
CONTRACT AMENDMENT 
C 

KC-290-24-C 
Kitsap UEI: LD6MNJ62JQD1 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and 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, amendment KC-290-24-B executed on June 23, 2025 shall be amended 
as follows: 

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

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

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

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

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

Dated this b day of hl_, 2026 

Catholic Community Services 

Peter 

KC-290-24-C Catholic Community Services 

Dated this 12;_ day of fer, , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

i. ORAN ROOT, Chair 

NOT PRESENT 
KA THERINE WALTERS, Commissioner 
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Kitsap County Face Sheet 
For Sub-recipient Contracts Using Federal Awards 

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

Subrecipient's unique entity identifier: UGEEK4U1JPN1 

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

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

Subaward Period of Performance Start and End Date: NA 

IZ!Check to verify the information is in contract: 

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

IZI Federal award identification: 

IZ! Subaward Budget Period Start and End Date: 

IZI Amount of Federal Funds Obligated in the subaward: 

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

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

IZI Federal award project description, as required by the Federal Funding Accountability qnd 
Transparency Act (FFATA): • ••• • ' 

IZI Name of the Federal agency, pass-through entity, and contact information for award it 
official of the pass-through entity: • 

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

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

1. Additional Client Rights. 

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

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

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

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

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

5. Provider Screenings. 

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

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

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

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

(2) When the prospective Contractor signs the contract; 

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

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

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

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

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

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

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

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

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

The law requires the following in writing: 

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

b. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

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

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized Services 

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

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

II. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 

F. Home Care Agency Worker Records 

G. Supervision 
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H. Supervisory Training 

I. Employee Risk Based Screening 

J. Personal Protective Equipment 

111. BUSINESS OPERATIONS 

A. Reporting Requirements 

B. Prior Notification of Changes 

C. Change in Ownership 

D. Accessibility 

E. Subcontracting 

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

G. Conflict of Interest 

H. Employee-Client Relationship 

I. Compliance 

J. Coordination of Services 

IV. BILLING 

A. Service Provision 

B. Billing for Attempts to Deliver Services 

C. Client Responsibility 

D. Training Reimbursement for Home Care Agency Workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for Fiscal Accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized Services 

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

Personal Care Delivered via Remote Caregiving 

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

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

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

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

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

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

KC-290-24-C Catholic Community Services 9 



Remote Caregiving Tasks 

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

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

Technology for Remote Caregiving 

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

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

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

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

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

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

Relief Care 

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

Bath Aide 

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

Provide bed bath, shower, or tub bath as appropriate; 
Provide appropriate care of skin, hair, fingernails, mouth and feet (excluding toenail care); 

• Provide good body alignment, positioning, and range of motion exercises for clients who 
are non-ambulatory; 
Assist client in and out of bed and with ambulation (including gait belt, sliding board, Hoyer 
Lift, E-Z Stand) with family or facility staff assistance as indicated; 
Assist client with use of bedpan, urinal, commode and bathroom; 

• Assist with routine catheter care and enemas according to the plan of care 
Assist clients with dressing; 
Change simple dressings. 
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Bath aide services exclude tasks that clearly should be provided by certified medical professionals, such as 
Registered Nurses, Licensed Practical Nurses, or therapists. Bath aide services will be provided at a rate 
negotiated by the AAA and home care agency. 

Skills Acquisition Training 

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

I. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited ADL tasks include only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Shaving with an electric razor 

Housework & Errands 

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

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

• Cleaning kitchens and bathrooms; 
• Sweeping, vacuuming, and mopping floors; 
• Dusting furniture; 
• Assistance with laundry (washing, drying, ironing and folding clothes); 
• Changing bedsheets and making the bed; 
• Cleaning ovens; 
• Washing interior windows and walls of areas of the home used by the Caregiver and/or client; 
• Defrosting freezers. 

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

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

hygiene/grooming needs); 
Yard work; 

• Minor home repairs; 
• External house cleaning or maintenance; 
• Splitting/carrying wood; 

Pet care; 
Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

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

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

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

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

• 3. The rate and the unit type; 

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

Services Authorized Outside ProviderOne: 

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

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

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

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

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

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

TSOA Individual Assessment 

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

TCARE® Respite Assessment 

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

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

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

C. Staff and Service Implementation 

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

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

1. For periods as short as: 

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

b. 15 minutes for remote caregiving, 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

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

Worker 

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

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

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

Substitute Home Care Agency Workers 

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

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

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

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

Non-emergency Referrals 

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

Urgent Referrals 

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

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

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

E. Inability to Deliver Service 

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

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

F. Semi-annual Supervisor In-home Visits 

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

G. Client Case Record Documentation 

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

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

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

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

4. Client Consent to Services*; 

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

7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

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

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

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

Individual providing the service; and 
Time service begin and the time services end. 

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

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

Remote Caregiving 

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

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

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

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

J. Service Area & Referrals 

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

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

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

K. Incidents/Accidents during Service Delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

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

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

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification Cards to Enter a Client's Home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual ; and 

7. Abandonment. 

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

0. Discharge or Transition of Clients 

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

P. In-home Nurse Delegation 

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

II. PERSONNEL 

A. Criminal Background Checks 

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

For information on the BCCU background check system and process visit www.dshs. wa. qovlbcs 

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

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

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

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

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

Background Check Review Process is listed below: 

• 

• 

• 

• 

• 

• 

• 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers 

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

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

1. Certification 

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

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

2. Training/Certification Exemptions 

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

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

3. Training 

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

a) Orientation/Safety Training; 

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

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

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

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

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

The specific training components include: 

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

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

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

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

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

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

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

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

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

C. Compensable Time for Home Care Agency Workers 

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

D. Home Care Agency Worker Health Benefits 

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

E. Personal Automobile Insurance Coverage or Waiver 

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

F. Home Care Agency Worker Records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 

KC-290-24-C Catholic Community Services 26 



10. Signed and dated attestation form if not providing home care services to a family member. 

G. Supervision 

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

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

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

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

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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

I. Employee Risk Based Screening 

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

J. Personal Protective Equipment 

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

A. Reporting Requirements 

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

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

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

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

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

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

B. Prior Notification of Changes 

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

C. Change in Ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

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

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

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

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

a) Continuing the existing contract. 

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

c) Terminating the contract. 

D. Accessibility 

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

E. Subcontracting 

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

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

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

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

members. 

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

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

H. Employee-Client Relationship 

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

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

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

I. Compliance 

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

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

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

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

2. Termination of the contract. 

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

1. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of Services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 

3. Shared communication technology and equipment; 

4. Shared resources including personnel; and 

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

IV. BILLING 

A. Service Provision 

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

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

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

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

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

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

Payment shall not be made for the following: 

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Billing for Attempts to Deliver Services 

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

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

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

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

C. Client Responsibility for Payment 

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

D. Training Reimbursement for Home Care Agency Workers 

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

E. Agency Worker Health Insurance (AWHI) Payment 

Since September 1, 2011 , the Home Care Agency Vendor Rate includes a designated portion which 
must be used solely to purchase health (e.g. medical , mental health, dental, vision) benefits for eligible 
workers directly providing in-home care services to publicly funded consumers and may also be used 
as described in Section III-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is 
determined per RCW 74.39A.31 O (2). Contractor will develop criteria to determine worker eligibility for 
health benefits and the level of benefit. 

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

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

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

2. An annual independent financial review or audit report that includes the scope described in 
Section 11I-A.2.a. HCLA s Reconciliation of Eligible Expenditures form must accompany the 
review or audit. 

Contractor AWHI receipts and expenditures will be part of the required scope of the independent financial 
review or audit report in Section 11I-A.2. Any unspent AWHI funds will be returned to the state within 30 days 
of completion of the review or audit or more frequently if desired by Contractor. All payments to the state 
are to be accompanied by HCLA 's Reconciliation of Eligible AWHI Expenditures. 

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

F. Standards for Fiscal Accountability 

The Contractor's fiscal management system shall: 

KC-290-24-C Catholic Community Services 34 



1. Provide accurate, current, and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, as 
appropriate principles; and 

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026 - December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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AAA General Terms and Ccrulltlolt5: 
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"'1tJ,ch ~~1 ihe $eete1fl()''& proi:-.P.ss shall cont•,:)i. The Se::r--elary will malr:e a de~ermlnBlc-on within '1$ 
days_ Partiti~a:ion in this di:sputc prucct.s shall proccrlc .;;mi'" jUrliciii!I or aua!li•f,r~f;:;ial ar.::lki;~ ~oo shall 
be 1he f.n,a;i administrative remedy available to the pa.rues. Howeve•, if tMe Secrma.:y's oetermina1ion is 
nQt Fft.lde wimln '15 d:l:~&. ~dher Pf.!rtr maf pro~ wllh JUd,clal or q.r~s1-,t;,;,:f:lal ac'IIQn wnho!.lt ;a11o,a ling 
too &icrel:.i!l)'':s d(l{ormini!t',;m. 

11. b.rug.Jeree Wod:pla<:e. rr.e MA e.hell ma1maf-n .a work place free. from eloohol an:d d:ug abuse-. 

ti>. Entin) Agrttemc-nt. "Tl's A1;11cem.:-·~t inc:lutlin!J all (17..Jjrnont,;; ~lto1d~,::1 !!1 tir 1,v.:orpqra!M hi" m!i:m:mC!\ 
cl.l,ntai'l ell t'Je t,e.,is ao;_d conditior.s atJree-1 up.:i~. by the pa1ies. No othe:- unde:,slandings or 
rtlp11!$f!Flta11Qt1$, or:;il or o.:herwls.e-. regardmg the subjec1 m~':'ler o! thli. Agie,e,me:'I:, s.hail be deemea;:; tJ:J 
tii;st or bind the partias, 

11, Governing Law and Venue, The iawa .of tbe Slate of Was,h-rq,1:on go\·em 1hi;s Agreement. in !he 
{i,;;:ml of ii !~Wt b)' !he MA :,g,~"!l.;,1t EJ$i1S it\lA":'.!'lilng Fi'~ f,g1~,,~fel'I! ver1ue r.:~.a i1 l:i<':- prcrz,er C•"1!y ti 
Tr,ur,s:on County, Wa:;hington, In !he c"'8nt u' a. lawsuit by DSHS <Qains1,;, County AAA invol\r.£9 this. 
Agreement, veni.e shall be p,"'O,per oni:; es pro,oided in RCW 36.0t.O'J-O. 

12. lndep!fn®nt6tarus. 8:oop1 as ot'l-::Jrwisc pro..,idod ~I'! Parag--1.JJph 2:4 hcrot'"1 oc:-::w, for purpooces o' :hi:;. 
,Agr\)e<nent, 1:1~ AAA ;acknowledges. th:;it !h~MA 11:!1 not ;an 01111;:...,, ,i;,-mi::◊yee , Cl(" agEml -tif DSH$ or 1he­
State of W.ashbglon. The AAA ,shell r1DI hold oo: ~i;elf or e-;y -of its ernP:O)'aes a-s, nor clairn sla1u:;. B5, 

an offlt:<'-", c:ri,;t,:,1•oe. e- i.igent oi DS~S m '.M Sl~lc of W~t~hingto11 nm AAA !?-1,1, ne:'. da,,n fer lt5o!! 
or its ec-nployees anll ri'qhls, pri'lt~f:>s, or benefs1£, v.tiich wou!d ac:rue to a.n employee of '1he State of 
V,'.;.&h.~ r.1ton Tro AAA th~II inoomnify .i.-oo held harrnlcs.<.; DS~S from .i'~ ot.:t,9,11ion:. lo (")ti\/ u•· wilhMl.r.l 
f~er;al c,< ah'lte :a:.-es or contrlbut,D~ on behar" of1he AAA or the AAA'r. emplo!(e!!'S 

13, lnspe,i::ti•;m, Er!hcr party may rnq1.11;s\ rcas1mabl(1 i;;:;<;-1'.J&$ IO the tt!i':er p;,.rty'1;; rne~rds. antl pl11uu 'l7f 
bus1r.-e5s for 'the limned purpose of :-no:-:,r1xmn,g, eudrtm1,1, end evat.:;rnng tt ,e c'.her :party's compliance 
wi1ti m.s Aflr,(l,err,ent ano aW'·t:al:)le 1a11,1s anct rl'lgutation~- Puring 111e term or !his Agreerner.1 aml 101 
one ( 1) yGa· fuf :mini:i lGtnin:aiion -t>t t.~p';miofl Of thi:; .A!;rrccment, the partir..?S i;twll, up,::•; rccuivinti 
reasonable w:'ilten nO'!ioe. pro1t'.oe the ot'!E!r pat:y i,,.•ith access to its place a• bLssiness aoo tD f1s reconfa 
wN:;t, we rf!lf!.,nf)1 to Its ~i:impllanr:e with !hi$< M~rne,i,1 v,:i .'l~ph:;::ihi'e laws and r-agul;;itlon$ l !!l!"< 
pro\•ist~~ shell i,-,otbe const-sied to gi..,e either party acocss to tho oihe~ par.y',s r~:;.::::-ds end placo o,' 
buslne!os fol" an~• other purpose. Nothc.!l[I herein shalt b-e cons1Ne:i to alirlhor.tze e~i'!er pa:'ly fo poE.:Sess 
or oopy 1-ew,ci; or llr;t; omor i:>a:1y, 

14. I n9uranc:e. t::\SHS certifies t/l;El1 It Is se-~--'!s-:,•e:; unde-! tl>.E, StetE-'·s self-in-surence : ,.ability program, as 
pf'O!iided by RC'N"l.92 .130, and i.,ia"J payfo~ lo:s= for which 11 is fu.:.oo 6atilt,, Th@ AAA cc-nifies1h.a'l it 
!t; :;;i:,l!,if,$1Jr~. ·i:\l ;) menAbl;!r a\~ n$k. pQn'., -or maintains l'i!# lypeg and ~1rnourus. Qr msuraocee identrf,et:1 
below am! shall, ~o: to the execulicn ,:;f 1h"s Agreement by DSHS. !l)"!D'v,de oert'ira!Es of im;.1.irenoe to 
that effect to tl>"-1 iJSl-15 t:onl.aci 01 p,r!'lc @e o, this ,Atll'C.'(..'l'riBnt 

Co,mnerclal Genernl Llab1lrty 1nsurance I.CG q - to lnci~e coverage tor bodily inJu<y _ propert}" dam~ge, 
and CDntract..sal lia~'"':1Y, vir.h lhefo' cylin;i minimuro limits: Ea!J'! Oci;.v.1 . ..,.ence - s1.o:m,ooo: Geilil'l".al 
As-s ,,~~,.,. $2 ,C<:--OJHlO 1 !'le p,:;,''<::~ s.h;ali lr1c::1u,Je ,..abMy at\slng c,ut o• p;-~mls.-ea, o,;erauonE, 
independent comra{:tors. !":oluc:s-comple1ed operefi:>ns. ~anal injury, edvert.,;ing injui)', 13.'ld liebiliti1 

a:s::..;rnod under tm ~rni'.!<t.'t! eDillrii,;;l The Stil'!u (1f',,','~hin!)'lor1, D61iS, ii.$ elei;',1)\i Md .:i[iJ:tOirllOd 
dtclais, agents a~ emplol(E'B!i s:~_all be name<! es adddonal insu~eds. 

1!t MaintenmnGe of Records. During :he tern; o' !his Agreem1mt and fix sill' (5) year5 following tern:'n1Jon 
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er cxp;rai ion of thi5 Agrui:im~m, b::i'!h partios. ~¾o1il mo1intain •eC\'!1'e'~ =itlfficichl to; 

.a. t~,1,::µment p,e,rlorrrnm~of all atts. reqif ~ b')' !!aw, regulabc:t, orthisAgr,eement: 

b. De:mcm;tr.at:e ecoo:.i::iling pro::.edJTi:>S, PJ<'illtil:$5, ancJ racord& that s~1fdrmtly end pro~Jy di::11:;1rnTTe,r.;t 
1he AAA'~ lri~netu~ t{) D~HS ~nd all f,xpe-,, !;lil,i '.e,s m.ac~ ~ 1he AM lo .perform 3!'; r-eqiUred ey 1h-s 
Agreement. 

For tho :s.:1mo ;period, t ~ J A.AA @r.;\1 m,)intain 1(,~ su11'<.;i(!;'tl 11) :sotst~:UioW !hi: AAA'$ ~,merrwnl o~ 
rts <Vi; ,anizatio:fs struc:ure. tax stat..:s. cspabw,iei., end performan::e. 

16, M'Bdicaid Fraud Control U1ttt(MFCU). As rc~L1irod by m,m•I ro;u1roion:s, tho 11a-.i!ih Coiro Authority, 
t te Departoo~!l1 or 5opi;i.1 and Hea:"n Servioe-~. a;id any contrac:1ors or J1uooontrae1ora, shell orDmplll" 
oomp!y with a.U MFCU reques1B for reoords •Dr .. ~furmaw.m. Re;:;ords arid info.rmaticn includes, but is not 
lirn.1ud lo, ll_![X) l(:1$ tin ll'!it'(J .. f11;;'10, r-,r,1, !!:Ci.lt!l!i!l'l (Jr ,m:,r,ieo (lQCUllitm'I~, i'li)fff,ltiv(!:';, QOW,])1,111,M ll:'!!(l, Mn! 
OOflJ files. \'erbsi informatbn, or any o1:'ll.ar informslion lhe MFCLI ctelerminas may be useful in -tafT)•ing 
out its ros:,t,l.lhsibilWti's 

17. Ordet or f:)receder,ce. In tne ei.-ent of an inoons-½lteoc,• a.m this Agreement, unless ott..er.v,se provd e::J 
herein . !he inconsisteni;-1 shall bo ro,;olved by givb s; pmceder-re ITT the· fof'.-:r~ " (! order, ~ : 

b. Stale of 'h'ashir,gton statues and Tegulations: 

e. Tne AAA:s Area Plen. 

19, Owm~h; hip i>f ClltM /\J,.C.t/1:, Ttitt A.A/\ ~'tl,.'l. ll !1M!J[ll m$1 ;)!'!:,' C:lif!nl rw wt,!)JY' (h~ AAA Of 
Subcontrari!or 1s. prov~ing serv;~e::. ·,nder ltus Ag~emern sh!!.~ have :.;~•estric,led .ec::.e:ss to the dieni'1:. 
parronal property. Tt,-c AAA Or Si,bcc '>lraclo.· i,hi!lll riot inlcrfete, wilh 1hccl•C" t'1; CW!'lc.,5til;>, 
pg~~(;i!)n. orµ~ c.1 sur21 property. Upon 1em1ination of11M:s Agreemen1 the AAA or &.baC!'l1raelo, 
s"'->ll immediately release !o the ciifml .'.'!nd1'or DSHS all of the ciicn:'t porror,..I prOporty. 

19. Ovmcrt't1ip Of Malctllll, ¥1:1r.e•,i1J (;fP.:'ltP.d liy 1he A.AA ~fl(! paid f,y ~:/ !)St-1$ f,I~ a p~rt ()! 1h•S 
Agreement shalt be O'M'led bl" DSHS and E.~.ell be 'work rnede far hire' as definad tty Title t 7 USCA, 
Saclicn 1 O'l . Th~ ma'.Orial Mclud(,'$; rlul i:; Ml liml!ed to: bOOKS., C\'lii'<Pi.l1!;r l)roa,~ms: dOCLJlll~1.s: fi!ms: 
p;'lmphiets,: 1eports·, sound r.ep.rodue1ions: s1ud.e-s; eurve~s: tepes: an,:i\/or tra<:".:ng ma:erials. Materiel 
whbh the A~I>. liSes ~o J:dorm thiE Agreement bu1 is nc: created for or paid for by DSHS is owne:l b)' 
l i'.,c /I.AA. ~t;;l is t~ ;,,,(:rk mi!de tor hire', t,rtnever, OSHS shall t,1we ,-l !>~'~\!iii l,c;f.:nse Jo tlse tt:iS 
mll1!':t~1 for bS'H$ mte.11al purpo!eies at oo charge to DSHS ipH,oidea t~1 su.ch lice~·se sbell be limilei.l! 
to the extent which lhc W..A ha:s a righl io ~rant :sv::h a license 

;rn. Qv;nel'$hlp QI Relll Ptoperty., Ell 1.1tpmenl aml Suppll¢s Purdtssed b~ the AAA. ·1 .tie to ali property, 
equipmenl and supp'.,es pu.rchased by tt..e AAA. wilh funds fro□ fuis Agreement shall vest in the AAA 
'1,~icli i clll flf<:iiitlrtf. Or' +!quipme,,r w~h a p,;,r imJ fair r-11.~rke! ·~slue o.;er $5000, I!> no. longer needP.1-Hor 
the F)llrpose of carrying Oi!1 lhii. Agreement er this Agreemen: i.s terminatoo ar E!)(pired .end viii! not be 
rcnavrad lhu. AAA i;h<!;" request disposition inslr,!Chc-r-,.i; fr.om DSMS l' the p 1,i 'l.r.>il fo'.• rntlrk.r!t v.,\rc uf 
E,QUlpttl~nl i~ uru:!er $l'il'.lotJ, tile A/,/.. ms~• re!&ln. sell, or dispose of it wdh no further obligai ion. 
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\f\ll1e111 ,supr,fif.!; with a 1o~Ql .;;,;ig11=.,g;'t!e 1aii m.ir1M v~llJr. ,!'Jlle- 815000 atii' ng 1m1ge1 nP.eCletl 1or 11'.e 
l)urpoe.e of w.rrying out ti'\1s Agreement, or this Agreeme11! d tennineted « expired end 'l'lill not be 
roni.'!W£1d, tho AAP. shtill ~uc&! diS~ilii!Uon instrLJ;tiolis from DSHS, lftno Mal a®to9iililf,i':" markcl 
value C>1' equiprr-.enl is under $6000, 1he AAA may r~ain , sell. a, dis.pose o• :! 11.ri:h oo ftmher obligalian . 

. Oispo&itio:-r, end maini£fta-:,ce of propi>rt;' shall be in accorda,,...:;e w'ih 45 CFR Part& 92 ant.1 74-.. 

11. C!wtJ.~1$1'iip of fte-AI Praperl.y, £qylpmeiwt ~n({ $up.plies P.-rc:hHed by PS:HS. Ti11!! 10 prnp1;,rt~·. 
e~uipment amt 1::.upplies purchased by DSHS and ~ovided t{) the At.A to c,a:ry ,out the sclivrn"es of this 
A,grtcmer,t shtlll rcmal-i wilh DSIIS When "::.'A! p<ooortv, oqutf)TTlcnt er $1,1pplles v1e no 1or,ger n1..•e(k,:• 
far the ptrrpose: o~ cerry-.,,g o:.ii lhis A.g:eemen'., or th~. Agraernsnt is termir..ated Of' exp1!e-:l end will mit 
oo ronc,...'ti-l, 'l'i<i M,A si•.'.111 rr:<.,aus'. r:;i~p,-.;til \c n im,l•.;diont- froin DSH5 

D1$po5,i1i 0<~ aM maintet'tance- of p.,opert)• :shell be i~. eo00;-dance ·Wflh 45 CER Pa.Ms 92 end 74 . 

. 22. Re:i;;ponslbllity, Each parl\l :o lhr.s Aijr-eernE!fl'. :&hall be res,pon511:'.,a, for the nagligO'il.Ce of its offi.t:e:'.S, 
f,,ftly'.i))'teS. :J'."d ttge-c~s In 1,"'i!'! peifatmanoe ot this Agree.1'Jent l\lo flJJ:rty 10 this. Agr eernen1 sillall i:ie 
ie5?0ns::D'-e ror Uie, ec!:s and.'or j)l'!J''Ssi:ms of entities or ind viduals ;:ot party lo this .Agreement. DSHS 
.>nt1 lh:c AAA, ~•1all ~tiop1}t<1ll'.., m the ddei'.,si: ofto;! f;i!M.IJII$. whmi pos..1il;IG fk1th Jl/!ili~ ~/t·oo arid 
unders1a!ld that this. prov.!!lia:'l mey not i::.e ·feasible in all circumstances. USHS end 1he AAA agree to 
ootfy the attorneys Df reoor-d ,L'l a'l)' tort ~wsri't where oo~h aro ~ies if either DSHS or 1ha AAA ent1m; 
i'f!IIO oo!ilem~111. ne-g<i~!at,ons !1 Is un'1er$1oe<1 Jl'l:11 tn~ n«ioe shaii <>CClur pnono any n~(}!iii~n[I., Qr it!.l 
sacn as possible. and 1'.e nmice may he eifue· w1il1en -or oral. 

ia. Rc$tti(;t►1Ji1ili A~rn11ot lObl;i~ing-. The NIA C•:rtiri~ 1Cl t·':i(! ~I Of Its ll'\-:w.,'~~e ,'!,i)(l !)e',ej m~: ~ () 
federal appropriafed funds have been paid ex 1,11,•ill be pa.ii, b!' or on tier.alt of tha AAA, ta, eny pe'.'\Son forr 
ir.ifl:.rent#=IJ or atlemplin~ to hfluanca Im o'ffi<;ur or cmplcyue of ii fedora] aQCtn;y, a 1,1,;rnbci of 
c;:cngr.es.s in connc1Cfo,:i:'l wll,'1 the .i•;,ard:l'g o1 any !eder.e1 cpmract, 1he mek,ng o'I any fe<!,erai gram_ the 
ma'~ing of a, y fed era" loan, thG Bntering rr.\o o! any Cl)Operati11c agrwmen:, a,ir.!' tha ©ct:t-nsio:-,, 
tn\'llirtti.i1lti"I , ,-~~ilfll'\'-'J', .t'l'l~""~t11~1::1 r,r n1111.)i f·;~,1tiun o1 ::11i\i ft!:;lural ti:mi, ,;<:L 9ran1, !,).~11 (:I Q:lQPf!Mi~(t 

a;reement 

11 a ,;~ fur/l:ls, ot~.cr ~han fudetal apn1:;,pri,1tc,;:ji hm:fa havtl or will oo pc.1id for thiJ pUrpo~c~, ~'.(lit:,;, <lv.ivc, 
1he .AAA mus.i llle e Cl scos,Jr~ t:;:,rm in aceeorda1ioe with 415 CFR Se<:tton ~l. i tO. 

he AAA shall iac.'.·~de a i:iaua!.'tl in all subconira~ es!ricning ivJb~racto-s from lobby~ in 
act:om~n~~w~h tr,.~ $ectlot ar'IC requ, '.,n.a s1,1l.lt,;o;n1rac1ors f(> cer11ty an!.l dll'<ciose accordingly. 

24, Severabillfy. The pro\lis:ons a~this Agreement a>e severable. If an:; court holds an)' p~o1i'ision oft1;s 
Agroa."Tit:r'i'., inth..1dinr;i ~t;y prevision of an11-dot;,;,ncnl i~tor,ir.)"~l(m• by rc{crt!rleiJ . it1vii!il1, tl:i.."1.1 invaliditi• 
-E!'l,in n,01· :0flee1 tne atJle.r pc:!)i,11Siom:, lhis Agreernent. 

25, :Subcon.tractlng. 

11. 7'hc 1\/•.f>. rl-mii, v,i:!,or.H. !utthc, 1',◊foo lo nst·~s, $:J!iwt1rncl f◊' lhl)5'1j :;Cl\/ie~ :speeif,,:ally cte'!irw,:1 in 
fft.e Area f, irn subm.'ited :a .and appra\l'l!C b:,- DSHS, excep: subcontrecls wiM for-profl en1iiiee. must 
hava ;:,riDt DSHS a;,#rovaJ. 

Ii, rM AN1 fr1Uf:I ~M;f!.:1 ~,,-,();' wru~en .appr(W,'.U irorn PSHS to subc.?ntrar.i: ior sM.1fQe~ na111~~llca11~ 
de~ned in fue appro1ta:::I Area ?Ian. 
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oonditions, ass:Eranoosand cartificatioris i,el fortt:: in ihis A!Jr=ir:m! a".O iocludcd in ahy a:id al: 
eno11t (';e!V~e!I, Subo::onira~l> unlesf. an e:,q:emian 10 mct,.Jdci'!g a part1i;1L:lar !!;!rm or t~ml'> M~ be!;lfl 
approved in a,:lh/ance by DSHS 

d SY'i>;;tY.t1fi!e':tlts t,--e prnM.:ilutl r,c:i,•n t.\!.1;.:;r,m1H3C1i;1y f1':1 cUttlet ci1e,·i,1 ~'.vj~e$. wl!l".¢,,11h~ pii ;,·· Wfilt"tl 
Sf)prmta" fr,;:-m DSHS. 

e 1Mhen 1h: nali.ro of U,c $.C'.'\'iw thu ;;i;ibcon'.r.'ltl:c.- I;; fo provi:i!o ~liin.is ,1 QC!1i.'i~!iM . r:<:c,!<1it: o, 
ap,prolf-.":.I, !he AAA may cr{-y :suix:amract ·w~1h -such cantra:.tors that have a"l<i agree to rna '!t.ain r.i,;a 
Bj:lpropriete licene.e, ilEi'tifi::ation <Y- accreodif~,:ljl rer:ii::v.:nenWs.landards 

r, hi. ;t1M C<);!lmm or $U~on~i;!!t;t ~warded t0 ct b-:., :he N.A. In w'.'t,ch th(!: nuthorrtf1l:! -determine :ser.ilce 
recipienI e~ g .!>:1 :ty ~ aelegetf:>d !o !he AAA or to e subo:m1racto,. :5-'.roh ooi:,tracl or subeortiract sr.:.al: 
inelmfo ,11,11Q'lli$iOii ~,::,:;erit11Me lo DSi-1$ 1t:~ !t!~lt~ 1,ow ,e,1,,,.1,1 eligltiil,';!1' wrn ~ ileeerr;1lntio r.in!l 
how se.Nioe applicants end f'8Gi!)ient,s 'fflli be info:med of the·:, righ1 to a ieir hearing in case of dertia! 
o• wrn'!':;.3lion of a sor,oire. or ~ailurtHl'.1 att UiX>fi ., toQucst tor $ctvioos. W.ith N:iti$;:>n~t.:le t)ttimPl'.-ei:t. 

g If DS.HS. !he AAA, and a :suooontractor of ti:.e AAA are found by ;a jury or trie.r cl !act ro be jointly 
a!?.d savl!'ra[ly liable for damages artsing from any act or orni&liio"u from the contract, then DSHS 
sh.ill M u~:porl$lblt! tr.· iw PflltJDrti~ll(l(i'; !';l)ill(!', illllC I.tie AAA !l,f)rlll I>/!, t~.Sp!ln~lbif! 10• IIB 
proporlt'.:1.ale si'lare. S",oi.ld the -su bcan'.rectc> be 1Jnable to satis:r.,, its joint aJ?Jl sever.ail ! ability, 
DSH!S aid t'ha AAA 1;hall share in 1fie s1,1bc:ml!actof'ii urn;atitsfl(ld proPQ·~iona1c 'iihi>r'e in dirutl 
pmpor1te<!l to the respect1"e per~ntage of 1he-~r fa'.U 11 as founc by ihe jury or tre• of feet t•bthing in 

this torm s'ha!I be construed as cl'Ci'..'11~ a righ: OJ remedy of t:1n:f l(iiid or ;i.iil.1i,·e ih ~n~ pc."1'$on or 
p., rly otl')er 111,1n bSHs and me AAA. 'I his. ~rm s.r.a~ not ;a~iy In 1he e~·ent at a !!e'tternent bt ettt)er 
DSliS or tbe .. AM. 

h Ml'J $;1Jh.:orit·<'ci sh-111,elc:'i~n;,k~ t.ubro111riittr.ii M fvV\'$ 13Uf.'"!::5S 1'\;l;.',tl(;i;tle. a~ (~t!Ji'l~,1 ::.y t1!PA1\. 
a~ shall mdude provisi:ir,s. as rsq-.ire::I by HtPAA fer Busi,i:as,; As.sociate ron1ract. AAA sha, 
e--iru!'C thahll clienr. re;;ord:s and c~hor Pl-fl in Poosc~ion (;,fsr.f;;,;;,:i,,\racio~ tm.1 WL\l!!'lcl.l 1t: Ai-\A at 
t11e-1,.•minati:m <:Y. e:,:pirat1~r, a-11he s.i2boo:;1r,1ct. 

26. S·ubre.clpl&nt&. 

(1} G!.~nt:ml. Ir the No/\ ii; ;,, :;U!itt;r.jf.iliHit c,1 f(',(f,efal .lw~t48 ::is tle-linttl by:! Crf~ Pill1 200 rm(l 1hi!S 
Agr~emenJ the AI-.A shall: 

(2! Mam:ain i-ezard:li lha1 m>n1ify, in ris accounbi, all fudoral awards rocr.::ivod a.M expcnood aoo tho 
1ede•a1 program$ under Whl::h they' were r~=ed, by Assl!ltance Ltsting Number (ALN) and 
title, ewa.~ number and year, name ofihe fuderal agency, and :narno o!ihe pass-lhroos.;h enlily; 

(:i,) M<l ,,jain inl.~'mill t:Orilr◊!s IJ..a! lllOV~C f,t;,)$-OtI,'\l',ile MSUr~fiC(, l~ the NV, i~ m::inag•:\,3 it:.li.lef.11 
,S'J,ta!ds •~ compliance wrltl IBl/lo'li, re;iulations., and prOYisl.ons of contracts or grant ag~eamente. 
1hal could hB'Ve a material effect on each of i1s federal ~rams; 

{4) Pr(~l)ate imt•ropna:e firmnr;1a1 stat(',!11:1el'l1~, 1n1el1X111)g i'I ~11e<1..;I!!! r.l expet!dnur~ of~ral 
a\Mira•s; 

(5) lm;orporatc 2 CFR Part 200, Subo~rl F au~~. l'Qquircrn(,'l'1t:.. m1o i!II .J;Jrnomonls bl~b1y(!(;.•1 lht: 
c:o-mraGior !lnd its Sub::oolrac1:ors v.110 are subreciplents; 

1'6) Ca~pl:,1 with -ti>,e a;0plica'::le reqr.,;Jremer,t; of2 GFR Pa-1200. including any fut'J'!'e a"!len¢ne1'.E 
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Ja 2 Cr I~ P;;irt 2(;¢. a!l\l ;;iny succes$or a~ replace~rll Office of Managernen! a~ B.il1'get 
{0MB} Cirrular or regulation: ani:11 

(7) Ccm:Jtily with tM O<nnlbu\'; Crime, Ctmtrol :ni i:i saie ,i;trnP.ts AC'l ,o119as, 1,11e VI oi the c~1 ... 11 Right!\ 
A~ m 196-4, Sed,.:'l :iM oftl':E !Rehabili!eloo Act of t973, Tide h of!he Am~ns with 
Disabilitk;ls .Aol of 1990, TilJtt tX. ef !ho Edu~1kin Amtmr:!mentli of 1971, T!:t? Ag::, Dill~rirnino1tion 
A~ of 1ifi'!J, an:ci 1re Departmel'll of Juslice Nan-Oiserimkt!ltian RegJ~ioos, 28 C.F.R Part .:i:2, 
Subparts C.D.E ,a•:xrn, and :?6 G FR Part 35 and 39 (Go to ~JlmJJ.i;:!!11~!,l~l~/ for 
1<ddlt•;'ln;'ll 1r.1Q.':'tl8tlf.l.i: ~nd ~~f!!!s to !hP. efi:wemf:!nt,nned H!'deral Lil!N!I and r1=9ula!lons.} 

b. Single Audit Aci Con11':ance. If thEl MA i.s a Siib!'eci;ient and expends $750,'ilOO or morn in 
r~•j;I >1\1/(lrds. irnm ;:i!/ 110Vrcos •"I any 11r,;.,4,al '!!~t , !he AAA 5<~11 pro:ure and p~y for a !IA,i,gl@ ti ,,~11 
or a program-specific a•Jdtt far 1hal fisca" year. Upon romp;e'!ion of eac~ eud~. the AAA 15hell; 

( 1) SUIJrnil to- lrw., ;151 Hi C¢ntlet f'.1(,ft;(Jrl 1f1!} d(lt;i C1)1!c(':'1i¢" !(ii in ;}r)tj ropoi1 ~ pa:k;ige ,~:!lied :'I 
2 CFR .1->art; .:>6'.:I, S:ibpart f'. !'eport;s required by 1!'e program-spedfo audit guide (if attplic-.abl!.>}, 
and a cop1 o• i!'!')I rnanagCffl'len:.k)ttors i~uod by too auditor; 

(:?) ['.',:-;f;,P'!'H!P am! !'level(Jp c:orreclive Jlt!:iQI) 1~ i.II0;,,dil. r,ncilng!I; it) ;i;;ix,~l!JI'!~ wrt.h 2 c:n-. Pa~ 
WO. Subpart F; !'repare a 'Summary Sc>ie:fala cl'f Prior Audit Findings~ re,::cning i,ie :staius a• all 
il!lldit rim:linfj$ Hi~IUdud in lhU prior audit\, $!,.'l~'di.ile of fktdH·1!)~ ~md {li.Jt•Mic:i'I~ ('.:IJ!l.l~. 

e; O.-e,rp1;11,'<'!'11;m\s. If it is dete'l.lltn.ed b~• DSkS. or cfar~~ !he oourse af the req.1ired a1.t:lit lhat ihe AAA 
hes bGC!\ pa'd unalf.cwabla easts undar1hf$ l',nroomcm., DSHS ma',' rcqisc tho AAA In N.:irt:burKi 
r.sr1s in ~t)r.'lfd:itl-:lf! wit.1 2 crn f"s".l 200. 

(1) Fa,~ any ie!anl1iad ova'"µa.yment involv?;i.g a 1;.lzcontract ool'ri8€';,;the AAA. end a tribe, DS'HS 
agri.:i¢5 ,1....,;11 nr.i! ~~ rr.irnb1,1rs.:,inen: from mo rv>A, 1r thi~ ~n!i1itid O\'er~~ment w;.,$, not (l:.;t, 
10 en~ failure by too AAA. 

:n, Suh!iv11blll1y. Th•: Mms ;;n(;I t::tin(.!:!lons,; eot1t;J11fierJ '·fl lhlf- Ag~m#!o'I. w!i,~'l b!( their ~P.m,se an(;I 
context, are i ,~ende.::! to surv:'>'a ihe axpiratkm ~ !ha ~rncula~ agraemeri'. 5h;;ill su,t"ive. 51J.:viving 
terms ,~..l:iude, but are nm lim!.ed 10: Con!ident,aht'/, Dispu!es, l.r,spe,::tion, Mat-ilena";{:e .of Reoo•.:h 
011,'norsl:-il(1 c1 M;i:cria! . Res.;<l:1$ibilM, TCefr'rlir1~1ti()Ji 1ur Dr:~;:iutt, ;::,ntt Te<!'!flin~•l.•Qn Pro~1i:e, 

2B. Contra4:t kenego!iAtlon, Su11pen!!lon, or iennination Due to Change in Funding. lnhe fuoos 
DSHS raliad upon t::i eslat;iish !his Contrac:'I. or~ 'i'm Agrae::TI"11'li are witnd-awn, i'edL!l:;('11 or limtmd. 
ur I! ~Cldit-On;'ll 1;1r m(i!J,! iefJ conelifions are r::,litoo,;1 O'l !1.i;{:h t-,ncling after lhf. ettect;ite, dat,,,, cl 1t1.s contrae1 
but p,.i.o~ t.:i the normal comp'le'lion of this Contract or Program Awrearnent 

a. Tho Contract or f'N~r..:iM Agreement may be rcnogotiillcd !i'"4t!I me rcviw:J f•J•1d>•i i::.rmrlitions. 

ti Al b!sH$:$ rJl!V,:~ian, DSHS rlJ;!!.1• gi..-e nc:~IC;f:! tn !he AAA to s,us::ie,n::l perlormsn.-:e when 1J$!-IS 
deterrmries. that tttere i:s reasonable likelihood 'Iha: Ihe f,mding insiJffi::iency 11'.ay be reso'.\iad in a 
tirno•rtimc th.it would i,'lillw.-Ccrnr'8elo(s r,urfvr1t1;cinc1J to b~ wsw~100 prim 101,,e nctm,il ,;,:nnp!ti:ion 
date of 11'1".:i ro.;n,!raci. 

( 1 J D;;ring ihe pe:;c,;I of s.wspcm;ion of poo'brrn .. m:.c, c<'l:;l': p11,fy will inform lim dhcr of ony 
c;>n(lit ,rin;. that rn.ay ~aso:'lshly al'fe,:;ttne p,:1:entsl fot re!l.ilrn~ion ofcermmance. 

(2) 'Nhen DSHS dete:minas :hat the fund·'!g insuffliC:.;mr,y is resoli.red, it will t1i1te Contl'ar,:or \llriien 
nri:h;,e, to rtm1"nc ;l1•,;fcm'rlt!noo, lJf)on 11,e t;.!{:(,itll or m1,. r<)lhi6, C¢·,irr:ic1c:,•w.: , prti\li('lt) v.r ,ft<!ll 
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rrrmica ta DSHS ir:,forming DSHS ,~her it car, resume pi?".fonnanca anti, if &o, 1i1o date of 
re-;ompl,;.~,-i. ;:-or ;l,,lfrio:w..s ar n,~,i, £,1~11br-e~1on ·•,mllten no~te' m~~!f inclPde erniiil 

(3) It the A;.,1,;,s propa&ed r,e~•;1mp:ion ~ate ~ not accep'lable to DSHS an-.:. am e~able date 
cannc1 bo ncv;:tliah:m, DS:HS mi.iv tctmim1to ~c- CIJ":rnct by OivinO Wt,ttt>;n n.tlliee ill CiJ1itr.o1cJ.or 
The- part~!} ;lQree t.1s11ne (,onk.a=t w;?: be term,r1a1ed retroa~ive t,o :he date o! the nmic.-e of 
suspension. DSHS shall ba liable on}r fur payrm;;::l in oeoorrlanoo with ~ha tarrns of this 
contra~ for r~il!Cll:!$ ret)de:e1 pr/Qf t;-; the reiroac:1:1Je date or terrnmatlQn. 

c. DSH!S ma~• tmmediete\y te:71'.linats 1hi-s Conlra::t by ormr,d'.ng writlsn notice to ~he AAA. The 
!orrnit1;,1tkm !i:ih.ili bi:i e1J,.;ci.i11c cr1 !ht) d~1c :iJ)i.mil!ei:l in 1ht:, lem1:.:qr,im1 noilce. OSI!!$ sh;,ill fXi r~11,1t~ 
i:Elih' fo.r pa'.l,•rnent in a,;:cordance with !he 1erJT;S of tti.is cc.-Jract f,::.i- e,arvices rendered prior fo ff,,,e, 
lcifo~iro da~o of tcrrnimition. N◊ 1')1:-'fia"l:, sma ' ,11;(;:";;c to DSHS ,., [1':ti l'..wi::11l 11i(~ lt~"l't1rr1atlM oriFon ii· 
~his semion is. e:ieere-sed. 

29. Ti!lnnrnation to, Con ... 11mltnc~. Thi.~ Contracts Adminis~rnttir ,,,t!)' Mrr·.nat-e thi!i- 1\g~1·1ent tlf tltiY i,;. 
whale or ~n :zart for c-....,..,venie,ice b~· gi\•ing 1he Mt,, at leas.I 1hirty (30) catendar da\f&' v.'ii':l.el'!i notice. Tha 
1W, may tenn1nate Una Agreement for canveruenee by g:r~mg USHS at least thirty {:riO) calendar da','!>' 
vmtle7t no~ioo add'"eSSBd r.o: C.antral Contrai;: SoNic-tts., PO &.~ 45B 11 . Oi}'hilJia, Washin.Jlet. 9B5CM­
san_ 

lll Tennination for Drda1Jlt. 

;a. 'ft1e Contr;j!cti:s ;.,r.1rn,",1StfE11<>r ma~• termm.r.e !his A.gr-eemem fu• default, 1n whale or in ~:t t:,y Y,1ritte~ 
l'J;:,tJce tcr lhe AAA, :if DSHS has a rees~rn.b!e basis ~o belisvG- that fne A.A..t.. h.ai;_ 

(2,1 failed to pe.rform under art;> proll'ision of1t1s Agreement; 

!l) Violated any la.v. rt19ulati:;,n, wlo. or ordinance applit:ablc to 1his Agrocmcnt; andl'Cf 

(4) {)ttl~$f.! l)ftJ!~Che4 ;1n:,o pror.1.l!iiOfl or condition of this. Agreement. 

b. &fu.'"e the Camrams Administrator miry terminate- this Agreement for default, DSHS :shall prmnda 
!ho AAA ,1flh Y.iri!tc.'I t1otice Of ltle AA/1,'t; nMCOmJ)l!,lmt.e wllPt the .i9reel"t)el1l .-met tr!(.W!:jf, the N\./\ ~ 
ra:JJsc,nsble opparti.mrty ra ccrrect lhe l<.AA s nanoompi,.a.nce. If the AM does inot 001Te,::t the AA.A's 
r,onoomo~nce- wl1hin th4.1: pe•m of 1imc s.P£1ci'licd in lhc mi1k::n n~ioo o'f nonoorrw::a,~1:: the 
Cornraci$ /1,dmlnl!ltralor may tMn lerminste the agreement. The Cornra::ts. Administrator may 
terminals 1he agreement tor defa'lJlt without sw..h 'Mitten ootioo a~ without o~.unity fur 
corrc:Jitm if DSf·lS 11,r-,.,. ~ ieo!(,;,;)n;)ble t:i.,~i$ t!) be1M'.!ve tM1 a cilent'e. hE"..attl'l or M,ety ls In ,eop~rd~•, 

•I) TM AAA rris11 terminate this Agreement for .default, in whole or :i.'l part, b:,- writ1en notice to DSHS, If 
ihe AAA has a reasonable basis to bBliave that D8HS has: 

{.2) ~·a .e.a to ~rform ;1Jnder .ant pro\!ision of this Agreement; 
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c. Baf::,ro ~ho MA may tcrnfr:ate 1h::i; A9room.ortlfor dctault., thc,M/, stall previda D&ilS wi'lh wrttton 
nal,ce of 0$r1S' n0noompf::ar"fCe w,~h !he-Agreement a~(i pra•,ide lJSH$ a reasonahle opporluMy !o 
CO;."'ract DSHS' nrmcomplianc,e. [f DSHS doe~ nc'l correct DSHS' noncompf,mce with~, the period 
or time, tPl}tilr!Y-:1 :~ U* wriL1ut1 11ot:;:!!!' 1)1 11ont-Oti"'!JJlii1rn~, 1he AAA mey the.;<11.er"1')in~; f'! 1h(!: 
Agreement. 

a.. Th-e AAA. shall ceew to perform arry :ei:::\'icas requl"{oC b;• this A.gr""E:ernen'. a:s of tM e',ro~i1,1e da".e of 
1e·,t1iri;11hm .:~i):J :sh,~11 -CQ:llPI:-' wijh .ill r(~:isonatll~~ 1nl'J-1tuciion:- cont;lined In itm noln::P. {:11 1e~fu~1,tm 
Vihi:h are :'"e';3ted to tbe ~rans.fer ot clients, d,stributi~ a' property, end l.ermination cf-servioee.. 

::i. Th.e AAA :i;h,ii.!i protnptiy doliv:t:r tu 1ha CSHS t,tml.<!ct pr.irs1.m (0.1 to h.s or m:~ sut:co:s.sor) list.Cd cm 
tt-.e fasl ,page c~ lhis Afjreemen '., all DS'.'-IS ,asset~ (property) in 1he AAA'r:. poss.ession, in:lud;..";;i a....,y 
ma"fEri'.:a'i c.re.a'led under tr.~ Aan::mmont. l..'pon fa.j]Jm to re'.urn OOHS property within ton ( 10} 
wt;rk1ng df!Y$ ,~t I.he l\g•!(:elfletl1 !ermlnat◊l't, tr;e AAA shall !!le c:harged w.'lh .sll Fl!!-4JSonable costs of 
reoovei."')', inclooing lrar.sportalio:r,. Tha AAA sha': tak.a- re:aso:r-.able steps protect a:r.d prase!'Ve- an~· 
tit ti Pit."-=~· or DSJ 15 t:1 oo 1:, in thi::- po~~os~ -:.>t1 QI 1he- AA.A pi;nd!i~g r~tllrn to f.lSHS 

e DSHS S.'ilal: be liable fc.~ and s,'ra!i pa'/ for only those- sent ,ca5 authorized .;rn,d provide4 through th-e 
effticHvo ~tJ ofoo-.rrnina1ion O..SIIS 111~y Pi'!t ,m arnoLtrtt tw,1!u,dly i1;'f1ood ~ 1hc partitm, ror t,.1rlf.a,:y 
~p!eted 'i/Clfk :i'14 serv~es, It Ws;)rk prodw<:ts are uSelul to o: usable b·y O.SHS. 

d. 1, the Coo1racts Adminrstratoc termina:es this Agreement for defauH. DSHS may wi1hhold a sum 
from lhe r,11,,!l j;xlymt:r'!I l◊ the I\M, th,il DSltS d!:-!Eirmine:.4 I~ r)t:Ce$.':..~lrY to ~<,le(:[ OOHS ,1g~ir1i:~ ic,$fi; 

or sdditio.nal liab:' ~. [)SHIS shall be en1itled to all .reme<llie:5 ava· able a~. law. in equity, or under 1hi;s 
Agreement. If it i:s ,~tet Qli:lerrnir,e(l 'lh.i.1 !he AAA W<IS n~L In t1er3111!, or if v~ AAA lei:'1l)lrr.,'IIOO lhil'­
Agreement ror default. ttlie AAA shell be entitied lo all remedies a ... allable et law, in equity, or under 
this Af1raamen1 

u:, w, iv~f. ~,ver M .'irlY pr~l'.:h (lf i:l~a~lt on .\ln~• occ:M,,r>.r, $hall 1101 be ~med tQ ~ a Y;111ver ol M')' 
SIJb-seq1JSnt breach O:'" default. An\!" waiver E!ii.alf n-01 ba construed to bl? a modjication of Iha temis and 
conditions or this t~roemonl unless itlrnendcd a:. :.et ro,1h in S~ro,, 1, ,~mr,r(.!ment Only the 
Co.n1ract-s Adm· • . :sl::rator or des9Bee nas 1he authority- to wei1,1e any term or coooilion .of this Agreement 
on behalf o'f OSHS. 

Preamble: This e.-ection of 1h.e Confra.::t i:s, the Bus;ress A-si;oda1e A1reerr.-ent as req:ii'.:3JE'd by H::PAA. 

3:3. l),u-finltion:s 

;~ ·nw:;in~:.i,~1 ASf;Q~-.'le,• :i.,; 1.J~ 1n 1h 0;:; Comrnc:1, meims me ~cQntrnctc;;' ;;ind gem.!J<'!ll'.,' M~. IM =ian;e 
ll'£!Bning a5 the terr., 'busil"lfls-s associate' at al§ CFR 16-!J. 103. Any ~Branca to Bus'.'ress 
A~l<1te in lhl$ COrilHJt;l iric'!;J;.,:;ie~ fl(1:;i!1t~~ AS.St){:ii;![,::':'S -emr~.(~•(~, a!:jel'"!is, O'ffit:e~l 
Sub:ontrec:ors,, 1h,rd party oomra,::tora, \'□lun~eere,, or ~ire~tors. 

b. ·susimiss Assoc'la'la Agreement" msans :his HPAA Cornpliainre ssc.iion oft~ Conlr:".ii<d ~nd 
lnr:hJt1es the B.ri'ime-s!l. A!:l!v.f(tl;;ir~ ~mJisu)fl!ii r~u1red trr the U. s. Oepartmen: ot He-ailh and Hur-1a~ 
Service&, O!f,ca fur C.\•il Hig!"!1s. 
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m;irmer oo1 penn,tted w'rler tl',e H:PAA Pri,r,v.:y Rule which =promises ihe se::unty· or pri11ae,)' of 
it!£ F'roloo1ed Haatltl l,1'1forma1io11. with !he exclusions and t1~.c(l¢{io11s lislod in 45 CFR 164A02. 

et "G¢\/ilt!#1 tnt•l'f l!'h!!t!Mi PStiS ;; Ct;;,ered r::nM~• :as i:i~1ir:e:L ai 45 Gf R !6{;.1D3, ,n 1!s. oonduel. oi 
00\/erad flllnctiom; b-;• :is heelt!l cars OOlllpa!:!.emi;. 

o. "~i(l11attd Rc:totd Sot· rt.caris. ,1 9roup ¢1 ruew<..it m.i:t;t;1i,1e,:,l b';i ¢t for ,1 C',¢'11$00 i"nOly, that is: 
the medica1 ana bilimg reoord!l. .aboll'J lndi.,.iduals meinta,ned by or far e ,::01tered haeltt care 
pro•tr.lur. tho cmolln:iml pa~·rni.':'!L claims adjud,i:::.i!P:n, i'!nd ~.iw or mr,rJit-.al mtma~e·!'Ji~!'I! tc(.;:(ITTi 

S'.)'~,1~TI!l. rnslntalr,ed r11 o• ror ll heatih plsn; or lJE.f:!d 111 ""'hale or ~rt b~ arfurtt,,e Coveo:ecl Em1tyto 
rr:<!k.€i d01::isions about ln:l!ividua~. 

r. "f;;lecirn'1i<: P1ot(O(;t{:ci !-fo;lfl<f iJ~a:-mti:lon ff Ph il" l"l~i'Js f>rote-c1:ecl tieil!ith mfo,r~lon th~ ,is 
~ani;mit:ed by eleclro'",~ media or n-,a ,ma'.~e:J in eny medium ~ribed in the dBt\n'lion of 
t:Jh'..l!";lte,,,,,;; moo ~ :i: 4-S (;FR 16C .1 Cl, 

g. 'HlPAA'· meanstne Health 1n!i'.J".ance Par::ahdity and A.:x:auniability Act of 19lll6, Put>. L. 1CM-19t, .as 
rnoolfiod by tho ;!,,mc-rtah RtJoovcft and Rcl-°i \rosltnt!ht ACI i:;r :WOO rA liRI\."!, Sot:. 13400 ~ 1342•t 
H R 1 (,1009) {til'l l::Chl AC'I) 

h. ''H !PAA R"'1es· IT'.eans trce Pri~•;;,e;_,., Se:;urity, Breach Notfficiilt'o!l, .and Enrorcement Rules at 4e, C.FR 
Parts 160 a;nd Pait 164 

"loor,;id !.la'.(s)' meens t• .. a person(s) who is the subjeOl m PHI and lnot~1es a per:a.o:, wl>o ql.i.a.lrfieg 
as a pors1)nal rupru&L,ntativu in .:t.cordari,:;c wilh 45 CFR '164.502(g). 

·r•h''-1it11J-'!'I Nec:e~'\l<l".l'' mean~ th~ ~as1 ,!l,moi:nl cit PHi ;ie~sal)I' to a<:00~1plish 1he purp,:ise for 
v.-;,.ic.h fue !'NI is neMl:!d. 

~,. "Prci'.{.:~r,d lfo.1'.ih IMotm~lion ( Pt1I)" rt,-b[;!n'5 iMi,'1/iduall:,- ietoOti1i[lblte hi:~11tn it1't11rn~[,o;, crn~tM, 
reoel,e.:!, m.;h'lcrai.:ted er tra,sm.tted by Bui;iness Assoc.ate on behalf c.~ a health care =pa;11ient DI 
tt,,o Ctwe:-cd Enti'.y fr.;.;t tclal.e$11;J the pro,.,i#ion of %t~llt, cm,o 1i'! ~ii lndi11ldutc1I: the pa~, JJte:;-tnl, t1r 
f;.11,1te phy&1>::a[ ~r mental h~t'lh Dr (:and :Ian of an lnd,..,ldual; or the past, present. or furu,e payment 
for provision m haalt!i care :o a"i tndi·,idual. 45 CFR 1•60.103. PHI ineu~ tlomographic 
iliflllt'll3\iM tllFI ld(•nUfifffi !hu Jnitivldu~. 1)! ,i,.bout vmtc.h there ,s re.;1f,;'lJ1able ~.$i,;; 10 oehP.ve t(,111 t.,e 
u&ed !o identify !he lnd,·,iduel. 45 CFR ·16Q.103. PH! is infu ·ma:lon tra11srr;lltl:!d or he"d in any forrr. 
or me<:'m1t1 ,md im::J.dei. EPHt 45 CFR 16(}10:l Pt11 eo!l!:'i not i,i~J1-1d~ t=ciu(':3'[ii;:t:, rec(mls eovereci 
by the ifamllt r:d.;-:ationel Rights and Priltaey A!.:t, ,es arr.ended .. 20 USCA 1232g{a}(<i)(B)(iv} ~ 
ernpli;,yr,H'll'l: rc&a7ds holrl !;y a Cl)irorBd Emify in its rule a:; •lmploycr 

·s,.,twi'ltr 1m::itl1}nl" me¥1..'l !111: ~.ttefllp!r.,ti 01 $1.lC~$fYI un~ll:hi:m~ed ~ccess, use, i;hsc:.-a,-ure, 
modiffcstion or destruelion of ;.-.to~a!ion or interfar'.E'nr:e win system -operaoo"'s in an hformabon 
system. 

rn. "(5M~c.antrni;;'!or' (iS. u,;.eci ~ (lli!l Ii ll'M QQmpt,er,ceo s.e!!!ion nftto;e Cant·a~t (in add,:mn ia its 
definition i".: the Gcnorel Terms and C1)r-.druor.:;) means .a Bi.:siTIC'.S A~sxiate !hat crnatss, !\.">:lefvos, 
tn;ldnt;,int,. or lrt111:.:nit,i. P10t{"WH1 t1e-~J1h ln'•.Jrtn~l!M on ne1ws1• M ;'l!'ll)Jr,,.,., nur.;nee,.« i\B£()-(:!;)!<'l! 

n •iJ.se' includes the sharing, emplo'J,'mant, a.pplica1ion. utilizam, a:i:amina:ion, or analysi:s, al Ptll 
wittr , a11 cnrny thal mc1inlai1l!S :&ut.h i11f:)1ma'.io11 

3,s, COi'r'!.Pli,1ni;e. J.3U!'.ii11;'!5.$ Atsnoatfo sha" i:;.,nQnn a!i C::~1ract dutlfls, f.<(ti>1>11es anct 1;8$ks in CQ;'Ylfillan ~e 
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with HIP.GA, tho HIP.AA Rufer.;;, arnl all at1.endan". reg,.r'a'lions a.i; promulgated ti)' the U.S. DBpertment of 
Heelt!:<. a11e: Hurn~ Services, Ol'fo::e of CMI ~1ghts 

3-5. Use .end Dil&i=losure of PH!. 8u1;F::i:,ess Associa'.e is t mitsd lo 1hefo".!owing pem,ittM and required uses 
ru dJ~IC:$UJ8$ cl Prll, 

a. Di;,t,J to PrutKt PHI. Buslr.;ess Associate sit.al proiect PH! from, and sha'~ ue.e spproprie~ 
~1~;n,rcl$, 31\d t:0ITh# ~ WiUi Subp;,i..-, C -v'!' 45 CrR ?it rt 164 <~-=;1v stillndards for t1m Pruk:ction 
of c 'e::tronic Protected Health lnformstc.r~I ~\!i1h rsspect to '!=PH,,, to pre\1ent the uneutmonzeo U£!e or 
di:,,i:Joourtt or P~~I ,;ilJ:-t":1 l"rn'1 ?-li provided for f:i t1T•is Cor,iract or as required b'.i tiaw. for as b.r.g as 1he 
PHI is wilhm it! posses"!!ion and oontrc:fl, even after the 1ermmation <:,• e:.:plratlon of ltr'.'.'!'i c~ontr~i:.1 

b Minirn,,m, No,-~cssar~ Siamfam;i .. iB~inC$sA:ssociate s'bmll ap;>t~ tho HlPAA Minimum Ne,::es-sary 
s1anae.rd ~o ar.!,r Use o,• d1sda-sure o, i-"'r.-11 neoess.af!i to achieve the purpD!!oes .nt thl~ (',<::ilt;1i.i 5~ 
45 G+R 164.51-ii {d)(2) ~hroug"; (d}(5), 

c. t);;;CIP!!,i'.e ~. fl!>rl ,f:ii t'!~ P1cw1slon .,, serv',{;t!(!; 131.iSli'ifJ!SS /l,$:J()Ci;)t-1; $nii!I Ml:, !,} st} tlr tfselo51.Jc PHI 
as ne;:;essary to psrfonn the SBrvi:ces specified in :his Contract or er;, reqa;rU"ed il:iy lew, ar.dl shell ,,,m 
LJ:iR~ 01 disCIM.t; ~l)t;l'~ Pti! i11 ,H)y' nti.Mt.!f lh.il W0Llld viol<1tc S·ubpart E Of 45 CfR P<!'rt '64 (m•acy 
ot I ndiv,1uelly 1-::entr"fiable Health lr1fon1et,o,'1} rf done by Cove'ed 1±~1,ty. except for !he spe,;:ff,c ,:set, 
and dis;;losurus :sot fa:1h b.:ilow, 

d, LJ:se• fo• ► 'n::-,pe,~ Management and Admlnl~rat.::11, 1.1us.1,~~S$ A,'!sPc,•,a'.~ m.i'.I' Us1, Plf !i;11 !1J1i pr.;1t1m 
mi!'na1,1cment and adm~cstrat'on cf the 8u&'rr8!Ss Associate o· to carry alt. !he lega! rasp::i~,sibilit1es. 
o1 (hf! 6U!lilla!!£, ASis.QCiate, 

11. [:icschmr;c for P:operManage:ne~und Administrsiion. 8usines&-Associete ma~· d.,.sc,::ige PH; for 
t::1; prt.-'J.lf•t rrmr1.it,1t.!ffl!'!rJl ;;:mrJ wlminislr,1\ion m B(i~:'i\~S f,,s~r,tia!o or to carr,- out t"lz logal 
respons:t11lme:s oflhe Bus,J'less Associate, '!)l'O'~ided t!'.e d•si:::o-sures are req,1fred by· law, or 
RU\';i11ess A$.i'.:t1Ci,1le utiwi'"ti, fl!;'J!SM,100 i'i!SlSl.iranoo:. fmrn tnc porson lo vl"Wm tt--a i,.for("l1'.Jrlion is 
dis.::losed 1ha1 the infomiat1on wl' reineln conf,:flf:f'Jf1ai !Ind u~ Q!' f~"lh~ i:li~c;.;"led i;,rily i'I~; too .. l trJ 
b~· l.iw or tc,r the purpose:; fc: whic.'ii. it was disclos-ed !.o 1tle person, and 1Y.e i::essor: notftes the 
f3Yf,ini=mi'I A[llil0t::lrlle or ;;ny in:i;1;an~s orwi •/Ch ,t:-i$ mw\fti In i/iil"ich !Ir,'{; ci:inr«~t'll,;,hly ,)mm 
inf:>rmaiian hes beer, Braeched_ 

r, lm11e.,-mi$:$itf e t ;.:;r,,:- (if Pi(lt;l11:.1Jtt~ tir PHI E11J:sl:~:$ M~il:i.: :.hs1!:: rep~ lo DSHS in writer~ a!! 
Uses c • d,si:::c-sures of PHI nol pro~•cf>d for !l:tj lhis. Contrac witnin ~ (t} business day or 
boeun~.n,, ;'!Ware of tt,:,e 1Jn.Mh!lt,ilcd u~e or distloouro of Pl-£t including Broach€$ of unwcured 
l'Hi as reqJ~e:i: !l( '15 CH!: 164.lltO (Not,1ioalion bf l;l Uus,;'!~..;l!;i, A$~:OCl,l)f!). ;11$ We!> ~s mw :Se!~l!m~ 
l;;,.::idmt t1h'lt:k:h it beoomas ~w.n:a. rJpon !'CG=! cy OSHS, Business Associate :shall mitgate. 1a 
t~,e extern prac:11c:ellle. an~· har.rniui iP.ftf.!C'I ! !1!$Ultan.:g irom thB ,'nPetml!l=$il:11e- lJis.¢: r1r <iiKlt.i~l.mr 

g. Fai'ure to C'.lre. '.f D-SHS :Jearns c-f a :;;a:te:n or J)IEt~ir.e o' the .Bus.«te:ss Ass.oi:.a1e 1na1 con!'.11WI¢.~ ~ 
llie5ii1iCJn of me B1-1siric1;s A5~ti~~r,'s c.•rl-g.alions under tho icrms o! thi:.. Oonk~d aoo rnasonable 
!>leps tts DSHS 01::i no: e'la! the vtC'anc, D~n.$ sh!lil !ernrn1,:1te triiSe Conl~ct, if r-e;:ist:l>f:: I rn ~1dtMim1 
If Bus'"'.1:r&!S A'!isocia:o e,arris o! a pattern or ;practice of itc!i Suboonira::tor&- that oons!it:.~es a ·;.riola1ion 
Pt t!w! B~i1e$E. As,sc,r.1111~'$ oblig,-;i\lons. •.. fi,ite• lh..e t(-!n~s ol 111¢:t t.:unlta:-;t ;'If~ r~scriaiic ,:.1up.; bv 
I1.'E< Bliainm;sAssociate do not !!~d the viDlat!011,, BusiR:ess A-ssocia1e -sha·]l terminatett1:, 
~ubcetntrae.t it feij,•~,e 

h. Te-m-1,na1lon fo• Cause. B,.;.sine,ss Assoc a.le a,:,:horizes. 1mmed.ate termina1iori or thla bl-:,1ra~ b~ 
nsHS ff CTSHS delm.ninrn, lh.l! .!l...Aliiriess A:%oc'~ has 11iola~;;I " rr.,;riGlt.al term oB his Business 
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A:s&oc·ate Agreement. 061-18 may. a: i'ts sole optioo,, offer &siness Asrociate a'!l ap?Qrl.u11;ity to 
c:um i.'l vlnl.i!ion oqhi~ []i,1f;ii1(,,::S~ Mwtl,,le /lg;r~i-wn,em h~f◊'"(f ex~1rnll1ng (l 'fetmin@Wm ior ru.us,e. 

Co!'tfient ~o Auch!. Sus1t1e,ss Ass,ociate shal. give ,ees.,:::-iutble access to PH;, it'!I 1me-:,,,.,a; practic,e.s, 
rcroros. ix:oks. dO(';umonts. eJeclronic: data ;;mrJfot a!I olhe-' busihc~ infccm;,:,tion rr.:~~(:r.ll trom, •or 
r.te~1!:ld or receh..-~ oy 8,;J;Slne~sAs~ist>P. on ber'...slf or DSHS to 1he- Secreta~f ~ DHHS andl,pr lo 
D8HS for us.a in oeiarmining ,::;Jmpl{a."!ca 't\!'il;h H:P.AA ;privacy raqu'. "Gme~.'11;. 

Ohli1aation:i; ot l'lut->ries~ A.S:.(J(;l,:i31e UJX>t• f:.Kptra!lon Qr Ternv •Ji1io .~ .. Ur-::,~ expiration cnerin1m;1Uon 
cf tfu,s Co~rae:'! for an)" raas::m, with respe~ 1.!J PHl recei.vad from OSHS, or created, mainlainoo, or 
reoo•·~cd b~ BuSi,1~!;; i";,t;&:>;;i..1:r.:. tir Im~· Scb::.<r1mtli:.n;, ori !J~h,W r.:1 DSHS, Rri::;int,~ Af,~(:<:i,)hi 
shall: 

f.11 Ruiain o;.ly ih.i: ?Hi whiciri is l"<}ct;1;sa,y fo: 0\.t~inoss M..soc:~itc I;) c:ontmw~ its prt11)(11 
• ma:-;a;ernent amt actmlnls1ra:lon or :a carry out Its ll?gal regpon-sibihtias; 

(2) Rawrn to DSHS oc desiroy t"lc remaining PHI mat 1he Bus:r..as'!i /!•,!isocl..."11.G or -i!iny 
$Ul)~Y.n \1rnr::1tir~. ~I : t'Jl,1lif1l.,!:fl ltl .\'lfij/ !(llli'l; 

i,,3) Ca;rr1inue 10 u~ appra;::'l'1ate safeg,ia<ds and oo,mply wifu Suh?a,rt C of .lltr c.;:R Pac'i! 11:i,11 
fSot:i.tr~y StMdmd:s !or 1h13 Prnt,pt;'.ion (;if Eltit1romc Pr;')'Lrx:tw r h)al'.h Pnfttrm<1~ion) 'Mih 11.1$pcci 1(1 
1Jlee1nm11,, Prt.1ter;.~ei;.I Hll>..J.¼'~h lnforrnal1~11 to pre...em l,Jf;e er dis.tlc~ure of the PH.I, ot~er !ha ~R 
[Pro'/11~ for in 'fl•s Sae!lion, for as long as Businoss As.,;oc\=ik or -i!iny Suboontract.ora roiain the 
PHI; 

M·) Nal Use or ais.::los-e the f>HI ~a~,ed by 81.,siness Assc::iate or an,· S-i.b:.an".raclara o1her than 
fir l~-:., ~urpQ~;li:1, bt whii:;l> '->llt:tl PHI Wi'!S. l~ilitinu and ,:;1,1t:jecl t.;.i t.he :S,tl'llt) <:1.1ntUl(1t1~ ::.~1 m.1!. 111 

1he- 'Lse ar.!f b1sdos.ure of PHI' seci,ro cHhis Contrac'. whicn .. ;,phed pnor to 1ermma:ion·. a•~::f 

f5) Rcfum to DS~S ,c,r dcstrot tho PHI retained by 8'Jsinc:t.s Aisa;or.;imtc, ,or i>'.':f¥ Subr.;;;,r.fr-.,.i:;torn, 
-.1,h!!!f'. 1: ,$ m~ longer needt:(I b\f 8 w~1ness. Ass,o!:laie for ,ts proper tnanage11en: 3::1..: 
admiriistratian or to c.a.¥.l)' c,Lrf: its legal ~es,oonsioilitiei,. 

k Survft1<f The cih~li(lnl; ,gf Hll; l'.lusines~ As$¢¢i.ite vhl.:ler !lli!:. ~~Ion sh.an sw11,v~ 1he te1mh1atl'Jl1 
or ei:p .. ra1ion of 1h1s Contrsc'I, 

{'I) l:3uslriess A:ss.f.l.l:ia'.e shall documem all dis.::losur-es., e.xoeptttt<.1se discios.ures ~hat are exempt 
under -45 CFR ~,64.528, of Pf-JI iind inrorrri<11ion rckitc-j !et :;uc:11 cissr.;h1~!,•e_; 

{2) Wtlt,Jr1 ,~., (10i husi::i:e:s:. day,;, o,1 ~ rl':!\l,,es: 1rnm ifl~H5, Bu!:r~-~~~ /\!l$rn111j:Je- fi:,,,)11 rn3Ke ~11.i:~hlf.! 
to DSHS t'le inforrnalion in B:::s.'-"ess Assc,i:fate's p::,ssesi;ion 1hat cs nai:,sssary for DSHS 1.a 
rO(:;p11nd ii, ;1 lirru.:!v rr,;:,rmct 111 ;;, rt.i:;i1M,1 fe: an (let.':t'ltmti11~ (ii di~¢J(l£;iJfC~ Of PHI rt)' tile IJU$ii1C!'.s 
A!:.~late. See 45. CFR 16t'Q.51YJ(e)\:lj{il)(G) and t6<1.5:2a,;o}{1). 

(3) At the rn,o<Jti,:!;l of DSH:8 er.- in rosp;,:,n~ to a rilQ!J~L m;,.1Ji:~ d 't:-tt.ly Lo tlit: B ll'sim.i~$ Atl:Qi;'~ by 
(in l"'<l !~lr;t1,.m1; B'.l:;;ln~s.Af.socif.lt-e f'hall re~::md, In 21 time,;',' man'\er a".'tf In e~rct,.3nce, wiltl 
HIPAA. end Iha HiPAA R11;1es.1o requests by looividuals for a,n a::counting of disclosures of PHI. 
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(.\!) Busltill!!Sl"i As~OCi!lte re~i;ir~ kel:!Jl:.<'lfl prooedures. s.hail 1:ie sutf1cient 10 ra-spand ti:, a reque1!t for a::'Pi 

ac:;cunting undc-:- t't,is section for the :six (6) years prior to trio date on wtiicts the ac,;;01J"11ing W-o!S 

reQL1C$IWJ 

b .. Access 

( 1) Bu:sirucs.s l\s::;or,;iatc i;hi.111 m~kc, a· .. ailablo PH i 1ha1 ~ ::;.;;ild& lhiJL i:; ~a1. ¢f ,.i; Dt:$'~n~k:,;: Record 
$et wl'!en requeete(f ~ OSHS or tl1e l,Mfllid,..;aJ as necel!>S.B:fy tc, sat,sfy DSHS's. obliga1ions 
under45 CFR 164.52◄ (Ai::.coS& Of lr,givii:l'..,a,1s to Protsciud lreaflti lnformrulo,:i.}. 

(2) ',Nb(!!1 ~lir. ffir1ul~t Is m.':!i.li! 'f1lr !hf!, I ,,:t,...ido;ai t:.i the t~:..s1r1~s. As5.ociste or 1• bSRS .ask& me 
Bu&irieS'S Associate to respond to a re-quc~ the B·.,:sine:ss Associa1e :&hall oomp.'iy with 
requ:tC>'ntin!$. in 45 Cf'R 164.:52"4 {MOl'IS$ ct 1n,1 \.lluuafs io Prntec1~~cl He;11:11 lr1!orma1tt,11:J on 
torrn. lirr:e a':'.::l manne- of av::e&s. 1Nhen :he r,eque.st is. made by· DSHS, the Busl ".ss,s Associate 
sMII pttr,,•idc thti 1'¢/;(l""ds ijJj 05~'!S Wilhin ien {iO) t,;,.t,iri(~S 0:t!.)'!S, 

c. Amendmem .. 

( 1} !f DS~S am~nds, in whole c~ in part, il ra,;:;ord or PHI contained in a.n lndivid•JaJ';i; DMigna.tca 
Recc,·"(I 5(!1! .111(~ OSiHS ILil.1;; IJ'f<}~k:)l,lf,!)' p,rm,i(le!J tl'te PHI Of" recr.ird !h,~t 1:$ )he suo:,e.::t 01 !he 

amendment to Busine-ss As:sociate,, 1he:1 DSHS wiU inform 8-usiness Assooiete of ihe­
amundrmmt p;.n;ua1~ !o 45 CFR ~M.526ftH::n (Am1.mt1munl o:i· P,,;;)l.(.'Ckx: I fo:>1IL'1 I rrfi;;tT1<1\iun) 

(2) austnf.!~ As.sedate shalt make any ameitrlme-"t'.s to PH! In a Deslgnaled Record Set as d.•eci;ed 
by OSHS. was re:::>:$:;.a'V :o !!iBlis.f.1 DSHS'~ obligat1om; under 45", CFR 16'4 .526 (Amcndrt!Ont of 
Pt()(n(.~P.(! li~~dfiz lt1f◊ll'llill::>'l:;, 

37. Sut:-.cofl!trads and oth~u Third Party Agreements. l•'l acro,danca wit!i ~5 CfR 1 &4 .5Cl24e}(i )(ii.), 
1G4.504(c:}fflfi(, i.md 1154 300(b)(2). El1Jsint>.,;s./,~cCit1k sh,111 m1i..Ll!!:! lh.:it ;;ir;y i!J.tmk>. Sl1br;;MMictc;r.s, 
independent cont•.at:tors o: other third parti.es 1hat create, receive, rna ,:-itsm, o? transrnit ?nl an 
Busimis1. A::.'Sodal:e":s boha'."f, antcr inio ~ wril~cn omiraci. th.i: tt.ir,~i:lin!S !he Mme h;rms., i·estrh:;'lions, 
rec;~1rtir'll-ems., ~nd ¢C'A'~rticns a~ lhe HIPAA cemp:1ance proviSJc:is in !hi!ii- Contrl::::t wit~i respect to s.ue.'1 
PHI. l he &.a.'118 pro1.1"isk:•:-,-s m~t also be included i.r; any ro:.:racts by a Bll'&ines:; As.sociato's 
S1;l;;.;un~ri,lcior vnt.h ils <i>l;ri P\i$i1~,~~ 3$!'.l)Ci/:11t!(i, a~ r(~);Jil(:!(l :JI' 45 cn:i 164,~l4(a)(7}tti) ~cttJ 
1€4.SC4{e}{5J. 

3tt Obfi91ath::ma-, :'o tho C-$t;;.;nt lho il-.:,:;i11t:$.:;. A~ot:ii;il,:t I:. to cmry c~~ one (Ir rnrJtc QI" IJSHS'~ <:'bligt1tit1n(:.} 
UJ\W:~r ~(llp;,111 L: or 45 CS-H P~rt tQ4 (PmJaqy of Ina vldua'l'.J,' 1(]~1if1able '1~l1h l;1•ormat.i:in}, l31,1s1neF.s 
A'5socJ.a~a :&hatl oomp;y W::h ~II rcQ•J:·.crn€ll'!ls tha-1 wo/'ci ap;:-1'~ k;; DSl-fS in tlic flltlri'tin,;anw of such 
o'iitt;~lih()fl{$) 

:J'!L Ll.abjlJty. ~•1.'llh,:-1 ten {'; 0.) bil!Siness i:lay.s, t!'J.'Siness Assooiate must notify :DSHS of sqry .oo:rnplain1, 
e~for,:;amonl or complian,;;o action •.i?iatcd by the- Orfic:e for Ch1il ~iglt1$ t>.:Jsud M ,m anc~tio:1 o~ 
v1,11,·it.irm ~)1 th,~ HIPN\ f~ulef. M11 r,u st l'-'1iorm tlSf-is o• 111e ,::.utoome .:-;111::i.1 actum. BU!!-'Tt,&$$ A:ll!.00,11~ 
bears all respocsit? '!y for an~· penalties, fines or s.ars::.tions impos,ed against the Bu&ines:& A&-'5oc:iatE· far 
viula!ion:; ci1 !M t l(PAA R'..-~')f; ~nd f()t :111'1 irnposeo at1a,i.tt it(; ~lMXO~)'.r;:icit~ ◊~ ~!~i:ri1t- h~r Which ti is 
founa. liable. 

4{L Breach Notific:.ation. 

;.. Jt1 m~ (!•/;-;111 or ;i 11re.1ch at Wi~,!!(:Ufei.1 PHI ,:)f d c"SC:~.$1.lff; !h:;it O'J~f:1!l1SI:!~ tl'tf;! p(W;;!CY or s-~uri;y of 
PHi c~ained from DSHS or imralving DSHS clients, Busines-s As.-saciaw wr· bke ell measures 
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required by &:ate or federal la.·11. 

ti. i!iisint~;:; Ass.::~tiatc will ooijl'y OSHSwHhin OM (1} bu:siness. day b)' 1.elephooe and in wri'ting of any 
a.<:qulsltl:lin, ao:;ess, U!i.e or dis.::losul"l:!: of PH! no.l 11-'fl(Y.~ by lhe pro\l'islons of !his C0r1tra~ ~ not 
aiJ'lhO!izcd by HIPAA R~ or roquirnd by law of Vtt;icil ii: becoroos aware which potentially 
eompromnsi:!$ lhe securlt,i or pliv;lC:,' or the: Pf(!te~ed !ie,.11!h lntrorm~~{)11i \lls defln(!(I in 45 CPR 
164.402 (Deiiruiiom;). 

C. l:!u~li)es!'; A$$,(K:liit(!j'! will 11{:liity )FM':, DSt-'iS (),.)iii;)(:[ ~!>QWrl on lhe ~IJ\IW p~t)o tif this Con'lract W.~hin 
one (1) business day byte'iephone ore-mail of any potential &each at e.ewmy Qr pri~·~C')' ofPHr by 
me 111.-1$,•tf:SS A.soot.r..l1e (y!" Its Sub<:ontractor.s or .:.i~cnls. Bus?nc:ss A.-srociato will foilOV1 iefe'p'nonB or 
e-mail notificata, wiih a faxed or o:her written eiq:t.a.llallon of!he Breach, 10 lnoil,u:le 1he f◊liOWlng 
d;1le anci litr'!t! Of !ht.: Rtct!!Ch. dc11t.c e:-ca;;;h 't\ras disCO\lared, location and r.ature of the PHI. fypa of 
Breacli, origination ana des.lination of PHI .. Hu-slness Assodat.e un~ a» pl;!ff;onne-i a:1.~ocial~ wrll'l 
the Bro.n:-~, d~tailioo doo!7ipficm of the Breach, ai'ticipated mitQatioo e.1eps, end tie name, address, 
telephone number .. fax number, ,;ioo e-mail (l-'i !hli! il'v,!lr,,.rtl;~I w!10 QI re:mor,~~ ,~$ mo µ1 il'!li)n• rroint 
a' contact. Busmess Associate will address comrmmications la the DSHS Co.<i.1a.ct. Bu~s. 
A,;;;~1a1e will ~<Jin~!~ ~r1'1 oonrorl1t.e with 0-'51iS 10 provide ;} t:opy t,r it~ in!fC.litigation a'l!d other 
ln:ormali<N', requested b'1 OSHS, including e.dYane~ copes of anv nQ-1if~1:1tt0n$ requ ~e.d !or :PStiS 
te'.'lcw fX,"fOre dis.:;cmini!lling and vctif;-;;atiorn o• the da-lt"S nDlmc.a'liom.; .,,era w:it 

d. If DS HS i.:letermine-s 1ha! Bu'!linea1:. A.ssoc1ate or rts SubooD1racrtor{s) or agem(s) IS res::-ol'lsit;'~ IOI' ft 
E'lroeich of uni;oi;,;,rod PHI 

(1) 11:!:qU 'Jilt;;! l'h')'lif~atlon of lnd,Yiduas Un::ler 45, CM.: § 164 4□4 (NG11f•~)ltl)f'I 10 IMNiilµ:i.'$) 
Bui;ines-s Associate bears 1he responsihli;y end oosts fu: notifying lhe effec:te.l lmfa,-cwals and 
tBl'.l!'eli.; rg .incl rl'::H1omJlt1g tr:: I.hot~ !i'i:'l1l!1rJ:1j i?;' c:uesilons er rnt1~1es~t for mJditional .~,rom,af c,11; 

(2) req:; :'l~J ric,1ifoation of1.he madia under i!'lf CFR § Hi,i:u1,tJ6 (Nc~1f,=ation 10 1tle rr.eti1a), l:lus1ner.s 
f\:;:..;;d,,k: 00-il.:cli th, rt:i:;pon:.,bilily .;,-;r,tl to:,1s for nc1ifying t:':e media and re;:;eiYing and 
responding to media qites~ion:a c0r reque:ara for addrt :mal :,1fom1ab·!l.r,; 

(3) roq .. ,Ci "\il oo1ifl;;ation cf 1he U.S. Departrn<::-m cf Hea:'th and Human Senirces Se::re:ary under 4b 
crn § 1 Ei<I .4□a (N:>!it.cah:,n 11.} lb!:! $f:!:r6t:'I"')'). nu~lnes& A:>-.$ut:l,il'<= M:1,-:i; the rm,ritm:;.•h1i'1y ar;c 
r:.os!s fO!' nati~.l'ing 1he- Secret.airy and recer,.-ing aoo respond~ to the Sei=tary's quest=s or 
ri'!t,i!.':!!-.$t!I fc" actct,tlt,mil r,'!1orm@tin ,md 

("") OSH:S wf! take aµ,rr:rp:Tla1e remedial 11'1ea-:.uras up t!:• term 11,atic11 of tn,r. C?mra:t. 

a Re-;ulatory Referen.=es. -~ refere-~:oe- in lhl!'. Com~al l:o ,1 !l.-ectipn It'. tht:: HIP-M !Rulnf; rrlCi.lriS the 
rettion as in effect oc amended" 

ti lfll!~r;it'f..':lfl~irm. Any wnt:i!Nity iri 'lh ,; Ctmirn,;1 ~tr.di be iH!Cf'prcicd lo perrnit oomplianoo with the 
HlPAA R~les. 
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Special Terms and Conditions 

1. De.finitions. 

a. "AAA" or 'Con:ractor' shal:: mea:n the Area Agenc-y or, Aging that is a party to lhis Agre.ei!'lent. end 
includes- fue AAA's officers. directa-rs, trustees employees ar.dfor agents unless otherwise slated in lhis 
Agreemen!: Fer purposes of this Agreement, the AM or ageM shall not he eonsi.::lered ar. e:mployEE of 
DSHS 

b. "ACD" means Agency Contracts Database ACD is ·us.ea to access, produce al'd manage contracts and 
contrad information. 

G. "Agency Financial Reporting System {AFRS}" means lbe WA Stale s,ysteM that ls the off.'cial source for 
high level !ina nd:a1 dS'ta . : ntended to be replaced b~ One'iNA by 2027. 

d. "Agreement· means this Agreemeni .. ir.ckiding ell ciooume,n:S ettacr:e::I or i"lcorpcr:ated by reference. 

e. ".AL TSA Reporting" Interlaces with reporting services to proYide a subset of iDDCSfHCS information !o 

case management Gr supervisor leYel d'eta for individual AAA offices, cour:i~y users, ar::l others outside 
the DSHS lntranel 

t "A.Te.a Plan.· means !be doc11ment submitted ll)' th.e .AA.A to DSHS for ap;iroval every four years, v.'ith 
~pdates every tvro years, whicl: sets fur!h goals. measurable ob}ecifves, outoomes, units Gf service, 
and id1mliffes the plannmg, coordination, sdminislra!ior, soC::a! services and evaluation of act:vities to 
be undertaken by the AAA to carry out lhe purposes of the Older Americans Act, !he Social Securify 
Act, ~e Sercior Cilizens Servioes. ,l\ci,. or en:,, other s!atute for wh.ich the AM receives funds. 

g. "Authorizer" A representatiYe a;:ipcin!ed by the AAA to as.sure users AAA level ar.,d HC:..A level ac::ess 
recues!s are prn-::,essed using the Systems Access Request {SA.~) Form 17-226. Authorize,.s assu•e 
users meet attestation, l.ra'ning and o!her s:,,slem access requirements. They assure paperwork is. 
processed in ecc□rdance witr: Mo's, i:ns1ru~ions, and data share agreemei;t require""'enls. Auihorizer.s 
mar.,ege AA4 level access requirement toGSlly esteb!ishir..g pro!fil\es and user level permissicms. 
Au1!1orizer.s are tl;e first point cf contaci: wnen is.sues occur for users and route issues to local IT a: 
esca.la.te ta HCLA as needed. AAA Authorizers are respom,ible for lceeping !rac,;: oftheir pool cf 
employee IDs, fur applicable systems. 

h "A•.rtamatecl Client Eligibility S)'stem (A:::ES)" Online is a. tool far public assistarce eHgtb'lity 
de1.ermir,a1Ro:n, iss1.;ir.g benefits, managemer.t support, ar-d sharing llf data beiween agencies !o inclu::le 
cm1mt demcgraph1c.s. 

i. "Background Cbeck System (BCS)" means a sys!em !hat provides 'back.ground ch.eek information cm 
cli!!:nts, vemfars and staff ta meet DSHS ••equirem.e!!1ts where appropaiate. 

j. "Barcoc!e" is a client serve! system that manages work:flow ar,d document images. Twenty major 
component .subsystems rnc'ude childcare el;gib:lity and .social serv1ce Gase management. Provides 
prog,smmed and ad hoc a.::cess ta ACES. e~AS, and r:etve Ba-rcode. 

k. "Cll"RlX" i.s a me!h ad t□ access DSH S reso,.Jrces for staff on !he DS HS networ,; ....-arkir:g f!ro:'1'1 a remote 
location. CITRIX $ a11cwed on person,a1 devices ta remote into a DSiHS comp:.Jle; ir. network an.d other 
virtual desktop emr]rcnmeni appl/i:,a1io:-is. 

L "CLC" means Community living Cor,nections. Washington Sta.te's name for its No-Wrori,.i Door access 
netwo!k cf Area Agencies on Agfng and their state, regional arid la~r partners. 

m. "CLC-GetCere· mear.s a version of Collabrios GetCere product mo::l[f:led to s'!.lpport Washington Sta.te's 
Comml..nity Livir;g Co~inect'oris It res 'IJseci for managirg programs funded by the Older Amer]ca'ls Act, 
CIMS, state general fund, local resources, and federal gJents, includlng Medicaid Alternative Care 
(MAC} and Tai'!ored Supports for Older Adt.:lts (TSOA). !t also supports fue GLC public websfte 1rofth a 
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consumer portal and a resource directory. CLC/Getcsre System is used ro .Q!Mr.-wt mS11age, record. 
and report service .provision ancl ulilization, demographics. resource directory, consumer website 
imo1TT1slion and to acoes:s TCARE screening, assessment. and care planning tools. 

n. "Client" means an individual who is eligible for or receiving services provided by Ille AAA in ODl'lneclion 
wiltJ this AgreEment. 

o. "Client Registry (C.RegT is a secure web-based application centralizing client information and pro11iding 
a single location to support client service rasesrch. Client Registry is used to provide high-level 
dema,grephiic infccmstion and service h:story for AAA case management stefffrom multiple DSHS 
adminislralions. Client .Registry (CReg) is manBtied by DSHS Tedmo!Dgy Security Division (TSO). 

p. "Code of FedereJ Regulalions {CFR}" means all references in lhis Agreement to the CFR shall include 
any successor, amended. or replacement regulation. 

q. 'Comm1.mily Living Connections {CLCr means Washjngton state's name for i1s No-Wrong Doo~ access 
network of Ares Agencies on Aging end their stale, regions! and local partners. 

r. "Comprehensive Assessmer.t and Reporting Evaluation {CARE)" is the fool used by case managers to 
dOCtJmenl e clienfs functional ability. determine eligi'btlily for long-term ca.re services, evaluata what end 
how much assistance e client Wfll receive, end develop a plan of care. CARE interfaoe:s to the 
Consumer Direct Caregiver Networt: of WA (CDWA), end the .legacy Tailored Caregiver Assessmenl 
and Referral {TCARE} system end their re-porting systems for demographic, assessment, and service 
plan infurmeoon. 

s. "Contracts Admrnistrek>r'" meens lhec manager, or successor, of Central Contract Services or successor 
section or office. 

t. "ODCS/HCS Reporting" - Paginated reports, cllerts, graphs. and interaclive dashboards for 
Yisualiz:alion of DOCS and HCS data. intended to provide aooess to case management or supervisor 
level dais for indrvidual AAA offices. 

u. ·oisdosure" means the release, transfer. provision of. access tt>, or divulging ir., any other manner of 
info1TT1ation outside lhe errlity holding the information. 

v. "Dooument Management Service {Dt.tsr means an auttimaled subsystem of Bsroode ths:I uses 
imaging tecllnolagy and doeumenl assignments lo manage client documents and workftow. 

w. ·osHs· or "the Oepartrnerir means the state of Washington Deparunerrt of Social and Health Sl!fVices 
and its employees and authorized agents. 

x. "Employment Securily Department (ESD)" is a Washington state agency. For WA Cares, ESD 
manages exemptions and elective coverage {including portable coveraae), collects premiums. Slld 
makes contribution delerminalior.s. The ESD syslems receive WCF data from DSHS systems on 
Contributioo Deierminalion (CD) requests from program participants and provide responses beck to 
DS!-1S regarding fheir program eligibility. "Equipment" means tangible, nonexpendsbie. personal 
property having a i.seful life of more than one year and an acquisition cosl. of $5000 or more per u~il. 

z. "Equipment" meS11s tangible. nonapendable, personal properly having a useful l ife of more than one 
year end an acquisition cost of $5000 or more per unit. 

aa. "HCLA Date Mart" - Self.service reporting system for CARE, P1 , Finance, and other businass-releted 
systems 

bb. "Heslin Care Authority {HCA)" is a Washington State agency .. For WA Cares, HCA coordinates 
befiefits, lraoks benefit usage. end manages provider billing. 
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cc. "HIPAA" means the Heallh lnformalion Portability and Acoounlabilify Act. of 1 EM!6. as codified al 42 
USCA 1 l20d-dS. 

dd. "lndividuar means the person who is ttie subject of PHI and includes a person who qualifies as a 
personal representslive in sooordanoe with 45 CFR 164.502{9). 

ee. "Medicaid Management Information System (MMIS}" meSJ1s an integrated group of procedures and 
computer processing operations {subcsystems} deveJaped at ihe general design level m meet principal 
objeetives, and it is associated with ProviderOne. 

ff. "Older Americans A.ct (OAA)" refer.s tc P.L. 106-501, 106th Congress, and any subsequent 
amendmen5 or replacement slatules therelo. 

gg. "OneWA" means !he WAS~ system ti:lat will be the official sosiroe for hi9h level linencial date for 
DSHS. Intended to replace AFRS by 2027. 

hh. "PersonsJly Identifiable lnformalion {Pllf means infonnation identifiable to any person, including, but 
not limited m, information lhet relates to a pers.on's name, health, finances. educatioo. business, LJ;SI! or 
receipt of govemmental services or other activities, addresses, telephone numbers, social seoorily 
numbers, driver license numbers, other identifying numbers. and B.'lJ' lioancial identifiers. 

ii. "PersonsJ Health !nformaticm {:PHlr means protected health i:lformalion and is imormalion «eated or 
received by BusiC)l!SS Associate from or on be.half of Covered Entity lhat relates to the provision of 
health care to an illdiYidual; ttie past, present, or future physical or mental health or condition of an 
individual; or past, present or future payment for provismn of health care to an individual. 45 CFR 160 
and 14. PHI includes demographic information that idenlilies the individual or aboutwflich there is 
reasonable basis lo believe, can be used io id.enlify the individual. 45 CFR 160.103. PHI is irnimnalion 
tra11:Smltted, maintained. or slored in any form or medium. 45 CFR 164.501. PHI does not include 
education records covered b~ lhe Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4}(b)("iv) . 

.ij. "Predictive Rlsk Intelligence System {PRISM)" is a secure web-based application accessed lhrough 
Secure Access Washington for care coordination. A se,parate Data Share Agreement wilh the AAA 
governs use and requirements. 

kk. "ProviderOne (Pt)" is a Medicaid Management lnfomlation System {MMIS) fo, sl!lViee providE!fS and 
staff to view authorization, payment, scheduling and client service dala. It inte.rfeces between ACES, 
WCF, and the HCA Uses the info to alllhorize payment from medical providers, generate reports, and 
olllain federal funding. For WA Cares, P1 will be used lD support JH'S.--Bulhorization of serYices, provider 
payment, and to track benefil utilization. 

II. "Quality Assurance f.t!Jflitor {QA Monitor)" is used to assess ffle assessor or do supervisory reviews. 
Quality Assurance monitoring ensures that all services promote health, safety, and self-determination 
for all participants. Identifies efficient and effective practices in service delivery and ensures federal and 
state assurances are met. 

mm. "Real Pmper1y" means I.and, including lend improvements, structures, and appurtenances 
thereto. excluding movable machinery and equipment 

rm. "Regulation" means any federal, stale, or local regulation. rule, or ordinance. 

oo. "Revised Code of Wasfiinglon (RCW)" means all references in this Agreement m RCW chapters or 
sections shall include any successor, amended, or replacement slatute. Pertinent RCW chapters can 
be accessed at hllp:/lslc.Jeg.wa.gov/."Seeure Access Washingmn (SAW}" is a sin!Jle sign-.on spplicslion 
geleway created by WashinglDn Slate's Department of Information Services to access government 
services aecessille via the Internet. 
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pp. ·social Se,rvi:ce Payment System (SSPS)" is used for payment data history. 

qq. ·subcoo1ract· means any separate agreement or contracl between the AAA and an individual or entity 
("Subc:onbaclor'") to perform a.!I ma. portion. of the d1Jties and obligations that the Con1ractor is obligated 
to perform pursuant lo this Agreement. 

rr_ 'Subconlractor" msns an individual or entity ("mcluding its officers, diJectors, lrustees, emp!oyees, 
andfor agents) with whom the AAA. oontracfs to provide seJVices thst are specifically defined in the Area 
Plan or are o1herwlse approved by DSHS in aooordanc:e with !his Agreement. 

ss. ·sulm!cipient" means a non-federal entity !hat expends federal awards received from a pass-through 
entity to carry out a federal program but does n;o,t include an individual ihat is a beneficiary of such a 
program_ A subrecipient may also be a recipient of o1her federal awards directly from a federal 
awarding agency. 

!t. ·supplies· means all tangible personal property other than equ:ipment as defined herein. 

uu. Tailored Caregiver Assessment and Referral (TCARE}" is a caregiver assessment and referral protocol 
designed lo assist care manages who wo,rk with family caregivers who, care for their older adult 
relatives. 

vv. ·use" means, with respect to individually identifiable health information. the sharing, employmenl, 
application, utilization. examination, o,r snaly55 of such information within an entity !hat maintains such 
informslion. 

ww. "User" means lhe AAA employee wtio has regislered or approved aecess to a system listed in 
this. Agreement. 

xx. 'Virtual Private Networking (VPNr is a method for AAAs nm on the DSHS network to access OSI-IS 
applications and il"ltemal resources_ 

yy. "WaCareRpt Database· is a Database containing all da!a from the Comprehensive Assessment 
Reporting & Evaluation {CARE) app 

zz. •wA Cares Fl.ind {WCF)" means the Long-Term Services and Supports Trust Act enacted in 2019 and 
further modified in 2022, creating a I01111-term care insurance benefit. fur all eligible Washington 
employees ihat will oover some of the oosts of long-lenn seivices and supports. 

aas. "Washington Adminislralive Code {WAC)" is all references in this Agreement to WAC chapters 
or sections which sllall include any successor, amended, or replacement regulafilll1_ Pertinent WAC 
chapters or sections can be accessed at hHp:f/slc.leq_wa.goyl. 

bbb. "Washington State learning Center (\IVSLC}" is an e--lesmi~ platform for accessing DSHS and 
HCLA level trainings. LC is a Leaming Management Sys1em (LMS) fer limi'..e:d designated AAA staff 
members to access DSHS training. AAA.s may purchase additional !ic:enses if desired. 

coo. "WCF - Salesforoe Console· means the DSHS Salesfo:rce solution wr.ere specialists will see 
specific infoonalion about WCF benefits for beneficiaries and authorized representatives. 

ddd. -WCF - WA Cares/Getesre" means lhe WCF tool, administerad by a OSHS vaidllf", ihat wil be 
used to complete the functions! assessment to determine whether an individual requiles assistance 
with at least three activities of daily living. WCF-GetCare is distinct from CLC-Geteare. 

2. Additional Insurance: Cyber risk liability insurance. This coverage must include infurmatioo theft, 
computer and data loss replacement or ,estoralion, reJease o,f prillate information, alteration of 
electronic information. notification costs, credit mooitoring, forensic investigation. cyber extortion. 
regulatory defense (includil){I fines and penalties), network security, a11>d liability to lhird parties from 
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fsilure(s) of con1raclor ID handle, manage. store, and control JlEl'SOf'lally identifiable info!1'11alion 
~ongir:g to olhas. The policy must include fuU prioc s.cls coverage. Limits should be $1 million !)el' 

covered claim without s.ublimit. $2 million annual aggregate. 

3. St.rtement of Work. The AAA shall perform the services as set forth below sn,d in accords.nee with 
Exhlbit A, Dsla Security Requiremenls: 

s.. Authority to Access Data. RCW 74.3QA.OQO mandates lhat DSHS contract wilh Area Agencies 
on Aging (AAAs} lo provide case management services to individuals receiving Title XlX oc o111er 
Home and Community services and to reassess and reaulhDrize these individuals for services as 
defined by this stalt..ie. To effectively administer lhese DSHS services, 1he AAAs must have access 
to client data. and to certain OSHS infonnatic.n systems. 

b. Systems Access and Method of Access_ The AAA may aeoess or may request permission to 
aooess the following: 

(i) System Access 

(a) By subrnifling AAA System Access Request {SAR} for DSHS/HCAIESO Systems Form ·17-
226 avallable at hftpsi/www.dshs_wa_goytoflice-of..the-.9eary/forms or 
hllps:/Jforms.dshs_waJcff 

i. HCLA Level 
(A}VPN 
(B) ACES Online 
(C) IPOne - Remove Only 
(D) Data Marl - CARE {!Requires DSHS Active Directory (ex.ceplicns can be made with 

coordination)) 
(E) Data Marl -F'11Finance ((Requires DSHS Actilte Directory (exceptions can be made 

wilh coordination)) 
{F) CARE Database (wacarerpf} 
(G}PRISM 
(H) Clienl Registry 
(I} WA Cares Fund - Salesforce Console Production + Training 

i. AAA Level 
(A} CARE Produciion + Practice 
(B) BarCode (DMS} 
(C) ACD - Agency Coniracts Database 
(D) QA Monitor 
(E) CLCIGetcare 
{Fj BCS - Background Check System 
(G) AL TSA Reporting {DDAJHSC Reporting} 
(H) WA Cares Fund - WA Cares/GetCare Produciion + Training 

(b) Home aoo Communily Living Administration {HCLA} and Developmental Disabili!ies 
Community Services (DOCS) SharePoint sites. 

(c) DSHS lnlemal Forms Picker Site 

{d) "LC" Washington State Leaming Center (WSLC} Trainings with monetary oost are prohibited 
unless AAA has created their own account. The number of AAA slaff with access will be 
negotiated with DSHS and may require a :separate account for billing individual' licenses_ 
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(2) Method ot Access 

{a) The AAA shall access these systems through the Slate. Government Network (SGN), the 
lnte•-Govemmental N e!work (!GN}, Secu.re Aocess Washington {SA\N}, or 1hrougl-" a DS HS 
apprnved method of sem,re aocess. 

{b) The MA agrees fo fol ow the DSHS IT Security Policy Mar,ual (Secilion 4 .2.3. 1, S 1) fuat 
covers unique user IDs :anti se,curify elements of cons!rucling safe passwords and pro!ecting 
:hem from Lmauthorized discfosure. 

4. Access ancl Disclosure information. Tt:e AAA shalt: not disDIC<Se Ifie oonten!s l:!f arry crent reccrd.s, 
files. papers and communroalions ·excep! as nece.ssary for the adm'inistration of iwograms to provide 
servii:,es to clierits as required 'by few. 

a. The .AAA shall limll access fo client data tc the AAA a.nd an:,, sul>i:,ontrac!or .staff whose duties 
spe&fically require a.:::-i:,ess to sui:,h data i:n the pe:fonnance of their ass-'g!led duties. AAA or 
subcontract-o~ staff sh an not access any indniduar client data for personal p•.irposes. Clients shalf 
only be permitted to access the;r own data. 

b. The .AA.A shal[ er,su re each employee .sig11:S the Contractor Agreement on Nondisclos:ure of 
Confdential Information form, prcvided by the Department to acknowledge the dais aocess 
requfrements pr'cr to DSHS granting access. Aot>ess wil! be given on1y to data necessary fo the 
performance of lhis Agreement The AAA shall retain the criginal Nondisclosure torr.:, en !He. The 
AAA shall h.ave the form available for DSHS review i..:pon request. 

The AAA ml.isl provide an armual written reminder of !he Nondisclosure requirements to all 
employees with access to tt-,e data le remirm 1i'lem oftt-ie .lirnila1f-ons, use or pubUshing cf data .. The 
AA/,, shall retain documentation o~the reminder on fi!e fur monitoring" purposes. 

c. The AAA shali not use er disclose any infcrma!ion ooncemir.,g any DSHS cl)enl for any purpose not 
directly connected with !11--1! adminis!Talion of !he AA.A's respcns.ib[lilies under this Agreement exoept 
by prianvritter; consent oHhe DSHS cl'ienf; h1Slher sttomey. p:arent or guardian. 

d. The AAA or its se;rvice providet may disclose 1r,formaticn fo eech o!her or to [lSHS for puri:,oses 
d]rectly connected with the ad ministrauon oftheir programs. Thls ir1cludes,. but is not limited ta, 
determ.ining eligibi:,ity, prowding services, and p:a.rticipaticn in an audit The.AAA and its service 
prcviders sh a LI disi:,lose ,nforrnafon far research, slatistica(, monitoring :and evaluation purposes 
conducted by appropriate federal age:ncies and DSHS. DSHS must aut'horize in W!iting fue 
disclosure ofthis info!mation !o a:-iy other party no! ideniiiiecil in fuis se~on. 

e. The AAA staff sha!l not liir,k the data with pe~scnal dais O! individualfy identifiable data from any 
-other soufce nor re-disclose the data un.less specffically aulhorized in mis,Agreement or by the prior 
written i:,onsent of DSHS. 

f. The AAA shal/ notify each s>Jstem Adminisvator •riilh[n live l::uslness. days when a User leaves 
employment or otherwise no longer raquires system access. Upcn nctification , the srs-lem 
Administrafcr will deactivate fue User ID and terminate access l:o the applicable application(s}. The 
AAA shell confirm lhe need fur ccnlim.1ed access for each llser of !he ACD on a quarterly basis. 

El· The AAA shall er.sure that only registered' system User-.: access and u.se nhe systerr..s in t!"lis 
Agreement, use only 1heir own User ID and password to access the systems and do not allcw 
employees who a•e not ~egistered to borrow a User ID or password ta access any systems. 

h. Aci:,ess to systems may be contiim.iausly ire.eked end monitored. DSHS reserves lhe right et any 
time ta corrduct audit; of systems ai:,i:,ess a1r1d use, and! to i"lvestigate possible vfo!aiior.s of fhis 
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Agreement and/or vio1a~Dns of federal and state laws end reg ulslions governing access to 
protecled health informa!ion. 

i. A.AAs using lhe WCF Sales!brce Console will have acces.s to ESD and HCA date for WA Ceres fuat 
is shared with DSHS. See !he OSHS-HCA and DS.HS-ESD da-ls sharing sgreements for WA Cares 
for more irformation about the requi:raments forihose data. 

5. Dlssemunation to Staff. Pdor to making i11forme1ion svailable to !'.lew sis.ff and annually the~ea!ter, tt.e 
AAA shall ensure that staff accessing the Personal information or PHI under this .l\g,eement ere !rained 
in HIP.AA use e<1d d'.'sclosure of P.Hi requirements and understarnd: 

a. Confidentialiry of Client Data 

(t) Client date is confiden!ial and is protected by various slate and federal ,av,-s. The basis for fuis 
pro!ection ts tt"Je individual's right lo priYacy es o•.rtlined 1n the HlPPA Privacy R1Jk;o- 45 CFR Hle' 
to 45 CFR 164. 

(2) :PersonaJ lnformeoon means demographic ar:d fi,anoia.l inforrnatic:,n sl:!o'"1 a particular indi\lidL:a1 
tihat is obtained thro Jgh or,e or more sources (such es name. address. SS t>l .. emf p!'lone 
:numbers}. RCW 42.56.2'10 ltsts !tie informatio<1 tha! is exempted from public inspeo1ion and 
eopyi:'"lg. 

b. Use of Client Data 

(,) Client date ma.y be used only for purposes of these. contracted services, directly raleted to 
provr:dlng services !o the client or for !he operation of home snd eommrJrni!y living programs, 

l'.2) Any pe;:sonal use o~ cEer;t infonr,ation is. slrictl:,o prohib.i!ed. 

(3) Access io data mu.st :be limited !o ihose sta~whose duties speci~oalty re,quire access to such 
data iin fhe performance ot thei~ assigned dl>lies. 

c. Dis.•olosure of lnformatio~ 

(t) Client infom.ation may be pro·~ded to the ci:e~. client"s authorized gua•d]an. or a client­
authorized 3rd party per WAC 38&-01, and lhe l ong Term Care Manual. 

(2) Cliert information may be, disclosed to other indiv:d usls or agencies cniy for pu rpo:s,es of 
administering OSHS programs. 

(3) Questions re•lated to disclos•~re ere to he directed lo the Home and Community Programs PubllD 
Disd)osure Coordinator. 

(4) Af:iy disclosure of information ccnttary 1:o this seDfion is cna\Jihorized and is subject to pam,lties 
identified in law. 

6. Secutity of Data 

a. The AAA shal) take reasonab['e precau1fons to see1..1re egair:st unaulhoriZ'ed physfce: and eleclror:!ic 
.a,ooess to dala, which shall be .protectad in e mannertha: preve:nls unauthorf,ze-:J persons, including 
the genaral pllblic, from retrieving data by means of computer, remote terrn[nal, or other means. 
Th.e AAA shall take due care lo •ansure AAA and iis suboontraclors protect said da!a from 
unaufuorized physical and e[ecrronic access. The A.AA [s authorized !o store cila.ta en ports b[e 
deviDes ar:.d media. Tti.e data wm be stored on computers with secum:y s.ystems that require 
ir.d;vic!ual user [Ds and t-,aroe:-:1ed passwords. On~ pers.ons who have signed Ifie Contractor­
Agreement on Noruiiscrosure of G::mfidentiat Inform a tio.~ ftmn 0011erin9 this data share egreemer;t 
wrn be able to acoess Iha data the~ Wesh1ngto"1 S:tete share:s, with fua AAA u;.id& this Agreemer.i. 
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b. The AAA shall ensure disks end/er documents genereled in printed form from the electronic file are 
property returned, destroyed or shredded when 110 longer needed so unauthorized indilliduals 
cannot ae<:ess clienl information. Date destroyed shall incltide all copies of any date sets in 
possession after lhe data hes been used fol" the p1.11pose specified herein or within 30 days of lhe 
date of termination, and certify such destruction to DSHS. DSHS shall be responsible for 
destroying the returned dooomenfs to ensure confidentiality is maintained. The Data provided by 
DSHS will remain lhe properly of DSHS and will be prompify deslroyed as allowed by law when the 
AAA and its subcontractors have completed the work for which !he information wss required, as 
fully described herein. 

c. The AA.A shall protect information according lo state end federal laws including lhe following 
incorporated by reference: 

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

(2) Chapter 40.14 RCW Pr,eservelion and Destruction of Public Reocrds; 

(3) Chapter 74.04 RCW General Provisions -Administration: 

(4} Chapter 42.51l.210 RCW Certain Personal & Olher Records Exempt 

(5) 45 CFR 205.50 P'J"&des for Safeguarding information for the financial assistance Programs and 
identifies limilations lo disclosure of said information; end, 

kB) Public Law Q9-508 {1 S USC section 251 Oet. Seq. Electronic Communications PriYecy Act of 
1986} Part A of Trlle lV of lhe Social Security Act authorizes disclosure of client information and 
provides for safeguards. which restrict the use or disclosure of information concerning 
applicants or recipients to purposes direclly connected wilh admin.islration of ttle pr01:1rem. 

KC-290-24-C Catholic Community Services 56 



Special Terms and Conditions 

Exhibit A - Data Security Requirements 

1. Definitions. Tile words and phrases listed below, as used in this Exhi>it, shall each have the follm\1ng 
definitions: 

a. "AES' means the Advanced Encryptioo Standard, a specification of Federal lnfonnation Processing 
Standards Publications for the encryption of elecironic data issued by the National Institute of 
Standards and Tecllnology (htlp:/invlpubs.nislgov/nistpubs/FIPS/'f'41ST .FIPS.197 .pdf;. 

b. "Authorized Uset"S{s)" means an indMdual or individuals witll a business need to acce"'..s DSHS 
Coofidential Information, and who has or have beffl authorized t.o do so. 

c. "Business Associate Agreement' means an agreement between DSHS and a contractor who is 
receiving Data covered under the Privacy and Secu.lity Rules of the Health Insurance Portabtlity 
and Accountabiity Act of 1996. The agreement establishes permitted and required uses am! 
disclosures of protected health infom!atioo {PHl} in accordance with Hf PAA requirements and 
provides obligations for business associates to safeguard the information. 

d. "Category 4 Dara• is data that is confidential and requires special handling due to statutes or 
regulations that require especiaJly strict protection of the dam and from which especiaDy serious 
consequences may arise in lhe event of any compromise of such data. Data classified as Categmy 
4 includes but is not limited to data protected by: tile Health Insurance Portability and Accountability 
Act {HlPAA), Pub. L 104-191 as amended by the Healtll lnformation Technology for Economic and 
Clinical Health Act of 2009 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Rjghts 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (https:l/www.irs.gov/pubfirs-pdf(p1075.pdf); Swstance Abuse and Mental Health 
Services Administration regulatioos on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; andlor Criminal Justice Information Services, 28 CFR Part 20. 

e. "Cloud" means data storage on savers hosted by an entity other than the Contractor and on a 
network outside the control of the Contractor. Physical storage of data in lhe cloud typically spans 
multiple servers and often multiple locations. Cloud storage can be divided between consumer 
grade storage for personal files and enterprise grade for companies and governmental entities. 
Examples of consumer grade storage would include iTunes, Oropbox, Box.com, and many other 
entities. Enterprise cloud vendors include .Microsoft Azure, Amazon Web Services, and Rack.space. 

f. "Encrypt" means to encode Confidential information into a format that can only be read by !hose 
possessing a "key"; a password, digital certificate or otller mechanism available only to aulhorized 
users. Encryption must use a key length of at least 256 bifs for symmetric keys, or 2048 bits for 
asymmebic keys. When a symmetric key is used, the Advanced Encryption Standard (AES} must 
be used if avalable. 

g. "FedRAMP" means the Federal Risk and Aulhorization Management Program (see 
www.fedramp.gov), which ,is an assessment and autholl'ization process that federal government 
agencies have been directed to use to ensure security is in place when accessing Cloudl computing 
products and services. 

h. "HBEdened Password' means a smng of at least eight dlaracters containing at least three of the 
following four character classes: Uppe-case alphabetic, lowerease alphabetic, numeral, and special 
characters sucll as an asterisk, ampersand, or exclamatioo point. 

i. "Mobile Device" means a oompumg device, typically smaller than a notebook, Which runs a mobile 
operating system, such as iOS, Android, or Windows Phone. Mobile Devices include smart phones, 
most tablets, anti other tom, factors. 
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j. "Multi-factor Authentication• means c:onlmling access lo romputers and olller IT resources by 
requiring two or more pieces of evidence that the user is who !hey claim to be. These pieces .of 
evidence consist of sometlling 1he user knows, such as a password or PIN; something Ule user has 
such as a key card, smart card, or physical token; and something tile user is, a biometric identifier 
such as a fingeqinn~ facial scan, or retinal scan. "PIN' means a personal identification number, a 
series of numbers which act as a password for a device. Since PINs are typically only four to six 
characters, PlNs are usually used in conjunction witt1 anolller factor of a.uthenticatioo, such as a 
fingetprint 

k. "Portable Device• means any COOll)(Jting device with a small form factor-, designed to be lransported 
from place to place. Portable devices are primarily battery powered devices with base computing 
resources in the torn, of a procesoor, memory, storage, and networt( access. Examples include, but 
are not limit&! to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

I. "Portable Media" means any machine readable media that may routinely be stored or moved 
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or 
DVDs), flash memory (1humb drive) devices, external hard drives, and internal hard drives tha.t have 
been removed from a compt1ting device. 

m. "Secure Area• means an area to which only authorized representatives of the entity possessing the 
Confidential Information have access, and access is controlled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
lodced sta-age containers (such as a filing cabrnet or desk drawer) withm1 a room, as long as access 
to the Confidential lnfom1ation is not available to unauthorized personnel. In otherwise Secure 
Areas, such as an office with restricted access, ttte Data must be secured in such a Waiy as to 
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized 
Contractor staff are not present to ensure lhat non-authorized staff cannot access it. 

n. "Trusted Network' means a network operated and maintained by the Contractor, which indudes 
security controls sufficient to protect DSHS Data on that netwoo;_ Controls would include a firewml 
between any olller netwon:s, access control lists on networking devices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability ot 
lhe Data. 

o. "Unique User 10• means a string of characters that identifies a specific user and which, in 
conjunction wfth a password, panphrase or olher mechanism, authenticates a user to an 
information system. 

Autllofity. The security reqlirements descmed in this document reflect the applcable requirements of 
Standard 141. 10 (https://ocio.wa.goylpoicies) of Ille Office of the Chief Information Officer for Ille state 
of Washington, and of Ille DSHS Information Secunty Policy and Standards Manual. Reference 
material related to these requirements can be found here: https:/.fwww.dshs.wa.gov/ffa/keepinq-dshs­
cfient-information-private-and-sea.-e, which is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal SefVices. 

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

a. A documented security policy governing the secure use of its computer netwtrt and systems, ar,d 
..... trich defines sanctions that may be applied to Cootractor staff for violating lllat policy. 

b. If the Data shared under ltlis agreement is classified as Category 4, tile Contractor must be aware 
of and compliant wi!h the applicable legal or regulatory requirements for that Category 4 Data. 

c. If Confidential Information shared under this agreement is classified as Category 4, the Contractor 
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must have a documented risk assessment for the system(s} housing lhe Category 4 Data. 

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

a. !-lave documented poltcies and procec!ures governing access to systems with the shared Data. 

b. Resmct access lhrough administrative, physical, and technical controls to, autflorized staff. 

c. Ensure that user accounts are unique and that any given user account logon ID and password 
combination is known only to the one employee to whom lhat account is assigned. for purposes of 
noo-repudia@oo, it must always be possible to detem1ine which employee performed a gr.·en action 
on a system housing the Dam based solely ,on the logoo ID used to perfoml the action. 

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

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

(1) Upon suspected compromise of lhe user credentials. 

(2) When their employment, or the contract under which the Data is made a·,;ailable to them, is 
terminated. 

(3} When they oo longer need access to the Data to fulfill the requirements of the contract 

f. Have a process to periodically review and verify that only authorized users have aecess to systems 
containing DSHS Confidential lnfonnation. 

g. When ac.cessing the Data from W'ilhin the Contractor's netwod (the Data stays within the 
Contractor's network at all times), enforce password and lo,gon requirements for users within the 
Contractor's network, including: 

(1) A mininum length of 8 characters, and containing at least three of the following character 
classes: uppen:ase letters, lowercase letters, numerals, and special characters suth as an 
asterisk, ampersand, or excfamatioo point 

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

(3) That a password does not consist of a single di clionary word. A password may be fom,ed as a 
passphrase which consists of multiple dictionary words. 

(4) That passwords are significantly different from lhe previous four passwords. Passwords that 
increment by simply adding a number are not considered significantly different 

h. When accessing Confidential fnfOffllation from an external location (the Data will traverse the 
internet or otherwise travel outside the Contraeror's network), mitigate risk and enforce password 
and logon requirements for users by emproying measures including: 

(1) Ensuring mitigations appl,ied to lhe system don't alow end-user modifieatioo. 

(2) Not allowing the use of dial-up oormections. 

(3} Using industry standard protocols and solutions for remote access. Examples would indude 
RADIUS and Citrlx. 
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(4) Encrypting all remote access traffic from the external 'tAl'Or11:sta!ion to Trusted Networit or to a 
component within the Trusted Network. The traffic must be ene,ypted at all timei:. whie 
traversing .any netwooc, including the Internet, which is not a Trusted Netwod.. 

(5} Ensuring that the remote access system prompts for re-authentication or performs automated 
sesslon termination after no more than 30 minutes of inactivity. 

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

i. Passwords or Pl N codes may meet a lesser standard if used in conjunctioo with another 
auther1tication mechanism, such as a biometric (fingerprint, face recognition, iris .scan) or token 
(software, hardY'l•are, smart card, etc.) in that caSe: 

(1) The PIN or password must be at least 5 letters or numbers v.tlen used in conjunction with at 
least one other authentication factor 

{2) Must not be comprised of all the same letter or number (11111, 22222, aaaaa, would not be 
acceptable) 

(3) Must not contain a "run• of three or more consecullve numbers (12398, 98743 would not be 
acceptable} 

j. If the contract specifically allows for the storage of Confidential lnfoonation on a Mobile Device, 
passoodes used on the device must: 

(1) Be a minimum of six alphanumeric characters. 

{2) Contain at least three unique character ciasses (upper case, lower case., letter, number). 

(3) Not contain more than a tllree consecutive character run .. Pass.codes consisting of 12345, or 
abcd12 would not be acceptable. 

k. Render the device unusable after a maximum of 10 fai!ed logon attempts. 

5. Protection of Data. The Contractor agrees to stoce Data on one or more of the following media and 
protect lhe Data as descri>ed: 

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

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
available through shared folders, access to the Data will be restlicted to Aulhorized Usera through 
lhe use of access control lists which will grant access only after the Authorized User has 
authenticated to Ille netwoft using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater securtty, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible ooly 
to aulhorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

For OSHS Confidential lntomiation stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requirements listed in the above 
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p·aragraph. Destruction of the Oat.a_, as ootl.ined below in Section B Data Disposition, may be 
deferred until the disks are retired, replaced, or othemrise taken out of the Secure Area. 

c, Optical discs {CDs or D\IOs) in focal workstation optical disc drives. Data provided by DSHS 
oo optical discs which will be used in local workstation optical disc drives and which wiO not be 
transported out of a. Secure Area. When not il use for the contracted purpose, such discs must be 
Stored in a Secure Area. Workslations which access DSHS Data on optical discs must be located 
in an area which is accessible only to authorized personnel, with access controlfed th.rough use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical dis.cs (CDs or DVDs I rn drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attacihed to network servers and which wil not be transported 
out ot a Secure Area. Access to Data on these discs will be restricted to Authonzed Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to tile network using a Unique User ID and Hardened Password« other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs atta.ched to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled ttvoogh use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper records must be protected by storing the records in a Secure Area 
v.!ftlch is only accessible to aiiJlhorized personnel. 'J'Jhen not in use, such records must be stored in 
a Secure Area. 

f. Remote Access. Access to and use of the Dala over !he State Governmental Nelwo!1( (SGH) or 
Secure Access Washington (SAW) wia be controlled by DSHS staff who 'llrili issue authentieation 
credentials {e.g. a Unique User ID and Hardened Passwocd) to Authorized Users on Contractor's 
staff. Contractocwill notify DSHS staff immediately wtienever an Authorized User in possession of 
such credentials is tenninated or othenwre leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
perform work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except wtiere othetWfse specified herein, DSHS Data shall not be stored by the Conlractor on 
portable devices or media unless specificaly authorized within the terms and conditions ot the 
Contract. If so authorized, the Dala shall be given the following protections: 

{a) Encrypt lhe Data. 

{b) Control access to devices with a Unique Use. ID and Hardened Password or stronger 
authentication method such as a physical t.oken or biometrics. 

(c) Manuaay lock devices whenever they are left unattended and set devices to lock 
automalieally after a period of inactivity, if thjg feature is available. Maxjn,um pefiod of 
inactivity is 20 minutes. 

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

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

it Using check-in/check-out procedures when they are shared, and 

iii. Taking frequent inventories. 
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(2} When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Confidential Information must be under the physical wntrol of Contractor staff with 
authorization to access the Data, even if the Data is enaypted. 

h. Data stored for backup purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process for business oonmllity or disaster recovery purposes. 
Such storage is authorized until sucti time as that media would be reused during the course of 
oormal backup operations. If backup media is retired while DSHS Confidential lnfonnation stll 
exists upon it, such media. will be destroyed at that time in accordance with the disposition 
requirements below in Sectioo 8 Dat:J Disposition. 

(2) Data may be stored on non-portable media (e.g. storage Area Network drives, virtual media, 
etc.) as part of a Conlractor's existing, documented backup process for business continuity or 
disaster recovefY purposes. If so, E-ucti media will be protected as otherwise described in this 
exhibit If this media is retired v,.'hile DSHS Confidential lnfoml3tion still exists upon it, the data 
will be destroyed at that time in accordance with the disposition requirements below in Section 8 
Data Disposition. 

L Cloud storage. DSHS Confidential lnformatioo requires protections equal to or greater than those 
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor 
lhe Contractor has control of the environment in which the Data is stored. for this reason: 

{1 l DSHS Dala will not be stored in any consumer grade Cloud solutioo, unl~s all of the following 
conditions are met: 

(a) Contractor has writt.en procedures in place governing use of lhe Cloud storage and 
Contractor attests in writing that all such procedures will be unifOffllly followe<I. 

(b) The Data will be Encrypted while within the Contractor networli. 

{c) The Data will remain Enaypted during transmission to the Cloud. 

(d) The Data will remain Enaypted at all times while residing within the Cloud storage solution. 

(e) The Cootractor will ix>ssess a decryption key far the Data, and the decryption key will be 
possessed only by lhe Contractor and/or OSHS. 

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

(g) The Data will not be decrypted until downloaded onto a computer within the control of anr 
Authorized User and within either the DSHS or Contractor's networ1t. 

(2) Data will not be stored on an Entef"prise Cloud storage soiution unless either. 

(a) The Cloud storage provider is treated as any other Sub-Contractor, and agrees in writing to 
all cf the requirements wilhin this exhibit; or, 

(b) The Cloud storage solution used is fedRAMP certified. 

(3) If the Data includes protected health information covered by the Health Insurance Portability and 
Accountability Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 
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6. System Protecti-0n. To prevent compromise of systems which contain DSHS Data or through which 
that Data passes: 

a. Systems containing DSHS Dam must have all security patches or hoffixes applied within :3 months 
of being made a1t'ailable. 

b. The Contractor will have a method -0f ensuring ttmt. the requisite patches and hotfixes ha\'e been 
applied within the required timeframes. 

c. Systems containing DSHS Data shaH have an Anti-Malware application, if available, installed. 

d. Anti-Malware software shat! be kept up to date. The product, its anti-virus engine, and any malware 
database the system uses, wiS be no more than one update behind current 

7. Data Segregation. 

a. OSHS Data must be segregated a otherwise distingulshable from non-DSHS data. This is to 
ensure that when no longer needed by the Contractor, an DSHS Data can be identified for return or 
destruction. It also aids in detennining whether DSHS Dam has or may have been compromised in 
the event of a security breach. As such, one a more of the following methods will be used for data 
segregation. 

(1) DSHS Data Y.rill be kept oo media (e.g. hard disk, optical disc, tape, etc.) whicti will contain no 
oon-DSHS Data. And/or, 

(2) DSHS Dam will be stored in a logical container on eiectronic media, such as a partition or folder 
dedicated to DSHS Data. And/or, 

(3) DSHS Data will be storeli in a database vmich will cootain no non-OSHS data. And/or, 

(4) DSHS Data will be stored wnhin a database and will be distinguishable from noo-DSHS data by 
the value of a specific field or fields within database recOfds. 

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

b. When it is not feasible or praetical to segregate DSHS Data from non-DSHS data, then b-Oth the 
DSHS Data and Ille non-DSHS data with vmich it is commingled must be protected as described in 
lhis exhibit 

8. Data ms~ltion. When the contracted work has been completed or when the Data is no longer 
needed, except as noted above in Section 5.b, Data shall be returned to DSHS or destroyed. Media on 
which Data may be stored and associated acceptable methods of deslructioo are as follov,1s: 

Data stored on: Will be destroyed bv: 
Serverorwclkstatico hard disks, or Using a "wipe" utility which will overwme the Data at 

least three (3) limes using either random or single 
Removable media (e.g:. fioppies, USB flash drives, character data, or 
portable hard disks) excluding optical disCf. 

Degaussing sufficientty to ensure that the Data 
cannot be reconstructed, or 

Physically destroving the disk 
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Paper documents with sensitive or ConfKlential Recycling through a contracted 1irm, provided the 
Information contract·with the recycler assures that the 

coofidentialitv of Data wil be o.rotected. 

Paper documents containing Coofidential Information 0/Hlite shredding, pulping, or incileration 
requiring special handing (e.g. protected health 
information) 

Optical diii,cs {e.g. CDs or DVDs) Incineration, shredding, or completely defacing the 
readable surface with a coarse abrasive 

Maqnetic taoe Degaussing. incinerating or crosscut shreddina 

9, Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data muat be reported to the DSHS Contact designated in the Contract withm one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the OSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply with any notification or other requirements inpooed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data proVKled under this Conlract is to be shared witt1 a 
subcontractor, the Conlract with the subcontractor must include all of !he data seourity provisiooo within 
Hlis Contract and within any amendments, attachments, or exhibits within this Contract If lhe 
Contractor cannot protect the Data as articulated Ylittlin lhis Contract, !hen the conlrect with the sub­
contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA DSHS I HCA Systems Access Request 

AAA Adding Users 
An Area Agency oo Aging {AAA) may request access to various systems for its employees or conncli:lrs (AAA User.;} under its, D.u 
Sha.'1! AgleEments (DSA) with OSHS and HCA. This S)'Slems Access Request (SAR) fool! must be sv,ed by !he AAA Aulimrizer and 
AAA User then sent ID the ALTSA SUA Cooldnaklr via sea.e email at: hcsaaareguesb!ldshs..wa.qoy. 

AAA Removmq Users 
lrJ! liM Au1harize£ must also ntllify tii;! DSHS AL TS/\ SUA Coo!'dina!:l!f using,~ SAR fmn w'.lhin five (5) bi!!iiness days whenell'er .m 
employee {AAA. Us.F.) wilil a.xess righ1S leaves emp!oy.men.t a has a ct.range .i:Jf dutes sm:h that the em~-ee no longer requires 
aceess. If !he 1ernoval of aooess is emerpent. please inclad!! that infoonalion wt,.h il1He(!"-t. 

MA Subcontractars Adding Users 
if at>::eSS is being requested by ar, AAA 5-ilt,c:or.ira;:tm, !he sus."CCl'l:rilC'1X:r mast send !he SAR form to 1he AAA via secure email, who 'illl 
ben send it to the Al TSA SUA Coord'-~ villi secure email a,t ~~- The AlTSA Sl.'A Coordinator wil 
aooe¢ the oompleled SAR ~ m1 only from lb Ar..:., noi fr,e suboon!:rai:tor. 
MA Subcontractors Rlemoving User.; 
The MA suboontractlc,r irwst also use the SAR form to p,nnlide notice to lr,e; AAA withi'I fve (5i iY.?si, ess da:,s wbene,..er a 
subccntraclcr employee {MA User) with aci:ess tighis ri.a,ves emplo;'llilellt or h35 a chill!lge of duties sa.,ch tlla.1 lhe em;,J~,:e no longer 
requies access. If !he f!!IIMWal of access is erne,gmt. ~e il'lc e •hat iAfom>.aii lli~ tM request. 
DSHS and HCA wil grant I rl!fflmre lhe appropri.111! access pennissfons to fhe AAA UstM-. 
REQUESTTYF'E REQUESTING ORGAN!ZA.TIONAND WIIJNGADDRESS DA.TE ffl:CEIVEO 

D llli!w ,ll!ief access 
D Up,dale user acce,ss 

D Remcwe ll5l!r access USER'S CARE ID (If APPLICABLE) 
OChalgeusername 

SYSTeMS ACC!:SS REQU!:STED lliROUGtt ALra,r,. 
□ VPN• 0 Al. TSA Oala Man - CARE 0 PRISM• 
□ ACESOnr.~ 0 Al.TSA Da4a Mart-Pt /AFRS □ Client Regislry • 
D lf'!One - Re!TlO'R Only 0 WaCaieRpt Database 
SYSTEMS ACCESS REQUEST SET UPA.T AM. L.EVa 

D CARE Web Pnxluciion + Practice D .ADSA Reputing □ OAMonilor 
D Bareodes-c:taae. 0 CLC t GetCare 0 BCS -Bae'kground c.hedl 

D ProviderOne View Only"' □ ACD-Se?«t-.. 

MA I Subeoo!ractor Use, lnfonn.ation 
I.A.STNAME FIRSTHAME lMIODI.E INITl'\L 

ID HIMBER"°" PHONEMA1BER v,REA COCE) USER'S EMAIL ADDRess-•• 

Tl1l.E l'fUOR NAME {CHNfGE ..,._,.ac REQUfST 

MA f SU300HfflACTOft OFFICE ACCESS .alSTil'ICATION 

. fi'le.ase iflc.~-'di! re...,"lli-dl forms {see inslruclions) in addition m the 17-226 . ., 
F«Pro~•it:erOne. piasefi out the sep,arate Non-HCA Empoyee Acces5 Request farm and send it as a separate request ... Required: The ID Nun-Jbe.r is~ by 1he AAA Aufu~ . .... N:l g,er,eric erra~ aoo,iesses {e.g. Holmail. Gmail., Yahoo, etc.) 

Pllltect1!d Data Ac:lll!SS ~ 

The HIPAA Security rule S1ateS that ·every employee that needs access to ~ic ~ Healih lnformalion {ePI-I) ra:eives 
authorizatioo I-om an appropria!e aulhaiiy and !hat the need for fhis access based on jol> funclion or resp<1RSibilily is clocumenl!!d. I, 
!be WldersijJ!i1!d MA Authorizer. verify that lhe indiuicfwll fur whom ttis aooess is being nqus1ed (/',AA Userj has a bLISiness need to 
access Chis data, has com;,leted 1he ~ HIPAA training and the annual IT Serurity training and has signe,d the iequirad AAA User 
Agreement an S)'Stem Us3!1e and Nm- Disdosun! cf ConfidentiaJ Information inclrc!-ed ilh !his Access Request. This AAA User's 
access t:, tiis inronna1icn is appropriate under the HIPM lnfmnation Aooess Management standanl. In addition, this ~ has 
been instructed on 42 Code of Federal Regulations (CFR) Part 2 that governs lhe use of alcohol and drug ailuse infcnnalion and is 
aw.e lhat lhis lypl! af dat. must be used only in acoonlance with 1hese 11!gulations. l have al!oD ensu,e;i ~ Ille necessa,y steps 
have been taien ID var111at2 lhe AAA User's ideltity befol'l! ill'Pl1Mlll ilCCl!Ss ID confidential and pn:acted infoonation. 

Allthorizing Si gMti.lrl!! 
MAA.UTHORIZER"S SIGNATIJHE CATE I PftlNTED """"1E I 'EMAIL .ADDR£SS 
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Exhibit B 

AAA User· Agreement m Sys.1em Usage and Non-disclosure of Confidential lnfoonaoon 

Your AAA has entered no Data Share Agraement{s) wi1h the stlte of WashingltJn Department of Social and Health Se!Yices (DSHS) and 
Health Care Aul!orify (HCA} that will alklw you acceSIS 1D data and l'l!COO!s that ara cleElned Cooli!lenlial lnformalim as defined :befow. 
Prior IX> aoceswig lhis c«i1idemal lni:mnalio11 you must sign lhis AAA User Agreement S~ Usage and Ncn-Oisdosun! of Coofidenlial 
lnfurmatim (Agreement), 

Confidential lnfommion 

"Coo.iidential lnlilrmaoon" means infonnatioo Iha! is exempi from cisdosura lo lhe poolic or other llllillrlhcrized persons under~ 
42.56 RCW orG4herfederal or state lans. Coolidential Information includes, but is nottmft£,d to, P,'t:lec'led He.rlih lrnormalion and Per5onal 
lnformali:Jn, 
"Protecled Heallh lnfurmalion" means infoonatian that reliileS lo: 1he provision of health care to .an individual; lhe past. present, orfutun! 
physlcal er mental healih or condition of an illdividual; or lhe past, presenl or future paymenl fer prwiSXlll of beallh ca~ ID an individual and 
irdades demographic illfoonalim Vial identifies the imfividuill or can be used 1D identify the indivil:IIJaL 
"Pj!fSOOal lnfunnation" JManS in!ormalion idenlifiable ID aay ,-. indudng, but net limited to, infonnaoon lhaa rela1a Ill a pa500's 
name, heillln, finances, education, busitess, use er receipt or govemmantal services er ether activilies, addresses. letephone manbers. 
social security number.;, oouer license numbers, cmfil canl number.;, any ciher identifying IUllbB5. and any lilancial identifiers. 

Regulatory Requinmenti; and PenaltiM 

State laws fndu!ling, but not linited to. RCW 74.04.000. RCW 74.34ll95, and RCW70.02.020) and fMeral ~ (including, but no!i 
lirnili!d ID, HIPAA Privacy and Security Rules. 45 CFR Part 180 al1d Pa.it 164; Carlidel!ltiafity of Alcohol and Drug Abuse Patient Reoonls. 
42 CFR. Part 2; and Safeguarding lnformalioo on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F} prohibit unaulhorized access, 
use, or disclosure af Comidenlial l'nfcmlaiion. Violatian of l!ese laws may 11!51ill in crminal or ci¥i penalties or fines_ 

AAA Us!!r Assurance of Confidentiaity 
In ccmsideralion fer DSHS and HCA granting me access to Ille PRISM, ProviderOne, or o1her s~ and 1he Con5denlial ..roonalion in 
those s)'Slems, I agree that I: 
1i WiK access, use, and disdose Conlidenlial lnfDlmation mly in accmlance will! lhe terms of lhis Agreement and consisll!nt wilil 

appicable st3IBIH, regulatioos, and polms. 
2) Have an authorized business requirement I.D aocess arrd use OSHS or HCA sr-,tems and view DSHS or HCA Confidential lrrfurrrl.moo. 
3) W11! oot -se- or disclose &"!JJ' Ccn!identia! lnformatm gai:,.ed by reason of lflis Ag\"eemen! fur ;i,-:;y ro.'Til1JB'ci.3l or persona:! ~, 

resean::!l or ;ir,y other pu!pOSe that is not dinrelly CGr • .:ected wi!T, client care coorcr~,ation and qua1ity impro!U!,'!'lerll. 
4) Witt ootuse my ao::ess 1D lool 119 or v:-ew infurnlation about farnif memher!i, merods, 1he ralalt~s m mends cfo1her e~j'l!eS, o, 

aey persons ftho ate not direclly re!atll!d IO my assigned job dulles. 
5) Will not diSClUSS Coolidenlial lnfurmalion in public spaces in a maimer in which unauthorized ~ could ®erhear and will not 

lfl5CUSS Confidential lnfom,aticn wiei unauthc:rized indMduals. ~ spouses, domeslicpaliners, family member.;, or mends. 
6) Wil protect all Coofidential Information against unauihorized use. aooess. disclosun!, or loss by ef1111oying reasonable security 

meas1t.-e;, n::IIK!n; ph~call)' sec!.!rlng ¥f'/ computer... c!orumeni.s, or cthermedla eonb' • Coret!ential Info,.~ and \liewilj.l 
cont:•'!lial l::furmabn or:~ on 5eCIJJI! worii(s1afuns in noo-pub:SC ~--

7) W!I ootrnalte ccp\es of Coofiderlal lrooonalit\n cr prinl syslem screens OOEss f!!!!<:e!SS:J>'")' tii, perf01m my assigned jab .:luties and will 
,not transfe{ any Con!:dentl infmna1jon m a ,portable eleclrooc dev!.::e or medium. or ram.we Co.'1.fid~,!ial lrmrmat'.oo c.'l a panable 
de-.'ioe or me-ffe.mi,~m facility premires. umess Ille 'llbmalion is er~ and I have cbtaine.t prm permissioo from my super.riser. 

8) Wil access, use « disclo5e cnly tlM! "minimum necessary· Confidential lnfoonation required !XI perilnn my assigned job duties. 
9) W.11 protect my DSHS and HCA systems User ID and passworo and mrt st,,am them wilb any-0ne c,r a others ID use any DSHS or 

HCA sysiem illgse,il m as me, 
10) WJt-oot distribute, trallm, or otherwise share any DSHS smtwaA! witl:l ilflyone, 
H) Will forward any requests lhal I may receive ill disdose ConMential lnlcmiation in nr, SUJ]EA'isorfur reso!Ulioo and wiB immediately 

inform my ~r of any adual or palenlial security braaches inwlving Confidential h1rolmation. cw of any access to or use c-f 
Confxf!!fltiaf klfomlaoon by unau Drizedusers. 

12) U11derstu1d at any time, CSHS or HCA may -li!!lit. i~11es1igli1e. m!!!1ill:lr, ~s. OO!lll ds:ti!Se infonna8!:m about my used !he-sysms 
and 1hait my in!Entional or unintentional v'iclillioo atihe iemls of this Agreement may result in revooa:tion at privieges to access the 
syslf!.11s. liliscipflflary actions iilga;,isl me. or possible o':vll- or criminal pe: a!l('l!S or frnes. 

13) Underslandihat my as.suranoe of oomidenliality aid lhese r~~ls will continue and do not cease at lhe ane I tmninaU! my 
relationship widl my empl¥f. 

Signature 
AAA/ SUBCONTRACTOR USER'S S!GHATIEE DATE I MA USERS l'fllNTE[) lt-'\ME 
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Exhibit B 

AAA Sysll!ms Access Reques.t Instructions 
Piease submit requests individually. 

The AAA DSHS 1 HCA Systems Access Request t mn is for use by AAA entities from outside and within lhe DSHS domaci, 
(DSHS firewall }. AAA entities have different procedures lo request the maj~ of their needed svstem access but will use the 
form for Chose systems raquirin; a set up or approval by HCS. ODA. or MSD. Af4A emties win afs.o use this form when staff 
transfi!r between agencies or to terminate .access when employees leave employment. 

Request TYJK' 
• Ched: one cl the oplions (New, Updaie, Remove. or Name change). Retno¥al must be submitil!d within five CS, days of 

exit. 
► t~ew uso5;r - The user has been approved for access 1D one of the pnv-ams listed and has no previous. requests 

sub.,'!litled. 
► Update user - User has access lo ane gr more fJf the systems listed but an additional access is needed. Only mart 

the box neld to lhe additional mm. 
► Remove user- Mad each af the boxes for which access is to be removed. 
► Change user name - Use to update the user name due to a change. Fa ProvidetOne this will result in the 

termination of the prior account and a new aooount created. 

Requesting ·Org.mization and llailing Address 

Enwthe IJS@l''s office name and address (suboonlratilJrs enter their organiza.'lion name .and .address}. 
System Acc:ess Requested Sections 

• Ched: the box nerl to each system raquesled and attach any aJfolilio.r..;I ax:1..<mml.rtioo required for the program. If yoi.i 
need a oopy of 1he VPN fonn, please ccntac:I .Al.. TSA. 

• Al. TSA Data Marl. A.ccess is speciiic ID each data soun:e. 01f bolh data sources are needed, bolh boxes must be selected. 
• ~plicalions in tll!e MA sectia.i, (Barcode. DOA; :HCS Reporting, CAAE. QA Monitor') are crea.ted ai. the kAA office. A 

sign.ed co;,y of the 17 -226 form mus~ be suh.'!l~d to hcs;uarerlr!!'."!fll!khi111ap 11ia secured email riefore the 
acccamt(s) can be~d. 
► Note: The PRISM and Cierd:_ R~ boxes shoold be dlecited if the new staff memberwrJ be eligible for a,ccess. 

An erlra step of 1.1Ser and eih ics training wil be required for all PRISM and Qient Registry user.; and must be 
completed prior ID system access. 

► Barcode field can be <lne of Ille tollowing options: All Case Managers. CM Supervisor. Clerical, C1erica! 
Supei:Yisor, lnte-m, Admn Heamg Cocm:linator. Ban:ode Speciafist. CM JRP or AAA IT. 

► ACD - Contracts Database can be one of the following options: 4 - Sign Contracts; 5 - Create Contracts; or 
9 - Approve Contracts. 

► PmviderOne - fill O'.:-t !he HCA. Non-Ernplcy,ee Ac...--en Request form anti submit • separately to the AL TSA SUA 
Coorc'.inaix.'4". HCS Non-Empioyeefunns ! -ll.bmmed' by Col·~i::e. King., Kitsap, Pierce. Sn omish. and Yatama should 
be s,ubm1tted ushg £ecure email or MFT (managed fUe traom:r). 

AAA User lnfomu.tion 

• Enlerthe user inforrnaiion as indicated.. 
• The AAA Authorizer wiD assign an ID numberfrom lhe list provided b'f the Al. TSA .SUA Coonlinabr. 

► Foon wll ,be rejected if this ~ Id is leftblanll. 
• Under AAA Office enter ttle AAA A.uthoriz•er's regional office. 

Access .tustiftc.ation 
• Entel reason access is needed sucit as Case Management and Coordination. Nursing Coordinaiien, Ove,sjght and 

Supervision, Oe1emlinalion of Bi9bility. 
Authorizing Signature 

• .AA/J, Authc."izer - the all'\h orizer ml be verified b'/ &he Al. TSA SIJA Cooldim.t«. 
Nore: AAA Authorizer signahJn! guarantees 1hat the staff member who is ming for access is eligible for the sys:lems 
access requested. 

Mon-Disclosure of Confidential lnfon:na6oo 
• Ensure that the AAA staff member has raaci lhe AAA User Agreement on Syslem Usa;e and NOIHfisdosure 

cf Conlidential tnfi:lrmalion on lbe seoond page of Ile AAA Systems Access Reqoesi foml. 
• Effll!fthe requesting user's name and have lhem sign an4i date the agreement. 

Once compl\elted. scan bolb sides ofihe fllnn and email to ~s18d5fls.1U..QOV using secure email. IDe not 
email fonns di11e-ctlv to AL TSA He.l1>desk « Al. TSA He!IDdeslt ,stiff. 
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Why WilS mJ furm rejected? 

• Missing inmrmation: 

► The Empklyff I) 1ielcl is left blant. 

Exhibit B 
AAA Sysb!ms Access Request 

FD!quentty Asked Questions tFAQ) 

► B.rnode-CfACO p!'Olieseledi:lllsfrissi!lg 

• lnocnect infDrmalioo: 

► Email address is invalid (e.g. emal0:111 cradenl:ials resLilts in a bounce-back ~is an Out»ok.oom, Gmail, etc. addre!6) 

► Employee ID i:s alraady in use - dM!dl: yoor s.preads."fft and ensuie !he EID hasn't been used before 

• Form is nohigne<ll. 

► Ensllre bolh fhe AAA Authmzec and AAA User haft signed in the appropriate fields 

VPN req.iest form is missing from the reqµest. 
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ATTACHMENT M: KITSAP AUDIT FORM 

IIITMl'eallln 
llB'ARTllB(TOflUIIAN 
lEIMCEI ·-­DIP<Q'~ 
--ASl.-

-------l'llllno: __ a, . .n;o •-

Dowlcpnwnbi _.., ---­l'hano:ta.UT.Aall --Ja ..... llOQd,. ~-- !NT'Cb' 
PIDIIJ: -.3S7.Aal! 

Depanment of Human Services 

Verification of Federal Funds 

Doug Washburn 
Director 

This form must accompany the agency independent audit when submitted 10 Kitsap 
County. 

Agency: ____________ Director: _ ________ _ 

Address: _ ___ ______________ ____ _ 

~- PhoneNumber: __________ Email: ________ _ ._ __ ~ 
l'hano:NU37.4C7 

11M'·,.,r------Efflll:.JM,1w.......,__ ----"'-
-~ f'lwllw: -.al'.M&l' 

" ........ Al, .... ---YOlll>­
LllnHycll,,­
l'llllno: M.W.4878 ,........,. __ ----"_,,.,. 
PIIDno: -..U.A871 

~ & l:ohg-flWtn C4i• _.,,_,_..,,._ 
-Cllfflmunlly­
,-~---1°' .,._,....,.u 
l'lr.0nlllnl, --_, ___ QIN! , ____ 11 

FM: .NJ..il1'AJ61 ~--­~­-Gnnt --~ -/M&P.__...,_ 
-llll,--
_, MU,17.-
-TUIII.,-_, ___ __ 

lbafnQ llwllknallllinCS 
catllarll,,,.__ 
----tll27 

-..-,.cann,,-~-1- ■ldnli'lioal:. 
PuftClnlad,-­
.-..,l-DIIID1 ■-: 
_T_ ...... 
Part0nlllnl,WA­
Fa:---..cm' -----­l'tmno: -.av-.---­n'.X·NW--, -----.-naCl!lndor 

l'lllllw: ---

::i I did not perform a •2 CFR 200.331. single or program specific audit bec.iuse 
Agency received less than $1,000,000 in Federal Funds for the fiscal year ending 

o I performed a •2 CFR 200.331. :Single or program specific audit because 
Agency received $1,000,000 or more in Federal funds for the fiscal year ending 

Sisnoture 

Agoncy Conduaini;Aumt 

•subpart f of 2 CFR part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards, as per 2 CFR 200.501. A r,on-fedenl entity that 
expends S!.,000,000 or more in Federal awards durir.g the entlty's Fiscal year must have a 
singfe or progra~pecificaudit conducted for that year in accordance with the pr-ovisioru of 
Subpart F, Audit Requirements. 2 CfR 200.514. Audit Form, up<lated 7/23/2025 

--A-•114Dtr-. ~Mlla•PortOllllwll.--..olllillUM-48n 
Manl.lN-.=.571il • FAA .-.nl.A.l'21 

_,Ollllll2RAU147•Elllrn1dgo-~, 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 7/1/2026 6/27/2025 

~ 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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, LLC CONTACT 
.!'-!A"l!;;_ . . r - .-.~ " ., ....... _ ... ,.. .. ,.- ·~·-····· . -- -- ---~ -- --~-

DBA Lockton Insurance Brokers, LLC in CA PHONE FAX 

CA license #0Fl 5767 
.lAIU1>.~tl -~ ·- --· ·•- - . - ~--·•----~ .. -- LAIC., Kn); - -- -- -E-MAIL 
ADDRESS: 8110 E Union Ave., Ste. 100 

____ INSURER(S1AFFOJU>tNGCOVERAGE ___ .. ,. .J.- NAICII __ , -Denver CO 80237 -- - ~--- ~---

. dl.'.DY<:fc_C~l:l}!{lf.i\1c;};,\>lfl&U!U .. , .. 1NsURJ'R A: Old R~ublic Union Insurance C2rn~anv . ___ 1 _ _ 31143 ····-·----• ., -,_ . .,........., ___ 

INSURED 

1541582 
CCSWW-LTC INSURER B :_Zurich American_Insurance Compam_,_ ,, __ 

1 
___ _16535 

PO Box 1235 
1
J!!SURER~: ,_,_ .. 

Tacoma, WA 98401 _INSURERD~ __ - -
_INSURER E : --·- . 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 20847153 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. 

1~f! i ·-----· 
1~.?.°~~,! 

- -· --- --
f ,&~Mt~l ;-~SMi~,1- . 

---
TYPE OF INSURANCE POLICY NUMBER Lwrrs 

A !x COMMERCIAL GENERAL LIABILITY y 
I N 822500 0785428 7/1/2025 i 7/Jn026 . EACH OCCURRENCE s 9 .000.000 ,----, -

[i] OCCUR 
I i liAMAGTTORENiED - i ,-

I CLAIMS-MADE I ' P.8EMISE.S (1;,~_occ;urrence.l_ -l $ :XXXXXXX I 

I I MEO EXPJP:n~o.ne person)_ __ \$ X:XXXXXX 
' I - I 

ix: SJ;R.~_$lM I I ! PERSONAL & ADV INJURY I $ XXXXX:XX 
I I 

~;NE~L ~~G~EGATE • --~}; N~t/\.pp_li~able • GEN'L AGGREGATE LIMIT APPLIES PER: I ' □ PRO- □ Loe 
I 

• X ' POLICY JECT 

I 
PRODUCTS- COMP/OP A_G~ $ ~ -

OTHER: $ 

A AUTOMOBILE LIABILITY N N 822500 0785428 7/1/2025 I 7/1/2026 COMBINED SINGLE LIMIT 
_ ---1_ ~ 9_.0QQ,()pQ_ ___ - I 

/Ea.11ccide.[1!i. , - . 

X ANY AUTO ! j!_~°.(L"._INJ~~Y fPer~rs_o".!_ __ ,L~ 
OWNED 1 • • "j SCHEDULED I BODILY INJURY (Per accident) I s xxxxxxx AUTOSDNLY ; AUTOS 

I 
IX HIRED 

~I
, NON-OWNED i 

rl
PROPER;,iTY.; DA_ MAGE 7 $ :XXXXXXX 

AUTOS ONLY AUTOS ONLY ' 
Peracci no 

X .SIR-$1M I ' J$ xxxxxxx I • I 
UMBRELLA LIAS I • 

I I NOT APPLICABLE I I EACH OCCURRENCE 1s XXXXXXX 
:: EXCESS LIAB 

, , OCCUR 
~ I : I i CLAIMS-MADE . I I I AGGREGATE ·$ xxxxxxx 

i I --
' i DED .- RETENTIONS i i 1$ xxxxxxx 

B ; :~;~::~g~E~7~~~L~:v 
•. 

N I I 7/112026 
1 x i~~Il.!r1; I I ~iH-' EWS-8741411-04 7/1/2025 

B : ANY l'ROPRIETOR/PARTNER/EXECUTIVE 
YIN ' SIR· $500,000 
[BJ I 

E.L. EACH ACCIDENT s 1.000.000 
! OFFICER/MEMBER EXCLUDED? N/A '. 

I 
(Mandatory In NH) I I I E.L. DISEASE· EA EMPLOYEE $ 1,000.000 
Ir es, describe under I D~SCRIPTION OF OPERATIONS below I E.L. DISEASE- POLICY LIMIT I $ 1 000.000 

! ! ! 
i 

I I 
I 

I I I I ' I I 
DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHIC_LES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required) 

Liability limits are inclusive of defense and inSUied retention. Jnsw-ed retention under Policy# 822500 0785428 is inclusive of the BPIC Bishop's Plan Trust $500,000 layer limit. Excess coverage is 
included in the GL. RE: Home Care. Stale of Washington, DSHS Kitsap County Division of Aging and Long Tenn Care are included as Addillonal Assun:d when required by written contract, subject 
to !he policy forms, tqms, and conditions. Coverage only extends for claims arising out of the Medicaid, COPES, Respite In-Home Personal Care & CHORE Seivices Conrracts in Kitsap County, for 
the term of the certificate. Includes Counseling Errors and Omissions coverage ofSI.000,000. 

CERTIFICATE HOLDER 

20847153 
Kitsap County Division of Aging and Long Term Care 
State ofWashington - DSHS 
614 Division, MS-5 
Port Orchard, WA 98366 

CANCELLATION See Attachments 

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

AUTHORIZED REPRESENTATIVE ~-(" •''le ,•,•· 
(---"'_.,,.- - ,.,.. . • ,·-J' .,.~~; ~ ' .:$. • .I' -> ~<.' 
· ~--..~ ... I- .., - ~-••''::'/ - ~-- /'7/' / , ,:•!1 

,__ ___ __., _ _____________________ .......1, _________ _.,; ___ • ··' , L 
© 1988-20~5 ACORD CORP<fR_A_T-IO_N ___ A_ll_ri-g-ht_s_r_e_se_rv_ ed- .~ 

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



Attachment Code: D644713 Master ID: 1541582, Certificate ID: 20847153 

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 continuing effort to provide timely certificate delivery, Lockton 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 20847153. 

• 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 



Attachment Code: D651741 Master ID: 1541582, Certificate ID: 20847153 

OLD REPUBLIC UNION INSURANC COMPANY 
Policy Number: 822500 0785428 

ENDORSEMENT NO. 35 

CERTIFICATES OF INSURANCE ENDORSEMENT 

This policy is amended to add the following provisions: J 

I. CERTIFICATES OF INSURANCE 

A. Except as provided in Paragraph B. below, holders of Certificates of insurance that are issued 
against this policy and shown as additional INSURED therein are added to this policy, subject 
to the terms of this policy and provided they fall within GENERAL DEFINITION I. INSURED: 

INSURED means not only the FIRST NAMED INSURED and a NAMED INSURED, but also 
includes any past, present or future: agencies, subsidiaries, affiliates, institutions and societies 
owned by or operated by a NAMED INSURED, officials, members of boards or commissions, 
trustees, directors, officers, partners, volunteers, student teachers, or employees of a NAMED 
INSURED while acting within the scope of their duties as such, and any person, organization, 
trustee or estate to whom a NAMED INSURED is obligated by virtue of a written contract or 
agreement to provide insurance such as is offered by this policy, but only in respect of 
operations by or on behalf of the NAMED INSURED. 

8. Where Certificates of Insurance are requested for persons or entities who do not fall within 
GENERAL DEFINITION I. INSURED (re-stated in Paragraph A. above), our prior agreement 
and subsequent endorsement of this policy to add such person or entity as additional 
INSURED, if desired, shall be required. 

II. For the purposes of this endorsement, the following applies: 

A Waiver of Subrogation 

As stated in COMMON POLICY CONDITION R SUBROGATION, SALVAGE, AND 
RECOVERY: 

If an INSURED has rights to recover all or part of any payment we have made under this policy 
from another party, those rights are transferred to us. The INSURED will do nothing after the 
loss to impair those rights. At our request, the INSURED will execute and deliver instruments 
or papers, bring suit, or do whatever else is necessary to secure those rights to us and help us 
enforce them. However, we waive our right of recovery against any party with respect to which 
the INSURED waived its right of recovery before the loss. 

B. Primary and Non-Contributory 

If required by the written contract, the coverage provided by this policy to the additional INSURED 
shall be deemed primary and non-contributory, and any other insurance or self-insurance 
available to the additional INSURED shall be deemed excess. If not so agreed in the written 
contract, the coverage provided by this policy to the additional INSURED shall be excess of any 
other insurance or self-insurance available to the additional INSURED. 

C. Municipality Permits 

In accordance with Section I. above and where required by written contract or evidenced in 
insurance requirements of a permit issued by a municipality, at the request of the NAMED 
INSURED, that municipality shall be added to this policy as an additional INSURED, but only 
as respects liabilities arising out of the subject matter of the written contract or issued permit 
and then only for liabilities arising from actions by or on behalf ofthe NAMED INSURED. 

AR RIPP 01 35 07 24 Old Republic Union lnsu ranee Company, 2024 Page 1 of 2 



Attachment Code: D651741 Master ID: 1541582, Certificate ID: 20$47153 

OLD REPUBLIC UNION INS RANCE COMPANY 
Policy Number: 822500 0785428 

D. Additional Provisions 

1. a. The insurance afforded to such additional INSURED only applies to the extent 
permitted by law; and 

b. If coverage provided to such additional INSURED is required by a contract or agreement, 
the insurance afforded to such additional INSURED will hot be broader than that which 
you are required by the contract or agreement to provide for such additional INSURED. 

2. If coverage provided to the additional INSURED is required by a contract or agreement, the 
most we will pay on behalf of the additional INSURED is the amount of insurance: 

a. Required by the contract or agreement: or 

b. Available under the applicable Limits of Liability; 

whichever is less. 

In no event shall inclusion of the additional INSURED operate to increase the Limits of Liability 
provided by this policy. 

Except as amended in this endorsement, this insurance is subject to all coverage terms, clauses and 
conditions in the policy to which this endorsement is attached. 

AR RIPP 01 35 07 24 Old Republic Union lnsu ranee Company, 2024 Page 2 of 2 
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