
CONTRACT NO. KC-299-26 
KITSAP COUNTY CONTRACT FACE SHEET 

FOR SUB-RECIPIENT CONTRACTS USING FEDERAL AWARDS 

CFR 200.332 Ensure 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 and supplement answers with 
unavailable information later obtained. All information below is required. 

Subrecipient's unique entity identifier: JNSVUNBMLEL7 

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: July 1, 2026- June 30, 2028 

~ Check to verify the information is in contract: 

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

~ Federal award identification: NA - State funds; Medicaid is claimed thru Provider 1 

~ Subaward Budget Period Start and End Date: July 1, 2026- June 30, 2028 

~ Amount of Federal Funds Obligated in the subaward: NA 

~ Amount of Federal Funds Obligated to subrecipient by the pass-through entity, including 
current financial obligation: NA 

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

~ Federal award project description, as required by the Federal Funding Accountability and 
Transparency Act (FFATA): _N_A __________________ _ 

~ Name of Federal agency, pass-through entity, and contact information for awarding official 
of the pass-through entity: NA 

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

~ Indirect cost rate for the Federal award (including if the de minimis rate is used in 
accordance with§ 200.414): NA 
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CONTRACT NO. KC-299-26 
AGING AND LONG-TERM CARE PROGRAM SERVICES CONTRACT 

This Aging and Long-Term Care Program Services Contract ("Contract") is between Kitsap County, 
a Washington state political subdivision with its principal offices at 614 Division Street, Port 
Orchard, Washington 98366 ("County"), and Geras, LLC dba Family Resource Home Care, a 
Washington state limited liability company, with its principal offices at 23403 E Mission Ave Ste 
150, Liberty Lake, WA 99019 ("Contractor") . 

In consideration of the terms and conditions of this Contract, the parties agree as follows: 

SECTION 1. TERM, EFFECTIVE DATE, DEFINITIONS 

1.1 

1.2 

Term, Effective Date. The Contract is effective July 1, 2026 ("Effective Date") and 
terminates on June 30, 2028 ('Term") unless extended or terminated earlier. This Contract 
is not effective until signed by an authorized County representative. 

Definitions. Unless the context requires otherwise, these definitions apply and the singular 
includes the plural: 

A. Applicable Law means all federal, state, and local statutes, ordinances, regulations, and 
industry standards as amended, regardless of whether specifically cited by the County. 
This includes, without limitation, all laws governing health, safety, employment, and 
data privacy, chapters 74.08 (Public assistance eligibility standards), 74.34 (Abuse of 
Vulnerable Adults), 74.36 (Funding for community programs for the aging), 74.38 
(Senior citizens services act), and 7 4.41 (Respite care services) RCW; Washington 
State Department of Social and Health Services regulations, Department of Health 
Home Care Agency licensing standards, and Health Insurance Portability and 
Accountability Act (HIPAA) privacy and security rules. 

B. Claim means any obligation, loss, lawsuit, liability, damage, judgment, settlement, fine, 
or expense of any kind or nature whatsoever, including without limitation all costs of 
Claim processing, investigation, and reasonable attorneys' fees, arising out of or related 
to this Contract or the negligent or wrongful acts, errors, or omissions of the Contractor 
or its Personnel. This term includes without limitation bodily injury, sickness, disease, 
disability, death, ir:ifringement, misappropriation, or unauthorized use of any third party's 
intellectual property, patent, copyright, trademark, or trade secret right, or loss or 
damage to tangible or intangible business or property, including the loss of use. 

C. Confidential Information means all non-public records, Personally Identifiable 
Information, Protected Health Information (as defined by HIPAA), financial data, 
proprietary or sensitive data, and information in any form provided to, acquired, or 
developed by Contractor and its Personnel under this Contract, including all participant 
and client records. It excludes information becoming public through no fault of 
Contractor; was known to Contractor before receipt; is legally obtained from a third 
party; or is independently developed without use of County's information. 

D. Contract means this core agreement and all Attachments, Exhibits, and any signed 
Amendments, all of which are incorporated herein by reference. 

E. HITECH means the Health Information Technology for Economic and Clinical Health 
Act of 2009 and its Business Associate provisions. 
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F. lndemnitees means Kitsap County and its officials, employees, volunteers, and agents. 

G. Intellectual Property means all inventions, patents, copyrights, trade secrets, 
trademarks, service marks, trade names, slogans, logos, designs, formulas, software 
code, data, and any other proprietary rights or intangible assets recognized by law , 
whether or not registered or capable of registration, including all Work Product and Pre­
Existing Intellectual Property. 

H. Personnel means Contractor and any individual, or entity, utilized by Contractor, directly 
or indirectly, to perform Services, regardless of the existence of a formal agreement or 
compensation, including employees, subcontractors, agents, volunteers, and interns. 

I. Personally Identifiable Information means as defined in RCW 42.56.590 and RCW 
19.255.010, as amended and includes any other non-public information that, if 
disclosed, would require notification to the affected individual under Applicable Law. 

J. Pre-Existing Intellectual Property means any Intellectual Property that has been 
independently developed by Contractor or a third party prior to the effective date of this 
Contract or outside the scope of the Services, and which was not developed as Work 
Product for the County. 

K. Services means all labor, professional care, direct caregiving, and materials reasonably 
necessary to perform and complete the requirements identified in the Statement of 
Work. This term includes any administrative reporting or deliverables required by the 
County to verify the delivery of care. 

L. Subcontract means any contract, express or implied, between the Contractor and 
another party, or between a Subcontractor and another party, delegating or assigning, 
in whole or in part, the furnishing of any service required for the performance of this 
Contract. 

M. Subcontractor means any individual, partner, firm, corporation, or other legal entity, 
including independent consultants, entering into a Subcontract with Contractor to 
perform any portion of the Services or provide Work Product under this Contract. 

N. Work Product means all deliverables, data, reports, analyses, documents, 
specifications, surveys, films, samples, models, software code, scripts, algorithms, 
configurations, and any other materials (tangible or intangible), prepared, produced, or 
developed by Contractor or its Personnel to or for County under this Contract. 

1.3 Precedence. This Contract governs all transactions between the parties. Any terms in a 
Contractor-issued purchase order, invoice, website, software clickwrap, online portal, or 
similar document are expressly rejected and have no force or effect, even if signed by the 
County. In the event of a conflict between Contract documents, the order of precedence is: 
(a) Applicable Law and state and federal grant requirements; (b) Contract Amendments; (c) 
Sections 1 through 12 of this Contract; ( d) Contract Attachments and Exhibits; and ( e) the 
solicitation, if any, as accepted by the County. 

1.4 Attachments. The following Attachments are incorporated into this Contract by this 
reference: 

• Attachment A-1: Special Terms and Conditions 
• Attachment A-2: Medicaid Special Terms and Conditions 
• Attachment A-3: Caregiver Training Special Terms and Conditions 
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SECTION 2. 

• Attachment B-1: Home Care Agency Statement of Work 
• Attachment B-2: Respite Services Statement of Work 
• Attachment C: Budget Summary/Estimated Expenditures 
• Attachment D: lnterlocal Agreement State/Federal 
• Attachment E: Data Share and Security Requirements 
• Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 
• Attachment G: Certification Regarding Debarment, Suspension, and Other 

Responsibility Matters 
• Attachment H: Certification Regarding Lobbying 
• Attachment I: Assurance of Compliance Rehabilitation Act 
• Attachment J: Assurance of Compliance Civil Rights Acts 
• Attachment K: Assurance of Compliance Omnibus Budget Reconciliation 
• Attachment L: Contractor Signature Page 
• Attachment M: Kitsap County Audit Form 

STATEMENT OF WORK, STANDARDS, SUBCONTRACTS 

2.1 Statement of Work. The Contractor shall perform all Services identified in Attachment B-1 
(Home Care Agency Statement of Work) and Attachment B-2 (Respite Services Statement of 
Work) in strict compliance with this Contract. Contractor shall keep the County informed of the 
progress of the Services in the manner and at the intervals requested by the County. 

2.2 Equipment, Vehicles, and Labor. Unless otherwise agreed in writing, Contractor shall 
provide its own labor and furnish all vehicles, equipment, tools, and materials required to 
perform the services. No material, labor, or facilities will be provided or furnished by the 
County. 

2.3 Standards. The Contractor warrants that: (a) It and its Personnel possess the professional 
knowledge, clinical qualifications, and resources to perform the Services to the County's 
reasonable satisfaction; (b) All Services shall be performed by qualified, trained, and 
credentialed Personnel consistent with prevailing home care industry standards; (c) It shall, 
at its own expense, maintain all necessary professional licenses, state registrations, and 
permits required by the Washington Department of Health (DOH) and Department of 
Revenue (DOR) to perform this Contract; (d) It shall ensure all Personnel clear mandatory 
background checks in strict compliance with Washington State DSHS requirements prior to 
providing direct care Services; and (e) It shall promptly correct any administrative 
nonconformance, billing error, or operational omission at its own expense. 

2.4 Personnel Qualifications. In accordance with Washington State DSHS regulations, the 
Contractor ensures that all Personnel delivering direct care services undergo mandatory 
criminal background checks under RCW 43.43.830 prior to client placement. Contractor 
shall ensure all caregivers maintain active, valid certifications (such as Certified Nursing 
Assistant or Home Care Aide) as required by the Washington State Department of Health. If 
required , Contractor and its Personnel shall submit to any additional background checks as 
directed by the County. 

2.5 Quality Assurance, Remediation . Contractor agrees that any clinical or operational 
nonconformance, error, or omission reported by the County or a participant shall be 
investigated immediately by the Contractor. Contractor shall initiate corrective action or 
client service remediation within 24 hours of notification at its sole expense. 
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2.6 Independent Contractor. The parties are independent contractors. Nothing in the Contract 
creates a partnership, joint venture, or employer-employee relationship. Contractor has sole 
control over the manner and means of performing Services and complete responsibility for 
its Personnel. Contractor is responsible for the conduct of its Personnel and shall ensure 
their compliance with all requirements, obligations, and restrictions set forth in this Contract; 
any act or omission by Personnel shall be deemed an act or omission of the Contractor. 
Neither Contractor nor its Personnel are employees or agents of County. Contractor and its 
Personnel are excluded from all County employee benefits. Contractor is solely responsible 
for all insurance and compensation related to its Personnel. Contractor shall promptly 
remove any Personnel at County's reasonable request. 

2. 7 Subcontracts. Contractor is solely responsible for the performance and payment of its 
Subcontractors. All Subcontracts must incorporate the terms and conditions of this 
Contract. No subcontract creates a contractual relationship between any subcontractor and 
County. Contractor shall pay subcontractors within 30 days of receiving payment from 
County. In accordance with Washington State DSHS guidelines, Contractor shall not 
Subcontract with other individuals or entities for the delivery of non-medical home care or 
respite services. Subcontracting is permitted solely for licensed Registered Nurses 
performing mandatory nurse delegation tasks. Contractor shall provide the County with a 
list of all such Subcontractors and their proposed responsibilities. 

SECTION 3. COMPENSATION, PAYMENT 

3.1 Maximum Compensation. Total payments under this Contract will not exceed $406,250 per 
term of the contract, as identified in Attachment C (Budget Summary). Any expenditures 
beyond the approved budget are the sole responsibility of the Contractor. 

3.2 Invoice Submission. The Contractor shall submit one invoice to the County per month for 
payment of services completed to date. Invoices must be submitted using the Department 
of Human Services Contractor Invoice Form and must meet the minimum itemization, 
tracking, and data requirements specified by the County. 

3.3 Payment Terms. The County will make reasonable efforts to pay the Contractor within thirty 
(30) days of receiving a complete, correct, and compliant invoice. Remittance of payment 
does not constitute a waiver of the County's right to challenge performance or seek legal 
remedies. 

3.4 Insurance, W-9 Compliance. All payments are contingent upon the Contractor maintaining 
compliance with all insurance requirements and submitting a current IRS Form W-9 to the 
County. Payments may be suspended in whole or part during any period of noncompliance. 

3.5 Invoicing Deadlines and Restrictions. Advance payments are not authorized. The County is 
not liable for, and may reject, any invoice submitted later than thirty (30) days after the 
termination or expiration of this Contract. Final payment is contingent upon the submission 
of a completed Local Match Certification Form, if applicable. 

3.6 Additional Client Fees Prohibited. Contractor shall not charge or accept additional 
remuneration from any client, relative, friend, guardian, or attorney for Medicaid services 
provided under this Contract outside of specifically permitted cost-sharing programs or 
explicit written County authorization. If this provision is violated, the County may assert an 
overpayment recovery claim against the Contractor on its own behalf, on behalf of the 
client, or both. 

3.7 Reimbursement of Disallowed Funds. If it is determined that any funds disbursed under this 
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Contract violated the terms and conditions herein, Contractor shall reimburse those sums to 
the County within 30 calendar days of receiving a written demand. No prior payment or 
action by County agents constitutes a waiver of this provision. 

3.8 Reasonable and Allowable Expenditures. Contractor shall ensure that all costs incurred for 
equipment, tools, and supplies under this Contract are reasonable and necessary, and do 
not exceed reasonable market value. Wages paid to personnel must align with current 
prevailing market rates for personnel of similar qualifications and experience. 

3.9 Budget Shifts and Modifications. Contractor must obtain a written contract amendment prior 
to making any cumulative budget transfers among direct cost categories that exceed 5% of 
the total budget for any funding source. 

3.10 Wage and Supply Cap Restrictions. Contractor shall pay no wages in excess of the usual 
and accustomed wages for personnel of similar background, qualifications, and experience. 
Furthermore, the Contractor shall pay no more than reasonable market value for equipment 
and/or supplies purchased under this Contract. 

SECTION 4. TERMINATION 

4.1 Convenience. The County may terminate the Contract, in whole or in part, without penalty, 
by giving Contractor ten ( 10) days' prior written notice. 

4.2 Availability of Funds. Payment is contingent upon availability of appropriated funds. If 
funding is reduced, withdrawn, or limited in any way, after the Contract becomes effective, 
the County may in its discretion and without penalty: (a) modify the total Compensation; or 
(b) terminate the Contract in whole or part. Contractor waives all claims for anticipated 
profits, overhead, or damages resulting from funding reductions. 

4.3 Default. The County may immediately terminate the Contract, in whole or in part, if Contractor 
fails to cure a performance deficiency within ten (10) days of receiving written notice from the 
County, or if Contractor: (a) breaches a material term; (b) fails to provide Services in 
accordance with the authorized Statement of Work; (c) makes a misrepresentation or 
breaches a warranty; or (d) is debarred or suspended. Contractor shall immediately notify the 
County of any suspension or debarment. If a termination for default is later found unjustified, it 
shall automatically convert to a Termination for Convenience. 

4.4 Procedures. Upon notice of termination, Contractor shall immediately stop all Services as 
directed, notify Personnel, and minimize further costs. All Work Product shall be delivered 
to the County promptly upon request. County's sole liability is payment for Services 
satisfactorily performed and accepted through the termination date. No costs incurred after 
termination shall be paid. 

4.5 Refunds, Final Payment. Contractor shall refund any advance payments for unperformed 
Services within fifteen (15) days of termination. The County may withhold a final payment 
until all Work Product has been delivered to and accepted by the County. Contractor's 
acceptance of final payment shall constitute a full and final release of the County from all 
right to payment under this Contract. 

SECTION 5. INDEMNIFICATION 

5.1 Indemnification. To the fullest extent permitted by Applicable Law, Contractor shall 
indemnify, defend, and hold harmless lndemnitees from and against all Claims arising out 
of or related to Contractor's performance or failure to perform the Contract, whether such 
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Claims arise from the acts, errors, or omissions of Contractor, its Personnel, or anyone for 
whose acts they may be liable. Except for Claims arising from the sole negligence or willful 
misconduct of the lndemnitees, Contractor shall indemnify lndemnitees against all Claims. 
For any Claim against an lndemnitee by Contractor's Personnel, Contractor's 
indemnification obligation shall not be limited by any amount or type of damages, 
compensation, or benefits payable under workers' compensation or other employee benefit 
acts. Contractor expressly waives its immunity under Title 51 RCW (Industrial Insurance) 
and acknowledges this waiver was mutually negotiated. 

5.2 Limited Waiver of Sovereign Immunity. Contractor hereby grants a limited waiver of 
sovereign immunity to suit solely with respect to claims made against it by the County 
relating to, or arising under, this Contract. 

5.3 Notice, Tender. County will provide Contractor with notice of the assertion of liability by a 
third party or the filing of a Claim. Contractor must formally accept or deny the tender of 
defense in writing within 30 days of receipt of notice, or sooner to avoid prejudice to an 
lndemnitee. Contractor's denial or failure to timely assume the defense is a material breach 
and County may, in its sole discretion, withhold payment of any money due Contractor. 
County may, at its option, assume its own defense and, after providing five (5) business 
days' notice, settle the Claim in good faith at Contractor's expense without consent. 

5.4 Settlement Authority . The County reserves the unlimited right, but not the obligation, to 
participate in the defense and settlement of any Claim. Such participation shall not 
constitute a waiver of Contractor's indemnity and defense obligations under the Contract. 
Contractor shall not compromise or settle any Claim without County's prior written consent, 
which shall not be unreasonably withheld. However, County may withhold consent in its 
sole discretion if the settlement: (a) imposes any non-financial obligation, operational 
restriction, or policy change upon an lndemnitee; (b) requires an admission of fault, liability, 
or wrongdoing by an lndemnitee; (c) fails to include a full, unconditional release of 
lndemnitees; (d) creates a legal precedent or financial impact that prejudices County's long­
term interests; or (e) conflicts with Applicable Law. 

5.5 Costs, Inconsistent Defenses. Contractor shall pay all reasonable defense costs (including 
attorneys' fees , litigation expenses, and investigation costs) as incurred, without reservation 
of rights, and prior to resolution of any Claim. This obligation relates back to the date the 
Claim first arose, regardless of tender date. If both are parties, and County concludes its 
legal defenses are different from, additional to, or inconsistent with Contractor's, County 
may select separate counsel at Contractor's sole expense. Contractor must keep County 
informed of the defense and comply with County's requests for information, including 
providing non-privileged documents and data. 

SECTION 6. INSURANCE 

6.1 Minimum Insurance Required . Contractor and its Subcontractors shall maintain all insurance 
required in this Section until all Contract obligations are completed, including any warranty 
period. Insurers must be licensed in Washington State and have an A.M. Best rating of not 
less than A-VIII. Insurance coverage shall meet or exceed the greater of the minimum limits 
required by this Contract or the actual limits of Contractor's policies. The use of alternative 
insurers, self-insurance, or any other variance from these insurance requirements requires 
the County's prior written consent. 

6.2 Commercial General Liability ("CGL"). Contractor shall maintain CGL coverage on an 
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occurrence form with limits not less than $1,000,000 per occurrence and $2,000,000 
annual aggregate. Coverage shall include personal injury, bodily injury, property damage, 
premise operations, contractual liability, products-completed operations, personal 
advertising injury, independent contractor liability, and stop gap employer's liability. 
Coverage shall not contain sub-limits below the minimum required, without County's prior 
written consent. 

6.3 Business Automobile Liability. 

A Business Automobile Liability. Contractor shall maintain Business Automobile Liability 
coverage for all Owned, Hired, and Non-owned vehicles with a limit of at least 
$1,000,000 per occurrence and $2,000,000 aggregate. This requirement may be 
satisfied by a CGL endorsement. 

6.4 Cyber Risk Liability. This coverage must include information theft, computer and data loss 
replacement or restoration, release of private information, alteration of electronic 
information, notification costs, credit monitoring, forensic investigation, cyber extortion, 
regulatory defense (including fines and penalties), network security, and liability to third 
parties from failure(s) of contractor to handle, manage, store, and control personally 
identifiable information belonging to others. The policy must include full prior acts coverage. 
Limits should be $1 million per covered claim without sublimit, $2 million annual aggregate. 

6.5 Workers' Compensation, Employer Liability. Workers' Compensation, Employer Liability. If 
required by law, Contractor shall maintain workers' compensation insurance as required by 
Title 51 RCW. For Contracts exceeding $50,000, Contractors required to maintain workers' 
compensation insurance shall also maintain Employer Liability ("Stop Gap") coverage of at 
least $1,000,000. Stop Gap coverage shall include all claims and liability arising out of 
Contractor's Title 51 waiver in this Contract. 

6.6 Umbrella or Excess Liability. Contractor may satisfy CGL and Automobile Liability limits 
through an Umbrella or Excess Liability policy. The annual aggregate limit must not be less 
than the "Each Occurrence" limit required for CGL or Automobile Liability. 

6. 7 General Policy Conditions. CGL, Business Automobile Liability, and Umbrella/Excess 
policies shall name lndemnitees as Additional Insureds through endorsement or 
blanket/automatic additional insured coverage. Coverage shall apply on a primary and non­
contributory basis. CGL coverage shall be at least as broad as ISO form CG 20 10. 
lndemnitee designation does not apply to self-insured government entities or entities 
insured through an authorized government risk pool. 

6.8 Subrogation, Responsibility. Contractor waives rights of subrogation against lndemnitees, 
unless the policy prohibits the waiver. Contractor shall ensure subcontractors comply with 
these requirements or include them as insureds under Contractor's policies. Contractor is 
solely responsible for deductibles and self-insured retentions. County does not represent 
that minimum limits are sufficient to protect Contractor, nor shall these limits limit 
Contractor's total liability. Failure to report a Claim shall not impair coverage for 
lndemnitees. 

6.9 Proof of Coverage, Notice. The Certificate of Insurance and endorsement shall identify the 
Contract number and require ten ( 10) days prior notice to County for nonpayment of 
premium, and 30 days' prior notice for cancellations or reductions in coverage. The 
Certificate of Insurance, endorsements, and all insurance notices shall be sent to: Risk 
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Management Division, Kitsap County Department of Administrative Services, 614 Division 
Street, MS-7, Port Orchard, Washington 98366. 

6.10 Review of Policy Provisions. Upon request, Contractor shall provide complete copies of all 
insurance policies. County reserves the right to reject any policy, insurer, or self-insurance 
retention limits that fails to meet Contract requirements. 

6.11 Sovereign Immunity Insurance Endorsement. If Contractor is a federally recognized Indian 
tribe, Contractor's liability insurance policies (including Commercial General Liability, 
Business Automobile Liability, and Umbrella/Excess Liability) shall include an endorsement 
stating that the insurance carrier shall not assert the defense of tribal sovereign immunity to 
deny payment of any claim, loss, or judgment up to the limits of the policy. 

SECTION 7. STATUTORY AND REGULATORY COMPLIANCE 

7.1. Compliance with Laws. Contractor, its Personnel, and all Services provided under this 
Contract shall comply with all Applicable Law. Contractor shall maintain all required 
professional licenses, permits, state business registrations, and Unified Business Identifier 
(UBI) certifications , pay all applicable fees and taxes, and strictly adhere to all Department 
of Social and Health Services (DSHS) Program Management Bulletins, Division of Aging 
Policies and Procedures, and the 2020-2023 Area Plan in their performance under this 
Contract. 

7.2. Audit, Record Retention. Contractor shall retain all records related to Contract performance 
for six (6) years after termination or expiration, or longer if requested by County. Records 
are subject to inspection and audit and shall be made promptly available at no cost upon 
request. If an audit reveals a billing overpayment of 5% or more, or a material breach of 
data security, Contractor shall reimburse County for the audit costs. Contractor shall 
incorporate these requirements into all subcontracts and Personnel agreements. 

7.3. Independent Annual Audit Requirements. Contractor shall obtain an annual financial audit 
conducted by an independent certified public accountant or the Washington State Auditor's 
Office to evaluate the fiscal integrity of Contractor's financial transactions and reporting in 
accordance with generally accepted auditing standards and Government Auditing 
Standards. If Contractor expends $1,500,000 or more in federal awards during its fiscal 
year, the audit must meet all requirements of 2 CFR Part 200, Subpart F (Uniform 
Guidance). Contractor shall submit the audit report, the accompanying management letter, 
and a completed Kitsap County Audit Form (Attachment M) to the Kitsap County 
Department of Human Services within 9 months of the end of Contractor's fiscal year, 
alongside documentation verifying that Contractor's Board of Directors has reviewed and 
accepted the audit findings. 

7.4. Asset Tracking, Property Ownership. Title and ownership of all equipment, tools, and 
property with a single-item purchase price of $100 or more and a life expectancy of more 
than 12 months purchased using funds under this Contract shall vest entirely in the County. 
Contractor shall maintain property record cards and identification tags on all such assets. 
Upon expiration or termination of this Contract, or at the County's request, Contractor shall 
immediately return or account for all County-owned property. 

7.5. Accessibility. Contractor warrants all Services and Work Product comply with applicable 
technical standards for web and mobile accessibility set forth in 28 CFR § 35.200 (WCAG 
2.1, Level AA). Contractor shall promptly remediate any non-conformance at its sole 
expense. This requirement applies to all Work Product, regardless of whether it is intended 
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for internal County use or public distribution. Contractor shall provide accessible versions 
simultaneously with initial delivery and shall provide a Voluntary Product Accessibility 
Template (VPAT) upon request. This warranty survives Contract termination to ensure 
County compliance with ADA Title II and 89 FR 31320. 

7.6. Nondiscrimination. Contractor shall not discriminate against any person based on 
characteristics protected by law, including race, color, creed, religion, national origin, age, 
sex, marital status, sexual orientation, veteran status, or disability. Contractor shall comply 
with Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act of 1990, and 
all other applicable non-discrimination laws in the performance of the Contract. 

7.7. Vulnerable Adult Protection . Contractor and its Personnel shall strictly comply with the 
Abuse of Vulnerable Adults Act (Chapter 7 4.34 RCW). Contractor shall ensure all staff are 
trained as mandatory reporters and immediately report any suspected abandonment, 
abuse, financial exploitation, or neglect to the DSHS centralized toll-free communication 
system. 

7.8. Statement of Assurance. Contractor shall follow all Older Americans Act (PL 89-73) and 
Code of Federal Regulations mandates pertinent to Area Agencies on Aging . Specifically, 
Contractor assures that preference will be given to older individuals with the greatest 
economic or social needs, outreach efforts will target low-income minorities, limited English­
speaking, and rural elderly, and methods for determining service priority will be developed 
and published. Contractor shall also comply with the Omnibus Budget Reconciliation Act of 
1990 Advance Directives attached hereto. 

7.9. Religious Activities. If Contractor is a faith-based or religious organization, it retains its 
independence and may continue to carry out its mission, including the definition, 
development, practice, and expression of its religious beliefs. Contractor may not use any 
funding provided under this Contract to support or engage in any explicitly religious 
activities, including activities that involve overt religious content such as worship, religious 
instruction, or proselytization, nor may Contractor condition the provision of services under 
this Contract upon a participant's engagement in any such explicitly religious activities. 

7.10 Russian Government Contract and Investment Restrictions. Contractor shall comply strictly 
with the requirements of Washington Governor's Directive 22-03, as amended. By 
executing this Contract, Contractor certifies that it is not presently an agency of the Russian 
government, an entity owned to any extent by the Russian state, or an entity sanctioned by 
the United States government in response to Russia's invasion of Ukraine. Contractor shall 
include this exact certification in all subcontracts. Contractor shall immediately notify the 
County in writing if, during the Term, Contractor or its subcontractors fail to comply with this 
certification. The County may immediately terminate this Contract for cause upon written 
notice for any violation of this section. 

SECTION 8. OWNERSHIP, CONFIDENTIAL INFORMATION, DATA SECURITY 

8.1 Ownership. All Work Product developed by Contractor under this Contract shall be the 
property of County. Such property is a "work made for hire" under the U.S. Copyright Act, 
17 U.S.C § 101, and Intellectual Property rights shall vest in County upon creation. County 
shall have the right to copyright, patent, register, and transfer these rights. Contractor shall 
assist in perfecting County's ownership. County and its designees may utilize and modify 
Work Product. County may grant Contractor a revocable, non-exclusive license to use Work 
Product, excluding County Confidential Information. Ownership of Work Product does not 
include Pre-Existing Intellectual Property. 
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8.2 Pre-Existing Intellectual Property. Contractor retains ownership of Pre-Existing Intellectual 
Property. To the extent Pre-Existing Intellectual Property is incorporated into Work Product, 
Contractor grants County an irrevocable, perpetual, non-exclusive, and royalty-free license 
to use, modify, and sublicense such Pre-Existing Intellectual Property. This license allows 
County and its designees to utilize the Work Product for its intended purpose and related 
operations. 

8.3 Warranty of Non-Infringement. Contractor warrants that Services, Work Product, and 
County's use shall not infringe upon any copyright, patent, trade secret, trademark, or other 
IP or proprietary right. 

8.4 Confidential Information. Contractor shall maintain the strict confidentiality of all Confidential 
Information belonging to, provided by, or developed for the County, and shall secure it to 
prevent unauthorized access, use, or disclosure. Access to such information is limited to 
Personnel requiring it solely to perform Services. Contractor shall use reasonable 
safeguards to protect County data and Confidential Information and shall comply with all 
applicable County security policies, as amended. County data must be stored and 
supported within the continental United States. No County data shall be accessed by or 
transferred to a foreign jurisdiction without County's prior written consent. Upon Contract 
expiration or termination, Contractor shall promptly return Confidential Information to 
County or destroy it as directed by County. If destruction is required, Contractor shall 
provide written certification of destruction. 

8.5 Security Breach, Notification. If unauthorized access, use, disclosure, or other security 
breach involving Confidential Information occurs, Contractor shall immediately notify the 
Contract Representative (within 24 hours of discovery). In data loss, corruption, or 
unauthorized encryption, Contractor shall, at its sole expense, restore County data to its 
prior state within 48 hours. Contractor is solely responsible for all costs and liabilities from 
the investigation, notification, and remediation of a breach, including compliance with 
Applicable Law, RCW 19.255.010, and RCW 42.56.590. 

SECTION 9. CONFLICT, RECORDS, PUBLICATION, ADVERTISING 

9.1. Conflict, Debarment, and Anti-Lobbying. Contractor certifies it has no conflict of interest, 
and is not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded by any government agency. Contractor shall execute the formal 
Debarment and Suspension Certification (Attachment G) and the Lobbying Certification 
(Attachment H) upon execution of this Contract. Contractor shall verify eligibility via 
SAM.gov and Washington debarment lists before any Personnel perform Services and 
certifies that no federal funds shall be used for lobbying purposes. Contractor shall provide 
immediate written notice of any debarment, suspension, or investigation occurring during 
the Term. Any such status, or the engagement of an ineligible subcontractor, constitutes an 
immediate material breach . 

9.2. Public Records. This Contract and all related records are subject to the Washington State 
Public Records Act, Chapter 42.56 RCW (PRA). Contractor shall make records available in 
the requested format within ten ( 10) business days of a request, or sooner if required to 
meet a PRA deadline, at no cost to County. Contractor acknowledges it may be deemed to 
be the functional equivalent of a public agency and shall provide all records subject to 
disclosure if held by County. If Contractor claims an exemption, it must clearly mark the 
record as confidential and provide the legal authority. Contract price and terms are not 
confidential. If County receives a request for records marked confidential, County's sole 
obligation is to make a reasonable effort to notify Contractor of the release date. County 
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has no obligation to claim an exemption on Contractor's behalf. Contractor is responsible 
for obtaining a court order to enjoin disclosure under RCW 42.56.540 before the release 
date. County is not liable for releasing records under the PRA if Contractor fails to obtain a 
court order. 

9.3. Publication Restrictions. Contractor shall not publish, distribute, or disclose any results, 
data, or outcomes of the Services performed under this Contract without the prior written 
permission of the County. 

9.4. Media, Advertising, Endorsement. Contractor shall not use this Contract for promotion, 
imply County endorsement, or use any County name, trademark, or logo without prior 
written consent. County's prior written is also required before releasing any media 
announcement related to this Contract. 

SECTION 10. REMEDIES, DISPUTES, GOVERNING LAW 

10.1. Failure to Perform: Remedies. If Contractor fails to perform any material obligation, which is 
not cured within ten (10) days following notice from County, County may: (a) withhold 
payment until the failure is cured; (b) treat the failure as a good faith dispute under RCW 
39.76.020; (c) demand written assurance of performance; or (d) procure substitute services. 
Contractor is liable for all excess costs and cover damages incurred by County. County 
shall be entitled to offset against any sums due Contractor for any defects, damages, or 
expenses incurred due to Contractor's nonconforming performance. Contractor remains 
responsible for the accuracy of Services and the correction of errors or omissions even 
after County acceptance and the termination or expiration of the Contract. In an emergency 
or threat to public health or safety, County may take immediate remedial action or procure 
substitute services at Contractor's expense without prior notice. County rights and remedies 
are cumulative; failure to exercise any right or insist upon strict performance is not a waiver 
of subsequent breaches. 

10.2. Disputes. Conflicts shall be promptly brought to the attention of County's Contract 
Representative. Any dispute relating to performance or compensation shall be decided by 
County's Contract Representative in a written decision, which shall be final. This does not 
prohibit either party from seeking judicial relief. 

10.3. Governing Law: Venue. This Contract shall be governed by the laws of the State of 
Washington. Venue for any such claim shall be exclusively in the Kitsap Superior Court. 
Contractor hereby voluntarily consents to the personal jurisdiction of said courts solely for 
this purpose and hereby grants a limited waiver of sovereign immunity to suit solely with 
respect to claims made against it by the County relating to , or arising under, this Contract. 

SECTION 11. NOTICE, CONTRACT REPRESENTATIVE 

11.1. Notice. All notices, requests, demands, or other formal communications required or 
permitted under this Contract must be in writing . A notice will be deemed sufficiently given 
only if personally served, mailed by registered or certified mail (postage prepaid), or sent 
via email immediately followed by a backup hard copy dispatched via First Class mail to the 
Contract Representative of the other party. Personal service is effective immediately, 
physical mail is effective three (3) days after deposit, and email is effective on the date sent 
if transmitted before 5:00 PM Pacific Time on a regular business day without a bounce­
back. Any email notice sent after 5:00 PM, or on a weekend or recognized County holiday, 
will be deemed effective at 9:00 AM on the next business day. 

11 .2. Contract Representative. Each party will maintain the Contract Representative designated 
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below, which may be changed by providing 15 days' prior written notice to the other party. 

County's Contract Representative Contractor's Contract Representative 
Name: Stacey Smith Name: Tiffany Wiberg 
Title: Kitsap Aging Administrator Title: Director of Revenue Cycle Management 
Address: 614 Division St., MS- 5 Address: PO Box 130 

Port Orchard, WA 98366 Liberty Lake, WA 99019 
Phone: (360) 337-5700 Phone: (509) 795-2211 

Email : sasmith@kitsa12.gov Email : tiffanvw@familyrhc.com 

SECTION 12. GENERAL PROVISIONS 

12.1 Amendment. No amendment or modification to the Contract will be effective without the 
prior written consent of the parties' authorized representatives. 

12.2 Successors and Assigns. To the extent permitted by law, the Contract is binding on the 
parties' respective partners, successors, assigns, executors, and legal representatives. 

12.3 Assignments. Neither party shall assign or transfer, including by merger (whether that party 
is the surviving or disappearing entity), consolidation, dissolution, or operation of law, any 
right, duty, obligation, or remedy under the Contract without the prior written consent of the 
other party. 

12.4 Time of the Essence. Time is of the essence in the performance of Contract services. No 
extension or variation of this Contract will operate as a waiver of this provision . 

12.5 lm12lied Contract Terms. Each provision of law and any terms required by law to be in the 
Contract are made a part of the Contract as if fully stated in it. 

12.6 Headings/Ca12tions. Headings and captions are for convenience only and are not a part of 
the Contract and do not limit or amplify the terms and provisions hereof. 

12. 7 No Party the Drafter. The Contract is the product of negotiation between the parties, and no 
party is deemed the drafter of the Contract. 

12.8 No Third-Party Beneficiary. No provision of the Contract is intended to, nor will it be 
construed to, create any third-party beneficiary or provide any rights or benefits to any 
person or entity other than the County and the Contractor. 

12.9 Integration, Severability. The parties acknowledge that the Contract is the product of 
negotiation and represents the parties' entire agreement concerning its subject matter. All 
previous agreements, oral or written, are hereby revoked and superseded by the Contract. 
If a court of competent jurisdiction holds any provision of the Contract to be illegal, invalid, 
or unenforceable, in whole or in part, the validity of the remaining provisions will not be 
affected, and the parties' rights and obligations will be construed and enforced as if the 
Contract did not contain the particular provision held to be invalid. 

12.10 Survival. The provisions of this Contract that by their sense and purpose should survive 
termination of the Contract shall so survive. Those provisions include, without limitation: 
Section 1 (Term, Effective Date, Definitions), Section 2 (Statement of Work, Standards, 
Subcontracts), Section 5 (Indemnification), Section 6 (Insurance), Section 7 (Statutory and 
Regulatory Compliance), Section 8 (Ownership, Confidential Information, Data Security), 
Section 9 (Conflict, Records, Publication, Advertising), and Section 10 (Remedies, 
Disputes, Governing Law). 
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12.11 Counterparts, Electronic Signature. The Contract may be executed in counterparts, each 
deemed an original, and all together constituting one agreement. An electronic signature 
shall have the same legal effect as a handwritten signature. 

12.12 Authorization. Each party warrants they have the authority to execute this Contract on 
behalf of the party for whom they sign. 

Signatures on next page 
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Dated this 15 day of __ Ju_n_e ___ , 2026 

CONTRACTOR- Family Resource Home Care 

Signatu 

_Tiffany Wiberg _________ _ 
Print Name 

__ VP of Finance _________ _ 
Title 

DATED or ADOPTED this -ZZ day of 0 \.\..V'-"<-.- , 2026. 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

ORAN ROOT, Chair 

~~, ,:-IA.)~ .... -

KATH~~ 

CHRISTINE ROLFES, Commission 
ATTEST: 

Marina Linville, Interim Clerk of the Board 
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS 

AGING AND LONG-TERM CARE PROGRAM REQUIREMENTS 

1. PROGRAM OVERVIEW AND FUNDING SOURCE. This delivery of Services to the elderly is 
executed pursuant to the Older Americans Act of 1965, as amended; the State of Washington 
Senior Citizens Services Act of 1976, as amended; and the Kitsap County Division of Aging 
and Long-Term Care Area Plan for Aging Services . The specific scope of care and 
deliverables to be performed by the Contractor is set forth in Attachments B-1 and B-2. 

2. COUNTY OBLIGATIONS. 

A. Technical Assistance. The County shall provide Contractor ongoing onsite technical 
assistance by telephone, through written communication, and/or via group training 
sessions. 

B. Information Distribution. The County shall timely provide Contractor relevant information, 
changes in policy, technical assistance, and information issues received from the Home and 
Community Services Administration. 

3. PROGRAM INCOME & CONTRIBUTIONS FOR FAMILY CAREGIVER RESPITE SERVICES 

A. Regulatory Compliance. Program income shall be managed by Contractor in accordance 
with Health and Human Services Administration of Grants regulations under 45 CFR Part 
75 (and 45 C.F.R. § 25(g)(3) where applicable). Costs borne by Program income may be 
utilized to satisfy cost-sharing or matching requirements. Contributions made by older 
persons are legally classified as Program income. 

B. Voluntary Contributions. Contractor must provide each older person receiving respite 
services with a free and voluntary opportunity to contribute to the cost of the service. 
Contractor shall protect consumer privacy regarding all such contributions, establish secure 
procedures to safeguard and account for these funds, and utilize all accumulated 
contributions solely to expand the services of the projects funded under this Contract. 

C. Contribution Schedules. Contractor may develop a suggested contribution schedule that 
takes into account the income ranges of older persons i.n the local community and the 
provider's alternative funding sources . 

D. Denial of Service Prohibited. No older person shall be denied any service funded under the 
Older Americans Act because the individual will not or cannot contribute to the cost of the 
service. 

4. COMPUTERIZED CLIENT TRACKING & REPORTING REMEDIES 

A. Data System Compliance. Contractor shall comply with the requirements of the 
computerized client tracking system used by the County. Client demographic data, service 
histories, and monthly units of service (identifying each client by name or assigned County 
client number, and birth date) must be submitted to the County via hard copy, electronic 
media specified by the County, or encrypted email. 

B. Reimbursement Remedy. Contractor shall provide the County financial, program, and other 
reports at the intervals and in the formats required by the County. Contractor's failure to 
submit required reports in a timely manner may result in the County's withholding payment 
of pending Reimbursement Requests. 

C. Firm Fixed-Price Subcontracts. Subcontractors providing service on a firm fixed-price basis 
shall provide semi-annual cost reports reflecting the total cost picture (including revenues) 
for the Project, in addition to standard monthly service billing data. 
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5. MEDICAID BUSINESS TRANSACTION DISCLOSURES 

A. Mandatory Disclosure. Pursuant to 42 CFR § 455.105(b ), within 35 days of a written 
request by the Secretary of the U.S. Department of Health and Human Services, DSHS, or 
the County, the Contractor must submit full and complete information related to business 
transactions including: 
1. The ownership of any subcontractor with whom the Contractor has had business 

transactions totaling more than $25,000 during the 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 5-year period 
ending on the date of the request. 

B. Denial of Payment. Failure to comply with requests made under this section may result in 
the denial of contract payments until the requested information is verified and disclosed in 
full compliance with 42 CFR § 455.105(c). 
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ATTACHMENT A-2: Medicaid Special Terms And Conditions 

1. ADDITIONAL CLIENT RIGHTS AND RESPONSIBILITIES 

A. Limited English Proficiency (LEP). In compliance with Title VI of the Civil Rights Act of 1964, 
RCW 2.42.010, RCW 2.43.010, RCW 74.04.025, and RCW 49.60.010, the Contractor shall 
provide or arrange for language services to clients with Limited English Proficiency (LEP) at 
no cost. The Contractor shall ensure Personnel effectively communicate with LEP clients 
and provide access to vital documents translated into the client's primary language. 

B. Hearing and Communication Accommodations. In compliance with the Americans with 
Disabilities Act (ADA) of 1990, RCW 2.42.010, and RCW 49.60.010, the Contractor shall 
provide or arrange for qualified language and sign services when working with a DSHS 
client who is deaf, deaf-blind, or hard of hearing at no cost to the participant. 

2. MANDATORY CASE MANAGEMENT NOTIFICATIONS 

A. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. 
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. 

B. Significant Change in Client's Condition. Contractor shall 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. 

C. Death of Clients. 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. 

3. MEDICAID PROVIDER SCREENING AND INDIVIDUAL DISCLOSURES 

A. Federal Exclusion & Death Master List Check. 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. 

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. 

KC- 299-26 Geras, LLC dba Family Resource Home Care 18! P a ge 



B. Duty to Disclose Business Transactions. 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: 

i. When the prospective Contractor submits their initial application; 

ii. When the prospective Contractor signs the contract; 

iii. Upon request of the Department at contract revalidation/renewal; 

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

C. Ownership Disclosure & Remedies. 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. 

D. Disclosure of Business Transactions. 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: (i) 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 (ii) 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. Failure to comply with requests may result in denial of payments until the 
requested information is disclosed. See 42 CFR §455.105(c). 

E. 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. 

F. 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 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: 

1. Policies to include detailed information about the False Claims Act, including 
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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; 
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. 

G. 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. 

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

I. Drug-Free Workplace. 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 Contractor's ability to perform duties under this Contract. 

J. 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 A-3: CAREGIVER TRAINING SPECIAL TERMS AND CONDITIONS 

1. DEFINITIONS 

A. "Area Agency on Aging" or "AAA" or "Contractor" shall mean the Area Agency on Aging 
that is a party to this agreement, and includes the AAA's officers, directors, trustees, 
employees and/or agents unless otherwise stated in this Agreement. For purposes of this 
Agreement, the AAA or agent shall not be considered an employee of DSHS. 

B. "Agreement" means this Agreement, including all documents attached or incorporated by 
reference. 

C. "Allocable costs" are those costs which are chargeable or assignable to a particular cost 
objective in accordance with the relative benefits received by those costs. 

D. "Allowable costs" are those costs necessary and reasonable for proper and efficient 
performance of this Agreement and in conformance with this Agreement. Allowable costs 
under federal awards to local or tribal governments must be in conformance with Office of 
Management and Budget (0MB) Circular A-87, Cost Principles for State, Local and Indian 
Tribal Governments; allowable costs under federal awards to non-profit organizations must 
be in conformance with 0MB Circular A-122, Cost Principles for Non-Profit Organizations. 

E. "Client" means an individual that is eligible for or receiving services provided by the AAA in 
connection with this Agreement. 

F. "Department" or "DSHS" means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 

G. "Subcontract" means any separate agreement or contract between the AAA and an 
individual or entity ("Subcontractor") to perform all or a portion of the duties and obligations 
that the Contractor is obligated to perform pursuant to this Agreement. 

H. "Subcontractor" means an individual or entity (including its officers, directors, trustees, 
employees, and/or agents) with whom the AAA contracts to provide services that are 
specifically defined in the Area Plan or are otherwise approved by DSHS in accordance 
with this Agreement. 

2. STATEMENT OF WORK. The AAA shall provide the services and staff, and otherwise do all 
things necessary for or incidental to the performance of work, as set forth in the attached 
Statement of Work, Exhibit A. 

3. BILLING AND PAYMENT 

A. Billing . DSHS shall pay to the AAA all allowable and allocable costs incurred as 
evidenced by proper invoice by the AAA submitted to DSHS on a monthly basis in 
accordance with the rates established in Exhibit A. The AAA shall request payment using 
forms as designated by DSHS. DSHS shall pay the AAA upon acceptance by DSHS of 
properly completed invoices and approval of required reports. 

B. Payment. DSHS shall pay the AAA at the rates established in Exhibit A for the satisfactory 
performance of all work set forth in the Statement of Work. If this Agreement is 
terminated, DSHS shall only pay for performance rendered or costs incurred in 
accordance with the terms of this Agreement prior to the effective date of termination. 
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If the AAA claims and is reimbursed for costs under this Agreement which DSHS later 
finds were claimed in error or not allowable costs under the terms of this Agreement, 
DSHS shall recover those costs, and the AAA shall fully cooperate during the recovery. 

DSHS shall not make any payments in advance or anticipation of the delivery of services 
to be provided pursuant to this Agreement. DSHS will reimburse training hours, that fall 
within the contract period, up to 12 months after the month training was completed. 
Unless otherwise specified in this Agreement, DSHS shall not pay any claims for payment 
for services submitted more than 12 months after completion of the training. The AAA 
shall not bill DSHS for services performed under this Agreement, and DSHS shall not pay 
the AAA, if the AAA has charged or will charge the State of Washington or any other party 
under any other contract or agreement for the same services. 

C. Rate Changes. All rates are subject to change and do not require an amendment to this 
contract. Notification of rate changes will be made via management bulletin. 

4. CONFIDENTIALITY. In addition to General Terms and Conditions Confidentiality language, 
the AAA or its Subcontractors may disclose information to each other, to DSHS, or to 
appropriate authorities, for purposes directly connected with the services provided to the 
client. This includes, but is not limited to, determining eligibility, providing services, and 
participation in disputes, fair hearings or audits. The AAA and its Subcontractors shall 
disclose information for research, statistical, monitoring and evaluation purposes conducted 
by appropriate federal agencies and DSHS. 
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EXHIBIT A 
STATEMENT OF WORK 

1. Contractor (AAA) shall reimburse home care agencies for worker wages for class time spent 
in required caregiver training using the rates published in Home Care Agency Vendor Rate 
Management Bulletins and must be documented per WAC 388-71-0970. 

2. DSHS shall reimburse Contractor (AAA) at the following reimbursement rates and billable 
hours, one time upon successful completion of the class (unless excepted below), for agency 
workers that will provide personal care to DSHS clients: 

a. Reimbursement Rates. 
( 1) Agency Worker wages for class time will be reimbursed at the rates prescribed in 

Management Bulletins and calculated in the BARS forms for the correct time 
period. 

b. Billable Wage Hours. 
(1) Orientation : (a) A maximum of 2 hours for each new worker. 
(2) Safety training . (a) A maximum of 3 hours for each new worker. 
(3) Seventy-hour basic training. 

(a) A maximum of 70 hours basic training for each new long-term care worker 
to become a home care aide. 

(b) Portions of incomplete basic training hours may be billed to AAAs if training 
was interrupted. 

(4) Continuing Education. 
(a) A maximum of 12 hours for Continuing Education per birthday year for 

each continuing worker. If the first renewal period is less than a full year 
from the date of certification, no continuing education will be due for the 
first renewal period. 

(b) Home care agencies can bill AAAs for worker CE class hours that were 
completed after their birthday due date starting July 1, 2025, and 
continuing. 

(c) CE hours fewer than the annual requirement may be billed to AAAs. 
(5) Nurse Delegation Training for Nursing Assistants. 

(a) A maximum of 9 hours for Nurse Delegation Training for Nursing 
Assistants, classroom or self-study. 

(b) A maximum of 3 hours for Nurse Delegation for Nursing Assistants: Special 
Focus on Diabetes self-study course. 

3. Trainings for home care agency workers shall be obtained through SEIU 775 Benefits Group 
Training Partnership or for unrepresented agencies, an AL TSA contracted approved 
Community Instructor as found on Find a Class or 
(https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) 

4. DSHS shall reimburse Contractor an administrative fee of 5% of the amount of class time 
wages for home care agency workers. The federal portion of the 5% administrative fee is 
required to be on the AAA's SEFA. This amount is provided on the annual state/federal split 
report. 

5. Contractor shall provide reimbursements according to the details above or according to the 
most recent management bulletin timeframes and flexibilities which may override the language 
above. 

KC- 299-26 Geras, LLC dba Family Resource Home Care 231 Pa ge 



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 

Ill. 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 

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 

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 in 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 not to 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. 

KC- 299-26 Geras, LLC dba Family Resource Home Care 26 I P age 



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. 

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. 

Bath aide services exclude tasks that clearly should be provided by certified medical professionals, 
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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 (AOL), Instrumental Activities of Daily Living (IADL), or Health 
Related tasks. SAT is a service under the Community First Choice (CFC) program. Long-Term Care 
workers and Home Care Aides may provide SAT with the client for ONLY the following tasks: 

1. Cooking and meal preparation 
2. Shopping 
3. Housekeeping tasks 
4. Laundry 
5. Limited AOL 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. 

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

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

hygiene/grooming needs); 
• Yard work; 
• Minor home repairs; 
• External house cleaning or maintenance; 
• Splitting/carrying wood ; 
• Pet care; 
• Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

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

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

1. The name of the cl ient 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 

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. 
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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.). 
A CARE Assessment will be used for Roads to Community Living (RCL) respite services. 

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

KC- 299-26 Geras, LLC dba Family Resource Home Care 30 I P age 



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, or 
(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 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. 

KC- 299-26 Geras, LLC dba Family Resource Home Care 31 I P age 



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. 

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 388-106-001 O 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 
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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*; 

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 
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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, EW 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 
EW purposes. 

I. Task Sheets 

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 
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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; 
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: 
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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. 

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. 

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. 
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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 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.govlbcs 

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

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

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

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

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

Background Check Review Process is listed below: 
• The signed and dated Background Authorization form can be completed online, or the 

agency can input online 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) 
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(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 

Notification of Backqround Check Results Summary 
New Letter Intent of the Letter Action Needed 
Lanquaqe 

NO RECORD The applicant has No- Applicant can be contracted/authorized 
Record. payment; or hired by the Home Care 

Aqency (HCA). 
REVIEW The applicant has a record, Complete Character, Competence & 
REQUIRED but the information reported Suitability Review per WAC 388-113-0050 

is NOT automatically and WAC 388-113-0060. 
disqualifying. 

DISQUALIFY The applicant has an The applicant cannot be 
automatically disqualifying contracted/authorized payment; or hired 
conviction, pending charge, by the HCA. 
or negative action and they 
cannot have unsupervised If the applicant doesn't agree with the 
access to DSHS clients. results of the 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 required Result of Name/DOB check: Applicant 
INFORMATION for BCCU to make a cannot be contracted/authorized payment; 
NEEDED determination. or hired by the HCA until the applicant 

provides more info to BCCU. 

Result of finger1;1rint check: Applicant can 
work through a provisional hire but must 
submit the needed information to BCCU 
and resolution must be reached by the 
120th day. 

Result of renewal: 
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Applicant must submit the needed 
information to BCCU, and resolution must 
be reached within 30 days. 
Renewal/Recheck timeframes must still 
be met. 

• 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 WSP/FBI. 

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 

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. 

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. 
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Contractor shall complete additional disclosure statements or background inquiries for an individual 
having direct contact with persons with developmental disabilities or vulnerable adults if 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 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. 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. 
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); 
c) Continuing Education; 
d) Nurse Delegation Training, when applicable; and/or 
e) Nurse Delegation: Special Focus on Diabetes, when applicable. 
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Contractor may train their own home care agency workers if they contract with HCLA as a 
Community Instructor. 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's home care agency workers must complete department­
approved Basic Training within 120 days of the date of hire. 

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

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

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

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

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

1. The "Nurse Delegation for Nursing Assistants" 9-hour class; and 

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. 
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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. 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 

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 
related to duties performed by home care agency workers. Contractor must maintain an 
adequate number of supervisors to ensure and maintain quality services. 

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. 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 (CAREfTCARE®/Agency) before 
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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. 

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. Ba.sic Training may be a part of the training plan. Written 
documentation of supervisory training will be kept in the supervisor's personnel file. 

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

K. Personal Protective Equipment. The Contractor shall provide staff with personal protective 
equipment per WAC 246-335. 

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 II -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 
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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 
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: (i) Continuing the existing contract; (ii) Conducting a comprehensive monitoring of the 
new agency and placing the agency under a corrective action plan (contingent on the outcome 
of the monitoring); or (iii) 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. 
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F. Bribes, Kickbacks and Rebates (self-referrals). 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 7 4.09.240. 
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. 

G. Conflict of Interest. 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. 
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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 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, 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. 

Contractor shall attend consultations regarding clients as requested by the Case Manager or 
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 
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during a natural and/or man-made disaster. Contractors may develop agreements with other 
service providers that include, but are not 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. 

6. Units provided to a client of the Contractor by an employee of the Contractor who is a family 
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member of the client; except as written in MB H 17-091 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. 

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).Contractor may not bill the AAA for services that have been denied for payment 
by ProviderOne. Any overpayment for services paid by the AAA shall be made based on 
instructions from the AAA. 

B. Billing for Attempts to Deliver Services. 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 for VDC participants or 
MAC or TSOA participants. For Medicaid services, the Contractor must apply the client 
responsibility fee to the first units of service delivered in the month before billing for state/federal 
reimbursement. The Contractor shall bill client responsibility directly to the client for the services 
rendered. Although the Contractor may bill for services as of the first of the month in which 
services are to be received, a client cannot be required to pay for services until the date on which 
the provider has earned the full client responsibility amount. The Contractor will have a policy 
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to notify the authorizing case manager when a client becomes delinquent in client responsibility 
prior to issuance of discharge notice. 

E. 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 11I-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is determined per 
RCW 74.39A.310 (2). Contractor will develop criteria to determine worker eligibility for health 
benefits and the level of benefit. 

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

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

1. A Notice of Good Standing from 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: 

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 
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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 B-2: RESPITE SERVICES STATEMENT OF WORK 

FAMILY CAREGIVER SUPPORT RESPITE SERVICES STATEMENT OF WORK 

The Contractor shall provide Respite Services to eligible Kitsap County residents in 
accordance with Respite Service Program Guidelines as promulgated by the Home and 
Community Services (HCLA) of the Washington State Department of Social and Health 
Services, Washington Administrative Code, including currently issued or as revised WAC 
388-106-1200 through 388-106-1230, the Department of Health, and the Home and 
Community Administration (HCLA) Family Caregiver Support Services policies and 
Management bulletins and the HCLA Long-Term Care Program Manual, including Chapter 
17. All applicable requirements in Attachment B-1 shall also apply to delivery of home care 
services provided through Respite. 

The purpose of Respite care is to provide relief for unpaid caregivers of eligible participant 
with functional disabilities. Respite care workers provide supervision, companionship and In­
Home Personal Care Services usually provided by the primary caregiver of the disabled 
participant. 

1. Eligibility for Respite Services and Authorization to Contractor to Provide Services 

The Contractor is authorized to provide and receive payment for Respite services as 
stipulated in the authorization/referral documents provided for each client by the 
authorizing Kitsap Aging and Long Term Care (AL TC) Caregiver Support Case Manager. 

2. Description of Levels of Care 

Respite services are divided into three levels of care. The levels of care refer to the 
activities that will be performed for a participant/caregiver during a given Respite care 
episode. 

• Level 1: Help with activities which require no special training; for example, 
companionship, supervision, meal preparation. 

• Level 2: Help with activities of daily living for which special training is required, but 
a licensed health practitioner is not required. Includes personal care, turning, and 
transferring. 

• Level 3: Tasks which must be performed by a licensed health practitioner (LPN or 
RN and not to be provided under a Home Care license). 

NOTE: This agreement provides services to persons receiving Respite Care Levels 1 and 
2 ONLY. 

3. Fee Collection by Contractor for Client Share of Service Costs 

Required client share of service costs (participant co-pay) shall be authorized and 
stipulated in the authorization documents provided by the Case Manager for each client. 
Contractor is responsible for collecting the participant co-pay for the service rendered. 

Except for the provisions noted above, the Contractor shall impose no fees on individual 
clients for services performed pursuant to this contract. 

If a Respite client requests additional private pay Respite service beyond those authorized by 

KC- 299-26 Geras, LLC dba Family Resource Home Care 51 I P age 



the AL TC Case Manager, the Contractor shall provide AL TC with written justification of the 
private pay rate if it is higher than the rate authorized by this contract. 

4. Billing the AAA (AL TC) for Respite Services Authorized 

Invoice instructions and forms will be provided to the Contractor at the initiation of the 
contract, and as necessary thereafter. For Respite services, documentation submitted by 
the Contractor shall include: 

1. Invoice; 

2. Monthly detail including caregiver name and specific program identifier; 

3. Level of Respite provided; 

4. Number of units of service authorized; 

5. Number of units of service provided; 

6. Unit rate; 

7. Total cost; 

8. Cost for which the participant is responsible; 

9. Cost to be reimbursed by the AL TC; and 

10. Hours and cost of Private Pay Respite services provided. 

5. Placement of Workers with Participant/Caregivers 

Upon receipt of referral for services, the Contractor will contact the family to confirm the 
Respite services. 

6. Documentation. The Contractor must maintain the following documentation: 

1. Copy of the Referral/Authorization document provided by the Case Manager; 

2. Information about type(s), date(s) and time(s) services were provided, worker(s) 
providing the services, payment of any participant/caregiver fee(s), specific program 
identified under which the service was authorized (e.g. State Family Caregiver 
Support), and other relevant information about service provision; 

3. Information describing any complaints from the participant/caregiver and resolution 
documentation; and 

4. Information describing any incidents in which a participant became ill, injured, or dies 
or a mandatory Adult or Children's protective services report is made while services 
are authorized with the Contractor. 

7. Coordination. All notices of planned coordination meetings involving the Home and 
Community Services, Developmental Disabilities Administration, and AL TC will be sent to 
the Contractor before such meetings. 
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ATTACHMENT C: BUDGET SUMMARY/ESTIMATED EXPENDITURES 

Payment for services under this Contract shall be through either a firm fixed price, fee for service, 
unit cost rate or reimbursement of actual costs. Funds awarded to the Contractor under this 
Contract are contingent upon the ability of the Contractor to spend the funds according to the 
Budget as attached as Attachment C shall be a rate of spending of the funds during the period of 
the terms of the Contract that shall be in a manner as defined in this Contract for both parties. 
PROVIDED, if Contractor fails to meet the quarterly spending projections, the total amount of the 
award may be reduced by an amount not to exceed the difference between the quarterly 
spending projections and the actual spending rate for the period. 

Unearned funds from one project period will not be carried over into any succeeding period but 
will be redistributed to the program contractors according to a formula developed by County. If the 
cost of the project exceeds the projected quarterly expenditures as per Attachment C: Budget the 
Contractor shall take action to reduce such excess cost in a manner mutually agreed upon by 
County and Contractor or contact AL TC to discuss contract amendments ( specifically for pass 
through funding). 
ALLOWABLE COSTS 

In order to be allowable, County must approve costs. The following procedures govern approval 
of these costs: 

a) INDIRECT COSTS 
When costs are treated as indirect costs, acceptance of the costs as part of the indirect 
cost rate or cost allocation plan shall constitute approval. 

b) DIRECT COSTS 
1) When costs are treated as direct costs, they shall be approved in advance. 
2) If costs are specified in a budget, approval of the budget shall constitute approval 

of the costs. 
3) If costs are not specified in a budget or there is no approved budget, the 

Contractor shall obtain specific prior approval in writing. 

c) WAIVER OF REQUIREMENT 
County may conditionally waive the requirement for its approval of direct costs. Such 
conditional waiver shall apply only to the requirement for approval. If, upon audit or 
otherwise, it is determined that the costs do not meet other requirements or tests for allow 
ability specified by the applicable cost principles, such as reasonableness and necessity, 
the costs may be disallowed, and the Contractor shall be fully responsible for any such 
direct costs incurred. 
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Budget Table 
Geras, LLC dba Family Resource Home Care 
July 1, 2026- June 30, 2028 

07/01/2026 10/01/2026 
Program/Funding Source Total thru thru 

09/30/2026 12/31/2026 

Caregiver Training (CGTR) $320,000.00 $40,000.00 $40,000.00 

State Family Caregiver (Respite) $ 75,000.00 $ 9,37S.00 $ 9,375.00 

AWHI $ 11,250.00 $ 1,406.00 $ 1,406.00 

Total Project $406,250.00 $50,781.00 $50,781.00 

Funding Source CFDA# AMOUNT 

State Funds NA 

KC- 299-26 Geras, LLC dba Family Resource Home Care 

01/01/2027 04/01/2027 07/01/2027 10/01/2027 01/01/2028 04/01/2028 

thru thru thru thru thru thru 

03/31/2027 06/30/2027 09/30/2027 12/31/2027 03/31/2028 06/30/2028 

$40,000.00 $40,000.00 $40,000.00 $40,000.00 $40,000.00 $40,000.00 

$ 9,375.00 $ 9,375.00 $ 9,375.00 $ 9,375.00 $ 9,375.00 $ 9,375.00 

$ 1,406.00 $ 1,406.00 $ 1,406.00 $ 1,406.00 $ 1,407.00 $ 1,407.00 

$50,781.00 $50,781.00 $50,781.00 $50,781.00 $50,782.00 $50,782.00 
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ATTACHMENT D: INTERLOCAL AGREEMENT STATE/FEDERAL 

[DSHS Agreement #2569-64909 Effective July 1, 2025- June 30, 2026]. Any subcontract for the 
Kitsap County Area Agency on Aging is subject to the provisions of the applicable lnterlocal 
Agreement between the Department of Social and Health Services and the Area Agency on 
Aging, unless otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Agreement in relation to 
the subcontract, the Kitsap County Area Agency on Aging replaces DSHS and contractor 
replaces AAA. 

AAA General Terms And Conditions 

1. Amendment. This Agreement, or any term or condition, may be modified only by a written amendment 
signed by both parties. Only personnel authorized to bind each of the parties shall sign an amendment. 

2. Assignment. Except as otherwise provided herein, the AAA shall not assign rights or obligations 
derived from this Agreement to a third party without the prior, written consent of the DSHS Contracts 
Administrator and the written assumption of the AAA's obligations by the third party. 

3. Client Abuse. The AAA shall report all instances of suspected client abuse to DSHS, in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shall establish a system through which applicants for and recipients of 
services under the approved area plans may present grievances about the activities of the AAA or any 
subcontractor(s) related to service delivery. Clients receiving Medicaid funded services must be 
informed of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under 
the provisions of the Administrative Procedures Act, Chapter 34.05 RCW. 

5. Compliance with Applicable Law. At all times during the term of this Agreement, the AAA and DSHS 
shall comply with all applicable federal, state, and local laws, regulations, and rules, including but not 
limited to, nondiscrimination laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and other confidential information gained 
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shall not 
otherwise disclose, transfer, or sell any such information to any other party. except as provided by law 
or, in the case of Personal Information except as provided by law or with the prior written consent of the 
person to whom the Personal Information pertains. The parties shall maintain the confidentiality of all 
Personal Information and other confidential information gained by reason of this Agreement and shall 
return or certify the destruction of such information if requested in writing by the party to the Agreement 
that provided the information. 

7. AAA Certification Regarding Ethics. By signing this Agreement, the AAA certifies that the AAA is in 
compliance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of 
this Agreement. 

8. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not 
presently debarred, suspended, proposed for debarment, declared ineligible , or voluntarily excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the above requirement in all subcontracts into which it enters, resulting directly from the AAA's 
duty to provide services under this Agreement. 

9. Disputes. In the event of a dispute between the AAA and DSHS, every effort shall be made to resolve 
the dispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shall 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Secretary shall review the facts, contract terms and applicable statutes 
and rules and make a determination of the dispute. If the dispute remains unresolved after the 
Assistant Secretary's determination, either party may request intervention by the Secretary of DSHS, in 
which event the Secretary's process shall control. The Secretary will make a determination within 45 
days. Participation in this dispute process shall precede any judicial or quasi-judicial action and shall 
be the final administrative remedy available to the parties. However, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's determination. 

10. Drug-Free Workplace. The AAA shall maintain a work place free from alcohol and drug abuse. 
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AAA General Terms And Conditions 

11. Entire Agreement. This Agreement including all documents attached to or incorporated by reference, 
contain all the terms and conditions agreed upon by the parties. No other understandings or 
representations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to 
exist or bind the parties. 

12. Governing Law and Venue. The laws of the State of Washington govern this Agreement. In the 
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in 
Thurston County, Washington. In the event of a lawsuit by DSHS against a County AAA involving this 
Agreement, venue shall be proper only as provided in RCW 36.01 .050. 

13. Independent Status. Except as otherwise provided in Paragraph 26 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the 
State of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself 
or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless DSHS from all obligations to pay or withhold 
federal or state taxes or contributions on behalf of the AAA or the AAA's employees. 

14. Inspection. Either party may request reasonable access to the other party's records and place of 
business for the limited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applicable laws and regulations. During the term of this Agreement and for 
one (1) year following termination or expiration of this Agreement, the parties shall, upon receiving 
reasonable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for any other purpose. Nothing herein shall be construed to authorize either party to possess 
or copy records of the other party. 

15. AAA Provider Contracting Insurance Requirements 

The AAA shall include the following insurance requirements in all AAA Provider Contracts entered into 
pursuant to this Contract, at AAA Provider Contractor's expense, the following insurance coverages, 
and comply with the following insurance requirements. 

a. General Liability Insurance 

The AAA Provider Contractor shall maintain Commercial General Liability Insurance or Business 
Liability Insurance, no less comprehensive than coverage under- Insurance Service Offices, Inc. 
(ISO) form CG 00-01, including coverage for bodily injury, property damage, and contractual 
liability. The amount of coverage shall be no less than $2,000,000 per occurrence and $4,000,000 
General Aggregate. The policy shall include liability arising out of the parties' performance under 
their Contract, including but not limited to premises, operations, independent contractors, products­
completed operations, personal injury, advertising injury, and liability assumed under an insured 
contract. The AAA., its elected and appointed officials, agents, and employees of the state, shall be 
named as additional insureds. 

b. In lieu of general liability insurance mentioned in Subsection a. above, if the AAA Provider 
Contractor is a sole proprietor with less than three (3) contracts, the AAA Provider Contractor may 
choose one of the following three (3) general liability policies, but only if attached to a professional 
liability policy. If selected the policy shall be maintained for the life of the contract. 

Supplemental Liability Insurance, including coverage for bodily injury and property damage that will 
cover the AAA Provider Contractor wherever the service is performed with minimum limits of 
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AAA General Terms And Conditions 

$2,000,000 per occurrence; and $4,000,000 General Aggregate. The AAA, its elected and 
appointed officials, agents, and employees shall be named as additional insureds; 

Or 

Workplace Liability Insurance, · including coverage for bodily injury and property damage that 
provides coverage wherever the service is performed with minimum limits of $2,000,000 per 
occurrence; and $4,000,000 General Aggregate. The AAA, its elected and appointed officials, 
agents, and employees shall be named as additional insured: 

Or 

Premises Liability Insurance if services are provided only at their recognized place of business, 
including coverage for bodily injury, property damage with minimum limits of $2,000,000 per 
occurrence; and $4,000,000 General Aggregate. The AAA, its elected and appointed officials, 
agents, and employees shall be named as additional insureds. 

c. Professional Liability-if needed (errors & omissions) 

The AAA Provider Contractor shall maintain insurance of at least $1,000,000 per occurrence, 
$2,000,000 General Aggregate for malpractice or errors and omissions coverage against liability for 
damages because of personal injury, bodily injury, death, or damage to property, including loss of 
use, and damages because of negligent acts, errors, and omissions in any way related to this 
contract. 

d. Workers' Compensation 

The AAA contractor shall comply with all applicable Workers' Compensation, occupational disease, 
and occupational health and safety laws and regulations. The AAA, State of Washington, and 
DSHS shall not be held responsible for claims for Workers' Compensation under Title 51 RCW by 
the AAA Provider Contractor or its employees under such laws and regulations. 

e. Employees and Volunteers 

Insurance required of the AAA Provider Contractor under the Contract shall include coverage for 
the acts and omissions of the AAA Provider Contractor's employees and volunteers. In addition, the 
AAA Provider Contracts shall ensure that all employees and volunteers who use vehicles to 
transport clients or deliver services have personal automobile insurance and current driver's 
licenses. 

f. Separation of Insureds 

All insurance policies shall include coverage for cross liability and contain a "Separation of 
Insureds" provision. 

g. Insurers 

The AAA contractor shall obtain insurance from insurance companies identified as an admitted 
insurer/carrier in the State of Washington, with a current Best's Reports' rating of A-, Class VII, or 
better. 

h. Evidence of Coverage 
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AAA General Terms And Conditions 

The AAA Provider Contractor shall, upon request by AAA, submit a copy of the Certificate of 
Insurance, policy, and additional insured endorsement for each coverage required of the AAA 
Provider Contractor under this Contract. The Certificate of Insurance shall identify the AAA as the 
Certificate Holder. A duly authorized representative of each insurer, showing compliance with the 
insurance requirements specified in this Contract, shall execute each Certificate of Insurance. 

The AAA Provider Contractor shall maintain copies of Certificate of Insurance, policies, and 
additional insured endorsements for each AAA Provider Contractor as evidence that each AAA 
Provider Contractor maintains insurance as required by the Contract. 

i. Material Changes 

The insurer shall give the AAA point of contact listed on page one of this Contract 45 days advance 
written notice of cancellation or non-renewal of any insurance policy required under this Contract. If 
cancellation is due to non-payment of premium, the insurer shall give the AAA ten (10) days 
advance written notice of cancellation. Failure to provide notice as required may result in 
termination of the Contract. 

j. Waiver of Subrogation 

AAA contractor waives all rights of subrogation against the AAA and DSHS for the recovery of 
damages are or would be covered by insurance required under the Contract. AAA contractor 
agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation, but 
this provision applies whether or not the AAA and DSHS receive the waiver of subrogation 
endorsement from the insurer. 

k. Coverage Limits 

By requiring insurance, the AAA does not represent that the coverage and limits required in this 
Contract will be adequate to protect the AAA Provider Contractor. Such coverage and limits shall 
not limit the AAA Provider Contractor's liability in excess of the required coverage and limits, and 
shall not limit the AAA Provider Contractor's liability under the indemnities and reimbursements 
granted to the AAA, the State, and DSHS in this Contract. 

I. Primary Coverage 

All AAA Provider Contractor's insurance provided in compliance with this Contract shall be primary 
and shall not seek contribution from insurance or self-insurance programs afforded to or maintained 
by the AAA. Insurance or self-insurance programs afforded to or maintained by the AAA shall be in 
excess of, and shall not contribute with, insurance required of the AAA Provider Contractor and any 
AAA Provider Contractor's Contractor under this Contract. 

m. Waiver 

The AAA contractor waives all rights, claims, and causes of action against the AAA, the State of 
Washington, and DSHS for the recovery of damages to the extent said damages are covered by 
insurance maintained by AAA Provider Contractor. 

n. Liability Cap 

Any limitation of liability cap set forth in this Contract shall not preclude the AAA from claiming 
under any insurance maintained by the AAA contractor pursuant to this Contract, up to the policy 
limits. 
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o. Business Automobile Liability Insurance 

The AAA contractor shall maintain a Business Automobile Policy on all vehicles used to transport 
clients, including vehicles hired by the AAA contractor or owned by the AAA Provider Contractor's 
employees, volunteers or others, with the following minimum limits: $1,000,000 per accident 
combined single limit. The AAA Provider Contractor's carrier shall provide the AAA with a waiver of 
subrogation or name the AAA as an additional insured. 

p. Indemnification and Hold Harmless 

(1) The AAA Provider Contractor shall be responsible for and shall indemnify, defend, and hold the 
AAA and DSHS harmless from any and all claims, costs, charges, penalties, demands, losses, 
liabilities, damages, judgments, or fines, of whatsoever kind of nature, arising out of or relating 
to a) the AAA contractor's performance or failure to perform this Contract, or b) the acts or 
omissions of the AAA contractor. 

(2) The AAA contractor's duty to indemnify, defend, and hold the AAA and DSHS harmless from 
any and all claims, costs, charges, penalties, demands, losses, liabilities, damages, judgments, 
or fines shall include the AAA and DSHS' personnel-related costs. reasonable attorney's fees. 
court costs. and all related expenses. 

(3) The Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify, 
defend, and hold harmless the State and its agencies, officials, agents, or employees. 

(4) Nothing in this term shall be construed as a modification or limitation on the AAA contractor's 
obligation to procure insurance in accordance with this Contract or the scope of said insurance. 

16. Insurance Required for AAA. 

DSHS certifies that it is self-insured under the State's self-insurance liability program, as provided by 
RCW 4.92.130, and shall pay for losses for which it is found liable. 

The AAA certifies, by checking the appropriate box below, initialing to the left of the box selected, and 
signing this Agreement, that: 

SASS !Kl The contractor is self-insured or insured through a risk pool and shall pay for losses for 
which it is found liable and shall, prior to the execution of this Agreement by DSHS, provide proof of 
coverage to the effect to the DSHS contact on page one of this Agreement. ; or 

____ ,O The Contractor maintains the types and amounts of insurance identified below and shall, 
prior to the execution of this Agreement by DSHS, provide certificates of insurance to the effect to the 
DSHS contact on page one of this Agreement. 

Commercial General Liability Insurance (CG(J-to include coverage of bodily injury, property damage, 
and contractual liability, with the following minimum limits: Each occurrence--$2,000,000; General 
Aggregate-$4,000,000. The policy shall include liability arising out of premises, injury, and liability 
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed 
officials, agents, and employees, shall be named as additional insureds. 

17. Maintenance of Records. During the term of this Agreement and for six (6) years following termination 
or expiration of this Agreement, both parties shall maintain records sufficient to: • 

a. Document performance of all acts required by law, regulation, or this Agreement; 

DSHS Central Contract Services Page 6 
1016LS AAA State/Federal Agreement (6-21-2024) 

KC· 299-26 Geras, LLC dba Family Resource Home Care 59 I P age 



AAA General Terms And Conditions 

b. Demonstrate accounting procedures, practices, and records that sufficiently and properly document 
the AAA's invoices to DSHS and all expenditures made by the AAA to perform as required by this 
Agreement. 

For the same period, the AAA shall maintain records sufficient to substantiate the AAA's statement of 
its organization's structure, tax status, capabilities, and ·performance. 

18. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Services. and any contractors or subcontractors, 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. 

19. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shall be resolved by giving precedence, in the following order, to: 

a. Applicable federal CFR, CMS Waivers and Medicaid State Plan; 

b. State of Washington statues and regulations; 

c. AL TSA Management Bulletins and policy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

20. Ownership of Client Assets. The AAA shall ensure that any client for whom the AAA or 
Subcontractor is providing services under this Agreement shall have unrestricted access to the client's 
personal property. For purposes of this paragraph, client's personal property does not pertain to client 
records. The AAA or Subcontractor shall not interfere with the client's ownership, possession, or use of 
such property. Upon termination of this Agreement, the AAA or Subcontractor shall immediately 
release to the client and/or DSHS all of the client's personal property. 

21. Ownership of Material. Material created by the AAA and paid for by DSHS as a part of this 
Agreement shall be owned by DSHS and shall be "work made for hire" as defined by Title 17 USCA, 
Section 101. This material includes, but is not limited to: books; computer programs; documents; films; 
pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material 
which the AAA uses to perform this Agreement but is not created for or paid for by DSHS is owned by 
the AAA and is not "work made for hire"; however, DSHS shall have a license of perpetual duration to 
use, modify, and distribute this material at no charge to DSHS, provided that such license shall be 
limited to the extent which the AAA has a right to grant such a license. 

22. Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property, 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA. 
When real property, or equipment with a per unit fair market value over $5000, is no longer needed for 
the purpose of carrying out this Agreement. or this Agreement is terminated or expired and will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the per unit fair market value of 
equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation. 
Proceeds from the sale or lease of property that was purchased with revenue accrued under the Case 
ManagemenUNursing Services unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 
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When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of carrying out this .Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AM shall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

23. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the AM to carry out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shall request disposition instructions from DSHS. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

24. Responsibility . .Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the performance of this Agreement. No party to this Agreement shall be 
responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS 
and the AAA shall cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasible in all circumstances. DSHS and the AM agree to 
notify the attorneys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters 
into settlement negotiations. It is understood that the notice shall occur prior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

25. Restrictions Against Lobbying. The AAA certifies to the best of its knowledge and belief that no 
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for 
influencing or attempting to influence an officer or employee of a federal agency, a Member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement. 

If any funds other than federal appropriated funds have or will be paid for the purposes stated above, 
the AAA must file a disclosure form in accordance with 45 CFR Section 93.110. 

The AAA shall include a clause in all subcontracts restricting subcontractors from lobbying in 
accordance with this section and requiring subcontractors to certify and disclose accordingly. 

26. Severablllty. The provisions of this Agreement are severable. If any court holds any provision of this 
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity 
shall not affect the other provisions this Agreement. 

27. Subcontracting. 

a. The AAA may, without further notice to DSHS; subcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approval. 

b. The MA must obtain prior written approval from DSHS to subcontract for services not specifically 
defined in the approved Area Plan. 

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms, 
conditions, assurances and certifications set forth in this Agreement are included in any and all 
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client services Subcontracts unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

d. Subcontractors are prohibited from subcontracting for direct client services without the prior written 
approval from the AAA. 

e. When the nature of the service the subcontractor is to provide requires a certification, license or 
approval, the AAA may only subcontract with such contractors that have and agree to maintain the 
appropriate license, certification or accrediting requirements/standards. 

f. In any contract or subcontract awarded to or by the AAA in which the authority to determine service 
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shall 
include a provision acceptable to DSHS that specifies how client eligibility will be determined and 
how service applicants and recipients will be informed of their right to a fair hearing in case of denial 
or termination of a service, or failure to act upon a request for services with reasonable promptness. 

g. If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly 
and severally liable for damages rising from any act or omission from the contract, then DSHS shall 
be responsible for its proportionate share, and the AAA shall be responsible for its proportionate 
share. Should the subcontractor be unable to satisfy its joint and several liability, DSHS and the 
AAA shall share in the subcontractor's unsatisfied proportionate share in direct proportion to the 
respective percentage of their fault as found by the jury or trier of fact. Nothing in this term shall be 
construed as creating a right or remedy of any kind or nature in any person or party other than 
DSHS and the AAA. This term shall not apply in the event of a settlement by either DSHS or the 
AAA. 

h. Any subcontract shall designate subcontractor as AAA's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate contract. AAA shall 
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at 
the termination or expiration of the subcontract. 

28. Subrecipients. 

a. General. If the AAA is a subrecipient of federal awards as defined by 2 CFR Part 200 and this 
Agreement, the AAA shall: 

(1) Maintain records that identify, in its accounts, all federal awards received and expended and the 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, award number and year, name of the federal agency, and name of the 
pass-through entity; 

(2) Maintain internal controls that provide reasonable assurance that the AAA is managing federal 
awards in compliance with laws, regulations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statements, including a schedule of expenditures of federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the 
Contractor and its Subcontractors who are subrecipients; 

(5) Comply with the applicable requirements of 2 CFR Part 200, including any future amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
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(0MB) Circular or regulation; and 

(6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with 
Disabilities Act of 1990, Title IX of the Education Amendments 6f 1972, The Age Discrimination 
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42, 
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Go to 
httgs.{/onrnoy/aftoui(pffii;:e§locr htf!l for additional information and access to the aforementioned 
Federal laws and regulations.) 

b. Single Audit Act Compliance. If the AAA is a subrecipient and expends $750,000 or more in 
federal awards from all sources in any fiscal year, the AAA shall procure and pay for a single audit 
or a program-specific audit for that fiscal year. Upon completion of each audit, the AM shall: 

(1) Submit to the DSHS contact person the data collection form and reporting pac!{age specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
and a copy of any management letters issued by the auditor; 

(2) Follow-up and develop corrective action for all audit findings; in accordance with 2 CFR Part 
200, Subpart F; prepare a •summary Schedule of Prior Audit Findings• reporting the status of all 
audit findings included in the prior audit's schedule of findings and questioned costs. 

c. Overpayments. If it is determined by DSHS, or during the course of the required audit, that the AAA 
has been paid unallowable costs under this Agreement, DSHS may require the AAA to reimburse 
DSHS in accordance with 2 CFR Part 200. 

(1) For any identified overpayment involving a subcontract between the AAA and a tribe, DSHS 
agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due 
to any failure by the AAA. 

29. Survivability. The terms and conditions contained in this Agreement, which by their sense and 
context, are intended to survive the expiration of the particular agreement shall survive. Surviving 
terms include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Default, Termination Procedure, and Title to 
PropeTty. 

30. Contract Renegotiation, Suspension, or Termination Due to Change fn Funding. If the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited, 
or if additional or modified conditions are placed on such funding, after the effective date of this contract 
but prior to the normal completion of this Contract or Program Agreement: 

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions. 

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
determines that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would allow Contractor's performance to be resumed prior to the normal completion 
date of this contract. 

( 1) During the period of suspension of performance, each paTty Will inform the other of any 
conditions that may reasonably affect the potential for resumption of performance. 

(2) When DSHS determines that the funding insufficiency is resolved, it will give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor will provide written 
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notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, "written notice" may include email. 

(3) If the AAA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated, DSHS may terminate the contract by giving written notice to Contractor. 
The parties agree that the Contract will be terminated retroactive to the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance with the terms of this 
Contract for services rendered prior to the retroactive date of termination. 

c. DSHS may immediately terminate this Contract by providing written notice to the AAA. The 
termination shall be effective on the date specified in the termination notice. DSHS shall be liable 
only for payment in accordance with the terms of this Contract for services rendered prior to the 
effective date of termination. No penalty shall accrue to DSHS in the event the termination option in 
this section is exercised. 

31. Termination for Convenience. The Contracts Administrator may terminate this Agreement or. any in 
whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811. 

32. Termination for Default. 

a. The Contracts Administrator may terminate this Agreement for default, in whole or in part, by written 
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has: 

(1) Failed to meet or maintain any requirement for contracting with DSHS; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or condition of this Agreement. 

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide 
the AAA with written notice of the AAA's noncompliance with the agreement and provide the AAA a 
reasonable opportunity to correct the AAA's noncompliance. If the AAA does not correct the AAA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts Administrator may then terminate the agreement. The Contracts Administrator may 
terminate the agreement for default without such written notice and without opportunity for 
correction if DSHS has a reasonable basis to believe that a client's health or safety is in jeopardy. 

c. The MA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for contracting with the AAA; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or condition of this Agreement. 
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d. Before the AAA may terminate this Agreement for default. the AAA shall provide DSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncompliance within the period 
of time specified in the written notice of noncompliance, the AAA may then terminate the 
Agreement. 

33. Termination Procedure. The following provisions apply in the event this Agreement is terminated: 

a. The AAA shall cease to perform any services required by this Agreement as of the effective date of 
termination and shall comply with all reasonable instructions contained in the notice of termination 
which are related to the transfer of clients, distribution of property, and termination of services. 

b. The AAA shall promptly deliver to the DSHS contact person (or to his or her successor) listed on 
the first page this Agreement, all DSHS assets (property) in the AAA's possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
working days of the Agreement termination, the AAA shall be charged with all reasonable costs of 
recovery, including transportation. The AAA shall take reasonable steps to protect and preserve 
any property of DSHS that is in the possession of the AAA pending return to DSHS. 

c. DSHS shall be liable for and shall pay for only those services authorized and provided through the 
effective date of termination. DSHS may pay an amount mutually agreed by the parties for partially 
completed work and services, if work products are useful to or usable by DSHS. 

d. If the Contracts Administrator terminates this Agreement for default, DSHS may withhold a sum 
from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss 
or additional liability. DSHS shall be entitled to all remedies available at law, in equity, or under this 
Agreement. If it is later determined that the AAA was not in default, or if the AAA terminated this 
Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under 
this Agreement. 

34. Treatment of Client Property. Unless otherwise provided in the applicable Agreement, the AAA shall 
ensure that any adult client receiving services from the AAA under this Agreement has unrestricted 
access to the client's personal property. The AAA shall not interfere with any adult client's ownership, 
possession, or use of the client's property. The AAA shall provide clients under age eighteen (18) with 
reasonable access to their personal property that is appropriate to the client's age, development, and 
needs. Upon termination or completion of this Agreement, the AAA shall promptly release to the client 
and/or the client's guardian or custodian all of the client's personal property. This section does not 
prohibit the AAA from implementing such lawful and reasonable policies, procedures and practices as 
the AAA deems necessary for safe, appropriate, and effective service delivery (for example, 
appropriately restricting clients' access to, or possession or use of, lawful or unlawful weapons and 
drugs). 

35. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and 
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

36. Definitions 
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a. "Business Associate," as used in this Contract, means the "Contractor" and generally has the same 
meaning as the term "business associate" at 45 CFR 160.103. Any reference to Business 
Associate in this Contract includes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, or directors. 

b. "Business Associate Agreement" means this HIPAA Compliance section of the Contract and 
includes the Business Associate provisions required by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

c. "Breachr means the acquisition, access, use, or disclosure of Protected Health Information in a 
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health Information. with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR 160.103. in its conduct of 
covered functions by its health care components. 

e. "Designated Record Set" means a group of records maintained by or for a Covered Entity, that is: 
the medical and billing records about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication , and case or medical management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health Information (EPHI)" means Protected Health Information that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191 , as 
modified by the American Recovery and Reinvestment Act of 2009 ("ARRA"), Sec. 13400 - 13424, 
H.R. 1 (2009) (HITECH Act). 

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

i. "lndividual(s)" means the person(s) who is the subject of PHI and includes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(9). 

j. "Minimum Necessary" means the least amount of PHI necessary to accomplish the purpose for 
which the PHI is needed. 

k. "Protected Health Information (PHI)" means individually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a health care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
future physical or mental health or condition of an Individual; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the Family Educational Rights and Privacy Act. as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
employment records held by a Covered Entity in its role as employer. 

I. "Security Incident" means the attempted or successful unauthorized access, use. disclosure, 
modification or destruction of information or interference with system operations in an information 
system. 
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m. •subcontractor" as used in this HIPAA Compliance section of the Contract (in addition to its 
definition in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Protected H~alth Information on behalf of another Business Associate. 

n. "Use" includes the sharing, employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains such information. 

37. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compliance 
with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

38. Use and Disclosure of PHI. Business Associate is limited to the following permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHI. Business Associate shall protect PHI from, and shall l,lse appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Electronic Protected Health Information) with respect to EPHI, to prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is within its possession and control, even after the termination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI 
as necessary to perform the services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health Information) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper 
management and administration of the Business Associate or to carry out the legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business Associate or to carry out the legal 
responsibilities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the information is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.410 (Notification by a Business Associ;:ite), as well as any Security 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
the extent practicable, any harmful effect resulting from the impermissible Use or disclosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate·s obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition, 
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If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract, if feasible. 

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS. if DSHS determines that Business Associate has violated a material term of this Business 
Associate Agreement. DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of this Business Associate Agreement before exercising a termination for cause. 

i. Consent to Audit. Business Associate shall give reasonable access to PHI. its internal practices, 
records, books, documents, electronic data and/or all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/or to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Contract for any reason, with respect to PHI received from DSHS. or created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf of DSHS, Business Associate 
shall: 

(1) Retain only that PHI which is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilities; 

(2) Return to DSHS or destroy the remaining PHI that the Business Associate or any 
Subcontractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Electronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as 
provided for in this Section, for as long as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for the purposes for which such PHI was retained and subject to the same conditions set out in 
the "Use and Disclosure of PHI" section of this Contract which applied prior to termination; and 

(5) Return to DSHS or destroy the PHI retained by Business Associate. or any Subcontractors, 
when it is no longer needed by Business Associate for its proper management and 
administration or to carry out its legal responsibilities. 

k. Survival. The obligations of the Business Associate under this section shall survive the termination 
or expiration of this Contract. 

39. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those disclosures that are exempt 
under 45 CFR 164.528, of PHI and information related to such disclosures. 

(2) Within ten (10) business days of a request from DSHS. Business Associate shall make available 
to DSHS the information in Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business 
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Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(b)(1). 

(3) At the request of DSHS or in response to a request made directly to the Business Associate by 
an Individual. Business Associate shall respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to the date on which the accounting was 
requested. 

b. Access 

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record 
Set when requested by DSHS or the Individual as necessary to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access of Individuals to Protected Health Information). 

(2) When the request is made by the Individual to the Business Associate or if DSHS asks the 
Business Associate to respond to a request, the Business Associate shall comply with 
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. When the request is made by DSHS, the Business Associate 
shall provide the records to DSHS within ten (10) business days. 

c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS will inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

40. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(ii), 
164.504(e)(1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by 45 CFR 164.314(a){2)(b) and 
164.504(e)(5) . 

41. Obligations. To the extent the Business Associate is to carry out one or more of DSHS's obligation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with all requirements that would apply to DSHS in the performance of such 
obligation(s). 

42. Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of 
violation of the HIPAA Rules and must inform DSHS of the outcome of that action. Business Associate 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 
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43. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients. Business Associate will take all measures 
required by state or federal law. 

b. Business Associate will notify DSHS within one (1) business day by telephone and in writing of any 
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protected Health Information as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within 
one (1) business day by telephone or e-mail of any potential Breach of security or privacy of PHI by 
the Business Associate or its Subcontractors or agents. Business Associate will follow telephone or 
e-mail notification with a faxed or other written explanation of the Breach, to include the following: 
date and time of the Breach, date Breach was discovered, location and nature of the PHI, type of 
Breach, origination and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach. anticipated mitigation steps. and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
of contact. Business Associate will address communications to the DSHS Contact. Business 
Associate will coordinate and cooperate with DSHS to provide a copy of its investigation and other 
information requested by DSHS. including advance copies of any notifications required for DSHS 
review before disseminating and verification of the dates notifications were sent. 

d. If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals), 
Business Associate bears the responsibility and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional information: 

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification to the Secretary), Business Associate bears the responsibility and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

(4) DSHS will take appropriate remedial measures up to termination of this Contract. 

44. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the 
section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to permit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. "AM" or "Contractor" shall mean the Area Agency on Aging that is a party to this agreement, and 
includes the AM's officers, directors, trustees, employees and/or agents unless otherwise stated in 
this Agreement. For purposes of this Agreement, the AAA or agent shall not be considered an 
employee of DSHS. 

b. "Agreement" means this Agreement, including all documents attached or incorporated by reference. 

c. "Allocable costs" are those costs which are chargeable or assignable to a particular cost objective in 
accordance with the relative benefits received by those costs. 

d. "Allowable costs" are those costs necessary and reasonable for proper and efficient performance of 
this Agreement and in conformance with this Agreement. Allowable costs under federal awards to 
local or tribal governments must be in conformance with-Subpart E of 2 CFR part 200, Cost 
Principles for State, Local and Indian Tribal Governments; allowable costs under federal awards to 
non-profit organizations must be in conformance with 2 CFR part 200, Cost Principles for Non-Profit 
Organizations. 

e. "Area Plan" means the document submitted by the AM to DSHS for approval every four years, with 
updates every two years, which sets forth goals, measurable outcomes, and identifies the planning, 
coordination, administration, social services and evaluation of activities to be undertaken by the 
AAA to carry out the purposes of the Older Americans Act, the Social Security Act, the Senior 
Citizens Services Act, or any other statute for which the AM receives funds. 

f. "Assignment'' means the act of transferring to another the rights and obligations under this 
Agreement. 

g. "Business Associate" means a Business Associate as defined in 45 CFR 160.103, who performs or 
assists in the performance of an activity for or on behalf of the Covered Entity that involves the use 
or disclosure of protected health information {PHI). Any reference to Business Associate under this 
Agreement includes Business Associate's employees, agents, officers, AAA contracted providers, 
third party contractor's, volunteers, or directors. 

h. "CFR" means Code of Federal Regulations. All references in this Agreement to the CFR shall 
include any successor, amended, or replacement regulation. 

i. "Client" means an individual that is eligible for or receiving services provided by the AM in 
connection with this Agreement. 

j. "Covered Entity" means DSHS, a Covered Entity as defined in 45 CFR 160.103. 

k. "Contracts Administrator" means the manager, or successor, of Central Contract Services or 
successor section or office. 

I. "Debarment" means an action taken by a federal official to exclude a person or business entity from 
participating in transactions involving certain federal funds. 

m. "Designated Record Set" means a group of records maintained by or for the Covered Entity that is 
the medical and billing records about the individuals or the enrollment, payment, claims 
adjudication. and case or medical management records, used in whole or part by or for the Covered 
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Entity to make decisions about individuals. 

n. "Department of Social and Health Services" or "OSHS" means the state of Washington Department 
of Social and Health Services and its employees and authorized agents. 

o. "Equipment" means tangible, nonexpendable, personal property having a useful life of more than 
one year and an acquisition cost of $5000 or more per unit. 

p. "Fixed Price Award contract• means the portion of this contract where DSHS provides a unit rate 
payment for activities that were completed in accordance with the terms and conditions of this 
contract. 

q. "HIPAA" means the Health Information Portability and Accountability Act of 1996, as codified at42 
USCA 1320d-d8. 

r. "lndividuar means the person who is the subject of PHI and includes a person who qualifies as a 
personal representative in accordance with 45 CFR 164.502(9). 

s. Long Term Services and Supports (LTSS) Presumptive Eligibility (PE) is a package of services 
affowing the state to waive certain Medicaid requirements and provides individuals an opportunity 
for expediated 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. 

t. "Older Americans Act• refers to 45 CFR Part 1321, and any subsequent amendments or 
replacement statutes thereto. 

u. "Personal Information• means information identifiable to any person, including, but not limited to, 
information that relates to a person's name, health, finances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers. 

v. "PHI" means protected health info11T1ation and is information created or received by Business 
Associate from or on behalf of Covered Entity that relates to the provision of hea'lth care to an 
,individual; the past, present, or future physical or mental health or condition of an individual; or past, 
present or future payment for provision of health care to an indMdual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the incfwidual. 45 CFR 160.103. PHI is information 
transmitted, maintained, or stored iri any form or medium. 45 CFR 164.501. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4)(b)(iv). 

w. "RCW means the Revised Code of Washington. All references in this Agreement to Rew chapters 
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://slc.leg.wa.gov/. 

x. "Real Property" means land, including land improvements, structures, and appurtenances thereto. 
excluding movable machinery and equipment. 

y. "Regulation• means any federal, state, or local regulation, rule, or ordinance. 

z. "Subcontract" and "AAA Provider Contract" means any separate agreement or contract between the 
AAA and an individual or entity ("Subcontractor") to perform all or a portion of the duties and 
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Each AAA is required to staff on average a maximum of 76.1 :1 clients to each clinical staff, in 
SFY26, beginning July 1, 2025. The CM/NS Unit Rate payment will be adjusted monthly if the 
contractually obligated caseload ratio of clients to clinical (Case ManagemenVNursing staff) exceeds 
76.1:1. 

Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore, Payment for Medicaid Case 
Management, Nursing Services, New Freedom Eligibility Determination/Consultation Services, and 
Core Services Contract Management is based on the number of cases authorized per month, multiplied 
by the AAAs approved rate per case month. 

These services are delivered and reimbursed as a fixed rate award, Portions of payments may be 
recovered by DSHS if the terms and conditions are not fully met, 

The average monthly projection of case management caseload over the course of this Agreement is 
1,255. The AAA will be paid for the number of actual cases authorized each month according to the 
payment schedule above. • 

If the AAA is referred and serves a WA Roads or GOSH case that is not otherwise counted in the 
caseload above, payment will be based on the same monthly rates as above. These cases will be 
considered in the clinical caseload ratio. 

(1) Case Management/Nursing Services Deliverables for Payment. 

Case ManagemenVNursing Services deliverables (including New Freedom): 

(a) Maintain a clinical ratio averaged across the AAA of no more than 76.1: 1. 

i. Countable FTE portions will include clinical staff providing CMNS who are in paid status 
by the AAA and have worked at least one day during the service month. FTEs in full 
Paid Family Medical Leave (PFML) would not be eligible to be counted for this purpose. 

ii. Vacant FTEs may be included in the staff ratio count for up to three (3) months during 
recruitment to fill an ongoing or new position. 

iii. Listed FTEs may exceed 1.0 when the CM/RN staff person works overtime. 

iv. New case transfers from HCS may be excluded from the caseload ratio calculation for 
the month of transfer and the next full month while the AAA adjusts to the higher 
caseload. 

(b) Good standing in the annual Quality Assurance (QA) cycle with full remediation (as 
• possible) of findings, Performance Improvement Plan (PIP) requirements met and required 

Supervisory Reviews meeting at least 86% proficiency. 

(2) Payment for Core Services Contract Management. 

Payment for Core Services Contract Management for Medicaid State Plan, Waiver, Roads to 
Community Living (RCL)/WA Roads. and state-funded Chore contracted services will be based on 
successful completion of deliverables fisted below and on a monthly rate of $14.14 from DSHS 
Allocated Title XIX/Chore funding per month for each in-home agency personal care or in-home 
individual provider case authorized to the AAA each month based on the HCLA generated caseload 
report. 
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Compliance with Chapter 6 and with the fiscal and program deliverables for Core Services Contract 
Management is an expectation. Each AAA will complete the CSCM compliance attestation in 
accordance with the SFY26 State/Fed Management Bulletin. The Core Services Contract Management 
unit rate will be adjusted or partially recovered if contract deliverables are not met. An adjustment may 
not be assessed if the AAA notifies HCLA and presents good faith reasons for being out of compliance 
and provides a corrective action plan, prior to discovery of non-compliance with core services contract 
management deliverables. The AAA CAP submission for the previous year CSCM non-compliance 
must include dates of compliance with CSCM contract deliverables and must be submitted in the first 
14 days of March. 

HCLA may request any of the documents listed under the deliverables section with expectation of 
receipt from the AAA within a five (5) business day turnaround. HCLA may ask for additional 
documents at any time via requesting the AAA monitoring tracker/calendar showing the date of the risk 
assessment, date the final letter/monitoring report was completed, type of monitor, and date of the 
finalized corrective action plan. In addition, HCLA may ask for the actual risk assessments, final 
letter/monitoring report and finalized corrective action plans for any provider the AAA is required to 
monitor. 

(3) Core Services Contract Management Deliverables for Payment. 

The fiscal and program deliverables for Core Services Contract Management for each calendar 
year are: 

(a) Complete all contracted service providers risk assessments for Medicaid State Plan, Waiver, 
Roads to Community Living (RCL)/WA Roads, and state-funded contracted service 
providers. 

(b) Complete response/processing on all contract applications within required timeframes. 
Contract applications (open procurement) completed/processed outside of the required 
timeframes must have documentation explaining the extended processing time. 

(c) Complete all monitoring annually (final letter/monitoring report) for Medicaid State Plan, 
Waiver, Roads to Community Living (RCL)/WA Roads, and state-funded Chore contracted 
service providers clients within the 90-day time frame noted in Chapter 6. 

(d) Approve corrective action plans for contracted service providers (as needed) and complete 
follow up on correction action plans (as needed) for Medicaid State Plan, Waiver, Roads to 
Community Living (RCL)/WA Roads, and state-funded Chore programs. 

(e) The type of contracted service provider monitoring must match the assigned annual risk 
assessment level and score. AAAs may conduct a more comprehensive type of monitoring 
at their discretion. 

(f) Previous calendar year Home care and Adult Day Services final monitoring reports will be 
submitted to Home and Community Living Administration during the first fourteen (14) 
calendar days in March. 

(4) Timely Payments. 

Payment shall be considered timely if made by DSHS within thirty (30) days after receipt and 
acceptance by DSHS of the properly completed invoices. Payment shall be sent to the address 
designated by the AAA on page one (1) of this Agreement. DSHS may, at its sole discretion, withhold 
payment claimed by the AAA for services rendered if AAA fails to satisfactorily comply with any term or 
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obligations that the Contractor is obligated to perform pursuant to this Agreement. 

aa "Subcontractor" and "AAA Provider Contractor" means an individual or entity (including its officers, 
directors, trustees, employees, and/or agents) with whom the AAA contracts to provide services 
that are specifically defined in the Area Plan or are otherwise approved by DSHS in accordance 
with this Agreement. 

bb. "Subrecipient" means a non-federal entity that expends federal awards received from a pass­
through entity to carry out a federal program but does not include an individual that is a beneficiary 
of such a program. A subrecipient may also be a recipient of other federal awards directly from a 
federal awarding agency. 

cc. "Supplies" means all tangible personal property other than equipment as defined herein. 

dd. "WAC" means the Washington Administrative Code. All references in this Agreement to WAC 
chapters or sections shall include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at httpJ/slc.jeg.wa.gQv/. 

ee. "Unique Entity Identifier (UEI)" means a unique number assigned to all entities (public and private 
companies, individuals, institutions, or organizations) who register to do business with the federal 
government. 

2. Purpose. The purpose of this agreement is to fund long-term services and supports through the AAA 
aging network. Funds may not be repurposed to support non-AAA focused services and supports. 

3. Statement of Work. The AAA shall provide the services and staff, and otherwise do all things 
necessary for or incidental to the performance of work, as set forth in the attached Exhibit A, 
Statement of Work. 

4. Consideration. Total consideration payable to the AAA for satisfactory performance of the work under 
this Agreement is a maximum of$5,931,937. including any and all expenses and shall be based on the 
attached Exhibit B, Budget. 

5. BIiiing and Payment. 

a. Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form 
as designated by DSHS. Consideration for services rendered shall be payable upon receipt and 
acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more 
often than monthly. 

Except for costs associated with Case Management, Nursing Services, and Core Services Contract 
Management, DSHS will pay to the AAA all allowable and allocable costs incurred as evidenced by 
proper invoice in accordance with the Home and Community Living Administration (HCLA) approved 
AAA Cost Allocation Plan, Budget (Exhibit B), and Section 3, Consideration, of this Agreement. The 
invoice shall describe and document to DSHS' satisfaction, the work performed, activities 
accomplished, progress of the project, and fees. 

b. Payment. Payment for Medicaid Case Management and Nursing Services, including Medicaid 
State plan, Waiver, Roads to Community living (RCL), and state-funded Chore clients will be based· 
on a monthly rate of $242.40 from DSHS Allocated Title XIX/Chore funding per month for each in­
home agency personal care or in-home individual provider authorized case authorized by the AAA 
each month. 
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condition of this Agreement. 

DSHS shall not make any payments in advance or anticipation of the delivery of services to be provided 
pursuant to this Agreement. Unless otherwise specified in this Agreement, DSHS shall not pay any 
claims for payment for services submitted more than 6 months after completion of the contract 
period. The AAA shall not bill DSHS for services performed under this Agreement, and DSHS shall not 
pay the AAA, if the AAA has charged or will charge the State of Washington or any other party under 
any other contract or agreement for the same services. 

(5) Long Term Services and Support (L TSS) Presumptive Eligibility (PE) (Aging and Long 
Term Care of Eastern Washington (ALTCEW) only). 

Payment for L TSS PE will be based on two rates: 

(a) $300.00 for the month of completion of the L TSS PE screening/assessment, care plan, 
Recipient Access Codes (RACs) and authorization of services. If the work spans two (2) 
months, the payment is effective for the date of completion in the second month.and, 

(b) $225.00 per month beginning after the month that L TSS PE screening was completed, for 
L TSS PE case management services shared with HCS until full eligibility is determined by 
Home and Community Services (HCS) and the AAA accepts sole responsibility of the 
ongoing case management. 

(c) Monthly invoices will be based on Caseload Reports provided by AL TSA HCLA. If the AAA 
accepts the HCS transfer of a PE case at any point during a calendar month, the higher 
TXIX Unit Rate will be paid for that month instead of the PE rate. · 

(d) Staff time spent with PE clients may not be counted toward TXIX CM Caseload Ratio until 
the month of the HCS transfer the client as fully eligible. 

(e) Community Living Connections (CLC) options counseling/prescreening is outside of this 
scope and rate. CLC staff time for prescreening may be eligible for Medicaid Administrative 
Claiming. 

(6) Local Matching Funds: The AAA may spend qualifying local funds on TXIX in-home case 
management and use it to collect additional federal matching funds. The amount of Senior 
Citizens Services Act (SCSA) funding budgeted for TXIX in-home case management in the 
previous state fiscal year may be carried forward into this contract and inflated by the consumer 
price index (CPI} used in the caseload ratio adjustment factor as matching funds to draw down 
additional federal match. The CPI is 2.5% in SFY26. Any additional requests for SCSA or other 
local fund sources to be matched must be approved by HCLA and may require additional FTE 
to be purchased with these funds. A new clinical ratio or case handling ratio will be negotiated 
with HCLA to draw down additional matching funds per the local matching funds schedule. If 
additional SCSA is proposed as a local match source, the AAA will report any impacts of 
reallocating SCSA funding when making the request to HCLA. 

Local Matching Funds schedule: The AAAA may increase the TXIX Requested Match as an add-on for 
the unit rate for each authorized in-home agency personal care case, in-home individual provider, no 
personal care, and New Freedom case accepted by the AAA each month per the schedule below 
HCLA may waive the Ratio buydown requirement if it is not met. 
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If 
Clinlca 
Ratio Then Fed 
is 1: state/Local Match 

The AAA shall complete and submit the attached as Exhibit C, Local Match Certification Form with 
their final billing. Final payment will not be made without the complete form. 

(7) PACE. Payment of $379.62 per client per year for annual assessment services, including 
annual and significant change assessment/s as needed, for in-home client participants of the 
Program of All-Inclusive Care for the Elderly (PACE). Participating AAAs (Pierce County AL TC, 
AL TCEW, and Snohomish County L TCA Division only} can only receive reimbursement for 
assessment services once in a twelve-month period. 

c. Medicaid Alternative Care (MAC) and Tailored Support for Older Adults (TSOA) programs. 

These services are delivered and reimbursed as a fixed rate award. Portions of payments may be 
recovered by DSHS if the terms and conditions are not fully met. Monthly payment of $320 for each 
active MAC and TSOA dyad enrolled and $290 for each active TSOA individual enrolled per the 
caseload report provided by HCLA. 

Payment for MAC and TSOA Program Support Activities (base rate} will be based on the AAA's 
cost reimbursement for program support activities as set out in Exhibit B, Budget. Program 
activities include, but are not limited to the following: 

(1) Activities outside of typical case management functions, such as, but not limited to: 

(2} Follow up and assistance with full Medicaid application 

(3) Assisting potential Individual Providers (IPs) gain employment with CDWA 

(4) Address ongoing staffing and training needs for sustaining the program. 

(5) Participation in Barrier Busting Events 

(6} Updating Outreach Plan/Provision of Outreach Events 

(7} Update and submission of Warm Handoff Protocols (WHO) 

(8} Networking activities with community partners and stakeholders 

(9) Development and submission of annual report 

(10} Gap analysis, recruitment, contracting and monitoring of providers for program service 
provision. 
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(11) Person centered client engagement for pre-enrollment. 

(12) Program options counseling and screening through Community Living Connections 
(CLC) or Family Caregiver Support Program (FCSP) 

(13) CLC work surrounding accessing services for pre and post enrollment client 
engagement. 

In addition to program support activities cost reimbursement payments, Colville Confederated AAoA 
and Yakama Nation AAoA will receive a monthly payment of $320 for each active MAC and TSOA 
dyad enrolled and $290 for each active TSOA Individual enrolled per the caseload report provided 
by HCLA. 

MAC and TSOA Deliverables. 

(1) Updated Warm Handoff Protocols submitted to HCLA in accordance with due date outlined in 
MB. 

(2) Annual Report submitted to HCLA in accordance with the due date outlined in MB. 

(3) Quality Assurance requirements met inclusive of the completion of a Performance Improvement 
Plan (PIP) if needed. 

(4) Proof of Network Adequacy efforts and contract monitoring inclusive of client samples of MAC 
and TSOA clients. 

6. Confidentiality. In addition to General Terms and Conditions Confidentiality language, the AAA or its 
Subcontractors may disclose information to each other, to DSHS, or to appropriate authorities, for 
purposes directly connected with the services provided to the client. This includes. but is not limited to, 
determining eligibility, providing services, and participation in disputes, fair hearings or audits. The AAA 
and its Subcontractors shall disclose information for research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and DSHS. 

7. Amendment Clause Exception. The only exception to the General Term and Condition Amendment 
clause (clause 1.) is when an amendment must be processed to distribute federal funds to the 
Contractor and the funds must be obligated in a Short Timeframe. Short Timeframe means the 
Contractor is unable to follow their standard contract execution procedures in order to timely obligate 
the federal funds. By execution of this Contract, the Contractor prospectively agrees to the terms of the 
federal fund distribution amendment, which shall be limited to only adding funds to the Contractor's 
Budget. The Contractor's designated point-of-contact shall also email DSHS its acceptance of the 
amendment no later than the amendment start date. 

8. Duty to Disclose Business Transactions. 

a. Pursuant to 42 CFR 455 105(b), within 35 days of the date on 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 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 5-year period ending on the date of 
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the request. 

b. 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). 

9. 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 requester. The Contractor 
must provide all records requested to either State or Federal agency staff or their designees. 

10. Grant Award Documents. Exhibit D, Grant Award Documents, will be sent separately once 
received from the Administration of Community Living and incorporated herein with no contract 
amendment needed. 
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Exhibit A, Statement of Work 

The AAA shall provide the following services, as specified in the AAA's current area plan, either directly or 
through administrative oversight or AAA provider contractors. The MA shall comply with all applicable state 
and federal statute and rules, including but not limited to the United States Code, the Code of Federal 
Regulations, the Revised Code of Washington, the Washington Administrative Code, Federal HCBS Waivers 
and Medicaid State Plan, and any and all DSHS/HCLA Horne and Community Living Administration (HCLA) 
standards, guidelines, policy manuals, and management bulletins. 
If a proposed change or combination of changes in any DSHS/HCLA standard, guideline, policy manual and/or 
management bulletin after the commencement of this agreement creates a new and material impact, to the 
extent possible and as quickly as possible DSHS will consult with the MA or its professional association to 
identify potential impacts and when possible, identify how to mitigate impacts within available funding . 

a. Core Services Contract Management. The AAA will manage AAA provider contractors with qualified 
providers of agency personal care and PERS services for Medicaid/Chore clients and Developmental 
Disabilities Community Services (DOCS) Medicaid clients. For HCLA clients only, contracts managed 
by the AAA also include State Plan and Waiver contracts under 1915(c), 1915(k) Community First 
Choice, and RCL/WA Roads used to support individuals moving to or maintaining community 
settings. These service types are listed in the Long-Term Care Manual by program. All contract 
management shall comply with the contract management requirements set forth in Chapter 6 of the 
Policies and Procedures for Area Agency on Aging Operations and Management Bulletins. 

b. Adult Day Services Program Compliance. The AAA shall contract with qualified providers and conduct 
initial and ongoing program compliance reviews for Title XIX contracted Adult Day Care and Adult Day 
Health programs in accordance with all applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AAA shall conduct a comprehensive or focused review, based on risk assessment 
results, of each contracted center at least once every twelve months to ensure adequate performance 
and regulatory compliance with Adult Day Services WAC. These activities are included in the Core 
Service Contract Management unit rate. 

c. Nursing Services. The MA will provide directly or through contracts, access to licensed medical 
expertise for MA Medicaid clients in accordance with Chapter 24 of Long-Term Care Manual, including 
the capacity to make home visits, conduct case manager, client and caregiver consultation, file reviews 
and to respond to emergency needs. Nursing Services will be in compliance with chapter 74.34 RCW, 
chapter 74.39 RCW, Chapter 74.39A RCW, and all applicable regulations in chapter 388-71 WAC and 
chapter 388-106 WAC. 

Olympic, Southwest, Eastern, LMT and Central AAA& only. The AAA may provide contracted nursing 
services for HCLA clients and/or Developmental Disabilities Community Services (DOCS) clients in 
accordance with Chapter 24 of the Long-Term Care Manual. Contracted Nursing for ODA will also 
adhere to ODA Policy 9.13 Skin Observation Protocol. • 

The MA will provide administrative oversight and program development for Nursing Services for 
Medicaid clients in its Planning and Service Area (PSA). Such activities include monitoring 
performance and activities to implement DSHS policies, and preparation of reports as required by 
DSHS/HCLA or local requirements, AAA provider contractor development and monitoring , service 
planning and system development. 

d. Case Management. The AAA shall provide Case Management for Community First Choice, Medicaid 
Personal Care, CFC/COPES Waiver, RCL, and Chore clients receiving services in their own homes as 
described in the Long-Term Care Manual, and in compliance with chapter 74.34 RCW, chapter 74.39 
RCW, chapter 74.39A RCW, and all applicable regulations in chapter 388-71 WAC, chapter 388-106 
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WAC, and chapter 246-335 WAC. 

The AAA will plan to maintain no more than a maximum average ratio of Medicaid/Chore/WA Roads 
clients to Clinical (Case Manager/Nursing) FTE, as defined by DSHS/HCLA in the Special Terms & 
Conditions Billing and Payment Section (4.b), in its service area as a whole. The clinical caseload ratio 
may vary at sublevels within its service area based on the AMs management decisions on caseload 
distribution or other factors. The amount of Senior Citizen Services Act and other local funds used as 
match for federal Medicaid funding may be negotiated. 

The AM will provide administrative oversight and program development for Case Management for 
Medicaid, WA Roads and Chore clients in its area. Such activities include monitoring performance, 
activities to implement DSHS policies, preparation of reports as required by DSHS/ HCLA or local 
requirements, AM provider contract development and monitoring, service planning and system 
development. 

e. Front Door (ADS/Seattle King County AM only). Asian Counseling and Referral Service (ACRS) and 
Chinese Information and Service Center (CISC) are authorized to complete initial in-home assessments 
for identified ethnic populations with reimbursements not to exceed $1,015 each client. Per Budget 
(Exhibit B) line .49, funding is provided for these "front door" assessments completed by ACRS and 
CISC. The full appropriation for these front door activities must be passed on to ACRS and CISC via 
AM provider contracts between the AAA and those Agencies. 

ADS/Seattle King County AAA is authorized to complete initial in-home assessments for individuals 
who identify as Muckleshoot tribal members. Funding is provided for up to 20 initial assessments with 
reimbursements not to exceed $1,015 each client. 

f. Laptop Replacement Schedule. The AM shall establish a laptop replacement schedule to assure each 
assessor has an operational laptop that meets minimum specifications needed for the Comprehensive 
Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule must ensure that 
equipment is sufficient to operate the state's mandated 

g. Community Living Connections/Information and Assistance Medicaid Administrative Claiming. The 
AAA may choose to claim Federal Financial Participation (FFP) for information and assistance activities 
related to assisting individuals to access Medicaid, as described in the Community Living Connections 
Program Standards or any successor program standards, including the required administrative 
oversight. Prior to claiming FFP. approval must be received from the Community Living Connections 
program manager per the requirements of MB H23-072. 

h. Medicaid New Freedom I NF) (Pierce . ADS of Seattle/King County and AL TCEW AAAs only) . The 
AAA will provide Eligibility Determination and Care Consultation Services (CCS) for AAA Medicaid 
participants who choose NF in accordance with Chapter 27 of the Long-Term Care Manual and all 
applicable regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

New Freedom staff and participants will be part of the required clinical ratio calculation, as defined by 
DSHS/HCLA in the Special Terms & Considerations Billing and Payment Section (4.b). New Freedom 
budget authorizations to the FMS will validate active client case management status for any month that 
client is active, and personal care is not authorized. 

The AAA will provide administrative oversight and program development for CCS for NF in its service 
area. Such activities include monitoring performance, activities to implement DSHS policies, and 
preparation of reports as required by DSHS/HCLA or local requirements. 
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including Information and Assistance, Case Coordination, Support Groups, Training/Consultation, 
Counseling, Respite Care and Supplemental Services to respond to the needs of family and other 
unpaid caregivers who provide care to adults (18 years and over) who have a functional disability. The 
exception to this rule would be Colville and Yakama Nation AAA who may be limited in funding to 
provide all the core FCSP services. The evidence-based, Tailored Caregiver Assessment and Referral 
system (TCARE®) is utilized and required to screen, assess, and consult with family caregivers to 
develop an individualized care plan to help provide the right services to meet the unmet needs at the 
right time. All TCARE® users must be licensed. 

For Respite Services. both in-home and out-of-home respite care provider agencies shall be available 
(except where certain types of providers are unavailable) and provided on an hourly basis. Respite care 
workers shall be trained according to the DSHS/HCLA training requirements for the level of care provided 
(e.g .. home care; adult day services, etc.). Respite care staff can be authorized to provide the supervision, 
companionship, personal care, and/or nursing care services usually provided by the primary caregiver of 
the adult care recipient. Services appropriate to the needs of individuals with dementia illnesses shall also 
be provided. 

The AAA is responsible for staff inputting FCSP units of services, caregiver demographic data and 
TCARE® screens, assessments, and care plans into the GetCare reporting system. 

a. Memory Care & Wellness Services {MCWS) (ADS of Seattle/King County AAAs onl'l): MCWS is a 
supervised daytime program for individuals with dementia and their family caregivers. MCWS offers 
a blend of health, social and family caregiver supports - it is defined, and requirements are 
specified in the MCWS Standards of Care, (updated 2019). 

AAAs that offer MCWS will work collaboratively with DSHS/HCLA and providers in implementing 
strategies that ensure fidelity to MCWS requirements and promote sustainability of the program. 
Participating AAAs will ensure program requirements are incorporated into contracts with adult day 
services providers choosing to provide the MCWS. 

b. MCWS Program Requirements: Program requirements include (1) MCWS Standards of Care 
(2019) and (2) the integral Exercise for Mobility, previously known as EnhanceMobility, exercise 
intervention {and any subsequent updates of both (1) and (2)]. Participating AAAs will also work 
with DSHS/HCLA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Care to measure compliance with standards, including incorporation of the MCWS 
Monitoring Tool (updated 2019) into adult day services monitoring visits with MCWS providers. The 
AAA will also use the MCWS Readiness Tool for with any sites that are new contractors for the 
MCWS program to assess capacity and needed improvements prior to contracting The MCWS 
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Tool are 
available on the DSHSJHCLA Intranet site, in the TCARE Online Resources 
page. fillp://lntra.al~sa.dshs.wa gov/tcarelrt'lemorv. m 

c. MCWS Program Funds; Funds were targeted specifically for MCWS within the Family Caregiver 
Support Program to support an ongoing program for eligible family caregivers a minimum of two 
days per week. As this funding was intended to supplement existing FCSP allotments to MCWS, the 
target numbers to be served and the budget is built with the assumption that each month MCWS­
specific funding will pay half and FCSP will pay half of the cost of MCWS each month. 

d. MCWS Proposed Targets and Funding: Each AAA will submit to DSHS/HCLA proposed target 
numbers for the remainder of FY 2025 (caregiver/care receiver dyads) for MCWS by January 31. 
2025, along with the semi-annual report detailed in the final paragraph of this MCWS section. This 
proposal will reflect the total number of dyads to be served with the combined MCWS-specific and 
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FCSP funding and take into account what has been teamed over the last year about average days 
of utilization per month/year per caregiver, and anticipated program income/participation. 

4. Kinship Caregivers Support Program (KCSP}, The AAA shall operate a Kinship Caregivers Support 
Program (KCSP). as authorized by the 2004 State Legislature, to provide financial support to 
grandparents and relatives who are the primary caregivers to children ages 18 and under who do not 
have an open case through the Department of Children, Youth and Families. The KCSP funds are 
available up to two times per year (the intervention cannot last more than three months, exception to 
policy for a fourth month is permitted). Funding is provided for items and services (see MB H22 
.Q67 and L TC Chapter 17b) Policies for the Kinship Caregivers Support Program) to benefit of the 
children living with eligible relatives. The AAA is responsible for handling and approving the KCSP 
Exception to Policy (ETP) situations. 

AAAs are responsible to ensure that when purchasing goods/services or one-time set-up fees/deposits 
on behalf of an eligible kinship caregiver. documentation within the client file must include: client's 
name, confirmation that the purchase is consistent with needs identified by caregiver, item/service is 
consistent with program requirements, a description of the goods and services including purchase 
price, and proof that the goods were purchased, goods or services received and the costs 
verified. Caregivers must sign an agreement acknowledging that funding may only be used for 
authorized items/services and their related responsibilities. Those kinship caregivers experiencing the 
most urgent/emergency needs have the highest priority. Program administration is limited to ten 
percent (10%) of the KCSP allocation. Another ftfteen percent (15%) of the AAA's KCSP allocation 
may be spent on service delivery costs associated with activities such as outreach, screening, 
authorizing services, etc. The AAA is responsible for having staff utilize the CLC GetCare data reporting 
system to input clients, their demographics and service utilization. Annually, each October, the AAA is 
responsible for submitting a minimum of two case examples along with a list of unmet needs to the 
DSHS/HCLA Kinship Program Manager. 

5. Kinship Navigator Program (KNP), Kinship Navigator services were initially authorized by the 2005 
State Legislature and as of 2023 is available in all AAAs. Kinship Navigators provide information and 
assistance functions. along with supportive listening to grandparents and other relatives of all ages who 
are raising relatives' children or planning to do so. They educate arid connect grandparents and 
relatives (kinship caregivers over the age of 18) to community resources, such as health, financial, legal 
assistance, support groups, training, and urgently needed goods and services and explain how to apply 
for federal and state benefits. The Navigators provide follow-up with kinship caregivers as needed and 
develop collaborative working relationships with agencies and groups working with kinship caregivers. 
Navigators help educate the community, including services providers and organizations about the 
needs of kinship care families and available resources and services to them. Hard to reach kinship care 
families (geographically isolated and ethnic communities) should receive special outreach 
attention. Kinship navigators pro-actively mediate with state agency staff and/or service providers to 
make sure individual caregivers receive services they are eligible to receive. Support will be given to 
kinship caregivers to establish or maintain greater resiliency and long-term stability needed to keep 
children out of the foster care system and to better care for themselves. (Support may also be provided 
to kinship families involved with the formal child welf!,lre system to help sustain child placement with 
relative caregivers.) Ten percent of the AAA KNP allocation is limited to general administration. Modest 
food costs are permitted only in conjunction with the provision of information and resource meetings, 
trainings, or conferences. The AAA is responsible for having staff utilize the CLC/Get Care reporting 
system to input their client data, and service utilization. Policy for KNP is in the L TC Manual Chapter 
17c. 

Tribal Kinship Navigator Program (TKN) was funded through state legislature in 2017. Eight tribes 
originally applied and were selected to participate. Currently, seven tribes are running TKN program. 
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They include Yakama, Colville, Port Gamble S'Klallam, Quileute, Lummi, Samish, and Makah. Policy 
for TKN is in the L TC Manual Chapter 17c. 

Kinship Navigator EBP Pilot (LMT, Pierce, SE AL TC). 

In 2018, HCLA partnered with DCYF and UW to conduct a federally funded research project evaluating 
a case management model of service delivery by Kinship Navigators to kinship families. As part of the 
research project, HCLA partnered with three AAA's PSA 5, 6 & 9 to test a kinship navigator case 
management service delivery option for kinship caregivers. Washington State is approaching its eighth 
year of researching this case management model of the KNP funded by a grant from the Family First 
Prevention Services Act (FFPSA). 

It takes more time for the Navigators to deliver this case management model, thus requiring additional 
funds to provide these services. HCLA will amend additional pass-through funds into the pilot AAAs' 
OAA CY25 contracts while we work out reimbursement. 

The case management model includes an intake with a needs assessment, goal setting, referrals, and 
support. Follow-ups are conducted three and six months after the intake with additional goal support as 
needed. These case management services must be provided to clients before future reimbursement 
occurs. Reimbursement is only possible during an open case management cycle including noncfederal 
dollars spent on families and time spent on support. The Title IV-E Prevention Clearinghouse prioritizes 
programs or services that are in active use. 

The pilot sites will provide the AAA monthly reports on open case management client participation. time 
spent with clients, and nonfederal dollars used for goods and services on their behalf. This information 
will also be submitted into the GetCare database system and planned to be used to draw down new 
federal funds. 

6. Senior Drug Education Program. In accordance with RCW 74.09.660, the AAAs shall provide 
services to inform and train persons sixty-five (65) years of age and older in the safe and appropriate 
use of prescription and non-prescription medications. 

The AAA will be responsible for compiling and submitting data on a monthly or quarterly basis. Options 
for submitting program data include: 

a. E-mailing the AL TSA HCLA Senior Drug Education Program Template to the Community Living 
Connections Program Manager; or 

b. Direct entry of data (service recording) into the CLC Get-Care reporting systems. (Senior Drug 
Education events can be entered into the Event Manager Tool in CLC GetCare at the discretion of 
the AAA.) 

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the 
Budget, Exhibit B, and in the AAA's approved Senior Drug Education Program. 

7. Senior Farmers Market Nutrition Program (SFMNP), The AAA shall operate a Senior Farmers 
Market Nutrition Program as authorized by the Legislature and USDA in accordance with 7 CFR 249, 
chapter 246-780 WAC Farmers Market Nutrition Program and DSHS/HCLA program instructions. 

8. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services, For services provided by 
contracted home care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and 
Non-core personal care/chore programs, Area Agencies on Aging (AAAs) will pay HCAs for each 
service hour provided under these programs for AWHI at the calculated parity equivalent amount 
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determined by the Rate Setting Board for individual providers. AAAs will bill DSHS/HCLA for the sarne 
per instructions received through Management Bulletin(s). This pass-through funding will not be 
reflected in the contract budget or impact the maximum consideration. 

9. Caregiver Training Tuition for Non-Medicaid Services, For services provided by contracted home 
care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and non-Core personal 
care/chore programs, Area Agencies on Aging (AAAs) will pay HCAs for each hour provided under 
these programs for training tuition at the calculated parity equivalent amount determined by DSHS as 
documented for the Rate Setting Board for individual providers. AAAs will bill DSHS/HCLA for the 
training tuition per instructions received through Management Bulletin(s). This pass-through funding 
will not be reflected in the contract budget or impact the maximum consideration 

10. Volunteer Services (Northwest Regional Council AAA only), Services shall be provided in 
accordance with all applicable regulations in WAC 388-106-0660 through 0675. 

11. Horne Delivered Meal (HDM) Expansion, The AAA will continue to serve expanding HOM services to 
new or underserved populations or areas within their Planning Service Area (PSA) for SB5736 (Session 
Law 2017). The AAA will enter all HDM service data in CLC GetCare for reporting purposes. This 
funding should be considered pass through to providers. 

12. Senior Nutrition Services, Senior Nutrition Services is ongoing State General Funds that may be used 
in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals, Nutrition 
Education, or Senior Farmers Market Nutrition Program). Funds may be used for outreach for senior 
nutrition services or innovative grocery or emergency meal programs. These funds may also be used 
to match federal sources such as OAA. 

13. Program of All-Inclusive Care for the Elderly (PACE) (Pierce County Aging & Disability Services, 
Aging and Long-Term Care of Eastern Washington, and Snohomish County Aging and Disability 
Services Area Agencies on Aging (AAAs) only), The AAA will provide assessment services for 
PACE to determine either eligibility or ongoing eligibility for participants choosing PACE in accordance 
with Chapter 22 of the Long-Term Care Manual. 

PACE staff will not be part of the TXIX clinical ratio and will track time completing assessment services 
for PACE separately from other work duties. The PACE is an innovative program providing frail 
individuals aged 55 and older comprehensive medical and social services coordinated and provided by 
an interdisciplinary team of professionals in a community-based center and in their homes, helping 
program participants delay or avoid long-term nursing home care. Case management services for 
PACE are provided by the PACE provider. 

14. Care Transitions, The Area Agency on Aging (AAA) shall provide staffing to support transitions of care 
from acute care hospitals and community-based setting, and report data in biannual reports to the 
HCLA Program Manager and in the GetCare reporting system. 

15. Medicaid Alternative Care and Tailored Supports for Older Adults 

a. The AAAs shall provide MAC and TSOA services in accordance with Chapter 30 of the Long-Term 
Care Manual, CMS Special Terms and Conditions for the Project in accordance with all applicable 
regulations in WAC including 388-106-1900 to 1990 and chapter 182-513 WAC. 

b. Required Systems. The AAA will utilize the following systems in the administration and delivery of 
MAC and TSOA: 

(1) GetCare is the system of record and must be used to authorize services. GetCare will generate 
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care plans for Step 1 and Step 2 caregiver services. The GetCare system must be used to 
screen, assess and care plan for care receivers who have not identified a caregiver to support. 

(2) Tailored Caregiver Assessment and Referral system (TCARE®), is utilized and required to 
screen, assess and consult with family caregivers to develop an individualized care plan to help 
provide the right services to meet the unmet needs at the right time. 

(3) ProviderOne is the payment system for services. 

(4) Agency Contracts Database (ACD) must be used to create or register service provider 
contracts. 

(5) Barcode will store documents and financial eligibility status and will be accessed to 
communicate with HCS financial workers and generate some client notices. 

c. Contract Management. The AAA will manage MA contracted providers with qualified provid.ers of 
MAC and TSOA services based on the service types listed in WAC 388-106-1915 and CMS Special 
Terms and Conditions. AAAs must have an open application process to accept new applications 
from potential Medicaid providers. Some provider types may not be available or feasible in all 
service areas and the AAA will periodically analyze network adequacy and target additional provider 
recruitment efforts based on client need. 

The AAA will manage contracts in compliance with chapter 74.39 RCW, chapter 74.39A RCW, and 
all applicable regulations in chapter 388-71 WAC, chapter 388-106 WAC, and chapter 246-335 
WAC. All contract management shall comply with Chapter 6 of the Policies and Procedures for Area 
Agency on Aging Operations. All contracts used in these programs must be registered in ACD and 
include applicable demonstration language. 

d. Presumptive Eligibility. The AAA will use preliminary information provided through screening to 
determine if a care receiver meets the functional eligibility criteria as defined in WAC 388-106-0355 
and financial eligibility requirements defined in WAC 182-513-1615 or 182-513-1620 in order to 
receive services while the formal eligibility determination by HCS is being completed. 

(1) Qualified Entity. AAAs are an entity designated in the Demonstration as qualified to determine 
Presumptive Eligibility {PE) for MAC and TSOA. The AAA must agree through this Agreement to 
participate as a qualified entity and assures that PE determinations will be made only with 
qualified staff and in accordance with DSHS policies and procedures. AMs may delegate this 
function through AAA contract provider provided the AAA contracted provider entity assures the 
use of qualified staff and adherence to DSHS policies and procedures. 

(2) Qualified Staff. Presumptive eligibility shall be determined by staff of qualified entities who 
have met at least the following qualifications: 

(a) A college degree and at least two years of social service experience or an equivalent level 
of education plus relevant experience. 

(b) Completion of DSHS PE training curriculum prior to determining PE; and 

(c) The state will provide the initial training curriculum and the PE determination form in Get 
Care. Any subsequent content changes will be provided to the AM. 

(3) Quality Assurance and Monitoring. The state will monitor AMs for adherence to policies 
applicable to presumptive eligibility determinations through contract monitoring and quality 
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assurance reviews. 

As part of the state's Quality Improvement Strategy, a sample of PE determinations will be 
reviewed yearly to determine that PE was established appropriately. The state must report to 
CMS all participants who were found presumptively eligible initially, then later determined not 
eligible. 

e. Waitlist. The AAA agrees to implement the statewide waitlist policy if the state determines it is 
needed per WAC 388-106-1975. In the event the state implements a waitlist, the authority for 
presumptive eligibility terminates and the state may reduce the benefit caps for new enrollees. 

f. Reporting. 

The AAA will update and submit their Warm Handoff Protocol (WHO) to AL TSA HCLA by February 
1, 2026. Associated costs can be billed to Program Support Activities. • 

The AAA will submit an annual report to AL TSA HCLA by October 31, 2026, including: 

(1) Accomplishments, one or more case studies for each program, and any policy or administrative 
difficulties in the operation of the Demonstration. 

(2) Consumer Issues. The AAA must track and summarize by types of complaints or problems 
consumers identified about the program or grievances. Tracking report will include trends 
discovered, resolution, and any actions taken to prevent other occurrences: 

(3) CMS or Evaluation may require additional reporting elements if they cannot be derived through 
administrative data. 

16. Long Term Services and Supports (LTSS) Presumptive Eligibility (PE). 

Long Term Services and Supports (L TSS) Presumptive Eligibility (PE). MA staff will be required to 
provide clients with the option to apply to L TSS PE, and to support eligible clients through L TSS PE 
process pursuant to Chapter 30e of the HCLA Long-Term Care Manual. Duties include, but are not 
limited to: 

a. Conduct L TSS PE screening/assessment. 

b. Determine eligibility. 

c. Complete L TSS PE Care Plan. 

d. Complete L TSS PE Recipient Access Codes (RACs) and authorizations for services. 

e. Provide L TSS PE case management services until full eligibility determination is completed by 
Home and Community Services (HCS). 
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Exhibit C 
Funds Match Certification 

(This form must be submitted with final contract billing.) 

I, certify that local funcls and/or in-kind items 
P=:R:-:IN:-::T::-.,-,NA.,..M""E=-------------------

IYPE AND SOURCE OF PRIVAIE I LOCAL FONDS 7I IEMS 
were provided in the amount of _$~--- - --

were provided in the amount of $ 
7VPE"lffi0 SOURCE OF NON-PROF I I FONDS 111 EMS 

were provided in the amount of $ 
I YPE AND SOURCE OF FEDERAL FONDS/ I I EMS 

and were used to match funds paid during the time period of ________ through _________ for 

TYPE OF SERVICE/CONTRACT 

NAME OF ENTITY 

. AUTHORIZED REPRESENTATIVE'S SIGNATURE 
DATE 

I PRINTED NAME OF AUTHORIZED REPRESENTATIVE 

i TITLE OR POSITION 

i 
TELEPHONE NUMBER 

Instructions 
Name: Printed name of the entity's agent authorized to complete certification form. 

Type and source of funds: The type and source of funds used. Please break out different types of 
funding sources. Not all funding sources will be necessary to complete each 
certification. In-kind sources need specific identification showing who 
donated the item(s) (e.g., volunteers, building use, etc.). 

Dollar amount: Dollars that were used to match funds paid during the time period. Dollars 
reported must agree with amount on the final billing. 

Time frame: Period of time the services were provided. 

Type of service/contract: Services eligible for matching. 

Name of entity: Name of entity that is providing the funding match. 

Name of authorized agent: Name of agent, if different than "name of entity" above. that is authorized to 
act on behalf of entity. 

Contract/vendor number: The contract or vendor number of the entity. 

Authorized representative's signature: The signature of the entity authorized representative. 

Date: Date when form was completed. 
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Title or position: 

Printed name: 

Telephone number: 

FUND MATCH CERTIFICATION DSHS 
06-155 (REV, 02/2015) 

DSHS Central Contract Services 
1016LS AAA State/Federal Agreement (6-21-2024) 

Special Terms and Conditions 

Title or position of entity authorized representative 

Printed name of authorized representative. 

Telephone number of authorized representative. Include the area code. 

Page 37 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 

[DSHS Agreement #2669-67196] Effective January 1, 2026- December 31, 2027. Any 
subcontract for the Kitsap County Area and Long-Term Care 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 A enc on A in re laces DSHS and contractor re laces AAA. 

1. A~ndrri~!. 1 his. Agreemen1 . o.· an.)' term or aind :ion . mai' be mor:Ut,eQ Q«y by a wrll'hm aroendment 
signed by both parties.. Omy perro:mnal au,harized 10 bind each of the parties shat. sign en amendment. 

2. AUigwnent. Ex<;et~ as ol!'terW1$e pro;,r~f.e;:J heresn, 1hel\M $l)a!JI no'! ,s$$!gn rlght:H)t' ob!igatioo:s 
deriYed from !his Agreement to a 1hird party without the pr,or, wntten con1>ent of !he DSHS Contrar:IB 
Adminislrator iirJd tho wriltc;. as5,\JFJ11)(ion of Cho AM'& ublig<ltiOns bytnc third p;uty. 

3. Compliance with Applicable law .aM Washington State Requirements. 

e. Applicable Law. At ell times dun~ the t.erm of this Agreement, the AAA a"ll DSHS s!lall compl\!' 
wslh all ,!lpplina~e federal. stale. 3111d local t.'!Ws, regulr-ttlons., and rulf!s, lnq ,x1..ng, htlt l101 limned to, 
nondiscramination laws . .and regulation&. •• 

b. c~rtifiea!tion RIC\1;11~ding, R1.U;$•illln Gowrflmimt Cr;i,nltae~ andlot •ovottmvnts.. CQl•1ractor shall 
abide by the requ emoent:s of Govem()! Jay 1Mlee1s Oirectt.ie 22-0'3 and ell 'SJJbsequent 
amendmerils. The Contractor. b)· :Signature to 1his Contract. oorfliss that !he Cuntr~ot i5 not 
presently'an agency oftne Ru$slan government, an enWy whli:n 1s fC(ussian-state 01,ll'tE!d lo .sny 
eiaem, or an en!icy t;arn:J:ioned by ·the United States government in resp0fl.-se 1o Rur."Sia's invasioo of 
Ukr>."lroo. The ·COOtractor mo, .ogree$ to Include the aoove ,C(!rttrie31!on in ~ny· ~nd a!1 Su!X:on!rac:1$ 
into which it enten.. Tne Contractor !hall immediately no1ify OS.HS if. during the term of thi:!I 
C-o:trtract, Cor1!raciot d~ oot tffllply with fuis ccr1iftealioil. OS~!S may fmmcdial:oly lctminato this 
Com~ by prtWlcUn.g Contractor written not~ if Contra.ctor does not cornptt with this certmcat10n 
during the lerm haii'!Of 

4. Con110entl,allty. 'the p.art~ :!lh,3V. uae Pet$on111 in1grmath'l!'I a'\4 other et:"'11id~llal .·I!orrnl!ll,on g~ined 
by reason of trns Agreement ooly for the purpose of this Agreement. DSHS and the AAA shell not 
di~ltist!, tr~n$1er. or sell ;:1ny s.,,.:;h ;jr,form.-laon to any ol/'liC:r' p;:,r~,·, e~t:til:Jt as prl.;i~ by l:llW or, in tho 
case of Pea.anal Information except es provicied by la•" or 'tNith the prior ,-«iten consent of the J.!>2!'500 
to whom the Pelliona' lnfortna1ion pcrlai!)S. Toe partios shall maintain the t:1:mfdcntiality tif a Persona! 
lnformat,on aod Otl'lef <:.onflden111;1l information ga riep by rea!I.On ot !hi$ Agreemem end shall return or 
ce1ify 1he de'Struc~ion of such infbrm.3tion if allowed by lav1 end requested in writing by lhe party 10 lhe 
Ag1ee,r1f:r1t !hat provided me ,,·1forma1011, 

5.. AAA C:ertlfJcetion Regarding Ethics. B-y signing this .Agreement, the AA~ certifies that the AAA ls 1 

r;ornp/lante with Chap'ler 42 23 RC¼' arid th,fi 0:.)!Tlpl)' with Cht1ptcr 42.2 3 RCW throughwi too 1.crrn o' 
trus Agreement. 

G. Debarment. Cvrti6t.iilli;ln, The MA, b)I &ij~lurc lo this A.groo.."ntmt. oorbflc:; that t.')l) MA is rid. 
pra&ently debarred. au&pendoo, .propasw tor debarment. declared inelig;cle, or volunlarily e,xcluded 
rrom p~rti~1ing In lhli;; Agr-eemerrt by any Fei:lem1 depar1rrierYJ or ~gency lne A.AA a!s.o agrees to 
inclm1e 1he abo-.·e requiroment in .all siJtioonlracts into which it onterr., rer.utling direclly from tha AAA'r. 
duty to provide services under thi, Ji,greement 

.7,. E-Signatunt and ,Record&, An elecironic signature or electronic.:rerord of thi,; Contraeli or any olhE!I" 
:.1t1,;:,11ary ai9reemet1t shall be deemed to tl(!Ve the aa'™l! leg;11 el'Je<;t a$ delivery of ~n orig !\i')i ie:t:e<;Ute-:J 
oopy ofthis Co.ntract or tiUCh other amcillery a.greemenl for ell :purposes. 

8. t>Jspu\H. 1n !he ev!':ll1 of a <list,t!lle b@lWeen tne A.A.A aniJ DSHS, ~ery effort $Mil be ma(tf,! ti) resolve 
the cf:spu!e informally and et Iha l~t le,.·al. If a di&Pllle cannot ba resolved infonnall.y, the A.AA shell 
present their gne11ance in Ylril lng 10 the As.!ls1,u11· Secr~ary for Aging and Long-Term Su~ 
AdminiS'lra.1ion, Tho />,Ssi$tant So,;::relary 5ha!f ro\lie'~ lhu Paci.s, eorr1racl lGmls ~nd a~icabltt statutes 
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and rules .ind ma~c a tf<::krmini:'!liOrl o, the di~pu'le. If the <::li5Plll1e fct'llains. unr6$0lved "'let lhe 
A.ssis1an~ Secretary·:s dstemiinaiion, either party ma)' request intervention by 1he Saoretaiy of DSHS, iin 
Y.1'11<:h .euen1 the-Sc;Qfe1ary•~ prO().e!IB sh.ail c;ontro'I. The-Se~ary will makt"! a determinatlOn v.lithln 45 
dars, Participation in !hi& dispute procciss :;hall J;ro(;cde any judicial or qoo~-jooiciaf acliOn al!d shall 
be the f:nal adrninisirati11e remedy available to the parties. However, ,if the Secreta:y's de1ermina1ion is 
not rn~de 1,1.rith!n 45 day~. e4her p~rty ma~ proceed with Jud1c;!al or q~~I-Jl,ldii:ial ae!hm wllhe>:\Jl a~l1ing 
'the Secrol..ao!y's d~srminal.io,n. 

9, Drug.free Workplace. T:ne A¼ sooll m.atmafn .a work place free from ,aloohol aoo drl!lg abuse, 

U>. Entin, Agruomerd. Thii, Agrccmcn1 including all (J~rnon~ alt~chcd to or irieorporatcd by rc:feronc:e, 
ro:Atain all 1he terms and oondition,s aJ;Jreed up:m by the pa;1ies. No o1her understandings or 
repr~ent.'fllons, or@J or O:herwl!:!e. ~!:lrd1ng the subject rnatter ol thl" Agreement, sh!:111 be oeemed to 
,exist or bind 1he: parties. 

11. Goveml ng Law and Venue. The l.iW/8 of ih-e State of WashirqtOO gov.em :lhia Agreement ln lhe 
e\l'Cnl of .'.:l 1awsuil b,• the MA 39$tSt 0$1-JS iil!\l'Ol\ilng 11')!$ Agree~11e:n1. \/lf!f'!l,Je sJ\;,'111 be pror,er e>nty iffl 
Th1211;ton County, ViJ'ashington. In the evont of a lawsuit by OSHS agains1 a County AAA invoM09 this 
Agreement, venoo shall be proper on!'; as pnwided in RCW 36.0HJ50. 

12. lnd9pendent S1atu&. Exoept as olhE<f\'i'i&.e provided in Paragraph 24 hewm belo'N, for purposes oHhis. 
Agreement, 1ht- AAA acxnowredges. thal 111~ AAA ~ nm an off1ce<, emplOy~. Of agent of P:SHS or 111e 
State of Washington_ The AAA shall not hold oui rraelf or at1,y of its employees a;s, nor daim status as, 
an (1ffiW, cflitil())'cc. or anent o1· DSH$ or !he Sk•~e of Washington. The AAA stW} no! ciaim for i~elt 
•Dr its employees sn:i,i ~his, priviieg,es., or benef..15, v.tlich would BD!:rue to an employ-ee of 1he State of 
Washiflglon The AAA i;hall inoomnify ~nd hofd harmlcs,; DSHS from a 0~ gs3UOi1S lo pi.W ~ witl'lhofd 
federal o· &1ate tall'e.'l or contribut1Qms on behal" of 1he AAA or the AA.A's. emplovees 

13. lm5pedi:On, Ei1her pai'ti may fOQIICiit 1'£!asonable ,..:;.c,e$$ 10 the oUwr party·~ tcWds. and r,li'Jcc of 
bu&iness for the limite<I. purpose ofmonitorng, audit;rii;, and evaluating the other party's compliance 
wilt) tt.~ Agr~ement. and app\C:3ble ,taws and reg1Jla~ions.. D1Jring 1h~ term of this Agre,eme,,m and for 
one ( 1) yaar fu!lowing termination 01 cxpvalioo of thi& Agrocmcnt, 1ho parties. st:iall, Up,;!Jl rec(living 
reasonable \vntte.n no'lioe, provx!le the other party wrlh aocass. to its place at bJJSineas and to i1E. records 
.1.11ieh ~re re,le11-11D1 to It!! (;Ompllanoe with !his t,greemeil1 300 appllC'able laws and regulatlon$. ihls 
provision &hell oot be conslrued to give .aithar party aooess, to Iha o:lher par1>j$ ,ecord1i .and plaoe o€ 
business fa any other purpose. No1hmg ~rein shall be con~ to alllhorize eiltler pa,1ly to pas.seas 
ot OOJJY r~ or ·I.hoe otf'ler pai1y. 

14. Insurance.. DSHS certifies tna1 It is self-illlsured under tne State. s self-insurance Liability program, as 
provided by RCW 4.92 130, and mall pay fur lo.s~ ,for v.tlich it is. found liable. The AAA certifies tt,.ai it 
I:; selr inllufed, iS .'!I merpt>er o1 a risk potli, or rr,alntalnll ine l),:pe,$ and ;j!lffiQunts or ii'lsuran-::e identified 
below and shall, poor to the execution of th~ Agreement by DSHS provid.e oertific.ates of insurance to 
that affect to boo DSHS c:onl..l=t Ofl page one or this. /~grccmcnt 

Commt'!fcisl General L1ab1l ff 'o' Insurance ICGLI -to 1ncrooe coverage for bodily injuey .. property i:l&mage, 
and o::intractual liabiley, with !he f~0'1.iir;d minimum limits: Eaon OccJ.J!:renoo - S 1,000,0DO; Geoer.al 
1\gg·e<;ate-. Si,000,000. 'fne po'Jg;y- shall Inch.Ade i,11,b11tJy ;"ln:;:lng 01,.11 of premises, Q1Perstion!.l, 
indepel'Jdent contractors. produe'!s.-comple1ed operations persona· injurJ, adverii:sing injury, and liability 
ass.urm::d under an msurt.'d' oonlt.ict. The, SMc or Washinuw1 DSI fS, ii.$ eje~erJ aM .-pfioirih.::a 
officials, agents aoo emplo~"E!es. s.MII be name,:t as adddonal ins,!lfeds. 

1 S, Maintenance of Record&, D1.1ring lha term of this Agreement and for :r;i" (6:1 yean; foHsl'"ing term· 1ion 
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or expira1ion of this .Agrcom1m~ bo1h parties s.ball maintain r,t,wo;:; :sufficient to' 

a. Ocicument perlcrrnam:e of all acts requ e<J by t.a.w, regulation, or this Agr:eement: 

b. Demon~trate ac001J11iing procedures, :practices, and record:; that suffi::icnUy and p~ dm:::lffllem 
me AM'~ in~o>ee$ to DSHS ilt'ld all eitpendihJre:s ma,:ie ~ thi!-AM Co perform 1;1a required tr~ 1h1!'i 
Agreement. 

For tho :s<'Jmc period, lhc AAA cSha11 m<1it!C«in rci;or(l:s slJ'lfici~,, ,lo si.1001.:in.U,ite !he AAA.'$ $latem,::nl Of 
its ~rganiza1ioo s strue1ure, tti-status, capabu'tlies, end perfonnaooe. 

1G. Me-dic:aid Fraud Control :Unit{MFCU). As required byfuderal ro;:;1.1laiions, lhc Health Care Authority. 
tt~ r:iepartm~.J\1 or s.ocil!I and Heann $ervl!,!e:S, and an~ ccntraatcra er ;gubeontradlcra, ~hall promp!l!f' 
oompl~• with al l MFClJ requests for records. -or mformation. Records and information includes, but is not 
lim..tcd to, (eoords on st'l!Cf0°1iC::hti, frlrn, scarmed or imaged di:x:Utne01$, 11aH@tJVe$, computer data, tKird 
~ files, 1r1erbal information, or .any other information the MFCU determines may be u&efu~ in can)'ing 
out its rn$1p0i'l!.ibililios, • 

17. Order of P~dence. In 1tle event cf an inoonsistelllcy this Aj;fraement, unless othen't'iSe prc'lded 
herein, the im:::onsisten~:,. shall be resol'ffld by gimgi pre,;:;ader,oo_ in the follov..in~ order, to: 

i:l Applicable fed,eml CFR r.Ms 1/1,'a,vers ar,ci Medicaid s1a1e Plan; 

b. Sta1e ,of 1li.1esh1ngton statues and tregulstions: 

d. Th:$ Agreement; and 

,a. The AA.A's Area Plan. 

UI. Own11t1ihiP, Of Cliom A-Ut:t.$, The- AAA $ball efiSl,JfEl'1Mt.any client tor 1,'.1hOM the MA or 
Subcontrae'lcr is prcli'idmg sen.r,,ces uooer this A.greement-snafl have ll:IUe'Stric.1:ed aooess to the dient's 
personal proporty_ T'hc AAA <Or Su'booi7rlraci.or sh~II not. interfere wrll1 tho tlienf$ (lf#ner~ip, 
po~t:!"!1!>.lon, er U!le c! such prcpertv. Upon termination of tht!I Agreement the AAA or Subcon1ractor 
shall immediately rel.ease to the ciicm and/or DSHS all of the ciian~·s persor,,al property. 

19- Ownchs t;ii-. (lf ~#lttfifll. M:,Lre,fi;)I (:reated lb~ ttie'!c AAA and r,ald to, by 0.$HS a5; a part o11hl::s 
Agreement shall be anned by DSHS and S:!T,all be 'V!.iork made for hir,a' a-s defined by Ttle 17 USC.A., 
Section, 101. This m.i~Uii,11 iricliJdcs, bu~ i::i nol limij(id 10; bookS. CClt'!~l}lJllet IJ)f,Q!]t.Jms: dOCLlfl'!et\fa; films; 
p.':irriphlets.. repamr sound reproduc1ion~: s1ud es: surveys; tapes: ard!cr trat ing materials. t.daterial 
wlii::h the At...A uses lo pe-rform this Ag'"Wmen1 but is. nol. r;;raati:!d for or p-aid for by DSHS is. owooci by 
lM AM Md i~ t1Qi '\.',1(1rJ( rrmcie fur 11lre.'. tl¢'~ver, DSHS sMII have f! l"loe1a;..,~1wi.1 heer1se 10 \1$1: u~is 
msten,al for DS HS internal purposes at no charge 10 DSJ-IS, provided t~1 such lii:en!le shall be hmiled 
to the extent which tho AAA has a rii:ilit lo grant :s1Ji:h iii lioor~c 

:i!O. 0YmCf\'$hlp or Real Ptoperty. Equlpmenl al')d Suppl~ Pureha-!1-ed ~)' the AAA. 1 tlie to sli propert1. 
equipment and :suppl'J.e<s purcha:sed by the AAA with funds from this Agreement small vest in 1he AAA. 
'/,/hen 1ei11I fllOtn:irty ~ P.quip!Yief'il w11n a per Ul't 11alr m,arke, '1,i8h.1e ot.rer 55000, Is. no ltmger nef.det1 tor 
the pllfpose of CBl1)'ing 01.11 this Agreement or this Agreemen~ is terminated or axpimd and will not be 
renewed, tho- AAA w request dispti$i1ion ins1r1Jcti~ frooi DSMS lnhc per vnil fuJl' r'li;)fkct v.,t,,re Of 
equlprt1ent Is 1,Jnder $$000, t~ MA may retain, sell, or dispose of it wllh no further obligation. 
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\1\11'1en :;upr:liet with .i 1(1tal .aggregme f~1r m:.irket value f)\re:: S5000 ioe no lOnger needed. for I.he 
purpose of t.3IT'.i,'ing out thjs Agreement, or this Agreement is :larmineterl or e>:pired end will not be· 
ronuwed, the AAA shall reqta:is1 dispc,.sition insln,.1ctions rrom DSHS. lffuc C.(:lt.il ag9rc:gal~f.tir markcl 
value 01' e,quip~nt is- under $5000, 1heAAA ma~ retain. sell, or dis.pose of i1 'With no1urther obliga.1ion. 

Dispo:siticn and maintena:-\IC-8' of pro,perty shall be in eocorda17~ w;1h 45 CFR Parts 92 and 7"1 . 

Z1 . 0,,_;ll'M':r,hip,ot R~I Property, equipment a"er. $iipf)rlcs p._.rchased by ,PSH$. 1,nfe 10 prope,w, 
equipment and supplies purchased by DSHS and provided to the AAA to carny out the activities of this 
/.._grcotner,t !Sh,111 rern<w1 with DSltS '/~'hen r~I r-c-09erty, cquirmcnt (Ir supplies .i e no lo1119er neoooc:~ 
for the purpose o! csnyiog au, 1his Agreement, or 1hi3 Agreement is terminated. ar -expmed end wiil oot 
be rcncwe;;I, lrK~ AAA 5'.;"Jll rcqoo54 disPQ$ilioo inslroctiom, frorn DSHS 

DlsposlttOJ'i and; malntenanr::e at p.-operty shall be in saeo<daru::e w.rlh 45 CFR Pans 92 and 14 . 

22. Responsibility, E.ach party ta 1his AQreemem shall be responsfbi'e for the negligl3fl:ce of its offu:.ers, 
empV.'.ly~$. ~M ~ge,-.C!!. In l~ penorman~ of ttils,Agr~ent. No part)' totnli}Agrf.ement~II oo 
responsible for 1he .acts andlor omi:-ssions of entities or ind r1iduels oot party to this Agreement. DSHS 
a11d 1hc AM ~hall coopcm1u 111 the dcrcll$1J of 10f1 li.l"MStii~. when pcissiblu Elo.1h p.-fli~ ~g·ce s1-n(j 
1underatard that this. prmttstoo mey- nat be feasible in all clrcumstan::es. DSHS and the AA.A agree to 
n:::itrf,_,· the attorneys. of r-eoord iin any tort la'NM 'M113f'E: tloch are parties ;,r ehr DSHS or 1he-AAA enters 
11 10 $f.!l~lernen1. negoti~ltOl'IS.. 11 Le; undersl:o-"Jd that 1h.e notioe $'haU occur prior 10 an:1 nego1iat10n!I.. or as 
soon as possible, and the nofioe may be ,eilfler written or oral. 

2~. fh::$tri,;:U1;1.-.$; Ag.1i !1$t LC.bbying, me- MA certifie$ to, U11e be$t or it.$ ~~e ,1t"YJ btf ef IM'i 111'.) 

federal appropriated funds ha\le been paid o: will be pa.'.,:1, by or on behalf of the AAA to any person for 
'Mlve-n~ or attempting to influcn,;;c i.ln C)ffi(;oror crnploycc of i.ll fcdcrot1l agency, a Miarnbcr of 
Congre!l-s m connectioo "''tin the ;eward~ of an', federal oon1r.ll(lt, 1he rnskmg of arry fede.ra gra-m lhe 
making of any f81:leral loan. the ·entering iJlilo of any cooperative agreffl'Tlen( and the exk:11Sion, 
«H"lU!ii..r{l.liOi'l , i e,,ewa'J. 3meildrneirrt or rnocl!~~tiOn ot' any federal <:ot1•r~eL grant. !()~!'! f:>l ~per.atir,ie 
.agreement. 

If a~y fund::. olh,c:r •han fcd~al .ipproprit11:c,;f rooo;s hc1vc m will be p.:iid for the purpoMi. s.tal.00 ~bovc, 
1he AAA must :file a Cl sc:0$1.lre form in accordanoe with 45 CFR Sect,on 93.1 10. 

The AAA shall ;inc,Jde a dause in all subcorrrlracbs ,r,e~ricting sub&Qi1traclooi from lobbtt l:f.i.l in 
~cx.:nrct.,,111~ w . h 1M-lS section ~me 1equi:11\9 aub(>!)ntraclorn to cer11ty and d.1$dose a,x:ord1ngl1. 

24. Severability. The JX"OVi:&ions o.! this Agreement a..,-e i;-everable. ,If en,• court: holds any pro-.,ision of 1his 
.4grccrncnt. including •. my prc-.-ision O'I uny ,ciocumcr,, •• ,oorpor~lt.-u by H::-fcrur1<:(L i~rv.-1lid, th.tl irwalidicy· 
-sh.a I no1 afifec11he- other p,.01,1,sions this. Agreement. 

25. Subcontrac.il!lng_ 

a. Ti-;c ,\AA q'J.J',', ·wi~l11Jlit fwlhui 1i.v1.i(."f..! 1ti OSI-JS, f;."Jlx;or11r~c:t ror lhO:;.c SU!V i(;e:t :S.~ff~;)II~- dt~1im.:d !Ii 
tr..e ,l\"ee f" an subOL"!ted to and approved. by OSHS, f!XCept subcontracts; wil!ll f.or-profrt enti'iies must 
hBYB prior DSHS ap;irov.il. 

I), ltw"; A/'1,.A, must -O!)t~ n r,<t<:>r wr!lien .~pprov,111 rrorn O..t;HS t<l auboon1r3r.t for :!leNloeR not speci11c.a11~ 
defined in 1he eppro'led Area Plan. 

G An~· :subcontracts ~hall oo in ·wnling and the AAA ~ha~ tm 1·~:.puni;.:ble kl •en$.Lilr,c that ~II tcrrns, 
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condition&-, as5uranoes and ,csrtiooaiions 51:Jt forttl in this. Agrcemont am in<.ludad in any and all 
client $eMees Sut<:oritracts. unless. an e:c-cep1ion 10 Jne1umng a particuiar term or terms nes been 
sppr011e-d in amiarn::e by DSHS. 

d Subtor11tflle1or=s 3--e ptOl'1ibi1ed frQ<11 ~1~M1ract)r'1g 10!' (llree'I <:fie11,1 ~vjr;;es. wi!llolll the ptroQr wrmen 
:;ipprovai frQm .D$tiS. 

e:. Whan 1M nature of thi:t :san,ioe !he .svbctmlraelor is to prov.ide requires i.'I oor(j.'!jc.ition . h~c or 
:;ippro11a1. lhe PAA ma.y oo?y -suooontract WL1h au.ch contractors thet ha...e aoo agree to mah1ain 1he 
s~ropriate license, c.erlificstion or acC!'editmg requ.iremantsls:andams 

r, In 3!1Y coo.tmc1 or $Ubcc,nt,~et ;awarded to ex by !hf! !-At;. In ~h 1M authority to determine service 
recipienl etgll>oity is delegated to the AAA. or 1a e subrontractor, fi!J{:h ror.-1ract or subconiract shall 
include i4 i11(»,1it;h,n ~ceept3ble 10 OS.'t-!S It~ tpe(:!ries li()-,11 ctienl_ eligibih(I" w!I! be Cletenntnect ~nd 
ho-,1 -seNioe applicants and recipients vnll be informed of their right to a fair .hearing in ca.-se of denial 
or termin:t11ion of a torvice, or ranum to ~ct up,)n ~ request for sw~iOliS. With rc~i&enable promptACSs. 

g If b$HS, !he AAA, ana a $Ubcontractor of the AAA are found b~• a jury or trier of fact to be jointll( 
a.:id severalty liable for damages arising from any actor omis-sioo from the contrac:1, than DSHS 
!Sh,111 IW l"e$j:)(111$lbll;) for- II$ _propofUQ!lflte $!'!,ne, ._! rd tile AAA shai! be rt:!\pQn$1bif! 10f I~ 
proporooo.a1e sh.are. Soou1d the -subcomractor be tmeble lo satisfy its joint and se·veral l.aibilily, 
DSHS .mt tti.o AAA shiill sharo in too s1.1boont;~tor"ti urn.ati:s1ied pn:.ip<n1iona1c !Share in dim<.:! 
p,oporbo<"I to the respect1Ve percentage of !heif faun as found b)' the jury or me-r of feet. N01hing in 
this term shall be consirued as c,oatinj a righi. w romedy of any kind ·ot nature in any pcrnon or 
1)311')' o1her 1han OSHS and 1M AAA. 'J hla term shatJ not appl~ in lhe: e..-ent of a settiemen1 by either 
DSl-ilS OT tile .AAA. 

h Any l1uo;ont1act =sMII de~grnale $UbOOtTlr,idl)f il-S !•JVi.'"$ Ell)~~. ,~<;oCAAle. ;l;fi ~fi~1 l;,-y H IPAA ' 
aoo shall rnelude pl"O\lisic!l1> as requ1red by H!PAA for Business Assoc:iale oon1ract. AAA.sha 
ensure that all client ft:'l:ords a od ~her PHI in :wsscs=sion of svb;;JJ<1ttai;;lt'f -illto 1clu--)l)etl lo-AAA ,.il 
the-1e,rm1nat1on o• e:iplration Qf 1he s.1.1bD'J<ltrai::\. 

26_ Subreclpl,1mts. 

('1) Geiictilil, If tho l•M is a isUbrecipieiit Of fedefal ,ll\\'a,'Q$ ~~ de!ined b)I 2 C,R Par1 200 ~nel 1t!i$ 
Agreement the AAA shall : 

<2) Ma~tein records 1hal i38n1ify, 'in i'!s acc:-ounts, all federal .awards recei'l'Bd arJd expended ,rnd the 
1ea~a1 programs unae: 1111h!ch they 'were rece\'ed, by Ass.rstanr:e L,~irtg Numoer {A.LNJ and. 
title. e1vard number end year, r,ame oflhe federal agency, and name of the ;i.a&E-!hro1Jgh enlily: 

Ci) Mr1: 1-'ih ihlc ~1 CCliilP.)I~ lflffl (:lfl;l\/ide (¢.~$.Ol'l..'U'>le ~$$Uf~l)ce 1ha1 tl:'ie MA !$ rMFrli!9 flo!1 ler:ternl 
3'M,Hds ~ compliance with le111.s, regulations, aoo provisions of contracts or grant agreeme.ms 
1hai could have a ma1erial affect on each of i'is 'federal P"(lgrams: 

{4) P1Bpra1e .1Jt1111opria!e 1inantlal s\;~te1t1~n1s, 1nc1001~ 3 !!Chedµle ol f'.xPf!!'ldi1uri:)$ of teoer,31 
awaros: 

{5) Incorporate 2 CFR Part 200, Subp..irl F audtt roi:iuircrnc:,..,ts , :to iilll ~1er..m1enl!s oolwee-,,,, the 
,c;0'!liracior and its Stibi:on!ractors v.tio are subrecipients; 

{6) Comply willl tl.e aoplicalje requiremen1E of 2 CFR Pan 200, including an)· futu1"8 arnef!OOle:its 
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10 i CFr~ Part 200. a ... :i any succes!1.0r or replacement Office of Management aoo Budget 
{OM B} Cirru.lar or regulation; and 

(7) comply with 11,e Omnibu~ Grime contr,,1 3 rv.t s~,(:! ttreet~ AC1 o119t;;6, Ttll& VI or the CivU Rights: 
Act of 1964, Sectioo 5CM of the Rehabilitmion Act of 1973, Title Ii oftha Americam; with 
Disiilbiliticn.; Acl of 1990, T'i!Jc IX o,· ,ha Educi.l'lion AJT10ndmohl$ of 1972, Tile~ OiS<:tirninatiun 
Act of 1815, a'ld The Departmenl of Justi.ce Non-Oi1:,erjmin.a1ion Regu'.latiooa, 28 C.F.R. Part -42, 
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Goto W)'J!W,SliR ~Qj~/~fr01 
,i)ddltt0n.1I 1nJo•maoo111 and ao::~s. to the aforementmned Federal laws and rwulatlons.} 

b. Single Audit Act Compliance. Uthe AM i& a s11brecipient and t1Xpi:)nds S750,O00 or mo113 in 
fe(rer31 a•nmds lrom an s.oorces ir1 (31'1:,t 1iscaI yE!-~ ., me AAA !1/1\ali .,roc.~1re and ~a~' for a &ng1ie a 111>1rl 

or a program-specific a1Jdit for 1ha1 fiscal year. Upon c-0m~icn of eacti. audii, the AAA shall: 

(1) Submit to Uli.l DSt !<S coim,et per$cin me t.11't;J cullecirou torm t1r1d report 19 pQ~kaae :sr,e..~med irt 
2 CFR l~art :200, Subpart F, reports required by 1he program--spe,::11'1:: audit gulde (if applic.:1:ble), 
and a coµ:,· of a~ management letters i5$ut:d b:,t the audito1: 

(2) n:ill<l'tNiP ~nd clevt}lr,r,i (:or,ecliYe ,a1;!ion 1or ;:ill ~.d•I r,nd1ng$; in a<:O()ldance w,111 2 Cfl1 Part 
l-00. Sutf)art F: axepare a ·Summary Sc.ii,edula of Prior Audit Findings" reporting 1he status cf all 
audit findings illl(;ludc.:d i11 lhc prior .audit's scli.c41)11c: or r;.~ing:.. ,md queMic<i.ed C0$.1S, 

e 0v"P-Jpayments. If ii is determined bv OSH$, or d ili1AQ .the oourse ot the required audit that the AAA 
has been pa;:J unallowabls cosl1i undar 'lh~ Ag1c~mcr:l DSHS rnay ~u"'e the AAA to rc:imburi;;c 
P.'-.HS In ~Qrd~nce wiln 2 CFR Pa/ff 200. 

(1) Foc anv dentniad overpaJ'mant in'l'o • g a ruooontraci: boi:'rt.:"ee'n tli,e, AAA and a tribe-, DSHS 
il!)fCl'~'!S i1 will Mt ood: 1ei111bur$.err1er1, from the t•lv,, iF the ~11l11ied overp~ymei1t wa~ not d 1(!-

10 any failure bv tile AAA. 

27. SPt\livillblllt~. The tem,s ilM conc.Mlon:;i; contai"ed m this. Agreement. which by- their sense ~nd 
oorrtext, ar,e iruanded to SUM\IB the a:w:piration of !he particular agreem81'1t shall SJJl'Vive. Surviving 
terms !IIClude-, but are not limced 10_ Conf1cli;mt1ali1y, D13pu1es, Inspection, Main1ena.11t:e of Records 
ownership of Material. ReSp<;.(1~ibility. Tenninatio1~ 101 Dcl~ult, ar1d T~rmiriat,ori ProoecJure. 

28. Contract R~negoUatlon. Sus.pen!! Ion, or Tem1inatlon Oue to Change In Funding. If the funds 
DSHS relied upon to a'.iiablish !his Contracii or P'r'o.iJ'ram Agraeni8l1t are wil.tldravm, ,routed or limited. 
or ii uiJdiMnaf <if modi'led conditions are pli1Cf!d oo !1.1; ~ ftJf!dlng ;atter tt,e effecttve dat,e of 1h,s .contr.aci 
but :):' to the normal com~ion ,of this Contract or Program Agreemerrl: 

a The Contract or Pt0$1!.:n11 .A11rocmr.mt may bf3 nm1J~otialcd r.;1-.;jcr :he rt.wir,oo 1und~1s, ct111dition::;., 

li At b::.i·H';·:S dls.r.re(lon, o..i:-;Hs mar~ ,give mitl~ tl:I 1he AAA 10 suspeM performance wl\en OSHS 
determiMs. that there is reasonable likelihood 1ha: the fonding insufficiency may be resdlved in a 
limcJ,.-mc that wolild .:allt)w C,;,'n'tr.i,;;li)1'& pcrfo1m1.mcc to be r-e~!J! ,ie,;:i t,riQr 1,, lhe r1(!fr11:.'ll •COl'r)l:'.!lt:tiotl 
date of 1tlrS conlraci 

( 1 l During the period of Sl,ll;pensir.m of porfonr-ilri~c. ca;;h 1n.1n:y will infiJrlll lhc olhcr or mW 
c,::;ndltll'.)l'fl\- tMt may reagonab(y affec1 11".E: pcten~1 tor res-.1mption cl performance. 

(2) ~'Vhen DSHS determines lhat the fund· ng insufficienc:.," is resolved, ii. will give Contractor \'l'litten 
notice tci ,C'.surrw ~•form(1hQe, Urion me rl.'leei1~l l)f till$ tlo'lioe, ec,,::-,irac.10,,.w pro,..lde wri1te1, 
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notice io DSHS informing DSH:S \Wll81her it i;.a,m rasume performance and, if so, 1he- date of 
r~umr,tik>11. ro, t,JJIJ'JO~. cQf !hi$. srJttsuhsecilon. ·wriL1en 11ot,ce' 11'13!( lnc;hlcl~ email 

(3.) tr the AAA',s proposed resJJm~ion date t!l not acceptabls to DSHS and an sccep'lsble date 
cannot tio ~atcd, DSHS may l:cmiinatc the: cornraci: by gh,ing w,i1teh nQ'lice lo Cchtr.;;icior 
The pt:trtles agree 1h~ 1he (;;..pntr~ w, 1 be tem1ina1ed retroact:lve to ihe date of the no1ice of 
suspension. DSHS :shall be liable of'.lty for payment in acoordanoo with Iha terms of !hi& 
contrac:t for oorvl~s reru:te,ea fJft!l<f tQ trrie relroacliVe date or tennination. 

c. DSHS may rnmedistely tennina1e 1hts Conlra,:;t by ;prO'\fldmg written natioo to the AAA. ThB 
!crmitwtion $hall be e1futtive c;r, lhe d~lle specm~ it'l 1hc- term'n.'l(ion notice. D$1i1$ ~h,;111 :l)e ~!)le 
or.ty fur payment in accordance 'i';ith ~he 1erms .of this. Co-~fract for s,ervi::es rendered prior to ihe 
Bffac.i!ivc dah:l of termination. No pcnat:y i;Ji.;i aer::·1.,c to om~s n ti~ cvei'l11hett:rll'1il'J:it1(Jn orion iii 
lhls seation Is exerooed. • 

.29, Tennfnation for Convenience. The Contrai:t.s/,,dminis.lriltot rn,,y !ernw.nte this. Agr,etment QI' i!rr)I ftJ 
whole or in patti. for oonvenience by gi·.•ing ~he AAA at leas.I thirty (30) calendar days' 'lli'lirten notice. The 
AM m;)y tenn1nf.tte- thl$ Agreement tor convenlenee by gri1ln9 DSHS at least thirty (SO) calendar days.' 
YITii:te:m notioo add!ressed 1.0: Central Contra~ Ser.virus. PO Bo.~ 45611, OJyrnpia, Washl~or, 96504-
:5$11. 

30, Termination for Derault 

a. ·1 tie Cortlr~ct:s Adrn.il\i:$traior rna~· terrn!M.l!ie• lhts Agreement to.r defe1.1lt, in whole or in pa<t. t::,y 'i.fntten 
notice to the AAA, :if DSHS 'has a resso!llable basis lo believe that lhe AAA h.a:s· 

{2,1 failed to perlorm under a rt,J provision of 1htS Agreement; 

(3) Violated aoy law, rogulaU:>n; rule or ordinance appli1,;1tilc !O this Agreement: and/(?l' 

{4) ~$e breached ~ny !IUO•h!Uon or condition of111is Agreement. 

b. Before the Comracts, Administrator mwy terminate this Agreement for default, DSHS shell provde 
lhc AAA. wilh writt~, notice of 1he AAA's nOMcomplif.tnoo wilJl tt'!f: ;0greemerrt M~ mo•l~1e !he AAA .a 
~awnable opport.unrfy 10 correct 1he-AAA:s nonoomp&,an::.e. lf11'leAM does not ,oorroctthe AAA's 
m::-noomp'iant~ ,'iiithin loo pett:>:il of 1imc spociiit:d in Che WTi~tef, n()(ioo of rn:,nooropJ1.; ir.::c the 
CQn(racl$ Aam1nastra1or ma~ tl!.en term1ns1e 1he agree...'Tlent. The Contrads Adminls.trstor may 
termina:e the agreement for ~fa•u It 'lo-.ithout s~ \'>'f'T!ten no'lioo a1ld without o~unity for 
corrc;;lio11 'if DSI iS i"1:; il Jei.U,-;.>11.)lde bil!li$ to b(:lieve thill .l Clh:lfit'S. t,e,,.-illh ,or ~~;1}leli !!l. I!) ~i;!pMcl)·, 

,r. The AAA ma~ te.rminate 1hi~ Agreement fur default. m whole ,or n part, by written noti::e to DSHS, if 
1he .AAA has a raasonable basis to believe that DSH S has: 

{2) F'a ·ea to perform ,under any pro"~ision of this Agreement; 

{3) Violated any law, regulaiion, ri.i!c, or ordimm.;';I:: applico1bh:!! to this Agtee:nent, and/01· 

{4) OlheJ.lli$e brMCM-:1 :i rtiy pro'll!lfoo or •comnion of !niS Agreement. 
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d. Befu.r,e Che MA may term'ilate 1his Agreement fO!' default. the- AAA shall pi"o.Vith:t DSl-1S wi1h written 
•~Olt;!~ of [)$t'I$' noncomp4);11"1,ce wth the-Agreefl'lent ~ provide DSHS 2 reasonable opportun~)' to 
correct DSHS' m:mcomplianr.:e. If DSHS does no1.comici: DSHS' noncompliane:e'1'i/Tlhin the period 
(:If tirne $f.e<:irie<! ri the o;.ir1l1eri nCJb:,-:e (.)f "i:meornD!h.,noe, 1t1e AAA n1~}' 1hen term1n~te the 
Agreement. 

a. The AAA &hall cease to perform any 1i-8f\lioes required b~• this A_greemen, a,s of the effective da~a of 
1etmina1ior, .arYJ ~hall c;(il'ripl:,i wnh ;)IJ 1-eaoor1able 111$.!fl.!ciiM$ c:ant;)itwd ,I!"! lhe noliee 01 1e ll'lfl"l:,l1i(l(l 
vi'hr.:h ar,e relaied totha ~ransfer of client.., di.striibutioo cf property, and t.ermination ohervicee.. 

ti. Tho AAA &hall promptly doliver to !he DSHS contact pen;on (or tD his or he, sui;cei;.-sor) lisloo on 
ttle firs.1 pa~ at this Agreemen~, all DSHS as.set~ (property) in 1he .AAA's. p<Mie..essian, indudina aI'l)I 
rnaterial a-eated under this Agreement Upon taaure to raMn DSHS propertv within len ( 10) 
wor.ldng dav.s o11ite Agff!f!'men1 lermlnation, too AAA shall be c:harged 'W\1h :ell reasonable ao$ts of 
r,aoovery, inclooing iransporta1i,:m. The AAA shall l:ak.e reasonable steps prot-ect aTTtd pres.Elf\le an~· 
propet1!r' of DSliS lh.al j:;. in the j'.10~(!$~(>1'1 ~ 1t1e AAA puMHl9 rel!m1 to ilJS!-iS, 

c. DSHS s.'lla be -liable fa. and-stla11 pay for only those &erv.oes authorized and provided through tt.e 
eff1Jcii..,c d-ii1e of tefrriiM1ion. DSI fS 11,ay p,1v an amount n1vtu.i11v .i;r, roed ~• 1tw parties ror Pii!rl.ia -~· 
eoo1p4eti;:d '6Cl!°k; .i.oo s.erv,ces., !f work prodµcts are useful 10 Oil' us.able by DSHS • 

d. lif 1he Co 1racis Ad min',.;tfator te- mia.alBEi thie. Agroomoot for (kifavlt. DSl-fS may wnhhold a &um 
from '1.l'le finftl PiiYiillefll I.◊ tM Nv"~ tlit•I. DSI IS d~l~tmines I$ rreee~.irr to P'fme<:;l DSHS ~g;tliti!;~ [(;,$!.',; 

.or additi:);mal liab< ')/. DSHS shall be entitled to all reme<fie.s ava::.ab.la aa;w,_ in equity, or undertnis 
Agrcerf1cnt If il i:. !;J(et iJelcrrnined th~:t~ the AM "-~S nut It, oe1.-ivl1. or ,if the /\M leimir1r.t~ !hi!i­
Agreement for d"'fault, tr.e AAA shall be entitled 10 all remedies available at law, In equity. or uM-er 
1hi.:s Agroement 

12, Wliivet. W~n!er 01 mw breac:h or de-1;;1ult Otl any oocaS.a,!)J) ~hall rio1 'be oeemeo to be a wa:ver or imy 
subseqllent breach or default. ,t:..ny waiver Ehall 001: be C011slrued to be a modrlica1ioo af the terms. and 
Q;)l"IQibom, of t!rtili Agroem,.ml Wiles:. ~mended a$ ~ forlh in Se<:1iM 1 , Arne.Jd1J1ent Only the 
Contracts Ad~tStrator or des.r:Jr>ea ~ 1he authority to werl/e any term or c.ondrlion of this Agreement 
on behalf of DSHS. 

Preamble: This. section of the Contract is the Bus.iooss Associa1s Agreement ae. req ": ~ed by HiPAA.. 

a.l. IJGfinltions 

,,), ~JJt.1:.inl;!$f. /•.$$Cit;: ~e • ;as 1.J~ in 111JS CQnlH~L';:1 , meanf, me "Con!raC1(!1 and 9ene1~11y \tiE!!!. tl)ti !1:ime 

meaning as the teTm 'business associate' at -45 CFR 100.103. .Any re1arenca io Business 
Ai:;soci.il(~ in th's C<Jflirf1(:t iru:;'li,:il~f. Rrn;iiit1SS A$:Sot;i~lt;'$ f'!!ilPlol•r.i:'$, ~gr.tit$ , Offif;(lf!;, 
Subcontrac'!ors. 1h1id party oon1ractors, volunteers., or direi::tors.. 

b. ·Business Associi111a ,Agreement" maans ~his HIPAA Compliaru::e se.ciion of the Conk.aa and 
lnclu~e:r: the B,,siness Associate p-ovlsion5; reQwlred IYy me LI $. Departmeol ()1 HE!l!ltlh and H:µm~"1 
Servioes Offf::e for O,vil Rigrne.. 
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ril?l'lrter 001 permrtted urder the Hl:PAA Prlvooy Rule which campromlseg the security· or prhracy of 
the Pr~ecied Health lnforma1ion. -,,ith ~ha el(ciu:sions and 4:lx.c8P'ions lislt.'d in 45 CFR 164.402. 

Jj, 'C¢veFe:.1 f;nti1~;'" rrieit'j!; OSHS, a C~ered' tJ.11tlty S$ de-I)~ a, "1'5 er-R 160.103, m i1S Oill"!dUC.1 or 
rovered functiom; b'}• ifs health care oomponen15. 

c. ~Dc:sign:actd Rc,rotd Se.r means a group of records 'rn,i'iritainoo ~ or for ~ covered t:nlity, tMl is: 
1hE' medical and bit ing reoords .about lndiYiduals maintained by or for e covered health care 
provi::1t:r; the c mllrriel'rt patmeol el~ims ad,iudlc~; .-nd (;.J.Sc or rncditill rnMagooi('!l'iC ~e~tf 
$)i$lf!fllS maintained !Yy or h;,r a 1he,;1r~h plan; or Uaed l'il whole or part by or for 1ne Cove<ed 1En1ity to 
make decisions about I rdi11iduals. 

~~li~cit {Jr)1,;: Prut~~ted t-te~llti I rllorm~~ion {~PHI)' m~ns 1-'ro~(J He~lth 1nf<;,rm,8,1lon that i!> 
transmil1ad by electron~ media or mairrtained in · any medium ~cribad in the dafi11i1ion of 
~:,lrJtliOi't i(: m~ ~145 CFR 160103, 

!l "HJ~•AA" mean!J the !Health Insurance Portability end A<:i:::oun1ability Act of 1-BBS. Pub .. L. ·HM-191, as 
modified b:,the American iReoovcry ahd Reinvcs1rnonl Aci. or 2009. ("ARRA">, Sot, 13400-, 13424, 
HR. 1 {2009) {1Hflf:CH Aal) 

h. 'H IPAA Rtiles' rmeam; foo Pri'iac.y, Sec.urity, Breach Notification, and Enforooment Rules at 45, CFR 
Parts 160 and Pait 164 

i. 'IMNidua tsr means tn.e per$Dn(s} 1'1ho 1s tl'tB subject of PHI .and incbias a ~son \\tt.o q .... ~lrfies 
a;;. a por~;mal reprc&ent.Jtivc in accorda!JC!l wiilil 45 CFR 164,502(g). 

J ·M 1iM~Jr·n Ne<:i;:$Sary' mean~ the jeas.1 ~m◊lilnl ,of Plii ,ne~sary to s<:comphsh ~he purpose for 
-...+iich the PHI is neooed. 

k. "Prat-ec.1od Hc.atlh informaiion (Ptil)" rooam, in~h,•idually ide1:iti1iilt~e het!!t!, iriforrni.ll ;>l'l cre;)ted, 
recel~ea. ma tat rie-::1 or transrn:tted t<y Business Associate on .behalf o! a health care romponent of 
too Coveted Emi~)" U\i.ll relr.1les 10 1.t'ic pt"O\'i$'ion o1 ~11.n c:lre •(l ~n 'ltidivldi):ll; the ~$t, pre$t-nl., '!';If 

fi.!1ure phy$kal or mental heal!h or aond ·Ion of an lndJ'l'iduaL; or the 1pa!it, present. or ·~ pa:;ment 
for provision of health care to a') Individual. 45 CFR 1130 .. 103 PHI ·includes oomogrt1phic: 
illf:Jt 11L;.1lior1 l'litll ich::r1tiflero U11} lt)divlf.i1.1;111 or .;).bout wtli(!.t) I.here rs r,e,1!'.!)rra!:i!e ~:!lls To bel!e..-.e r::~n Lie 
used to identify the Ind ·.-i:::luel. 45 CFR ·1so,.103. PHi i:s information 1ra:rn;milted or he'ld in any form 
or mt"d'illlm ahd inelwl~!;. EPH I. 45 CFR 160 1 O:J Pl 11 does. n~ irk.:lude ed111~~1io,,~ rt!!.:rm:!s r.ove1t~c! 
l):,r the famlly E:d .. cat1ona1 ftight-g and Pri1t~~• Act, as amended. 20 lJSCA 1232g(e_>(4)(B)(i'i) a< 
I:1mployr,11::nt reoo,ds hcl~ t;.y a, Covered Entity in re; role as employer 

·sricufily lnr.iden,• f,r)l'!Ms the .iTtemmect 01 :Sll<=~<;s.t'ltl tJt1awtllQrued ar.cess, use, d1sclosyre, 
modification or de,struc.1ion ofiiforrna~ion or interf:er,enc.e wifu system opera~s in an informaif,.;;,n 
s,•stem. 

nt ·s~1bcontract101' mi uf'..ed L'l th•~ HIJJAA Compliance- section ofthie Cont•w.:t (in add111on 10 its 
de:inil'ton i the General Terms and Conditions) mea'Tl'S a 'Bl1Sine,;s ""3sxiate that creates, ire;;ef-.•es. 
m.-inlt ins, 01 hi1h$tflit:. P1olcctoo lie.:t"1h lrllormati(Jr'l Otl bel),~t: 01 af101~·1ft' f]U&inP.!'¢; A~OCl;:3~, 

n. 'U-se' Includes the :sharing. employment, applir.:a1ion, u .. ilize1io:n, exemina1ion, ar analysis. af PHI 
with;!'! an t:htity that mainlai!TIS such infor,rna!itlh 

::54. C(lm.Plii"ce, r~u~lf'ff!!l.S M~r.i~tP. sha'I perlorm an Coo1r(:lot duties, ,aC!lctr11es. and 't,Mks in comp11am::e 
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with KIPAA, 1he HIP.AA Rules, and arr att1311dant regv4a1.ions as promulga!Ed tr1 Iha, U.S. Department of 
Hesllll\ and Human $ef'!a'lce9, Otfic-e ,of Cl\lil Rlght!I 

35., Uss and Disclormra of PHI. Business Associate is jmit-ed 1o '!he- following permitl:e<l end required uses 
or -dl!!.¢1o!lures oit !>Ht: 

a Out,/ 1o Protect PHI. Bus.iness Associate sbal: prot-ec:t PHI from, and shall use appropriate 
S..'1fegi,.'1rd.$o, 31xt ecimpl)' "Nith Subp:.i~ C iOf 45 CFR P-,.n'l 164 (Sccvri1y Standard;; for.the Protection 
of Electronic Protected Health lnformaliioJl} with respect to !EPHl, to pre-vent the unauthorjzed Use- or 
di~oeslim of P•~I ,olhi::r I.fl.an ,m provided for ii; this Coniracl or as required by la'fl; for as lol)Q as 1he 
PHIi is wittl 'l it11 posses-sion and oontro!, even after !he 1em1lnat1Qn Q' 1:!xplration oft~ Contra~ 

b Minimum NG'{:cssary S1andard. E!1f.&in0l5s Assoc:iaie shall awty 1he KIPAA Minimum Nece:s1sary 
s.1anr:s.trd ro MY Use er dl!v.:losure of PHI nei:;e:ssary to ach!eve the purpo!ie!i ot thl~ ('..Qfl1r;11C1 S~ 
45 CFR 164.514 {ad)(2) ,hrough (d}{5), 

f:. Pi$CJQ!'l,µre ~$ P~r[ '°' ~ Pr-ovi~lon ()f $er.rJCe$ Oi.iSlrit!$-S A~(11;.':i;)le !Shall ¢11ly· Ute or d'isr.;losc PHI 
as ne-::essat)• ta perform thi:f s-eJVicas :specified an this Contract ar es req· :red tyy· law, aoo shall oot 
U$(H)f t.::lis.ch)$C S!Jc:f~ PMI 411 ;a.,~y rriannet th-'lwoul~ 11iolak: Subpmt E of45 CFR Part: 164 (Privacy. 
of I ndividuall!,• loenttfieble He-a.llh lnfarmab0.'1} if done, by Cove<ed En1ity. ~xoept fQr the spei::if,t;: ~~ 
and di&ciosLiros set fo.1h bolO\'li'. 

d. Use for Proper Management and Adminls.c,r3tt:ln. l,iu. ~s A!l!i-OC':?,e m.'!y JJ:i;e :PHI terr !he proper 
management and adrmoi:str.al:ion of the Businiess Associatf:I oc to carry cut the• legal respon!libilities 
Of lM Bustnes~ AS!I-QCISl;e. 

a. Di'sclosu-re for Proper !Manageme'l!t and Aclminis1ra;ion. Business Associate may dLscbSe PH~ for 
be Pl'OP~1 r~i.1ritigetnenl and Mminislra1ion ~ Bushe$s ~~tiait: or to cc1rr)' out t/16 legal 
responsibilities of 1he Bus nes.s Associate, provided tl1le d1sdosure-s ,'!Je requir-ed by law, or 
Btl$ine$S /i.S$oeiaie obttir.-S te~Mmitl'C assoranoos from the ptriiOn to whom ttie irtformation is 
-disclosed 1ha.t !he inknnstion wi" remain canfden11~t and u~d or rlS<ihee di~d~ecJ only as reQ~ted 
b~· law or for ,he purpo&e!S for which it was disclo&ed to the, person, and the p;ENSCn nolffies the 
Bl.!$1l'!e$.S A!.1,..,"n)c~te or any ln$t~ne,es or wti.x::h i1 iS av.·.ut~ in -wtr l(;h Hie etJn~nNality of 1he 
information has been Braachad. 

r. vnr.ier1'nis;$it..ie- use ,01 Oi~lo$1,1re or PHI Buse~:s Af.soci~fo $Mir report h:i DSHS in wrir~ all 
Uses o-.r disclosures of PHI not provKied for by lhis Contract within o,ne (1} busines!!- day or 
bct:~lni rig ,,w.,;te of be un,,~t1ho· i.lcd U~o or diselosurc of PHI. including Breaches of unsecurad 
PHI as. req :.i ~e-d at .!1-S CFR 164 . .!11.0 i:NoMica'llon b~ a B1.1s,r1i!!':SS. A$S,(:,rJa!e). l-l$ wen <1S ;1111:,- See11rity 
Incident of ,-.ni;;h il bee,ct;Ties a-uare. Upon reqoost by DSHS, Business A&saciate shall mitgate, 10 
·11!!:€ e:den1 prac11cable, any harmiui ieflee'I f!P,$UILng !rom the 1'1')perrnl~ihle: V~ cir di~IMuft:?. 

g Failure ta Cura. If DSHS ~ams of a panent or practice of the 'Bus ,e:ss AsS1.:1cia1e 1rui1 con$1itules ~ 
·l/l@t1itm or !he fBooir1C$,s A,;;;.c-:;i6h::'s oofiga1ion& und6t ~he itrrns o' this Conbraci: a.oo reasonable 
!l-1ep-s by USHS do no1 ~d the viola'llOl'l, D$HS !.hali 1erm!n,:1te thl~ r.-0nlr3(:t, 1r f,e;,}$,it.}Je, If~ .. 1ddr1iM. 
If Busines.s A~socia~e ileams of a. pafutm or pra::tic.e of its Subcontradors tl:lat oonstiMes a viola1ion 
ott~ B11S1l'le$!'. As.~latef$1)PliQii!tio11s 1n\Oef ,~ tertns o! 'lf'i~H coni, • .ct ~•1(5 re3:sor1.i,bfe !Stt.'P5 bt• 
1he BusinErSs As-sociate do not end the violetior:i, Bu5-fl.85s AsE.ociate :Sha.ti terminate the 
$ul:)r::r,mtracl. it tea~ 

h. Term1na1ian for Cause .. &13iness A.ssocia1e au1hori:zes immediate termlna1ion of this Coo1rae1 by 
DSHS ti' OS1 lS dcletmihus th.it iEM;in<.'$5 .Ai;:iiociilia- has violated a mal.eriaJ term ofthis Busines.'S 
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Associate Agreement. DSHS may. al i.11:- sole option, offer Bo:sinesE- A&E-Ociate an opporturnrty lo 
cure- ~ violaUM oUhis &i~li1ess A~i;;it~; A.i;;reerrllfml bekX"e exerei$in9 a tenr,ln~tion for eaus.e, 

L Consen, ro Audi~. Buslne:ss Assorui.1e ·shaJl gi'l'e reas.ona'ble access to PHI, Its. internal pra~h::e!l, 
records, book&, documcnhi, ele<;l:ronit data and/or all ol.tMlf b•Jsira:s.s irif'¢nn<1tion rct:ie~td lrol11\, or 
ere;1l!;'!d r,,r ~eh,1•~ b)• ~111e$~ Ag!!.OClate 011 behalf 1:11 OSHS, to 1he $eeretaz)i of D:HHS andror 10 
DSHS fur use in determining compliance vmh H!PAA privacy requirements. 

Obligations. or l3U$il'leSS I\S$0Cia1e UJ>Or.i f1tpir:a1lon ,or lerni,4.2'1ion. U~n e:l<!plrat,on orterm1n;;ition 
of 1hl!l Cooirar,-1 for any reas,on, with rei;pe~ to PHI rec.etved from iDSHS, ar crea1Bd. maintained, or 
rc~cd by· Busi11t::.s As$0ti~h,, or ,1t1y Sv br..(lf'1ri"tel,;)ft, or, 1:11:!h,)lr i;1f OSH5, m,sine:s$ A$.$tX:i;r,te 
shall: 

m Re1ain oll!t~ th:.it PHI whit:lr! is nc~::.ar~ ·for &!$in cs&. A$.$ot:iatc to continLJC t1s pro;ier 
ms~ment a"ld admlnis.1ration or to can,• out Its legal respon:Slbilities: 

(2) Return fo DSHS or destroy Jlhe remaining PHI th.al the Busirlies.-s Assocn -or any 
S1JbOOJ"i1r~ciC1t~; st. m~il'!l..tin In an)' ionn; 

{-3) Comlnue 10 use appraJX"ia'le eafeguaJds end rornply with Subpart C or 45- CfR Part 1s, 
{Secl!lrity Stando1tds ,or ;he Prntcction of ElrJciroriic Prok,-ett'l:d Health lnr0!1rn~1ioli) with r~spcr.1 tt• 
l.l li;C1rot11i;:: P,ot-ectl;!d Heal1h infol'Tf\B1 .:-,ri to pre11em U$£! er dis.closure at the f•H1, otllerthan as 
pro11x!Ed for in fu:is Section, for as long as Business As.-soceta or any Subcontractors ra1ain fme 
PHI; 

(4) No1 Use or disdos,e the PHi re1ained by Businesi; Associate ar any Suooon~ractors other than 
f(lf tile purposes. ror which such Pr!! w;.,:. ,~~ined ;,lid $1.JbJed t<> the S;.<l!'Yle c::ondi'ilons set out ill 
1he 'lJse a°r'ld Dis.closure of PH I' sec'bon of !hie. Contract whicill applied p.nor to termination; a:oo 

(5) R.eium to OOHS or destroy too PHI retained by Busine~ Associate, or~ Suboolliracior5, 
~ It 1$ no longer needed bt BiJSlnes~ As~1a(e for .it8 proper rnanageme-nt ~ 
admini!ltra1ian or to carry out its legal ,r,esp::;,ns"bililies. 

k. Suriiv.'.Jf Tho o'.il~li()fJ-S or tl1'C ~i..r,.;in(;s$ A:;$«i-1te ;i.:1rn.1el '.hi$. ~c:titin :Stliall $[JfllJ\/e 1he tefl'lt.i!'laliOI~ 
or expt•a'lion o11nis Contract 

36. lndivi-dual Rights, 

{1) Business Associa:e :shall document all disdo::.ur-es, exoepttiv.:ose dii;do.sure::. !hat are exempt 
undar45 CFR 164.51-8, of PHI .ind infofi"•~•fo:m tcli:1Led ,o si!ch drsclt,!il.i'C$ 

{2) Wi'lhirr le· (10) Ui,!$1,~t• d~y$ 01' ~ rec11i.1e~ 1r(lr'f! :PStiS, fi1j~lll(!:$$ A8$0C1me ~II f)lake 3v~•.lblf, 
to DSHS the informaiion in Bllfsiness Ass,ora1e's poss,ession 1hat ss ,necessary for DSHS ~o 
respond ~l ~ 1imely m . .i.nnct to ,) <e~wj!$'1 f~-· Mi iJ!C(:OUlitiri!) oil d.i~IO$ljree; ci, PHI b~• t11e- l3U$ihr..:$S 
Associate. See 45 CFR 164.50.Q(e)(2.1{1i.)(G) and 164.5281,_0}{1~. 

(3) At the reQuest or· DSHS or ill r~i5pon5e to ~ rcquG:SL ~ dtroctly lo tile &JSiriC!S~ As5aciattt by 
• im ,oo,...11,'.:li,J(ll, Buslne$!l.A$$oc:lat~ $MIi 1res.pont:1, In ai timely ma.'lner soo in ai;-.ct:1rd.s.m:e ,.,,,11tt 

HIPAA. and ~ha HIP.AA R:..:les, 1a requests by looividuals for ~n accounting of dis.closures of PHI. 
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f.4) BU!iilBess AS$oclate record keepmg praQedures t.Shall be sufficient ta re-span~ to a request tor &,'l 

eocounting under f:tfs &-eciion for the six (6) ye-.ars prier 1o, the data on which the accooming was 
requC:$led, 

b. Aoce'Se. 

( 1) BusiooS!S Associato shall m~ke available PHI 1hal i'! holds. thal is par1 of a Dc:,v111~1.00 Rcctitd 
Set when ,~quested b'-J DSHS or the lfldn,,id\ilB:1 as neaessary to e.atJst; OSliS '9, abliga.,ians 
under 45 CFR 164.52-4 (At-e05S-of I r.tdr ... idWllS 1.o Protecicd Health lnft1rrm.dioo). 

(2) '-'.rh€!n lhe re1w$t I$ nm~e ey !he- loor .. ,au~ to the $,,sineg~ A$$oCl,ll'le or ,r DSHS asks the 
Business Associate to respond to a request the Business Associate shall eompfy with 
reqvir-er-nerns. in 45 Cf"R 164 524 (A<;®!:$ 01 lt1~1'\'id1,1@t~ ~a Prntected He:11tth inlormatiq.ll.~ on 
form. lime and menne: of access. i.'rhen the request is made by DSHS. the Business A55ocia1.a 
Shi.ill p!''O\iidc thi:! tec01d:s (O OSHS tnithin len ,(10) b'...siness i:f.."l'y$. 

c:. Amendment 

( 1) If OOHS amends, in whole or in part, a record or :PHI contained in an tndivid1Jal's. Desigf).aied 
R:e(;>:)((f see, r•n(:I OSfiS ""-~ :Pre\i~u$IY r)(ffiiided tl'!e pt,U or rf!oorct 1hst 1$ the SiJ¥-::t 01' me 
amendment to Busine--ss As-societe, flien DSHS w}H inform BusJness Alisociate of '\he 
amendment ~u.in11o 45- CFR 164.5-26{,i;)(J} l/l<mendmenl o! iProti;:cloo licallh I nfOftn.i~ion) 

(2J Buslne~ A!!.sociate shall msk-e any amendments to f>Ht in a Deslgna:ed Record Set as d rected 
by DSHS or ai& neoossar~ to sati&fy DSHS's obligations under 45 CFR 164 .526 (Amendment of 
Pr'°'1eded Heilllti fiil◊l'lfr'lat i;>"IJ, 

37. Subcontra.cta anr:1 other T bird Party Agreeme-nts. In acoordanoe with i;5 CFR 1 &4.SO~(e}{1)(ii), 
164.5Q.4{e,JO){,i}; and 164 30B(b)f.2). Bu,sincss.As$0Cialc !Shilll cnsurc lhal My ~nts. Subeonttat1ors, 
independent oontraclorE. or, other third parties Jhat create, reoaiv.e. mairrlam. or transmit PHI oo 
Business Assaciato',s bchatr, enter irito a wril~cn OJritraci.1ha: wr1tains Che sarnc ierms, -ie.i;J:rit:'lions, 
reqilir~rnems., ~nd ~ltloo:f! S!l, 1tie- HiPAA oon:1phanc-e pro.o11sltms in this Contract with re:-spect to sud! 
PHI. The sa-na proliisJcm ml:15t also be included 1rr any ron1raci.s by .a Busin~& Associatt:is 
Sub<:or1~i.!lciot '!i',ri•h il!S f1,//r1 l:iO$in(~s::; ~ss,::i1-:it11et- r~f, re,:-i:uired bf 45 cn:;i 164 S14(;l!)(2}{b) amc:J 
164 .S04(e}(.5} _ • 

39. ObligaUon:s. To ths e.11tcnt the E~sincss li.s.soci~k:- I!$ to c;arr~· o-"1 one or more of DSHS'$ ~blig.tl ::m(s} 
yrt6(!r &rbp?!r!. i" o-1 45 ·Cf Pi P3rt 164 (Pn\'aay 01' ll'lct \'ii;lu~ y ld!:Mltifi&ble Heanh lnfomu:1t10n}, Bustne!l.-s 
Associa1e shall oomp4• lM~h all requiremElf!ts th.a1 wo J'!d apPl)• to DSHS in 1.tic performance or such 
ti>bl1<.:a~Uo,:1(s) 

39. LLabmty. Vitrltlin. ten {'10) tmsiness days. &.isiness .Associate must notify DSH.S cf any complaint 
e-murcemonl or compliance ac.~ion • -~lated by lhc Office for CiYil !Right& ba$M on ;in all~),.1tior.1 of 
ViCll:3ti1.m Q1· t.he- lilPAI•. f~ule!. 3t1ci m•Jst 1t11orm oSH:S oi t11e outi:;orne o11h31 action. liu~s A:$SDD.n1e 
bears all responsitx"''''ly for any penalties, fines or samci:ions impos-ed against the Business AS!Sociate for 
ViOlationi, M the H~PAA R•:Ji ll~l> .:ind 1or .lli:, impt1t-..ed .ig-.iins! it:;. :1Mx:c1nt1t1c1.(lr:$ O' ~!3ei'L1S ror which i1 iti 
found' liable. • 

40. Breach Notffit.ation. 

ii'.l lr'I tt1e, ever~1. l'.lr .l Bre1<1t::h (l1 un~ured PHI or d :sc.kl$Ure that Cll)rnpr.i,mtSes tl1te p,tv;!!C:!;' or :$~\.lri(!f or 
PH~ ob1ained from, DSH.S or i"""°lving DSHS clients, Bue.inae.s Assacierte will take- all meawres 
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required by s~ate or federal law. 

I>. 81.,sine$~ A~w-ciate will f\o01.ify DSHS within tino (f} bi.J5in!ras. day by ~alaphone end, in Vffi'ling of any 
acquislt.:i.n, ac::e$!3, Use ordisclosure- ,Df PHl n« a.~ by lhe pro11iSIOF1$ o11hi$ Contf.)d m Mt 
au'lhoriz:cd by HIPAA Ru\ii:s or required by ,law of ooicii it be<:arnes aware which potentially 
aompromiseg the :securlt'.)• m pnv~c::y ot the Protecicd. ti.-~~!lt, lr;fotmt,liQ)1 ill$ definc.9 in 45 CFR 
164.402 (Defin1.ions). 

c. Hu-slness. A£$C-"::i.~t,e will il<'M~ lM 051-iS Ouf1l~cl .sfK7WFt on lhe ciwer. pc151t .of this c~Jor:ttracl mlhin 
m11e ( 1) business day by telephone or e-rnatl of any potentil,il Breecn of secwey or privac-J of :PHI by 
the B!.J$111e~s .i\$${)ci.lk <1t its Subcotitr~cto,~ or .igents. Busi!:Jess Asrociato will fo&ow tele:,llol"IB or 
e-mail notificawr. with a faxed or O'lhen.ntlen explanabo:n oHhe Breach, to Include 1he folk>'ll',\lng : 
dMe ~M lime (.11hti Brc~ef1., date ~ -ea,;::J; 'a'l<IS disOO\'Gl'ed, lota1ion and nature of the PHI, type of 
Bread,, ori;JinBllio17J and des1inal ion al PHI. Business As..saclate uni~ aoo peraorinet a!.soclat.oo wiltl 
the Brca!;i}, dota:led d4Jiscr4>1ioo of the Breath, a~iC:ipated mit9iifion e.teps, end ttle name, address, 
teleph(i{1e number, fa:li· number, and e.11will o1 the iir\odi1,1~ .~1 who ,iS f>t?.$iXJl'l$it~ ;,;is the ;pi ih\i:11)' l)Oint 
o.f contact Busmess kiro::iate will address ,DJmmonica1ions ~o 1he DSHS Cooract. BllSlne-ss. 
As$.0Ci;1,e w,n Cf.l{:<'ai1lale ,)M i;.-ooper~te wilh DSHS ,o pro•,ide .;a copy tif its iniru:stigatkm aoo other 
inforrnstio,,'"! reque-sted by OSHS, including ad11ance copes ,of any no,lftcatlona reqw l'e(S for DStiS 
twie," bclorn ,cti~ur,,inaling ;;mo vc:tiftcati1m oftha dates nolffic.ations vmra sent 

d, If DS HS determ;nes 1hat Business Associate ar i1B Suboon1ractor{$) or agen1(s) '1!I r,es.;ion~1ble' 'Jot a 
Brc~ch ,of uniscDJroj PHI 

('1) req_ •m~ no11fv.:ation of lnd.-.•lduais under 45 CFR § "1644□4 (W>1ih:-;,m;in i c1 lr1-C,n.iid~Jf!ll.i) 
Business .Associate beara ~he responsibi ' ty and rosts fur notifying 1he affected I ndimual:1 .and 
rec~ii,r,rlg ~m:1 ref;j)Ollding 1o lhO~ lli:1ivid~1,i11$' Qoo:.1iOris (N' iei:11.iesl~ for additional nformatio11; 

(2) req mng nil<1if~tion of 1he media under .i~. CFR § 16d1.-406 ,(N~if~cation to 1he media), Bustne$s 
AS$-Od.ite ~1s.1he tc~pon~ibilily and cos15 for notifying tt;o media and recai'l'ing .and 
responding to media ql..le!3tions or requests for ad::lltional infom1at,o11; 

(3) rcq~ --"Q rio'lification of 1he U.S. Department of Hea.'!h and Human Servr,r...es Secretary under 45 
CH~ § 164 ,4□a f.No!it;,;::atton 10 u-.e $eereU:t,y), auslne$~ A$$oel~te bt~~""$ 1hc t-•Jspoiisibili1y arid 
costs for natit,-ing ttie Secretary and :rEteei'ling aoo respond ng to ~he SeCf'elary'i;. questOfl:!3 or 
requ!.!$ti1 !()( ;;iai:mion,~! 1t11(1r1t,ri~ion,. ~r1(1 

( ~:, DSHS wLI take appropriate remedial mea.suree. up to term ~ 81100 of tt:tis Contract. 

41. Ml&ccUahcous P-rovisioqs, 

a Regulatory Referen::es. A referer.::e in 1hls Contract tei a ~ctb n ti!. the f.-llPM lqlJ!~f; rr1e;·1r1s u,e 
se~ion as in effect. o· amended. 

b I a1,~fpl'(~1f:lti0! 1 1\r1~• ,1 •nbifltlil!I' ir, tr. LS C(m:rac1 :Sh.JI! be il-ilCfprt.-"lcd lo permit c:oropliam;e wilh the 
HIPAA Rules. 

KC- 299-26 Geras, LLC dba Family Resource Home Care 102 I P age 



Special Terms and Conditions 

1. Definitions. 

a. ·AAA· or • ·Cc nin:ictor'" shall mean the Area. Age:ncy or. A.gins that is e pa rfy to ihis Ag reem enl and 
ini::l:ud.es !he AAA's officers, directctrs, trustees., ,employees. an:::Uor agilnts unless other,vise ste.ted in this 
Agree ,ent Fer purposes of this Agi eement the AAA or agent s'halr m::,t be •ccnsi::lered: an employee r.f 
DSHS 

b. 'ACD' means Agency Contracts Database. ACO is iusedl to access, ;p oduce ar.d ms.nage contracts and 
contract inform a1ion. 

c. "Agency Financial Reporting System {AFRS}" means the li\fA State system that iis the c,fficial sou ce for 
high !i!vel fins.no: al date . lnten ded to be replaced b~ OneVVA by 2027. 

d. 'Agreement" means !his Agreem en~. in.eluding all d.O':::u ,ents attache::I or i corporated by Jeference. 

e. "A!. TSA Reporl.tng' lnte:feces with repa<rting s.ervices to provides subset of DDCS.iHCS ir.fbrmation fo 
case managunent or supi!rvisor le11el de!a for individual AAA offices, co·urrty us.ers, and other.s or_,tside 
the DSHS lntra.nel 

f. "Ar,e,s Plan~ means ~e document submitted l:!y !he AAA to DSHS for approval every four years, wlth 
updai:es e•.•ery two yea s, which sets ror'.h goals. measurs.'b!e obj ect,,\,·,es, out.co es, units -cf service, 
and ide n' ifies. the planning, co,ordinstion , adminis'!re5o , soc;1el s-ervices and e,valuation of eclivities to 
be under12ken by the AAA ro carry 01..1 lhe pU1rpC<ses o the Older Americans Act, the Social Se:curii'J 
Act, me Se ior Cftirzens Ser,of:::es A.cl, or any other sratute fc which the Mr... recehres funds. 

gs. 'Jv.rthorizer' A representsfa•e eppoJn'!:ed bythe .AJ!.A to assure users AAA 1e,,e1 and HCLA 'level ec,:ess 
reques~s are p~cces_;;ecl usin:i;i th.e Sys!emsAccess Rec;iues,t {SAR) Ferm 17-226. Authorizes .essu e 
use1s meet atte.sta,ion., ilrsfning .end -oft:ler .sys~.em 2;ccess req,uEremer,ts. The~· e.ssuJe pap.erwcrk is. 
proce·sse . .::I i'"i a cconi er,ce wi: M5's., i:nsirw.::dons, and. date share .agreement require e n.s. Authorizers 
manage AAA. le•1el acces.s requfrement k,calty establishing profi.es and user level permi:ssicns ... 
Aumorizers are llie 1i rst :point ,cf con tac{ when issu.es occur for users and route iss•.Je.s to local IT or 
esca'late ta HCLA as r:,eeded. AAA Authorizers are respo sible for keeping irack of their pool of 
employee !Os, for appl:ce'b!'e systems. 

h. • A•.rtomated Cl'erit Eligibil'rty System {ACES)" 0 111line is a: tool fer ,prwblic asst:stance eligibmify 
detem-,inaifo . iss•..iing benelias. ma sgemerut :support, and sharing of dleta l!etv,'een agencies !o include 
cl"ent demographics. 

i. ·aacks·round Check System (6CS}" means a .sys!em !hat pro1iides backgrou.nd er.eek information on 
cr e:nts, venoicrs and siaff tc m eet DS!-1 S eqllireme:nts 11.it1ere sppropriate. 

j . ''£arooC:e" is a. client serve sy stem that maneges workfloY, and document images. Twen.fy· :major 
componer,t s.ubsystems :nc:Jude ,childcare el:grb"lity and social .servir;e case manage.ment. Pro•.~des 
prog.rammed ended hoc access fa ACES , e AS , and 11ewve StHcode . 

k . ·c1,R1x· is a meth eel to access DSt"l S esources for sta.ff on llhie, OS HS nerwor:k ,.-,,crkil"lg from e ,em ote 
locaticn. CIT.RIX tis sUcwed on person al devices tc ~emote info a DSHS c.omputer in, networ'.,.;: and other 
11i:i:ual desktop e!l'..tronrne.nt a.p;ilSceiions .. 

f. "CLr:::~· means Com unity iwng Connections. INa.shingtcn State's name fo[ its ~o-Wrong Door access 
nelwo~k -of Area Agencies o Ag,ng e,nti. their state, regfonel and local partr.e~s. 

m. "CLC-GetCare· means e versic•n of ~ollabrios Ge.teere product modified to s1Jpp·ort ll,'ashington Sta.te's 
Community Living Conn-ec1for1s. It~ .used for manag'ing programs funded by the Older Americans Act, 
CMS, s:tafe. genilrs l fi.md , local resources, anti. fetiera\ gr.ants. ir.,clu·ding Medicaid Altemef.ive Care 
(M'AC} an.d T.eilcre::I Supports for Older Adllllfs 1;TSOA). If also supports me CLC publ[c we:bs.iite Y,lth a: 
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consumer .portal and a •resaurce directory. CLCIGelCsre System is used itJ~.Vl: manage, record, 
and report service ;provision and utifization. <lemograph'ics. resource directory, consumer website 
information and to access 'fCARE screening, assessment, and care planning, tools. 

n. "Clienr means an individual who is eligible for or raceiviog services provided .by Ile AM in oonnection 
witti this Agreement. 

o. "Client Registry (C.Regr is a secure web-.based app!ication centreJizing cliernt information end providing 
a sing!e location to suppmt client service resear,ch. Client Registry is used to proYide high-level 
demographic information and service h5tory for AAA case msnagerr..enl staff from multiple OShlS 
adminis!rslions. Cliernt !Registry (C.Reg) is mane,ged by OSHS Techno1c~y Security Dwisiol'Tl (TSD). 

p, "Code of Federal Regulations (CFR)" means aH references in Ibis Agreement to ihe CFR shall include 
any s\Jccessor, amended, or replacement regul:stion. 

q. ·c-0mm\Jnily LiYing Connections (CLC}" means Washington state's name for i1s No-Wrong Door access 
network of Area Agencies on Aging and 1tleir sta1e, regional and local partners. 

r. "Comprehensive Assessment and Reporting Evaruation {CAREt is the tool used by case managers to 
document a. clienfs functional ability, determine eligibility fDf loog-tenn ,care services, evsklate what and 
now much assistance a client will receive, and develqp a plan of care. CARE interfaces to the 
Consumer Direct Caregiver Network of WA (CDWA). and 1tle 'legacy Tailored Caregiver Assessment 
and Referral (TCARE) system and their reporting systems for demogrspmc, assessment, and .servioe­
plan information. 

s. 'C011!r.scts Admmisirator" means the manager, or successor, of Cenlrst Contract Services OT successol' 
section or office. 

t. ·o□CSIHCS Reporting· - Paginated r~orts. charts, graphs, and interactive dashboards for 
vis\Jalization of DOCS and HCS dats. intended to provide access to case management or supervisor 
level data for individual AAA. offices. 

u. "Disdosure· means the release, fransfer, :JllrOvision of, access to, or divu!ging in .any other manner •Of 
infonnslion OL1:side the entity hofdinQ 1tle information. 

v.. "Document Management Service (DMsr means an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and workffow. 

w. ·osHS" or "the Department" means the state of Washington Department of Social and Health Services 
and its employees and au1tlorized 91;1ents. 

x. 'Employment Security Department (ESD)" is a Washington State sgen,cy. For WA Cares. ESD 
manages exemptions and elective coverage (including portable coverage), colects premiums. and 
makes conmbu.tion delermi!lBtions. The ESD systems nroeive WCF data from OSHS systems on 
Contribution 1Delerrn1nslion {CD) requests from program participants and provide responses back to 
DSHS regarding their program eligibility. ·equipment'" means tangible, nonexpendsl:Jle. personal 
property having a useful life of more 1tlan one year and an acquisition cost of $5000 or more per unit. 

z. "Equipmenr means tangible, nonexpendable, personal property h.a\ling a useful life of more than one 
year and an acquisition cost ,of $5000 or mora per unit. 

ea. 'HCLA Data Mart" - Self-service :reporting system for CARE, P1 , Finance, and other business-re!s4ed 
systems 

bb. "Health Care Auttiority (HCA)" is a Washington State agency. For WA CSll!:S, HCA coor<linsles 
benefits, ttac'lts benefit us~e, BJ1d mal1'8ges provider billing. 
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cc. "HIPM" means the Health Information Portability aoo Accountability Aclof 1900, as codified at 42 
USCA 1320ckl8. 

dd. ·imfividuer means ttle person who is the subject of PH I and includes a per.soo who qualifies as a 
personal representative in accordance with 45 CFR 164.502{g). 

ee. "Medicaid Management Information System (MM1sr means an integrated grotJp of procedures and 
computer processing operations (subsystems) developed at the gene:ra1 desrgn levei to meet principal 
objeelives, and it is associst.ed with ProviderOne. 

ff. "Okler Americans Act (OAA)" refers to P.L. 100-501, 106th Congress, and any subsequent 
amendme."1ls or replacement statutes thereto. 

gg,. ·oneWA • means lhe WA Slate system :Jhe.t will be the official source 'for hig'h revel financial date for 
DSHS. Intended to replace AFHS by 2027. 

hh. "Personally ld~nfiliabJe Jnformstion {PII)" means informa1:ioo identifiable to any person, including, but 
not limited to, information 1het relates to a person's name, heatth, finances, education. business, use or 
receipt of 110vemmenlal .services or other activities, addresses, telephone rrumbers, social security 
numbers, driver license numbers, other identifying numbers. and any financial identifiers. 

i . "Personal HeeJtt, lnfo~mation (PHI)" means protected heelltl information and is information created or 
received by Business Associate from or on behalf of Covered Enti1:y that relates to lhe pro\lision of 
health care to an individueJ: the past, present. or future physical or mental health or condition of an 
individ1.1el; or past, present or future payment for provision of health care to an individual. 45 CF.R 160 
and 14. PHI includes demographic information that identifies the individu-el or about which there rs 
reasonable basis to believe, can be used to identify the incfrvidueJ. 45 CFR 160. 103. PHI is infonnstion 
transmitted, maintained, or stored in any fonn or medium. 45 CFR 164.501. PHI does not include 
ed~cation reoords cove~d by the Family Educational Rigttt alld Privacy A.ct, as sm~ded, 20 USCA 
1232g(a)(4){b)(w). 

j . "Predicti\l'e Risk tntelrigence System (PRISM)" is a secu,e web-based applica1:ioo accessed through 
Secure Access Washington for cs:re ooordination. A separate De.ta Share Ag:reemE!flt wtl:h the AAA 
governs use and requirements. 

kk. "ProviderOtie (P1r is a Medicaid Management lnfomlation System {MMIS) for service providers and 
siaff 'lo view aulhorizafion, payment, scheduling and client serviee d:sht. It interfaces between ACES, 
WCF. and the HCA. Uses the info to authorize payment from medical providers, gener-ete rep,orts, and 
o.btain federal funding. For WA Cares. P1 will be used to suppcm pre-B'Ulhorization of services. provider 
payment a:nd to track benefit utilization. 

I . "Quality Assuraooe Monrror {QA Monitor)" is used to :assess the assessor or do supervisory reviews. 
Quality Assurance monitoring ensures that all sarvfces promote heeJth, safety, and self-detem,ination 
fn.r ,ell participants. li:lentifies efficierll end effective praclice:s in servfoe delivery and ensures federal and 
state assurances are mel 

mm. ·Reel Property" means land. including land improvements, structures, and appurtenances 
thereto, excluding movable machinery ano equipment 

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

oo. "Revised Code ofWsshi.nl1U)n (RCW)· mBl!!ns ell references. in tttis Agreement to RCW chapters or 
sections shall include any .successor, amended, or replacement statute. Pertinent RCW chapters ,can 
be accessed st hdp:/lslc,leg.wa.poyl."Secure Access Washington (SAW}" is a .single sign-on application 
ga,tewsy created by Washington State's Department of Information Services to aroess government 
services accessible via the Internet. 
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pp. -Social Servi:oe Payment System (SSPSr is used ftw payment d:ata liisttlry. 

qq. -Subcontract" means any separate agreement or oonlract between fhe MA :end .en imfividual or entity 
C-Subcon1ractor"} lo perform ell or e porlion of ttle duties e.nd Dhli11:elions that 1he Con1raclor is obligated 
to perform pursuant to Olis Agreement. 

rr. -Suboonlraclor" means en illdividuel or entily f mcluding its officers, directors, tn.istees, employees, 
and/or egenis} with whom the AAA oonfracf.s to provide services that era specificeHy defined in the Area 
Plan or are o1herwlse :approved by DSHS in e.ooom:ence wifh 1his Agreement. 

ss. ·subrecipienf' means a norrfedersl entity that e:,cpends federal awards received fram a pass-ihrough 
entity lo ca.rry out a federal program but does not include an individual lhat is a beneficiary of suc/h a 
program. A s.ubrecipient may afso be a recipient of o1her federal awards directly from ,a federal 
swarding a9eincy. 

H. ·suppiies" means all tangible personal property -o1herthan equipment as de:lined herein. 

uu. Tailored Caregiver Assessment ,end Referral (TCARE)" is :e caregiver assessment and referral protocol 
designed to assist care managers who WG.Ti< with family caregivers who care for thei1 older ad.ult 
relatives. 

w . •use· means, with respect to individually identifiable health information. the sharing, employment, 
application, uttlization. examination. or analysis of such information within en entity that maintams such 
information. 

ww; •user" means the AAA employee who lhas re11istered or approved access to s system listed in 
thiis Agreement. 

xx. "V-atual Private Networtang (VPNr is a method for AAAs not on fhe DSHS nelwortc t.o aooess. DSHS 
applications end infernal resources. 

yy. ·waeareRpt Database· is a Database containing ell ds!a from the Comprehensive Assessment 
Reporting & EveJuation {CARE) app 

zz. "WA Cares Fund (WCFt means fhe Long-Term Services and Supports Trust Act enacted in 20·19 an-cl 
further modified in 2022, creating a long-term care insurance benefit. for all efiaible Washington 
employees lhe.t will cover some of Che oasis of !ong-tenn services and supports. 

aas. "Washington Administrative Code- f!NAC)" is all references in this Agreement to WAC cllap,ters 
or sections which shall include any successor, amended. or replacement regulation. Pertinent WAC 
ctr.epters or sections can be accessed at http:flslc.leg.wa.ocwl. 

bbb. -Washington State teaming Q!nter (WSLC). is sn -e-leaming platform for accessing DSHS and 
HCLA level trainings. LC is a Leaming Management System (LMS) for limited designated AAA staff 
members tx:, access DSHS training. AA.As may p-urcllsse additional licenses. if desired. 

ooc. -WCF - Salesforce Co:.nsole" means the DSHS Salesfo,ce solution where specialis1s will see 
specific infmmation about WCF benefits for beneficiaries end .authorized representatives. 

ddd.. -WCF - WA Cares/Ge-tcare· .means lhe WCF tool. administered by a DSHS vendM, !hat wiD be 
used to complete the functional assessment to determine wheiher an individual ·requires assistance 
with et least three activities of daily living. WCF-GetCare is distinct fmm CLC-GetCere. 

2. Additional Insurance: Cyber risk liability insuranoe. This coverage must include information theft, 
computer and data loss replacement or restoration, release -of private information. alleration of 
electronic information. notification costs, credit monitoring, forensic investigation. cybe,r -extortion, 
regulatory defense (inch.1dina fines and peneJt~). nefwortc security, and liability to lhird parties from 

KC- 299-26 Geras, LLC dba Family Resource Home Care 106 I P age 



failure(s) of con'lraetor to ·handle, manage . .store, artd control per.sooally iden1ifiable information 
belonging lo others. TIK! po.1icy must include fuU prior sets coverage. Limits should be $1 milion per 
covered dsim without sublimif; $2 million annual &11Qregate. 

3. Statement of Work. The AAA shall perform the servioes as set forth bek!w and in acco.rdance with 
Exh.ib:it A, Data Security Requirements: 

a. Authority to Access Data. RCW 74.39A.OQO mandates that DSHS oo:ntract with A:rea. Agencies 
•D:n Aging (.AAAs} to prrovide case management services to individusfis racei>,ir.g Title XIX er other 
Home and Community services and to reassess a.nd reauttlorize these individuals for serviices ,es 
de!ined by this statute. To effectively administer th.ese OSHS serv.ices, the MAs must have access 
to client data, and to ,certsjn OS HS information systems. 

b. Systems Access and Me-1hod of AccE!'ss. The AAA may access or may request permission to 
.access the following: 

(1 ), System Ac,cess 

(a) By submiUing AAA System Access Request (SAR) for OSHSJHCAi'ESD Systems Form 17-
226 availati:le al hUps:i1W111W.dshs.wa.govloffice-of.the-sea'etery/fonns or 
https:/Jforms.dshs.waJcl/ 

i. HCLA level 
(A}VPN 
(B} ACES Onlme 
(C) IPOne - Remow Only 
(D) Data Meri - CARE ((Requires DSHS Active Okectccy (ex~piions can be made with 

coordination)} 
(E} Data Mart - P1.1Finance ((Requires OSHS Actilte Directory {exceptioos can be made 

wiffl coordination)} 
(F) CARE Database (wscarerpt) 
(G)PRISM 
{H) Client Registry 
(:I) WA Cares Fund .. Sslesforce CortSO:le. Produ.cticn + Training 

i.i. AAA Level 
(A) CARE Production + Practice 
(B) BsrCode (OMS) 
(C) ACD - Agency Contracts Database 
(D) QA f.(onrtor 
(E) CLC/GetCare 
(F) BCS - Background Check System 
(G) AL TSA Reporting {DDA/HSC Re,porling) 
(H) WA Cares Fund .. WA CareslGetCare Production+ Training 

(b) Home and Community Lwing Administration {HCLA) and Developmental O:isabilities 
Community Services (DOCS) SharePoint sites. 

(c) DSHS lnfemsl Farms Picker Site 

{d) "LC- Washington State Leaming Center (WSLC} Trainings wnh monetary oost are prohibited 
un1es.s AAA h:es created their own aooount. The number of AAA s~sff with access will be 
negotiated wiih DSHS and may require a separate account for billing ·indNidual licenses. 
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(2) Mefhocf of Access 

{a) The AAA. shall acces.s these: systems through !tie Sl:ste Go,.•e:mmenit Nle.iwark (SGN), the 
lnter-Govemmental Ne!work (IGN), Secure A.c:::ess Washington {SA'W), orth.roug a OSHS 
approveol method of secure access. 

{b) The A",,A. agrees fo fol: ow the DSHS IT .S eeum:y Foticy Mar.iual (Sec1i-or. 4: .. 2.3. • . S 1} !!hat 
CO\'ers , . .miq ue use IDs andi se.zurit1• e1emern:ts of consm-~cliTrgi safe passwords .emf pro~ecting 
U1.em from Lmar!1thorized disc-osure. 

,4,_ Access and Ois{:losure information_ The AAA shal! not dfsclc.se fue oontents of any CPent records, 
files . papers and com,, unicadiorn.s excep t. as necas.sary far the .administration of p :c.grams to pro~•ide 
seni.ces to clier,ts ·as req.uired by .. aw. 

a,. Tt;e .AAA shala limit access ~o client data tc-- :the MA and an~• subconfrac!.or staff 'I/hose dr:..ities 
speoificall;• re (!Juire access to .such data in the pe.rfo man:ce oft.1-ieir ass:gned duties. AAA or 
.subcorwtracto:r .staff shall not .access an.y ir.d:ividiu.s[ client data fc~ ;pers,ooal purposes. Clients s:hal! 
only be per.m.iEte:f to acx:ess fue·r own data. 

b. The AA.A :shall ensure eac empfoyee sigr.s the Cont-.a~1or Agreement on Nlcndisclos·ure of 
Cont.:dential lnfurmsilio form. µrnvicied by the De:psrlrnenl to ackrua·,vledtie the data a•~s-s 
requirements. jp li□r to DSH S grardin_g access. A,roess will be if 1,e11 cniy to d'sta necessary fo -the: 
performance cffuis Agreem1:nt. The .AAA shall · e-tain the criginal Non.:::lli.sclosure form en 5le. The 
AAA shall hsve the fu rm available for DSHS re•,iew upon request. 

The AA.A ml.llst provide an an m.!!a.l written rem~nder cf lhe Nondisc.1osure requirements to sll 
emph::ye-es •,.-ith a.cce.ss to Ehe data to remi d ~e:m of fue limitaiia!rls, u.se or pu'b[i.shing c;f dats. Tt; e 
/J.AlJ; shall retain docume:ntation o the reminde:r on fil e, for moniioring p rposes. 

c The AAA shall not use err disclose ,any information oonceminig an.~· DSHS c[en t for an~• purpose not 
d1irectl~• connected wrrh the admiriis.t.rairon -afthe.AAA's respcmscb'lities under this Agreement e,ccept 
by pniar wrttl:en consent of the DSHS client his/her attorney, p.are.m c r g'uarclian. 

d1• The AAA or ~ :se .-ice µ:roviderr ma:;· disclose :information to each o':he,r orto DSHS for purposes 
d irectl~• connected with the ad mi';nis.tr.snon -af thek p ro.g, ams.. "Th.is inclt.id es, but i.:- not imit-ed to, 
defem1ining eligibiEity, !Pro\ "ding services , and participation irn an audit The .AAA .and ,it.s seNice 
p:n::vide .s .shaU di:s:::lose infom-,stfon fo re.search, s,ia.tistical. monitori g sr.deval:.Jaflc:n pu p·oses 
ccndu:::ted l:rJ approp iate federal ai;rencies and DSHS. DSHS must authorize fn vn iting ihe 
dlsclosu.re ,of th is i fa:rmation ~o an~• other party not identtified in fois sec:.ion. 

e. The AA.A staiff she[ not link the deil'a wi1h per:so,nal ds:SJ o 'in,::ffvidually identifiab''e dats from ar,f 
other .sou~ce nor re~d,sclo.se 1he data unless specifically authorized: in this Agreement or by the prior 
written ccnsent o { DSHS. 

f. The ,t.AA shall notify e.sch .system Ad mi isi.\\"alor •uithin five bus.in•ess days when a, IJser leave.s 
emp.lc,ymer.t or othern1ise no lorr:ger :re,qui,es. s:,,ste • ace-ass. Upc..n rmfificat~on. the s:iistem 
A:dl'!. irnistrator wil l d eacfr.rafe ihe User rD and te-rminafe access to -tihe spplie;able :application (s}. The 
AAZ.. shall confrm lh e ne:ed for coni!in!l1ed access fa~ each Use:r of1he, ACD cm a quar,er1y bars is . 

g. The AA.A shall er. sure that or.ii:,' registered system Users access a.nd u.se :he sy.stems in t'.'lis. 
~reemer;t, use cniy their ovm User ID and pa.ssword to access the systems :sr.d do not allow 
emp-lc,yees who a e 11ot [ egistered t-o bcrrow a User m or password to access any· systems. 

h. Acc:e:s.s to s;•s!l:ems , iay ibe ccnti;nuausly :tra,:::ked a.ncil monitcre:.::I. DSHS re:ser,tes !he right. at any 
time to con.duct audits of:sy·stems acc:e.ss a!nd 'Lise, s d to im•estigate p·::issrib1e vi'ola!ions of this 
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Aareemern and/or viD!a.tians of feder.at and state laws and regu[;a!ion:s go...-eming access. to 
proteci.e.tl health i!:'lforma!iol'll. 

i. AAAs u.sina the 'lflCF Salesforoe Console will have access ta ESD and HCA data for WA Caras that 
is snared with IJSHS. See the DSHS:-H CA snd DSHS-ESD data sharing agreements for WA Cares 
for more information ab:out the requirements for those data. 

5. Dissemination to staff. Prior ta makin,g information .evaiJe,b!e to new staff and anm.1ell~• thereafter, ttie 
A.AA shall ensure lha.t s~aff accessing the Personal Information or PHI under ·fhis Agre.emen! ere lraineli 
in HJPAA use .end disclosu.re of PHI requirements Sli!d unders.taod: 

a. Confidentia'lity o,f Client Osta 

( t) Client date is confidential and is protected by various state. and federai laws. The b esis for !lhis. 
proleation r.s the indwidual's rightto priYacy es o•.Jtlin ed [n the !-ilPPA Prh,ac)' Ru[e- 45 CFR 160 
to 46 CFR Hl4_ 

(2) Personal Information mes.ns demographic and financial information abouts particular indi-..idua1 
that is obtained through one or mare sources (such as name .. a.,::Jdress, SSN, end phone 
mJmbers). RC\l"li' 42.56.2·10 lr.sts !he information that is exempted from public irtspec'lion e;nd 
copying. 

b. Use of Client Oala, 

(1} Cli.ent date may be used only for pu rposes of ttiese c,:intrs,cted ser~i ::::es, direG!ly re.lated to 
pr-o- "::ling ser;.,f:::es io the client or for lhe opere1i-0n of home and oamm11.111ity living programs. 

(2) An )' per.scrnsl use of client information is slrlctl~• prohihited. 

(3) Ac:::ess !.o data mu:.st !be lim ited to fuose s:tarf wnose dulies specilical!y require access ta s,uch 
date in the performance of their assiflned dutie.s. 

c. Dis.closure of lnforme1fon 

( t } Client information may be provwed' to the client, clienf s suthorized guardian. or s c!ient­
authorize-d 3rd p.erty per VVAC 385-0·1 , and !he l ong Term Cs.re Man uaL 

(2) Client informs;tic:n ma)' be disclc,sed tc other indhl duals or s..iencies cnty for purposes. of 
adminGtering DSHS programs. 

(3) Questions re1ated to discl.os1..1re are k, he ciirected lo the Home and Conununity Frograrns Fublr:::: 
Disclosure Coordinator. 

(4} A'!l"ly disclost.llre afinfonne!i,on contrary to this se-ctlo.n is 1..ine1..1tharized ;;;;ml is :subject to penalties 
identified in law. 

6. Se-cuiiity of Data. 

a. The .~.A s:hall take reasonable precau1ions to secJJre against unsu'lhorized physfoe1 and elecironic 
ecoess to dais, which s'hall be protected i a rnsnnerthat preve,nts unauthorized persons, including 
the genera.I public, from retrieving date by means of computer, remote terminal, or other means. 
The AA.A shalt take drue care to ensare AAA and iis srJbcanfracfors protect said da!a frcm 
unauthorized ph:iisicel and e£ecb"onic access .. The AAA is sotho~ized to store data on partabf.e 
delli'DE!s sn::J medi'a_ The data vml be stored or., ccmpu1ers. with security systems thaf require 
individ'ual user [Ds and hardened pas.swords .. Only persons wh o have signed fue Contracfar 
Ag.'~ement en Nonaisei'Dsure of Con.fidentiar Inform;;; t.bri form covering this data share agreement 
wi:I be able to sccess ltie data that Washington State shares. v.·iEh lhe AAA under this Agreemer..t. 
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b. Th-e AAA :S:half ensure dis'ks and/or documents generated in printed iform from the electron:ic file ,ere 
properly ratumed, destroyed or shredded when no lionger needed so unauthorized individuals 
cannot access client information. Dsfa destroyed shall include all copies of any data sels in 
possession e.ffer Ule data hes been used for the purpose specified herein or within 30 days of the 
date ofterminsfion, and certify such destruction to DSHS. DSHS shall be r,esponsible for 
destroying the returned documents to ens11re confidentiality is maintained. The Oats p:rovide.d by 
DSHS will remain lhe property of DSHS and wlll' be promptty destroyed· as allowed !by law when the 
AAA and i!s subcontractors he.ve compleled the work for which :the ijnformaticm was required, as 
f'u[ly described herein. 

c. The AAA shall protect .information accordi~g lo state end fecieral laws incl11dirn_g Dile following 
inccrporeted by reference.: 

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

(2} Cheptet" 40.14 RCW Preservation BJ1d Destruction of Public Reoords; 

(3} Chapte:r 74.04 RCW Gensal Provisions - A.dmenistration; 

•(4) Chapter42.56 .. 210 RCW Certain Persona£ & other Recon:ls Exempt; 

(5} 45 CFR 205.50 provides f:oc $afeguarding information for the financial assistance Programs and 
identifies limitaticns to disclosure of said, information; end, 

ks} Pubaic Law 99-508 {18 USC section 2510et. Seq. Elecfronie Communications Privacy Act of 
1986) Part A of Tdle IV of the Social Security Act authorizes disclosure of client information and 
provmes for safeguards, which restrict the use or discl:Osure Df mformatitm concemrng 
applicants or reeipien~ to purposes dire<:-11y connected wi1h administration of the program. 
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Exhibit A - Data Security Requirements 

1. Definitions. The words and phrases listed below, as used in Hlis Exhibit, shatJ each have tile foDowing 
definitions: 

a. •AES" means the Advanced Encryption Standard, a specification of Federal Information Processing 
Standards Publications for ltle encryption of electronic data issued by the National Institute of 
Standards and Technology (http:J/nvlJ)Llbs.nislgovlnistpubs/Fl PS/NIST.FIPS.197.pdf). 

b.. •Authorized Users(s)" means an individual or individuals with a business need to access DSHS 
Confidential Information, and who has or have been authorized to do so. 

c. "Business Associate Agreement" means an agreement between DSHS and a contractor who is 
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability 
and AecountabiUty Act of 1996. • The agreement establishes pennitted and required uses and 
disclmues of protected health infonnatioo (PHI) in accordance with HJ PAA requirements and 
provides obligations for business associates to safeguard lhe information. 

d. •category 4 Data' is data that is confidential and requires special handling due to statutes or 
regulations lhat require especially strict protection of the data and from which espec:ialy serious 
consequences may arise in lhe event of any compromise of such data. Data classified as Catego,y 
4 includes but is not limi1ed to data protected by: 1f:le Health Insurance Portability and Accountability 
Act {HIPAA}. Pw. L 104-191 as amended by the Health Information Technology for Economic and 
Clinical Health Act of 2009 {HITECH), 45 CFR Pans 160 and 164; the Family Educational Rights 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (hHps:/lwww.irs.gov/pubfn-pdf/p1075.pdf); Substance Abuse and Mental Heatth 
Services Administration regulations on Coofidentiafity of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; ancUor Criminal Justice lnfonnation Services, 28 CFR Part 20. 

e. acloud• means data storage on servers hosted by an entity other ttlan ttle Contractor and on a 
networ1< outside the control of the Contractor. Physical storage of data in the cloud typically spans 
multiple servers and often mutliple locations. Ck>ud storage can be divided between consumer 
grade storage for personal files and enterprise {J'Bde for companies and governmental entities. 
Examples of consumer {J'Bde storage would include iTunes, Oropbox, Box.com, and many ottler 
entities. Enterprise cloud vendors include Microsoft Aztlre, Amazan Web Services, and Rackspace. 

f. •Encrypt" means to encode Confidential Information into a format that can only be read by lhose 
possessing a "key"; a password, digital certificate or other mechanism avaiable only lo authorized 
users. Encryptioo must use a .key length of at least 256 bits for symmemc keys, or 2048 bi.ts for 
asymmetric keys. When a symmetric key is used, ttle Advanced Encryption Standard (AES) must 
be used if available. 

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

h. •Hardened Password' means a smng of at least eight characters containing at least three of the 
following four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and special 
characters such as an asterisk, ampersand, or e>Cclamation poinl 

L aMobile Device• means a computing device, typically smaller than a notebook, which runs a mobile 
operating system, such as iOS, Android, or Windows Phone. Moblle Devices include smart phones, 
most tablets, and other form factors. 
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j. "Multi-factor Authentication• means controDing access lo computers and other IT resources by 
requiring two or more pieces of evidence lhat the user is who they claim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; something the user has 
such as a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retina! 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 COfljunction with anolher factor of authentication, such as a 
fingerprint 

k. "Portable Device• means any computing device with a small form factor, dw.Jgned to be transported 
from place to place. Portable devices are primarily batte,y powered devices with base computing 
resources in the form of a processor, memory, storage, and network access. Examples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset o.f Portable 
Device. 

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

m. •secure Area• means an area to which onay 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 
locked storage containers (such as a filing cabinet or desk drawer) within a room. as long as access 
to the Confidential Information is not available to unauthorized personnel. In otherwise Secure • 
Areas, such as an office with restricted access, lhe Oat.a must be secured in such a way as to 
prevent access by non-autholized staff such as janitorial or facility security staff, when aulhorized 
Contractor staff are not present to ensure that non-authoriZed staff cannot access it. 

n. "Trusted Network" means a network operated and maintained by the Contract«, which indudes 
security controls sufficient to protect OSHS Data on that nelwoft. Controls would include a firewa!I 
between any olher networks, access control lists on networking devices such as rooters and 
switches, and other such mechanisms which protect the oonfidentiality, integrity, and availability of 
the Data. 

o. "Unique User ICY means a string of characters that identifies a specific user and which, in 
conjunction with a paSSWOfd, passphrase or other mechanism, authenticates a user to an 
information system. 

!. Authority. The security reqtirements descmed in this document reflect the applicable requirements of 
standard 141.10 (https:ffocio.wa .govlpoi cies) of lhe Office of the Chief I nfonnation Officer for lhe state 
of Washington, and of the DSHS lnfomlation Security Poley and Standards Manual. Reference 
material related to these requirements can be found here: https://www.dshs.wa.qovlffaJkeeping-dshs­
cfient-information-private-and--secue, which is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

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

a. A documented security policy governing the secure use of its computer network and systems, and 
which defines sanctions that may be applied to Contract«slaffforviolating lhat policy. 

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

c. If Confidential lnfonn ation shared under this agreemerat is classified as Category 4 , the Contractor 
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must have a doamented risk assessment for the syste-m(s) housing lhe Category 4 Data. 

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

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

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

c. Ensure that user accounts are unrcaue and that any given user account logon ID and password 
combination is knoWl'l only lo the one employee to whom that account is assigned. For purposes of 
non-repudiation, it must always be possible to detennine which employee perfom1ed a given action 
on a system housing die Dam based solely on the logon ID used to perlonn 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 immediately: 

(1) Upon suspected compromise of Che user credentials. 

(2) When their employment, or the contract under which the Data is made available to them, is 
tenninated. 

(3} When they no longer need access lo the Data to fulfill the requirements of the contracl 

f. Have a process to periodically review and verify that only authorized users have access to systems 
containing OSHS Confidential Information. 

g. When accessing the Data from within the Contractor's netwoft (the Data stays within the 
Contractor's network at all times), enforce password and logon requirements for users within the 
Contractor's network, including: 

(1) A minimum length of B characters, and containing at least three of the following character 
classes: uppercase letters, lowercase letters, numerals, and special characters such as an 
asterisk, ampersand, or exclamation point 

(2) That a password does not contain a user's name, logon ID, or any fonn at their full name. 

(3) That a password does not consist of a single dictionary word. A password may be formed as a 
passphrase which consists of muffiple dictionary words. 

(4) That passwords are significanfly cflfferent from tt1e previous four passMJrds. Passwords that 
increment by simply adding a number are not conmdered significantly different. 

h. When accessing Confidential Information from an external location (the Data wifl traverse the 
Internet or otherwise travel outside the Contractor's network), mitigate risk and enforce pas.sword 
and logon requirements for users by empk>ying measu-es including: 

(1} Ensuring mitigations applied to the system don'talow end-user modification. 

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

(3) Using industry standard protocols and solutions for remote access. Examples would indude 
RADIUS and Citrix. 
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(4} Encrypting all remote access traffic from the external workstation to Trusted Nelwoft orto a 
component within the Trusted Network. The traffic must be encrypted at all times while 
traversing any network, including the Internet, which is not a Trusted Network. 

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

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

i. PassWOfcls or PIN codes may meet a lesser standard if used in conjuncucn with another 
authentication mechanism, such as a biometric (fingerprint, fnce recognition, iris scan) or token 
(software, hardware, smart card, etc.) in that case: 

(1} The PIN or pass\llOfd must be at least 5 letters or numbers when 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, wood not be 
acceptable} 

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

j. If the oon1ract specifically allows forthe storage of Confidential Information on a Mobile Device, 
passcodes used on the device must: 

(1) Be a minimum of six alphanumeric characters. 

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

(3) Not conwn more than a Uvee consecutive character run. Passcodes consismg of 12345, or 
abcd12 would not be accepta'!Jje_ 

k. Render the device unusable after a maximum of 10 failed logon attempts. 

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

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

b. Networt; server disks.. For Data stored on hard dislc:s mounted on network servers and made 
availal:Jle through shared folders, access to lhe Data wm be restricted to Authorized Users through 
the use of access control lists which will grant. access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater seetlity, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible only 
to authorized pef'SOnnel, wffll access controlled though use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS Confidential Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requirements listed in the above 
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paragraph. Des1ruction of1he Data, as outlined below in Section 8 Data Disposition, may be 
deferred untJ11he disks are retired, replaced, or otherwise taken out of the Secure Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS 
on optical discs which will be used in local workstation optical disc drives and which wiR not be 
lmnsported out of a Secure Area. When not in use for the contracted purpose, such discs must be 
Stored in a Secure Area. Workstations which access DSHS Data on optical discs must be located 
in an area which is accessil:Jle only to aufflorized personnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs I in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to network servers and which wiU not be transported 
out of a Secure Area. Access to Data on these discs will be restricted to Authorized Users OV-ough 
the use of access control lists which wiD grant access only after the Authorized User has 
authenticated to Ille network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Oat.a on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, ,combination lock, or 
comparable meehanism. 

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

f. Remote Access. Access to and use of Ille Data over the State Govemmernali Network (SGN) or 
Secure Access Washington (SAW) will be controlled by DSHS staff who will issue aulllentication 
credentinJs (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contractorwlll notify DSHS staff immediately whenever an Authorized User in pos-session of 
such credentials is tenninated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that Ille Authorized User no longer requires access to 
perfonn work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, OSHS Data sha11 not be .stored by the Contractor on 
portable devices or media unless specificaDy authorized within the tenns and conditions of the 
Contract. If so authcrized, Ille Data shall be given the following protections: 

{a) Encrypt Ille Data. 

(b) Control access to devices with a Unique User ID and Hardened Password or stronger­
authentication method such as a physical token or biometrics. 

(c) Manualy lock devices whenever they are left unattended and set devices to lo-cit 
automatically after a period of ilaetivity, if this feature is available. Maximum period of 
inactivity is 20 milutes. 

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

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

ii. Using checit-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, Pooable Devices and Portable Media with 
DSHS Confidential Information must be under the physical control of Conb'aetor staff with 
authorization to access the Data, even iftfle Data is enaypted. 

h. Data stored for bacirup purposes. 

( 1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented b::ickup process for business continuity or disaster recovery purposes. 
Such storage is authorized until such time as ttJat media would be raised during tfle course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exists upon it, such media wii be destroyed at that time in accordance with the disposition 
requirements below in Section 8 Data Disposition. 

(21 Data may be stored on non-portable media (e.g. storage Ar•ea Network drives, virtual media, 
etc.) as part of a Conlractor's existing, documented backup process f-Orbusiness continuity or 
disaster recover, purposes. If so, such media will be protected as otherwise described in this 
exhibit. If this media is retired while DSHS Confidential Information still exists upon it, the data 
wil be destroyed at that time in acoordance with the disposition requirements below in Section 8 
Data Disposmon. 

i. Cloud storage. DSHS Confidential Information requiffls protections equal to or greater than those 
specified elsewhere within this exhibit. Cloud storage of Data is prolllematic as neither DSHS nor 
the Contractor has control of the environment in which the Data is stored. For this reason: 

(1) DSHS Data will not be stored in any consumer grade Cloud solution, unless an of the rolowing 
conditions are met • 

{a) Contractor has written procedures in place governing use of Ole Cloud storage and 
Contractor attests in writing that all such procedures will be unifonnly followed. 

(b) The Data will be Enaypted while within the Contractor networlt. 

{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 Contractor will possess a decryplion key fer the Oat.a, and the decryption key wll be 
possessed only by the Contractor and/or OSHS. 

(f} The Data will not be downloaded to non-authorized systems, meaning systems that are not 
on either the OSHS or Contractor networb. 

{g) The Data will not be decrypted until downloaded onto a computer within the conlrol of an 
Authorized User and within either tfle DSHS or Contractor's netwolll. 

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

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

{b) The Cloud storage solution used is FedRAMP certified. 

(3) If tfle Data includes protected health information covered by the Health Insurance Portabifity 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 Protection. To prevent compromise of systems which contain DSHS Data or through which 
that Dala passes: 

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

b. The Contractorwll have a method of ensuring that lhe requlstte patches and hotfixes have been 
applied within lhe required limeframes. 

c. Systems eontaining DSHS Data shall have an Anti-Ma!ware application, if available, installed. 

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

7. Data Segregation. 

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This is to 
ensure that when no longer needed by the Contractor, al OSHS Data can be identified for return or 
destruction. It also aids in detennining whelher DSHS Data has or may have been compromised in 
lhe event of a security breach. As such, one or more of the iolkw.ing me1hods will be used for data 
segregation. 

(1} DSHS Data wiR be kept oo media (e.g. hard <flSk, optical disc, tape, etc.) whicfl will cootain no 
non-OSHS Data. And/or, 

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

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

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

(S} When stored as physical paper documents, DSHS Data wil be physically segregated from non­
OSHS data in a drawer, folder, or other container. 

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

8. Data Disposition. When the contracted work has been completed or when the Data is no longer 
needed, except as noted above in Section S.b, Data shal be returned to DSHS or destroyed. Media on 
which Data may be stored and associated accepblJJle melhods of desb'uction are as follows: 

Data stored on: Will be destroved bv: 
Server or work$talion hard dim, or Using a "wipe" ublity which will overwrite the Data at 

least three (3) limes using either random or sin~ 
Removable media (e.g. floppies, USB flash drives, character data, or 
portable hard disks) excluding optical discs 

Degaussing sufficiently 1x> ensure that the Data 
cannot be reconstructed, or 

Phvsicall11 destroyjng the disk 
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Paper documents with sensiliYe or Confidential Recycling through a contracted firm, provided the 
Information cootract with the recycler assures that the 

ccnfidentialitv of Data will be protected. 

Paper documents containing Confidential Information OJHite shredding, pulping, or incineration 
requiring special handling (e.g. protected health 
informationl 

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

Marmetic tape Deq-au5.sillQ, incinerating or crosscut shredclino 

9. Notification of Compromise or Potential Compromise. The compromise or potenti3l compromise of 
DS HS shared Data must be reported to the OSHS Contact dec-..ignated in the Contract within one ( 1 ) 
business day of discovery. ff no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contrac!or must also 
take actions tD mitigate the risk of loss and comply with any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If OSHS Data provided under this Contract is to be shared wifh a 
subcontractor, Ille Contract with the swcontractor must include all al the data security provisions wilhin 
this Contract and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulsted wfflun Chis Contract, then the contract with Ille ~ 
Contractor must be submitted to the OSH S Contact specified for this contract for review and approval. 
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AAA DSHS I HCA Systems Access Request 
..... . ..... 

MA AddinaUsers 
An Area Agency on Aging {AAA) may request aa:ess ID v.n,us syslerm; Jm-its employees or cantacmrs (AAA Users} under its Data 
Shale Agreements (DSA} Mil DSHS and HCA. This Sr.;tems Access Request {SAR) fonn 1111151 be sigl!ed by the AAA Aullarizer and 
MA User lhen senl lo the ALISA SUA COOIQnator wia seaare email at· fr:aa;regu~nmzv-
AAA Removing Users 
n.e AAA Au!horizermust alson.otifylhe DSHS Al.TSA. StJA Coardinalorusinglhe SAR form wihin five(5) business days~ a11 
employee {MA User) with access rvtl!. leawes employment er has a change dduties such 1hal the employee no longerll!<JlftS 
access. If lhe removal of access is emergent. Jjease incwde lhat infoonation with the request. 

AAA Subcontractor.; Adding lkers 
If access is being raquesled by .-i AAAsubcatlradcr, ihe sullcornractor fflUSI s,ernt lhe SAR form IO tie AAA via secure ema-1, who wil 
lben send ii lo lhe At. TSA SUA Coon:ifnalxlr -.ia secue email at ~ wa .pqw. The AL TSA SUA Coordinator wl 
a,ccept the compfeied SAR ·form only li'Dm lhe MA, ni,tille subcontr.t.':mr. 
AAA Subcontractors Removing ,Usen; 
The AAA subconlraclDrmust also use 111@ SAR form ID provide notice ID the AAA wilhil fi!le (5) bwinl!!ss da,s when.ever a 
suboontractcr employee {AAA Us«) with access rights leaves employment er has a change of duties such that !he~ no:fonger 
~ access. If !he l1!fflQlllll of ilCCl!!iS isEmegent. pOease indude that infi:Jnnation w~ !he request 
DSHS and HCA wift gr.ant f ll!IIIIWe t1le llflPIIJPIYle access pemlissiom to Ute AAA User. 

REQUEST TYPE REQUESTING ORGAl«lATIOiH AND MAILING ADDRESS DATE RECEIVED 
0 ,._.,_.access 
0 lJpcian user access 
ORetmweuserilCCll!S.5 USER'S CME I> (If APAJCASLE) 

□ 0ianc,e1151!fllillm 

SYSTEMS ACCESS REQUESTED TttROUGH Al. TSA 
0 VPN' 0 Al.TSADat!Mali.-CARE 0 PRISM' 
0 ACESOnh 0 AL TSA Da4il Mait- Pl/ AFRS 0 Client Regislly • 
0 IPOne- Remove Only 0 WaCan!Rpl Database 
SYSTEM$ ACCESS REQUEST SET UP f,.T MA LEVB.. 

0 CARE Web Produelion + f"ractice 0 ADSA Reponing OOAMooi!or 
□ Ban:ode Selertae. 0 CLCIGetCale 0 BCS - Bactgroll!ld Cbec); 

Cl PrtMClerOne Viewr Only" 0 ACD-Stl.«t-.e. 

MA I Subcootractur User lnfonnation 
I.ASTll',ME fffi'ST lit.WE MlDDLE IHITIAL 

lO N1JllBERti" PHONE 'WMSER (AF£.-", CODE) USER'S EJ,WL AflORESS--

mtE PRIOl'INMIE{Cl'IAHGEN.\ME REQUEST 

>Ml SU3COHTRACTOR OFFICE ACCESS JUSTIACAT!ON 

. Pfease incbie required bms (see inslruclionsl in addition to me 17-226 . .. Far ProviderOne. please 111 out the separate NDIHfCA Empoyee Access Request fomJ and send it as a separate reqoest. ... Reqund: The ID ~umber is assigned by lhe AAA Authtiriz.« . .... No generic ema~ addresses (e.g. 1-blmai. Gmail. Yahco, elc.) 

Protected ~ Access Authoriz:aliDn 
The HIP.AA S4!c:uffy rule UK 11m ~ eiq:iqee !hilt needs access co e!ectltlnic Pw..ected Heal1tJ \!lftll'mation (ePHIJ receives 
aulhorizalian from an appropriam au1hamy and flat lie need for itis access based m jab function ri responsibility is documemed.. I, 
the undersigned MA Autlorizer, Wl!lify tial "11! indivdllal for whom flis access is befflg reques1l!d (AAA User) has a business need to 
access this dala, has IXllllpeted !he~ H'.PAA !rainin; and the annual IT Seaurit)! lraining and has signed the requin!d AAA User 
Agreement en System Usage and Nan- Disclosure CJ! CoOn!ldential lnfonnatian inclided with lilis Access Request. This MA User's 
a0Cl!'5S lo lhis infmnalion is appropriate under 1he HIPM lnfmna!ion Access Manageme,wl-siandard. In addiaan, 1hs empoyee has 
beef! instructed oo 42 Coce d, Federal Regulalions (CfR) Part 2 lh;lt ga,,,ems the use of ak:ohol and ci'ug abuse infonnatiDn a!id is 
aware Iha! this type of cfab must be used only ill accoolance wilh these regulaaions. l have also ensumd dial lie ~-steps 
hawe been «-n to validate ihe AAA User's iclentity bebe appmmg access to confidenlial and proledl!d infoonittion. 

AufhorizinJ a.gutun! 
AM. AUTltORIZER:'S SIGNAT'.fflE DATE I Prul(TEDNAME I BWI.AOOOESS 
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ExhibitB 

AAA User Agreemem en System Usage and Nan-disclosure of Confidential lnfDrmalian 

Your AAA has enl:l!!led illlD O.atl Share Agr,eemenl(s) wilh lhe state of Washington Department of Social and Heaillh Services {DSHS) and 
Healih ·Can! Authority (HCA} 1hilt 'llill :alkM )IOU acce!lS ID data and records that iilfl! deemed Canfidential lnformalian as defined below. 
Prior ID acce5Vl9 llis Cmfidenlial lnfonnalim you must 591 lhis AAA User Agreement Sysiem Usage and Non-Disdos!ft of Cclnlidential 
!nilmalian (Agreement). 

Conficll!rlml lnfonnRon 

"C«Jidenlial lrmrmalian" ITlY!lS infocmat:OC M is exempt from cE"Sdosure to tie pubic or othB IIU.!lhcrized permns under ~pt8 
42.55 RCW or Gi!herfe!!Eral Ill" slate laws. Coolidi!l1lli3I rntormation inoMles .. iblJt is not limilled '°• Pnliecled Hslth lmcmlation ,and Personal 
lnformmln. 
·~ Hea!ti llrtomia1ion" means infom.ai!ion 1hai l'l!!lal5 to: 1he pnwision dheall!h cara ID ilA illicfividllil; h past. praseit., arM!n 
~ or mental hea!li or aondititw:l .'Cllf an nfividual; or the piJ5.I. present or fv!!ure payment far pro11islan ofhealil ca,re tD an iml'mdllal .and 
incbles demographic infumla!iffl Iha iden!ffiles the individual or 1:an be used to idenlify ttie individual. 
"Personal lnformalioo" means inlfonnadion idenifi:able ID any perscn. incbiing. but not lirrited lo, infDrmation that n!lates ID a person's 
oame, heallh, finances, educatian, business. use « receipt of govemmenlal seMCeS • odler acli!lities, addresses. ll!lephone runbers. 
social securily numbers. «wliceose l'l!Jlnbers, creclit cam numbers, any CMher identifying nudlers, and any mancial iiclenlifiers. 

Regmatory R~inments .ind Pe~tiK 

Slate laB'S fnduding, but !IOI limiled ID. RCW 74114.060, RCW 74.34.Il95, and RCW 70.Q2ll20) and federal regulaliam (including. but not 
l imited ID, HIPAA Privacf and Security Rules. 45 CFR Part 160 and Part 164; Cclnlidetmlily of Alcohol and Drug Abuse Patient Reccrds. 
42 CFR. Part2; and Safeguaning lnformaliao on Appliciwlls and Benefi.ciaries. 42 CFR Part 431, Subpart F} pRlhbil unauthorized acces5, 
1.1511!, er disda!iule of Coofdential lmDm:lation. VioliillM Ill these ·1ar,s may ll!!S\Jt in crrninal or mi peoa!ti!!s « fines. 

AAA User Assunnol! of Confidentiillity 
In ccnsideratian fur DSHS and HCA granting m. access to lie PRISM, ProviderOne. or olher.sy51ems and the Conlidenlial klfannation in 
ihose sysiems. I agree lhat t 
1) wm illlCl!'ss, use, and disclose Conlidentiall lnfoonation only in acoordance widl h term5 otlhis Agreement and consisient wilh 

applcal:Jle stalules. regulations. and policies. 
2) Have an authorized business requirement lo access and use DSHS « HCA systems and view DSHS or I-CA Confidenlal inJDnnadion. 
3) W-11 not use or disclose iill)'Con!illential lnfurmalian gained by ,eason of lhis Ai,eement b:-, commen:ial er pel!IONil pRpDSe. 

resean:h or .-ry olherpu,pase that is flOt directly CDMeeted with clienl care coonlnation and qualny ilqllovemenl. 
4) Wlll not use my access 1D look up or view infDllnation about lamiy members, 1iiend5, lhe R!iliili!les « friend5 of ClCher ~ « 

any persons who an! aotdin!clly n!laled ID my as.signl!djob duties. 
5) Will oot discu5:s Oonlidenlilil !nfOlffliition in public spaces in a mamer in which un~ individuals CO!;il.d cvernear and wil nm 

discillss Conf'iderrtial lmcrmatilln will IJrullllhorired indivlduals,, indudng spcuses. dcme5tlcparinl!l's, amity~. er mends. 
6) Will pctect all Confidential lnfannatim against unaul'torized use. iiiC01!55, disc:losura. or Joss by errpoying 1'l!ilSmaible secuity 

1Dei15Cft5. inl:lud'ilg physir:ally secuing any mmputers, doaJments. « other media containing Conlidenlial lnfannaion illld wiewqJ 
Contxlential Information cnty en secure IIIIDrlslalions in llllll--public areas. 

7) Will not mae copies of Confidential lnmimalian or print syslem screens lnless necesyry 1D perfDrm my assigned job duties and will 
not nnsfer any Con5dentiaf lnfannation lo a partaale elec:lronlc device or medium. or ff!IIIOff Ccnfidl!litiill lnfDrmalico ana padable 
device or medium Gm facility pramises. unless Ille mxmalicn is encrypled and I haw!! cbl!airu!d prior permission from my super,is«. 

8) Wil access, use ot disclose cnly 1he "mininim nl!Ce55illY" Confidential Information ,equired ID perbm my assigned jab duties. 
0) Wil protect ffrf OSHS .ind HCA sysiems User ID and pa5S111111'11 and not share lhem with ·illl1)'me or ;alaw o1hers 1D 11se anyDSHS or 

HCA system ll>gged io as me. 
10) ml oat distribute, lr3nsfer, or olhenvise shan! any DSHS sollware wilh anyone. 
11) Wil forward any,equem fl;it l may receive ID dis.close Confidl!lllial lnfoonalian IDDJ supenoisarb-resoluliooand will immediiliely 

inbm my supervisor of ally illChral er pob!ntial securi1y breaches irn,IO!q Canfideniall lnfoimation. ord any access to or US!! cf 
Contmrlial lnfllf1namn by UllilUhlrized ll'Sef5. 

12) Uixlerstand ah illlyiime, DSHS«IHCA~ audit. llwes1ig!ale. mooimr, acce55. and li.sdose infom:ia,iDn about my use- cilhesys1mls 
ii!ld t:llilll myilllentimat a-ur..inteniional million Ii ihe f.elm5 of !his Agreement may result in ral'OCiltion of priv'!eges ID aooe!lS tie 
systems, dis,cipfinalyadians ;agami me. or possible ci!ril « criminal penalties «lines. 

13) llnder.ilood 1hat my assurance of confidenliaity and ihe5e ~ will continue and do net cease at the 1iime I~ my 
relation5hp wilt my emp'ioyw. 

Sign.awn 
AMI SUBCONTR,O,CTOR USER'S SIGHA"TUlE DATE I MA USER'S PfllNTED NAME 
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Exhibit B 

AAA 5ysfems Access Request Instructions 
l'teilH Submit requests ifldividu.ily. 

The AAA DSHS I HCA Sysb!,ms Access Request form is for use by AAA entities from outside and within the OSHS damn 
.(DSHS firewall). AAA entities ha¥!! different pn,cedure5 to ;request lhe majcdy of their needed system access but wfl use the 
form for Hlose systems raq,uimg ,a set up or approval by HCS. DOA. o.r MSO. liAA entities wil afs.o 1tse ,it( form when s.tdf 
trans.Fer between ajef!«es or ID terminate access lllhen employees le-ave employment 

Request Tnie 

• Chea: one of i1ll e opiions (New, Update, Remove, or Name change). Removaf must be submitted wittrin five f5) da,s of 
exit. 
► New user - The user has been approved for aeoess to one of 1he prcgrams listed and has no pr,evious requests 

submitted. 
► Update user - User has access 10 one or more of the systems lis.1ed bul an additicnal access is needed. Only marfl 

lhe box next tD the addtticmal ilem. 
► Remove ·user- Mart each of ihe boxes for whii;:h access is to be n,moved. 
► Change user name- Use lollpdatethe user name due to a change. FcrProvidl!IOne1ms wi result in the 

h!rmiriaoon ol the prior account and a new accoool created. 

Requesting Orgiilftization and llililing AddrHs 

• Enlarthe user·s office name and add',ess (subeontrac1Drs ,enterlheirOflJilnizatiocl mme and adftSS). 
Sysb!m Ac:eMs Requested Sections 

• Check ihe box next to each sysb!m 11!quesaed and attach any additional documentadicm requiled for 1he program. If )IOLI 
need a copy of th!! VPN form, please oanl:acl: AL TSA. 

• ALTSA Datt Mart. Access is specific to each data souroe. If ball data sources are needed. bolh boxes must be selected. 
• Appf;icalions in the AAA section {Barcode, DOA/ HCS Reporting. CARE. QA Monitor) are aeated at the AAA office. A 

signed cq,y o4 the t 7 ~226 form must be suilm:11:ed to hcsaaatNUest@ds~wa.gov via secured email before the 
accoca,l(sJ can be created. 
► Nate: The PRISM and aientRegi~ boxes should be checked iflhe new staff memberw be eligible for access. 

An exlra s1l!p of user and ethics traini11i1J wll be required for all PRISM and Client Registry users and must be 
completed prior to system access. 

► Ban:ode field can be one of lhe following opfions,: Al Case Managers, CM Supervi!il>r. Clerical. Clericii! 
Supervisor, Intern, Admin Hearing Coordinator. Barcode Specialist. CM JRP or AM IT. 

► ACD - Coniracls Database can be one ol the foBowing options: -4 - Sign Ccnlracts; 5 - Create Cmkram; llf 
9 -Approve Con1racts. 

► ProviderOne - Fill cul the HCA Noo-EII\Pfoyee Access Request term and submit it separately to ihe AL TSA SUA 
Coomilla.!Cf. HCS Noo-Empioyeeform5 submitted by Ct>l.vi e, King, Kitsap. Pierce. Snohomish, and Yal:ama should 
be submiledl using s.ecurt! email er MFT (managed file Cransfert. 

AAA User Information 

• Enlerthe user information as indicated. 
• The AAA Authorizer wil assign an ID number from the list provided by the AL TSA SUA Coooinatar. 

► Form wl be l'fliecled if this fiekl is leftblant. 
• Undar AAA Office enter the AAA AuttiCJrizer's region;al olflCI. 

Access Justificalio1t 
• Entel-J'NSOn access is needed such as Case ~ illld Coordination. Nursing Comdination, Ovl!IS • t and 

Supemsion, Determination of BiJjbi!ity. 
Authorizing Signalun! 

• AAA /wlhoriaf'- the authorizer wi1 be verified by the Al TSA SUA Coonfnalm. 
Note: MA AulhoriDN" signature guarantees ti\ilt the staff member who is asking 1M access is elig~e fur the systems 
access Jequested. 

N'on-Oiscloswe <If Confidential Information 
• Ensure that the AAA staff member has read the AAA. User Agreement on System Usage .and Nan-disdosura 

of Confidential lnfarmafian on 1he second page, of lhe AAA S)'Slems Access Request form. 
• Enlerthe requesting user's name and have them sign and date the ;veement. 

Once completied, sc.m both sides of the form and email to ~•a.gov using secure email. Do not 
eaail forms .directly liO AL TSA Hel'odesk or AL TSA Helodesk stiff. 
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Why wil:S my form rejected? 

• Missng infollnalion: 

► The ~IDfieldiisJetl:blant 

ExhibitB 
AAA5ystems Access Request 

Fn!quently Asked Questions (FAQ) 

► Bat:!xrHII" AC:0 prolle setedicn ~mi!515ing 

• ~ information: 

► &nail address is invalid (e.g. ema-'Qf! cradenlials results in a bounce~ er is 3l1 Outlook.com, Gmail. etc. address) 

► Employee IO is already in use- Check your spreadsheet and en5Qe the EID hasn't been used before 

• Form is not signed. 

► Ensure both lhe: AAA Allflhcrizer and AAA User have s:gned ii the appropriate fiekfs 

VPN requs torm is missing I-om 1he m,iest. 
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ATTACHMENT F: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF 
CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and unpaid staff that interact with this service 
contract. 

Agreement·on Nondisclosure of 
Confidential Information - Non Employee 

This form 1s for contractors and other non-DSHS emoioyees. 

Confidential lnfonnation 

·eonfidenual Information~ means informat10n that ,s exempt from disciosure to the public or other 
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. Confidential 
lnformauon includes. but is not limited to. protected health infonnation as defined by the federal rules 
adopted to implement the Health Insurance Portability and Accountability Act of 1996. 42 USC 
§1320d (HIPAA). and Personal lnfonnatiOn. 

Personal Information" means informatJon identifiable to any person. induding. but not limited to. 
Information tnat relates to a person's name, nealtn, fmances. education, busmess. use or receipt of 
governmental seMces or other actlvtues. addresses, telephone numbers. social security numbers, 
driver license numbers, other identifying numbers. and any financial identifiers or as otherwise 
idenbfied in RCW 42.56.230. 

Regulatory Requirements and Penalties 

State laws applicable to Department programs (including RCW 74.04.060, Chapter 13.50 RCW; and 
Chapter 70.02 RCW) and federal regulatlons (including Federal Tax laws - 26 USC ss.7213. 7213A, 
7431, Federal laws for protection of National Directory of New Hires (NONH) infonnatlon recelved 
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 (I}; AdmtniStrative proeedures 
for lndivi<lual records- 5 USC § 5523 (i), HIPAA Pnvacy and Security Rules, the Soci31 Security Act, 
and chemical dependency rules at 42 CFR. Part 2) prohibit unauthonz:ed access. use. or diSclosure 
of confidential information. CiVll penalties for violations of HIPAA Pnvacy and Security Rules may be 
Imposed up to $50,000 per violatiOn for a total of up to $1,500,000 for violations of each requirement 
during a calendar year. Crlm1nal penalties may total up to $250,000 and ten years imprisonment. 

Regulatorv Requirements and Penaltie$ 

In consideration for the Department of Social and Health Services (DSHS) 9ranting me access to 
DSHS property systems, and COnfldential Information, I agree that I: 

1. Will not access. use. publish, transfer, sen or otherwise disclose any Confidential lnfonnation 
gained by reason of this agreement for any purpose that JS not directly connected wi h the 
performance of the contracted seMces except as allowed by laW. 

2. Will protect and maintain all Confidential lnfonnation gained by reason of this agreement against 
unautoori?ed use, access, disciosure. modification or loss. 

3. WiU employ reasonable security measures. including resmcting access to Confidential 
fnformatiOn by physically securing any computers. documents, or other media contarimo 
Confidential Information 

~. Have an authorized bUsiness requirement to access and use DSHS systems or property, and 
view its data and Confidential lnfonnation if necessary. 

5 Will access. use and/or disciose only the minimum necessary" Confidential information required 
to perform my assigned job duties. 

AgrfftMnt on Noocbselosure d ConficMnt;at 1nforma110n - NOfl Employe. 
DSHS03-374B (Rev 101202◄\ 
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ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND 
OTHER RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge and belief, 
that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded by any Federal department or agency; 

b. Have not within a three-year period preceding this proposal been convicted 
of or had a civil judgment rendered against them for commission of fraud or 
a criminal offense in connections with obtaining, attempting to obtain, or 
performing a public (Federal, State or local) transaction or contract under a 
public transaction; violation of Federal or State antitrust statutes or 
commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly charges by a 
governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in paragraph 1.b. of this certification; and 

d. Have not within a three-year period preceding this application/proposal had 
one or more public transactions (Federal, State or local) terminated for 
cause or default. 

2. Where the prospective primary participants are unable to certify to any of the 
statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they have 
authority to execute this Certification. 

CONTRACTOR 

~"~ Signature: -~-............ --w-~-~--

Print Name: Tiffany Wiberg ___ _ 

Title: VP of Finance ------

Date: 06/15/2026 ___ _ 
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ATTACHMENT H: CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

( 1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or employee of an 
agency, a Member of Congress, an officer or employee of Congress or an employee of a Member 
of Congress in connection with the awarding of any Federal contract, the making of any Federal 
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned 
shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in 
accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the 
award documents for all subawards at all tiers (including subcontracts, subgrants and contracts 
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and 
disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure . 

_Geras LLC dba Family Resource Home Care __________ _ 
Contractor Organization 

06/15/2026 

Date 

_Tiffany Wiberg _____________ _ 
Print Name 
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ATTACHMENT I: ASSURANCE OF COMPLIANCE REHABILITATION ACT 

HOME AND COMMUNITY LIVING ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 

The undersigned (hereinafter called the "recipient') HEREBY AGREES THAT it Will 
comply w,ith section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29 
U.S.C. 794), all requirements imposed by the applicable Department of Health and 
Human Services (HHS) regulation {45 CFR Part 84}, including (PL 101-336) Americans 
With Disabilities Act, {28 CFR Part 35) Nondiscrimination on the Basis of Disability in 
state and Local Government Services, and all guidelines and interpretations issued 
pursuant thereto. 

Pursuant to§ 84.5(a) of the fegulation 45 CFR 84.5(a), the recipient gives this 
Assurance in consideration of and for the purpose of obtaining any and all Federal 
grants, loans, contracts (except procurement contracts and contracts of insurance or 
guaranty), property, discounts, or other Federal financial assistance extended by the 
Department of Health, Education, and Welfare after the date of this Assurance, 
including payments or other assistance made after such date on applications for 
Federal financial assistance that were approved before such date. The recipient 
recognizes and agrees that such Federal financial assistance will be extended in 
reliance on the representations and agreements made in this Assurance and that the 
United States will have the right to enforce this Assurance through lawful means. This 
Assurance is bfnding on the recipient, its successors, transferees, and assignees, and 
the person or persons whose signatures appear below are authorized to s.ign this 
Assurance on behalf of the recipient. 

Tflis Assurance obligates the recipient for the period during Which Federal financial 
assistance is extended to it by the Department of Health and Human Services or, where 
the assistance is in the form of real or personal property, for the period provided for in§ 
84.5(b) of the regulation 45 CFR 84.5(b). 

The recipient: (Check "a" or "b') 
a._ employs fewer than fiffeen persons· 
b. _x_ employs fifteen or more persons and, pursuant to § 84. 7(a) of the regulation 45 
CFR 84.7(a}. has designated the following person(s) to coordinate Its efforts to comply 
with the HHS regulation: 

Tiffany Wiberg 

Name of Designee{s) - Type or Print 
Family Resource Home Care 

Name of Recipient - Type or Print 
PO Box 130 Liberty Lake, WA 99019 

street Address or P.O. Box, City, State, Zip 
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ATTACHMENT J: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

Geras LLC dba Family Resource Home Care herelnatter called the "Applicant'' 
(Name of Applicant) 
HEREBY AGREES THAT it wm comply with Title VI of the CMI Rights Act of 1964 (PL 
88-352) and all requirements imposed by or pursuant to the Regulation of the 
Department of Health and Human Services (45 CFR Part 80) issued pul'Suant to that 
title, to the end that, in accordance wiU1 Title VI of that Act and the Regulation, no 
person :in the United States shall, on the ground of race, color, or national origin, be 
excluded from participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under any program or activity for which the Applicant receives Federal 
financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 
will immediately take any measur:es necessary to effectuate this CONTRACT. 
If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure rs used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining s:!lll!. 
at1$JJilJl Federal grants, .loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department inc1uding 
installment payments after such date on account of applications for Federal financ1al 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial: assistance wm be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

~lJ?~-1 Signature ----~--1,...,____,,.........,,__~_.,..__ ________ Date 06/15/2026 

By Tiffany Wiberg 

(President. Chainnan of Board, or comparable authorized official) 

PO Box 130 Liberty Lake, WA 99019 

(Applicant's mailing add'ress) 
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ATTACHMENT K: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET 
RECONCILIATION 

HOME AND COMMUNITY LIVING ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION (OBRA) ACT 

OF 1990 -ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with the 
OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by the applicable 
Department of Heath and Human Services (HHS) regulation (42 USC Section 1396a), and all 
guidelines and interpretations issued pursuant thereto. This act requires all service providers, 
participating in Medicaid, maintain written policies and procedures concerning "Advance 
Directives." (WAC 388-501-0125 gives further details.) 

If any real property or structure thereon is provided or improved with the aid of Federal financial 
assistance extended to the Applicant by the Department, this assurance shall obligate the 
Applicant, or in the case of any transfer of such property, any transferee, for the period during 
which the real property or structure is used for a purpose for which the Federal financial 
assistance is extended or for another purpose involving the provision of similar services or 
benefits. If any personal property is so provided, this assurance shall obligate the Applicant for 
the period during which it retains ownership or possession of the property. In all other cases, this 
assurance shall obligate the Applicant for the period during which the Federal financial assistance 
is extended to it by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all 
Federal grants, loans, contracts, property, discounts or other Federal financial assistance 
extended after the date hereof to the Applicant by the Department including installment payments 
after such date on account of applications for Federal financial assistance which were approved 
before such date. The Applicant recognizes and agrees that such Federal financial assistance will 
be extended in reliance on the representations and agreements made in this assurance, and that 
the United States shall have the right to seek judicial enforcement of this assurance. This 
assurance is binding on the Applicant, its successors, transferees, and assignees, and the person 
or persons whose signatures appear below are authorized to sign this assurance on behalf of the 
Applicant. 

Dated 06/16/2026 

Geras LLC dba Family Resource Home Care 
(Agency Name) 

r comparable authorized official) 

PO Box 130 Liberty Lake, WA 99019 
(Applicant's mailing address) 
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ATTACHMENT L: CONTRACTOR SIGNATURE PAGE 

® Division of Aging & Long Term Care 

SIGNATURE AUTHORIZATION FORM 

This signature Authorization Form shall be retained on file by Kitsap County Division of Aging & Long Term 
Care and shall remain in effect until a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 

PROJECT NAME 

I. CONTRACTS & AMENDMENTS 
This is to certify that the following named persons are authorized to enter into contract and/or contract 
amendments on behalf of the Subcontractor and their specimen signatures are genuine . 

TYPED NAME & TITLE SIGNATURE 

1. Tiffany Wiberg VP of Finance 

2. 2. -------------- ----- ---------

3. 3. -------------- --------------

II . VOUCHERS 
This is to certify that the following named persons are authorized to sign and submit reimbursement 
vouchers on behalf of the Subcontractor and their specimen signatures are genuine. 

TYPED NAME & TITLE 

Michele Mccollough- RCM Manager 
1. --------------

2. Kristie Ramage - HR Manager 

3. _____________ _ 

EFFECTIVE DATE OF AUTHORIZATION 

06 ; 15 ; 2026 
------------- ---

month day year 

KC- 299-26 Geras, LLC dba Family Resource Home Care 

SIGNATURE 

1. &'{\0vl,., ('y),,_, 

3. _____________ _ 

AUTHORIZED BY: 

~ture 

Tiffany Wiberg VP of Finance 
Typed name and title 
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~CIOl,lorT1 
OIP_Ol',_ 
lfl!'.'11:0 ....,._ -~ --14:J-----------0111•--.. --­____ 

.....,.....,_ -----------

ATTACHMENT M: KITSAP COUNTY AUDIT FORM 

Oepartmen of Human Services 

Verification of Federal Funds 

This form must accompany ttle aeencv independent audit when submitted to ll(itsap 
County. 

Agency: ___________ Director:. ________ _ 

Address: ____________________ _ 

:-;-i;•~ma :- PhoneNumber: _________ Email: ________ _ _ ....,. __ ----
-----. ........ --___ ,.., ___ ..,,._., 
,__,,_,..._ 
........ ~ --------------~-----..... ~•-c.. --·--~-_...,._.,.._ 
tM_...,,..,. -------A:111 ,_ --­............ Fl l 

----­c.. .... .._ __ __ ,,._ 
...,._,_ 
c..------­""'1CIMwll,--
........ _Olleo_, .,, ...... ------- --...err ---------_.,._... ------.-.--~-----~­-~ --·, 

c I did not perform a •2 CFR 200.331. sin£1e or pro,ram specif.c audit ~use 
Aaencv received less than $1,000,000 in federal funds for the f1Stal vear enclif'li 

---· 
a I ~rformed a •2 CfR 200.331. sinele or pro,ram SPtdfic audit because 

Aaencv received Sl,000.000 or more in federal funds for the fiscal year endini 

•Subpart F of 2 CFR part 200. Uniform Admini$-trati\.._ Requirements, Cost PrinciptH, ~ 
Audit Requirements for Federal A,Hrds, asp.,- 2 CFR 20D.S01. A non-ftHfenl entity that 
•JIIK!nds $1,000,000 or more in Fedent aw.rds d1Kinc the entity's ftSal year rnust hm a 
sincte or proeram-specifl( audit condueffd for th;t year iri a«ordanoe with the provisions of 
~~rt F. Audit Requirements. 2 CFR 200.S14. Audit Fonn, updated 7/23/202S 

____ ,.. ______ __ --U.--.liJll•f'Ait-.-.R:!'I 

--•U""•-------
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ACORD0 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYYt 

~ 9/5/2025 

~ GERALLC-01 W1KMAGILL 

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

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

PRODUCER 22~V,-cT Kaity Magill 

AssuredPartners of Ore~on, LLC W8.N,t Extt: (541) 687-4799 I rffc.Not:(541) 687-4718 3125 Chad Drive, Suite1 O it!i')lb.,.,, info.AP0regon@assuredpartners.com Eugene, OR 97408 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A : Hanover Insurance Comoanv 22292 
INSURED INSURER e: Proaressive Casualtv Insurance Comoanv 24260 

Geras, LLC 1NsURERc ,Accident Fund Insurance Co 

23403 East Mission Ave INSURERD: 
Liberty Lake, WA 99019 

INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

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

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS I TR IN<:n ,,.n,n IMMIDDNYYYI IMMIDDNYYYI 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- D CLAIMS-MADE CR] OCCUR ~~~~~~J9F~~~J~~nce\ 100,000 TBD 9/6/2025 9/6/2026 $ x $0 Deductible MED EXP /Anv one oersonl $ 
5,000 

-
PERSONAL & ADV INJURY $ 1,000,000 

-
3,000,000 MGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ ~r8r □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 

~ 
t~a acrid,,.nt\ 

ANY AUTO 862702306 9/6/2025 9/6/2026 BODILY INJURY /Per oerson\ $ 
~ 

OWNED X SCHEDULED 
~ 

AUTOS ONLY ~ AUTOS BODILY INJURY (Per accident\ $ 

HIRED NON-OWNED (P1ROPERTY1p,AMAGE 
$ AUTOS ONLY AUTOS ONLY Per accident 

X $500 Comp Ded. X $1000 Comp Ded 
$ 

A X UMBRELLA LIAS MOCCUR EACH OCCURRENCE $ 2,000,000 

EXCESSLIAB CLAIMS-MADE ITBD 9/6/2025 9/6/2026 AGGREGATE $ 2,000,000 

OED I X I RETENTION $ 0 $ 

C WORKERS COMPENSATION I PER I I ~~H-
AND EMPLOYERS' LIABILITY STATUTE 

Y/N ~FWCP100125913 4/1/2025 4/1/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Professional Liab TBD 9/6/2025 9/6/2026 Per Occurrence 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES ~ACORD 101, Add~ional Remarks Schedule, may be attached if more space is required) 
30 days written notice of cancellation, except 1 days notice for non-payment of premium. 

Kitsap County Aging and Long-Term Care (ALTC), the County, its officers, officials, employees, and agents are additional insureds for General Liability . State 
of Washington, Department of Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are additional insureds for General 
Liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Kitsap County AL TC State of Washington DSHS 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

614 Division St. MS-5 
Port Orchard, WA 98366 

AUTHORIZED REPRESENTATIVE 

I 
'111~dle l-1 de~ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
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GERALLC-01 W1KMAGILL 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 9/10/2025 

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

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

PRODUCER ~~~IACT Kaity Magill 
AssuredPartners of Oregon, LLC Fft8,NJo, Ext): (541) 687-4799 I rffc. NoJ:(541) 687-4718 3125 Chad Drive, Suite120 
Eugene, OR 97408 ~oi"lltss: info.APOregon@assuredpartners.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Hanover Insurance Comoanv 22292 
INSURED INSURER e : United Financial Casualtv Comoanv 11770 

Geras, LLC INSURER c : Accident Fund Insurance Co 
23403 East Mission Ave INSURER D: 
Liberty Lake, WA 99019 

INSURER E: 

INSURER F: 

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

l~ff TYPE OF INSURANCE ADDL SUBR POLICY NUMBER /~~l-J%~, (~~}-~'i,Yv~~\ LIMITS INSD WVD 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
□ CLAIMS-MADE [K] OCCUR X ~D2 M148698-00 9/6/2025 9/6/2026 ~~~t~U?lENT~inrA\ $ 100,000 

X $0 Deductible MED EXP /Anv one oersonl $ 
10,000 

X WA Stop Gap Included 
- PERSONAL & ADV INJURY $ 

1,000,000 

17GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

POLICY □ ~r8r □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 /Ea accident\ f--

ANY AUTO 00549544-0 9/6/2025 9/6/2026 BODILY INJURY (Per person) $ 
f-- OWNED ~X SCHEDULED 
f--

AUTOS ONLY >-- AUTOS BODILY INJURY (Per accident) $ 

X HIRED X NON-OWNED f;!ROPERTY;s,AMAGE 
$ x AUTOS ONLY x AUTOS ONLY Per accident 

$500 Comp Ded. $1,000 Coll Ded. 
$ 

A X UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 
2,000,000 

f--

UH2 M148699-00 9/6/2025 9/6/2026 EXCESS LIAS CLAIMS-MADE AGGREGATE $ 
2,000,000 

DED I X I RETENTION$ 0 $ 

C WORKERS COMPENSATION IPER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN AFWCP100125913 4/1/2025 4/1/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ E.L. EACH ACCIDENT $ 

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

If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Professional Liab ~D2 M148698-00 9/6/2025 9/6/2026 Per Occurrence 1,000,000 

A Professional Liab ~D2 M148698-00 9/6/2025 9/6/2026 Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ~ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
30 days written notice of cancellation, except 1 days notice for non-payment of premium. 

Kitsap County Aging and Long-Term Care (AL TC), the County, its officers, officials, employees, and agents are additional insureds for General Liability. State 
of Washington, Department of Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are additional insureds for General 
Liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Kitsap County AL TC State of Washington DSHS 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

614 Division St. MS-5 
Port Orchard, WA 98366 

AUTHORIZED REPRESENTATIVE 

I 
~~~#de~ 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SUMMARY OF COVERAGES 

1. Additional Insured by Contract, Agreement or Permit Included 

2. Additional Insured - Primary and Non-Contributory Included 

3. Blanket Waiver of Subrogation Included 

4. Bodily Injury Redefined Included 

5. Broad Form Property Damage - Borrowed Equipment, Customers Goods & Use of Elevators Included 

6. Knowledge of Occurrence Included 

7. Liberalization Clause Included 

8. Medical Payments - Extended Reporting Period Included 

9. Newly Acquired or Formed Organizations - Covered until end of policy period Included 

10. Non-owned Watercraft 51 ft. 

11. Supplementary Payments Increased Limits 

- Bail Bonds $2,500 

- Loss of Earnings $1000 

12. Unintentional Failure to Disclose Hazards Included 

13. Unintentional Failure to Notify Included 

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through 
new coverages, higher limits and broader coverage grants. 

1. Additional Insured by Contract, Agreement or 
Permit 

The following is added to SECTION II - WHO IS 
AN INSURED: 

Additional Insured by Contract, Agreement or 
Permit 

a. Any person or organization with whom you 
agreed in a written contract, written agreement 
or permit that such person or organization to 
add an additional insured on your policy is an 
additional insured only with respect to liability 
for "bodily injury", "property damage", or 
"personal and advertising injury'' caused, in 
whole or in part, by your acts or omissions, or 
the acts or omissions of those acting on your 
behalf, but only with respect to: 

(1) "Your work" for the additional insured(s) 
designated in the contract, agreement or 
permit; 

(2) Premises you own, rent, lease or occupy; 
or 

(3) Your maintenance, operation or use of 
equipment leased to you. 

b. The insurance afforded to such additional 
insured described above: 

(1) Only applies to the extent permitted by 
law; and 

(2) Will not be broader than the insurance 
which you are required by the contract, 
agreement or permit to provide for such 
additional insured. 

421-2915 0615 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 4 



(3) Applies on a primary basis if that is 
required by the written contract, written 
agreement or permit. 

(4) Will not be broader than coverage 
provided to any other insured. 

(5) Does not apply if the "bodily injury", 
"property damage" or "personal and 
advertising injury" is otherwise excluded 
from coverage under this Coverage Part, 
including any endorsements thereto. 

c. This provision does not apply: 

(1) Unless the written contract or written 
agreement was executed or permit was 
issued prior to the "bodily injury", "property 
damage", or "personal injury and 
advertising injury". 

(2) To any person or organization included as 
an insured by another endorsement 
issued by us and made part of this 
Coverage Part. 

(3) To any lessor of equipment: 

(a) After the equipment lease expires; or 

(b) If the "bodily injury", "property 
damage", "personal and advertising 
injury" arises out of sole negligence of 
the lessor 

(4) To any: 

(a) Owners or other interests from. whom 
land has been leased which takes 
place after the lease for the land ex­
pires; or 

(b) Managers or lessors of premises if: 

(i) The occurrence takes place after 
you cease to be a tenant in that 
premises; or 

(ii) The "bodily injury", "property 
damage", "personal injury" or 
"advertising injury" arises out of 
structural alterations, new con­
struction or demolition operations 
performed by or on behalf of the 
manager or lessor. 

(5) To "bodily injury", "property damage" or 
"personal and advertising injury" arising 
out of the rendering of or the failure to 
render any professional services. 

This exclusion applies even if the claims 
against any insured allege negligence or 
other wrongdoing in the supervision, 
hiring, employment, training or monitoring 
of others by that insured, if the 
"occurrence" which caused the "bodily 
injury" or "property damage" or the offense 
which caused the "personal and 

advertising injury'' involved the rendering 
of or failure to render any professional 
services by or for you. 

d. With respect to the insurance afforded to 
these additional insureds, the following is 
added to SECTION Ill - LIMITS OF 
INSURANCE: 

The most we will pay on behalf of the 
additional insured for a covered claim is the 
lesser of the amount of insurance: 

1. Required by the contract, agreement or 
permit described in Paragraph a.; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

2. Additional Insured - Primary and Non­
Contributory 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, Paragraph 4. Other insurance: 

Additional Insured - Primary and Non­
Contributory 

If you agree in a written contract, written 
agreement or permit that the insurance provided to 
any person or organization included as an 
Additional Insured under SECTION II - WHO IS 
AN INSURED, is primary and non-contributory, 
the following applies: 

If other valid and collectible insurance is available 
to the Additional Insured for a loss covered under 
Coverages A or B of this Coverage Part, our 
obligations are limited as follows: 

a. Primary Insurance 

This insurance is primary to other insurance 
that is available to the Additional Insured 
which covers the 

Additional Insured as a Named Insured. We 
will not seek contribution from any other 
insurance available to the Additional Insured 
except: 

(1) For the sole negligence of the Additional 
Insured; 

(2) When the Additional Insured is an 
Additional Insured under another primary 
liability policy; or 

(3) when b. below applies. 

If this insurance is primary, our obligations are 
not affected unless any of the other insurance 
is also primary. Then, we will share with all 
that other insurance by the method described 
inc. below. 

421-2915 0615 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of4 



b. Excesslnsurance 

(1) This insurance is excess over any of the 
other insurance, whether primary, excess, 
contingent or on any other basis: 

(a) That is Fire, Extended Coverage, 
Builder's Risk, Installation Risk or 
similar coverage for "your work"; 

(b) That is Fire insurance for premises 
rented to the Additional Insured or 
temporarily occupied by the Additional 
Insured with permission of the owner; 

(c) That is insurance purchased by the 
Additional Insured to cover the 
Additional lnsured's liability as a 
tenant for "property damage" to 
premises rented to the Additional 
Insured or temporarily occupied by the 
Additional with permission of the 
owner; or 

(d) If the loss arises out of the 
maintenance or use of aircraft, "autos" 
or watercraft to the extent not subject 
to Exclusion g. of SECTION I -
COVERAGE A - BODILY INURY 
AND PROPERTY DAMAGE 
LIABILITY. 

(2) When this insurance is excess, we will 
have no duty under Coverages A or B to 
defend the insured against any "suit" if any 
other insurer has a duty to defend the 
insured against that "suit". If no other 
insurer defends, we will undertake to do 
so, but we will be entitled to the insured's 
rights against all those other insurers. 

(3) When this insurance is excess over other 
Insurance, we will pay only our share of 
the amount of the loss, if any, that 
exceeds the sum of: 

(a) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance; and 

(b) The total of all deductible and self 
insured amounts under all that other 
insurance. 

We will share the remaining loss, if any, 
with any other insurance that is not 
described in this Excess Insurance 
provision and was not bought specifically 
to apply in excess of the Limits of 
Insurance shown in the Declarations of 
this Coverage Part. 

c. Method Of Sharing 

If all of the other insurance permits 
contribution by equal shares, we will follow this 
method also. Under this approach each 

insurer contributes equal amounts until it has 
paid its applicable limit of insurance or none of 
the loss remains, whichever comes first. If any 
of the other insurance does not permit 
contribution by equal shares, we will contribute 
by limits. Under this method, each insurer's 
share is based on the ratio of its applicable 
limit of insurance to the total applicable limits 
of insurance of all insurers 

3. Blanket Waiver of Subrogation 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, Paragraph 8. Transfer Of Rights 
Of Recovery Against Others To Us: 

We waive any right of recovery we may have 
against any person or organization with whom you 
have a written contract that requires such waiver 
because of payments we make for damage under 
this coverage form. The damage must arise out of 
your activities under a written contract with that 
person or organization. This waiver applies only to 
the extent that subrogation is waived under a 
written contract executed prior to the "occurrence" 
or offense giving rise to such payments. 

4. Bodily Injury Redefined 

SECTION V - DEFINITIONS, Definition 3. "bodily 
injury" is replaced by the following: 

3. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person including death 
resulting from any of these at any time. "Bodily 
injury" includes mental anguish or other 
mental injury resulting from "bodily injury". 

5. Broad Form Property Damage - Borrowed 
Equipment, Customers Goods, Use of 
Elevators 

a. SECTION I - COVERAGES, COVERAGE A -
BODILIY INJURY AND PROPERTY 
DAMAGE LIABILITY, Paragraph 2. 
Exclusions subparagraph j. is amended as 
follows: 

Paragraph (4) does not apply to "property 
damage" to borrowed equipment while at a 
jobsite and not being used to perform 
operations. 

Paragraphs (3), (4) and (6) do not apply to 
"property damage" to "customers goods" while 
on your premises nor do they apply to the use 
of elevators at premises you own, rent, lease 
or occupy. 

b. The following is added to SECTION V -
DEFINTIONS: 

24. "Customers goods" means property of 
your customer on your premises for the 
purpose of being: 

421-2915 0615 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 4 



a. worked on; or 

b. used in your manufacturing process. 

c. The insurance afforded under this provision is 
excess over any other valid and collectible 
property insurance (including deductible) 
available to the insured whether primary, 
excess, contingent 

6. Knowledge of Occurrence 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, Paragraph 2. Duties in the Event 
of Occurrence, Offense, Claim or Suit: 

e. Notice of an "occurrence", offense, claim or 
"suit" will be considered knowledge of the 
insured if reported to an individual named 
insured, partner, executive officer or an 
"employee" designated by you to give us such 
a notice. 

7. Liberalization Clause 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 

Liberalization Clause 

If we adopt any revision that would broaden the 
coverage under this Coverage Form without 
additional premium, within 45 days prior to or 
during the policy period, the broadened coverage 
will immediately apply to this Coverage Part. 

8. Medical Payments - Extended Reporting 
Period 

a. SECTION I - COVERAGES, COVERAGE C -
MEDICAL PAYMENTS, Paragraph 1. 
Insuring Agreement, subparagraph a.(3)(b) 
is replaced by the following: 

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

b. This coverage does not apply if COVERAGE 
C - MEDICAL PAYMENTS is excluded either 
by the provisions of the Coverage Part or by 
endorsement. 

9. Newly Acquired Or Formed Organizations 

SECTION II - WHO IS AN INSURED, Paragraph 
3.a. is replaced by the following : 

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

10. Non-Owned Watercraft 

SECTION I - COVERAGES, COVERAGE A 
BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Paragraph 2. Exclusions, 
subparagraph g.(2) is replaced by the following: 

g. Aircraft, Auto Or Watercraft 

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

(a) Less than 51 feet long; and 

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

This provision applies to any person who, 
with your consent, either uses or is 
responsible for the use of a watercraft. 

11. Supplementary Payments Increased Limits 

SECTION I - SUPPLEMENTARY PAYMENTS 
COVERAGES A AND B, Paragraphs 1.b. and 
1.d. are replaced by the following: 

1.b.Up to $2,500 for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury Liability Coverage applies. 
We do not have to furnish these bonds. 

1.d.AII reasonable expenses incurred by the 
insured at our request to assist us in the 
investigation or defense of the claim or "suit", 
including actual loss of earnings up to $1000 a 
day because of time off from work. 

12. Unintentional Failure to Disclose Hazards 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, Paragraph 6. Representations: 

We will not disclaim coverage under this Coverage 
Part if you fail to disclose all hazards existing as of 
the inception date of the policy provided such 
failure is not intentional. 

13. Unintentional Failure to Notify 

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, Paragraph 2. Duties in the Event 
of Occurrence, Offense, Claim or Suit: 

Your rights afforded under this policy shall not be 
prejudiced if you fail to give us notice of an 
"occurrence", offense, claim or "suit", solely due to 
your reasonable and documented belief that the 
"bodily injury" or "property damage" is not covered 
under this policy. 

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL GENERAL LIABILITY ENHANCEMENT ENDORSEMENT -
HEALTHCARE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART (CLAIMS-MADE) 
COMMERCIAL GENERAL LIABILITY COVERAGE PART (OCCURRENCE) 

SUMMARY OF COVERAGES 
1. Additional Insured - Broad Form Vendors Included 

2. Extended Property Damage Included 

3. Innocent Party Defense Coverage for Employees $25,000 

4. Medical Director as Insured Included 

5. Mobile Equipment Redefined Included 

6. Personal Injury - Abuse of Process Included 

7. Property Damage Legal Liability - Broad Form 
- Fire, Lightning, Explosion, Smoke and Leakage from Fire Protective Systems $1,000,000 

Damage Limit 

8. Extended Property Damage for Home Health Care 

Home Health Care Property Damage Aggregate Limit $50,000 

Home Health Care Property Damage Each Occurrence Limit $25,000 

Home Health Care Property Damage Deductible $500 

9. Public Relations Expenses Coverage 

Public Relations Expenses Each Incident Limit $10,000 

Public Relations Expenses Aggregate Limit $10,000 

10. Theft of Clients' Property 

Clients' Property Aggregate Limit $50,000 

Clients' Property Each Occurrence Limit $25,000 

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through 
new coverages, higher limits or broader coverage grants. 

1. Additional Insured - Broad Form Vendors 

The following is added to SECTION II - WHO IS 
AN INSURED: 

Additional Insured - Broad Form Vendors 

a. Any person or organization that is a vendor 
with whom you agreed in a written contract or 
written agreement to include as an additional 
insured under this Coverage Part is an 
insured, but only with respect to liability for 
"bodily injury" or "property damage" caused in 
whole or in part by "your products" which are 
distributed or sold in the regular course of the 
vendor's business. 

b. The insurance afforded to such vendor 
described above: 

(1) Only applies to the extent permitted by 
law; 

(2) Will not be broader than the insurance 
which you are required by the contract or 
agreement to provide for such vendor; 

(3) Will not be broader than coverage 
provided to any other insured; and 

(4) Does not apply if the "bodily injury", 
"property damage" or "personal and 
advertising injury" is otherwise excluded 
from coverage under this Coverage Part, 
including any endorsements thereto. 
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c. With respect to insurance afforded to such 
vendors, the following additional exclusions 
apply: 

The insurance afforded to the vendor does not 
apply to: 

(1) "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reasons of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the insured would have in 
the absence of the contract or agreement; 

(2) Any express warranty unauthorized by 
you; 

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

(4) Repackaging, unless unpacked solely for 
the purpose of inspection, demonstration, 
testing, or the substitution of parts under 
instruction from the manufacturer, and 
then repackaged in the original container; 

(5) Any failure to make such inspection, 
adjustments, tests or servicing as the 
vendor has agreed to make or normally 
undertakes to make in the usual course of 
business in connection with the sale of the 
product; 

(6) Demonstration, installation, servicing or 
repair operations, except such operations 
performed at the vendor's premises in 
connection with the sale of the product; 

(7) Products which, after distribution or sale 
by you, have been labeled or relabeled or 
used as a container, part or ingredient of 
any other thing or substance by or for the 
vendor; 

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

(a) The exceptions contained within the 
exclusion in sub-paragraphs (4) or (6) 
above; or 

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

(9) "Bodily injury" or "property damage" 
arising out of an "occurrence" that took 
place before you have signed the contract 
or agreement with the vendor. 

(10)To any person or organization included as 
an insured by another endorsement 
issued by us and made part of this 
Coverage Part. 

(11 )Any insured person or organization, from 
whom you have acquired such products, 
or any ingredient, part or container, 
entering into, accompanying or containing 
such products. 

d. With respect to the insurance afforded to 
these vendors, the following is added to 
SECTION Ill - LIMITS OF INSURANCE: 

The most we will pay on behalf of the vendor 
for a covered claim is the lesser of the amount 
of insurance: 

1. Required by the contract or agreement 
described in Paragraph a.; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

2. Extended Property Damage 

SECTION I - COVERAGES, COVERAGE A -
BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Paragraph 2. Exclusions, 
subparagraph a. is replaced by the following: 

a. Expected or intended Injury 

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

3. Innocent Party Defense Coverage for 
Employees 

The following is added to SUPPLEMENTARY 
PAYMENTS- COVERAGES A AND B: 

Innocent Party Defense Coverage for 
Employees 

a. At your request, we will reimburse you for the 
sums that you voluntarily pay to an "employee" 
of yours for the reasonable and necessary 
defense costs incurred by that "employee" to 
defend criminal charges brought against that 
"employee", but this Supplementary Payment 
only applies if: 

(1) The acts out of which such criminal 
charges arise are alleged to have: 

(a) Arisen out of and in the course of your 
employment of the "employee"; and 

(b) Been committed by your "employee" 
against your client; and 
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(c) Taken place during that period of time 
that the "employee" was employed by 
you;and 

(d) Taken place during the policy period 
and in the "coverage territory''; and 

(2) All the criminal charges are either 
dismissed with prejudice or your 
"employee" is found not guilty of all 
criminal charges by a court of law. 

b. We will not reimburse you for any sums that 
you voluntarily pay to your "employee" for the 
reasonable and necessary defense costs that 
employee incurs to defend the criminal 
charges made against that "employee": 

(1) For any criminal charge(s) arising out of 
the ownership, maintenance, use or 
entrustment to others of any aircraft, 
"auto" or watercraft; 

(2) For any criminal charge(s) where your 
"employee" receives anything less than 
either a complete dismissal with prejudice 
or a not guilty verdict on · all charges, 
including without limitation, any deferred 
adjudication or similar finding of guilt that 
is held in abeyance for any reason, 
pending the completion of any remedial 
activity such as community service or 
counseling; or 

(3) For any fines or penalties whatsoever. 

The most will pay under this provision is $25,000 
during the policy period regardless of the number 
of requests for reimbursement made by you. 

4. Medical Director as Insured 

The following is added to SECTION II - WHO IS 
AN INSURED: 

Medical Director as Insured 

Your Medical Director is an insured, but only while: 

a. Acting within the scope and during the course 
of his or her duties as your Medical Director; 
and 

b. While maintaining professional liability 
insurance compliant with all applicable 
Federal, state and local insurance regulations 
and requirements. 

However, your Medical Director is not an insured 
for providing or failing to provide professional 
services as a physician, surgeon, dentist or 
psychiatrist or other medical professional in the 
treatment or direction of treatment of any patient. 

5. Mobile Equipment Redefined 

Definition 12., Paragraph f.(1) "Mobile Equipment" 
of the DEFINITIONS section does not apply to 

self-propelled vehicles of less than 1,000 pounds 
gross vehicle weight. 

6. Personal Injury - Abuse of Process 

Definition 14., Paragraph b. "Personal and 
advertising injury" of the DEFINITIONS section is 
replaced by the following: 

b. Malicious prosecution or abuse of process; 

7. Property Damage Legal Liability- Broad Form 

a. SECTION I - COVERAGES, COVERAGE A -
BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, the last paragraph (after the 
exclusions) is replaced by the following: 

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

b. SECTION Ill - LIMITS OF INSURANCE, 
Paragraph 6. is replaced by the following: 

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

The Damage to Premises Rented to You 
Limit is the higher of: 

a. $1,000,000; or 

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

This limit will apply to all damage caused 
by the same event, whether such damage 
results from fire, lightning, explosion, 
smoke, leakage from fire protective 
systems or any combination of any of 
these. 

c. SECTION IV - COMMERCIAL GENERAL 
LIABILITY CONDITIONS, Paragraph 4. Other 
Insurance, subparagraph b. Excess 
Insurance, item (1 )(a)(ii) is replaced by the 
following: 

(ii) That is fire, lightning, explosion, smoke or 
leakage from fire protective systems 
insurance for premises rented to you or 
temporarily occupied by you with 
permission of the owner; or 
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d. Definition 9. "Insured contract", Paragraph a. 
of the DEFINITIONS section is replaced by the 
following: 

a. A contract for a lease of premises. 
However, that portion of the contract for a 
lease of premises that indemnifies any 
person or organization for damage by fire, 
lightning, explosion, smoke or leakage 
from fire protective systems to premises 
while rented to you or temporarily 
occupied by you with permission of the 
owner is not an "insured contract". 

e. This coverage does not apply if Damage to 
Premises Rented to You is excluded either by 
the provisions of the Coverage Part or by 
endorsement. 

8. Extended Property Damage for Home Health 
Care 

a. For the purposes of coverage provided by this 
endorsement only, SECTION I 
COVERAGES, COVERAGE A - BODILY 
INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions, j. Damage To 
Property is replaced by the following: 

j. Damage to Property 

"Property damage" to: 

(1) Property you own, rent, or occupy, 
including any costs or expenses 
incurred by you, or any other person, 
organization or entity, for repair, 
replacement, enhancement, 
restoration or maintenance of such 
property for any reason, including 
prevention of injury to a person or 
damage to another's property; 

(2) Premises you sell, give away or 
abandon, if the "property damage" 
arises out of any part of those 
premises; 

(3) Property loaned to you; 

(4) Personal property in the care, custody 
or control of the insured; 

(5) That particular part of real property on 
which you or any contractors or 
subcontractors working directly or 
indirectly on your behalf are 
performing operations, if the "property 
damage" arises out of those 
operations; or 

(6) That particular part of any property 
that must be restored, repaired or 
replaced because "your work" was 
incorrectly performed on it. 

Paragraphs (1 ), (3) and (4) of this 
exclusion do not apply to "property 
damage" (other than "property damage" 
by fire) to premises, including the contents 
of such premises, rented to you for a 
period of seven or fewer consecutive 
days. A separate limit of insurance applies 
to Damage To Premises Rented To You 
as described in SECTION Ill - LIMITS OF 
INSURANCE. 
Paragraph (2) of this exclusion does not 
apply if the premises are "your work" and 
were never occupied, rented or held for 
rental by you. 

Paragraphs (3), (4), (5) and (6) of this 
exclusion do not apply to liability assumed 
under a sidetrack agreement. 

Paragraph (4) of this exclusion does not 
apply to property owned by anyone 
receiving your home health care services 
or their family, but only if the "property 
damage" arises from providing or failing to 
provide your services. 

Paragraph (6) of this exclusion does not 
apply to "property damage" included in the 
"products-completed operations hazard". 

b. For the purposes of coverage provided by this 
Paragraph 8. only, the following is added to 
SECTION Ill - LIMITS OF INSURANCE: 

The Home Health Care Property Damage 
Aggregate Limit of $50,000 is the most we will 
pay for all "property damage" to personal 
property in the care, custody or control of the 
insured which is owned by anyone receiving 
your services or their family. 

Subject to the Home Health Care Property 
Damage Aggregate Limit, the Home Health 
Care Property Damage Each Occurrence Limit 
of $25,000 is the most we will pay for all 
"property damage" to personal property in the 
care, custody or control of the insured which is 
owned by anyone receiving your services or 
their family which arises out of any one 
"occurrence". The Home Health Care Property 
Damage Each Occurrence Limit is subject to a 
$500 deductible. 

The Home Health Care Property Damage 
Each Incident Limit is included within and not 
in addition to the Each Occurrence Limit of the 
Commercial General Liability Coverage Part. 
The Home Health Care Property Damage 
Aggregate Limit is included within and not in 
addition to the General Aggregate Limit of the 
Commercial General Liability Coverage Part. 
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9. Public Relations Expenses Coverage 

a. We will reimburse you for reasonable "public 
relations expenses" resulting from a "public 
relations incident" that commences and is 
reported after the policy effective date, and 
before the end of the policy period. 

b. The insurance provided by this Paragraph 9. 
does not apply to any expenses for any "public 
relations incident": 

(1) Arising out of any conspiracy on your part 
with another person or organization; 

(2) Arising out of a criminal investigation, 
complaint or indictment initiated by any 
insured, for any reason; 

(3) Arising out of a formal administrative 
proceeding initiated by any insured, for 
any reason; 

(4) Arising out of: 

(a) Any access to or disclosure of any 
person's or organization's confidential 
or personal information, including: 

(i) Patents; 

(ii) Trade secrets; 

(iii) Processing methods; 

(iv) Customer lists; 

(v) Financial information; 

(vi) Credit card information; 

(vii)Health information; or 

(viii) Any other type of nonpublic 
information; or 

(b) The loss of, loss of use of, damage to, 
corruption of, inability to access, or 
inability to manipulate "electronic 
data"; or 

(5) Which is covered by another policy issued 
by a company that is an affiliate of The 
Hanover Insurance Group, Inc. 

c. The Public Relations Expenses Aggregate 
Limit of $10,000 is the most we will pay for 
"public relations expenses" for all "public 
relations incidents" during the policy period. 

Subject to the Public Relations Expenses 
Aggregate Limit, the Public Relations 
Expenses Each Incident Limit of $10,000 is 
the most we will pay for "public relations 
expenses" for each "public relations incident". 

If the policy period is extended after issuance 
so that the policy period is more than 12 
months, no additional Limits of Insurance will 
be provided as a result of the extension. 

d. For the purposes of coverage provided under 
this Paragraph 9. only, SECTION IV -

COMMERCIAL GENERAL LIABILITY 
CONDITIONS, 2. Duties In The Event Of 
Occurrence, Offense, Claim Or Suit is 
replaced by the following: 

2. Duties In The Event of a "Public 
Relations Incident" 

a. You must see to it that we are given 
written notice as soon as practicable 
of an incident or circumstance which 
may result in a "public relations 
incident". To the extent possible, 
notice should include: 

(1) The specific act or omission; 

(2) How, when and where the incident 
or circumstance took place; 

(3) The names and addresses of any 
injured persons and witnesses; 

(4) The consequences which may 
have resulted or may result from 
such incident or circumstance; 

(5) The nature and location of any 
injury or damages arising out of 
the incident or circumstance; 

(6) The nature of the potential 
monetary amounts or non­
monetary relief which may be 
sought in consequence of such 
incident or circumstance; and 

(7) The method by which the insured 
first became aware of the possible 
"public relations incident". 

b. If a "public relations incident" occurs, 
you must: 

(1) Immediately record the specifics 
of the "public relations incident" 
and the date you became aware 
of it; and 

(2) Notify us as soon as practicable. 

You must see to it that we receive 
written notice of the "public relations 
incident" as soon as practicable. 

c. You and any other involved insured 
must: 

(1) Immediately send us copies of 
any demands, notices, 
summonses, legal papers or other 
documents received in connection 
with the "public relations incident", 
incident or circumstance; 

(2) Authorize us to obtain records and 
other information; 

(3) Fully cooperate with us in the 
investigation of the "public 
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relations incident", incident or 
circumstance; and 

(4) Assist us in the enforcement of 
any right of contribution or 
indemnity against any person or 
organization which may be liable 
to the insured for "public relations 
expenses" because of the "public 
relations incident" to which this 
insurance may also apply. 

d. No insured will, except at that 
insured's own cost, voluntarily make 
any payment, assume any obligation, 
or incur any expense without our 
consent. 

e. For the purposes of coverage provided 
under this Paragraph 9. only, the following 
paragraph is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 
Claim File, Claim Number or Claim 
Reserve 
In order to pay "public relations expenses" 
under this Paragraph 9., we may establish 
a claim file or a claim number, or set a 
claim reserve, in connection with the 
"public relations incident". The 
establishment of a claim file or a claim 
number, or the setting of a claim reserve, 
does not indicate acceptance of the 
"public relations incident" as a claim under 
Coverage A or Coverage B of any 
Commercial General Liability policy or 
Professional Liability policy issued to you 
by us. 

f. For the purposes of coverage provided 
under this Paragraph 9. only, the following 
definitions are added to the DEFINITIONS 
section: 

"Activities of daily living" are basic self­
care activities, including eating, bathing, 
dressing, toileting, personal hygiene and 
grooming, transferring (walking) and 
continence. 

"Contaminated" or "contamination" means 
unfit for use by the introduction of 
unwholesome or undesirable elements. 

"Covered Illness" means only the 
following: 

(1) Bacterial microorganisms transmitted 
through human contact with food; 

(2) Hepatitis virus; 

(3) Legionnaire's disease; and 

(4) Noroviruses; 

As defined by the United States Center for 
Disease Control. 

"Covered Illness" does not include any 
other type of illness, bacteria, "microbe", 
virus or disease. 

"Covered Location" means: 

(1) That part of a premises you occupy 
which is listed on the Common Policy 
Declarations, including the area within 
1,000 feet of that premises. 

(2) If you have more than one "covered 
location" under Paragraph (1 ), the 
term "covered location" means only 
the location at which the "public 
relations incident" occurred. 

(3) If you occupy only part of the site at a 
"covered location", this phrase is 
further defined as: 

(a) The portion of the building which 
you rent, lease or occupy; and 

(b) Any area within the building or on 
the site at which the described 
premises are located, if that area 
services, or is used to gain access 
to, the described premises. 

"Electronic data" means information, facts 
or programs stored as or on, created or 
used on, or transmitted to or from 
computer software, including systems and 
applications software, hard or floppy disks, 
CD-ROMs, tapes, drives, cells, data 
processing devices or any other media 
which are used with electronically 
controlled equipment. 

"Fungi" means any type or form of fungus, 
including but not limited to fungus, mildew, 
mold or resulting spores and byproducts, 
including mycotoxins, or allergens. 
However, "fungi" does not include "fungi" 
on food for human consumption. 

"Home health care services" means 
health-related services that are provided in 
a residential setting, including medical 
services, nursing services and mental 
health services. "Home health care 
services" include the furnishing of food, 
beverages, medications or appliances in 
connection with such services. "Home 
health care services" also include 
providing assistance to your client with the 
"activities of daily living". "Home health 
care services" do not include 
housekeeping services. 

"Microbe" means any non-fungal 
microorganism or non-fungal, colony-form 
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organism that causes infection or disease. 
"Microbe" includes any spores, 
mycotoxins, odors, or any other 
substances, products, or byproducts 
produced by, released by, or arising out of 
the current or past presence of "microbes". 
However, "microbe" does not mean 
"microbes" that were transmitted directly 
from person to person. 

"Miscellaneous medical and professional 
services" is deemed to have the same 
definition used in the applicable 
Miscellaneous Medical Professional 
Services Definition endorsement attached 
to the policy. 

If no Miscellaneous Medical Professional 
Services Definition endorsement is 
attached to the policy, then "miscellaneous 
medical and professional services" means 
the service, repair and installation of 
durable medical equipment, or the 
provision of "home health care services". 

"Public relations expenses" means the 
reasonable and necessary charges and 
fees incurred by you to manage the "public 
relations incident", including but not limited 
to fees and charges for third party 
consultants. All "public relations expenses" 
must be incurred within six (6) months of a 
covered "public relations incident". 

"Public relations incident" means: 

(1) Contaminated Food or Beverage 

(a) Necessary closure of all or part of 
your "covered location" by order of 
the governing Board of Health 
because of discovery or suspicion 
that "contaminated" food or 
beverage has been served to 
patrons at your "covered location"; 
or 

(b) Necessary announcement by you 
or any governmental body 
warning the public of a health 
hazard at your "covered location" 
because "contaminated" food or 
beverage has been served to your 
patrons. 

(2) Other Emergency Incidents 

Any one of the following events 
occurring at your "covered location": 

(a) Explosion; 

(b) Fire; 

(c) Construction accident; 

(d) Equipment failure; or 

(e) Workplace accident; 

Which results in injury or damage to 
person(s) or property, and adverse 
regional or national news media 
coverage of your business or 
operations. 

(3) "Miscellaneous medical and 
professional services" incident: 

(a) Includes: 

(i) A criminal investigation, 
complaint or indictment 
against an insured arising out 
of the rendering of or failure to 
render "miscellaneous 
medical and professional 
services"; 

(ii) A formal administrative 
proceeding against an insured 
arising out of the rendering of 
or failure to render 
"miscellaneous medical and 
professional services"; or 

(iii) A civil complaint or claim 
arising out of the rendering of 
or failure to render 
"miscellaneous medical and 
professional services" by an 
insured; and 

(b) Must result from an actual or 
alleged violation or infringement of 
any federal, state or local statute 
or regulation regarding 
"miscellaneous medical and 
professional services". 

(4) Premises Contamination 

(a) Necessary closure of all or part of 
your "covered location" due to any 
sudden and accidental 
"contamination" or impairment of 
the "covered location" which 
results in clear, visible, 
identifiable, internal or external 
symptoms of bodily injury, illness, 
or death of any person(s). 

(b) This includes a "covered location" 
"contaminated" by "covered 
illness", but does not include 
"contamination" of the "covered 
location", in whole or part, by 
other "pollutants", "fungi" or 
"microbes" except as provided 
under "covered illness". 

(c) Confirmation of both the existence 
of the "covered illness", and 
"covered location" that the 
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"covered illness" has 
"contaminated" must be confirmed 
by a qualified expert or experts 
and reliable laboratory testing. 

(5) Specified Felonies 

The following felonies, whether 
committed, attempted, or threatened 
on your "covered location": 

(a) Child Abduction or Kidnapping 

The wrongful and illegal seizure of 
a child under age sixteen (16) at 
your "covered location" by 
someone other than the child's 
biological, adoptive or foster 
parents or guardians; 

(b) Employee or Customer 
Abduction 

Stalking and abduction of one or 
more of your employees or 
customers by other than a 
relative; 

(c) Sexual assault; 

(d) Felonious use of a firearm, other 
weapon or device designed to 
cause significant harm or damage. 

(6) Violent Acts 

(a) A violent act at your "covered 
location", committed with 
malicious intent by one or more 
individuals against a person(s) or 
entity(s), which results in physical 
injury or death to such targeted 
person(s) or bystanders. 

This does not include violent acts 
committed by you, or any of your 
partners, directors, officers or 
trustees. 

(b) An attempt or threat of a violent 
act to be committed at your 
"covered location", made with 
malicious intent by one or more 
individuals against a person(s) or 
entity(s), which is likely to result in 
physical injury or death to such 
targeted person(s) or 
bystander(s). 

(i) This does not include an 
attempt or threat of a violent 
act made by you, or any of 
your partners, directors, 
officers or trustees. 

(ii) For coverage to apply, such 
attempts or threats must be 

credible, plausible and 
reported to law enforcement. 

(c) A violent act at your "covered 
location", committed with 
malicious intent by one or more 
individuals against any person(s) 
or entity(s), which results in direct 
physical loss or damage to your 
premises or the property of others 
at the "covered location". 

This does not include a violent act 
committed by you, or any of your 
partners, directors, officers or 
trustees. 

(d) An attempt or threat of a violent 
act to be committed on your 
"covered location", made with 
malicious intent by one or more 
individuals against any person(s) 
or entity(s), which is likely to result 
in direct physical loss or damage 
to your premises or the property of 
others at the "covered location". 

(i) This does not include an 
attempt or threat of a violent 
act made by you, or any of 
your partners, directors, 
officers or trustees. 

(ii) For coverage to apply, such 
attempts or threats must be 
credible, plausible and 
reported to law enforcement. 

10. Theft of Clients' Property 

a. We will pay for loss of or damage to "money", 
"securities" and "other property" sustained by 
your "client" resulting directly from "theft" 
committed by an identified "employee", acting 
alone or in collusion with other persons. This 
Paragraph 10. only applies if the "theft" is 
"discovered" and reported during the policy 
period. 

(1) The property covered under this 
endorsement is limited to property that 
your "client": 

(a) Owns or leases; or 

(b) Holds for others whether or not your 
"client" is legally liable for the loss of 
such property. 

However, this insurance is for your benefit 
only. It provides no rights or benefits or 
benefits to any other person or 
organization, including your "client". Any 
claim for loss that is covered under this 
endorsement must be presented by you. 
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b. The Clients' Property Aggregate Limit of 
$50,000 is the most we will pay for all loss of 
or damage to "money", "securities" and "other 
property" sustained by your "client" resulting 
directly from "theft" committed by an identified 
"employee". 

Subject to the Clients' Property Aggregate 
Limit, the Clients' Property Each Occurrence 
Limit of $25,000 is the most we will pay for all 
loss under this coverage that arises out of any 
one "occurrence". 

c. The insurance provided under this Paragraph 
10. does not apply to: 

(1) Loss of or damage to "money", "securities" 
and "other property" sustained by your 
"client" resulting from voluntary parting 
with any property by you, your "employee" 
or anyone else to whom you have 
entrusted the property if induced to do so 
by any fraudulent scheme, trick, device or 
false pretense. 

(2) Loss caused by an "employee" if the 
"employee" had also committed "theft" or 
any other dishonest act prior to the 
effective date of this insurance and you or 
any of your partners, members (if you are 
a partnership or joint venture), managers, 
officers, directors or trustees, not in 
collusion with the "employee", learned of 
that "theft" or dishonest act prior to the 
Policy Period shown in the Declarations. 

d. For the purposes of coverage provided under 
this Paragraph 10. only, SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS, 2. Duties In The Event Of 
Occurrence, Offense, Claim or Suit is 
replaced by the following: 

2. Duties in the Event of Loss 

a. You must see that the following are 
done in the event of loss or damage to 
Covered Property: 

(1) Notify us as soon as possible. 

(2) Produce for our examination all 
pertinent records. 

(3) Give us a detailed, sworn proof of 
loss within 120 days of "discovery" 
of the "theft". 

(4) Cooperate with us in the 
investigation and settlement of 
any claim. 

e. For the purposes of coverage provided under 
this Paragraph 10. only, the following 
Paragraph is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY 
CONDITIONS: 

Valuation - Settlement 
The value of any loss for purposes of 
coverage under this insurance shall be 
determined as follows: 

(1) "Money" 
Loss of "money", but only up to and 
including its face value. We will, at your 
option, pay for loss of "money" issued by 
any country other than the United States 
of America: 

(a) At face value in the "money" issued by 
that country; or 

(b) In the United States of America dollar 
equivalent, determined by the rate of 
exchange published in The Wall 
Street Journal on the day the "theft" 
was "discovered". 

(2) "Securities" 
Loss of "securities" but only up to and 
including their value at the close of 
business on the day the "theft" was 
"discovered". We may, at our option: 

(a) Pay the market value of such 
"securities" or replace them in kind, in 
which event you must assign to us all 
your rights, title and interest in and to 
those "securities"; or 

(b) Pay the cost of any Lost Securities 
Bond required in connection with 
issuing duplicates of the "securities". 
However, we will be liable only for the 
payment of so much of the cost of the 
bond as would be charged for a bond 
having a penalty not exceeding the 
lesser of the: 

(i) Market value of the "securities" at 
the close of business on the day 
the "theft" was "discovered"; or 

(ii) The Limit of Insurance applicable 
to the "securities". 

(3) Property Other Than Money and 
Securities 

(a) Loss of "other property" for the 
replacement cost of the "other 
property" without deduction for 
depreciation. However, we will not pay 
more than the least of the following: 

(i) The Limit of Insurance applicable 
to the "other property"; 

(ii) The cost to replace the "other 
property" with property of 
comparable material and quality 
and used for the same purpose; or 
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(iii) The amount you actually spend 
that is necessary to repair or 
replace the lost or damaged 
property. 

(b) We will not pay on a replacement cost 
basis for any loss of "other property" 
covered under Paragraph (a) above: 

(i) Until the lost "other property" is 
actually replaced; and 

(ii) Unless the replacement is made 
as soon as reasonably possible 
after the loss. 

(c) Any "other property" that we pay for or 
replace becomes our property. 

f. For the purposes of coverage provided under 
this Paragraph 10. only, the following 
definitions are added to the DEFINITIONS 
section: 

"Client" means any entity for whom you 
perform services under a contract. 

"Discovered" means the time when you first 
become aware of facts which would cause a 
reasonable person to assume that a loss of a 
type covered by this insurance has been or 
will be incurred, regardless of when the act or 
acts causing or contributing to such loss 
occurred, even though the exact amount or 
details of loss may not then be known. 

"Money" means: 

(1) Currency, coins and bank notes in current 
use and having a face value; and 

(2) Travelers checks, register checks and 
money orders held for sale to the public. 

"Money" does not include Bitcoin or other 
virtual currency. 

"Other property" means any tangible property 
other than "money" and "securities" that has 

intrinsic value. "Other property" does not 
include computer programs, electronic data or 
any property specifically excluded under this 
policy. 

"Other property" does not include Bitcoin or 
other virtual currency. 

"Securities" means negotiable and 
nonnegotiable instruments or contract 
representing either "money" or property and 
includes: 

(1) Tokens, tickets, revenue and other stamps 
(whether represented by actual stamps or 
unused value in a meter) in current use; 
and 

(2) Evidence of debt issued in connection with 
credit or charge cards, which cards are not 
issued by you; 

But does not include "money", Bitcoin or other 
virtual currency. 

"Theft" means the unlawful taking of property 
to the deprivation of your "client". 

e. For the purposes of coverage provided under 
this Paragraph 10. only, Paragraph 13. of the 
DEFINITIONS section is replaced by the 
following: 

13. "Occurrence" means: 

(1) An individual act of "theft"; 

(2) The combined total of all separate 
acts of "theft" whether or not related; 
or 

(3) A series of acts of "theft" whether or 
not related; 

Committed by an "employee", acting alone 
or in collusion with other persons, during 
the Policy Period shown in the 
Declarations. 

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED. 
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