s -on!vl The AAA will 

O~!;, (:~ll!f~I ~fl'I~ :S.~ 
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provide Eligibili~)' De1ermination ,a,d Care• Consli'!la1.i<cn Sewica:s (CCS) for AAA Medicaid 
p,111!1icipant~ woo choose NF in accordi:ince with Chapter ::a ,gf !he Long, Term Care Ml:mual and all 
app:'.:cab'-c rcg~lation~ in chap,er 368•71 WAC a~ chapler 38!M06 WAC 

Nt:i•;1,,• frt.1e,:fo,m 5lafr a,"'ad particip.an1!S will bo p,art ol lhc rt-q1irud din;eal r#too eat~lali;:;in , as ()of;ncd 
by DSH$JAL TSA in, lhe Special Terms & C.Ons,deral1cms BJhng and Payment Sedion (4.'b). New 
Freeoom bur!1Je1 1;1uth1;>,'izatil}n$ to the FMS will val~ate ;ai;,tiv~ client ~se m4:1nagement f>ta~ui. fat 
at1y mont'rJ tna: d ier1t GS atttve a!l-:1 personal car:e is rn>t a!.f.hoflled 

The AAA must enslrHJ ali Case Mana_ge-rn actively e-diJ:ate clients or their ie-pmsentatnres ~I Annual 
or Sig-ni"ican.t Change asseS-'Smen1s about. their choice of programs lo actiieve a r:cet growth thal 
indku:f,es corwersipns of existir,g clierit~, new clients fiom HCS, and cl°:"l!r?1$ exlti~g Jhe 
pr09r;,l11 . AO,.~' targ~, will bf! a net grcr~ cLJrve of 3~ c1.1se~ pe~ Quarter. Pierc~·s tar~t 'liViil be •1 
net growtfl euM~ ot rn cases per quartf!r. \l'\lhfln 1r,ese targets am achm·rect. too MA WJil t&ceivc- an 
add lional Uni; Ra1e enh1;1nc<1;1men1 of 5% for all NF o· l;!n1~ b,lle<d dl>ring that q -1a'1~r, 

The AAA. wil : provide adm,nistrative Qversigtrt ar.d prc,gr~m development for CCS for NF :n it5, 
sen,ice mrea . S'Uch ac1,vi1ies ·ndatie monitorir,g perfoim:Jnce, activities to im:>lement DSHS 
policies., ano prt-pa~alion ol re.pOr\$ as required by DSH$/AL TSA {)t 1ocai raqwtements. 

i. 1519 Q~Arom!':!- arig P.81°Qrmance :\licl~:..iref The follow1hg Ou1oort'las and !'}arl'Orma.nctt rneas1.:-r~ 
are ir.u:irpor31:-eql i.'ltDthis CD~trs~! as reqµired by RCW$ 70.320.0llilO ar.d 7•L'~9A.~9{): 

eerrerma~ye M~~SIJ.fAA 
• Aduits' ActM-S te P1eventat11ie/Amoulmory Ci've 
• Alco.?io:J'O•ug l~@atn":en.1 Pen:~traiion 
• Mentll Health Tre1;3tment Pene:ration 

(2) Outcmrr{:. Stat:'lo housir.g in commu.nily/Oual-ty o1 U1u 

Perfonna11ce Mea-su•e 
■ Home ,ilnd Cornm1.m·1y-Based Lon,i;i Term Se~ices a "Id S1.Jpport-s Use 

(3) Outco,ne. Reduci.lor\S in costs and ulllizalronl Oua' 1:y of LTfe 

Performance M.ea-sur& 
• Emer~ney Oepartmen1 Visits, 

Perforrnalice Mee!;utl!! 
■ Plr;in AH-Cai.!se Re~dmi55ia,n Ra!e 

'.'Vlton planrt n9 c;r dcliyo,mg scrvius 111n(j{Jr AL ls.A contracts, lhti AAA WI.ii tako 'lh~ -outcomes 
a'1d performance measu!"-es irliio accoont Ouicoone and pe~ormance me.asm-e data will be 
gotnered by DSHS ar.d publidy rep,orte-d -Pt l!"Je Health Care Author~y'$ R.egicr:ia! ~ kea 
poptilaMn level. DSHS will ma1'i.e AAA populat>on tevel ijata lor analysis available to U'te- AAA at 
lea"t annu~lly, 

:t Washil"lgton Roadf., The .AAA !!i"1ar; Pf0-1/tde CaM Management 10!!' 1nch.ndua~ hvi,'10 1n :&uM.d1zoo 
housing that has be-er. roordiriate<li lhrir..igh ALTSA regardless Df whether they a.re curreritly elig,b!e for 

051-l!> Ot~~I C:0!'111~ ~ 
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Special Te:rm$- ar,d CotiditiO.-.$-

oJ ~ece.virig """'ai~•s rls1•ate plan home encl oommunity-bese·d M!l'Vit'eii. Casa management shall be 
p~,oYia-ea ,r, acco•,d.)nce w;1h MB H13,0n and Cha:pters 5:,;i . 5b and 30d of :he L.TC ManJJal. wme-1:'l 
in~udes corrtae1 by AAA statf witni, 14 da)'fi of receivir:g the case and monih, 'I tt;,,creafter. If the.re is a/!'I 
immed~~te ~d. I~ AAA staff asr.ig"1ed must respDnd to th~ l'lo$ed prom~I)' TM AAA i.taff shall foHow 
1;1!! j5,5,essment tL'!",e,m~. ind1.11;1ing doing an 1;1cmual as~ssment. Washmg1cn Ro.ad~ clients no~ 11!.read;i 
c-wnted .JS Stale Plan ov Waiver c iiero;s Vil'! be i;>ichJded. i11 the AAA Q11nfCtll r-.Jt~tls '1$ de,-ttibec.t en th~ 
Special Terms and COtiditio.n:s in Billi;g and' Payment Sec:uon b. 

3. Son1or Citlzu-m~ Scrvii.o-s Act (SCSAI, iht> AAA shall prio•,icfe scrvioos m a"-Orcilan.r;.e w1lh chap!:e-, 
74,Ja, RCW and al! app'licable r~ulafr:ms in chapter aas-7~• WAC e-nd char:i11;n-3$8-1~ WAC. $CSA 
fun~s are de'iigned lo restore ,ni:ii\i'id . .mts !o, o, m~il'}1.lin ll'lt-m Il~, I~ level of mdepe~dent . i11ing they 
ean attain. Ti'tt'iM aMrnative scNioo~ and form& a( earn shoi.;;iti cc d9S1grted to, both eomp~rtd!lrl!t the 
p:esent forrns o! ins~iMiona·1 c::are and ic:eate a sys.tern where!iy aPJJropr.ate se:-v;p,es can be reni:iered 
ae.cord~ng to the care ~eeds of u~ indivii:.ti.Ja ', 

4. Stlto FamH:, ClftSJlv•r Support Pl"O{lram jSFCSP), 'Tr.:r: AA/4!1, snail Fl10Yide SfCSP service.s i•~ 
accoro.ance with Chapter 1 i'a ot ette Loflg-le1m Care Maftual and in aocordanre With chap4ttr 14.41 
RCW anci all app!:•cable regu'.ations in ch.ap:e r 388-71 WA.C, WAC 388.-106-1200 to 1230. 388-78A-
2:2'02 •21.08 ~nd 3ss.9:r~1aso Tne MA 5,h~ll 1Y.ovide a multi-faceted sv5,tem o! auppen service$ 
i!'l;t;.ud 'l~ lr:format;on anC!I Assistar.ee. Case Coord,natict:i. Su?por1 Grou;)s. rrairng.rcon1:.iltat1on 
Counseling, Respii.e Care anti Sup:pl~ntal Services to respond lo ch:e needs of fam.ily and other 
uopaid ca1egr,1ers who pr\lvide cere to adut1s (18 year~ and oYe') who have a ftinctional (lisabil!ly Toe 
exception to 1h,s ,u:ie woold be CO!:v"ne ana Yakama. Nation AAA wtio ma~ be limited i n fund,ng to 
p-10Yidtt a~ Iha oore FCSP ser.iices. The e11idenc:e-based Tailored Caregi!ler Asr.e:ssment and Rare.rel 
s~'Stem (TCA.RE;t) is utili2!ed i,;ind required ki screen .assess. snd COl'l!iUII with family 1;:aregiYers ki 
develop an irK11111i'J:ua11red care plan to M:i, p,:ovkfe t.he Ji'-!]ht se!Vlces to moot en-.e UT'l!'r'Jti-1 neec1s at 11".e 
right 1:.l'IU:. Ail • CAREi> USE.~ lllt•US! oo rw:cnscd. 

Far Rasp-1.e S1nvioos. bot~ m-tu:.mc and ci-Jt-o!-homc 1,espite care JrOYidcr agi:mcias shall be aYaila:Ole 
(ex:cepJ where ~rt!lin types or pro11icters are una11;ail1;1ble) 1;1nd provir:led on an t)C-url~ tNlsis. Re5,pile 
eare wo~rs sh~!I ~ trainee ac~ordi""' 10 ~he DSHS,Al TSA tr3in~ reqviremeflt:s far the level of eare 
proYidad (e.g., home care; adult day serv1ce:!i .. etc.}. RHl)ite cartt staff can ~ au1hontecl to prMm:ift the 
iuperws-ion. c~:p4lnionship. pe11i,Oflal ~e .aN;Uoc nursling Cilt'e r;;e,vlces us;,;a!ty prov;-ded b)' the 
p•imary care-Ql..,e• of lhe adu~ care reet.ple.nt SeMJ:es appropmi:e 10 the neeas of lndivicuals with 
ocmc-nt,a if nesst"s sha!':1 also be pro111i:ed 

The AAA is 1cctpo1ns1b;;o for staff, nputt,ng fCSP uruts o! scl\01et~&. ca+cg,var dt:imo{itiipli1Ulata and 
TCAREV. 15creen5,, ~simerits . .i~d ca!EI pl.ans. into tne GetCar~ reporting $ys:em 

a M_tk"t,!J1!Y£rut:.A~Wt o,et.$ St,!~VJ.OO§~CX~lU!rl~.EcfJi,P.;:tJ!le'-'12!1-al~,t'!J!lfll)~~~,~ · MCWS is a 
supet\lis(Jd da)'timt 15rogram for indiYidual:s with demeti1fa and !heir family car99i11e-r&. MC'lh'S off&ts 
il b'!end of hee'.1h, social and firr:ily caregiver ~1,1ppa ~ - it i~ define-d, and requ~~m~rt1-s ei~ 
specified in tho MCWS Standa~ds o! Care. (cupcJ3t6'tl 2019) 

MA,,. th.ot offer MCVVS will Wef.K collabornUvely wJtn OSHSIAS:..TSA a~<:! provioers in 1mp1ement1ng 
:stra!e;Ji~ IMt ensure ri~lily t.o MCWS requ'.temen!s .and promoie sustainability or lh!! program. 
Participa~ins ~ wiil en-st,4re program requirement$ ~re incorpora1ed int:o ~ntr~ct!il wi'ih aoult day 
serv.c:es p-rovicf.ers choos,ng to PfOvide the MCWS. 

b MQ,\~filaim.:i~ ~e~Jil'.f"E'l.fU~ P<'ogra!ll ~equirements include- (1) MC'WS S1andards or Care­
(20t9) end {2) the integra{ £;,i:B:-OM! for Mob rty, pre11ious1,. known as E.nl'tar'IC~MobiUy. ex&,ciso 
in1er,ientirm l!illt ~ny i;.u~ei;;uent 1,1pd1;1:~ of l;xlth (1) !Ind t::m, Pat1icipa!in,g M.As c,.iJ also work 

05H$ Ct"lf91 CQfl'lr~c: ~ 
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with OSHSJAL TSA to develop and implement 61.-ategtes thilt PfOmoie hdt!!'rty to the MC'W'S 
Standards of care fo ~a.JYre comptisooe with stand.ird$, inefu0e19 incOfJ)Ofati011 of the MC\IVS 
MonitCl!flng TOC!I (!Jpdatod 2019) in10 adult day seN!OOS monitOfing 'liris!t'S with MCWS prO\lliders Thft 
AAA w I ~1$0 ~$ti t~ M(;WS Rta<li~$ ToOI for with ~ny $i1♦t. lhat are oaw eo.,;~ri1(;1Qt$ fOt' tt;e, 
MC\IYS p,ogn~m to a,.sus. capacity and needed imp~ prior to eomraetmg The MCWS 
Standards of Care and MCWS Monitoring T 001 and materials a~ MCWS Readiness Tool are 
avai!abl& on the OSHSJAl. lSA lmtanaf :srte . ., th& TCARE On~ Resoul'Ci!la 
p,a~. ~1Al:!!!P,!~l!-2W·•J·~~ '!J.£TS!fX·hlm 

e M<;;vys Pr9W@m Fu'!IJ FUt!tb were Wgete<I 5pecificaRy for MCV't!S within the Family Ct1regiver 
SUppoirt Program to suppon llf1 ongoing program for e ible family caregivers a m1ntmL1n of two 
4ays piit WN'k. Ai 1r.s rll'IQ'ing was intenck!M:f to suppiemant ex1sting FCSP allotnwinUi to MCWS, ~ 
t11rge1 n\lmbere w be •eryed 4!nd tho bt.1dg~ i,s ~it, with the n1,ur,,ption t~ e~eh month MCWS· 
specific funding MIi pay half af'ld FCSP ~"'I pay half or tho 1;011 of MCWS each month 

a MCWS Pfoposed J)rqets and Fung, !m Eac:t) AM vwll submit to OSHSIAL TSA proposed targ~ 
numt'>ers. ror ttul; Je(l!)ail'id~f o, EY 2026 (caregNBt/care recieivet a~ads) for MCWS by Jamrarx 31. 
~•long 'wl1h lhe Hmi-armual report detailed in the linel peragr.,ph of lhi5 MCVVS ecwn This 
i:woposal 'MIi reflect the total m.im~r of cy dt to be teNed W!th the c.ombi~ MCWS•s,:,eciftc end 
FCSP tunchl')g Md take snto accoui'lt whal hM bCc-n learned O'IM ll'le 4as! year abo\f average cla)'S 
qt u1iliz.atioo per month/year per ~~iv~r. and anticipated JJrtl91Bffl inor;>m~artic:ipatiQn. 

For SFY 202$, OSHSIAlTSA will aJIQ(;~te the $8lJM:! {ilm(l!Jflt of MCWS funding to Ktng r.io Wjl$ 
a c:a1ed tor SFV 2024 $82,447 

e MC'MYS Trn;ciyfflg l;WJ!d1Wry;s app B:,e,®.!'.!IDg • The SFCSP BARS 1ncluclet a ·,,.e for bil ing lo lhe 
MCYVS hne. this line ,s used bl Kmg only -

io e-nslllte optimal u&e of trns fum:hng, progreH towatds target numbei'l!i and expenchtutes will btf 
~e$$ed once lhe 1 • Ql.1£1r'ler .repo,1 ~h , dve d$le of October 31 , 202 ... i$ received. In ad~. 
the semr-aMu.al teQOrts covemg the peooos IJufy • Qecembe{ 202;4 dwe h'W@flt' 3] 2025 (With 
aata as or etttmt>tc 31. 202:1► and January - Juoq 2025, due Juh: 30. 2Q25> ffll§Qyic,d am, 
shou!d ,include Jhe ~ inf!>rma1ion deta etf abo e for the 1 ,! guilrter mporll. 

5·. Klnsh•p C1ntglven Support Program (l<CSP •. The AAA sha~ QPeflitct a Kittlhip c.tre,givers Suppon 
Program (KC$P). as al.lthQrizl!ld by the 2004 Slai. Le{Ut.tatt,.ire. to prow:S&financtal support •o 
grandparents and r~tive$ who ere '!he primtry caregivel'$ to ol'!ifdre.11 eiges 18 ,Ad imcter who do not 
h8ve rm opeo case tt,roug:t, the Department of Ct'l°ldren, YOU'ltl af)d Fnliff The KCSP funds are 
available one-time pet year (the inl&Nenbon cannot sl more than ffvN months. exoepbOn lo polq for 
a fourth month is perrmtfad). Funding is provided for ite:m& and aorvices {see M8 H22..o67 and LTC 
Chaptitr 17b ~8\iised Potion for the Kinship C.regive11 Support Plrognim} lo benefit of lhe dlildren 
liv,ng with eligible- retati~s The AAA Is .responsibr.o for l\andling and app,cwn·~ the CSP Ex01pclon to 
Policy (ElP) duatlOl'I& 

MAs are resµonsibli! ti> ensur~ that when purchasing good:s/M!rv • ces or {)Ile-time set-up J~stdepods 
on ·beh~ of en eligible kim.hip caregiver, documentation within lh.e ciient file mu:sl incli.Jde eltenf• 
name, confirmauon ltll:1I the purch.ase is COl"ll4tent with needs identified by caregt11er, iteml&eMC:e iS 
consIster\t with program raqu11'Bmen'l!i. a desa-1pbon of the 900ds and Sl!fll10eti mdud!lig purtha~ 
ptioe. ilnd pr,i;iot that the gtlOCI, were pu~,ed. 9ood$ or ,ervice,, received end the cos~ 
verffied. Caregivers rolJII sign an agreement acl<nowloa11ing that funding may 04'1y be used for 
authonztK:t itemSl&el\lJCM and 'lflh' ,.elated responS!bililiH. ThOU M"!S • p caregNeffi e:icpenencing lh(f 

most I.M'.gentfemer,gen<:,y needt h;ive lhe h"9he$t priority. Prt19tllffl w,nini,trmn is I 'llited to ten 

Cl~ Cl>'ll1.i C#lr.tcll .54:l'w!ctt 
101el$ MA SU.f't'Ofol-1 ~ i/Ht -~i:<i\t1 
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perce.+it (10%) of Iha KCSP al!OG31Jion. AnO'lher rrttel!fl pe-jcent (15%) Of lhe AAA's KC:SP allolla:ion 
msy be 5,penl i;m service deli.very oc;ists a~5,oci~tec! wr,h :uict;vi'ji(!5, $Uch &s. oLJtreach, scre,er.iing, 
auttiorlzlng ser\il<:es. etc. l he AAA Is ,espc!'!&iblle for h<1li'i~ staff U11tlze tile CLC GetCare d.Jta 1epor11ng 
syst~m to input ~li~ts, their demographie$ and seNi~ umza!ion. Ann.ua'y. !!acii October, lhe AAA is 
rnpo,.r,5,ible fQr $llbmi;ting ~ minim~ of two ca!ii-e exiimpies ~long witt, a list ohinmet ne,etJ'$ k> Ihle 
DSHS/At.TSA Ki."lsh;p f)r09r:;im M~n,31ger 

6. Kinship Navigator- Program (K.NP), Kmship Navigatu;r servv;;e-15, were mitially au1h0rited by !ho 2005 
Slate legi$lalure and a~ Qf 2023 ~ :j!Vailable en a' ' A/V>.$. Ki~ip N,1111i9ators provide informalior. and 
assistance funC1>0M . .!long with SU?PClrtiYe l~lening to grandparents and othet ~elatives of a::I .a~s who 
al,'(J ra.is1ng relatives· ch,it.tron or ptan::'ling to do so. ihe-y educate aM connect granctpare!l'ls. and 
rf?letives {ktnship cet"e9iver!.i wer the a1;1e of , B) lo community res1;J1.J~. ~uch a~ health, finam::i-,1. zea,el 
assi:siance. 5,upport groups, tratnin_a and urgenlly needed goads arr.I services and exp1.ain how lo opp1y 
for fodcral and stat.fr booof,Ls The Navig.ttor~ providO lof1ow-up Wi1h l(Jnsh.p eareg;:V(!!rs as ocodod and 
develop coZlaborativa wc."king re!atiom,hips wit.ti agenc;es and 1;1ri:1ups worldng W:.111 ~nship caregivers 
Na\ligii!ors h~Jp E'due3te 1he. c~.mumty. i~;;;lud'ing Scervi~s prov..-ter, ~md org,imil'P!ion, abot-1 the 
noods ol kl "!Ship ,car~ tamil•os. and ava.ilablo rnsourcu ana scrvi~s to them. Hard to mad! I<: nsr p cam 
fam,~1es (geogra!fflicariy ~la.~e-d arid e1hnsc communitiBS} shoo1d r&a1ive special ou1raatf!l 
enent:on. Kinsh p na\l'iga1ors ~o-acbv,ei)• rne-di~e with slate e9ency slaff andl-0r service prcv~e'l'!J. tc, 
ma'ke sure ,nctlvk:k,al caregivers ,ecen,e sel'\ii<::es I~)' are eli,gib1e 10 receive Support wfl be 9iveo to 
kinship caragiYara lo c.stii:blis.ti or rnain1ain g:tiater ~liency and llY.lQ-terrn stability nl!!1:aed lo k~p 
i;;hi~ren out of the f(lster c~re sy!i-tem am:! t:;i Pf;!tler C!lfe tor fhem,elves. (SupJJQrt m1;1y a!i;;Q be provided 
to kinship fijmilies ~iwot\led wilh the formal -child welfare ,ystem to help susiairi cM:d ¢ac-e~n, with 
rs-!atr,,c- careg,vett;.j, Ten j)ll/rcerrt of thtl AAA KNP ail0G3t!Or'i t~ hmltoeo lo ~netal adm1n:strati0ii"l. Moo~st 
food cost5 are permittei;i ~I)' in corij:,mcticm with the pr¢v,1;,ioo of 1nfo~elion and re-$Qur,oe meeting~. 
uainirt3s or co."'!ferenceSi The AAA is rnsptm~ibl'e for h3vi~ :J1.rli uti ze the ClC/Get Care reµcrti~ 
system to inpul tr.ic:tr dlC!",t ch1tc1. ar;d s1..'tV".oo uliltzalion. 

Policy for KN P is in th-e L re Manual Cl\a~&t 17e. 

Trl~I Klo:s.tllp N,111vigliltQr Program {TKN) wa!ii- fund~ thrQvgt, litele- legis141ture in 2017. Eig''1t tribes 
Ofigina:,y applied and wc-1e se:.ected lo pai1lopa.te. Cl.lirren!I)'. seven !r.bff are running TKN progr.t:n. 
They lnciLMJe Ya'kama. Cotv,110:. Port.Gamblo s·KJa!!am. Ouoou1c, Lumm~. Sami&h. and M:.ka'h. flot:cy 
for TKN are in the iTC Manual Ch::tpte:r 1711 

KU'lli~IJi Navlg,Hor ESP f:lilot {LMT, PiOtc.O, SE ALlC. 
In 2018, AL TSA par1nere.:l with DCYF an-d UW to conduct a f-ederally funded tesear¢h projeci 
evalu:ui1;n9 a ca.se milni!gem~nt model of serv[;fl dem,;,ery by Kimmip NaivigatOI"$ to kin1.~i? femilie'l, A., 
part~, mo res.caich project AtTSA partocr£-d WJlh t.mot, A>A1. PSA 5. 6 & 9 .lo tet! a kln~'liip naviga!c:f 
ilaS8 rnanagement s.cNice- drt.ivery option fur kinship c:afegiven.. Wiis.hingtcn Stele is appoaching ils 
.5ixtti ye:,r of researching this .case m.al".agement model af the ii<NP fu!'lded by a grant from tne- hmil;• 
F'1rtt Prev£.>fll1M S&-tviees Ad (ff PSA) I! takes mote t,rnt- for llift Nav.Qators to dt-h~•!it lhi& caM! 
mariag1m1.em model. thus. re(luiring additional funds to prtivi(le these se:rwees. 

1 he case management model incL.1dcs an intQke wilh a t1eed.s as.sessment. 9021: setling referrals, ano 
11.upport. follow-ups are conducted !hr~ .and ~ix: nMintins .arter the lf1take with addrt1ona! goal Sl..lP\D0'-1 a'!l. 
needed. These case ma:m,1gemen1 5-eM..-~5, mus! be provided to ciient!ii- before futu!e re,mb-Jrseme!'lt 
occurs. Reimbursement 1~ only possitui d•.mn; .i, open case management qc:e indud1ng 1non•fode1a1 
dollar& s.pent on ,amiii82i, and lime spe'1t on support. The TitlEt IV-E Prevention Cle.aringhaur.a p.ricroitize:s 
pn;igram,, or servi(:es. lhl;it .Jilre in a~i\1e u5-e 

OS!iS. c.r111,1 eo,-r,~ s.-
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The ieg,sla!ute has altoc:eletl tuMs for SFY25 fur each oS the lhree pH01 AAAt. {PS.A 5, 6 & 9) to t;upp0rt 
the cas.e manflgemen~ mod~ while we 1:1wait an ev·!dence,ba5,ed s1at!';il5o All ttir~ e;;1se m~n1.1gement 
p;i!ot s.rte:i: tJ9,i,e ct1rren1 KN P p;-ograms The Si1es 'Mil .also :share funding in St1Y25 for cotilinuation of 
kin$hip :supp,:::111 g,oup1;,. This mool'l)I stiouJ:d be ttea!l!id -as pas.s In.rough. The pll-ot ,s.-te(;; will be abii! to 
use 1hi5, mtmiey for 5,taffing, \rjlvel, equipmenl ti('" .an)' 1:11her a~iv;1y tlJ 5,1,1pport the wntirn;~tior. Qf ~he 
~se management mooel being used 1 ne pl!o\ s.1tes wit pti3Wde coo AAA montnty report~ ort, open cue 
manag!'mE!r::1 clie-nl partit:.ipalKln, time t.pent w11li ci,tinls. and nonlltd&ral CIOllar& us~ for 9:)0ds and 
!l-e~6 on lheir behslf. Thia rnfCJc"mE!tion wilt :al!;i.{I be s-ubmitted into the GelCare date ~ ay'l;i.tem and 
planrted 10 be usec 10 01rnw crown new rede~al runds 

7. Senior Drug Education P.rograrn, In aec:on:ianc:e "nith RCW 74.09.660, lhe AAM shall ~o· .. ide 
seni'..c-es to inform and tn~ii persorm sooy,flve- {651 years of t1ge t1nd oloer 1n the 5o!i!fe irno appropn.ate 
use ol presa,p110n ood ric:>n·pt,cscnptioni mea,caticms. 

The AAA wiH bO rer;ponstble kl:- compr r1g and sobmil.tiriiJ data o-:, a month~; i:r qu:i:rturly baSJs. Optioos. 
for submitting program data ind'ud-s 

E-me]ing the ALTSA S-en:-::ir CrJg Eth ... tation Program Templa1e lo !h:.e Coremu~ity liYing Coone-ciion:s 
Progr3m M.'.int1ger: or 

Pireet entl)' cf d:;1tl! {senr,oo re-cnro:ing) in10 ".h~ CLC Gel-Care ~eporting sys.temi tSe:nior Dn.,g 
Eeucatior.. ev-8r"l'IS can he- &n>.etM Into th& E:vem M:inag<tr Too.I ,n CLC Ge-1Cam iM tho discr,e,t.ori- of m,e 
AAA.) 

Funds a.pptopfia.1e-d fllf the Senior DrL"g Eciuca~ion P,rngram must ,adhere to the arno.'i.m:s '!ill'lt forlh in the 
B..:d9)et f):hioit 8, imd i~ lt!e AAA's apprO'r,!~d SentQF Drug Edi,.:catiOfl P1'"Clgram 

:B. Senior Farment. Market t41Jtriti0n Program (SFMNPj, The-AM :shift 0per31e a Serf<:ir F~·mel"!!, 
Market Nuln'll;an Program as au'lhor,,zecl by t~ Le-g1s1ature and USDA 1n accordance Wtth 1 CFR 249, 
chapter 246-780 WAC Farmers Markel Nutri!ior> Progr,itm an-d DSHS/Al TSA program in!;i.tn.Jcl:ioos. 

9. Agcmc:y Wonker Hecalth lnsu,ance (AWHl) for Non-M,edlc:ard SeniJcn, For :s.erv~ prov.dmi by 
conuacifld home eafe .agencies (HCA~) for ramily Carvg~11(i.r Support Ptci,gram (f:'.'CSP) Rl!!-&pitc and 
Non-cc re peraonal c.are!chore programs,. Area .Agenoie,s, on Jiieing (AAA$} will pa)' H~ for t;'Si;h 
~~ hour PfGVt-ded \Ir.de-~ 1~,e programs !er AWHI ttt• the <:1.1lcu~ted p~•ity equiva'e~ a11101Jl'!t 
dctel'm!Jned b,y th<.- R..tta Sct1,qg Boa.rd for t,d vtd1.tal r,t,ovick:rt.. AJ,Jv. will tiill OSttSIAL lSA Jot !he s.amc 
per ins1,,.ic:tmns lt!IAH\fed through Manag,eme:nt Bli:etin(s). This pass-through funth,ng wit' no~ be 
reflected i,n the contra~ bud~t or i!inµact tne ma>::,·mum o:;msiQeratiO'i'l. 

10, C1!1i'9lnr rr.aining tultlon tor Non-Medicaid Sorviefl!s, FO! services provroed tiy eof'l:tmcreo ~iome 
care agencies (HCA!io) for Fam,ily Careg·:ver Supporl: Pro:gram (FCSP) Re-spite and non-Ccre: pers-ona1 
~re/chore progr~s. Area A!;Jenci-es on Agiri9 (AAAs) will PilY HCA.5 for ead"'i tlour i:xo11ided 1.mder 
1:hese prog•ams for trninn"'lg looon at. the calculated i:iarity equr11alen1 amount determined by OSHS as 
documen1ed kir the Rate Selung Beard lor indMdual prtwiders. AMs v.il bilt DSHS!AL TSA rOf lhe 
tf,,Hning t1,1itiQn per in,tn;iciion-!:i receii.red thro1.19h Mim.agement B1,1lletin(s) This. p:it,.s•fnrQII.Jgh f...inding 
will not be rellecte-d ,n the contract 1:)1.Xfge-t o, impact the maximum oons.ideral!On 

11. Volur:iteer Services (No.rthwe&t Regional CouooH AAA only), Se!Vice:s shall be provkled in 
1:1ccoroance w,nth 1;11! a:ppiic11ble regula!,,tin,. in V'.fAC 386,.100--0660 U·110ugh 0675 

1;1~5,C.~I~~~ 
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12. Home Deliversd M&al (HDIII) Expansion, The AAA w"'I C(Jf'tl;11ue to &erve expanding HOM &erv'.:'Ce& to 
new or unoerseNed pc.i:11,11.atio!!'!i or 8fe'3f; ,,,1t1~in !heir Planning Sf!rvi;t:,e Ares (PSA) fo.r $85736 (Sei!!ion 
Law 20, 7). The AAA wlfi emer al: tlOM seNire ctata In etc G-etCare for repcfting purposes. Tr.is 
furidir'tQ thouk:l be considered pass t""lrl)..igh tti providets. 

13, Senior Nutrition Service&; Seni'llt Nu1rrt.<~h Secv:cei; ,is on.gc. !1Ei St.ate Ger.eral Fur.ds tha~ ma~ be u-sed 
in any Sen'or Nu1rition program ,area {Congregate Nvtmion Home Delivered Me~ls, Nutrition 
Education, or S~nior rarmern Mark-er. Nutn1ion Pro.gram} f ,m-ds ma)' be used for oukeacti for &enior 
n:.kition servr,c.es or innovative groctny or -emergency rnoa' pragrar.'li., Thesli ~und,s, tnay also be used 
tQ ma1ch !eder~I SQl,Jrce~ !lUC'l Iii$ OM. Foc SFY2S .. O"'.'le timl!'!c f1,mdJ19 for senior ri,iJtmia!l prog:JJm$ wa-s 
awarded! aoo may be exi:>ended on nth'J .a~ e-);is1ing AAA ru.J!r')t:on, ~ogr:ni:s aimed at flf:ducirig food 
i !'I.tee u-: itf. 

14, PN'J{aratti of All-lriCh.iSlve Care fotffie EIClttty IPACEI (Pierce Coiinty Aglt't9 & DiUbillfy S&tviCH, 
Aging and Long•Tenn Cam of E1Ulem Wastlingto11, and SnohDml$h Cour!ty Aging and Oitebllity 
So.,.,lcos Ar.a Agtncl,n on Aging (AAAs I onlyj. 'Jhe- AAJ,. will p:oy,do assea1mern services for 
PACE IC> diit&.tmiOO ci:mcr e1ig::bMy et ongoh19 C'lig,bili:y for participarit:s. d~1'1g PACE'. In accordillr.CO 
with Chapter 22 of the Long-Term Care Manual. !PACE s.taff wil nc-1 be ,part of lhe TXIX ciuiical iralio 
a:,d wL :rack time wmple1i.n9 ~J!les~me.nt sel'\lioes for PACE ,epsratel'I' from ot!'ler worlo: d:.stie5 The 
PACE is an innovativti p"og•ar,r prov.dir,~ frail iMl\intlual!S agtl"j 55 and ol®r CM'!,prehenstve- rooo,1;.31 
am! soo:al sew~aes coordina:e,d ar:d provided b~ an i:rterdiscip•1·nary team cf j:l'of~nals in a 
c:ommunity•ba!xW cent!ilr and in 1lui,r homes, helpi,w,9 P'tigram parli,ci:paits delay ,or W\l'Qitl C~in9-~erm 
nmslng home care. Case ma:'?:agernent s-uNices (C(f PACE are ?'(lliided by 1he PACE prov.kier 

15. care Transilion2.. 'Thoe Area Agenc,. or. Ag .ng {AAA) sMII prov,de :staff.rig lo suppol1 tran&ition& of cate 
from acute c8re hoipi~~l5, a.nd CQmm~.ml;y-bssed 5,etting. and repol'1 (J.i,rta ir: blann1,1ai report!l- ;o ttle 
J¼)inQ ar,;:j Long• T~m Supp:)rt Admi:'listra:ion CAL TSAf Program Manager and in the GetCare rej::Qrt:in1 
system. 
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E,:hibit C 
Funds Match Certification 

(Th~ form rnus.t oo submmed with fil"III! oomraci likmg ) 

I, 
P~r;=-m'="rrN,-. !WE.= · =-,. ---- ------------- Ol!'rtil')· that 10081 funds and.I-Qr ,r,,kt.nd ILems 

I VPE Mt) ~ .. oOAC[ c• PIMA IL •' WOil. I I.NUS n I E'I.& 
were Pfo1,1ided an the .am,:iun~ of _s _____ _ 

rt.'efi! provided l'\ the .amotin: ol S -------

and were 11secl to ma1ro fuf.l(!s paid durino Utt> time period of ________ through ________ for 

AUTOOR!ZEb RE.Fl'lf:SE.NTATI\!E £ s~iiJRE TITLE: Ofi FOSclTJO.."il 

[ .. _ _ . __ _ ,_ 

tlAn'; 

I 
~~~1=~~'._:~=~~=3~~ I 

7Ti;t.eF'HONE NUMJ;ifR -I F'RlllTl; 0 NAM~ PF Al,JTl-KJRlleO RE;F'Rl; ~NTA TIVE 

I 

Nal"l'le-

;Ty~ end $C!urce o1 iul"ld(> 

T~ r,;aile: 

Type or seN~et«il'l~l 

Name- of entity: 

Nilmt or :.11.1ti'iorit~ agent 

Contt.icVvendor J111mber. 

A~~hOnzed r.epresent.airve.·s s.igr.ature: 

Date 

ll51-f$ C.!'41\ll Qo!Vflf<l: Sfl'n:.M, 
101elSMA~eoi,-■l ~t6-2•-2W◄J 
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- ·----
ln111ructions 

Prlnted name ot 1he en.1llJ''$ agent ""'ihOrfleQ ~ ,c.om~1e eertsrl®'tlon iorm 

'fne type and $tlUroe ot funds u~ P1eese meat,, out <1 •t~t ~Pl"- gl 
fur1dmg SOIJt't:o~ Not ;;11 ,tJndi~ $Qllrce:io 'llrli btl n~$wy io oomt:)lere c.'leti 
(;.fflif,,cati(lr, ln-11.>1"4 gou~s. ne,e;a S.p,itel~ idetitilieiJl.iOn ShQwrlg v,,t,o 
donate!! the 11.em{s) (e.g., volunteers. buii(l111g 1Js.e, ere.). 

Dotla--s lhal were us~ to mate11 ru J1!CS paid du rill!) tMr twM ri,enod. Dollars 
reported must agree 1i1t~ih amourit oo lhEt final billirig. 

Period o( time the servites. wel'1! iP"OVided. 

servv:es e1i91ble P¢r m&ief!u,g 

N.ame of entity tna1 rs ~roriding IITte too:! 19 match 

""'3m~ ot :igent d difl'tit~ ~hiii ·n~n-e or enti:y· above .. ll'lal ~ ~a'llioriZed to 
act oo behalf or erltit)•. 

T~ ~•ract or vendor number of ttie en~ 

l M> 6-,Jflat11re ol t:l'le enl1fy autnoriZed repr~secntBINe 

Dale when brr,; .,,..as c«npleled 
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T1t,e or J>Q1$f11Qn: 

Prin1ed name: 

TelepMru~ !'!J,Jl'ft!;leJ 

FUN:> Mt.TC» t;:£RTl~ICA.ltot,11)91t5 
(16-1H ·IREY, 0212Di5t 

D!iii-lS C."llil Cc;,!i!!i~ S.~~ 
101elS MA s::~~·■1 ~ (¼21-Xil◄J 
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Spec.ial Tetme. aod Conditions 

Ti11e a, posJt,i:;o Qf •enbty .eulhClflZe<J re(.'lre~ntatl'.le 

Printed nal'M of au1horiz.ed repres.!!ntabw. 

Tetet,.ftOtle nt.im~r Q1 avlliOtiled ~prttenUl,ive lf'Jel~ tt,~ area ~ 
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

Th is form is tor contractors and other non-OSHS empl.oyees. 

Confidential Information 

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

·Personal Information" means information identifiable to any person, including, but not limited to, 
information that relates to a person's name, health, fmances, education, business, use or receipt of 
governmental sel'Vices or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise 
identified in RCW 42.56.23R 

Regulatory Requirements and Penalties 

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

Regulatory Requirements and Penalties 

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

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

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

3. Will employ reasonab1e seeurity measures, including restricting access to ConfidentiaJ 
Information by physically securing any computers, documents, or other media oontaining 
Confidential Information. 

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

5. Will access, use and/or disclose only the '"minimum necessary" Confidential JnfOITT1ation required 
to perfonn my assigned job duties. 

A;;,.reemeflt on Nondisclosure of Coofidenti.al lnfonnatiion - Non Employee 
DSHS 03-3748 (Rev. 10/2024) 

KC-290-24-A Catholic Community Services 

Page 1 of 2 

66 



Regulatory Requirements and Penalties (continued) 

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

7. Will not disbibute, transfer, or otherwise share any DSHS software with anyone. 

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

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

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

Regulatory Requirements and Penalties 

This follTl will be read and signed by each non-OSHS employee who has access to Confidential 
information, and updated at least annually. Provide tlle non-DSHS employee signor with a ropy of 
this Agreement and retain the original of each si9ned follTl on file for a minimum of six years. 

Signature 
Print/ Tvoe Name ~ SHS Emolovee Sicmature Date 

Agreeml!'nt on Nondisclosu.re of Confidential lnfurmatioo - Non Employee 
DSHS 03-374B (Rev. 10/2024) 

Page2 of2 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DD/VYYY) 

~ 7/1/2025 6/28/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER Lockton Companies CONTACT 
NAME: ___ ----- - -- --8110 E Union Avenue PHONE -'i='AX- --

Suite 100 
J.ALl;..JiQ Exll· _. _., -·- f!\l.f,~J; __ - -
E-MAIL 

Denver CO 80237 -~ -DRESS: 

(303) 414-6000 INSURia:R(Sl AFFORDING COVERAGE ..! . NAIC# 
-- · --~-- -- ----·-

---- - --- !~u~.:o\ , Old Republic Union Insurance Cq~,Wj' I . 31_143 ....,-
INSURED Corporation of the Catholic Archbishop of Seattle !~~lJ.!!..~!!_:Zurich American Insuran~ Comp<¼ll_y ____ 1§~35 
1541582 -

Catholic Community Services - Long Term Care INSUl!ERC: -----__ , ., .... -
PO Box 1235 IN~.U~!L 
Tacoma, WA 98401 ---- -------

INSURER£: ------···•,~.-~- -
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 20658521 REVISION NUMBER: xxxxxxx 
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 - ~ 
LTR TYPE OF INSURANCE 

A _ X i COMMERCIAL GENERAL LIABILITY 

•·~-- ··· ·1 CLAIMS-MAOE [iJ OCCUR 
r- ""'·f 

A 

i . l ....... ,; -. ----------
, X _I _SIR_- =$l=M=~------
11· GEN'L AGGREGATE LIMIT APPLIES PER: ,·-~ □ PRO □ 
f X.I POLICY JECT LOC 

' OTHER: 

AUTOMOBILE LIABILITY 

.i·~ ANY AUTO 
OWNED P SCHEDULED 

AUTOS AUTOS ONLY 

X ~~'WsoNLY 

X SIR-$1M 

X NON-OWNED 
~~ AUTOS ONLY 

POLICY NUMBER 

y I N 822400-0785428 

I 
I 
I 
I 
I 
I 

I 
j N N 822400-0785428 

UMBRELLA LIAB i : OCCUR NOT APPLICABLE 

EXCESS LIAB /1 CLAIMS-MADE ! 

- i-DED I 'RETENTION$····- , I 
WORKERSCOMPENSATION : I N I 

B
B AND EMPLOYERS' LIABILITY v I N i I EWS-8741411-03 

A Y E UT VE • SIR - $500,000 N PROPRIETOR/PARTNER/EX C I r:-;JN '., NI A ,

1 
OFFICER/MEMBER EXCLUDED? L£:!J _ 
(Mandatory In NH) 

: gm:~~/b~ ~/;PERATIONS below 

7/1/2024 !
1 

7/lfl025 i EACH OCCURRENCE j $ 9.000.000 
~ DAMAGE to RENT£0 ___ 7·· 
: PREMISES iEa occurrence; _ T. . XXXXXXX 
! MED EXP (Any one person) $ XXXXXXX 
i PERSONAL & ADV INJURY i $ XXXX:XXX 
L ~ENERAL AGGREGA~- ..:_LNot A_pnlicable 
- PRODUCTS· COMP/OP AGG I $ XXXX:XXX . , .. .. ,_____ ~ -- .. • ,-- - - ---·----- .. - ·- -
; $ 

7/1/2024 17/1/2025 I ~~~~~~~tFINGLE LIMIT -- $ 9.000 000 
~

0

LY INJURY (Per i,,;rson) $ XX.XXXXX 
! BODILY INJURY (Per accident) 's :XXXXXXX~ ~-

I 

' 7/1/2024 I 11112025 

[.iP~?.::d~BA~GE • - - $ xxxxxxx -··­
! $ xxxxxxx 

l EACH OCCURRENCE I $ xxxxxxx 
• AGGREGATE ! $ XX.XXXXX ,- - .. __ ,. _____ ----
1 1$ xxxxxxx 
[ ~- ;f~,:yre~ _I ~~"~"H_--+i ________ _ 
[ E.L. EACH ACCIDENT I s 1 000.000 r - • • --·--·· -- -

E.L. DISEASE • EA EMPLOYEE $ 1 000 000 
i~~ ;;S~AS~ -~Ll~Y LIMIT $ 1 000.000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarh Schedule, may be altached If mon, space Is required} 
RE: Coverage only extends for claims arising out of the Medicaid, COPES, Respite In-Horne Personal Care & CHORE 
Services Contracts in Kitsap County, for the tenn of the certificate. State of Washington, DSHS Kitsap County Division of Aging and Long Tenn Care are included as 
Additional Insured as respects General Liability if required by written contract. 

CERTIFICATE HOLDER CANCELLATION See Attachment 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

20658521 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 
AUTHORIZED REPRESENTt;~- --~ ~•-;2-/·:c:?' ~-614 Division, MS-5 <·" . / ,,,""' ..,.,-7:._,;, . ~. /1 Port Orchard, WA 98366 , l ~ -... - - --. ....- ..,.~ /,,•1i , 

I 
1-.f. - ~ . .. 1"' i •• 

© 1988-201 ACORD CORP0~ TION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Attachment Code: D644713 Master ID: 1541582, Certificate ID: 20658521 

Kitsap County Division of Aging and Long Term Care State of Washington - DSHS 
614 Division, MS-5 
Port Orchard, WA 98366 

To whom it may concern: 

In our continui.ng effort to provide tirnely certificate delivery, !,.ockton Companies is transitioning 
to paperless delivery of Certificates of Insurance, thus this is your final hard-copy delivery. 

To ensure electronic delivery for future renewals of this certificate, we need your email address. 
Please contact us via one of the methods below, referencing Certificate ID 20658521 . 

• Email: mountainwestedelivery@lockton.com 
• Phone:303-728-8060 

If you received this certificate through an internet link where the current certificate is viewable, 
we have your email and no further action is needed. 

In the event your mailing address has changed, will change in the future, or you no longer 
require this certificate, please let us know using one of the methods above. 

The above inbox and phone number is for automating electronic delivery of certificates only. 

Please do NOT send future certificate requests to this inbox or contact the phone number 

below with email updates. 

Thank you for your cooperation and willingness in reducing our environmental footprint. 

Lockton Companies 

Lockton Companies 
8110 E. Union Avenue, Suite 100 

Denver, CO 80237 



E.xclu'5ions Search Results: Entities 

No Rau't5 Wl!f'I!, !'cl-"ld for 

:- Catholic Community Servicess 

If no r~sults are fcund, thi.s. individual or entity Ff it is an entity 5earch) is not curren:tty -.x~lud«I. Print this Web p.ag• for your 
documentation 
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