
CONTRACT NO. KC- 300-26 
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: KNEMM694NQZ9 

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

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

Subaward Period of Performance Start and End Date: 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): _NA __________________ _ 

~ 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-300-26 
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 First Choice In Home Care, Inc., a Delaware state 
corporation, with its principal offices at 555 S Renton Village Pl Ste 300, Renton, WA 98057 
("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 74.41 (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, infringement, 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. Th is 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 8-1: Home Care Agency Statement of Work 
• Attachment 8-2: 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 8-1 
(Home Care Agency Statement of Work) and Attachment 8-2 (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 $436,000 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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6.3 

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. 

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 74.34 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: Jim Lord 
!Title: Kitsap Aqinq Administrator !Title: President 
lt\ddress: 614 Division St., MS- 5 Address: 555 South Renton Village Pl., 

Port Orchard, WA 98366 Suite 300 
Renton, WA 98057 

Phone: (360) 337-5700 Phone: (425) 747-5000 

Email : sasmith@kitsa12.gov Email : JLord@fcihc.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, 
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Disputes, Governing Law). 

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 5th day of _J_u_n_e ___ , 2026 

CONTRACTOR- First Choice In Home Care 

~ 1-DuL 
Signature 

Jim Lord 

Print Name 

President 

Title 

DATED or ADOPTED this 2 2 day of §LVIUL., , 2026. 

ATTEST: 

BOARD OF COUNTY COMMISSIONERS 

KITSAP COUNTY, WASHINGTON 

ORAt-J ROOT, Chair • 

•-<'...H.-·-1 .,.-l<J.,e.,::.u 

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 in 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. 
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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; 

ii i. 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 
requestor. 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. 
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ATTACHMENT B-1: HOME CARE AGENCY STATEMENT OF WORK 

TABLE OF CONTENTS 

I. SERVICE DELIVERY 

A. Authorized Services 

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

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J . Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

11. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 

F. Home Care Agency Worker Records 

G. Supervision 
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H. Supervisory Training 

I. Employee Risk Based Screening 

J . Personal Protective Equipment 

111. BUSINESS OPERATIONS 

A. Reporting Requirements 

B. Prior Notification of Changes 

C. Change in Ownership 

D. Accessibility 

E. Subcontracting 

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

G. Conflict of Interest 

H. Employee-Client Relationship 

I. Compliance 

J. Coordination of Services 

IV. BILLING 

A. Service Provision 

B. Billing for Attempts to Deliver Services 

C. Client Responsibility 

D. Training Reimbursement for Home Care Agency Workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for Fiscal Accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

Home Care Agency Statement of Work 

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. 
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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 (ADL), Instrumental Activities of Daily Living (IADL), or Health 
Related tasks. SAT is a service under the Community First Choice (CFC) program. Long-Term Care 
workers and Home Care Aides may provide SAT with the client for ONLY the following tasks: 

1. Cooking and meal preparation 
2. Shopping 
3. Housekeeping tasks 
4. Laundry 
5. Limited ADL tasks include only: 

a. Bathing (excludes any transfer activities) 
b. Dressing 
c. Application of deodorant 
d. Washing hands and face 
e. Washing, combing, styling hair 
f. Application of make-up 
g. Brushing teeth or care of dentures 
h. Menses care 
i. Shaving with an electric razor 

Housework & Errands 

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

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

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 DDCS Medicaid State Plan Community First Choice (CFC) or Medicaid 
Personal Care (MPC), New Freedom Waiver, Chore, Adult Protective Services (APS), Roads to 
Community Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care (MAC), 
Veteran Directed Care (VDC), Long-Term Services and Supports Presumptive Eligibility (L TSS PE), or 
Skills Acquisition Training (SAT) services under CFC. 

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

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

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

3. The rate and the unit type; 

4. The time period the Contractor is authorized to provide service; and 

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

C. Staff and Service Implementation 

The Contractor shall employ a staff sufficient in size to ensure that authorized clients receive services 
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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. 
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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 iri the Service Plan 

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

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

E. Inability to Deliver Service 

The Contractor shall develop a method of assuring that its home care agency workers report to the 
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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) 

EW 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 7 4.34.020 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 regard ing 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.gov/bcs 

The Contractor shall use a DOCS DOA 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 Background Check Results Summary 
New Letter Intent of the Letter Action Needed 
Language 

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

Aqencv (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 fingerorint 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 H 15-070. A 
list of disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 
388-113-0040. The WSP may reject a home care agency worker's fingerprints for many 
reasons, and the worker must immediately schedule another appointment for fingerprinting. 
The WSP may request repeated fingerprints until they determine that they have received 
the best prints possible. 

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

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 7 4.34. 

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 7 4.34.020. 
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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 (LTC) worker's birthday. Effective July 28, 2013, 
Registered Nurses (RN), Advanced Registered Nurse Practitioners (ARNP) and Licensed Practical 
Nurses (LPN) are exempt from the CE requirement. L TC workers exempt from Basic Training by 
employment history must take 12 hours of CE each year on or before their birthday. 

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

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

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

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

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

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 (CARE/TCARE®/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. Basic 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 
financia l 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 H 17-091 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 H17-091 Home Care Agency Family Member 
Policy and Tribal Member Exception; 

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

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

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

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

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 cl ient 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 
DDCS 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 re~ponsibilities. 
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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 (ALTC) 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 
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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 
First Choice In Home Care 
July 1, 2026- June 30, 2028 

Program/Funding Source Total 

Caregiver Training (CGTR) $320,000.00 

State Family Caregiver (Respite) $100,000.00 

AWHI $ 16,000.00 

Total Project $436,000.00 

Funding Source CFDA# 

State Funds NA 

KC- 300-26 First Choice In Home Care 

07/01/2026 10/01/2026 01/01/2027 
thru thru thru 

09/30/2026 12/31/2026 03/31/2027 

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

$12,SOO.OO $12,500.00 $12,500.00 

$ 2,000.00 $ 2,000.00 $ 2,000.00 

$54,500.00 $54,500.00 $54,500.00 

AMOUNT 

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

thru thru thru thru thru 

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 

$12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 

$ 2,000.00 $ 2,000.00 $ 2,000.00 $ 2,000.00 $ 2,000.00 

$54,500.00 $54,500.00 $54,500.00 $54,500.00 $S4,500.00 

54 I P ag e 



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 adc:litional 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 Vil, 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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AAA General Terms And Conditions 

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 ii 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 1K] 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 <CGL)-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 f!.AA State/Federal Agreement (6-21-2024) 

KC- 300-26 First Choice In Home Care 591 Page 



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 
Management/Nursing 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 AAA 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 AAA 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 AAA 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. Severabllity. 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 AAA 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 of 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 
httos.ll01p.9oy/about/off1CQ/pcrb1m 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 frscal year. Upon completion of each audit, the AAA shall: 

(1) Submit to the DSHS contact person the data collection form and reporting pacl<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, Tertnination for Default, Termination Procedure, and Title to 
Property. 

30. Contract Renegotiation, Suspension, or Tennlnation Due to Change In 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 nortnal completion 
date of this contract. 

( 1) During the period of suspension of performance, each party 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 OSHS, 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 AM 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. Tennination Procedure. The following provisions apply in the event this Agreement is terminated: 

a. The AM 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 AM 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 AM 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 AM 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 AM 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 AM 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. "Breach" 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 Health 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 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 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 Associate), 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 ahy 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 under45 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 remedia! 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. "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-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 AAA 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 AAA receives funds. 

f. "Assignment" means the act of transferring to another the rights and obligations under th is 
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 AAA 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 "DSHS" means the state of Washington Oeparbnent 
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 at 42 
USCA 1320d-d8. 

r. "Individual" 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 (L T$S) Presumptive Eligibility (PE) is a package of services 
aHowing 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 information and is information created or received by Business 
Associate from or on behalf of 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 past, 
present or future payment for provision of health care to an individual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is information 
transmitted, maintained, or stored in 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. AU references in this Agreement to RCW chapters 
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://slc,.leg.wa.goy[. 

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 Management/Nursing 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 oh 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 Management/Nursing 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 listed 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/s!g.leg.wa ggvt. 

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. BIiiing. The AAA shaU submit invoices using State Fonn 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 tot 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 (LTSS) Presumptive Eligibility (PE) (Aging and Long 
Term Care of Eastern Washington (AL TCEW) 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 
Clinical 
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 !he 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,nonth 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 requestor. 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 AAA 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 Home 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 AAA 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 (DDCS) 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 AAA will provide directly or through contracts, access to licensed medical 
expertise for AAA 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 AAAs only; The AAA may provide contracted nursing 
services for HCLA clients and/or Developmental Disabilities Community Services (DDCS) 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 AAA 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 AAAs 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 AAA 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, AAA provider contract development and monitoring, service planning and system 
development. 

e. Front Door (ADS/Seattle King Countv AAA only). Asian CounseUng 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 
AAA 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 AAA 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 (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 tr;:iined 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 only): 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 MC\11/S 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 cfay seivices monitoring visits with MC\11/S 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 DSHstHCLA Intranet site, in the TCARE Online Resources 
page. !ID :/lintra.ansa,dshs.wa.ooy/tg.,relmemory.htm 

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 intendectto 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 learned over the last year about average days 
of utillzation 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· 
067 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 fifteen 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/HCI.A 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 and connect grandparents and 
relatives (kinship caregivers over the age of 18) to community resources, such as heatth, 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 hefp 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 cate 
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 welfare 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, ot 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'Klaflam, Quileute, Lummi, Samish, and Makah. Policy 
for TKN is in the LTC 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 non-federal 
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 Progr;:im. 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 ALTSA 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 8 , 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 same 
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 HDM 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 providers 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 AM 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. AMs 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 AAA. 

(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 thelr 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). AAA 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, =c-=---=------------------ certify that local funds and/or in-kind items 
PRINT NAME 

I VPE AND SOURCE OF PRIVA IE I LOCAL FONDS 111 EMS 
were provided in the amount of _$ ______ _ 

were provided in the amount of $ 
• IYPEANDSOORCEOFNON-PROFII FONDS/IIEMS 

.....,I V"P.,,.E...,A~N..-D~s=o~o=R=c.,,.E...,o~F...,F,..,E.,.D""E~RA...,...c~F~aN~o~s,..,..,11,..1 E~M=s..-------- were provided in the amount of 
$ 

and were used to match funds paid during the time period of ____ _ _ __ through ________ for 

lYPE OF SERVICE/CONTRACT 

i NAME OF ENTITY 
! 

L NAMEOFAufHoRizEiS"A- G~E=N=T-- - ·------ ---- ·· · ···~- ----·--rcoNTRACT I VENDOR NUMBER 

' 
AUTHi:i'RiZED REPRESENTATIVE'S SIGNATURE 

DATE 
i TITLE OR POSITION 

i 
PRINTED NAME OF AUTHORIZED REPRESENTATIVE ) TELEPHONE NUMBER 

Name: 

Type and source of funds: 

Dollar amount: 

Time frame: 

Type of service/contract: 

Name of entity: 

Name of authorized agent: 

Contract/vendor number: 

Authorized representative's signature: 

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

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.). 

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

Period of time the services were provided. 

Services eligible for matching. 

Name of entity that is providing the funding match. 

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

The contract or vendor number of the entity. 

The signature of the entity authorized representative. 

Date when form was completed. 
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Title or position: 

Printed name: 

Telephone number: 

FUND MATCH CERTIFICATION OSHS 
06-155 (REV. 0212015) 

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

KC- 300-26 First Choice In Home Care 

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. 
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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. Affl~ndment l hit> Ag·~menl (Yan:.• te,r'll or ,~-oo~ :11:m , may be rnodli.e4 Q<Ly by a wrlllen flrr1endrnent 
s•gned tiy boti:;; parties. Onfy personnel au~horizad .lo .bind each of the partie-s 15han ,sign en e11Ti8ndment. 

z. A»ignment r;;,i,:er>: ~s 0Uie1Wl!.;e provic'k>'J herem, 1t1e AAA !.MU n01 a~lgn rightf. or ot:4,g.~lif;·..:. 
deri11ed from :his .Agreeme.."ltto s 1hird party v.rirhout the !!)nor, w,"ltten consent of'lhe OSHS Ccintrsc1s 
Adm1ni:.~r.1tr;,r ,.md tr.-c wriltcft as•·lJl'Tlp(ion o' !ho AI\.A'r;, obfijalions by t1J-c third piilrt~. 

3. Campi lance w llh Ap,pllca ble l.sw and Washington State Req ulremenls. 

a. Appl icable Law. At all time& du;mg the term cf this Agreement, the AAA. a:~ DSHS wi.all comply 
\~1 lh all appll~atlltdederai , ~fl'!le. ~im !OC;)I ~Y,<S, regulotlr.me., and rnle&, 10~ .i,:jrr)1 hut 001 lhnijl;(! 1:-:), 
nondisr.r1rnination ,lav,-s and reQuletions. 

IJ, C~rtiift!:.irlion R1Cg;irdi!"l9 RU$sili!ll Govor,nmcnt Cont,.ac;ls Md/(IJ lnvts!mcna.. Co,,1riidot shall 
abide by the requ •ern,en1s of Go11emor .i1:1y lnslee'a ,Directwe 22-03 and ell sub:!\equent 
amondmcnls. Th~ Conti.actor, b)• ~ignaturB io 1.his Comract wrti1ies lhat lhe Conl!a~or i~, not 
presenti~ an age,')~',' ohne fh1!slan gD'l!ernment, an enMy whlctJ 1s Rusman,..$J:ate 011.\1¥.:!d !o any 
eit1en!, or an entit~ Ea ttioned by the United States government if'I re-spoose 10 Russia's invasioc'l of 
llk1 ;'!iri.e. The C<,wac:t~r ~~() :t,9ree~ lo ln<:!ue!e '!fle i'l~!<We Ciltilfr.::auon in My' rmci ;:i,:: sut-~ar1!w(:ls 
into which it enters. Tne Contraelor shall irmned'.ately nmiiy DSHS if. during 1he term of 1t1i!l 
Con1r<1d:, Contracior doc:s :r1ol ,r:.cmply wilh l:lliil tt.'rlification DSHS may irnmedialtll·r lorminate this 
Contract by pro\•lding• Contract;orwrit1en not~e if Contractor do~ not oompl)' v.,th lhis certmcatton 
during the torm haroot 

4. C<inf11,fonti1lity, lhe par1te$ sti,a r: use f.-~on;~I informat~'ln aoo other C(K'lfid~ml;;;I ~IYJormat,on Ql'!lined 
by reason of fuis Agreel1Tl8nt oo~y for the purpose of 1his Agreelli.ll?nt. DSHS and the AAA shall not 
ciis,;:lose. h,m:;i'r::t, or seU ,my .:;;J:;h i1,ftll'Yiii.l!lion !o ;;,ty ◊Lt~,, P-ti•~'i. e~cept as :r,ir{lv,;.!,e,;'J by lflw v!, in the 
case• tlf Per!ional lnformah::,n except es pro!IKJed by 18'1\' or \~'1h the prior '~lll'il!ten cons.em .of the ~rsoo 
lo w.horo the Persona' lnfo'\trm1ion pertains. The parties shall maintain the t:onfr.kn1iality or aq Pl3fl5onal 
lnfurmat,on aoo other canfider..11a1 1nfo1matt::in ga r.ed by reason ol!h1$ Agr~ement anti $hall reti.un or 
CE?11ify tne clestri;:tion of svd1 infbrma~ion if allowe:$ by law and requested in writing by 1he party to lhe 
A!),eement :l1;)l riruvided t,,e i;;1unno1 tw, 

5.. AJ,,A Certification Regarding ethic:a. By signing this Agreement, me AA~ certifies that the AAA is , " 
wii'lpF.inte w.~h Ch;JP'tt.'1' 42 23 'RCW Md :shall oornp!-,• with Ch.iptcr 4.2.23 RCV•l1hrOuQhc;;il tt~c lcrril c-' 
tinl!l Agreement. 

·G, Oc'barm1:1m Cr.irtilicatit1Ji, The tv"•A by $'~?)Muro to this Agr<IC'Tlent, ocrlifJcs that he MA is no: 
presently-debarred, suspende,:i, propose~ for debarment. declared inelig:ble, or valumarily excluded 
rrom p;Jrti(:rpa.flng 1n !hi~ A.gr,eemenl by any Feelernl depM11)1)!ntor agency '.toe At\A I.IISQ agrees t<l 
inelu:1o lhc abcvm requirement in all 5ubcon1racl.s inlo which it enters, r,esutting diracil:; from the AAA's 
duty to provide services. under thts Agreement 

7. E-Signal>Lmt and Reoords., An eleD'lronic s~neture or electronic :record of 1hrs.; Contract or en';' ott,e,­
(lt'1till:lty ~9ree!l'1ef1t sh;:iJ: be deemed tQ h~e !he ~~me 1eg,i1 efte¢1 (l$ deli\'~ 01 a.n arig ~, ex(!(:Ul:erd 
oop:y of this Contract or !iJJctl other ancillary e.greement for ell purpo~s. 

s, Plsputcs. 1n me evei:11 ,1)1 (l {lis,i:i1:11e between me AAA aml DS!-!S, ev1~ry e1fort $'1\,")11 be m;:icre to rest11v.e 
the dispu~o iriformally and ar. ihe loWECst level. 'If a diSJ)U!.e ,c::annot be resolved informally, the AAA 15hall 
present their grie-vance in Ym:ing 1(). t,~ As.sis.la 'ti: Secre1af)' for Aging .and Long-Term $uppa1 
,l\dministrn1ion. Thu ,At-i;ist~nl Socrcta,y sh.it rc\ii!:ri the fat:1$, eontrm;l tc1ti1,:; and applic.tblu :.1atutcs 
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AAA Gener11I Terms arid Conditions 

and ruh,s .il'Jd ri1vfi;c .-, c;tekrniin.it•on or lhc dispU1e If the displde r,ctmtin& ~n,reiolved .i1l:et me 
A'S5is1ant Secretary's dete:nnina1ion, either party ma,· request meNemtion by 1he Sscreta1ryof DSHS, m, 
Which eYen1 !h~ Sei:-retar.,•'s process sh.2\1 controi. The~:::tetary wlll 1na!<e s detf!rminauon v~ithin 4.5 
days Pmti:;ipalioli in !hi:; dispute process shall prt:ccdc any judic;i.il or quasi-judicial action and shall 
be the f.mal administrative remedy available to tha parties.. Howev~. if the Secr:eta~-y•a de1ermina.1ion ,is 
riot mMe Yiil!lin 45 d.iyJ, e~her part~ may proc-eed with jur;l1t,ilal or q .1~$i _r.ldicial ~C'!iori without awarting 
1hie Secrcl..!rr)•'s d~orminal.ion. 

·~. Drug.Free Worla:F)'laee. Tne AAA shell mam1ain a WJork place free from .aloohol and d'lilg abus.e. 

1 Ill. Entiro Aijn:icmcnl. l11is A:gr-ccmc-m1 including .~II o-~:;J.Jnichb; ~Ui1c:hcci lo or irv;.:orpornlcd bli' rrJfi.:rcni;;<i; 
c,:m'lain all the terms and comdition:s agreed upo-i: by tha parlies. No oltier understandings or 
mp; f!$~nta11011~. OJJI or O!herwi!/J:!', ~ard,ng thf! subjeci m:,:itter o! tt"il~. Afjreemen~, shall be d,eem:e<t to 
•ex1st or bind 1he parties. 

11. ·Go".eml ng Law and Venue-. The ia'-.li-s of the ~ of Washington govern 1hia Agreement. m !he• 
.eve11I of 11 ~1Yr.-1JU: b;,, me MA ~i.g.<t,fl."lt DSH$ ii1,,.~v1ng lfliS Agreer,1.~r11 , vanu~ ~11 be prgper o-1\ly 11} 
Thurston Counfy., \i\lashington. In tho eoront ofa lawsuit by OSHS a9ainsta County ,AAA involving this 
Agreement, vei ae shell be pro;per onl:!' es prOYided in RC!1N 3S.Ot.050. 

12. lndep,1mdent Status. Exoopt as otborwis.e: pro">•ided in Paragraph 24 he•ein oolow, for purpO(!;IJS o'this. 
Ag,~ernent, m-a- AA.A acilmowledgeJ that U)e, MA 1$ nQt 31'1 otfu:a•, em~}'~ or ;;igMt m DSHS or 11)e, 

State of Washington .. The AAA shall .not ho-:d au~ i1self or any of its ern~O'}'IJBS acs, nor claim sta7us as, 
uri olfo::C'!, em~ovce,. (Ii'. agent of D$H$ or ,tu:: Sl~le of Washingt1m n,e.M~A sti;111 tt~ d~irr, for' i!.$clP 
or rts e,1ploy,ees. sn)• r,,1h1s, pri11iie,ges, or benefi1s, vrllich would ac:rueto an employ·ee of:the State -of 
1i'11ash,;:,.glori The AAA shall inocrnriify i'.md! hokl harmlc$$ OSJiS 1riJm ..i • oNrM1iohs to fl•ll' ct wilhfmf'd 
federal 9.• s1ate taii:es or contrib1,1ti:JJM on behalt of !he AAA or the AA.A's. emplovees • 

n, lh&pec:1ion. E1hi::r parlJma.,· roqooi;t r~aseinablo .J;;oos.$ ,o 1hc olt~c1 p.o,ii)'"~ irJco•<fa and f:11,r(:c of 
busmes,s far 1he limited purpase of manitcrlfll9, auditin;, end evalr:1.,a1ing the o~her :party's compliance 
~•11t) 'flt1s A;;iree11'1f.!1~1. iru1 aw cable laws. and regula:lons.. During 1he t~rrr1 of thiK Agre.emem and 1or 
one ( 1) )•oar ~!Ving totmina1ion ,c;,r cxp-ra1ioo of thi& Agrcamc:nt, tho partic:. r;hall, upoa, rt'Ccivin[l 
ressonsble w,Jten nO'tice, pr,ovtde tha other p.a.rPf with aooass to its place o~ business and to t1s records 
·which ,1re ,rt:IP-var.110 its compllanoe with !his Agreemoo1 ~r-4 ~;pp11~ble IRws. and rag1,11atlons 'rhls 
pra'l'isio.'\ shall w.A be canstr>Jed to g've either ;:.arty aeo8$S to tho oihef part'fs records and plaoe of 
business f.or l;in)· other 1purpose. l'Jo1h'ng herein shall be constro.e,;1 to alfihonze eiil'ler party io possess 
or cxmy 1c(;.(lrds t~r u~ other J.ll)f!y, 

14. lm='u.1ra11ce. DSHS ce-rt1fies- tna1 it is. ·s.elf➔llS.U1'ed under 'Ille State's setf-in:surance Liability program, as 
pro-;1ided by RC','11 4 .02 130, and Eha'I pay for laslills for which ll is fu<.il'ld ffaolc. The AAA cwliftos ihat ,,t 
ii:; ~*,r infmfed, \If,,) n,fifllbef Qi a ri:-,k poo:, m rriaintalrrs. tt,e,types .and :amouf!~s. ol ,nsuran~e ldentrtiea 
below and shall . pncr to the e-xecuiion of1tn, Agreemient b~· DSHS, p•o\llde c-erti"itates of insuranrefo 
that offecl k• lt-.c DSH5 c:ohla.:t. on page one or this Afjtccrncnt 

Con·,tierdai Gf.:neral Llabll~•,• ln:auranoe ICGq-to inclt.de co•...erage for bodii~· injurs p"operty r.i1;im219e, 
and conlra:tual hab. :1'j, ·iliith ihe·f~O'i',i~ minimum limns: EaU'l OccfJl'mEtm:c - S 1,000,o:m; General 
1\gg•~tile $1,C'Q.•.a□n 1ht: p,o!J(:y sMll lnc:11.Jr.le h.1bllrtt .3rislt)Q 01,11 or f:<em1se!I, oparati::1rr!'., 
indepertdent conira.ctors, p:o~ucts-comple1ed opersb:ms, pe~ana; injurJ, advi:lrii:sing injury, and liabilit!i' 
a:s5J'Tlcd under ~n 11;$yrc.'d t:Jnlt~t.. TM Stmc orWast1ingf,of'! DSl!S, it?S ~le:::l:ei.l ;)ri(l .,1pjiOirr!ua 
off.::ials, agents a~ emplo~·ees s'1sll be ru1rmect as add,fo:inal insureds. 

1 !t Mai ntenanc.e of Records. During ~he rernr of this .Agreement and for &ix- (6'.1 yoars following term'!M1ian 
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AAA Geoen:1I Te,rm,- .11nd Concl~ions 

or c.xpiralio11 of this Ariri:icrmcnt. h>o1h p.irtics s:hall m;iintt1in 1rcr;ord!; !SUffic:ionl t1.1: 

a. IJQcument ~rtorrnam:e- of all acts req•J..fE!d by !a'N, regulaboo, ,or this Agmement; 

b. De"nonstrate scrorJn~ing pror..,edures, ~raci:i~. and records that li-'J'ff'<:icmHi, and proR<i1'~ doc.11me-m 
1he AAA,'~; iiW(H:1.}$ !I) PSHS ,l!'!d all expeo:,il\lf,1'-..S f!.'Lo'hie ~ 1he- AM lo perl-0rm ;;!$ r~u1red b)' lhrt, 
Agreement. 

For tho s.imc period, the AAA .:;t,,.a11 rn,,inlilin tcJ;(JHi.S ~~•1f~..::ier1110 si.1wt,m:inle !he AAA'~ !-:1.;i.ternenl or 
its c~ganlzslia'l :s -struclure, tax -stattlls, capablldies, end per1orman-:e. 

1 G, Me-die.aid Fraud Control Unit (MFCUJ. A~ raquirod by rooor~I ,~">;iLll.mons, lhc Hcal!h C;;1rc Authority·. 
1.!1~ Pepartmif!<n1 01 socai!I and H~J,nl'l $eNI~, and any contractara or ~ub(:ontraeilora, ~hail promp'!ly 
oompl'.f' with al! MFCU request; fur .rerords or imifarmstion. Records and information includes, but is not 
lim ·:ud to, feoords on mic<o-fichl:, fdm, searmui.1 ar 1rYJ(lQe<> dO<al.ifllf.1'11::;1 i),lff~t,lle$, t::,:;unpule( dat;), l),ml 
CfYW files, Yerbal informatio111, or any other information the MFCU d-e'iermines may be u&efut. in t.an)'ing 
out its te:.ponsibilities 

17. Orde, of Preeede"c~. In ttle- ,event of an inoonsistemo-y tn this AgreEment. unlets otnen.v.se proiided 
herein, lhe, ineonsisbenc.:t &hall be ~ol'i'-ed by givi-:g pre-;;adenro. iri ·I.he folO'l!'~rrg order, to: 

il /\rplic~bl~ le<t-e:::1a! GrH, GMS W~•11e1"~ .rmd Medh::slcl Sla1e t.'lan; 

b. Staje of i.\'asbmgton statues and rreguletions; 

c.. AL TSA M<1"\c!~!0011. B,,r t."lins ..ar~!J pvli;;~• man,,w·:,; 

d. i l'1 s Agree-merrt; and 

e. The AA/ts Area Plan. 

1 e, Ownillrti hil) M CHC,i,t A.U\':U;, The AAA $'tiall e-isure 1M1 .;)!'!:;' Cllel'II tor 11•1,am the t..AA m 
Suboontracior is pro\i'idmg servi::es uooer 1his Agreement st:J,!!!il ha·Je 1.t.nrestricisd access to the client's 
pers,::,nal proporty .. T:frtc: AAA -or S11bcorrlra,;.,io-' sh.-111101 irilt~rfere wilh 1hc di~r.1.'s ov.rnt.ttship, 
pos-s~~ion, or u~ o• sud'! property. Upon termination of t.hrS Agreemen1 the AAA or &:»bcon.trac:tar 
shad! immediatelv release to tha ciiem andi'or DSH.S all of the ciien~·s perronal prop,i3rty. 

1a. O\r,lrtcr11iip l)f M.t!h.!rlifil, M~l(t•,ial ereated by Jt;e AAA }U)d l);':lld fe< by bSHS as. a part; (}1 this 
Agreement shall be O'nned by DSHS and e.!',all b: ·wmk rr.e::le far hire· a-s ,jefuied by Title 17 USC.JI., 
8cciio.'! 101. This ma1utii:JI i11dudc!S, tiue ~ ntll liniMd to· bookit c:untpLJ1ur pr{1gr<'ims: dtic:1;1rr1e1!.1s; fi!rm~; 
pampl)!et!.; reports ll'iound reproduc1ions; s.1ud1es surveys; tapes; arrd.ior tra!ntng materials. Material 
wrii:h fhe AAA u:ses to pe-'iorm this Agroomeni bvl i:; nc~ craatt1d for or paid for b)• DSHS is owned by 
Lhc AAA m').;l i!S u,:.11 "w(irit rm.de ft•r !lite'. h,:)'h(:~f!I, D$1·1-5 !:'-h.111 M1,1e;) fltll:1pe1µ.,'ll li(';f.!t)$e ~(I U$~ WIS 
1ns1erui I ror I.JS.HS mlemal purpos.ee. st no charge 10 D:S HS . ?rrn11ded tha1 such lir:'2'r.se E.'mell be iimited. 
to the e~ent which the MA has a rii:iM lo :;;irant su;;t, a lii;c,n::st: 

2tl. Ownt,!ii$hlp or Ri!!;ril P1opi!!rl.y. Etp.dpme111 and Suppil-es Purch.s:sed b~ the A.AA. 'irtle to all proper!~. 
equipment and :su~es pum::hased by the AAA with fands from this ,A9reerr:,ent shall \lest in :lhe AAA 
•,~~~en ie~I J)tu11erty ~ f.qul)i1l1e111 with a f*-r un11a1r rnark.1!'!1 ..,ah.,1e- o..-f.!r $5000. 1s. no longer nlf!eded r()f 

the parpose of Cl;ll'T)'ing 011i !his Agreement OJ this Agreemen~ is 1ermineted· ar expired and Ylill not be 
ranowed !he .A.AA .::h.! .. request dispoS.itiori im;.truclJorn; from DSI IS If !he pi.~• ur.rl. f.J 'r r'n.:1ike1 va uc 01 
equlpmem fa under ssaoo, tt1;e AAA may retain. &ell, or dis,pose of it "''Ith no further obligation. 
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vvt,ie,~ $UF)t•liet- with ~ \(!(al ,i;,Jg,-eg,·,~e 1i'.11f 1'l'1f.lrkut v;~liJf! .,i.iiei- 5~□00 ,1re no mngi'!r r,eeeled 1or lhe 
purpose of c.arr,'ing out tttis Agreement, or this Agree-::nen~ ~ 1enninated or expired and v,ill not be 
mncwod, the Mt.. shall roQL!Cl>t disp:)siCion in:skuction!'.5 from DSHS. lftno cot~I .,igg~iilu fair m.irkcl 
value oi equipment is under $500'.J, 1he-AAA may re4ain seiL or dispose o! t1 v.iith no farther obhga1ion . 

.Dispositio;. and maintam1'l",i;.e of prooorty :shall oo in aoc.ordarr<ee ,~1h 45 CFR Parts 92 and N . 

21, OWlfJel'$hip .of Real Prcper1y, Eqtilpme~t and Sup;p!lcs Purchasedi ty 0$H$. T'1ie 10 property, 
equipment and supplies purchased by DSHS and p?ovided to the /...AA 1.a carry out the activilres of this 
1\grnumtml ~h.1ll 1em<Jin with DSI IS 'iNhun real prc;:-i.:11',', uqUip!'l'nmt ~ · !'5uppiies ,11t: nti IClt'l,ger tlt-'(!d(..•,:J 
far the purpose o: csnying oui 1his Agreement or thi:s A-greement is termm-:rted or exp.ired and 1,11,iill not 
be rc:nc"~;,1. I.he AAA i;ti,;,+11 r(..oqtJC:.;: c;!i:,;pcsil.,;.:.-, in::;lrv¢lit1ns Fruin DSHS 

Disposlllt.Y.'"\ am1' mslntenanc-;e. ot p.--operfy shall tie in scrordaf'l!;e-Wrth 4f:i CFR rans 9:2 and 74. 

22. Responsibility. Each pa.rly ;o ~hfs i¼lreemem shall be responsib'e for r.he nogligenca of its office1S, 
l}ri1pk::.!f00$ . .-1 <11 ('lg~~ In liM pei1~rn,sru~ ,,r thl11 AgreHnif!nt. ~o p:ulj 10 this Agreement ~II ~ 
responsrt:lie for 1he acts andior omissions of entities or ind ,.,iduals oo1 party to this Agreement. DSHS 
..-nd 1hc AA,\ !;l1o1II cooplirnk ~n the ocr~i;,i;u oftor~ l.:tw:sui~. when p::;,~ibltt tlo~h pMit'{; ~1~}"1!.:e aml 
understand that this pro".rSioo mat not be ·fe.asible in all circumstances. DSHS .and 1he APA agree to 
ootff';' the at:orna>'S of le cord ir, an;· ~art taws.iJ l 'M'lare l::«h aro parlies ff eilti,cr DSHS or th& AAA antors 
11110 s.en1ernen1 negotiali<)f'IS- 11 i!I undersl(:<:-:1 11,~1, IM rl(il!loo $Mii .-,ccur prior 10 sn~· t1ego1law.m~. or :ti$ 
soon as p::issible. and !rte nO'tioe may be eilher ·written or oral. 

2:l. Re!Strii;tiOn:. A~ins.t Li>bbying, The AN, certihe$1c.t lhe tne~-:1 or ll~ ~r,q~i~~t:! ;'w,·j t::-euf!~ 11);)~ :'i-:) 

federal appropriated funds ha\le been paid o· will i:>? pa a, b~ or on bet,alf of the /.AA. to any pe:-san f,x 
i~iluencic;ig or atbamD'lin!il to influence an ofli'(;tlr 01 c,iplo\'OC of .i fcdcr.JI o:1genev, .i l\,k,mber of 
Ccmgre!l-s in c:onneehoo 1,1i1ltti the aY,ard rrg· of an)' ~ederal oonlrar.t, 1he m1;1kln-g of an!I' fede:ra! gram, the 
making of an)' federal loan, the -entering irt.o of sny r:;-ooperativo agreement, aoo the exk:Mion, 
<:(lrliim•.'!1i()(1. 1er11~1,',,•,11, 3.<r1t;".1lidmM ,or mo(l1r,:;,llion ◊1 mw r.-:dera1 cor1~r.:lel. grant I0!'-!1'! {¥ IXi!Operatir.re 
&i;lreement. 

If ;a"!.y fumds othor than fcdc-:•al appr;:m1it1t@ fum:;I!; ha,.·c or will be paid for the pi.upo:so:; ~;,Loo aooro. 
1he-AA~ mu~ file a d scwsure- form in accor(.h::inoe with ~5 Cl- R Section S,3. 1 10. 

The AAA, shall inc, Jd.e a cia1rs.a in all subcorrlracts re~riciing wbcoo:raclors from lobby,i~ in 
aix:md.:i nc~ wm'1 'I?'.!$ set::1101', .!ln<l , t'!qu r n~ sullix>i:i1ra<:tms I(; cerlll'!f and dl~i(l$e .a1X,:ort;11ngly, 

24. Sever.ability. The provisions o!this A,gre2<'Tlent a'l'I? &£>verabla. If any court holds any pro-.•ision of 111 s 
Agrcn:::mcr1t int:ltJding ilny- prc..-isirin 9f .irw ~io,:;iJ ·r1cttt J'TltttrpO•.,I)ud b~· r<.>fcrcr,co iriv.1lid, thi.'11 in•,mlidit!I' 
sha no1 .sfifeat 11'1e- other pro,..,sions. this Agreement. 

25. :Subcontracting. 

~- Ti,;c 1\Af, !'n~r;, -,,._;mout ~lirthm 1 ::11ice ~r,, OSl~S. ~;;'i;,:;(,l!'11r.it.1 r◊J those scr-.•ite$ Sf)e(:ifl;:;;illy de'lim:~f in 
ttte Area f'..an subm'ited to and approt;•,ea b:,o DSHS, except subcontrerrts wit'rl for-profit enti~ies mu1>1 
ha'IB prior DSHS approva'I. 

I}. ni.e MA. rnu~:1 1)1;1~,.:i r:f101 wru;en appro11f.l rrom uSHS t<1 sut;ioon1r~ct 1or :!lef\il~s 1101 speCtflf;ally 
defined in ~he appro"'-ed Area Plan. 
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conditions, asi;uranoos. and certilications set fbrlt! in lhii; Agl"CC"Tlan! a-re in<;fudad in illny and all 
client seMce~. sui::-::ontra~s. unless. an e~:ceplion to intrumng a partiDular lerm or terms ha,- been 
appro1re,:! in amiance by DStlS .. 

d Su'b;.;Ori1r.i>1dors t•ee 11rot1ilj1l:ld '[roo-1 .rs~fo;;un1, ac;Jin9 f<.li' ,iiite<.1 ci1(Ho1 r~vice!. Willlool tl'le Pf""' wrllli-:11 
appro11a1 trom DSHS. 

a. Yl'hen 1fie naturo of the roNir.:o Iha ~IJbcon!raetor i5 to provk;h.J r\t.'{:jl.Jires ii oorli"it.1tion. N<;cf1,;;c or 
approvai, lhe AAA may ooly -suixonlract \lar!h ,such contra=tors that have ar.i.d agree to ma.Jnlain ~ 
appropriate license, ,::;.er.ifr.:ation •::>~ a.cr.:redif !fiJ requirements/5!.anda--ds 

r. Iii .l11y ~..:"~Hle'I or sut:co,w~r.t ~wardea to r.,· w the 1'AA 111 .... 11 .. ,::11 the authont~ t,:; determine :servlci\'!c 
recipien: ~g-:> 1'/ i,s delegated to 1he AAA or to a suboon'iractor, :sur.:h CO'l'lract or subconiract shall 
incll.J(J(ic il pl(t'liSillri i;.i;t,:iJpt,·;l)lc (fl 11Sd~ 1!)~11 r.pe,;lr~ tiiM dl!>lll f:!igibihty Will t~ d~errnlnect and 
how-seNire applicants and ret>iPiBnt,; will be infomled of 1he;;r right fo a fair hearing in case of denial 
or terrmlla1iori of a torvioc, or failure- to ~cl upon ii ~quest lor $t"·~iet~s with f!Jcioon~ble r1romptrr.cll::;, 

Q. l,t bSHS, !he AAA, and a subcontr.a~or of tile AAA are found b~· a. jury or trer of fact to be jointly 
a"ld severally liable for damage& arising from any aci or omissi~ from the contract then DSHS 
sh.ill Im l(~f)(1r,~lhlf! fo,·· j\:; pror111rt,nnnre S:h~iffi, .ioo lllle A/',A ~hall~ 1-e,sponslble !Of Its 
proportiooa1e sh.are. Sr1ould the suooantracbr be aJrnable ro satisfy its joint :and several labilit)•, 
DS~S a,d tho AAA :shall :;hare in 1h~ i.ub,;,~n[r.;.\¢t0($ urnl::Jti:.1ii:Jd tJrop<;·Uon@, $ti.ire in direct 
proport..:>'l to the respe<:tt~e percentage of 111eir fa«.1 Ii as found by the Jury or mer of fact. Nothing in 

this !orm shall be c:onstruod .as r.:1cat•~ a right o~ rarned~ of arr; kind 01 nature in any pet::;on or 
p:i rty o1her 111sr1 PSHt';i and 1M AM I hlf. term s.nall not appty In !he e~-ent of a se{tlement by elther 
DSHS or too AAA. 

f! . Arly ~uoconl,~i:t 5h<!II Utl:i-\!hi.!IC- t;Uhoi.mfr;,i,;;tor ,JS /W,$ B[J!:a'><t:~ ~Oi+•al~. ;a~; iser.~; t,~ lilP,'\A, 
a~ shall 1r.:::ludEo pro',•isions as reqi;.lre::I ey H'PAA fer Bust.'.less Associate oo.ntract. AAA. 'Sha' 
e-r,sure thal all client re:;ords and other PKI in !1);)1;51..>ii'sion of ~iJbii:::,,·J'.raclo, i!lti:l iolur:ncd 1rJ Al',1\ .;:it 
the !e.minat1r.in o~ explraMn (}11he suboontract. 

26. Subret:lpfents.; 

i1) Gcnl~ii11. If thi.J f;/\/\ ~ .i isuh1er:ipient o1 fe()er.:il ('.1\\/MIJS fl~ defined lly 7. r.,R PM'l 200 ~!Id 1hi~ 
,Agreement the AAA shall :. 

<,2.) Maintain re::oros 1ha: »er:rlify, in i':& accounl:s, all fudoral awards recci'iOd and exp<inood :;prj the 
1ede·a1 program!:. um:1~ wtiicti the'{ were rece-.ved. by Assr!itsnce L<Sting Numtier{ALNy and 
title, Bl\'a.--d nu-:nber and year, mama of 1he fed.?ral agency, and name of the !)aSS-!hro,;igh entit~; 

fJ) M,1 iri:.1in ,,,k.~"1.i\l Gl,ir)(1,:ylj; [1•~'11 p!'(l~',KSO i ea~(~l.'\Ne ;1$$1,J(;l nr.e 'l.l'i;l11t1e AM;, j!j; n)i)l);f!Q<:fig te(Jetill 
;Wt1.'ardS n compliance wilh lso,1,•.s, re-;iulat1ons, .s,no provisions of contracts or grant agreemerm. 
ihal could have a material •effecl on each o'f i'is federal programs; 

{4) P1,r1p,i1ti ;i11111upria:e tinar'1<:ial ~t;)te,·1~!111;; inclii<l1Jl:I a !iehf!QLJ!e i:i:l exper1c:~u1e$ otfeoernl 
a-,vards; 

(5) Incorporate 2 CFR P~rl:200, Subtrn1rl F al1<:lij tequi1t>rtlt-'l'its i•1to ;31f .. 91uuiTt(,n~ bO[Wr}~·•lhu 
c;oll"JtraC1or and its S.ut11;:001ractor:s v.tlo are subrecipients; 

(G} Co'llpl~· with t•.e a Dplic;;i~e reQ•, iremems of 2 GFR Pa"! 200, including an:, futu"e amen.dmemi.; 
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10 2 Cf- I~ r-1art 200. a~ any successor or replaoemenl; Office of Management aoo &,Qget 
{OM B} Cirrular or rBQUlation; and' 

(7) Comp!;• With th!-! oo,nibli:.; Grime Ctmtf'QI ;,lr.t, sri~e $ht~et$, Ae'I o1196B, T'11P. VI or the Civii Rl~t1t$; 
• Act of 1964. S.edii:m 5~ of tr,e, Rehabditat.:m Act of 1973, Tille ll of the Amerill:anlS with 

Disabilities A.ct of 1990, Title IX o1 Iha EuueiJ'liori Amondrntihoo ,of 1'97?, Tl11e i\g,e Oif;l;;:tirnin;iti!Jti 
Ar:t of H!15. a,d 1ne Departmenl of Ju:stce Non-DiarYimirnrtion Reg•J ta.1icns, 28 G.F.R. rart 42, 
Subparts G.D.E .ar.o G, and 28 G.F.R. PM 35 and 39. (Go lo ~;,~~,~~rro~ 
ar.ldlMnal 11~1nm1at,,c.111 and ;10::ecss. to the af'orernent,oned Federal l~ws. and regulation8.) 

b. Single Audit Act Corn~ ance. lf tha AA!. i& a sub•ecipie.nt and -expend;;. S750:000 ,ot more in 
retie~~~, .v,;,ortl:; ~1(1rn :-111 $(iutces 11'1 any 1if.!;.1l yf!-.:ir, lhP.: AAA s.'Mil prm:ure f.ln(";i tPS~ tor a ~gle ~ 1,jil 
or a pre gr a m-speciflc a1Jd1t for tha1 fisca'• year. Upon c-0-np'e'!ion of eac'r audi:, the AA~ shall: 

( 1 '.I S1)hrti~ to lhc nsi 15 t:oril;;,el pief~M 1f1e d[!b) t",.iJ!h.'ielicJ;\ ltlfi'\ ,md WJ;l(J!t.J):~ p,;)<:kcage srioe:~i!ii':d !i'! 

2 CF R Part 2o'J, Sub,parl I-', :reports required by 1t1e program-spedr,:: .audit guide. (if applica'l:tie), 
and a copy a~ ,a rtt' managemon! letters issuod by tho auditor; 

(?j Ftill(l\'M)f) <'•nd 11eW!l{,jj (:(li!@C\i'ilfl .action iOf .'l!I a1.t.Jit r,nctlngS;; in ;"i¢(:,:,_:{j:,il)C\'!: wdtJ 2 Cf-RPM 
.200, Subpart F; prepare a ·summary Sc.~ule of :Prior Audit Findingi:" repc,111ing the stalus a~ all 
.audit findings ii;cllldcd in lhu prior audit's SCIJ.t.~ule of fi'Y-Jiri!t~ <Jr'!d ·queMic.:,,ect 1'.:0Ms. 

i:: . {)~rpa~l'nents. 11' it 1s dete~mmed. bv DSHS, or ct;.-1ng !he c:::iwrse of the reqrJ rred al.td~ , that the M.A 
has be:e-r, lla·d unall,;;wable CJJsl:s um:lar 1hi!s Ag rccmcr,1. rnms may rnq·i""\ tho AN\ tu rcimburre 
~HS II) ~~~orr:l('ll'l(;e Wltn 2 CF-f;I Pa1200. 

( 1 :i Foc an;· ►:>antrfied overpa:rment in•,olv-. ,~ a 51.J~ontracl: bai:wee--i t""-e AA.A. and a 1ribtt. DSrlS 
am u,~ i1 •.-.ill not &t•l~k 1,cifT'b1)f$t!:1rj(.'i"J~ 1torr, the A/.f\, If the i~lihfir~u O'~t~rpr,;yri,o,Jt W~!i n(ti thl~ 
10 an>' failure by too AAA 

27, S.11rvi11;,billt.y, Thu Mrns at1d o:::t1ncMions contl'rned rn thl!lo Agreeru~n1 Whit!l'l b~ th(:!!! Sel'lSe ani:I 
rordext:, ara innmded to suniive the expiration of !he parucular agreement shall survi'l"E<. SurviYing 
t~rms -1~lud~, !b.Jt are no1 lim_:ed 10:. Conftdentiah1y, D:spu1es, Inspection, Maintena.r.::e ,of Records 
Owncr:;hip c1° Mt1fotial . Rt!St(:f!Sibilitt, Termirmth)li fOi Delm1tt, ,)Fld Terri1ini'ltil)!'I Pmr~:Ji;re, 

26. Contract R~negotlatlon. Sws.pens Ion. or Termlnatlon Due to Change an .Funding. If the funds 
DSHS relied upon to establish this Contractor Program Agreement are wiltldr,avm, reduwd or limited. 
or ii w1r'litr.:inal 11r rr1iiM1P.1l r.onditit')flS. arP. p1ac;e1j ()'I, !'.11~ ·t,Jr11::lit1g ;a,tt.er thi'! effe-::ti~e oatt, c11h,s contract 
but pr~Y to the norrrral cornptetion of this C.:;n1racl or Program "'9reem,enf: 

b Al, 11SH S ~ rli!.~t ~'.ion, nt; HS l'i!~y glW: no~h:::e tr.i ,1he /<AA to su~n::1 performam:i?. ,...,r,en OSHS 
determmes tnet: tri:'re is reasonable- likelihood iha: the funding insufficiency may be rescived in a 
tilTlt~i~imc that wo1.11d ;Jll:.rw· C<."'l'lr~N;[ol°JS pcrh~11i1,ir)(;U fo tie r(~!;.1,j1•1r:,j t)li!'.Jt ic, h,e;, r1tt{(flf1I ,C(S'r!j;:lrJ".iun 
date of 1!'1iS co: ~rac1 

( fl D..:ring 1hc pcric,:f of 51.15Df.ln:siiJn of pcr''orrti!.n::c, c-a:;h: p.ir1.y will info111, Um o1ht:r ur ill'I}' 
• tY-on1~il .:".lflS tM1 m.ay ff:!BSona:bly affect 1n~ patenti.al for .r,es·1.u11ption of ?5"rfo.miance. 

(2J 1Nhen DSHS dste".mines that the fund ng ins.uffic.'enr,y is resolve:: , H will give Contract.or 'lo~Tictsn 
notit:c tti .. cst,ri1e p-,:•rforrnimGe. Upcm lh~ reeeipl or th1$ nc,'lloe, C(>·,~,:~r,1or w, r1ro'a'IQf! v.1'.:11,e,, 
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notice 10 DSHS informing DSHS \\OO'lher it earn resume pimormance and, if &D, 1.ho date of 
we:;urntil'9". r-m Ji,Jq1o~A nr this SiJt'A;Ub~~ion, 'W!il:1fi!(1 ilOJoe:e' nm~ lnchu1P. email 

(3) ,,r the AAA-s proposed re!l!Jmp-:ion date '9 not acoep'!able to DSHS ano an aceeptBble date 
canno1 ,be rn39:,ii.itcd. DSHS miily lxmriin;:itc 1hc ,con1roel bt gi•,ing wr,1ten nQ'lioe t1;1 Cr;,htt.o1c1or 
The- parti'es agree 11'1.Jl;t 'll'iie: (,:,Ontr~t WLI be termina1ed retroacwe to lhe date al' the oolice of 
su&pansion. OSHS :shall be liable OD~ far payment in acoordanoo with lht: k:rm& of this 
Contrae'l 1ar ~r..ieeSe rer11;te~ ~t!':-r to U'II: re1roac1rve date at terrn11nati0n. 

c. OSHS ma~• ,.:nmedietely temiina1E 1his Con1ra:ci: by pro!.lid ·rJQ written notice to ;he AAA. The­
!trmin.ititin shall bl! elfuttiv'c or1 lhe cfa:1k: ~;pceifloo in 1hc- l~n11i-- rilion noti~ nst·IS sh.1II 1:ie t ;;Hile 
o:,I)' for payment in accordance with :he 1erms of tnis Cc-."'iract for &'i!rvi:;,e,:s rendered prior 10 1J'le 
tl'ffectivc d:ate of temiiliafo:-m. No Pt.'!i~'1y sf@ 1 ;'lci7oo tu OSMS r··, llWj (n.ien11he l(~trtiirl::itlt'lli ,;1J)lroti in 
!his sec1ian Is e;w:erc,sed • , 

29, numinatior:i for Con\!'tnitnct. TM Ccmtracr.s.Adtniliititr.,tor rm,y it~ili' ri.ile !hi:;; Agr¢e!n(mt or .,r,y ;tt 
whale or in part. for CC(!Venience bv giving ~he AAA at lees, 1hirty (30) cat.andar days' wrtr:leo notice. The 
iV..A. rn~y ter,ntfla1e- tl'lis A,1reernent for convenience by gr.•lng OSH:S al: least thirty (3□) calendar da)•!>' 
ViTitl:en notioo addressed ~o: Ci:!ntral Contratt. Services, PO Boi,; 45811. Ol~•mpia. \Na&t-iir,;•1tt!<"l 98504-
6511. 

30, Termination fr.1.- De[,mlt 

a I l)e (.:.onJra<:1$ -~dm niWB1or ma~· terrn1t1~le 1h1s Agreemem tcx- default. in Y,hch: or in pa:t_ cy vmtten 
no1ice k: the AAA, :cf DSHS hes a reawnable basi& to believe that the A.¾ Ms' 

(2) i-ailed to pe!farm under arYl pro\lisian ofthtS Agreement; 

i4) QlheMiP.e t)r~?.lcried any pro;,risian or condition ofth1s Agreement. 

b. Sefo:e the Contracts Administrator may 1erminete this Agree:"Tlent for default, DSHS shall pro.ooe 
!he AAA. w:'lh v,.Titlc"i notic.e of ~he AAA't; not1c;on,1)1i;)lit:e ""IIPl the f!{ir•1(1rf!P.nt ar1(1 t)to1,1:1i'! tile ,-,,N\ ~ 
relllSO!l>J:ltile opparti.:nrl'JI ta ..:.orcect !he AAAs nonoomJ!( .e.n:e. If the AM. does not ,oorrect the AJ,,A's 
oonoorrip ~riro· wi!hin fu-c pe-m of1irrrii:i s:poci1ied in tht: wri~lcn r;~ioo c-1 l1(1t1t:01,1p1:,.p;;1,; !hu 
co~rac1$ Adm1m:stra1ar ms~ tl!ten lermma1e the agree,~ent. The Cootracts Adminis1rator may 
~ermina1e 1he agreement for defa·o1ll' without sv-::h wr!'lten no'tioo a"l<l without oppc,"iunity fOf" 
corrc;;tim1 rf DS!iS ha:; ,.1 U;,1r,;;,ml.hle bt•~i$ lf1 t*-lif-ve lMI. a <:Jier·1t'fi. hea'llh fl! s~1t'!ly i~ In .,e;:ipt1ftlji. 

,~ TM AAA may, l~rminate lhis f<.Qreemen1 for .default. m whole or l 't part, by •,wine,'!, noti:e ro DSliS, if 
the AAA has a reasonable basis to belie-.•e that DSHS: has: 

{2) l"a "el.l' to ;perfO'fm under any pro-.1ist0n of this Agreement; 

(3) Violated any law, regula'.ion, rule, ,or ordimm:;i:: ;:ipplic:ablt~ 1o tJ~i:; A!'.]rf.:!e.·n(!nt anti/I)! 

{4) 'Ol.l1er,,.;~_.c brci::3~::i a rfy JJl'OVl!IIM a, ,cond 1ian ot mr11 Agreement. 
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d. Before Iha MA may tetmiio.a1.8 tf.1is Agreement fer default. the AAA shall pnwide- DSHS With mitten 
ooooe of DSliS' nom;:,omptr,1,mce ....,,h the-Agreefl1en1 and provide 0$H$ ;l;l reasonable apportunlty to 
correct DSHS' noncomplianoo. tf DSl-!S does not oorn!cl OSHS' noncorni,liarme within. the period 
or time ~tried -1 'tne wrlrten notiee Of ni,neorN)llanoe, 'lt'!e- AM .~ then t~rnln1:1,e the 
Agreement. 

;3,t. Temi~lon PFOeedure. The- 10IIOWing, pro11l!liQ.n!H1pply wt tl)e e111erti tht~ A1:1reement It 1ermln~1ed.: 

a. The AAA &'haTI cease to perform any fi.Ell'Vioes required by rhis Agr:eemenl a/Ii. of the ,effei:tive data of 
1t#J'!ir'i..l11on ~ild $hall C(lfl;pl:; wnti• ;Jill ,easonabie in~rYcti011$ contained ,1111 lhe rioti¢e ot' 1~i0t'l 
wh1eh ere related to the transfer of clients, distribution or property, and termination of SElfViDBli. 

b. The AAA $hall promptlytlsliver tb !lhe DSHS eonlaci: person {o:r to hii& or her SUit:CBS.SOt) li:51:ed 00 
'Ifie tin,, ~ of lhis. Agreement, all DSHS .as.sets (p'roperty) in lhe AAA.r:. po:ss.ession, Including any 
material ·tt'eaiBd under this Avreemant. Upon raiiJre to return OSHS ~roperfy within tan ( 1 O} 
W()f1Clng day:s o11Jle Agreeroe-n.1 1ermlnat10n, tt-e MA e'hail tie cnarged Wllh atl rea!lonsble CO$fS of 
r,aCOVE!f}'; including lranspcirtaboo. The AAA shall tak.e rea60nabla :steps protect. and presewe any 
mopei1y or DStiS Ltml:i$ In the po$Ses$ion o1'1he AAA pending retutfl to OSf-1$, 

e, DSHS 6'la be Uable for and :sha11 pay tor only those sen.rices authorized aoo provided through 1he 
effective date of 1:m'mina1ion. OOHS may par r'll'J amount mueuanv agreed fill· tl'\e pMies r,0r s»rti.lfff 
CQlrlf]fe1ed work anc:i aerv,ceS;, If work produet, are useful lo Qf 1,1s~ble t,y PSHS. 

d. If !he Cooiracm .Admin1.mator temii!l<llas this Aglre,ement for dafavlt,. IDS~ may \mhhola a sum 
ftom 100 final pa)'ment 1¢ the MA tMl DSHS determines. I~ nee~S$a~• to i:)4'¢1.eet DSHS agai~ bss 
m additio!lal lisbiity. DSHS shell be entitled to all 1emE!<r:OOS avai'ai:ile at law, in equity, or urndar this 
Agreement. If it is. later ootetrnil'led 1,h.,,"!,1 the AM~ f!tJl l!l defoott, Ot jf 1~ AM leonir;.ated •hh~ 
Agreement for default, fue AAA s.hall be E!fllltled 10 .all remedies a.vallsble et law, In equity, or uooer 
1his Agraam,ml 

1.2. walvt;r. Wsi\/er of' an11 br~eh or de!'aUlt on any Q()CSs,,:)/1 $h~II not '.be t:teeme<t to De a wa,.11er ol an:; 
subsequent breech or·dafault. Any waiver :&hall oot ibe construed, to be Ei modification .cf Iha teems and 
WJijitiorn; .of tms Agroeroorit unlcs$: i!lmcndea a$ Slel 'rotlh in Seetion , , Ame.-.:,ment Onl:, the 
CQfl'lracts Al;lmoat;latcir or dl:!s.ignea ha$ :!he authority to waive, any tenn or coooilion of tlilis Agreement 
on behalf of DSHS. 

Preamble: Thi~ seution of the Con1rad is the :Bus· .ess Assorra.ie Agr,aement as. req:w..rerl by HIPAA. 

,;)., ~IJus!nes.s M$Oeime/ ~ . u~ In ttll$ Coner act. mean$ •he ucomrae1or1· ana gener;aro; Ila~ the $I~ 
meaning as ihe term 'business assaciateN et -45 CFR 100.103 .. Any re'ferance io Busine6S 
,Associt1te in this Cormact ihciuooS. BU$iMSS A$.'SOCil!!le::$ emplo)•~. 21i;JfflilS. Qffieet$, 
Subcan!raaors, 1hird. party oontra...'iors_ Yolunteere., or directors. 

b. 'Business Associa'IB Agreement" means Chis HIPM Compfiam::e section of fue Contract and 
lnelu~es the l~l!Sit1ia$s. Asa.oalate provl$10ns required by the U. $ . Department Qf Heallh ana liurmin 
8E!fYioes, Office for Civil. Righ'!E.. 
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~nner 001 permitted ~r the HIPAA Privacy Rule which compromise!! lhe security or prl11,acy of 
1he ~ec1ad Health lnforma1ion, wilh the exciui;iOns and (:ii:Ceptioni; liMcd in 45 GFR 164.402. 

d. aet.vete(I Eritnv• ffiefii:'1$ OSHS, a Covered ~fltity a$ de'fii'le.1 s~ ,O er,;~ 100,103, •l'l 11$ oonduel of 
covered functions b)' i1s health care oompooeniE. 

ct UDc&ignarcd Rocotd Ser rooam. a group of teeoros mair\'l~ir;oo b-,t 01 ror a Co\'e,-e,:t E?nllty, that Is: 
1he medir;aif and bilting reoo:rds ab□uc ilndividuals maintained by or for e covered heelih care 
provider; the er rollmcnt,, patml3frt.. claims aqiudicalkm, and ai$COr medical mana~ef'lt !l'ecordi 
:s,ystems ~Int:! 1ned by 4>:T tor ,11 hesi1h tPl~n; or Used wi whole or part bl{ or fur the Covered Entity to 
make decisions about lndwiduafs. 

UL'; iecirQrli(:. PHll~.te1~ He;11ll~ lr1fQl'rn,11Uon {1:PHI)' 111~1'1$ pr~d H~lth mrorma,lon ttu111 i~ 
transmitted by elecirooic media. or ma.imainoed in any medium oo,scribad ijn the dafint1ion of 
eleet.ront rne<f;i.l .ii 45 CFR 160.103. 

g. "HlPAA'' means the Health tnsuranc.e Portability end Accountability Aat· of 1996, Pub. L ·10<(1-191, as 
modified b1 the American Re~ and '.Rim\f8s1ni1.:ml Acl or 2009 C" AARA.1, see. 13400- 13424, • 
ti R, 1 {1009} {litffCH .Aet) 

h. ··HJPAA Rules' rnesni; f~ PriYacy, Se,curity, Breac.t, Notification, and Enforcement Rule& e! 45 CFR 
Parts 160 and Pait 164. 

i. ulndri.ddoaifs)' means. too pen:,on(s) wtia is the subject of PHI and .indooa-5 a person ,vtm q .Hilmes 
.ai; a per&0nal reprc:so~tive iii .)t;i;;ordanCJ3 With 45 CAR: 164.50.2(~). 

J "M )im!Jf!'I Neee$S~ry• meims. the le@s.1 o81!ll()\11'11 i;:if Pfi:l oeO!!:!lsary t(I ,11¢compliih !he purpose for 
which the PHI is needed. 

k. ~Protected Health infcirrna1icin (Ptil)" rooamii individually idemi'!i~bie hea1t1, inlormaw~ er.e!llted, 
reoer11e<:1, maintalllE<d or transmrtted t<y- BusinaE.s As&0ciate on behalf of a health care component of 
too Coveted Em.icy that relill:C$ to ttiC pt'O\'is.iOn of hie.altn eMe 10 an 1ndi11ldu~I: the past, prce$Cnl, or 
fulure- ph~·!Ycal .ar mental he111!h or cam:Mion of 1;1n lndtYlctuai; or the p&!lt, present, 01 ·firture payment 
for pro'lliE.ion of :health car.a io an I ndividLial . 45 CFR 1'60. 10:1 PH I incrudt:$ demograi::,hit 
inf-Or nioi.ltion 'I.hat identifi~ lhe tru:1iYldu.JI ot anout wnlet, I.here rs re.)f.Cll'labliJ! b{l:!jl$ 10 bell!;!~ ~;3ri be 
used 10 dantify the lnd~vidual. 45 CFR 160. 103. PHr ia ,infurmatian 11'ansmitted or heli in any form 
or medium and inr;IL!de:s. EPHI. 45 CFR 160.103 PMi i:soe$. rtot io-ch.1de ,eci1.1e3'1i~, re(:Qfd$ c:overecl 
b~ !he f;:1rn!lv Ed .i<:ationel ~lghts and Prll/acy Act, as :emended, 20 VSC:A 1232g{a}(4)(B)(iv} or 
i3rnpltiymcnl ~ held by a Otivcrod Entity in its rcfc as employer 

"Sr:lciJril!I' lnddenr me.'!n$ the attempiea 01 i1,10::oellstu1 unauthon2ed ~cce!IS, 1,.1s-e, dis~u~. 
modification or destruction of fllforma~ion or interference wiltl system operal.ioo& in an in:fonnet.on 
&yslem. 

m ·~;~1l)contrni;.<!flf' ialS. usied Ill this H lf'..•M Compliance se-::tlon of t!M!! Contract (1n addition la ltg 
de:'inioon in the ~neral Terms and Conditior:,s) mean;s a Sm;iri~s Mso::iat>e lhat creat>es, N!(;FJNBS, 

rrrainkli11i.. or ttaMmits Prolected He;)tftl lnHirmatiM on beflatr Of ari0lliler l3Uit;ineS:S A!:1$o,:;;l~te. 

n 'lJse' includes the sharing, employment, applir.:a1ion. uiilizatimTI, examina1ion, or analysis, of PHt 
viithiri an 1:1ntity lhat maintair>JS ~uch infomiaUon. 

34, Compil~.-ee, ~U~illf.!" ASsoclate sha'r pe.riorm all C(lon1ract dutle!., ao,l,,l'J11es. and t.B9-ks in COfl'!pflance-
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with KIPAA; tht:t KIP.AA Rules, and all attendant ragula'lions as promulgated by ihe U.S. Department of 
Health and HumM SerYices, Ortiee of Ch.iii .Right!! 

3-5., Uss and D.st:lo&ura of PHI. Bu • ,BSS AfiSDciar.e is mited to 1he fuJ.!o·wing permlttoo end required ,use,-s 
or dlsqlo~ure!:i (io1 PHI : 

a, Dur; 1o Protect PHI . Business As.societe ·sl\alJ protect PH• from, .end shall use appropriate 
$.'lfeg~r<:!$, :a~ c:0111~ wm, subptsrC c o'I 45 CFR P..itl 164 (Scc:vrily Standard;;; for too Protection 
of E'9cir,onic Protected Health lnfonnetion} wi'th respect to EPHI, to prevent the unauthQ:r.lzt;d Use or 
di:s1r;Jooure or PHI olf,f,i,."1 Lfl.a11 ii~ provided form tb'is. Con1ract or as required b-y taY,. for ~ lo~ as ihe 
PHI is wiitm its po!ldes-sion and oorliro«. e"l.'en ~ft,er the 1em,lnatlori or explratlr,n of Ws CQntr~C'I 

b Minimum Noct:ssary Standard, Ekisinc,;;s .A~ociate &hall epp~'lhe HIPAA Minimum Nece&-sary 
s1anoard 10 airy· Use ~ disclosure o! PHI ne0!!'$~ry to ~ehleve the p 1.Jr,pos.e:!1 ,or this. Con1r,e1 see 
45 CFR 164.514 (d)(2) •hrough (dl{:5~. 

e, Dl!ICICi~re u Parl ,ot ·~ Pl"O\'i$lon ,of $erv~e$. E'k•slness J\$.SOClate $hall only use ;or cf1Sclosc PHI 
as necessa()•to ,perfom, the services speciified an this Contra.ct ares reqJrred by la-~v. anc1 shall not 
IJ$e or diSi::!ose sw;:11 PHI in .t!ily manner 1hat would violatti Subpart E of 45 CFR Pait ,64 (Privacy 
of I ndividuelly ldenttliable Heanh lnfannsbon) if done by Cove:ed f:mlty. e-:xaept ·f<>r lhe i;i:pecifn:: uS~ 
and disciosi.Jrms 59tfotfh below. 

d. Use for Prope;" M:ansgernent and Admlnis.,ratal. au~$ A..~!lioC,:13/te m~y l)$e PHI for the ~r{)Pf.:t 
m.ana~ernent and admiri.JStration of 'the Business Associate or to carry out. the• legal respol\'!libilities 
of the B1,ii$11'!1f!'S!;l; Assqelate. 

e. ~:scloS-m"e forProper iManage-mentand A-'1rninistral!ion. Business.Associate may di9ci:!Se PHJ tar 
·~ ~ P"OPf:1 r'liM1J19ement and ;)drninislr31if.'ln of &iiht:5s A-5:soti~tc or to carry out tfM!: legal 
respone..ibilities ofttie Bus..ines.s Associate, provided the dis~osures are required by law, or 
BIJ$iM$$ A.$$OC:iate obt.-in.S re;1t;on~ble: .iis-smanoos ftom 1he pon.on to Whom the information is 
disdosed 1tla1 the lnfQmJstion ~ remain conf,:J!m11~1 ani;l used ()f" f!lf'lher ,dl~ed • only as re<iu•<ed 
by law or for the purpo&eS for which it wa& disr.:lo&ed ,ta 1he person, and the person noofies the 
l3u$1rre!J:S A!l.$OC::ID1e or any lfl$1:anr.es. at ~h i1 ~ .a~te !r1 v.tli<:h the «ilil'denl~lily oUM 
informa1ion has been Bmached. • 

r. lm~l<':rrr'li$Sible use ur Ol$CIOsure or Fltil Bu$i!~ A.5:sociaCc $half report l.o DSHS i111 writing an 
Uses or disd,:),Sures of PHI no1 prov.ided for tt; this Contract within ooe (.1) business, ,,;fay or 
Mcom1r:t;J .i.w~re or llr.e un.•l•1h0'.: iled· IJ$.o or discioouro •Df PHI, including Braaches of unsecured 
f'l-i l Ji!!> re<p ·.e-:1 at 45 CFR 1 E-4 .410 (NP 1i~ion b!!' a BU!'lif!es!i; A.$~a\e) a$ we11 a$ an~· 5{:(:util~ 
l~den.t ,Df'it'>-m;;h it baro"Tles a:-_.1are. Upon r-EqtJBst. by DSHS, Busina&sAe.sociate shall mit~;JS1:e,, to 
1~ ~rtem pracilcable, an1 harm!ul ettee1 ,~u!t r.g 1rom the 1<rir,em'!i~ibfe use: (Ir dl$<:IOS.LJf<.~. 

g. Failure to C re . If DSHS learns. of a pa.ttem or p.ractioe of the Bus.•ness Ass.o~1,dfl:!i1 con$1ltiJles a 
vi~1iw1 of the Busin<'J:1J!s Ass.cx;ia!t:':s oeligatiMs under the 1i3rn,5 of this Contract a-ld rBasonable 
s.,ep-s by DStiS do no, e-ii1 the v1o1a1ioo. DSHS shall ,ermlnate thl~ Ccinlr~t, 1r ·rea~t,Se, 111 ~•ddi1ior, , 
If Business A~&:}cia,a !leams of a patla-:m or pradice of its SuboorrlJactors fB&t constitu;ee.. a viola1ion 
or the '3!.1$ine$~ As.~late·-s •Obl!ga'10t1$ v1~r 1ne terf'fis of tt'ieit c:ontr~ aM re.)S(Hil..ilk: t.'lcpis by 
fue Business Associate do not and the violation, Bus.ne'Ss Associate shall tflrrninete ttie 
Subcontr~~. If le8$1b~, 

h. Termination for Cause. &.tsiness A.-ssocia1e amhori:ze!;, immediate termina11on ot thla Coo1rac:1 bf 
DSHS. rl' DSJ-fS dcl<:r'n'!ihC!S iMt &$u,Cl,t, P.5$0CiiJle- has violated a mataria1 term ofthis Bu&illBS.'5 
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A:saociate Agreement. DSt-lS may, al ii& sole option, offer 6.Jsin~& .AE60ciat£i an opportunity I.a 
eurc 3 viol~tio•~ of lllis Bu~ine!Ss. As~i;)t,e Agreenle1'11 ,bef<lffl e-xercisir,g, .l termlrHition tor cause, 

L Col').Sent lo Audi:. 8u!lines1:. A$sociah=! :shaJJJ gi"'a reasonable acCleSE. to PHI, ita internal practioe-s, 
reco.-ds. books, documcnl:$, ale<;tronic data and!'(,( all ol!'J4Jr bUsi~~ information n::reWl!id from, ot 
created or rf.(.:el"'~ ~ ~lne~s Ai;;!WCl~re on benalf of DSHS, io !he. $ec:retary ,of D.HHS anrl/or to 
D8HS far use in deiermining ,compliarice with HIPAA ;pm.racy raqu.-emeo'I:;. 

Oblig~th;m$, ilr '3U$iJW:ss Ass.oeia1e Upon f;:i,:plra!lon or lermma11on, Upo:lli e:icplratu:in or terroin:,ition 
of ffk!i . Con!ree,'! for any reason, with rei;ped to PHI ifec..ei';led from DSIHS, or ueated. maintained, or 
rcooivi::d by Buliin~!S f\s~;)!c, or .il'l'il' Suibr.;.ot.,rnelor~. or, beM1r ut OSH:S, IJ~iSine$'$ /1.$!:0Ci~te 
shali: 

("1) Retain ont~ 1h..tt PHI which is OOOO$S,uy for Bv;:;inoss A~oc:iaw- to conlinoo its ~;)er 
management and adm!nl!1.1ration -or lo CBl'T)' 011!; Its ~el responsibilities.; 

(,2,) Return to DSHS 0"" destroy :the remaining PHI tha'I the Bu&inie6!!i Associiate or any 
StJbi:»rk'1rncior$ $Iii Fl1'1,'lif'!'W:in In; any iorn"I: 

(:3) Cominue ta use appropria1e safeguards and comply with Subpart C af 4:§. CfR Part 164 
{S1Jcurtl:y Standards for lhg P1 olection of Elocito,\ic Pro!c:,-,;;loo J--tcalth lnf!)t.m..i~ion) 'With ft!Spuci k• 
~ leWOt)iC Pf"1t-ected H~Hh lnfonna110n to pre!iem 'U~e e< dlscloeure of the if'.>Ht, o't!ter ltlan a!i 
prov,~ far in 1h'is Sec~ion, for as long as Businas'S As.sot:ia'le or any Subcontractors re'lain the 
PHI; 

(4) No-1 Use or dis.clos.e the PHi re'lained bv Businese. Associate or anv Subcoor.ractors other than 
f<w the Pur(JO=,e:. foi w!lii;h Sl)Ct) P,!11 was 1e¾ained and subjeel bO me s(m,e (:or"ld1!h;m$ se( oul In 
1he 'Lfse aw., Disclosure of PHI' seciloo of !his Contract whidt! sppliad prklrlo 1ermination: snd 

(5) Return to DSHS or d~troy the PHI ratainr::-d by Bi.Jsina~ A&-Sociate, or ~ Suboof111racior5, 
'M'l-en It i$ !'l(i long~ need~ by B~lflE!$S. AB!I.Qciste for its ~r managefl'len, ~ 
admirnistratian or to .car-1:,,i out its legal respon&ibilitiea. 

k. Sum•a~. The oblig._11i(lrJaS or lhe B\.1t!nt$$ f\::.$<X:l.'!lte uiider ,hi:;; $1":!!ciion :111,'}II !'.Uflmi'e me terrr:in;:1t·:;i1, 
or ,e..;p.r.a1ion of 1his Contrac:.'L 

36. Individual Rights_ 

{ 1) Busiooss Ass,o::.1a:e :shall document ell dis.closures, except those dis::io-sures that are exempt 
undtir45 Cffi ,64.528, of PHI and infotti'l~1ion rcl~lt.""l to such disclusi.Pell 

{2) 'Nrtl-iir1 ~'i ('1 IJ) ,biJf.iJ{~...S~,; tit).~$. 01 a re-Q~ie~ from tiSHS, i31,1~ss Al'-$OC~e- $Nill rn~ke 3\1~ '.;Jb!f! 
to DSHS the informaiion in Business Aae.ocia1e'a possession 4hat. js neces&ery for DSHS lo 
rwsoond iin a timely m.--Mot 10 ~ reQue&'l fot1• .'t!'I i!!ixountlf19 ~ o!selO$Ure$ ()r PHI bi' tile 13lJ$iM$S 
Associate. See 45 CFR 1EhC.50<1(e)(2){ii)(G) and tS4.i52B{o),{1). 

{3) .At the reque$t or DSHS or in rt:1sPl'.mS8 to a raquGSl rnaoo diroc:tly to the Susinos:; Asstn'i:81.c- by 
.~n l~ivj(ji,J~I, f3usln!::$s A~ocl!:l~ ~hall te!l.ptlnd, Ir) a tlmefy ·m;!lnoer and In Eccon:f.8.-nce witn 
HIPAA. and the H !PAA Rules, 1o requests by Individuals for an accounting of di&-elosures of PH I. 
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(4) !Ju~llle$$ A$$OClate r~ord keep.fig, procedure~ shrill be sul'fu::dent to respt'.md t~ a request for~n 
aacaunting under this section for the six (li) ~rs prior to the data on whiub the acrounting wa& 

req~1~1et1, 

b .. Acee-as 

( 1) Busir,;ss.s As.soc:i.iki shall make ..ivailabla PHI 1h;iit ,, oo~Js. U1.1L is penl of iii Des.ign~led Record 
Set when ref:!uested ~ DSHS or1he lndlVidua, ai. nee-essa1)'10 sa11afy OSHS'g. obligations 
under 45 CFR 164.524 (Ai:;:cc~ uf I r)';:fo.1idv.a'ls to Pro~ectlcd Health I nformalioo}. 

(2) '-'~'lrien u~e reque$t 1$ made b')' Ille 104r.,1aua1 tQ the ~1ness Assocaa1e or if OSH$ ;!!Ska the 
Businei;s Associate to re5pcmd to a reque:s.t, tl't8 Bu:sina::.:s. Associaie shall rompty with 
reQ~rir'Cl"T1er1ts in 45 CfR 1'64,524 (Mt-es~ Qf !nd~idua1s ,o Prnt~~ed Health 1n1orn-,;111,oo) on 
form. lime and man~ of aocass. 'Nhen the request is made by DSHS. the Business Associate 
shall P,-'O\•icfc the meo,ds lo OSHS within ten {10) business. (f3Ys, 

e. Ami;!ndmem·. 

( 1) If OOHS amend:s., 1n whole or in part, a re,:;.ord or PHI contained in an tnclividua'l's Desiglkltad 
R-ee>:)(d s~ :;)r,i;I OSH5 1\,.4® p.ret,rlO!~S!Y Pf()'iiided the PHI o< reeora 1tiat ts me !:ilJt?t~t 01,he 
amendment to Busine-ss Associate, then DSHS will inform Susine<ss AaE-OCiate of 1he 
amendment J:Y-S.Uarrt 10 45 CFR 164.526{t)(3} (Armmdrnent 0- P,otecloo I f~llh I lilf1,7rn:.i~ion). 

(2:1 Busine!l.s A!sSoe1ate shali make any arn,e,~men1s to f"HI in e Designa~ed Record Set as d~ed 
by DSHS or as ne~sa')' to :sa,i&fy DSHS"s obligations under 45 CFR 164.526 (A1T1Gndment of 
PF(lllel!1ed He~lth 1nro®~tion1, 

37. :Subcontracts end other Third Party Agreements. In ect:irdanoe with .;5 CFR ·1 &4 .502!eH1 )(ii), 
113-4 .5G4f,e}{1 ){i>. and 164 3DB(b)(2), Business Associate shall ensure lhat My ~lits. S~ibcontractons, 
Independent oontcaaora ar otM!r third per1ies lhat create, receiw, ma.imain. icrtransmit Ptll an 
8usines1. As.~ociato':i. behalf. ootor into a wril1an contract lha~ contains ~ha i~rne ,crrns. 1eztricii0ns, 
req1~iff.!!'fients.. ~"d c,;:mrtioos ~!'i 1tre HIPAA 1,':.(M'l')pl1anee provJsions in lhis Contract with respect to sueh 
PHI. The Ea'TIB provjsioos. mtilSt also be included iin any roniracis by a Businass A:ssociat-a's 
S111bcorl~1 ilc:tor With ils owr1 busifJeS$ :issoei~!es .l~; r~1,1ired by 45 C•R 164.314(a)(:l}{:t1) amt 
154.504{e}(5} . 

38. Obligatic,n:&, To too e.i;tcnt tho Business A~ocii!!lC- i:; ta cat!)' (KJ'I one or more of IJSHS's o'bligation(i.} 
u.11 c"ter &: bparl 1: ~ll 45 -Cr. Pi' PM 164 (Ptwacy of Ind vld1;.1,1:1 'i lden1iifabll;! H~anh lnform!:!tion}, Bu sines.":! 
A~:s.ocia1e shall oornp~• ~,h all raquircrm:rms (Iv.rt 'li'IOO ld aµply to DSH S in the performance of such 
Ol>liJ~liOn(:$) 

:39. Ll.abiUty. Wrltlin ten { 10.) bLtSiness days. i&-siness Ae.sociata must notify OSHS af any complaint, 
e-Jtforcem£1nt or compliance .a~ion iru!iatod by 1hc Offioo 1or Ci-.'il ~ights t:m;M •im <.111 all($1'tioo or 
\'IOl;Jttior, O'I lhe. !ilP>'1,A F~ules and ,~u,st inform OSH.:S of lh11! ouk)ome o1· 1n~1 action, Bu~s A$sr;:11::,;a1e 
bears all r.esponsi 'I far .any panal~!es, fines or :sa!1'1:;tion:s. impa:s.i:Jd against 1ha BusinB5-1i AS!!iociate for 
'!i'iolaiions 01 the HJPAA. Rules .1nd 1or .an,,. ir'nposed ~g.iill:it it:. Sutx:ontti:lciOrt or tlgen1s ror Whieh rt is. 
found' liable-. 

Mt Breach Notification. 

~ In me eYer,t or .i 13r~ch of tm~ure<t PHI ¢r d1$Cb$UfP.: that oornprom1Ses the p,,vac~· or :$ec1,lrit~ ot 
PHI, ob'tained from DSHS ar im.rolYing DSH8 clients, BusineE:S Associate w1' take all measures • 
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required by &1ebe or federal la!N. 

b Bvsin~~ Asw-ciate will JKilify DSHS within tmo P} ooisiness day b-; telephone and in Wliling of any 
acquislt10.n, eoc;es-s., Use or dl~I0-$1,.1re Qt PHI n01 ~ by ,he prov,i$!ons; o11hi$ c:ontmci or not 
a.U'lhorizcd by HIPAA Ru'!li:s or required iby :law of 'M'lith it becomes aware which po'isntielly 
comprom1$~ •he :$e<:urll)' or pi'\v~c1 or the: Pr·(l(,e~ed M~llt1 lrtformalioll i:1$ defincr.f in 45 CFR 
164:402 (Definitions). 

C. B-~l!)e$$- A$W--~iate Will 11<:llify the OSJ-15 C-0111.~cl :sl'\i!JWl'l orJ l~re tUVC!' P<l!'JC of this Con1racl '!Mthin 
one (1) busines.s day by telephone or e-m.alf of an~· potential Brel:irh of eiecunty a< prlli'ac-; of PHl by 
the nusa~ Mooci.11c~ (;,f.' it:. Subeor,tractor~ or .igcnts. BuSincss As50ciato will fulow 1:al,eptiona or 
e~mail notilicat.Km with B taxed or o2her 'Mitten expmnation of the- Breach, 10 Include 1t1e f<>li,:;r~lng­
d.i,e ~!'Id Sime of !he Bfet!!trt, dale ~h w.JS disCO\loreo, lota1ion and Mlture oflhe PHI, type of 
Breacll, orjginE!tion and destination of PHI. Busines.s Associate um-. ~oo pe,$onner assool;)t,~ wrtfl 
tho Broach, del:a'led oosciC)tion, of 'Iha Breacb, anticipated mitigation &1sps, end the name, address, 
telephone number, f1311: numbi:!r, soo e-m;;ill 01 lhe ll'Y..!lvi(fu.~I wM i!i re~w!'ISible- illS the ,pfimaty point 
of contact Bu5Sle65 A.sliOCiate will address c,xnm~.mic:a'iians lo 1he DSHS Coo'lact. BIJSine-$15: 
As.!K1¢;~!e wlll ~dii"lale anr.:i c:oopet~te with ~ 15 10 pro•,iidc a eop:, of its inwstigation aoo other 
informsiio.'l request-ad by OSHS, including ad,;an~ copes o.f any notlfreetk;in9, required ior OSl1$ 
te'i.'iew before dis.$i:lltiin;,;~n~ and: v,crifteafion of tha dates ;no~c.a1ior1s ware 5efl.t 

d. If DS HS determines 1hat BusinesE. Associate or its SubOO!l!1ractor{s) or a.gent(s) .i!I .r,e~Mjlrxe f◊f ~ 
BrMch of l~tlscDJred PHI· 

('i '.I req _ ·mg notifi-::atian of lnd,..,ldual!I un$r 45 GF'Fi § 164- 404 (N◊1Jrie1;1Uon 10 lr\dIVidu:j'li:tJ). 
Business. Ae.sociate bears 1he responsibi;ity and ·costs fur notifying 1he affected I ndiM'dual!! ~ncl 
recellfll'l9 ;irna respQndlng m tM~ lr~illiduitl$' QooS1iOr1s or rnquesl.t for ~dditional irlrurrnal:iofi; 

(2) req~ no1iftcation of the, media under 111:!i. CFR § 16~ .406 (Notification 1ri 1he media), Buslne!/,S 
Mr«lt2te ~rs the rnsponsibilil)' and cos1s for notifying 1tne media and rEPCei't'ing and 
reaponding to media quesl!iana or requests for &ddlbonel tnforrnaoon; 

(3) rcq.s·-mg notificaUoli of:lhe U.S. Departmenl!.ofHeatth and Human Servrees. Sec.retary under-45 
GH~ § 1t;i.11408 [NO,lf~ation 10 tillie Seer er.tty), m.islner.:$ A$$(l{;iate bet1r$ 1he resp(;ln~i,ity and 
oosfa fa" nctif'Jing the- Secretary and recceiving and respond 'YJ to the Secrelsl)''s q1,.1es1:10n.S or 
req~1est"$. f(l< Mdltlcin~! iilf®Yi~liort ~md 

(4) DSHS 1,1,•: I take epproprimfe, remedial mea.sureE. up to term l')B1ioo, of this. Comract. 

a Regulatory Ref'eren.:::es. A refereJ\-~ 1n 1hi$. Cnn1raqt to a ~r.tiDn n the HIPM F~ule$ rnear1s the 
se=tion as. in effect o• amended. 

t) 1 riterpi<eMir:m. ArlV .u'l'!biSUil~ Ir, tt~ C:M~• ~r;1 ~h.,11 bu u'l'lc·prcti:.-o to permit tornplianoo wijh the­
HIPAA Rules. 
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Special Terms and Conditions 

1. Definitions. 

a. "AAA· or 'Contractor" s'hall mean the Aree Age:ncy Olli Aging that is e. party to lhis Agreement and 
incl'!Jd.es ilhe AAA.'s officers, directcrs,. trustees,. employees and/or agents unless otherwise stated in ilhis 
Ag;reement Fo:r purposes oUhis Agreement, the AAA or agent shali not be considered' er, employee of 
DSHS 

b. "ACD" me,a11s Agency Contra•cls Database .. ACtl is •used to a,ccess, [Produce and manag·e contracts and 
contract information. 

c.. "Agrmcy Financial Reporting System {AFRS}" means lhe 'll'.'/., State: system that is the official source: for 
high [e\'el financial data . [ntended to be replaced by On.eWA by 2027. 

d. '.Agreement" means this A.gre:emenl. irnclr.;iding all documents attache:d or incorporated by reference. 

e. • Al. TSA Reporting· lnterf,aces v,·nh reporting 5ervices to provide a subset of DDCS!HCS in.formation to 
case manageme:nt or supervisor [eye) data for individual AAA offices, county user:!:, and others oat.side 
the OSHS lmranet 

f. "Aff!.,e Plan· mea.ns the document st1bm1t!ed by the AAA to DSHS for approval every four years, with 
updates every tv,o yeer.s, which sets forth goals. measurable objeclwe.s, outoo 1e.s, units of ser.,rice, 
and idenlifi'es 'fhe plannL'1g, co,;irdination, adminis!lra!ion, social services and ,evaluation of activities to 
be r.m:lerlaken b;• the AAA to •ceny out !hep rpo.se.s of the Olde:-AmericaDs Act, lhe Social Securit;• 
Act, the Senior Citizens Servioes Act or an~• other statute for which the AAA receives funds. 

g. ",41.;ith-orizer" A represen'!:ative appointed !by the AAA to assure users AAA level and. HCLA level access 
requests are prnDessed using the Syslems .. Aooess Request (SAR) Form 17-22.,£!. Au.t'horizers .e5sure 
user s meet atl:estaiion, !raining and ofuer sysl.em sccess requirement:!:. They a:ssur-e paper.work. is. 
processed in accordsm:e wi!h MB':!:, i sir,uclions, and date snare agreement requiremecn!s. Authorizers 
manage AAA level access requirement locally es'l.al::lishing pr,oliles an.sd user level p,ermissicns .. 
Authorizers are the• fi rsf point of contact. when is,sues occur for u.;;.ers end rou'le issues to loca I IT or 
escalate to HCLA ss needed. AAA Author~er.s are .responsible for keeping =rac!k: of their pool ,of 
employee IDs, for appliceb[e systems .. 

h. "Automated Client Eligibility Sy5tem {~CES'.( Onli:ne is a tool far p.ublic assistance eUgibilify 
determina1ion, issuing benefils. m.g ageme t :support, and shartng of deta belv.reen agenci.es fo include 
cr ent demographics. 

t. "Background Check System (BGS)," means a .sysiem ~hat provides background chesek: information on 
cr ents. ve.ndors and staff to meet DSi-1S requiremerits where appropriate. 

j . ·sarooc!e" is a client server system that manages workftow and document ima,ges. Twer,ty major 
component subs:,is1:ems. include ,child·care eli ;;iiibility and social servi.oe case management. Pro\tjdes 
pro,grammed and ad hoc access tc, ACES, eJAS, and n,ative Sarcode. 

k. "CITRIX' i:s a meih ad ta access DSH S resouroes for .staff on 1he, CS hlS networiK: working frnm a remote 
locaficm. C'ITRIX i.s aflowe:l on personal devices to re,mate into a DSHS romputer i networ'..: and other 
Yirtual desktop environment applica1ions. 

L "CLC" means Communfty living Connections. \i\!ashington State's name for its No-Wrong Door access 
netv.·o k of Area Agencies on ~ing end their state, r,egione! and lace[ partners. 

m. "CLC-GetCare· means a ver5,ion ofCdllabrios GetCaie, product modified to support \oVa.shington State's. 
Community Liv.ing Connections. It is used. for msnag'inl) programs. funded by !he Older Americans Act, 
CMS, state general fund, local resourcE':5, sod. fecierai grants. including Medicaid Alternative Gare 
(MAC} and Tailore.d Supports for Olde~ Adults (TSOA.). It else; supports ihe CLC public we'bsite with a 
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consumer .portal and a resource: directory. CLC/Getcare System is used i1J A!Ml".1A menage, record, 
and report service provision and utilization. demographics. resource direclory, consumer websiie 
information and to ac.cess TCARE screening. assessment, and care planning tools. 

n. ·client" means an individual who is eligible for or receiving services providied by the AAA in cannection 
with this Agreement. 

o. 'Client Registry (CReg}" is a secure web-based appfilcation centralizing client information and 11rovid'ing 
a single location to support c.lient service research . Client Registry is used to provide high-ieve[ 
demographic informaiion and sel!'Vice h1story for AAA case mensgemeni staff from multiple DSHS 
administrations. Client Reg~trJ (CReg) is managed lby DSHS Techno1ogy Security Division (TSD). 

p. ·Code of Federal Regulations {CFR}" means all references in this Agreement to the CFR shan include 
any st1ccessor. amended, or ref]facement regul$tion. 

q. 'Community Living Connections (Ctcr means Washington state's name for its No-Wrong Door access 
network of Area Agencies on Aging and their state, regiDnaJ and local partners. 

r. 'Comprehensive Assessment and Re.porting Ew,uation {CARE)" is the fool used by case managers to 
document a clienfs functional ability. determine erigibility for long-term care services, evaluate what and 
how much assistance a client 'MIi receive, snci develop a plan of care. CARE interfaces to the 
Consumer Direct Caregiver Network of WA (CDWA). end the legacy Taoorad Carer,iver Assessment 
and Refem:11 (TCARE) system and their ,repor1fng systems fur demographic, assessment, and sernce 
plan information. 

s. •eantra~ Admi:nistrstor" means the manager, or Sli.lccessor. of Central Q:infract Services ar successor 
section or office. 

t. 'DDCSIHCS Reportingr - Paginated reports., charts, graphs. end interactive dashboards for 
visualization of DOCS and HOS data. intended to provide ccess to case management Of" supervisor 
level data for individual AAA offices. 

u. "Disclost1re· means the release, transfer, J¥ovision of. access to. Of divu!g5ng in any other manner of 
information outside the entity holding the information. 

v. 'Documeni Management Service (DLtsr means SJ1 automated subsystem of Barc:ode that uses 
imaging tecfmclogy and document a:ssjgnments io manage client documents and woricflow. 

w. "OSHS' or '1he Depar1ment· means the state of Washington Department of SociaJ end Hearth Selvices 
and its employees and authorized agents. 

x. 'Employment Security Department {ESD)" is e Washington state agency. FM WA Cares, ESD 
manages exemptions and elective coverage (includinti portsbfe coverage), coleds premiums, and 
makes contribution determinations. The ESD systems receive WCF date from DSHS systems on 
Contribution Determination (CD) request. from program participants and provide responses beck to 
OSHS regarding their program eligibility. ·squipment· means tangible, nonexpendsble. personal 
property having a useful 00! of more than one year and an acquisition cost of $5000 or more per unit. 

z. "Equipment" means langible, nonexpendable, persortsJ property having a useful life of more than one 
year and sn acquisiticm cosf of $5000 or mora per unit. 

as. ·HcLA Oats Mart" - Self-service reporting system for CARE. P1, Finance, and other business-related: 
systems 

bb. 'Heslih Care Authority (HCA}" is a Washington State agency. For WA Csras, HCA coon:linetes 
benefits. hecks benefit usage, and manages provider billing. 
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cc. "HIPAA. means the Healfh ,nformation Portability and Accowlfability Acl of 1E>96, as codified sf 42 
USCA 1320d-dS. 

dd. "lndividuar means ttie person who is the subject of PHI and includes a person who qualifies as a: 
personal representative in accordance wifh -45 CFR 164.502{g). 

ee. "Medicaid Management l.nformation System (MM1sr means an integrated gmup of procedures and 
computer processing •operations {subsystems) developed at ttie general design leve:f to meet principal 
objectives, and it i:s associated with ProviderOne. 

ff. "Okler Americans Act (OAAr refers to P.L. 100-50'1, 106th Congress, and any subsequent 
amendmends or repla-cement statutes thereto. 

gg. •oneWA" means !he WA State system that will be fue official source for nigh level financial data for 
DSHS. intended to replace AFRS by 2027. 

hh. "Personally tdentifiable Information (PH)" mean.s 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 govemmental services or other activities, addressees, tel~hone numbers, social seCtJrity 
numbers, driver IPCense numbers, other identifyillg numbers. and any financial identifiers. 

i . "Personal Health Information {PHI)" means protected hesBlh mifurrnstion and is information created or 
received l:Jy Business Associate from or on behalf of Covered Entity ttiat relates to the, provision of 
health care to an individuaJ: the past, present, or future physical or rnenfaJ heaHh or oontfition of an 
inlflVidual: or past, present or future payment for provision of health care to an individual. 45 CFR 160 
and 14. PHI includes demographic infonnation that identifies the indi'lidua.l or about which there r:s 
reasonable basis to believe, can be used to identify fhe individual 45 CFR 160.103. PHI is imomlatfon 
transmitted, maintained. or stored in any fonn or medium. 45 CFR 164.501. PHI does not include 
education records covered l:Jy lhe Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4 ){b)rrv). 

j. "Predicti\l'e Risk Intelligence System (PRISM)" is a set:ure web-based application accessed through 
Secure Access. Washington for care coordination. A separate Oata Share Agreement with the AAA 
governs use and raquireme,ts. 

Ide. "Pro\licler,One (P1r is s Medicaid Management Information System (MMlS) for semce providers and 
slaff to view authorization. payment, schedumng and client service data. It interfaces between ACES, 
WCF. and the HCA. Uses ttie info to authorize payment from medical providers, generate reports, and 
obtain federal funding . For WA Cares, P1 wull be used to support pre-authorization of services. provider 
payment. and to track benefit utilization,. 

I. "Quality Assuranoe Moorl:or {QA f.tonrl:or)" rs used to assess the assessor or do supervisory reviews. 
Quality Assurance monitoring ensures tt,st all services promote hea:lfh, safety, and self.determination 
for all participants. Identifies efficient and effective practices ·in service delivery and ensures federal and 
state assurances are met 

mm_ UResJ Property" means land, including land improvements, structures. and appurtenances 
thereto, exduding movable machinery and equipment 

nn. "Regulation• means any federal, stale, or local reguls:tioo. rule, or ordinance. 

oo. "Rewsed Code of Washington (RCWr means all references in th.is Agreement: to RCW chapters or 
sections shal~ include any successor. amended. or replacement statute. Pertinent ROW chapters ca:n 
be accessed st hffp://slc.leg_wa.aovt:Secure Access Wsshinaton (SAW)" is a sing;le sign-on application 
gateway created by Washinaton State's Depa111ment of Information Services to access govemment 
services accessible via the lntemet. 
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pp. "Social Se:rvice Payment System (SSPsr is used for payment data history. 

qq. •subconiracf means SJ1Y separate agreement er COfllracl between Che MA and an imfl'Yidusl or entity 
rSubcontractor") fD perform sJI Cf" a portion of the dulies and obli11ations that the Contractor is obligated 
fo perform pursuant lo this Agreement 

rr. "SubconlraefDr' means an individual or entity [mcluding its officers, directors, trustees, employees, 
and/or agents) with whom the AAA contracts tc provide services that are specifically defined in the Area 
Plan or are otherwise :approved by DSHS in accordance wilh this Agreement. 

ss. ·subrecipienr mea.ns a non-feders[ entity that expends federal awards received from a pass-ttlrough 
enfity fo carry out a federal program but does not include an individual that is a beneficiary of such a 
program .. A subrecipient may sf.so be a recipient of other federal swards directly· from a federal' 
awarding agency. 

tt. "Supplies· means all tangible personaE property other than equipment as defined herein. 

uu. Tailored Caregiver Assessment and Referral (TCAREr is a caregiver assesslTlt!nf and referral protooot 
~ned to assist care managers who worlt with family caregivers who care for their older adult 
refsfives. 

vv. ~use· means, wifh respect to individually identifiable health information. the sharing, employment. 
applica1ion. utilization. examination. or SJ1alysis of such information within an entity ttiat main.tains such 
information. 

ww. ·user'" means the AAA employee who has registered or approved access to a system listed en 
this Agreement. 

xx. ·vatusl Private Networking (VPN)" is a method for AAAs not on Che OSHS network to access OSHS 
applicatians and internal resources. 

yy. ·wacareRpt Database· is a .Database contsming ail data from the Comprehensive Asses..-c:ment 
Reporting & Evaluation (CARE) app 

zz. 'WA Cares Fund (WCFr means the Long-Term Services and Supports Trust Act enacted in 2019 and 
further modified in 2022, erealing a long-term care insurance benefit, for all eligible Washington 
employees ff-tat will cover some of the costs of long-term services and supports. 

aaa. "Washington Adminisfrsiive Code ~AC)" is aD references in this Agreement to WAC chapters 
or sections which shall include any successor. amended, or replacement regulation. Pertinent WAC 
chaph:rs or sections can be accessed at http://!ilc.leg.wa.govf. 

bbb. 'Washington State Leamint1 Cenfa- (WSLcr is an e-leaming platform for accessing DSHS and 
HCLA level training:s. LC is a Lesmmg Management System {LMS) fctr limiied designated MA staff 
members to access DSHS training. AAAs may purchase additional licenses if desired. 

ccc. -WCF - Salesforce Conso[er means the OSI-IS Salesforce solution where specialists will see 
specific information about WCF benefits for beneficiaries and authorized representatives. 

ddd. 'WCF ·- WA Cares/GetCan!• means Che WCF tool, .admin.istered by a OSHS vendor, that wi0 be 
used to complete the funcoonal assessment to determine whether an individual requiras assistance 
with at least three activities of daily liYing. WCF-Geteare is distinct from CL~Geteare. 

2. Additional Insurance: Cyber risk liability insuranoe. This coverage must include information theff, 
computer and data loss replacement or restoration, release of private information, alleration of 
electronic information. notification costs, credit monitoring, forensic investigation, cyber extortion. 
regulatory defense (including fines and penalties). network security, and liabilily to third parties from 
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failure(s} of contractor t.o handle, menage, stcra, and control personally identifiable information 
belonging to o1hers. The policy must include full prior- acts coverage:. Limits should be $1 million pee 
covered deim without sublimit $2 million annual aggregate. 

3. Statement of Wort.. The AAA shell perform the services as set forth below and in accordance wiltJ 
Exhibit A. Data Security Requirements: 

a. Authority to Access Data. RCW 74.39.A.090 mandates lhs.t DSHS contraci wi1h Ares Age-ncies 
en Aging (AAAs} to pmvide case management services to individuafs raceivina Tttle XIX or other 
Home and Communny services end to reassess and reau1hcrize these individuals for services .as 
defined by this staMe. To effectively administer these DSHS services, the AAAs must have access 
to cBenf data, and t.o certain OSHS information systems. 

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

(1) System Access 

(a) By submiUing AAA System Access Request {SAR) for IDSHSJHCA/ESD Systems Form 17-
226 available al hUps:/lwww.dshs.wa.govloti~ets,yJfonns or 
hftps:/Jforms.dshs.waJcl/ 

i. HCLA. Lever 
(A.)VPN 
('B} ACES Online 
(C) IPOne - Remove Only 
(D} Data Mart - CARE {(Requires DSHS Active Dm!ctmy (exceptions can be made with 

coordination)) 
(E} Data M.srt- P1./Finsnce ((Requires DSHS Active. Directory (exceptions can be made 

with coordination)) 
(F) CARE Database (wacarerpt} 
(G)PRISM 
(H} Clieni Registry 
(1) WA Cares Fund - Salesforce Console Production + Training 

i . AAA Level 
(A} CARE Produc:ti:on + Aractice 
(B) BsrCode (OMS) 
(C} ACD -Agertcy Contracts Ostabase 
(D) QA Monitor 
(E) ClC/GetCare 
(F) BOS - Background Check System 
(G) AL TSA. Reporting {ODAIHSC Reporting} 
(H) WA Cares Fund' - WA Cares/GetCare Production + Training 

(b) Home and Community Living Administration {HCLA} and Developmental Disabilities 
Community Services (DOCS) SharePmnt sites. 

{c,} OSHS Internal Forms Picker Site 

(d) 5 LC" Washington State Leaming Center (WSLC) Trainings with monetary cost are prohibited 
unless AAA has aesled their own s.ooount. The number of AAA sis.ff with access will be 
negotiated with DSHS and may require a separate account for billing individual licenses, 
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(2) Method of Access 

{e) The AAA she~I s.ccass these systems thrcugh tha State Government Ne.hvork (SGN), 1he 
inter-Governmental Ne1Y.1ork (IGN), Secure A,,:::ces:s Washington (SAV'II), or through e OSHS 
approved method of secure access. 

(b) n,e AAA. agrees to follow the DS'HS IT S-eeur;ity Poricy Manual {Sectfon ~.2.3.1 , S 1) fhat 
covers. unique us.er IDs -B!rldl :se:curity elements ofocnsiruclirig safe passwords end pr,c~cting 
fuem from unatllthorized disclos.ure .. 

4. Aceess and Disclosure information. The AAA shall not disclose !he contents of any Client rec.orris, 
files. p,epers and communit:etions exoepi es necessary fo:r the sdministration of pf~rams to pro\/lde 
services l:o clients as. required iby law. 

a. The AAA shall lim'it access lo client data to :the AAA end any subconfracior staff ·whose dut.ies 
specmcelly require access to .suc'h data in the performance of their assigned duties. AAA or 
:subcontractor steffsha!I not aooess any irnlividus! client data for :pers,t:me1 p\lrposes. Clients :shall 
only be pennitte.d to access lheir o\Vn date. 

b. The,AAA shall ensure each emp~oyee signs the Gon1Fector .Agreement on tNondisdosme of 
Confidentia lnfurmailion form, provided by the Department. ta acknowledge the data sooes.s 
req uiiemen'ls. prier to DSHS granting access. Access will be git,,sen only to data :necesssry to the 
performance of -this Agreement. The AAA shal.1 retain the original Non-disclosure form on file. The 
AAA. shell have the fom1 available for DSHS re•,iew upon request. 

The .AAA must provide a:n an11t1al written rem~nder of fue N.cmdiselcsure requirements to all 
employees with access tc the data to remind 1.tiem of the lim itaiinns. use or pub! ishin3 of data. The 
AAA shall retain documentation of the reminder on file-fur monitoring purpose:s. 

c. The .AAA shall not l!Jse -or disclose any information oonceming any DSHS creni for an~• purpose .nof 
directly connected w:ifh the admini:s:lreoon oHhe. AM's responsibi lmes under this Agreement except 
by prior wr.'tten consent of the DSHS cfle-nl his.lher attorney, parent or· guardian . 

d. The AAA or its ser ,ice p:rovider ma)' disclose informatio.n fo each o!ner •or to DSH S fur purposes 
directly connected vlith the admfn i:s1Ja1ion cUh~r pro.grams. This includes., but is not Um'ited to, 
determining eligibility, providing se:rvioes, and participation in an audit The AM and its .service 
pro,vider.s shsl1 disclose informsiion fa:- re.se,erch. slatistical. moniforing and evaluaticn purposes 
ccnduoted bry appropriate federal agencies and DSHS .. DSHS must authorize 111 vn-ifing ilhe 
disclosu.re of this information to .any ether party noj icfe,nUfred in this secmon. 

e. The AAA stailf .shs[l not link the deila ,viih per:scc12I dafa or individually idernifiabie data from any 
-ether .source nor re..,::lisclo.se, 1he date t.mle:.ss specifically au1borized1 in, itlis-Agreement or by the prior 
wrttten consent o •. DSHS. 

f. The .t..AA shall notif'J' each .s~·stem Admini::tr.ator withi'n five bus:iness days wr.en a User leaves 
emplcymen.t or otherwise no l.o ge~ 1equire:s. s.ystem acoess. Upon notification. the sysh=m 
Administraforv./171 d'eacihrate the: User !D and termanafe: access to ttle applicable spplication(s). The 
AAfJ. shell confirm fue, need for conilinued acc'=5.s f::ir each User ofihe ACD cm a quarterly basis . 

g. The AAA :shall e11su re: that onl:r' registered sy.stem Users. access and uci;e lhe systems in ttlis 
Agreement, use cn[y their own User IO and paSS\'rord to access the systems and do .not .aJlo-w 
employees who ere not regi'.stered to bcrrow a User ID or password to access any systems. 

h. Acces.s to systems may :be ccntinuous!y trs'Cked end monitore,::1. DSHS reserves the right at any 
time to conductaudi'ls of sy.stems access .end use, and! to inYestigate p,os~ible viofations of-fhls 
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~reement am:!ior vlaletions of fed'e~a~ and stale laws end reg ulalion-.s goveming access to 
pro'tecied heemi information,. 

L AAAs using ihe IUCF Salesrorce Conso[e will have access to ESD and HCA date for WA Ceres that 
is shared with DSHS. See, the: DSHS-HCA end DSHS-:ESO data sharing• agreements for WA Ca.res 
for more information about the requfrements. foriho::.e data. 

5. Dissemination to Staff. Pr ior to ma:kin g informe1k,rn available fo new .sfaff _am:! annually thereafter, me 
AAA shall ensu~-e that staff acoesslng the Peisonal Information or PHIi u.nder th:is Agreemenl are !rained 
in HIPAA :use .end d:sclosure of PHIi requ[rements and understand.: 

a. ·Confildenfie1ity of Client Data 

( l l Client date is oonfide,n~al and fs protected b.y various state and federal le.ws. Tihe bes5 for ttlis 
protection 1.s ttie individ'ual' s right do priYacy e.s ,outlined in the 1-1 IPPA Povac~• Rule- 45 CFR 160 
to 45 CFR 1a4_ 

(2) Pemmal l.nformetiorn means demographic and fi:na:ncia1 information al:}out a partic1Jlar i'mriviauel 
that is obta.ined thvo-ug:h one or more ::ouiroes (such as name. address. SSN, and phone 
numbers). RCW 42.56_:;uo lists ttie informa.ticn that is exempted from public. i11iSpeclion end 
copying. 

b. Use of Client [ls!a 

(1) Client date mey be us,ed only for purpos,es of ttlese oontracted .servi ces, direcl!y rele.tecil to 
pr,ov.::f ng servi:,es to t'!le cli.ent or for !tie ope:r.eifon of he.me s:m:i' oo ,,munity living programs. 

(2) An'/ personal wse. of client information is silfictl:., prohibited. 

(3) Aooess to dais: mU'st be limifed fo those ::taffwhose duii:es speci\fical[y require access to ::uch 
date 1n the pl!:lforman,ce of thei· assigned duties. 

c. Disolosu. e of Information 

( t J Client information ms)' be pro • ::led to the clEenl, . clienf's sufhorize::I gu:e die'll, ,er ·a client­
authoriized 3rd party per WAC ::!-83-01 , an ::I ati,e cng Term Care Mani.Jal. 

(2) Clienit information ms:t• be disdc:sed to other indivi::l.uals or agenicies D'n[y for purposes of 
adm"nfsterin-a DSHS programs. 

(3) Questions r-e!eted ro disclos•Jre are to be a!irected l!o the Home and Commun'ity :Progrsrr.s P,ubl1c 
Discr osure Coordli!:!ia:tor. 

(4) Any discl,ostlre cf infum efon ccnfr,9cy to th1s :section is ians,Jthorized and is ::ubject to pe.nalties 
i::lentifled in la'li. 

6. Secuiify of Data 

a. The AAA shar :take raes-oriab!e precauii'::ins to see>.Jre against unaufhorized ptiys·ce! anci elec~ronic 
ac:)£!::S to dafa, which shal! be ,pr.otecte::I in a iman:ne:rtha~ p.reven!s una1..ihoFYZed persons, irictuding 
the genera'! public, from ,retrie,ing, date b'j means of computer., remote termfnal, or other means. 
The.,AAA shall take due care to ens•Jre AA.Ii, and iis subcontractors prote-cl said de!a from 
unauttiorized ph:.,scce! and eteclronic acces.s .. The AAA is authorilZed to store de.ta on portable 
devioes and media. The data will be st.ored. on computers with s.eoornty systems ths! req urre 
individual user IDs. and nard'.eened passwords. Onliy persons who have signed ttie Contractor 
Agra-ement en Nondlsclosure c;f Confidentiat Information Fon.n coYerfng th~ date share .agreement 
wn be ab£e i.o aooess ihe date 'th et ~l\'.eshingto;n Ste!E shares with lhe AM under this A£jreement. 
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b. The- AAA shall ensure disks sndJ'or documents generated in printed form from the electronic file ere: 
properly retumed, destroyed or shredded when no kmger needed s,o unauthorized individuals 
cannot access clienl information. Data destroyed shall if'lcfude all copies of any data sets in 
possession after fhe data Iles been used foc the purpose specified herein or within 30 days of the 
dale of termination. and certify such destruction to OSHS. OSHS shalf be responsible for 
destroying the returned doeumenfs to ensure confid.entiality is maintained. The Data provided by 
DSHS will remain the property of DSHS and wm be promptly destroyed as allowed by law when the 
AAA and ifs subcontractors have completed the work for which ttle ,information was required, as 
fu!]y described herein. 

c. The AAA shall protect informatioo according So state end federal laws including the folfowing 
inccnp,orated by reference: 

('!l} Privacy Act 1974 5 USC sul'lseclian 552a; 

(2} Chapter 40.14 RCW Preservation BJ1d Destruction of Public Records; 

(3} Chspter 74.04 RCW General Provisions - Administration; 

(4} Chapter 42.56.210 RCW Certain Personal & Other Recon:fs Exempt; 

(5) 45 CFR 205.50 nmy,ides roe Safeguarding information fur lhe financial assistance Programs s:nd 
identifies limitations to disclosure of said information; and, 

t6} Pubfic Law 99-508 (18 USC section 2510et. Seq. Electronic Communications Privacy Act of 
1986} Part A of T"rtle IV offue Social Security Act authorizes disclosure of client information and 
provides for sB'fegusrds, which resfricf the use or disclosure of mformation conoeming 
applicants or reciJ:Henls to purposes directly connected wiffl administration of the proaram. 
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Exhibit A - Data Security Requirements 

1. Definitions. The words and phrases listed below, as used in this Exhibit, shall each have the following 
definitions: 

a. •AES'" means the Advanced Encryptioo Standard, a specifica.tion of Federal Information Processing 
Standards Publications for the encryption of eJectronic data issued by the National Institute of 
Standards and Technology (htlp:llnvlpubs.nist.gov/nistpubs/FI PSIN 1ST .FIPS.197. pdf). 

b. ~Authorized Users(s)" means an individual or individ.Ua!s 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 Portabtlity 
and Accountability Act of 1996. The agreement establishes permttted and required uses and 
djsclosu-es of protected health information (PHI) in accordance with HIPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. •category 4 Data2 is data that is confidential and requires special handling due to statutes or 
regulations that require especially strict protedion of the data and from which especiaDy serious 
consequences may arise in the event of any compromise of such data. Data classified as Category 
4 includes but is not limited to data protected by: the Health Insurance Portabifity and Accountability 
Act (HIPAA), Pub. L 104-191 as amended by the Health Information Technology for Economic end 
Clinical Health Act of 2009 (HITECH), 45 CFR Parts 160 and 164; 1he Family Educational Rights 
e:nd Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (hltps:/lwww.irs.g(JV'/pub,/iR-pdf/p1075.pdf); Substance Abuse and Mental Heal1h 
Services Adminrstration regulations on ConfidentiaJity of Alcohol and Drug Abuse Pa1iel1t Records, 
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e. "Cloud" means data storage on s«vers hosted by an entity other than the Contractor and on a 
network outside the control of the Contracior. Physical storage of data in the cloud typicalfy spans 
multiple servers and often multiple locations. Cloud storage can be divided between consumer 
grade storage for personal files and enterprise pde for companies and governmental entities. 
Examples of consumer grade storage woukf include iTunes, Oropbox, Box.com, and many other 
entities. Enterprise cloud vendors inciude Microsofl Azure, Amazon Web Services, and Rackspace. 

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

g. uFedRAMP" 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 security is in place when ae(;essing Cloud computing 
products and services. 

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

i. 0 Mobile Device• means a computing device, typically smaller than a notebook, which runs a mobile 
operating system, such as iOS, Android, or Windows Pflone. Mobile Devices include smart phones, 
most tablets, and other form factors. 
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j . ~Multi-factor Authentication~ means conlroBing access lo computers and oHler IT resources by 
requiring two or more pieces of evidence that the user is who they daim 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 lliometric identifier 
such as a fingerprint, facial scan, or retinal scan. •p1N• 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, PINs are usually used in conjunction with anoHler factor of authentication, such as a 
fingerprint. 

k. "Portable Device• means any computing device with a small form factor, des.iglled to be transported 
from place to place. Portable devices are primarily battery 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 subs.et of Portable 
Device. 

I. aPortable Media" means any machine readable media that may routinely be stored or moved 
independently of computing devices. Examples include magnetic Capes, optical discs (CDs or 
DVDs), flash memory (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 ooly authorized representatives of the entity possessing the 
Confidential Information have access, and access is comrolled through use of a key, card key, 
combination mk,' or comparable mechanism. Secure Areas may include ooildings, rooms or 
locked storage containers (such as a filing cabinet or desk drawer) within ,a room, as long as access 
to the Confidential lnfonnation is not available to unauthorized persomel. In otherwise Secure 
Areas, such as an office with restricted access. the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized 
Contractor staff are not pre5ent to ensure Hlat non-authoozed staff cannot access it. 

n. "Trusted Network• means a network operated and maintained by the Contractor, which includes. 
security controls sufficient to protect OSHS Data on that nelwof1(. Controls would include a firewall 
between any other networks, access. control lists on networking de\lices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of 
the Data. 

o. "Unique User ID" means a siring of characfers that identifies a specific user and which, in 
conjunction with a password, passphrase or other mechanism, authenticates a user to an 
information system. 

!. Authority. The security reqlirements desai>ed in this document reflect the applicable requirements of 
Standard 141.10 (https:lfocio.wa.qoylpolicies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS lnfonnation Secmty Policy and Standards Manual Reference 
material related to these requirements can be found here: https:J/www.dshs.wa.gov/ffalkeepinq-dshs­
cfienl-informotiOn--private-and-secue, which is a me developed by the DSHS lnfonnalion Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

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

a. A documented security policy governing 1he secure use of its computer network and systems, and! 
which defines sanctions that may be applied to Contractor staff for violating that policy. 

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

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

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to 
autllorized staff, 1he Contractor must 

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

b. Resbict access through admrnistrative, physical, and technical controls to auttiorized staff. 

c. Ensure that user accounts are unique and that any given user account logon 10 and password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
non-repudiation, it must always be possible to detennine which empk)yee perfonned a given action 
on a system housing the Data based solely on the logon ID used to perform the action. 

d. Ensure that only authorized users are capable of accessing 1he Data. 

e. Ensure that an employee's access to the Cata is removed immediately: 

(1) Upon suspected ccmpromise of the user credentials. 

(2) When their employment. or Che contract under which the Data is made avaiable to them, is 
tennimrted. 

(3) When they no longer need access 1D the Data to fulfiU 1he requirements of the contract 

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

g_ When accessing the Data from within the Contractor's network (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 8 characters, and containing at least three of the following character 
classes: uppercase letters, Jowercase letters, numerals, and special characters such as an 
asterisk, ampersand, or exclamation pom. 

(2) That a paSSWOld does not contain a user's name, Jogon lO, or any fonn of their tun name. 

(3) That a password does not consist of a single dictionary word. A password may be fooned as a 
passphrase which consists of multiple dictionary words. 

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

h. When accessing Confidential lnfDmlatioo from an external location (the Data wl11 traverse the 
Internet or otherwise travel outside the Contractor's network}, mitigate risk and enforce password 
and logoo requirements for users by emptoying measures incklding: 

(1) Ensuring mitigations applied to the system don't allow end-user modification. 

{2} Not allowing the use of dial-up connections. 

(3} Using industry standard protocols and solutions for remote access. Examples would include 
RADIUS and Citrix. 
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(4} Encrypting all remote access traffic from the external workstation to Trusted Network or to 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 inactivtty. 

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

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

(1} The PIN or password must be at least 5 letters or numbeJS when used in conjunction with at 
least one other authentication factor 

{2) Must not be comprised of all the same letter or number (111:11, 22222, aaaaa, would not be 
acceptable) 

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

j. If the contract specifically allows for the smrage of Confidential lnfonnation 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 contain more than a three consecutive character run. Passcodes consistilg of 12345, or 
abcd12 would not be acceptable. 

k. Render the device unusable after a maximum of 10 failed logon attempts. 

5-. Protection of Oat.a. The Contractor agrees to store Data on one or more of the following media and 
protect the Oat.a as descri>ed: 

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

b. Network server disks. For Data stored on hard disks mounted on network se,vers and made 
available through shared folders, access to the Data wiU be restricted to Authorized Users ttvough 
the use of access control lists which wil 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 security, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area whfch is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combmation lock, or 
comparable mechanism. 

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

c. Optical discs (CDs or DVDs) in local won:sbltion optical disc drives. Data provided by DSHS 
on optical discs which will be used in local WOO(station optical disc drives and which will not be 
transported out of a Secure Area. When not in use for the contracted purpose. such discs must be 
Stored in a Seeure Area. Workstations which access DSHS Data on optical discs must be located 
man area which is accessible only to authorized personnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to network seivers and which will not be transported 
out of a Secure Area. Access to Data on these discs will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to lhe network using a Unique User ID and Hardened Password or other­
authentication mechanisms which provide equal or greater security, such as l:liometrics or smart 
cards. Data on discs attached lo s.uch seivers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination k>ck, or 
comparable mechanism. 

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

t Remote Access. Access to and use of lhe Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) win be control!ed by DSHS staff who wifl issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) to Au1honzed Users on Contractor's 
staff. Contractor will notify DSHS staff immediately whenever an Auttionzed User in possession of 
such credentials is terminated or otheiwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
perfonn wort for trns Contract 

g. Data storage on portable devices or media. 

(1) Except where othenvfse specified flerejn, DSHS Data shall not be stored by the Contractor on 
portable devices or media unless specifica[Jy authorized within the tenns and conditions of the 
Contract If so authorized, the Data shaD be given the following protections: 

(a) Encrypt the Data 

(b) Control access lo devices with a Unique User ID and Hardened Password or stronger 
authentication method such as a physical token or biometrics. 

(c) Manually lock devices whenever they are feft unattended and set devices lo lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivtty is 20 milutes. 

(d) Apply adminlstrative and physical se·curity controls to Portable Devices and Portable Media 
by: 

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

ii. Using chec:k-inlcheci<-out procedures when they are shared, and 

iii. Taking frequent. inventories. 
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(2) When being transported outside of a Secure Area, Portable Devices and Portable Media wilh 
DSHS Confidential Information must be under the physk:al control of Contractor staff with 
authonzation to access the Data, even if the Data is encrypted. 

h. Data stored f« baclmp purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process for business continuity or dis.aster recovery purposes. 
Such storage is authorized until such time as that media wouki be reused during the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
eXlsts upon it, such media will be destroyed at that time in accordance with the disposition 
requirements beJow in Section 8 Daf:J Disposition. 

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

i. Cloud storage. DSHS Confidential lnfonnation requi'es protections equal to Of' greater flan those 
specified elsewhere within this exhibit. Cloud storage of Data is probfematic as neither DSHS nor 
the Contractof has control of the environment in which the Data is stored. For this reason: 

(1) DSHS Data wiU not be stored in any consumer grade Cloud solution, unless aD of the following 
conditions are met 

{a) Contractor has written procedures in place governing use of the Cloud sfoolge and 
Contractor attests in writing that all such procedures will be unifoonly followed. 

(b) The Data wiU be Encrypted while wilhin the Contractor network. 

(c) The Data will remain Encrypted during transmission to the Cloud. 

{d) The Data will remain Enc:rypted at all times while resming withi"I the Cloud storage sofution. 

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

{f} The Data will not be downloaded to nro-aulhorized systems, meaning systems that are not 
on either the DSHS or Contractor networks. 

(g) The Data will not be decrypted until downloaded onto a computer within the con1rol of an 
Authorized User and within either the DSHS or Contractot's netwool. 

(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 exhi>it; or, 

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

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

a. Systems containing DSHS Data must ha.1o•e all security patches or hotiixes applied within 3 months 
of being made available. 

t>. The Contractor wll have a method of ensuring that the requisite patches and hotfixes have been 
applied within the required timeframes. 

c. Systems containing OSHS Data shall have an Anti-Malware application, if available, installed. 

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

7. Data Segregation. 

a. OSHS Data must be segregated or otherwise distinguishable from non-DSHS data This is to 
ensure that when no longer needed by the Contractor, al DSHS Data can be identffied for return or 
destruction. It also aids in determining whether DSHS Data has or may have bee11 compromised in 
the event or a security breach. As such, one or more of the following methods wll be used for data 
segregation. 

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

{2) DSHS Data wil be stored in a logical container on elecironic media, such as a partition or folder 
dedicated to DSHS Data. And/or, 

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

(4) OSHS Data wiD 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. 

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

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

8. Data Disposition .. When the contracted work has been completed or when the Data is no longer 
needed, except as noted above in Sedion 5.b, Data shall be rewrned to DSHS or destroyed. Media on 
which Data may be stored and associated acoeptallie methods of destruction are as follows: 

Data stored on: Will be destroved bv: 
Server or wortstation hard disks, or Using a "wipe" utility which will ovenMite lhe Data at 

least three (3} times using eilher random or single 
Removable media (e.g. floppies, USB flash drives, character data, or 
portable hard disks} excluding optical discs 

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

Phvsicallv destrovina the disk 

KC- 300-26 First Choice In Home Care 117I Page 



Special Terms and Conditions 

Paper documents with sensitive or Confidential Recycling through a contracted finn, provided the 
tnformation coofract with the recycler assures that the 

coofidentialitv of Data wil be protected. 

Paper documents containing Coofidential fnformalion On-site shredding, pulping, or incineration 
requiring special handling (e.g. protected heaJth 
information) 

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

Mao-netic t=e Deoa1.1ssino. incineratinn or crosscut shreddirno 

9. Hotffication of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated il the Contract withh one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacycfficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply with any notification or olher requ.-ements inposed 
by law or DSHS. 

1 O. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared wilh a 
subcontmctor, Ille Contmct wfth the swcontrador must include all of lhe data security provisions wtthin 
this Contmct and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot pfCJtect the Data as arlicurated within this Contract, then the contract wfth the Sib­
Contractor must be submitted to the DSHS Con1act specified for this contract foe- review and 81]1lroVal. 
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MA Adding Users 

Exhibit B 

AAA DSHS I HCA Systems Access Request 

An.An!aAgencyooAging (AAA) mayiequestaccess ID various systems for its emplayeesa-can1radars (AAA USl!IS}under its Daia 
Share~ (DSA)with DSHS and HCA.. This Sys2em5Access Recf,est{SAR)form must be signed byiheAAA.AullOlizer and 
AAA User then senl lo the AL TSA SUA Coordinator wia secue email at: .~';'51@H1is,wa,qgy. 

AAA Rt!ffllWinp Users 
The AAA Amhorizer must also notify 1he DSHS AL TSA SUA Coardina1an1sing 1he SAR form within five {5) business clays wheneWEr an 
employee {AAA User) with access righi!i leaves employfflent er has a~ d duties such 1hat the employee no lllft9i!t"requiles 
access. If !he removal of access is emergent, please include that infanmrtian with the raque,st. 

AAA Subconlr.lct«s Adding Users 
If aoce515 is being reque.slell by an MA suboomractcr, Ille subconlracUlr ffl!.151 send the SAR form to tie AAA via se<:1.n email. whowiJ 
tben send it 10 lhe At.TSA SUA Coonfnalcf" via secure email at ~.wamv. The AL TSA SUA Coordinatonril 
accept 1he ccmpleied SAR .form. only from lhe AAA, not lhe ~-
MA Subconlr.lctOfS Removirtq User.. 
The MA subconlraclDr must also use 1he SAR fonn iD provide nol:lce ID lhe AAA wilhn iue (5) business days whenever a 
subccntractcr empfcyee {MA User) with access riDbts leaws employment« II.as a change of duties such that the ·~r,y,ee no longer 
requires acces.s,. If the relTlOll3 of access ,s.eme,gent ¢ease incude lhal inbma1ion wilh 1he request 
DSKS ilOd HCA win grant I m:nove the .appropriall! access pernlissions to Ute AAA User. 

REQUEST TYPE REQUESTING O~OH AND MM.ING ADDRESS DATERECEM:D 
ONewuser.--s 
□ Updale --s 
D Retnaweuseraccess USffl'S CMl:10 (If" APA.JCAl!lEJ 
□ cti.a,ge--

SYSTEMS ACCESS REQUESTED THROUGttAJ:.TSA 
0 VPN• 0 ALTSAOataMan-CARE [j PRISM' 
0 ACES Online 0 ALTSA Datil Mad-Pl I AFRS D Cli!!M Regmy. 
D IPOne-RemoveOnly D WaCan!Rpt Database 
SYSTEMS ACCESS REQUEST SET UP A.T MA I.E\IE!. 
0 CARE Web Production+ PJactice □ ADSAReporlm!J □ ~Monirm" 
0 SillllOde Stlect ae.. 0 CLC/GetGare 0 BCS-Bacti,ound 0tect 
0 PIUll'iderOne View Only" 0 ACD-Stllct-. 

MA I Subcomraclar User lnfonnation 

LAST"""!: fl'ISTNAME VlDlll.E INITW. 

I) tlllMBEJtti" ?ltONEffUMIIER (AREA.CODE) USER'S 1:MNLADORESS-

TrTI.E PAIOft NWE" {CHAHGEW.M£: REQUEST 

AM I SUl!CONTRACTOR OFFICE ACC%SS JUSTll'JCATIOK 

. Please incble requin!d forms (see inslru::tions) in addition lD !he 17-220 . .. Fer ProviderOM. pleasefilout lhesep;r.llle Noo-HCAEfflJllclyeeAocess Requestfoon and <send it as a~ request ... Required: The 1D Nlmi>er is assv,ed llylleAAAAuthmm!r . .... No generic email addresses (e.g. Holmai. Gmail Yahoo, elx:.) 

Prllfected Data AccessAuthariz3tion 
The HIP.AA Secudy rule sb.res lhat e111!1J ~ee that needs a=ess to electronic Prole<lb!dl Heallt! lnfarmamm (ePHIJ !1!CEives 
autliorizatioo tom an appropriate~ and M 1he need mltis access based on jcb func:lian er respcnsHty is documaad. I. 
the.~ AM Auihorizer. verify lh.il &he indivasal far whom llis access is besng ~d (AAA l.15er) has a business need to 
aocess this data; has camplei"ed ~~ HIP.AA tr.lining and the annual IT Sem~ !raining and has sit,)ed the required AAA User 
Agreement en S,smn Usage and Non- Disclosure CK~ lnfannatian incllded with Ibis Access Request This MA User's 
acce'S5 lo Chis irfmnation is appmpriale undert!le HIPM lnfoonation Access Management siandard. In addiaon, 1hi5 ~ has 
been. inslnrded aq 42 Code CK Federal Regulaiions (CFR) Pat 2 tl;at gar,,ems lhe use of alcohol and drug abuse infamalian and is 
aware ihal lhis iype af aabmust be used only in acccrdanoe with these regulations. I have also ensured llat Ile necessary 5teps 
ha.we been taten 111 llalida'le lhe,AM. User's ideoflly beb'e i1llPfUVWl9 access lo confidential and pm4edl!d infolmalion. 

Auihorizin8 Signature 
AM AUTHORIZER'S SIGNATIJ"RE DATE I PRM£l) IWilE I EMAll.ADDfi.fSS 
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Exhibit B 

AAA Oser Agreement oo ~1em Usat,e and Nan-disclosure af Conf":def!.tial ln'!ormat:,oo; 

Your AAA haseniered inlDOala ShareAgraemenl{s)wi1h lhestrte ofWashingicn Department of Social and Health Sefllices(OSHS) and 
HNlih c.e Au1horify (HCA) 1hat w:I allolll )'DU acce5!i lD daa and t1!COrds that are deemed Coolidenlial lnformati«I as deiil'lll!d be!OIII. 
Prior to accessng llis C«ltidermal Information you must 591 lhis AAA User Agn!ement S)'!iem U5agl! and Non-Disclosure of Corifidenlial 
lnformmln {Agreement). 

Confldenti.111 lnfonmtion 

"Comide!l.tial ln!ormatioil\" means informafil~ t!!at is exen-.pt: from disclos re o !he public Cl' oji:,er- . nh«ized pen.oos under Chaple: 
42.5@ RCW or olherfNeraf ct state lairs. C«didenti31 l!dom!:at'o."I includes. but is not miiE11 ill, Prc~ Health ti:funnalian and Personal 
lnformatixa. 
"Prolecl2d Health Information" means infonnation that n!lall!S to: the provision of health care ID an individual; lhe past. present. crfubft 
physical er mental health or condition of an individual; orlhe past present or future ~t for provism of health care lo an individual and 
includes demographic information lhat identifies the individual or can be used to identify the individual. 

"Personal lnforw.aticn' rr..t:ans in!iCm';ation itlentffab to ar,y persoo. i • g, but nat limlted to. inftmnafion ihal :ia+.es ID a person'!i 
ilfflfi, hea . f. .-. ed!JC3t'oo, bus· ess. use or receipt cl gcvemmen!al seiv'- or ether actilri1ies, addresses. tetephone " ,15. 

social security nu ers, • iver lioe!lff numbers, ~- ca. numbers, any oiher identifying mbe1s. a any financial · ent:fiers. 

stale laws (i d g. but not 12!1ited lo. RCW 74.G4.D60. RCW 74..34m5. and RCW 7D.02.020) andliederal R!gulations fu,cluding. but nol 
limiied to, HIPAA Pm,ac.y and Security Rules, -45 CFR Part 160 Z!d Part 184; Cclnfiden11aity of Alcohol and Drug Abuse Patient Records. 
42 CFR. Part 2: and Safeguarding lnfarmaliClll on Applicants and &neficiaries. 42 CFR Part 431. Subpart F)pmhibit unaidhorized access, 
use. or al5Closure cf CanMentia! infomtalian. Vialatlcm cf tiese laws may remt in crminal ar civil penalties or fines.. 

AAA llHr As_ of Confidentiaty 
In ccnsidera!icm forDSHS and HCA granting 1M access to fl!! PRJSM. ProvidaOne, or olhersyslems and the Confidenta Cmoima1ian in 
those syslemS. I agree 1hal I: 
1) Will access, use. and disdose Can!idenliall lnfDcmation m.ly in accordance di the 1l!rm5 d this Ag,rel!ll'1llmt and consis1enl with 

appicable stlllutl!s, R!QLlbiions. and policies. 
2) Have an autt;oriz!e,d business requirement to aooess im!I use OSHS or HCA Syslt'!'IS .mt! view DSKS or HCA Ccnlidential m!ormation. 
3) W.'D not i.se or C:isclose a:;yCon1idential lrf.orm31/m pnecil by ieasat of tt;?is A~ for ;my =nrnl!rc· o, personal ~ . 

research or a:ry ollra!r pu,wse ll&t is not diredy 001mected with client care ~,ation and, quality irr.;provement. 
4) W"R m 1aemy access IDloct upor viEwmimation aboutm: members, m ds, lh,e,relat'ws«friends cf ofher -~yees. or 

any pel'SOl'l!i-who are r.:at dncUy ~ to my- assigned jab, dufes. 
5) Will m ciscuss Confidential lnformaiiol"! in ~ublic sp3CeS in a mar111B • which una<dlolized indivilfu3!s. could OYemear and will not 

di5c;m c~ ,m1111ati:ln with unamtic;:,izec! indiv:ieiiuals, • cllflrnV spouses, !llmntst'c partners, fllmily memoes. or mends. 
6) w:n p.'Gll!C:t an Confidential I~ ag3ins1 un.-auflorized 11W. acc:ess. disclosun!. o ·Jasst y ~ying reasonable security 

m1easmes. incluang ph)'!iicaOy securing any m,"llpllie!s, doaments. er CChef" mecra c:anta'mlg Confidemal BnfOlmatian and viewi.!lg 
Conficfen1ial lnformaUln ly 1111 secure WCllts1atlons in non~ illl!as. 

7) Will II.Qt mate ccpies of Comidettial lmormalion ar print syslem screens Wlles.s nec:essaay 1D perform my assigned jcbdutf,es and will 
nat 1ran5fw any Confidential lnformaoo!'I ID a pcr1ab!llt elec:lnmlcdmce or medium. or remcJll'e C<lnfidential lmormaliloo ona pcx1able 
device ar mecfilm from facility pn!fflises, unless • e il:formation i!i ettcrypted and I haYe Glllained priol' permission flan my supenriscr. 

8) Will access. use ~ disc:lo!ie ooly the "minimum necessary· Confidenl:ial lnfcmlation required 1D pelbtm my assigned job duties. 
9) Will pro!ec:t my OOHS and HCA systems User ID and pas51110Jd and not share lhem with illl)'Dl1e or ilDow others lD use any DSHS or 

HCA system llogged in as me.. 
10) Will notd'istribute, 1r3nster-. orothawise sh.ft any DSHS softw3!e wi9I ill'l)'OM. 

11) WiD fonnrd any requests llat I may ieceive lo cl!isdose ConMenta! lnfonnation 1D my superwi!iDTfor resohdian and will immedJalely 
in!orm my superisorof any adu~ or palemialsecumr breaches involwng Confide~ lnforma1ion. a of any access to or use at 
Confic!mtial lmannalion by .unaulborizl!d users. 

12) Understand at any ti~. DSHS or HCA may .1111'4it. ilM!51igale. manilor, acc:eft, .mdal!i®Se inbmation about my use cf the systems 
and ttlilt my in1errtional or • nhmtional v:o!alioo of ihe tams af this Agreement may result in revocation of pmri)eges to access 1he 
sysl:E."!15, diHiplina..-y actions agafft rr;e, Of p055ii:lle er.vii or criminal per,alt'es or fines. 

13) Ur..tlefs1andltltJ11tn.f as51a'3110e en -,fidenfaliiy nd these ,..~ will continue-and® net cease at h cne I U!ffllinaie my 
n!lalionsltip di my emplayer. 

Signature 
MA I SUBCONTAACTOR USER'!! {!l~TURE DATE MA USER'S PfWffED Ni,ME 
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ExhibitB 

AAA Systems. Access Request Instructions 
PRz.e 'Submit f'l!(luesb individualy. 

The MA DSHS I HCA Systems Aceess Request form is for use by AM entities from outs.1de and within &he DSHS domail 
(DSHS firewall}. MA entities have different pocedurM to ~est lhe maj(!rity:1Jflheirneeded sntem access but wil use the 
form for those systems requimg a set up or approval by HCS, ODA. or MSD. AAA l!ldfes will also use this.form when staff 
transfer between agencies or CD terminafe access wt.en employees leave employment 
Request Type 
• Chedi: one of the options t,New, UpdalE!, Remove. or Name chan~ ). Rl!t'l10Yat must be submitted within five C5} days of 

exit. 
) New user- The user has been appt'wed for access to one of the prc,grams listed and has no previous request5 

sulllniib:!d. 
► Updaie USi!r- User bas access io one or more of the S)'Stems listed bui m add":iiORld a.ccess is ne-eded. Only mark 

lhe box ne.ict m the additional iiliem. 
► Remmre user - Mart; each o the boxes for which a.ooe-ss is to be removed. 
► Change _ername-Usetoupdatetheusernameduetoachange. ForPrcniidEIOne • ·w resultinihe 

tenniriaoon of ihe prior account and a new a-coounl created. 

Requesting Orpnizmon and Mailing Address 

• En!l!rthe user's offiett name and address (subcanlracims enter their organization name and address}. 
System Access Requl!'Sfed Sections 

• Child the bax next to each s.y:sb!-m requested and attach any addmonail docanentaiion raquiil!d for 1he program. If you 
need a copy of the VPN form, please cmtact Al TSA. 

• AtTSA Daia Mart. Access is specific to each data sourc:e. If bot! data soun:es are needed. balh baxes must be selected. 
• AppllC.aions in the AAA section {Barcode. ODAJ HCS Reporting. CARE.QA Monm,- created at the AAA office. A 

signed copy of tbe 17~226 fonn must be sullmilted 1D hcsaaarequestdl!dshs..w,u;ov via secured em betare the 
acoount(sJ can be created. • 
► Note: The> PR!SMland Client Registry boires should be checll:ed if the new staff member· be e4igible for ;u:c.ess. 

An exfra step of user and Ethics ira!m"l!JJ will be requncl ro-r all PRISM and Cient R~stry usen and fflU!tt be 
ccmpleted prior-lo system access. 

► Barcode ffeW can be OM of the fotlil:iwil:)i optlons: M Case Managers, CM Supe,viSDr. Clerical, Qerical 
Supervisor. lnbem, Adsrm He.mg Coonlinator. Barcode Specialist. C-M. JRP or AAA IT. 

► ACD- COO'irads Oaabase can IH! one al the mlow:ng options: 4 - s· Coniracls; 5 - CrRte Canlr.lds; or 
9 - Awmve Canfr.lcls.. 

► PrcmderOne - R out the HCA Non-Employee Access Request bm and sw it i. sepamet, lo the AL TSA SUA 
Coordinamr. HCS Non-EmpGoyee forms wbmitted by Colvile, King, Kitsap, Pierce. Snohomish. and Yal:ama should 
be submllted using secu~ email or MFT (managed file transfer). 

AAA User lnmrmation 

• En12rthe 115« nforrnation as indicaled. 
• The AAA Authorizer wil assign an ID number from the list provided by lhe Al TSA SUA Cooninatar. 

► FIICRI w be~ if this fil!kl is le,ffblant. 
• Under AAA Ofllce enter the AAA Aud!arizer's l"ef,lional office. 

Ai:cess JustifiCiltion 
• Enter reason access is needed such as Case Management and Coordinafioo, Nursing Coordinafion, Ovssighl and 

Supemsion, Determinaoon af Biplily. 
Aldhorizing Sign.ilu11! 
• AAA Aufharizler-the aulttlri2B d be verified by the Al TSA SUA ~-

Note: AAA Authelriz:er signatvre, guar.ml.ffs Iha! the staff member who • astin.g fof access is etigjble far the systems 
access re«fUE!Sled. 

Non-Disclosure of CaflliclenHal Information 
• Ensure th.it the AAA staff member bas read the AAA User Agreement on System Usage and Nco-disc:losure 

a,f Conidential Information on 1he second page of the AAA S)'51ems Access Request form. 
• Enter-the requesting user's name and h..nle. them sign and date the agreemert.. 

Once conipk!tecl. sc.in both side-s ofihe fiDnn illl1d Rllilil to ~s..wil.gov using secu~ email. Do not 
.efflilil fomts direct!: to AL TSA Hel esk OI' AL TSA He I sk mff. 
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Ex.hibitB 
AAA Sysams Access Request 

fftquent1y Aslu!d Questions CFAQJ 

Why was my fonn rejected? 

• Missing infonnation: 

► The e.yee ID field is left blank 

► ~ or ACO pn:,lie seledicn is msssv 
• ln00ffli!cl infDlmation: 

► Email address. is. invalid (e.g. ema ·~ credentials. results n a bounce-back or is iJl'1 Outlook.com. Gmail, e.1c. addrns i 

► Employee ID is alraady in use - check your .spreadsheet and eTIS(ft the ED hasn't been used befale 

• Form is not signed. 

► Ensule bod, Ille-MA AuthcriZ.er and AAA User ~esjgned ~ the appropriate &!Ids 

• VPN request bm is missing fmm 1he req.iest . 

KC- 300-26 First Choice In Home Care 1221 Page 



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 ,s for contractors and other non-OSHS employees. 

Confidential lnfonnation 

·confidential lnfonnation· means information that is exempt from dtsciosure to the public or other 
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. Confidential 
tnrormation includes, but Is not limited to. protecteo health information as defined by Ule federal rules 
adopted to implement the Health Insurance Portability and Accountability Act of 1996, 42 USC 
§1320d (HIPAA), and Personal Information. 

"Personal lnfonnatk>n" means Information identifial>le to any person. including, bUt not linllted to. 
lnformatiOn that relates to a person's name, health, finances. education. business, use or receipt of 
governmental seMces or other acwrties. addresses, telephone numbers, social security numbers, 
driver license numbers. other identifying numbers. and any finanaal identifiers or as oUlerwise 
identified 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 
Chapter70.02 RCW) and reoeral regulatiOns (including Federal Tax laws - 26 USC ss.7213, n13A, 
7431, Federal laws for protection of National Directory of New Hires (NONH) informatiOn received 
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 (I); Administrative procedures 
for individual records- 5 USC § 552a (i): HIPAA Privacy and Security Rules. the Social Security Act. 
and chemical dependency rules at 42 CFR. Part 2) prohibit unauthoriZed access, use, or disclosure 
of confidential information. Civil penalfies for Violations of HlPAA Pnvacy and Security Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for violatJons of each requirement 
durln9 a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonment. 

Regulatory Requirements and Penalties 

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

t. Will not access, use, publish. transfer, sell or oUlerwise disclose any Confidentlal Information 
gained by reason of this agreement for any purpose that is not directly connected with the 
pertormance of the contracted seJVices except as allowed by law. 

2 Will protect and maintain all Confidential Information gained by reason of this agreement against 
unauthOrized use, access, disciosure. modification or loss. 

3. WIii employ reasonable security measures. inctuding restticting access to confidential 
lnfonnatiOn by physically securing any computers. documents, or oUler media contaning 
Confidential Information 

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

5 Will access, use and/or disclose only the ·minimum necessary" confidential Information required 
to perform my assigned jOb duties. 

A!vHment on Nond>SClosure ol Confidenn.111 lllfonnagon - Non EmployM> 
DSHS 03-3749 (Rev 10/2024) 
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Regulatory Requirements and Penalties (continued) 

o. Will not share OSHS system passwords with anyone or allow others to use the DSHS systems 
k>Ooed in as me. 

1. Will not distribute. transfer, or otherwise share any OSHS sottware with anyone. 

e. Understand the penalties and sanctions associated With unauthoriZed access or disclosore of 
Confidential Information. 

o. Understand that rt is my responsibility to report any and all suspected unauthoriZed access. loss. 
disclosure. or then of confidential information, and that I am to forwara any requests for access to 
sucn information to my supervisor or OSHS contact. 

,o. Understand that my assurance of confidentJality and these requirements do not cease at the time 
I termr,ate my relationship With my emplOyer or OSHS. 

Regulatory Requirements and Penalties 

This form will be read and signed by eaeh non-OSHS empk>yee who has access to Confldential 
information. and updated at least annually. Provide the non-DSHS empk>yee signor With a copy of 
this Agreement and retain the original of eaeh signed form on file for a minimum of six years. 

Signature 
Print / Tvoe Name "1B'DS(l.HS Emolovee Sianature 
Jim Lord '.;i,., LJ~ 

--:r 
(7 

Agrfftl'l t-nt on Nondisclosu,. of ~ fid+nb f ln~bon - NOfl Employee 
OSt.fS 03-3748 {Rev 101202-tl 

KC- 300-26 First Choice In Home Care 

Date 
June 5, 2026 
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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. 

KC- 300-26 First Choice In Home Care 

CONTRACTOR 

Ckv .ud 
Signature: ---r#----------

Print Name: Jim Lord 
---------

Title: President 

Date: June 5, 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. 

First Choice In-Home Care, Inc. 

Contractor Organization 

June 5, 2026 
Signat ~ertifying Official Date 

Jim Lord, President 

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 with 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 regulation 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 lawrul means. This 
Assurance is binding on the recipient, its successors, transferees, and assignees, and 
the person or persons whose signatures appear below are authoriZed to sign this 
Assurance on behalf of the recipient. 

This 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 fifteen persons· 
b. L employs fifteen or more persons and, pursuant to § 84. 7(a) of the regufation 45 
CFR 84.7(a}, has designated the following person(s) to coordinate its efforts to comply 
With the HHS regulation: 

Jim Lord 

Name of Designee(s) - Type or Print 
Jim Lord 

Name of Recipient - Type or Print 
555 S. Renton Village Place, STE 300, Renton, WA 98057 (Corporate Office) 
street Address or P.O. Box, City, State, Zip 

the above information is complete and correct to the best of my knowledge. 
• bd 

KC- 300-26 First Choice In Home Care 127IP age 



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 

First Choice In-Home Care, Inc. hereinafter cal.led the "Applicanf' 
(Name of Applicant) 
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL 
88-352) and all requirements imposed by or pursuant to the Regulation of the 
Department of Hearth and Human Services (45 CFR Part 80) issued pursuant to that 
title, to the end that, in accordance with 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 beneflts 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 measures 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 is used for a purpose for which the 
Federal financiaf 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 sl!Jl!.. 
8osL~J! 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. Thrs assurance is 
bfnding 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 

Signature r &-d Date June 5, 2026 

By Jim Lord, President 

(President, Chairman of Board, or comparable authorized offi.cial) 

555 S. Renton Village PL, STE 300, Renton, WA 98057 (Corporate Office) 

(Applicant's malling address) 
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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 June 5, 2026 

First Choice In-Home Care, Inc. 

(Agency Name) 

By Jim Lord, President ~ b.d 
(President, Chairman of Board, 7comparable authorized official) 

555 S. Renton Village PL, STE 300, Renton, WA 98057 (Corporate Office) 

(Applicant's mailing address) 
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ATTACHMENT L: CONTRACTOR SIGNATURE PAGE 

eJ Division of Aging & Long Tenn Care 

SIGNATURE AUIBORIZATION FORM 

This signa1ure Authorization Form shall be retained on file by Kitsap Co\Dlty Division of Aging & Long Term 
Care and shall remain in effect lDlfil a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 
First Choice In-Home Care, Inc. 555 S. PROJECT NAME 
Renton Village PL, STE 300, Renton, WA 98057 KC-300-26 

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 gemrine. 

TYPED NAME & TITLE 

1. Jim Lord, President 

2. Michael.Howard, Exec. Dir. 

3. Brenda Davis, VP Finance 

II. VOUCHERS 
This is to certify that lhe following named persons are authorized to sign and submit reimbursement 
vouchers on behalf of lhe Subcontractor and their specimen signatures are gerruine. 

TYPED NAME &TITLE 

1.Jim Lord, President 

2. Michael Howard, Exec. Dir. 

3. Brenda Davis, VP Finance 

EFFECTIVE DATE OF AUTHORIZATION 

_ ____ / ____ / _____ _ 
month day year 

KC- 300-26 First Choice In Home Care 

AUTHORIZED BY: 

Signature 

Typed name and title 

130 I P age 



......,_ 
o.e,.,t,-__ _,_ 
__ £_,l 

i:_,_ 
-•W"-"'° U,ll, 

0 I .......... -------·-------~~o..a... ---·-

ATTACHMENT M: KITSAP COUNTY AUDIT FORM 

Department of Human Services 

Verification of Federal Funds 

This form must accompany the agency independent audit when submitted to Kit.Sap 
County. 

Agency: __________ Director: _______ _ 

Address: ____________________ _ 

-•-0 •- Phone Number: Email: 
c:ie •• ,rr t QDllft --------- --------------­__ _,_ 
,,,.. __ --­__ ,..__ 

----........ ------.....__......,_ 
--y-­
lan ..... ~ -------------......... ...,. 

_,.._.. -------........ __ ......,_, __ -----NII.-__ .,_ 

-------.... ..._--__ .,._,, 

..... ~­~---------_._°""'"_' _,T __ _ 

--...-­~---­____ ....., 
__ .,._ 

---~-___ ,, 

o I did not perform a • 2 CfR 200.331. sincte or program spedfte audit because 
A,encv teceived less than $1,000,000 in federal Funos for the fiscal year endina 

---· 
c I performed a •2 CFR 200.331. sin&fe o, proeram specific audit because 

A&ency received Sl,000,000 or more in Federal Funds for the fiscal year ending 

•5utipart Ii' of 2 CfR part 200, Uniform Administrative Requirements, Cost Princip es, and 
Audit Requnments for Federal Award$, as per 2 CFR 200.SOl. A non..fedenl entity that 

eiq,ends $1,000,000 or mOff in Federal •-rds durinc the entity'$ fiscal ynr must fulVe a 
sinp or proeram-$pfiffic audit conducted for that vear in •ccordaMe witfl the provisiorls of 
Subpart f , Audit Requirements. 2 CFR 200.514. Aucfit Form. updated 7/23/2.025 

., ___ ... _________ _ 

-u,,.-.'19,fAaNII-Jll'Z1 
,_ ~SJM1,U"7•---MMUOl1 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 9/19/2025 

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

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

PRODUCER CONTACT 
NAME: 

Parker Smith & Feek Insurance LLC 
;A~~N•~- c -": 425-709-3600 I FAX 

2233 112th Ave NE IA/C Nol: 
E-MAIL 

Bellevue WA 98004 ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAIC# 

License#: PC-1719201 INSURER A : Philadelphia lndemnitv Insurance Company 18058 

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

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

INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1383890417 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ,&~rJ%M~, ,~2rJ%M~, LIMITS LTR TYPE OF INSURANCE ,u~n 1, .,,,n POLICY NUMBER 

A COMMERCIAL GENERAL LIABILITY y PHPK2602474002 9/15/2025 9/15/2026 EACH OCCURRENCE $ 1,000,000 -
□ CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
PREMISES /Ea occurrence) $ 1,000,000 

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

PERSONAL & ADV INJURY $ 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 4 □ PRO· [8] Loc PRODUCTS • COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: WA STOPGAP $ 1,000,000 

A AUTOMOBILE LIABILITY PHPK2602474002 9/15/2025 9/15/2026 (E~~~~~~trlNGLE LIMIT $ 1,000,000 
-
X ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED X SCHEDULED BODILY INJURY (Per accident) $ 
~ 

AUTOS ONLY ~ AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY ~ AUTOSONLY (Per accident\ 

$ 

A UMBRELLA LIAB MOCCUR PHUB881601002 9/15/2025 9/15/2026 EACH OCCURRENCE $4,000,000 
~ 

X EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000 

OED I X I RETENTION $ 1n nnn $ 
WORKERS COMPENSATION I PER I IOTH· 
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

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

E.L. DISEASE· POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 
B Crime . Employee Dishonesty BD2J54678000 1/11 /2024 9/15/2026 Aggregate $250,000 
A Sexual Abuse & Molestation PHPK2602474002 9/15/2025 9/15/2026 Each AcUAgg $1M/$3M 

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

CERTIFICATE HOLDER CANCELLATION 

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

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

State of Washington - DSHS 
614 Division St, MS-5 AUTHORIZED REPRESENTATIVE 
Port Orchard WA 98366 1,t;Jt~ 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 



PI-GL-005 (07/12) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY INSURANCE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Effective Date: 09/15/202.3 

Name of Person or Organization (Additional Insured): 

When required by written contract 

SECTION II - WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown in the endorsement Schedule, but only with respect to liability for "bodily injury," 
"property damage" or "personal and advertising injury" arising out of or relating to your negligence in the 
performance of "your work" for such person(s) or organization(s) that occurs on or after the effective date 
shown in the endorsement Schedule. 

This insurance is primary to and non-contributory with any other insurance maintained by the person or 
organization (Additional Insured), except for loss resulting from the sole negligence of that person or 
organization. 

This condition applies even if other valid and collectible insurance is available to the Additional Insured 
for a loss or "occurrence" we cover for this Additional Insured. 

The Additional lnsured's limits of insurance do not increase our limits of insurance, as described in 
SECTION Ill - LIMITS OF INSURANCE. 

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and 
remain unchanged. 

Page 1 of 1 
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