
CONTRACT NO. KC- 301-26 
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: XRLHMZPSMCS1 

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 (FFAT A): --'--'N-'--A'---------------------

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

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

~ Indirect cost rate for the Federal award (including if the de minimis rate is used in 
accordance with§ 200.414): NA 
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CONTRACT NO. KC-301-26 
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 Kitsap Tenant Support Services, Inc dba Kitsap Home 
Care Services, a Washington state corporation, with its principal offices at 2540 Cascades Pass 
Blvd., Suite 100, Bremerton, WA 98312 ("Contractor") . 

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

SECTION 1. TERM, EFFECTIVE DATE, DEFINITIONS 

1.1 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. 

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

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

B. Claim means any obligation, loss, lawsuit, liability, damage, judgment, settlement, fine, 
or expense of any kind or nature whatsoever, including without limitation all costs of 
Claim processing, investigation, and reasonable attorneys' fees, arising out of or related 
to this Contract or the negligent or wrongful acts, errors, or omissions of the Contractor 
or its Personnel. This term includes without limitation bodily injury, sickness, disease, 
disability, death, 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. This term includes any administrative reporting or deliverables required by the 
County to verify the delivery of care. 

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

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

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

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

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

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

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

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

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

STATEMENT OF WORK, STANDARDS, SUBCONTRACTS 

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

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

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

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

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

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

SECTION 3. COMPENSATION, PAYMENT 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.7 

Maximum Compensation. Total payments under this Contract will not exceed $226,250 per 
term of the contract, as identified in Attachment C (Budget Summary). Any expenditures 
beyond the approved budget are the sole responsibility of the Contractor. 

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. 

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. 

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. 

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. 

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. 

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

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

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

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

SECTION 4. TERMINATION 

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

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

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

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

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

SECTION 5. INDEMNIFICATION 

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

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

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

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

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

SECTION 6. INSURANCE 

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

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

6.3 Business Automobile Liability. 

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

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

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

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

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

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

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

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

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

SECTION 7. STATUTORY AND REGULATORY COMPLIANCE 

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

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

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

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

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

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

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

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

7.9. Religious Activities. If Contractor is a faith-based or religious organization, it retains its 
independence and may continue to carry out its mission, including the definition, 
development, practice, and expression of its religious beliefs. Contractor may not use any 
funding provided under this Contract to support or engage in any explicitly religious 
activities, including activities that involve overt relig ious content such as worship, religious 
instruction, or proselytization, nor may Contractor cond ition 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, reg ister, 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: Michael Closser 
!Title: Kitsap Aging Administrator Title: Administrator/CEO 
Address: 614 Division St., MS- 5 Address: 2540 Cascades Pass Blvd., 

( 
Port Orchard, WA 98366 Suite 100 

Bremerton, WA 98312 
Phone: (360) 337-5700 Phone: (360) 377-7307 

Email: sasmith@kitsa12.gov Email: mclosser@ktssinc.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 A ay ofy J,,,7P{_ , 2026 

CONTRACTOR- Kitsap Tenant Support dba Kitsap Home Care 

t'~ 
Title 7 

DATED or ADOPTED this 2 Z day of :f ~ ~ , 2026. 

ATTEST: 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

--
ORA~ ROOT, Chair • . ; ' 

; .. ; ~ -, c..r,-~.,e.~. 
KA TH . WALTERS, • • issioner 

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; 

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

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

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

D. Disclosure of Business Transactions. Under 42 CFR §455.105(b), within thirty-five (35) 
days of the date of a request by the Secretary of the U.S. Department of Health and Human 
Services or DSHS, Contractor must submit full and complete information related to 
Contractor's business transactions that include: (i) The ownership of any subcontractor with 
whom the Contractor has had business transactions totaling more than $25,000 during the 
twelve (12) month period ending on the date of the request; and (ii) Any significant business 
transactions between the Contractor and any wholly owned supplier, or between the 
Contractor and any subcontractor, during the five (5) year period ending on the date of the 
request. Failure to comply with requests may result in denial of payments until the 
requested information is disclosed. See 42 CFR §455.105(c). 

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

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

1. Policies to include detailed information about the False Claims Act, including 
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references to the Washington State False Claims Act; 
2. Policies regarding the handling and protection of whistleblowers; 
3. Policies and procedures for detecting and preventing fraud, waste, and abuse; 
4. Policies and procedures must be included in an existing employee handbook 

or policy manual, but there is no requirement to create an employee handbook 
if none already exists. 

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

H. State or Federal Audit Requests. Contractor is required to respond to State or Federal 
audit requests for records or documentation, within the timeframe provided by the 
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. 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 20 I P age 



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 
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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 (HIPM), 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 (AM) 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 AM. 

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 DOCS Medicaid State Plan Community First Choice (CFC) or Medicaid 
Personal Care (MPC), New Freedom Waiver, Chore, Adult Protective Services (APS), Roads to 
Community Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care (MAC), 
Veteran Directed Care (VDC), Long-Term Services and Supports Presumptive Eligibility (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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8. Client Assessment Details, Service Summary and Contractor's Plan of Care 

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

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

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

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

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

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

The Contractor may not implement any change in the CARE Assessment Details and Service Summary 
or MTP care plan unless authorized by DSHS or the AAA. However, the worker can provide an ADL 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 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 34! P age 



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 regarding the 
discharge of clients and coordination of care related to any discharge or termination of service. 
The Case Manager/Social Worker shall be notified by the Contractor when a client is being 
considered for discharge/termination. The Client and Case Manager/Social Worker shall be 
given at least a two (2) week written notice prior to discharge unless client and/or home care 
agency worker safety is the reason for the discharge. The Contractor shall cooperate in any 
transition of a client to or from the Contractor to assure continuity of care. 
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P. In-home Nurse Delegation. The Contractor shall have a written policy regarding in-home 
provision of delegated nursing tasks which is an optional service that may be provided. If the 
Contractor chooses to provide delegated nursing tasks it will ensure that home care agency 
workers receive state mandated nurse delegation training before nurse delegation can be 
implemented. The Contractor not offering delegated in-home nursing tasks must have policies 
in place that describe how they respond to referrals that include in-home nurse delegation and 
how to coordinate care of current clients receiving in-home nurse delegation from another 
qualified provider. 

II. PERSONNEL 

A. Criminal Background Checks 

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

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

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

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

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

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

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

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

agency can input 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) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 37 I P age 



(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 
Lanquaqe 

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 fingerQrint 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 WSP/FBI. 

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

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

3. The subject in a protective proceeding under RCW 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/DSHSclassfi nder 

a) Orientation/Safety Training; 
b) Basic Training (core competencies and population-specific competencies); 
c) Continuing Education; 
d) Nurse Delegation Training, when applicable; and/or 
e) Nurse Delegation: Special Focus on Diabetes, when applicable. 
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Contractor may train their own home care agency workers if they contract with HCLA as a 
Community Instructor. Contractor shall provide on-going training on agency policy and procedures. 

The specific training components include: 

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

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

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

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

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

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

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

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

2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and 
renew annually. Registered Nursing Assistants, who meet the Home Care Aide 
employment exemption, must also complete Core Basic Training Competencies. 

Nurse Delegation : Special Focus on Diabetes is required for Contractor home care agency 
workers before performing the delegated task of insulin injections. In addition to completing the 
requirements of Nurse Delegation training, the Contractor home care agency worker must 
complete this additional three (3) hour course. 
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C. Compensable Time for Home Care Agency Workers. The Contractor is required to provide 
compensation to its employees consistent with the Fair Labor Standards Act (FLSA) and RCW 
49.46. Compensable time for home care agency workers is factored into the hourly Home Care 
Agency Vendor Rate for client services. 

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

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

F. Home Care Agency Worker Records. The Contractor shall maintain the following 
documentation for each home care agency worker: 

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

5. Evidence of a valid driver's license for the correct state, if the worker transports clients. 
6. Evidence of annual on-site observation of performance; 

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

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

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

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

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

1. Orientation to the client's Home Care Agency Plan of Care (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 
financial operations of the Contractor and shall be submitted within the earlier of 30 days 
after completion or nine (9) months after the end of the entity's financial reporting period; 

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

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

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

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

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

1. Transferring ownership, either whole or part, to a new owner; 
2. Adding a new owner; 
3. Dissolving a partnership or corporation; 
4. Merging with another entity taking on that entity's identity; or 
5. Consolidating with another entity, creating a new identity. 

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

During the change in ownership, services to clients will be maintained with every effort made 
to avoid disruptions. Clients will be informed in writing of the change in ownership following 
submission of the application for change in ownership with the Department of Health and be 
given information on their freedom of choice of provider. Clients will not be prohibited or 
penalized in any way for choosing to find another provider. 
The AAA will have 90 days in which to review the business operations following any change in 
ownership. At the end of the 90-day period, the AAA may exercise one or more of the following 
options: (i) Continuing the existing contract; (ii) Conducting a comprehensive monitoring of the 
new agency and placing the agency under a corrective action plan ( contingent on the outcome 
of the monitoring); or (iii) Terminating the contract. 

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

E. Subcontracting. Subcontracting is any separate agreement or contract between the Contractor 
and an individual or entity to perform all or a portion of the duties and obligations that the 
Contractor is to perform under this contract. With the exception of subcontracting with Registered 
Nurses for the provision of nurse delegation, Contractors operating under this contract shall not 
subcontract with other individuals or entities as a means for delivering non-medical home care 
services to state funded clients. 
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F. Bribes, Kickbacks and Rebates (self-referrals). Contractor is prohibited from offering or paying 
any remuneration to induce a person or organization to refer an individual for the furnishing of 
any service for which a payment is made for medical assistance as outlined in RCW 7 4.09.240. 
Prohibited activities include but are not limited to: 

1. offers of, or payment of bonuses for the referral of state funded clients or 

2. recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

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

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

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

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

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

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

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

1. Limiting referrals of new clients. 
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2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

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

2. Termination of the contract. 

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

1. Suspension of new client referrals; 
2. Termination of the Contractor's authorizations to provide services to existing 

Clients; and/or; 

3. Termination of the contract. 

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

1. Medical professionals; 
2. Physical and occupational therapists; 
3. Mental health therapists and counselors; 
4. Speech therapists; 
5. Home health services; 
6. Hospice services; 
7. Other home care agency providers; 
8. School personnel; 
9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 
3. Shared communication technology and equipment; 
4. Shared resources including personnel ; and 
5. Other administrative support as necessary to provide in-home care services to clients. 

IV. BILLING 

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

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

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

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

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

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

Payment shall not be made for the following: 

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

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

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

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

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

a. For delinquent background checks, as long as the worker had a previous background check 
that cleared them to work, no payback will be required if the background check is made 
current and no disqualifying crime is identified. 

6. Units provided to a client of the Contractor by an employee of the Contractor who is a family 
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member of the client; except as written in MB 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 client becomes delinquent in client responsibility 
prior to issuance of discharge notice. 

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

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

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

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

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

2. An annual independent financial review or audit report that includes the scope described in 
Section III-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 III-A.2. Any unspent AWHI funds will be returned to the 
state within 30 days of completion of the review or audit or more frequently if desired by Contractor. 
All payments to the state are to be accompanied by HCLA 's Reconciliation of Eligible AWHI 
Expenditures. Non-compliance with this requirement may result in contract actions such as 
Suspension of Referrals, Overpayment Collection, or Agreement Termination. 

F. Standards for Fiscal Accountability. The Contractor's fiscal management system shall: 

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

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005. Any home care agency receiving annual 
Medicaid payments of $5 million or more must provide education regarding federal and state false 
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claims laws for all its employees, Contractors and/or agents as stated in section 1902 (a)(68) of the 
Social Security Act. If the Contractor meets that threshold, the law requires the following: 

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
DSHS, the Contractor shall promptly comply with all MFCU requests for records or 
information. Records and information includes, but is not limited to, records on micro-fiche, film, 
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any 
other information the MFCU determines may be useful in carrying out its responsibilities. 
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ATTACHMENT B-2: RESPITE SERVICES STATEMENT OF WORK 

FAMILY CAREGIVER SUPPORT RESPITE SERVICES STATEMENT OF WORK 

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

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

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

The Contractor is authorized to provide and receive payment for Respite services as 
stipulated in the authorization/referral documents provided for each client by the 
authorizing Kitsap Aging and Long Term Care (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 
abil ity 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 
Kitsap Tenant Support dba Kitsap Home Care 
July 1, 2026- June 30, 2028 

07/01/2026 10/01/2026 

Program/Funding Source Total thru thru 

09/30/2026 12/31/2026 

Caregiver Training (CGTR) $140,000.00 $17,500.00 $17,500.00 

State Family Caregiver (Respite) $ 75,000.00 $ 9,375.00 $ 9,375 .00 

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

Total Project $226,250.00 $28,281 .00 $28,281 .00 

Funding Source CFDA# AMOUNT 

State Funds NA 
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01/01/2027 04/01/2027 07/01/2027 10/01/2027 01/01/2028 04/01/2028 

thru thru thru thru thru thru 

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

$17,500.00 $17,500.00 $17,500.00 $17,500.00 $17,500.00 $17,500.00 

$ 9,375.00 $ 9,375.00 $ 9,375 .00 $ 9,375 .00 $ 9,375.00 $ 9,375.00 

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

$28,281 .00 $28,281.00 $28,281.00 $28,281 .00 $28,282.00 $28,282.00 
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ATTACHMENT D: INTERLOCAL AGREEMENT STATE/FEDERAL 

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

AAA General Terms And Conditions 

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

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

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

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

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

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

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

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

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

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

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

12. Governing Law and Venue. The laws of the State of Washington govern this Agreement. In the 
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in 
Thurston County, Washington. In the event of a lawsuit by DSHS against a County AAA involving this 
Agreement, venue shall be proper only as provided in RCW 36.01.050. 

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

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

15. AAA Provider Contracting Insurance Requirements 

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

a. General Liability Insurance 

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

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

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

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

Or 

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

Or 

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

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

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

d. Workers' Compensation 

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

e. Employees and Volunteers 

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

f. Separation of Insureds 

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

g. Insurers 

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

h. Evidence of Coverage 
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AAA General Terms And Conditions 

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

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

i. Material Changes 

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

j. Waiver of Subrogation 

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

k. Coverage Limits 

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

I. Primary Coverage 

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

m. Waiver 

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

n. Liability Cap 

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

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

p. Indemnification and Hold Harmless 

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

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

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

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

16. Insurance Required for AAA. 

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

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

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

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

Commercial General Liability Insurance (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 Page6 
1016LS AAA State/Federal Agreement (6-21-2024) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 59 I P age 



AAA General Terms And Conditions 

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

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

18. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Services, and any contractors or subcontractors, shall promptly 
comply with all MFCU requests for records or information. Records and information includes, but is not 
limited to, records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard 
copy files, verbal information, or any other information the MFCU determines may be useful in carrying 
out its responsibilities. 

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

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

b. State of Washington statues and regulations; 

c. AL TSA Management Bulletins and policy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

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

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

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

DSHS Central Contract Services Page 7 
1016LS AAA State/Federal Agreement (6-21-2024) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 60 I P age 



AAA General Terms And Conditions 

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. Severabillty. 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 MA. 

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 MA 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 MA 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 MA 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 MA. This term shall not apply in the event of a settlement by either DSHS or the 
AAA. 

h. Any subcontract shall designate subcontractor as MA'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 MA at 
the termination or expiration of the subcontract. 

28. Subrecipients. 

a. General. If the MA is a subrecipient of federal awards as defined by 2 CFR Part 200 and this 
Agreement, the MA 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 11 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 
http //01P govt bouVoffices/ocr btm for additional information and access to the aforementioned 
Federal laws and regulations.) 

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

(1) Submit to the DSHS contact person the data collection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
and a c:opy 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, OSHS 
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 su,vive the expiration of the particular agreement shall survive. Surviving 
terms include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Default, Termination Procedure, and Tttle to 
Property. 

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

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

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

( 1} During the period of suspension of performance, each 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 AAA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

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

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

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

(4) Otherwise breached any provision or condition of this Agreement. 
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d. Before the 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. Termination 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 AM 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 AM 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 AM was not in default, or if the AAA terminated this 
Agreement for default, the AM shall be entitled to all remedies available at law, m 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 AM under this Agreement has unrestricted 
access to the client's personal property. The AAA shall not interfere with any adult client's ownership, 
possession, or use of the client's property. The AAA shall provide clients under age eighteen (18) with 
reasonable access to their personal property that is appropriate to the client's age, development, and 
needs. Upon termination or completion of this Agreement, the AAA shall promptly release to the client 
and/or the client's guardian or custodian all of the client's personal property. This section does not 
prohibit the AAA from implementing such lawful and reasonable policies . procedures and practices as 
the AAA deems necessary for safe, appropriate, and effective service delivery (for example, 
appropriately restricting clients' access to, or possession or use of, lawful or unlawful weapons and 
drugs). 

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

HIPAA Compliance 

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

36. Definitions 

DSHS Central Contract Services Page 12 
1016LS AAA State/Federal Agreement (6-21-2024) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 65 I P age 



AAA General Terms And Conditions 

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 ;md 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 i;ealth 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 Hf PAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

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

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

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

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

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

e. Disclosure for Proper Management and Administration . Business Associate may disclose PHI for 
the_ proper management and administration of Business Associate or tci 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 providecf 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 HIPM privacy requirements. 

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

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

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

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

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

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

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

39. Individual Rights. 

a. Accounting of Disclosures. 

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

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

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

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

b. Access 

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

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

c. Amendment. 

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

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

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

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

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

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

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

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

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

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

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

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

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

44. Miscellaneous Provisions. 

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

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

a. "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 this 
Agreement. 

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

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

i. "Client" means an individual that is eligible for or receiving services provided by the 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 •osHS" means the state of Washington Department 
of Social and Health Services and its employees and authorized agents. 

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

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

q. "HIPAA" means the Health Information Portability and Accountability Act of 1996, as codified at 42 
USCA 1320cf-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 TSS) Presumptive Eligibility (PE) is a package of services 
allowing 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:1/slc,leg. wa.govl. 

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 ManagemenUNursing 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 inonth. • 

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 ManagemenUNursing Services deliverables (including New Freedom): 

(a) Maintain a clinical ratio c1veraged 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 oftrc1nsfer 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 othetwise approved by OSHS 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 http://slc.l~~q!W. 

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 aH expenses and shall be based on the 
attached Exhibit B, Budget. 

6. BIiiing and Payment. 

a. Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form 
as designated by DSHS. Consideration for services rendered shall be payable upon receipt and 
acceptance of properly completed invoices which shall be submitted to OSHS 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 
MA Cost Allocation Plan, Budget (Exhibit 8), and Section 3, Consideration, of this Agreement. The 
invoice shall describe and document to DSHS' satisfaction. the work performed, activities 
accomplished, progress of the project, and fees. 

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

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

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

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

(a) $300.00 for the month of completion of !he LTSS 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 the Elderly (PACE). Participating AAAs (Pierce County AL TC, 
AL TCEW, and Snohomish County L TCA Division only) can only receive reimbursement for 
assessment services once in a twelve-month period. 

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

These services are delivered and reimbursed as a f,xed 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 
byHCLA. 

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 servjces, 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 OSHS 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 OSHS, 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 (DOCS) Medicaid clients. For HCLA clients only, contracts managed 
by the AAA also include State Plan and Waiver contracts under 1915(c), 1915(k) Community First 
Choice, and RCL/WA Roads used to support individuals moving to or maintaining community 
settings. These service types are listed in the Long-Term Care Manual by program. All contract 
management shall comply with the contract management requirements set forth in Chapter 6 of the 
Policies and Procedures for Area Agency on Aging Operations and Management Bulletins. 

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

c. Nursing Services. The 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 AAA& only: The AAA may provide contracted nursing 
services for HCLA clients and/or Developmental Disabilities Community Services (DOCS) clients in 
accordance with Chapter 24 of the Long-Term Care Manual. Contracted Nursing for ODA will also 
adhere to DOA 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/ChoreM/A 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 County AAA only). Asian Counseling and Referral Service (ACRS) and 
Chinese Information and Service Center (CISC) are authorized to complete initial in-home assessments 
for identified ethnic populations with reimbursements not to exceed $1 ,015 each client. Per Budget 
(Exhibit B) line .49, funding is provided for these "front door" assessments completed by ACRS and 
CISC. The full appropriation for these front door activities must be passed on to ACRS and CISC via 
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 lnfonnation 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 he.Ip provide the right services to meet the unmet needs at the 
right time. All TCARE® users must be licensed. 

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

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

a. Memory Care & Wellness Services CMCWS) (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 MCWS will work collaboratively with DSHS/HCLA and providers In implementing 
strategies that ensure fidelity to MCWS requirements and promote sustainability of the program. 
Participating AAAs will ensure program requirements are incorporated into contracts with adult day 
services providers choosing to provide the MCWS. 

b. MCWS Program Requirements: Program requirements include (1) MCWS Standards of Care 
(2019) and (2) the integral Exercise for Mobility, previously known as EnhanceMobility, exercise 
intervention (and any subsequent updates of both (1) and (2)]. Participating AAAs will also work 
with DSHS/HCLA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Care to measure compliance with standards, including incorporation of the MCWS 
Monitoring Tool (updated 2019) into adult day services monitoring visits with MCWS providers. The 
AAA will also use the MCWS Readiness Tool for with any sites that are new contractors for the 
MCWS program to assess capacity and needed improvements prior to contracting The MCWS 
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Tool are 
available on the DSHstHCLA Intranet site. in the TCARE Online Resources 
page. II r .a sad .wa ov/tcare/ 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 intended to supplement existing FCSP allotments to MCWS. the 
target numbers to be served and the budget is built with the assumption that each month MCWS­
specific funding will pay half and FCSP will pay half of the cost of MCWS each month. 

d. MCWS Proposed Targets and Funding: Each AAA will submit to OSHS/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 utilization per month/year per caregiver, and anticipated program income/participation. 

4. Kins.hip 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 ahd 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· 
06 i and LTC 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 urgenUemergency 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 da.ta 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 
OSHS/HCLA Kinship Program Manager. 

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

Tribal Kinship Navigator Program (TKN) was funded through state legislature in 2017. Eight tribes 
originally applied and were selected to participate. Currently, seven tribes are running TKN program. 

OSHS Central Contract Services Page 31 
1016LSAAA State/Federal Agreement (6--21-2024) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 831 Page 



Special Terms and Conditions 

They include Yakama, Colville, Port Gamble S'Klallam, Quileute, Lummi, Samish, and Makah. Policy 
for TKN is in the L TC Manual Chapter 17c. 

Kinship Navigator EBP Pilot (LMT, Pierce, SE ALTC). 

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

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

a. E-mailing the 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 B, and in the AAA's approved Senior Drug Education Program. 

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

8. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services, For services provided by 
contracted home care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and 
Non-core personal care/chore programs, Area Agencies on Aging (AAAs) will pay HCAs for each 
service hour provided under these programs for AWHI at the calculated parity equivalent amount 

DSHS Central Contract Services Page 32 
1016LS AAA State/Federal Agreement (6-21-2024) 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 841 Page 



Special Terms and Conditions 

determined by the Rate Setting Board for individual providers. AMs 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 (AMs) 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. AMs 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. Home Delivered Meal (HOM) Expansion, The AM will continue to serve expanding HOM services to 
new or underserved populations or areas within their Planning Service Area (PSA) for 885736 (Session 
Law 2017). The AM will enter all HOM 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 OM. 

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

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

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

(1) Qualified Entity. AAAs are an entity designated in the Demonstration as qualified to determine 
Presumptive Eligibility (PE) for MAC and TSOA. The AAA must agree through this Agreement to 
participate as a qualified entity and assures that PE determinations will be made only with 
qualified staff and in accordance with DSHS policies and procedures. AAAs 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 AAAs 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 f6uno presumptively eligible initially, then later determined not 
eligible. 

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

f. Reporting. 

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

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

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

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

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

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

Long Term Services and Supports (L TSS) Presumptive Eligibility (PE). 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, -~-,.,-=--- --------------- certify that local funds and/or in-kind items 
PRINT NAME 

I rPE AND SOURCE OF PRIVA IE I LOCAL FONDS 711 EMS 
were provided in the amount of _$ _____ _ 

I ?PE AND SOURCE OF NON-PROFII FONDS 711 EMS 
were provided in the amount of _$ _____ _ 

.....,.,I Y"'P.,,.E....,A"'Ncn-o...-S"'O""U..,,R"'C..,.E-"'O"'Fc-MFE ... D"'E-,-R"'A~L~F,,O"'N""DS,..-,-11 ... l,...EM.,..,..S _______ were provided in the amount of _$ ______ _ 

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

TYPE OF SERVICE/CONTRACT 

I "'"""'"'"' 
! NAME OF AUTHORIZED AGENT 

! 

AUTHORIZED REPRESENTATIVE'S SIGNATURE 
DATE 

PRINTED NAME OF AUTHORIZED REPRESENTATIVE 

I TITLE OR POSITION 

! I TELEPHONE NUMBER 

I 
Instructions 

! CONTRACT I VENDOR NUMBER 

I 

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

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

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

Time frame: Period of time the services were provided. 

Type of service/contract: Services eligible for matching. 

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

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

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

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

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

Printed name: 

Telephone number: 

FUND MATCH CERTIFICATION DSHS 
06•155 (REV. 02/2015) 

DSHS Central Contract Services 
1016LS AAA Stale/Federal Agreemenl (6-21·2024) 

KC· 301-26 Kitsap Tenant Support dba Kitsap 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. 

Page 37 

891 Page 



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 Aqency on Aqinq replaces DSHS and contractor replaces AAA. 

AAA Gemrral Term$ and ComUtlon" 

1, Am~ndmtiot. This. Agreemeril. o.r an~• ter.m or cCOO<L1ion. n1ay ~ ft}l)dlf~ ooly bl' a •mlllen amendment 
Eigr,,ed by both parties. Only personnel auihorizad 10 bind each ofthe partiE!'S shab filgrt en amendment. 

i. A.Qigrnnemt. E;»;;ept as otl'!et'Wist pr ovKJed he':felfi, tt1e ftM s.1'>1'111 no1 assign rlghti; OI' obh~liom 
deri11ed from ihis Agreement to a third part)' without the poor, v.,n,ten com,i:!nt of lhe DSHS Con(racts 
Adm1nis1rillof imd the wriltoo ~szr..mf'l(iDn cl !ho Ali.A'& obli"ga1ions b~ tho third ,pillrly. 

:'!. Compliance wllh Applicable Lmw a~ Wa,hlngton State Reqllllrements. 

a. Appllcable Law. Atall mis& d . ·ng the term afthis Agreement, the AA(;. n:I DSHS shall comply 
Wit!) all ll!PPli~;:1ble 11:!deral. stale. ~~ loc~l i.aws, r.egulatlons., and rµle!l. . inel ;.a,:i~ hut n.:>1 ll!'f'iNe(J to, 
nondiscrimination la1'1'S and regulations. 

b. Cortmeatitin R111$iarefing Russ.:m GQ\t\lilrrnmllflt CgnltiitCs .lnd/1,)q' l1W-1:$ltn1mti;, co··1r..K;tor shall 
abide by the requ •ementa of Go:IIE!'Tnor Jay lmlee's Olre<::li'~e .22-!)3 and ell subsequent 
aimendmortts. Ttle Contrat.'lor, by l:iinnature to this Conlract oort-'fie~ !hat the Contractor i~ not 
presently an agenc~• of the Ruf!Slan gmr~ent, sn entJ1y whictJ 1s f~usS1.a.n-:!ll:ate mlo'ned 10 ,any 
aicten~. or an entity sanctioned by the United States gavemment in respome to Russi.is inlt'asion of 
Ukr;,1100, The coo1ra~tor 8Jso, ~gre~ co Include 1re att<">ve ~lf11Calion in a0y .f!nrJ .d. Subeonlrac:1$ 
irrto which it enters. Tile Contractor shall irnmedia.lely no1ify .DSHS if, during 1he term of tN!!­
Contract, Contractor d!JO:$ not comply with !his tl:lrtifKlalioi1 DSHS may irnrrmdiatcly lutrninato this 
Cont~t by providing Contractor written no~ ifC:on1rsctor dot;!'3 not compttwith lhls oertmcatJQn 
during trn1 lsrm hetoof. 

4, Cor1fll:hintl.a1ity. l:he part~ srni1: use Pereonar lnforrn~tiari ~ other coof1deritl;:1I 1ntomu1t111;m g.l!lined 
by reason of tnii-s Agreement ooty fur the purpoaa of 1his Agreement. DSHS and the AAA shall not 
di:sclor.c, tian:l-1er. or se-11 My ~h ~t.lfo<rnl'!l~n to MY olhe:f p,;ir1!Jl"t ex,;ept ;.1,$ pro,,...:,oo by l~w or, in the 
r.ase, Df Personal 1nformetion e.1:oep:t as prov.ded by lBl.V or 'With !he prior 1'i\"illten consent Df tt.e person 
Lowhorn the Pt111iona1 lnromi:a:1ion pert.aim;. loo parties shall maintain 1hoe confi;je!11ia!lty of an: Poo;onal 
ln1'ormat,on and other c{m1iden11!:il 1nformat~n Qlltaed t>y fea~ Qi !hi~ Agreem!!nt and ~hall return Qf 
ceriify the cl'estruc:tion of such infonnaiiori if allm.ved by law and requested in writing by 1he party 10 !he 
Agreement mat provldeQ me in1ormab0n 

5. AAA Certification Regarding Ethici.. 8',' aignl~ this Afjreement, lr..e AAA certifies tnatihe AAA is ·:1 

oornpl:.;J;r,;;e with Chaplet 42 .23 RC11V .ind ,shall oornply ~th Chilptcr 42.23 RCW1hroui:,hoo'l tfl-C lcrm oJ 
thl!I !',greement. • 

6. Debarmont C;rtilii;alk;in, The AAA, by s'igMl\Jroto this Agroorncnt, oorlific:; that tho A.AA is no1 
presently debarred, suspended, proposed for debarment, declared ineligible, or volun:erily excluded 
from p~rt1~1Jng Jo lhls Agreen'lerrl b)' any F'eoeral -departm,em -ar ageney 1 he AAA alS<> ag~ tQ 
im;!udo lhc- above raquirement in all slibc.on'lracts inlowhith it onters, resulling direc'II;- from the A.M's 
dut~ to provide aervlces under th~ Agreement 

7.. E-Signature and ,Records,. An electronic &ignature or electronic rerord of 1his Contract or any ottier 
ancillary agreement sha'.i be deemed 10, h""e I.he $@!De l1!J9'1l el'f~ !l$ delivel')' of .an erig~I e;xeeuted 
oopy of thir. Contract ar such athi:!r ancillary agreement for all !purposes. 

8. Olsputc,s.. 1n 1he evea1 Qf a -i;lisptrte between tne A.AA ;)fld !J..9-!S, every effort Sh.'111 be made to resolve 
the d'5pU!l3 mforrniilly and al lhi;r lowest level. If El dispute tallnot be .rtt:soh.rad informaR;-. the AA.A shall 
pres-ent their grUiiTan:;e in wnling ta the ~-sls1am Secre1ary rpr Aging and Long-Term Suppcri 
Adrninis1f{l1h;.,n, The .AsSi5tant S1Jc:retar-y sha[ rt:vie".v O>o lac:1:J;, wntrilci terms and apph::.-blt:- mtutos 
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and rulo!S and rri.l~o a de:1etmihaliian or lhe dispu1e If the ois,vl.J'le tellilaih:. unrC$Olvoo .itter ihe 
A<.i.Sie.1ant Secretary's determination, either party ma)' request irrteNsntion by ;Iha Secretary of DSHS, i!n 
Yll,tch ~1 lhe- ~cz-erarts process shall cofl!r.ol. The Se~ary wlll rnalr:e a determination within oi.'1$ 
day:;. Participation in !hi& dispute process :;hall pc,;;cdo any judicial or qlJiisi-jldicial aciioi'\ arid shall 
be the f:nal edministra1i11e remedy available to the partiee.. Howeve,, •if tfie Secmta')"s detarminaiion is 
not m~de Y.ithln ol.'I.S a;iy~, eith~ p~!t.l' m~y proGeed with jud1cl1:1I or q;Jas1,p:111;:1al .ae!lon wrtho\JI; S!N$~1ng 
1hB Sooct..y's d003rminill~. 

'9. or .. g.free WMkplace. The A.~ e.hall ,rn.amtain a work place free from alcohol aw.I dnag abuse. 

11>, Entir11 Agl'lll!ment lllis Agicomenl inelwJing all o;)CJ.Jrnonts attacl:10d lo or ir'!Ctlrporalod by re1cronee. 
ren1ain all the tefme.. am condioom; agreeo upoo by the pa1ies. Na oitJer understandings or 
ref'.)fe$P.tltfflions, oral or «herwl~. re-garding the subject m~tter o! this Agreement, shall be dieerried to 
<13;,i;tsi or bind 1he- parties.. 

11. ,O,ovemlng Law and V~nlll'/, The iaW'a •oftoo State of WashJ;qtoo govern this Agreement. ln ilhe 
,ever,1 or ~ t.1"'iSUll b)' lhe MA a9-1:i!\St P$tt$ ilwO<'iling 1tli.$ Agree1ne1'11. venue sr.a11 be proper (Mlfy "' 
Thuf'1il□n County, W'ashington. ,In Iha ,avent of a lawsuit tr." OSHS aoainst a County AAA. involvir)g lhis 
Agreement, venue shell be proper only as pro'>'it:led in RCW 36.0Hl50. 

1.2. I rulepu,dent Status. rxoepi. a& otooi'!Nise providsd in Para91aph 2:4 h~re:1 . bak!W, for pufp<l(!im;; of this 
Agreement, 1h~ AAA acimowtedges that IM AAA as no1 an otficel', emptoyee. e.< a gene of DSHS or 2he 
St.ate of Washington. The MA shell not hokt out it~lf or any of its e<mpbraas as, nor daim siialus es, 
em offi,:;(lt, employee .. oc: ilgent of DSH$ or ,h~ Sl~le. of W.ishington. n,e AAA~, not d;;l,m for il.$ell 
or ire employee5, any r~;,h1s, pri11ileg,es, or be.nef.-ts, \'tllch would accrue to an emplo!f86 oflhe Stele of 
Washil'.1gton The AAA i;hall inoomnify aoo holi;f h<'lrmle~ OSHS from <el .• O~lij.'.11iOliS t.o pair Or withhold 
federal o· alate !Bll'.e!S or contribut~ns on beharf oHhe AAA orthe AAA'<;. emplove,es. 

U. lnspscUOP, E!!her part)' mav rcQIJCS! reasonable ~:;ecs.s 101hc other ~i:ly't t.uooros and pl.ice of 
business forthii; limited purpose ofmooitorin-~. euditlri.g, and e'\l'alua1ing t,he O<lher:perty's compliance 
wi111 1t•i$ A-greeI-r,.em. a~ ::i~able ,l~ws and regula~lons. During 1he term of !his Agreeme-n, ,and for 
one ( 1) yaar, ~ng lcril'iina1ion o, G.1'pira1ioo of this .Agrtu:iml:int, 1ht;, parties shall, up(li'i roooiving 
reasonable wri1ten notioe, prov«ia the ofuer party with eooae.s to its place cf business end to its records 
Which 11re rele\1'1\111 to Its tompllanoe with lhls Agreerrieci1 ;md apphoatiae law$, and regu1a,1ons. This 
pro'a'isioo shall not be construed to g1'a'e either party aC[:ilf.Ss to .the olher par1y" s reoords .and place of, 
buslne$s fOl' an:,, other purpose. NDthmg herein :shalt be cona1ruea to ait1tJarize, either~ •o pos.see.s 
or oop:y iOCOi'6s of llltl: ott:ier patty, 

14.. I n!'iurance. DSHS certifies tnat it is seif-11:1suffi<l under trW: State :s sett-insurance liability program, as 
provided by RCW <4 .92 .. 130, and sh~l pay fo.r laSSl3$ for which i1 is fu.r,;rtd liable. Ths AAA C8f11ifles lhat it 
1:. self-insurei-;J, iS a membar oi. a nsk pool, or rnalntaln!J IM l)'pe$ and ~ounl,: or insurance Jdentilled 
below an::I shall, prior to the exacllli'on of 1hss ,.\greement by DSHS , p:r,ovide certificates of in6Urenoe to 
thiill effect to the DSHS c:onta,ct on page one or this /1,grccmcnt. 

C;fJl'Omerclai General Uabilrtv Insurance (CG Ll - to inc:llJll1e co..,,erage for bodily 1nj1:1,y, propr:!rty damage, 
and oontraciual liab~1y. with tile f~O'loli~ minimum limits: Eec OcuJrr,moo - S 1,000,0:)D; Geo1:1ral 
1\gg egal~ , $1,000.000 ihe PQ'hey shall lnclvde 'blb1irty 3rl$lng out at i)"e:rtises, operntlons, 
indepel'ldant oontra..::tors. prooue1s.-<:omple1ed operations. persona injur,i, ad'a'€trusing injury, end liability 
a::;S.•.Jl'licd undot an iriSttrco t:;.:,ntracl Tht: State or 1/!'athington, 0$1 tS, 11.5 eleded ancl appoirlk!d 
ofoolals, agents, aoo emplo~-ees shall be named ae. add1!ional insvrede.. 

1ti.. Maintenance of Record&, During ".he term of this Agreement and fur &iX" ~6) ·years following term~ a.1ian 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 91 IP age 



AAA General T~rms •"d Conditions 

or e.xpira1ion of this. Agrccmeril !}::Ah pMics. sball mi'liiltain record.:.; suffitichl to· 

1'3, JJocr,unent performance of all acts req,J:'fed t;!lpt laW, regulatioo, or this Agreement; 

b. Demonstrate eccoo,iiin9 procedures., praci:iCM, end records that wfl'iciontly and p~ dorument 
1he AAA's ir,vo:ci-$ to OSHS ilnd .. 11 exr-,endilu res ~ by the AM lo pert"Orm ~s. req:u1r,ed !by 1hl:$ 
Agreement. 

For tbo same: petiod, lhc AAA i,;ha: I rri.1ln(r:1ih !t(::Wfdc!; su1ficit.'1'1110 Si.ioolariti~te ihe ,AAA'$ !;IJt1e(!'ll~r,l ()~ 
Its OfgenizB'lioo a struc?ure, te.x status, capatlltilies, end perfonnaoce. 

16. Mtl'dic:aid Fraud Control Unit {MFCUJ, .A!S reQuircd by fuderal r~lilaiions, tho Health C~rc Authority, 
tti~ Departme,n1 or $00~1 ,;ff!i:I H~llh $ervice:$, and any contractors or ~utl(:ontri;mtora, shell promp'lly 
oompl)' with al! MFCU requesis for reror.:ds or infarmett0n. Re<:ords and information include&, but is not 
limillod to, reoordi. on ~nic::u;,-fithe, fMrn . $C::a111itd ,or ltY!aged doouments, narratives, compu1e1 data, hard 
OOJY1 files. Yerbal information, or any other information the MFCU determiner; may be u&efi..r~ in carrying 
out its. re!;J')onsibiltt.ias. 

17. Or.de:r of P~derr11;:ie,_ In 1tle ,e~nt of an inoonsistency m this Agreement, unless. otnel\...-ise pra'IJded 
herein , ,he inconsistent-'.( shall be ~ol•,ad by 9iving pre,:;adenco, in the fofowing order, to: 

a. Applicable feoer.il CFR, CMS Wa,~ers ~nd Medlc;;ild S1a1e Plan: 

b. Staie nf 1/t.les.'hmgton ~ab.Je,s and rE>gulatiDnl:-; 

d. 't n s Agreement: and 

a. Th.e AAA's Area Plan. 

,e, OWfiCrthip l)'f CQont li.$$(.'!t.$, The-AAA -Shall e.~ure 1h31 any cl~nt r()r 1i1,ih()rn the MA Of 
$uboontracilor I~ pro\i'id1Ag sen.,~ under ,his Agreement shall have unrestritted .acc.ess to the dient's 
personal !ProprJrty_ The AAA or Suboonlractor shall riot intctk:re with 1hQ' cl!ent's owncrst"Jip, 
poss~$bn, or u!l.f:! o~ sudl property. Upon termination of 11\is A~reernent. the AAA or S.Obr..001ractor 
e.haU imms:::lietely release to the cliem andior DSHS all of the ciien'.'s perwnal pr-oparty. 

19, Oifmi:Fi hip Of Mlli:irl;al. M..'lle-r::~I cre.~tf!d by ·tJ,e AAA ~lld p@ld fo, by r).s.;HS as. a part o,11hl$ 
Agreement shall be O"nned bi DSHS and &'1ell be ·wDrk made far hire' as defined by Ti~le 17 USCA, 
Saciioo 101. This rna1crial iricludcs, l:Ju: ~ nol lin,~ed lo: l:11::11:.iKs conwLJlcr !l)rom.imS;; doel)lrfen1s; film$: 
pamphlet!!.. reports sound re-produc:1ions; s1ud1es: sufilefs; tapes; 1uY.i!or1ra!ning materials. Materiel 
wll i:;h the AAA ll'Se& lo pe'form thie. Agreemenl blJ! is not c:raati:!d for or paid fur ~• DSHS is owned by 
lbe AAA ,1rKl i:; rl!O'l "we1tk n;,)de for 11h..,.·. t~.,,.er, DSliS $hall n.,11-e .l fre-i,~l;i.,'.il h(:enoo 1ci {Jse lhs 
ms1ena1 for DSHS m1emal purpases at no charge 10 DSHS, provided thsl such lic.ense shell be limited 
to the extent which the AAA has a righl to grant such ill lioonse., 

20- 0YmCi'$hJp ol Rl!'!fll Propel'lly, Equlpmenl and SupplLe!. Pttr~l!!.ased by the AAA. l die to all property, 
equipment and :5upp!·e<s p .. r,chased by tihe AAA with tun-de. from this Agreement &bell vest in ilhe .AAA. 
'l,/heii real property ()I!' equhll'llenl wt1h .a per ~in 11a1r ITO.'ll~kel w:1rue over $5000, Is. no longer needei:t ro.r 
the purpose of CBIT}'ing out !his Agreement or this Agreemeni is terminated or e:<pired and vlill not be 
ren8WBd , lhe- AAA. -Sha rcquc5'1. di&i:io:s!lion in&1ruelioi}S from DSliS. If the per v11il f'a-it rii;Uket vatoo of 
equ!P41)enf 1$ under $5000, t~ AAA may retain. r.ell. or dis.pose of it 1,11,•llh no further obligation. 
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\l\11'1el'! $Upr~iet with .:i 1ou1 ;(;9gregme 1,l1r ,,1~r1<et 1talue (',rife, $5000 ;;1re no !Qnger needed tor lhe 
purpose of •taJT,t'ing 'Out titis Agreement, or this Ayreemenf .s ierminated or m:pired. and viill not be 
rcnowod, thr: AAA sh;,11 r'CQLH'.ls.1 dispooitioil inslrvci:ions from DSHS. If ftlo Coral a~re{lale fait rnarkcl 
value of equlpmen1 1s under $5000, 1he AAA may retain, sell or dispose ar d vlilh no further obliga,ion 

Disposition and maintena·ttee of propsrty shall b£t in aO"..ordarr,oo ,-ri1h 45 CFR Parts 92 and 74. 

i1 . OWn.eF$hlp ,of ~I Property, Squlpme1't ~ind sup,pucs Purehasei:i tiy 0$t,1!t 1 \Ille 10 prc,p~y-, 
equipment and supplies purchased by DSHS and provided to the AAA 1o camy out the activili9S of this 
Agtecmenl sh~II 1etif!~f·i with DSHS. When real pr~rtv. cqolpment Of suppiit:$ ~•1e no IO!llQer n1...'e(k..-<f 
for til)e purpose o~ csrri ng au~ this Agreement, ar 'ihrs Agree.ment is terminated or ,expired and will not 
bo rcncw,cd, lh<.~ AAA :;'·c;:;U rcqoo~ r'Ji$posili(!fi• inslrocli!'.ms from [}.SHS 

Dlspostr,oo and' ma1ntenan1:e of property shall be in ac!Xlrdaocce. wrth 4E:i CFR Paras 92 and 74. 

n. R.espon&:lbility. Each party lo ,his Agreement shall ba rasponsitie for the negligam<:a of its offk.er:s, 
emp1(fyees. ;rn~ ~gefits 1n l'.M penortn~f!Qe or this Agreement. No party to this Agreernenl SMII ~ 
responsrole for ~he acts and/or omrssions of £1ntitres or imf..'\liduals .oot party to this Agreement. DSHS 
arid thclv\A st~an coopcrn1c ir., thcc::lur •'\$c of~ort ~mui~. when :Po$$iblc Bo1h pai1i0$ iig,ee .)rid 

understand that this pro1J.1Sioo may not be fe.asible In all cln:::umstancces. DSHS and 1he AAA agree to 
notify the attorneys of reoord ir any iort Jaw~. 'Mlere b:'lith .are parties rf either 081-fS or 1ho AAA enters 
·111to oomement negoth~toris 11 Is underst,:;y.:<f th.~ 1tie nO!lce sMII occ;ur prior 10 any nega.ilat,:;,ns. or as 
scan as po&sible, and t;ie notioe mar be either written or oral. • 

23;. Rettrii;tP011$ Ag;.,i115t Lobb~ing, The AAA certir~ 10 Ui;e b~., or its ki~ige f;1)d ~ !ha~ ~l;) 

federal appropriated fi.mds ha11e been paid o; will be pa.ri, lby or on behalf of the AAA. to any person for 
imluentiri,g or attempting to influcm::c an ~oror Gempkr~•asof;;i fcdoral .ig.en~v. a Momber of 
Congres.s m t;1onne<,:t,on IVhh the award .119 of any federal contr~t. the meklng of ~ny ~a gra n1 the 
making of an,• federal loan. the •entering into o.f any cooperative agreement, aoo the exteJ1:Sioli, 
tordi!'!li{l11oo. ie,,ew~. ~e·"ld!iii$'tl .or modil'K;@t,o!'l o1 ;:my llederal eon:r@el. grant. l!)~n or oooperati~ 
agreement. 

1, a y fun-;::h. ot"8r Chart 1cdctal apptopri~tcd funds have or will be paid for the purpo$c!S $i:,1le,;:I above. 
!he AAA mu~ file a dIScfosure- form in ac:eon:lanQe witn 4$ CFR Sectmn si. t 10. 

The AAA shall ,im1.:de a dause in all subcDmirad:s restricting .subcoo~ractorn from lobbf r~ in 
~ci:;:or~..i !'Ire wtlh 1t>~ seciion ;fln>:l requt: ng !liUbcon'lractor!i tQ ~rtify 1:3r,d d.l!'.t'!iaSI;! .ae:cordlngly . 

. 24. Severablllty. The ;:revisions off this Agreement a~ severable. If any caurt holds an)' pl'O-.'ision of ihis 
A9rcc:rncnt, inc:llJding ,my provi~i:::in ,;,:,f .-ny docu'Ticnt int.orw;illcd by r~cror,ec i-lvt1Hd. u,,11 inv;,lidity 
:sh.i ! no1 atlec11he otne• pn::rtJtsions this Agreement. 

25. Su'bcontrading, 

i!1 TiiC l\f..lo. fn.J'.,', wi~hOl1t ~li1lhc1 1r :)1k:-0 h:i rn:mS, $1'~11raci fo1 tho:sc stw.-i;::.e$ ~p(:(:ifr.::;)11¥ defined' in 
the Area fl\a.n subm '!tad to and approved by DSHS, -except subc:ontraciB witi'l: for-prort entr-iies must 
haYe prior DSHS aP,Proval. 

I), ™ AAA rn1,1$I -0bt:tir:1 r,<1(lir wrll~en appro\1';'11 rrom DSH$. to aui;n;xmtract for ~Sf\'loes. not speei11csllf 
defined in the approved Area P£an. 
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conditions. assuranoosand cartiooations set r0rtti. in lhisAgroomant.aro il'lchided in any arid all 
eiient sefl/'l<:e$ $ubcomra~$ unle-!!$ an e:,reepllon 10 lnclu~ a pMicuter lerm or terms Ms been 
sppro1red in adt.ianca by DSHS 

d 5r.roc.ort1r.1clot:s ~·e protlibi1ed fft)(rl svtx~ur~lrnci111g 1(lr dlree1 (11£:1\11 ~ir;~s. wfln~lil the ~ wrmen 
appnrvalfrom OOHS. 

a. Whan tf1(I nature of !the s.ctvioo !he 'Wbeontraelor is to provf;:te r,equitcs ii oorti'ica,h:m. lie.cr1$e or 
approval, lhe AAA may oo.ty :!lubcontracl wnh &1ch contr~tors that haYe a~d agree to ma.irllain tne 
appropriate license, ceriif1CStion ot accredib~ requirementslstand;m:fa 

r. 111 ;)fW a»nl!i!C:1 or :!IUt:<zont,ar.t awarde<i to c;,r by the 1-M In Yd!..:;h me authontrta determine Sl;f'\lh:e 
recipisnl etg !blllty is delegated to the AAA or to e suboon'iractor, such co-11ract or subcontract shall 
include a pt()Vi$iun a.c:eept.lble lo o~s lha-1 spe;:1riees ;t,c,w denl e!igibifaCy w!II be aetem1111e11 ~nd 
how seNire applicants end recipients will be infurmed of !heir right to a fair hearing in case of denial 
er termina1ion of a service, ot railllr~ to :.ct lip,:)11 a teq1;ro~ tor $Cr\'ioos wijti reawnablt! promptness. 

g It DSHS, !he AAA, and a suticontr.edor of the AAA are found b)' a jury oc tner cl far::t to be jointly 
and se\llera!ty liable for damages arising from any act or omissioo from the contrac.t, than DSHS 
shill! be t~p(lr,sitile fo: I\$ ,propQ~•onate $l10re. a!'d tl\e AM s.llall ~ ~.sp(ln$ll:!lii! 1or It$ 
pmportiooa1e 11hare. Should the subcantractoir be •1mable 10 satisfy its joint and several J'.ability, 
DSHS a.11d too AAA shall sham in the stibc::mtr.i<:toi"ti unsatisfied pto~ion:.i1e stmre it! dirt:ct 
pmport,o,n to the respective percentage o-f !hetr f&.11i as found by lhe Jury ar irier of fact. Nottung in 
this term snail be conslrued as creating a right. a rell'iledy of any kind oi r.alufc ih any pe!$On ot 
Pit fl')• omer !hBl'J PSHS and me AAA. 1'hls. term snali not apply In !l'le e~·em of a seniement b';' either 
DShtS or the .AM. 

h .Any iub;;ont,act sh.Ill ;,Jt,!j;<,;)ilale si.JbOOii'lr.J<;!;Of 3$ AA/,.'$ Bu$ineS!S A$$0¢i.'rlt!, ;:i.$ 6(,,f~ Qy HIP/\A, 
ar.d shall miclude pw,1ist0ns as required by HIPAA for Busness Associate oon1ract. AAA sha'. 
erosure that all client rt·~ordi; and 04hor Pl'11 '.in tr.;iS$t'-6$iOn of sub;;oo~raci0< mo t!L-'tu '!DCU 1o AAA al 
the 1erminauon ().f expiration of 111e s.ubi:Qn1_!llct. 

26. Subre-eiplent&., 

rn Gencliill. ,, the NV\ iii a subreCil)ient Off~(,31 ;!'!Wat~$ I)!.'; cielirit:tl bl" 2 ,Cf"R Pal"l J{]O ::m11 thi,;; 
Agreeme-n,, the AA/>, shall: • 

(2) Mafn:ain ,e,coros 1ha! i:lenMy, ,in i.'!s acc.ounl.1;, all federal awards received .and oxpenood a.rtd tho 
1ede-·al prog~rns unde,1 which they were received,. by Assrstanoe ustm; Nurooer {ALNJ snd 
title, sward number end year, :name cf1he federal agency, and name of !he pass-through entil)'; 

(J) M.i ·-1~in nle!'ni'II et1nt'ro!s tl;.,'l'l ptov.i® (ea~'l•ble a$Su,:.i r,ce 1h31 tr~ AAA Is. managmg ier.lewl 
,awards iin, com plianoe wiih laMi. regulations, and pl"Olw'isions of contracts or grant agreamernts 
1hat could have a ma1srial effect on each o1' i!s 'federal lirOQrams; 

(4) P1epare fltlf)ropr,aie 1i.no.r,c!sl $t~rem~n!!li, 1nc1irl,ri;i 3 a.c:hech.l~ i:}l exper1<1~ures of feol:!r~I 
a·waras; 

(5) lncorporato 2 CF~ Patt 200, Subpart F auotl 1oquircm!if1t!S il,to .111 ii<JWt.m'ienlS l>titwee" ll,u 
Cootrsctar !'!m:i .its Subl;tl(l!ractors 'IM'lo are subrecipients; 

{6) Comply with tr.e aoplica~e, requjremenls of2 CFR Pa-1200, including any future amen(11rlents 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 941 Page 



AAA General Terms and Condltiotts 

to 2 CFI~ Part 200, all!J an~ $Uccese.or or rl:)placement Office of Management ;al1td ~et 
(OM B} Oir-rular or regulation; and 

(7j Comply with the Qmnibli~ Critne Cor,t(r:il ;in-:;1 S;ctle str-eet$ AC'l 01 t966, Tdle VI or the Civll Right$ 
Act of 19&4, 6ectioo, §Q.4 of the Ri:!hebilitaoon Act of 1973, Tille II of the America11:s with 
Disabilities.Ac:H:if 1990, Tritle, IX ofUlc EdUt;MiOh Arnohdrrn:ml.$ of 1972, The! N,tJ Oistrimination 
Ai;t of 1975, and The Department of Just.ice Non-Oi1:$DCiminatian Regi.1'.la1ions. 28. C.F.R. Part '42, 
-SubpartsC.D.E ,a(\(J G, arid 28 C.F.R. Part 35 arid 39. (Goto _: · ~pj.~i,O~Jlfo:t 
~dd!tl()nal mtom-iat,c.n and aoc~s. to lhe aforernent10ned F~ral raws and regulatiane.} 

b. Single. Audit Act Comp4 ance. If tm1 AM is a s.ubrecipient and expends. S750.0DO or morn in 
fo:dcHII .Jwards trom an S(k.)rces. ll'l .:my 1i~al ye.at. UlE.!-AAA. !1-MII pror:ure Bl'ld 1pay ra.r a ~le ai~11t 
or a program-specific a•Jdit fur 1h:a1 fiscal year. Upon com~>:!'!ion of eacn audi:, tbs AAA shall: 

p) SJ.Jbm~ 1othc DSI ts t (ml.1cl Pef$M 1tie t;:l;ll;i C{1llecii(}!i ,am\ ;;md report )g p.1<;k.1ge :spe<:llied in 
2. CFR Part 200, Subp.ar1 J-, report!l 1equlred by the program-spedfie audit guide (if appliea.ble), 
arid a c:opy ofa:!l}' mariagemam ~ers i~ued by too auditor ; 

(2) FOll<.m• up ,mo develi)p (:Offeeti\'f! ~ciion 1or ~U aclldil Mdlng$; in aceo,"(Sl!ln~ wi111 2 CfR Part 
2.00, Su~rt: F: prepare a ·summary Scl\edule of Prior Audit Findings" ~ing the sta!us o! all 
.aw:lit rindings illlChJdr.:d in IM prior ~uciir:s s~~1.1k~ off.·-.jin!)s ,mo ques.11onoo eos.,s. 

c ()'lef,pa-~ents. If it is dete-itt1lr1ed by OSHS, or du,-.~ !he oourse of the req..rired alidit. that the AAA 
ha& beel"i pat:! unallowable OJsls ,1.mder this A.s,;rc~rncr;·,t DSHS may rc,;iu· t~ tho AAA to f,cimburBC 
PS-HS In ~cordance wlln 2 CrR P-~ 200. • 

(·1) For an,' dentmad overpa:~ment in•,olwlg a subcontract bol:.vee the' AAA and a 1ribo, DSHS 
~!3i t <:s i1 •~ill Ml sec~. ,..._~imbpr:00rr1er1, 1rorn thf! f,././\. if the ~11b1h.id P\lefl).'l)'tnent W~!I not r.k,e 
10 en~• failure by the AA.A. 

2'7. S'-ihiiv.;JrbilKy. The 1erms ~1,d ccmdith:ms contaH,ed in ml!). AgfeemefllL wh!cn by their ~e and 
context, are intended to survi'lle 1h.e expiration o.f the par1icula~ agreement shall slJJ'\'ive. &lnliving 
~rrns i..'l~lude, lb!Jt are nl;:!1 limded 10. C.anf1dentialil.y, Depu,el;i, ln!ipe,:::tion, Main1enaooe .of Recads. 
owncr.sh1p o!M;1tcrial., Resp<;r1sibilitf, Termination 1or Oef,llllt, and Termin,11ti0n Proi,e,:.Me. 

2B. Contr.a.ct R.enegotl:.atlon. Suspension, or Termination Due.to Change in ,Funding. It the fund!! 
DSHS relied upon to establish this Contract or Program Agreement are wilfldra-wn, reduc:ed Of limitsd , 
111 .if ;)Oditt:)fl;)I or mMl!led condition!!. are placed oo Sur.tr r ,Jrn11ng ;atter thP. effe.at11ie, date °'' ~his ,contraci 
but pr~r to the normal comp!e"lion of this Contract or Program Agreement 

a The Contract or lP~oSJrarn /,.grcom,.,nf may bi:: r~ilogot~lod ur.:Jur Che 1mvioo;J 1urrd ,;'$.J Cl)11diti()i1::;. 

h Al P5HS ~ <ll~~t~lan, 0$HS rn~y gl11oe n(lillce t::i ~he AAA to SU!lf.>P.:lr.!'4 perlorm&nee when OSHS 
determini:!s. that: tbere is reasonable- likelihood 'Iha: the funding inwffi::iency 1m1y- be res.o!Ved in a 
limor, ~me th,:1t wouitl .-nov.i· 'COh'lr~<:!1)r'.is. purf◊, n1s)r1eu lo be r1:!$U1r,oo F1rl,;ir 1c, t'*- r1c)(m,1f C(!fflt:-~~ion 
date of 11'!IS contrac1 

(1) During 1he- perioo of sllSpem;ion of ~rforrr.ar,;;c , ca:;h p.i~y will inform I.he O'lhcr of ,1h't 
ccnditions. tMt m~y .-e~onabty aff~t lM p~ent~j ror reS-1.1rn~ion of perro.m,ance. 

(2.) 1/Jhen DSHS detemlines ihat the fund'i.og insuffic.10m;.'y is resolved, it vnll gi'le Contracior v.ritl:en 
notic:e t1:, resume pe:1fttrmanre. Upon 'lfle tee~ipl iJI thi$ no1ire, C-Oiil!f;~cicir\W provide Wfi1.ren 
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notice ta DS!HS irlfom1ing DSHS whether it can resume performance and, if so, the date of 
resurnpt~,~- ro1 pu,po!ieS or Uilt1,Sijl~ubs.ect:ion, •w,il1(!n rioltee' 1'1\ll!Y lne1t1de ert1a11. 

(3) lf: the AAl..'-s proposed resumption da1e t!I not ac~p'labl.e to DSHS and an aceeptable date 
cannot il:m ~atcd, DSHS m~y lcfmim1t0 the ,i;ori1rac:l by giving 'r!l'l'itt.f:n !'Kl4ioo lo Conttaekir. 
the- partle& agree 1fl~111'1e C<:int13et w be terminated retro111Cttv-e tQ she- date of the ooiioe of 
suspension. DSHS shall be liable only far payment. in aeoordance with lhe 1:Gnns of !his 
ca11tract far ~!ce!l rendere-::1 J!C't!lor to tl'te re1roac:1i\le date. at termination. 

c. OSHS ma)' r:nmediete:ly tenninate 1hi:s Canlract by ,pro!li,:tng written notice to the AAA. The 
lcrrnination ~hall be effedive Of1 the date spcc:lfie(f in 1hc lerm•r\tl4ion notice. OSHS shall tie lt.;ible 
only fOl pa:,omerrt In accordance v.ith the 1erl"l'.-s of t!lis Cootract for services rendered prior la !he 
lil!ff9i;J:ivc da.tc mtemiination. No pt•, .. ,a~v i;J:t:a acevu to os•1s r1 Ult: ever/I 1t,ett;t1r1itVi1Cll.'lli opti011 in 
!his seciloo Is. exerooed. • • 

29. Termination fo, ConvcnlenciL The contracts /\dminislra!tir trmv l.ortl)il'mle this Agr-e,etnent ot .my ih 
whale or in pa'!'.!. fur ccmreniern:e by gi\'ing ,he AM at least 1hirty (30) c..alertdar deys' written notice. The 
A;tA may term1l'l:)t;e, tnls Agr,eernent tor convenience h',' gr~lng D.SHS at least thirty (SD) calendar days.' 
vmtl:eUI notice adorassed 10: Central Contr.ac.t Se!"i'ioi::s, ro Boa,; 4,!;i811. Ol)•mpia. Washii:9100 98504-
5811. 

30. l'ennination fot Default 

:it. ihe Con1'1iCl.':1 Ml'IWbStr.ator mar termit1-111e !his ,'\greemem for default, in whole or m pa.1. by 'M"ltten 
notice to the AAA.. if DSHS has a r-aa&:;'Ji.able ~is to believe that the AAA has: 

{1) failed to pe:r:fprm under a~ pro'lisian ,of1h'is Agr,eement; 

(3) Violate;i any law. ~ulation, rule. or ordinance appli~olc 101hiiS Agreement; and•'or 

{4) Ot1'1.#!Wl$e t)r~;llched imy prottJSlan or candrtlon of1h1s Agree~nt. 

b. Befo..-e the Contracts .Adminiatrator may terminate this Agreement for default, DSHS shall provide 
the AAA \\~h ,,,niUei'i notir.e of 1he -AMfs Mncornpli~noo wi!h !he :igreeroent 3,1d p1 c,•;,:se the AAA a 
reasonable opportilln!ly to co:c-rect the /1.Ak:s nonoomp.a.nce. l.f 1he ,AAA does not oorrect the AAA 's 
oonoomJ;o~-i.rn:e wi1hin too p&Ii-:>d of lil'l'i!C specified in IM wtl,tcn noi:ioo of 1'ttltltort1ptia1~::e !he 
Contracts A,dmin::stratar matt~n 1erm1r'IB1e-the agreement. The, Contract!l-Adminisirator may 
termina1a 1he agreement for defa".111 ,'jjthout such v.ritten notioo a,i,;j without opcx;,r1unif.y for 
correction ,if DS~iS li!i)$ ti l(~t~OO"('lble h;)~if:o ll) ~lievetMI 13 ,::Jj~l'lt'$ tlMllh CIJ salet~ IS In jefJpa1(!1,•. 

,r. fM AAA rn;;,~ 1~rmin;9te !his J\-9reernent for default. m whole ,or I'! p~irt b:,• written notb:! to DSHS, .if 
!he AAA has a reasonable basis to belie\/B that DSH S ha,;: 

{2) rSi'ed ta perform under any pro.•isiorri of this Aareement; 

{3) Violat~d .any law, regulation. rule, or ordin.ir;.,r,;.c .ipplic:able 1o I.bis Agreemetit; andll)r 
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d. Barore (ha MA may tor~"!!" thi:5 AQreement for default, thtt AAA shall ~ido 001-IS Yril.h· written 
not:.ce of OS.HS' :nonoomf!6~m:e wr~h !he Agreement ~oo pra.,.ide OSH$ a reasonable opportunrt)' to 
correct DSHS' nonconr,plianr:e. ff DSHS doe:a not COITeCt DSHS' noncompliance wnhfri the period 
or time Stl(:;(';if~ in tM wn1.1er, !iO.h>.:e o1 noneomp11~noe, th~ AAA ·may 1het1 termin,1e 1he 
Agreement. 

11, Tectmi~lon Proeedure. l l'le f~ng pro.,.l!IIOl'I$, apply in ttr.e e\/f!nt thl$ Agreement I$ 1ermlnat~ 

a. The AAA s:hall oeese: to perform aIJY ,i;arvioas requirad by this Agreement as of the effedive da!e of 
1Cl'mirw1ion arid :shall cornrilll witl'i all reillOOMl:'ile m~ruc:1iOt1$ ecmt~int:f.1 lri lhe I\Otiee 01' tern)' i.l'li(l/"I 
wh:::h ,ere reL:ited to the !ransfer of clients. distribution of~. end termination ohE!f'llioei;. 

b. The AAA shall promptly dcliVGr to 1hc DSHS oonract porson (or to his °' he: succossor) listed on 
1he firsl ~ of this, Agreemeri!, all DSHS as.sets (prapeny) in lhe .AAA'& poss.ession, iru:lud1~ ano,1 
material ueal.ed under this Agreom1mt. Upon fa' ure to return 'DSHS propcrtf within ten ( 10) 
woo:1ng: da!,'$ nr the AgrP.emefl1 1ermlnat101"1, the AM shall be charged w.1h all reasonable costs of 
reDOVE!f)•, including kansportatioo. The AAA shall tak.e raas.onabls steps protect and presen,,Et any 
rprOpeiif or DSM$ 'll ;:d it. iri ffle pos.iieS$1.Q!1 of' 1he A.AA pending reMF! to rD$.-.s. 

c. DSHS sin.at be liable fo, and shall p.:1y for onlv those servt0es authorized and pl'O\!ided through the 
effJJc&..o lh'i.G or mnnir1.11ir.m DSHS 111a~• i:i.iy ilf'I amount m~Uillll',' .is,rcod ~, me parties ro, p;,'uii<l I)' 
CQlmf,14e1ed Y,!Orl< and 5.1:!rvices, If work prod1,1<:ts are use4ul to Ol usabie by D$HS-

d. If the Cootrar:ts Ad min~tfa:lor te-rmina!a& this Ag!eement. for def a Jt. DSHS may withhold a i;um 
from lh.e l'iM1 ~ . ..-n~rtl 1.0 !lie ,/\N\ tMI. DSliS determines. is. neces.s~1yt0 ~01ecl D-SHS ~g;l)ifi5' lo:Ss. 
or .additi:mai liaix:-~. OSHS shall be er.1itled to all remedies avaifa.tila a:. lavl, fi equity, or under ttfs 
A!lreemunt If ii is l;Jte1 de1crrnili(id 1h;;Ji the AM Wil.S n1>l In d•!Jff;.iu!l, or if l~ AJV•, ttcfmin;:sle,:.t !hi~ 
Agreement tor default, tt;e. AAA shall be entitled lo all remedies available et law, in equity .. or uno:er 
1h~ AQrnemenl 

32. Waiver. Wai\'er o1 .lny breach or aecfau1t or1 a1w Qeca~ !J.hail no1 bti:! oeemeo to bie a miver ol ;ilfry 
subsequent breech or default. ,t.,r,y waiver IShall oot be conslroed to be e madificalioo of lhe terms and 
OJ(lQitiolls •of this A1i!r•tiemenl unlcs$ ,,mended n 001. f011h in Ser::boo 1, Ame«J1t1ef'lt Only lhe 
Ci;m101ets Adm1mst1stor •or des.igBee has the authority to wail,{E! an1 term or caoortion at this Agreemernt 
on 'behalf of DSHS. 

Preamble: This e.ection of fue Contract is the Bus'.n,es.s Associaia Agreement es requiJed b')' H!PAA. 

3,3,, Oe-finition$ 

i.! , wl:ll!$10e~ A$$1;1C,i31e ' ;ll'S ii!lea itl 1he. GQn!rnc;:t mean$ ,he "Contrl'l('.IOr'' and gf!!'!erally 'MS. lllf! !lflr)'I~ 

meaning as the term 'busines.-s as.saciate· at 45 CFR 100.103 . . Any reference ta Bus:!lEllss 
A~liile in tl'l'5 C{1r1:mc1 incli,:.i!~!'. flu:.;ine$i; t\sstit:i;:,te·t. f!rtlpjo•~ee;, i'lger11i;. officer!:, 
Subcontreciars, thrrct party oon1ractors. Yalun1eers, or directors. 

b. ~Business Assoaiafu Agf'E!e!'Jlent· maans !his MIPAA Complianoo saciioh of tile Conl.Taci and 
lnctw:le$; the a.1r.i::u1e-s!i. Asa«l;:ite p,avisulns. required ~ tne U S. DepartmE!fll of Heallh ~nd H1,1ma'l 
Services O:IF,::e far CJ;i,ril Rig'l1s. 
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manner 001 permrtted urder too t-HPAA Prlv~ Rule .,.,.-t,ich compromises lhe secunty er privacy of 
the PriJ1.ec:1ed Heallh lnforrna1ion, with the e;«;lusiC>ns arid acxceptions li:slt'd in 45 CFR 164.402. 

<tl ~eoverea 1=nt11y· ineMs osHs, a CO\'ered Entlly ss defit'\ed a! 4~ crR 1E,0.-1DJ, jn ,1s. conduct or 
roveredi funi:tiom;, by m;. health cara component... 

o. ~Dooign:a,od Rc,cotd Ser me.if\S. ill group of reeo,& m..ii!i1ai!'led bv o, ror (I C..o\•ered Entity, that is: 
1he medical and blfiing reoo1ds. about .lndi'ilduals maintained by er for a cllllered health care 
provider: the e rollmcrtl payrnilfl1.. claims adjudicill~. and ai$t? or mt?dit..il mMagernenl rccordi 
'&)'$terns, rnalnl.a ,ned by or fc,r ;ri heat,h ,plan: or Us~d in whole or part b!f or far 1he Covered Eintity to 
mak.a dali1&ians about I ndi\liduals. 

r. ~ • kii::11 tY11<: iPt(:ilt:.:::ted He~im I nform~tlon { "PHI)' ,r,~r1$ Pr~t~~d H~nh 1ntorm.a.11on 1na1 1~ 

transmitted by eleclTonii:: media or maintained in any medium d'8'1icribad in the defi'li1ion of 
4:!ICclrOr\t<: moo-~ ,1145 crR 160 .. 10J, 

g. ~HlPAA" means the :Health lnSJJrance Portability end A,cccuntability Acl of 1-BBS. Pub. L. 11¼-191, as. 
rriooifiod by the American IReoovcry and Reinvt$1mt:nl Acl or 2009 r ARRA"t. St:c. 13400 .~ 13424, 
HR, 1 (1{)09) {IHllfCt-i Aci) 

h. "HJPAA Rules' means ti'<e Privac.;•, Security, Breach Noti:licaliorn, and Enforcement Rule& a, 45 CFR 
Parts 160 and Part 164 

I. "!MNidua;f.!1) ' means tn-e peraon(s) who 1s the subjec1 of PHI .end ind.l!de-s a pemsan ,.,,, o q\J!Slifie':l 
a& a pcir&onal reprcwntati\la in .i;;c:ordal'JCJ3 'WiU145 CFR 164.S02(g). 

J ~,-. 1,ilYlur"rl Ne<:e!liSar.f mean~. the lea!J.1 -!lM◊1;1nt of PHI neoe$$Bry tn accomplish 1he: purpose for 
\'wtl.ich the PHI is needed. 

k. ~Protc~cd Hcaflh Information (PHlr mean=:, ir1d1vidui11II:,' ide!'ll.ifit!ble he,11th intormaliOB C:fe~ted, 
recet ... ea, mall!'ltal~ or transm..1ted by Busines!I Ass-oc:aate en behalf~ a health care component of 
the Covered E nii•y th~f. rel~ ~o '!he prvr,1i$i0n ()f ~llt) C;)re to ~n indi','ldi.J;)I; the p.1st, pre$el'll., ,or 
·f,!1r,.rre- phy!IICBI or mental l'l~C!h or condition cf an lnd,viduat or the past, present, or Mure pa;•ment 
for provision of'haalth car~ 10 an I ndi'lidual. 45 CFR 1B0.103 PH I inciud~ d-em.o.;1raphic 
ilifinn~"ll1iori 'th.ill hJentil!~ lhf.: 1na,vlchJil or .)bout Whir.ti I.here 11,'; re;l$l}!'l8Ple ~i:;; 10 belle~ c:an be 
used to identify !he Ind r,:idual. 45 CFR. ·160.103. PHi is information transmitted or he-ki in any form 
ormt-amrr1 tihd ino!t.de:. EPHI. 45 CFR.160103 Plil (il)e!lo not irK;ludeedi-iCffli(lil) ft!eO!dS t:tllier.ed 
PY the farnlii Ed : 1.:ationel f{ights and Prll/acy A<:t, as. amended. 20 USCA t232g(a_>(,4)(8)(i•i) e< 
employment rero--cls held t:;-,• a, Covcrod Entity ih ils tole- as err-1ployvr . 

4 tfocuril t/ lrrc.idtmr me:in!'i !hf: .,tternp1~ o, sui::oei:;s.tul un3uthon2ed ,:;i::cess., use, drsoosure, 
modification or destriuc.tion of J'lformation or fn1arference wih :;ysi.em operafj;ns in an informa~ion 
sysloo1. 

m ·~;~1~)(:ontract!o1 • ;':IS. us.ed m this H 1PM Compliance- se-::tlcn of ·t11te Conl:lact (tn addition 10 Its 
de"inioon i:i the Gi:<neral Terms and Condil.ioms) mea.n.s a Business Associate lhat crnat-es, ire,;;eives, 
milihl...tini;, 01 trm1smit$ Pro~ctect 1100!th lnlormtui0!'l on bell31101 aMlhe>f BU$i!'les.-s As.sotiiJt-e. 

n. •Lfse' includes the sharing . ernplaj,•ment, applica1ian, utilizatio!'l, examina~ion, or enalysi.:s. of PHI 
with· ari entity Iha, maintains such informaMn 
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with HlPAA, the HIP.AA Rules, al"ld an al:t.andant rayula1ians as promulgated b)' •he U.S. Department of 
Health and Human Services, Office of Or.ill :Rlght!J 

35. Ut;.s and Disclosure of PHI. Business A-&SDcia~ is imited I.a 1hefo"Jcrwing permitted end required use,g 
Of dl(l;<:l0$Ufl;!S a.1 Pit-II; • 

a_ Duly to Protect PHI . Business Associate s'i\at protect PHI from, end ahal ue.e appropriate 
~eg1-iarci$. ~t):_'I ei;im~• With Subp;itr1 C t';lf 45 CfR ?.!rt 164 (Seturi1y Standards for t.f1c Protoo.tion 
of Eie-=tronic Prat-acted Health lnformelionJ wrth respect to £PH!, tQ prevent the unautl\Qrized Use {Ir 
di~lllc- or PHI ,othc, lban a$ provided for h this Cooiract or as required by law", ror as b~ a.s 1he 
PHI is wiltt:11 its possession and. oontro!, even after the 1ermln!3tiari O! expiration ol th!$ Contf(;IC1. 

b M iniim.irn Nc,:;.essary S'lahdard , Evt.JSinc,;i. Associate shall apply the HIPAA Minimum Na;:::e~ary 
s1anciard 10 any Use a dlsdosure of Prii nece!lsary to achieve the ,p1irp0~ ot ttils r.-0n1r~c1 s~ 
45 ,CFR 164.514{d)(2) through (d}{o) . 

.;;., i'.:>1$CICl!klre a$ P~rt ,of me PfO\liSlon 01 $e!"\l'J(;e:l,, &1$lt'li::$S J\,$':'!O(:ii.'!te shi.'!11 ◊lily Ute or disclose PHI 
es necessart to perform the services :spaC11ied in this Oontrad or as req'!med by la~v . .a.w.i shall not 
I.}$(!- OJ dillelOM:: syt:h PMI in :.!1y rttatihUf th.it would 'i.•iolatt1 Subp.nt E of 45 CFR Part 164 (Prnlacy 
oflndiiiiduelly lden1ll'fiable Health lnfarmatul} if done by Cot.1e•ed En1ity. 1!¥xceptfor the 1:1pe(:rt1c; ~e5; 

and disclosures sot f-:irlh 00101,'i'. 

d Use for Prcpe,r l\.tanagement and Adminf!}lratlOf\. Bu!limes?;; At:i;oe:..~f! m~y Use PH'. for the pr,oper 
management and .admmistraoon of :the Busines& As&Ociati:i! a to carry out lhe legal responsibilities 
i;-Jt the Busines~ Assc.ctate. 

a. o:scloE."..rre for Proper 'Managermmt and Administration .. Business .Associate may d,scbse l"H1 far 
P~ pr·o~r mi11n.'.1gemenl ;)t'ld Mmini$lr.:t1ion of Bushess Asoociafo or to carry out: tile leg.ii 
responsibilities of1h.e Busil)BS.S Associate, ;pl0\1ided toe di$dosures are required 1:iy' ll;h't', ,or 
BU$if!ess /l.$$Otiale obrai(is re~$on.ib!c .-~uranoos from the person lo whom fue informa1ion is 
,dis.dosed 1ha1 the information wi • r.emaln confoen1iaf and used or rU11her di:~ciO<Sed cinir .'I$ reci 1.tited 
by law or for ihe purpo5e5 fer which it was disclosed to 1he- person, and the person notifies the 
!3USll\i;:$:$ M.$QC::ia1:e or arw lfl$1:a!'!i.eS. of ·r.'db(:h i1 iS .)W<lfe In \'wtri;;h ltle e<mrdenl~lily of 1he 
information has been Br-eached. • 

r, lti'fpe((rils$,t;,1e. Use or Oi$C::IOsure or P.,il 13Ulli!1'1':$!5 f\$ooci..ilc 5h..i report to DSHS in writ'J:Q s11 
Uses or disli osures of PHI not pro•tided for tli this Contract within O'.le' ( 1} business day or 
boeon· rKJ ~1w,1rc or ll-e umu .. t1h0tJLCd V:m or di$CIO$urc .,of PHI, inc::luding 8rea<:h8$ of unse,::ured 
f'HI es requ 'ed at ~5 CFR 164 .•HO (Not.11.:;aflon ll!!' a Bu!3irles$ ,A$$-<}Ci@!e) • .is wen .~~ ;)r)i' Se<;Utity 
lm,;;identofv.ni::h it beoo:'Tle:s a-mre. Upon request by DSHS, BusinessA1>Saciate shall mit~.10 
f~ e:rlen1 prac1icable, any harm1ui e~c:1 r(!!$u!Lllr;l irnrri the 1")')perrnl$..<,it.i/e: lJ$e (Ir l;ii$dr;i~p(.i_ 

g. Faiiuire to Cure. if DS,HS ·learns of a pa".ter,n or :practirie at the Bu 11.ess Ass..oeia1e-1ha1 t~orn1:11tul~ ~ 
vit->w.1ior: or the 81,1liine5s .Mi;oeiafo's ollfgation:. llmfcr the frm'ns of this Con I.Tact aro reasonable 
s,eps t:t-1 D:StlS do nail end the v~ioo, OSK$ !iihali 1ern,!rn1te this. c.-0nfr.i.-:.:t, 1r ,~;)$it:»e- 11, ,1ddr1ior1, 
If Businoe'.:i:r; A~s:>:;ia,e learns of a, pal:tem or pra,;:;tic.e of its Suboontra,:;tors tbat oonstit\f.es a viola1ion 
oH!lle B1.1S1ne$~ A~late·~ -obllg;aUon$ !-lr~ 'lhe temrs (lf me, conlf.~ ;fiA($ r,('-..;.1S(l!!i.ii!k !$1cp.s by 
llie &lsiness Associate do not end the violation, Bu5llla5S A.ssoci.ate sha:'J terrnmete the • 
Subcontra~, ir te~~. 

h. Temuna1ioo for Cause. ,&tsinesa Assoaaie aU'!horizes immea1e1e termlna1ian or this GQn1raC1 by 
DSHS if DSHS ~lOOliines ih~t 1Busir't(:$i. Associate has violated a material term of this Busines.'5 
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A.ssocia'le Agreement. DSHS may, a1 i1E- sole option, offer Bo:sine5e. .Asrociet-e an ~nity la 
eurc: ~ 11iOl<'ltio11 of lhis ffiJslnC$t /l,$SO(;late Agreemerit befOle exerCiSir'lg, 3 tefmln;i:iuon ior c..'1us:e. 

Con$ent 10 Audit !811sines11, Assocu.1e ahali: giYe rees.onable access to PHI, its intema1 practice!-, 
rec,;JJds, ~&-. documents. electronic data andtOf' all olhot busitic~ infOrmation rcte111eo rrom, or 
er~Ie(l i)f reel;'!i~ by Buslnes~ As!.()(!l:;it,e on tle.tllalf ot OSHS to 11)e $ec:retaty ,of DHl-tS and/or lo 
DSHS fur use in de'lermining compliance vlith :HIPAA privacy requjremen1s. 

Obli!l.lWms or Bw;;.ir,ess i\$$0cia1e IJpo11t ~:l!pirnticm ~r ierm.!~1ioi1l, Upon e;,:plr'fltion or termination 
of 1tu9 CootrBci tor any reason, wnh respeci to PHI received from OSHS, or e:rea1Bd. maintained, ,or 
received by Bw;ine$$ i'\$soei~k:, or .:in:; Sub(;t'lf-1rnelor.;, or, l)i;l'!;:~lf w O$rt5, l3liSine$$ A~(l<:l~te 
shall: 

('1) Re1ain orily tM, PHI whii;h i:s ne~$:ilry foi Bv:sincss J\,$$,;,11;::iatc to ctinl!lllJc i1:s Pf(l;:i,er 
numagement and admini$.1ration or lo carry out Its !legal re-spon-sib1hties; 

(2) Reiurn 10 DSHS O"' destroy the remaining PHI that the Bus.mess Associate ·or af1Y 
StJbQ!)fl1mC'lor$ $I. t'!11'lr!l.'3in in ;pnr iorrn; 

(3) Comlnue 1D us.e- appropr1811e safegua!ds end oomply with Subpart C af 4!t CfR Par1 164 
{Security Standards fot Che Protection of Eloc:lromc Pr,olt'(:lt,.~ Healtli !nf01m<.1tiot1) Wi!h !0$pl'.'Jci 1(1, 
Eie~ronic Prote&;jed Heallh lnforrna1r{:ll'I to preve~ ·U$e or disclosure Qf the PHI, otner than 3$ 

,prco,ded for in this Sec.tion, for a& long as Business As.soC::iate or any Subcontractors re1ain the 
PHI, 

{4) Na-1 U1;,e or discloi;.e the PHI re1ained by Businese:. Associate ar any Subc..on'.rectora other then 
for the purposei f<:11 which $uC'n Pilil vi.•~~ 1~;).lnec1 ~m::t ~;@jec! t◊ the :s~me (:0r'!di110tl$ :s~ ◊Lil In 
1he •u,e and Di~los.ure of PHI' ,gecttoo of 1his Contract whioo applied prmr lo termination: mld 

(5) Return to DSHS or de:stroy too PHI ratain,;d by Business As$oc:iate, or .,_ .. ;y Suboorili"acior:s., 
when !t 1s: no longer needed by Bli!!h)t:!$S. Ass,:i,~ale for its Pfi)per rnenagement ;JIM 
admiAistrEilian or ta carry out its legal res:ponsibiliiies. 

k Survjv.il The c4fi9'a'~(!r)S of l't·,r: Busint:$=,. /\5:'l<Xi1fte 'tJrider Chi!. ~!::l!itm s:tmll ~urrmie tl'!e- tern~in~ti-::11, 
or exp1'a1ion of tl')1s Contract 

:36. Individual Rlghbi. 

{ 1) Business Asa,o::cia:e shaU -docu~n1 ell disclosures, except fuose dis::-losures lhat are exempt 
undor 45 CFR ·i64.52S, of Pf~I and info11n1,J1itm tt?l,1ted h;i ~Uch d :scl(lSl.t~ei,; 

{2) !/.'Jthir1 l~'l ( 10) ,bt~$lr}~$ (!{lyS; Of._) !~(J~.-e\\~ 1f(li'f! D5tiS, H1~$,1!)(!!${: l\(1$0C~e S~II m;)l<;e ~i!lfl.'11)~ 
to DSHS the inform.a1icn in Business Associate's p:::,si;.ession 1hat i:s necessary for DSHS ~a 
ru$p0iid li11 a 1irnel:, mi:lnner 10 i) reQur.;s-t fer @ .~C(:Ollli~ir,-:) t>1 <1i~elo$tUe$ o, PHI by the Busil'le$$ 
AE>societe See 45 CFR 164.50.\'l(e),:2.}{i\)(G) and 164.!t2S.:ti}{1). 

{3) At the request of DSHS or in 1,csponw to .i rcqu1C$l .ma,;jc d'trcctly lo the Basin8!5S. A.ssoc:iaw b)I' 
cm iooiviciual, E4J~in~!/.A$$ocla~ $Mii ,r~s.pond, in a timely ms'lfler a~ In aoconi&llce wllfl 
HIP'AA end Iha HIP.AA Rules. fo requests by Individuals far an accounting of disclosures of PH I. 
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(A) BuS.f!)e!¾I AS$ocist~ re(:ord k~ep..ig procedure!;> Bh~II be $UCl\clent to re9pond to a .request for a.fl 

eooounting under fuis section for the :six (13) ye.an;. prior to the da1a ,on which the actoi..ro1ing was 
tei;iuesle.:.1, 

(1) Busir~ss ,,.ssociate shall rn.:i~.e available PHI 1MC i~ ho'lds that is pal1 Oh\ Dc~ni'.lleo Retorr:J 
Set wnen r.equested by DSHS or 1tle loofl.lidual as nec-essary to satisfy OSHS',g, abliga.,ions 
under45 CFR 164.52-4 (Aixo&:li of lndi:1Jid~1& to Prot£1ci.od Healln Information'). 

(2J 'NMn lhe reque$l 1$ made ~ 111e 1~r .. 1i:1t.ra1 to the '5';,iStness A$$ClcaJl1e or it 0$1-tS SSk!I- the 
Busil:IB&S Associate ID respond to e requ0s1; the ~inas& As&Oeiaie shall comply with 
req~tiretrnerlts iri 45 Cf"R 164.524 (f-;,(:eer,s 01 lf)dl'llldUiit19; ~fl Pr(lt~cied t-!~l!h lt'lll)f~ti(idl:) on 
form. lime and menne:r of access. Whan ,ha request is made by DSHS, the Blll&-ines.s Associate 
::,h~II r.lfO\ilidc the -~(1$ to OSH5 within len (10) b'Ail'!et.$ i:ro-ys. 

c. Amendn)l!!m. 

( 1) Ii DSHS amends, in whole o.· in part, .a record or PHI contained in an rndividual's Designata(! 
Reet)((ti Se1 .:arid OSM$ t~~~ ,pre1t.io1is1:; Pfcr.ili;l(!(I U'!e Pt11 (If reeord 1tiat i~ the sut;,ject 01 itie 
amendment to !Business Associate, then DSHS will inform Buslne:ss Associate of 1h11 
amendment PIJ!'SUa _t 10 45 CfR 164.526f>t)(J) (Amendment or Protc.>t:le4 liealllrJ Jrrfo«nation) 

(2) BuslnE!~ A!3.$cidate shall make any amendments to f>Hl in- a Designated Record Set as d.er:ted 
by OSHS or as n.e&eS&a!)' lo sa,isfy DSHS"s obligat::m& under 45 CFR 164.5213 (Arramdmsnt 0 1 

P~eded Heoll.t\ fl'!f◊IYti;)li:)Ji). 

37. Subcontracts end other Third Party Agreements. In acoordance with 1115 CFR 1 &4 .502te}(1 )(ii), 
1 ~.50-4(e){f){i), and 1134: 308(b)(2). Bu.sim.-ss Asi;J;K:ialc shalll ensur-c that any ~n'h:;. Sub(;Mtradors, 
independent contractors or, other third parliea 1hat create, receive, maintain. er transmit PHI an 
Business A:;sm:;_iate·s. Mhal'f. enter into a wril1an cOntraci 'Iha~ c.Ontains lhe ;.ar'r'le ierm:., 1e$1:rie11ons, 
reQi,airero,ef)ts., .l!lnd e<~lll(H1'1, ~!I me- HIPAA 00~1p{tance proll',J9i00:!'I iri •hi$ Gontrar:t with re-spect to sucti 
PHI. The Ea'Tle provjsions. must also be included • n any confracts by a Busimr.ss Associat-e's 
5JJbcon .. r~ciot mth ils t™i t11Jsir1ess ~$SOci,J!es ;)$ te-qLJit,erJ by 45 Cf'R 164,:314.(r~)(:Z}{lb) ind 
; &4.50ai{e}(5} _ • • • 

38a Obligation&, To the extent tht: Easiness li.54ioci,de i~ to catl)' o,.r, olitl or more o'f OOHS's obl~aUbli(li-} 
ufloor &.bpart I:;; ,of -45 CFR P~rt 1 f:-4 (1-'nvacy m' Iner vldu~ y iden1ifif.lble He.e:lth 1n•ormatt:,n}, ausineS'S 
A.ssoc;ia1e shall compt~ Vi.-i~h all raq1J'rurnE1Mfa. tit.at wo•J\:i a~\• to DSHS in 1he pcrformani;c of such 
()b1Qi.lli0'1(~) 

39. lfabiHtv. Wrlhtn ten { 10) business days .. S!i:Sinese. Ae.so,::iate must notify DSHS af any c«nplaint. 
Emforcemonl or compliance a~ion bJi~tod by the Offiro for Civil Righ1:s baMd 011 ~n allay..11ioo ot 
'r{h:ilation 01 'lhe HIPW, r~uie~ ~nd !lfl'.rst 1n1arm DSH:S at the outcome 01' 1h;a'I actlDn. IBu~s A$SD~11e 
bears all r,esponsitxM)· for any penalties, fimn, or s.al'\::;tions impo&ed against the: Busin0s& Associate for 
violaUor,s of the HIPAA RlJllc:,. i.lhd fot attf itnpo~! ng,:!itil:it it::. 5ut>:.:.onttttctc:1rs or ~get\1s tor whir;;h I'! is 
fauna liable. 

40. Breacl!t Notification. 

cli. ,In tt,e ew.l:r1t or a Bref!Ch ~)1 un~ure<i Plil ()r di:S~i,Jfe, th~l C>QltlfU,OR\,SB!i the priv~cy ar :se-::1,m(y- or 
PHI obtained from DSHS or ir:ivolving DSHS ciien!s, Business Associate wJ! take all measures 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 101 IP ag e 



AAA Goneral Termti attd Ccnditi~:1; 

requin:id by slate or federal law. 

b. B.usin~s; 11.ss.o:;iatu will t!o'lify DSHS withfn ,ons ( 1) busim=i:ss day by telephooe and. in writing of any 
a.cquisltJOJ'l, aix:e~-s, 'I..Jse or disclosure Qf PHJ n~ ~ by lhe pror/.iS!ons oi lhi$ Ccintraci 01 not 
au1hocizod by H'IPAARU81i or required by lillNof"rltlich it becomes aw.are whiah potentially. 
comproml!!e$ the ::le<iurlty or prl'i,!.'iiCV or tl'le Pf(l(eelM lie.ilnt, l~formal.i;)t~ ~s; defined in 45 CFR 
16•t402 (De1iri°tio.ns). 

C. Bu$lf1~$, A$$>!;l'~l-~tf! wil111~)'!1ty tht>! DSHS conwtl :$/'liQWTJ (In 1.flc Ctm:r Po'!Sti of this C-0rtlrad Within 
ooe ( 1) busines'!i day by te>ephone or -e-ma" of any potential Brea~ of s-ec:1.mty or prili'&C'J cit PHI, by 
t11e B!.J$;•1e:Ss l\$OOCfa)1e "' its Subcontractors or ilgclll:5. Bus.ime&s Msociato will fuJow iale:poone OT 
e-mail notification. wilt, a fa;(Eld or ~her 'll'ilritten explaneoon of 1he Breach, to Include 1he· fo1Jowlng . 
dote .Jl'ld Urne ol' ~he BICi.lle!h di:lll.e Bmach was dlsOOilated, lotaUtin and rkltuire or the PHI, type of 
B,eaieh. originatior. and destination of PhlL Business. Associate UM a:oo personnel ;;i~socl;)tOO w!lh 
the Breath, dola-loo de:scrip'lioo orthe Breach, anticipated mitqaiion siaps, and the name. add!"$&, 
t£!lephooe number. talf number, and e-ma!i o,; me lfl,(!nti(fool who iiS reS;j";or,Slbfe: ~s me Pfinlal1· ¢int 
of contact Bu&WlE<!iS A!ssooiate will addres'!i c.ommunicationa lo 1he, DSHS Conract. Business 
A$!1Qei;;1le wlll (:(),,'$<,ih,~te ~nd eooperr:1t-e wilh DSHS to pro'iide iii eopy of its illV'OOtiQatiDn aro other 
inforinatio.,"l requested by DSHS, including alllvaooe c;:.op.ie,s of any no,lf;::ation!,l, req . '~e,:i for OSliS 
re\'iew tx..1ore dl~ominii!Ung .md v-criricdtion oHhe dal8s inotiflc:.a1io.n:s wera sent 

d . If DSHS determines that BusinesE. Associate or JIB Suboontract:or,~) or agent{s) ~ reg,;xmsibft'!: fo1 a 
Breach of UiiSOCJJr&d PHI : ' 

(1) req '' •,ng no1if~ation of Ind 'o1idw.~ under 45 CrR § 1 l;i4 404 (NO<!lf~ticm 10 loorvid1,1~~). 
Business .Associate beara the rasponsibi fi!y and ·costs for notif),•ing the affected I ndiv,jual!I 2md 
recel!/rr"lg ;!Jr1(1 res;pQnf.llng lo mooo lt)di!Jidu,1b' Qoo:s1iOtis or rcqueslii for i.lldditional imormati;m; 

(2) requri:og no1if,cation of the media under ,4:5 CFR § 1 &0 .. 406 •(Notification to 1tle media), Buslne$S 
A$S(l(:late be.,}• s 1he te~pons.ibilil)' and cos1i. for notifying 1hc media and rE>tJ3i'w'ing and 
responding ro media quesllons or request'!! for addtoonel informalilO.n; 

(3) req' • ·rig notification of 1he U.S. Departmem of He:atlh and Human Services Secretary under 45 
C.F R § 164 A□a (N01it.r.:at10n 10 the $ecrel~l'Y), 13i.!slnesfl. A$$oelate bc:J.1!'$ me rc::;pons. ·;;,ibl'f and 
costs fur nctif,-ing 1he Secretary and reteiving and re'!ipo□d-")IJ to Iha Secretary's questioo-s or 
req~it!:$tfl fr.< add,tiori,~! liifof!'nr•UorL ,md 

("') DSHS w.:..I take appro?nate remedial measures up to t£!rmiil!\B1ioo of this Contract. 

a Regulatory References. A refere:n::e- in 1his. Comr;;ict to a section ~ t~ HIPM, RUies rneum; tht~ 
~ion as in eff-ecJ. a- amended. 

t1 101erpre'l;;:i!ir)tt An~• .;l.·r,t:iigWl~ in mis C(l(ilfoii;tsh.:ill be inrof.prctud to permit c:orm::i'l~nc.e-wHh the 
HIPAA Rules. • 
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1. Definitions. 

a. ·AAA. or ·ccntractor ::-hall mean the Area. Agency on Aging that is a party to fhis Agraement. and 
incl'!.11:ies fue. AAA's officers, directGTS. tru.stees. employe.es an::llor agents unless other,,•ise stated in ilhis 
Agreement Fer purposes of this Agreement. the AAA or aaent shall not be oo:nsidered arr, employee of 
DSHS 

b. "ACD" means Agenc'j Contracts Database. ACO is 'IJ:sed to access, produce and manage-oontrscts and 
contrecl rnform anon. 

c. "Ag1mey Financial Reporting S)•stem {AFRsr means the WA State system that is the official source tor 
hig'h !e\'el financial data . l,ntended to be replaced by OneWA by 2027. 

d. "Ag.reement" means. this Agreement. including s:11 dooume.nts attached or inc,:,rporated by reference. 

e. ·AL TSA Rep-orting• Interlaces Vlilh reporting services to pro\1ide a sub.set of DDCS.<HCS information to 

case management or sup--ervisor 1.e\•el data for individual AAA offices, county users, and others or.11:side 
the DSHS .Intranet 

f. "Are,a Plann means fhe document submitted lby the .AAA to DSHS for approval every fcur years, •1,'ith 
update:: e;.•ery two -years, wl.ich sets forth goals. mea.surab[e objectives., outoo UE, units cf service, 
and identifies the planning, coordination, a.dministra~o , social s.arvices and evaluation of activities t□ 
be um::lertaken b',' the AAA Ito -carrf ou:t !he, purposes of the Older Amerfoans Act, lhe Social Securi1 . .,. 
Act, fue Senior Cmz:ens Ser\'ioe::: .ti.ct or any other statute far which the Ali.A receives funds. 

g. "Ar..rthorizer' A representatiYe appcinied by the AAA to as.sure users AA/,. level and HCL.A, leve! ao~ss 
reques s sre p coos.sea usin11 -fhe S,•stemsAccess Request (SAR) Fc,rm 17-228. Authorizer.s assure 
users meet acte.;;tslior., ir.ain1ng alfld •□Iner system s.ccess requiremen,ts~ They assure. ,ps.pen.vork is 
processed in accordance with MS's, ins!ructions, and date share agreement re,quirements. Auihorizers 
rnans~e AAA. level access requirement locally establ ishing profiles and user le•,el p,ermi:ssicns. 
Aulhorizer.s sr-e !he first point of c,:,ntacl when i:s:sues occur fo;r users ,ami route iss1.1es to local lT or 
esca·Jate ta HCLA as needed. AA.A. Authorizers are responsible for keeping lrack of their pool of 
employee IDs, lfor a pplicebf~ sysl:ems . 

h. "Automated Clie.nf Eligibility System (ACES)" Online is a :tool fo:r public assfstsnce elJgibi lify 
deterrn ina1i□n, iss•.iing benefir.s. ms Eigement support. aAd sharing, of data betv,·een a9"em:les. to .inch.roe 
cr ent demographics. 

i. ·Background Check System ,;scsr means a s~•s!em lhet provides !background cheek information on 
cl;ents, vendors and staff to meet DSl-iS requirements where appropriate. 

j . "BaroDce· is a client sel"lf,e :system that msmeges workflovt ar.d document ima.ges. Twenty major 
component subs;•stems inc1ude chlldcsre eligibi lity and social servioe c:ase management. Provides 
programmed and ad hoc access to ACES., eJAS, and native Ba.rcode . 

k. "CITRfX' iis a melhad to access DSHS. resources for staff on ~e DSl-lS networ.c working from e e:mote 
loc,sticn. CITRIX is -sllowe,d on personal de...ices to remote ink, a DSHS com,puter i :networ'...c and other 
virtual cile:E-lctop enytn:,nment apprca1ions. 

t. "CLC" means Com JU.n[t}'" Livrng Connections. \l'-la:shingf.on State's name for its No-Wrong Door access 
netv,·□;k of Area tl.gencies on Aglng end their state., regional at11d lo.oat partners. 

m. "CLC-GetCare· means .a ver.;;1cn ofCollab'.rios Geteere. product modified tc support Washington Sts.te's 
Community Livin_g C□nneeif.ons" It ts used. for managing programs funded by the Older Americans Act, 
Ct.!S, stafe- gener.el fi.md. local resources, and federal gr.ants, including Medicaid Altemaiive Care 
(J..lkC} ar. ::I TaiJoJe,d Supports fer Older Adults (TSOA). It alsa supports the CLC p:ubllc website Y,nh s, 
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consumer portal and a resoorce directory. CLQ'Getc.are System i's used ro~.11:l mBflag.e, record. 
and report service provision and utilization. demographics. resource directory. consumer website 
information and to access TCARE screening. assessment, and care planning kiols. 

n. ·client" means an individual who Js eligible for or receiving services provided by the AAA in oonneciicm 
with th]s Agreement. 

o. "Client RegistrJ (CRegr is a secure web-based application centralizing ·client information and providin11 
a singee location lo su;ppart client service resesrd1. Cl ient Registry is used to provide high-level 
demcgrsphic information and service history for AAA -case management staff from multiple OSHS 
admiriis!rslions. Cliem: Registry (CReg) is managed by DSHS lfeehno!lcgy Security Division (TSO). 

p. "Code of Feden.J Reaulafions {CFR}" mea·ns alt references in lhis Agreementto the CFR shall incrude 
any successor. amended, or ri!placement re:gulstion. 

q. "Community Living Connections (CLC)9 means Washington state·s name for ifs No-Wrong Door access 
networlc of Area Agencies on Aging and 111eir state, regional and Jocal partners. 

r. ·comprehensive Assessment and Reporting ·Evaluation {CARE)9 is the tool used by case managers to 
document a client's functional ability. determine eligibility far loog-,term care services, evaluate what and 
how much assistance a clie:nt will receive, and develop a plan of care .. CARE interfaces to the 
Consumer !Direct Caregiver Network of WA (CDWA). and the ·legacy Tailored Caregiver Assessment 
and Referral {TCARE) system .and ttieir re:porting systems fur demographic, assessment. and service 
plan information. 

s.. 'Contracts Administrat.or" means the manager, or successor. of Cenlral Contract Services or successor 
section or office. 

t. "ODCSIHCS Reporting~ - Paginated reports. charts, graphs, and intersctiw dashboards for 
visualization of DOCS and HCS data. intended to provide access to case msnagement or supervisor 
level d.ata for individual AAA offices. 

u. ·oisclosure" means the release, transfer, pmvisfon of. access to, 01 dwuiging illl any other manner of 
information outside the entity holdi.ng 'the information. 

v. ·0ocument Management Service (OMS)" means an automated subsystem ofBarcode that uses 
imaging technoeogy and dooomenl assignments to manage c!ient documents and workffow. 

w. "OSHS- or "the Departmenl" me.ans the state of Washington Department ofSooisJ and Health Selvices 
end its employees and aulllorized agenls. 

x. "Employmenf Security Depsrtmen.t (ESD)" is a Washington State agency. FOTWA Cares, ESD 
manages exemptions and elective ooverage {inclur:iin.g portable coverage), collects premiums. and 
makes con1ribution delermin-slions. The ESD systems receive WCF data from OSHS systfM'l'ls on 
Contribut.ion Det.erm'ination (CD) requests from program par1fcipants and provide responses back to 
DSHS regarding' Cheir program eligibi6ty. "Equipment· means tangible, nonexpendsble. perscmal 
property having a 1JSEful life of more ttian one year and an acquisition oost. of $5000 or more per unit. 

z. "Equii:tment" means. tangible, none:xpendable, personal property hsVing a useful life of more th.an one 
year- snd an acquisition cost of $5000 or more per 1.an.it. 

aa. "HCLA Oats Mart" - Self-service reporting system 'fer CARE, P1. Finance, and other business-related 
sys1ems 

bb. ·~1111 Care Authority ~CA)" is a Washington Slate agency. For WA Ceres, HCA coordinales 
benefits, tta.cks benefit usage, end malll!ges ,provider billing. 
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cc. "HI PAA• means fhe Health 1nfonnstion Portability and Accountability Act o.f 1006, as codified st 42 
USCA 1320dklS. 

dd. "lmfl!liduar means ttle person who is 8'1e subject of PHI and includes a persoo who qualifies as a 
pe,sonal representative in accordance with 45 CFR 'l64.502{g). 

ee. "t.!ediceid Management lnforme1iof!I System (MMIS)" means an integrated group of procedures and 
computer processing operations (subsystems} dev.eloped at 1he general design level to meet principal 
objee'lives, and it is associated ·wffll ProviderOne. 

ff. "Older Americans Act (OM)" refers to P.L. 100-501, 106th Congress, and any subsequent 
amendments or replacement slatutes thereto. 

gg. "OneWA" means lhe WA Slate system that will be ihe official source for ltig'h level financial date for 
DSHS . Intended to replace AFRS by 2027. 

hh. "Persona'lly tdentiliabJe Information (Pll)9 means infonneticm idenlifisble to any person, inoh.Jtling, but 
not limited to, informatioo lhet relstes to a person's name, health. finances. educatioo. business. use or 
receipt of IJOvemmenlal services or otner activities, addresses, telephone numbers, sociel security 
numbers, driYer license numbers. other identifying numbers, and any financial identifiers. 

ii. "Personal Heellh lnformatioo (PHI)" means protec!ed health information and is information crested or 
received by Business Associate from or on behalf of Covered Entity dist relates to the provision of 
heaNh cere to an mdiYiduel; the past, present. or future physical or mental healfh or conditioo of :en 
individual; or past, present or future payment for provision of heaJlh care to an individual. 45 CFR 160 
and 14. PHI includes demoQJBsphic informe1ion thsf identifies the indr.nduaJ or sboutwhich there is 
reasonable basis to believe, can be used to iden.tify the individual 45 CFR 160. 103.. PHI is inm.rmation 
transmitted, meintainfM!, or stored in anyformm-medium. 45 CFR 164.501. PHI does not include 
education reoords covered by the Family Educ.etionel Right and Privacy Act, as emended, 20 USCA 
·12.32g(a)(4)(b)("rv). 

jj. "Predioove Risk lntelligence System (PRISMr is a secure web-based applicstioo accessed through 
Secure .Access W:eshington for care coordination. A separate Data Share Agreemet1t wi1h the AAA 
governs use and requirements. 

klc. "flroviderOne (P·tr is s Medicaid Management lnfnrmsfion System (Mf.tlS) for service providers end 
slaff to view authorization, payment, scheduling end client S!!fVice da1a. 'It interle:ces between ACES, 
WCF. and the HCA. Uses ttle info tc- authorize payment from medical provkk!rs, generate :reports, sl'W'l 
obtain federal funding. For WA Cares, 'P1 will be used to support ,pre-aufuorization of services. provider 
payment. and to irsck benefit utilization. 

I.I. "Quality Assuraooe Monitor {QA Monitorr is used to assess the assessor or do supervisory reviews. 
CUBlity Assurance monitoring ensures that all servioes promote heeffll, safety, and self-determination 
for ell participants. lilen.tifies efficienl and effective practices in service delivery and ensures federal and 
slate BSsurances. are met 

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

rm. "Regulation· means any federal, stale, or local regulatirul. rule, or nrdinance. 

oo. "Revlsed Code of Washington (RCW)" means all references in this ~reemern to RCW chapters or 
sections shall include any successor, amended, or replacement statute. ,Pertinent RCW cihapte:s can 
be accessed at http://slc.leg.ws.aovl:Seoore Access Washington (SAWr is a single sign-cm application 
gateway created by Wasftington State's Department of fnformaliion Services to aeeess government 
servioes acoessible via the Internet. 
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pp. "Social SeTYice Payment System (SSPsr is used ftw peymenl ch:lta history. 

qq. "Suboootract• means BJl)' separate agreement or contract between the AM and an individual or entity 
('Subcontractor"} lo perform ell or s portion of the duties end obligations thsf tile Contractor is obligated 
to pelform pu~ant to this Agreement 

rr. "Suboontracmr" means an individual or entity ("mcludmg its officers, director.s, lrustees, employees, 
endfar agents) will, whom the AAA contracts to provide :services that ere specificeRy defined in the Area 
Plan or are -otllerwise :epl)roved by DSHS in eocomsnce with ttiis Agreement. 

ss. "Subracipient" means a iflO!l-federal entity that e:,cpends federal awards received from a pass~throllgh 
entity lo carry out a federal program but does oot include an indwidual lh et is a beneficiary of sudl a 
program. A s.ubrecipient may also be a recipient of ottier federal awards directly from :a federal 
awarding agency. 

aL "Supiplies· means all tangible personal proparty oiher than equ:ipmen.t as defined herein. 

uu. Tailored Caregiver Assessment and Referral (TCARE)" is a caregiver assessment and referral protocor 
designed. to assist cs.re managers who work wtth fam~ caregivers who care for thei.- older adult 
relstives. 

w. ·use· means, wfth respect to illdividually idenfilisble heallh informatioo. the snaring, employment, 
application, 1.1ti1ization, examination, or analysis of such informatioo wilhm an entity .ttiat meintams such 
information. 

_,_ "User"' means the .AAA employee who has regislered or approved access to a system listed in 
this Agreement. 

xx. ·virtual Private Netwomng (VPN)" i:s a mefllod for AAAs nDt on lhe DSHS networii: to e.coess DSHS 
applications e.nd interns[ resources. 

yy. ·wacareRpf Database· is a Database containing ell data fi1Jm the Comprehenswe Assessment 
Reporting & Evaluation {CARE) spp 

zz. "WA Cares Fund {WOFr means the Long-Term SeJYices and Supporls TrustAcl enacted in 20tQ and 
further modified in 2022, cresting a lon:g-term care insurance benefit. for alt eligible Washingtoo 
employees that will cover some ofihe oosts of1ong--tenn sen-ices and supports. 

aa,s. -Washington Administrative Code {)MAC)' is all references in ttlis Agreement to WAC chapters 
or sections which shall mclude any successor. amended, DT replacement regulation. Pertinent WAC 
chsplers or sections can be accessed st hHp:l/slc.leg.wa.govf. 

bbb.. "Washington State learning Center (WSLC)" is an e-leaming platfo.-m for ecoessin_g DSHS and 
HCLA level trainings. LC is a Leaming Management System (LMS) for limited designated AAA staff 
members to e.-cces:s DSHS training. AA.As may purchase additional licenses rf desired. 

cec:. -WCF - Salesforce Console" means the DSt-lS Salesforce solution where specialists will see 
specific infmmstion. about WCF benefits for beneficiaries e.nd a.uthorized representatives. 

dcfd. -WCF - WA Ceres/Getcare" means the WCF tool, administered by a OSHS vendor, that wi l:Je 
used fo complete the functional assessment fo dete.-mine whether en individual requnes assistance 
vmh at least three activities of daify iimg. WCF-GetCare is distinct from CLC-Getcere. 

2. Additional lnsuranc:e: Cybel' 'risk iiebility insurance. This coverai:,e must rncfude informetioo theft, 
computer and data kiss replacement or restoration, release of private information, a~re1ion of 
electronic information. notificafion ,costs, credit monitoring. forensic investigatiicm, cyber extortion, 
regulatory defense (incruding fines and pena'ltle:s), network seoority, and liability to third parties from 
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failure(s) of contractor to handle, manage. store, and oontro'I personally ideniifiable infmmslion 
belonging to others. The policy must include full prior acts coverage. Limits should be $1 million per 
covered claim without sublimif;. $2 million .annual a11Qregate-. 

3. Statement of Work. The AAA shall perform the services as set forth beklw and in accordance with 
Exhibit A, Oala Security Requirements: 

a. Authority to Access Data . RCW 74.39A.090 mandates fust OSHS confract wi1h Ares Agencies 
on Aging (AAAs) to provide case mansge,ment services to individuals receiving Title X1X or o1her 
Home and Community services end to reassess and reaulhmize these individuals for services ss 
defined by this statute. To effectivety administerlhese OSHS servlces, the AAAs must have access 
to c:l'ienf data, and to certain OSHS information systems. 

b. .Systems Access and Method of A.ccess. The AAA may access or may request permission to 
access the fol!'Jowing: 

(1) System Access 

(a) By submitting AAA System Access Request {SAR) for OSHS.IHCA/ESD Systems Form 17-
226 available al hUps:J/www.dshs.wa.govlollce-oJ-the-secrehuylfonns or 
hltpsc/Jfmms.dshs.waJcl/ 

i. HCLA Level 
(A)VPN 
(B) ACES Online 
(C) IPOne - Remove Only 
(D) Date Mart - CARE {(Requires DSHS Active Directory (exceptions can be made with 

coordination)) 
(E) Oats Mart - P1JFillBnce ((Requires OSHS Active Directory (exceptions can be made 

wi1h coordination)) 
(F) CARE Ds1s:base (wacarerpt) 
(G}PRISM 
(H) Clienl. Registry 
(I) WA Cares Fund - Sslesforce Co~ Production + Training 

ii. AAA Level 
(A) CARE Produc.tion + Practice 
(B) BarCode (OMS) 
(C) ACD - Agency Con'lra.cls Database 
(0) QA Monitor 
(E) CLC/Geteare 
(F) BCS - Background Check System 
(G} AL TSA Reportin:g {DDAlliSC Reporting) 
(H) WA Ceres Fund - WA CareslGetCsre Production+ Training 

{b) Home and Community Livin(J Administration (HCLA} and Developmental Disabilities 
Community Services (DOCS) SharePmnt si:tes. 

{c} OSHS Internal Forms Picker Site 

{d) "LC- Washington Stale Leaming Center (WSLC} Trainings with monetary cost are prohibited 
un1ess AAA hes cm-sled their own scoount. The number of AAA staff with access MIi be 
ne,gofiated with OSHS and may re.quire a separate account for billing individual licenses, 
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(2) Method of Access 

fa) The AAA. she.II a.oce.ss these systems through the State Government t etwork (SGN), the 
irwte -Governmental . le1'uork (IGN), Secu,re A~:,e.ss lNash:inijll:on {SAW}, orttrrough s iDSHS 
app ovedl method of secure -e.ooess. 

(b) The Aliut>.. a.grees ~ fo ovdhe DSHS IT SeCtJrity Policy Malllual {Sec1io 4..2.3 . ~, S 1) l!hat 
rovers •.mique use, IDs :end security elements. of ,ccnsb"ucling :safe passwords and pr,o1ecting 
~ ·em from un,s•.:rthor'.ize::I disc!!osure. 

4. Access and Disc!o-sure i11forma.tion. The AA.A :s'hal • riot di.:.close lhe contents of any c r ent reccros, 
fl l'es., papers and communrcafrons exoepf -es necessary for t.lie administration of .p;;ogrsms to provide 
.seM ces to clients as re.quirecf ,by law. 

a. The AAA .shall lim'il: access. tio client da,te to :the AAA and e,n~• sr;aboonlracfor staff whose duties 
specfficelly require e,ccess to .such data. in the perf.ormsrioe of their assiail'le:d duties. AAA or 
sub co tra.ctor :staff shelJ nof access a y ind:ividual client cile1a for persona'! p rposes. Clients :s'hal! 
only lbe permi~Eo~ to access !.hei r own date . 

b. The AAA shall ensure eac emp:cyee signs t.'lle Con1rac.-tor Agreement on Ncndis,.,.osure of 
Conf.::ler.t]a'i lnrormailfon form,. provided by the Departmenl to ackrt,Dwledge the dam sooess 
requirements p ·o.r to DSHS granting access . . A.ooess. v.·ill be given cmty to data :necessSJrf to the 
performs nee of ibis Agreement. The AAA :shslJ retsi the c.rigi!l1a.l Nond~sclosure form en me. The 
AAA sha.11 have the farm available fa, DSHS review up-on request. 

The AAA m st pr,ovide an sn nr.1al wr itten reminder of ilr.e: Nlcndisclcsure requiremer,ts to sll 
emplc,ye;es P/;n h access tc ~l".e da.ta t o, rem i d them of the limitsoo s. use or pubi:ish}ng cf data. The 
AAA she'll retain docu mentati.on oU he reminder on file 'for monitori.ng, purposes.. 

c; The .AAA s'hall not use c r disclose :any information oonce:mirng arny DSHS cCent foli an'.,' purpose noi 
directly connected with the admi':nistra.1ion oftheAM'.s responsrbfilifies under this Agreement except 
by prJo~ wriitte cc:nsent ort'he DS!-IS cl ien~ hW her att-ome~-, psre:nt -er giiardisn. 

d. The.AAA or tts se ,·ice p:roviae m&)' disclose information to each o:henir to liJSHS fur purposes 
-d1rectly connected with the ad mi i:5.tr.eti'on ofth eir pro.girems. 'This i11cl•~des, but is 111ot Bimited to, 
defe-rrnining eligibHrty, pmviding servfaes, and participation in an audit The,AAA :arn!f !its seirvice 
pmvide s sh,:11 ! dts.close: infum-,aifon fa research, statistical, monitoring: and eval a:ticn p.u;rp;oses 
conducted l::y appropriate e.der.:11 agencies and DSHS. DSHS mu:St authorize fn Vil'iting fuie: 
disclosure: •of th is ir1fomation nc .eny ether pa It'/ nott idEITT~n:ed i111 fuis secftion. 

e:. The AAA staff shall not link the dera wiih persoi!lal de~a or individ'ual!y idantifiab~e data from a 'I 
oiher sou[ ce nor re-dnsclose '!h e, data unle:.ss specifically a.u1horizeo in. this Agreement or by the prior 
writte;;-i ccnsen.t o • DSHS, 

f. Tile .t.AA shall notif\/ ,each .s:;·stem Ad ministreror withi:n five bus:ness days wr.e:n :e se:r lea.ves 
emplcymer,t or other.vise no to gar re.-qt. iri!s system access. Upon notification" the s~•stem 
Admin,isfratc•r wi'll deacfr..-afe fue User tD and teilTil~nafe access to the applicable: app,lication(s). Tne 
Mt>. she.JI conii'rm the, ifleed for conilirn.lied access for each User of ihe ACD en a ,quarterly basis. 

g. The AAA shall ensure that Ol"ily registered system Users. access a.nd u.se ~hi:. s.ysten sin trnis 
Agreem.er,1t, use on[y ~ eir ovm User m arnd pa.ssword ta access thi:i s1stems sr.d do not -e low 
e.mp,lcyees Who .e~e !not rce,ai'stered to bo~rrow a User l[l or pass'lrord tc- access any system s. 

h. Access to systems mey ibe ccn~n!.musly lb".e,:::ked e.nd mon it0;red. DSHS reserves llie rig ht et any 
time to oor,ciwct audits of systems e.CC8$S :and. ,use, end to i vestigete poss]b1e vtole!ions of this 
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Agreement ,andior violations of :federal snd state law.s a.nd reg u[.alions governing sccess lo 
protected health information. 

i. AAAs using the li\'CF Salesforce Con:sore will have access ta ESD and HCA data for WA Caras 1hat 
is shared vlith DSHS. See the DSHS-HCA and DSHS•ESD data sharing agreements for WA Cares 
for more information ab-out the requi:remenis for tho::e data. 

5. Dlssemin.ati on to Staff. Prior to making information avsilaible to new staff an-d annually thereafter, -the 
AAA shall ensure fuat smff accessing the Personal Information or PHI under this Agre.emenl are lrei.ned 
in 1-JlPAA use end disclosure of PHI requirements and understand: 

a. Confidentialitv of Client Data 

( i) Client date rs eonfidenlial and is profected by various state and federar laws. The basis for this 
protection iis the individual's right to pri\•acy e:s outlined in ihe IHIPPA Privacy Ru[e- 45 CFR 160 
to 45 CFR H!4. 

(:2) Pers.ona'l lnforme1ion means demographic and financial information about a particular i:ndii\oidua~ 
1hat is obtained fhroug'h one• or more sources (:sucl-i as name. address. SS N, emf phone 
mimbers). RC\lli' 42.56. 2·10 It.sis lhe information thst is exempted from pub[ic inspection and 
oopyi g:. 

b. IJse of C:lient Oats 

( t ) Client date. may ibe u:sed only for purposes of :these oontracted servi ce:s, direc:.-tiy related to 
pro·ooing .ser,<foes. lo fne client or for the oper.a1ion of llome sml' oommu ity li'./'lng programs. 

(:2) Any perscnal t:se of client information is smc:tl~• prohibited. 

(3) Acoes:s to data must be limife.d to those staff'wnose duties specilically require. eccess ta :such 
date in the performance of therr ss~ned duties. 

c. Disclosure of lnforma1i.on 

(i ) Client information may be provided to the client. clienf:s a•..1thorized gue dien. or s client­
authorized 3rd party per WAC 388-0·1, and ihe Long Term Care ManuaL 

(2) Client information ma)' be disclosed ta other individuals or agencies cnly for purposes of 
administering DSHS program..s. 

(3) Questions related to d.isclosr.1re ere to be directed to the Home and Communiity Prograrr.s Public 
'Discllo:sure C.oordil",ator. 

(4} .l>.ri'j discfasr.ire of infom,eti'on ormb"ary to this sedio.n is unsuthoriiz:ed en::I i,;;. :s.ubject to penalties 
identified in law. 

6. Secu~ity of Data 

a. The AAA :s.halU take reasonable precautions to secrJre against unautihorized physical and efeckonic 
eooess to data, which shall be protected in a manner that pre:venis unauthorized persons, including 
the general public, from retrie-,ing date by means of computer, rerncte terminal, or crlher means. 
The AAA shall take due oer.e to ens•.1re AAA a:m::I i'!s s1,1bc,011fraciors. protect said de!i;;. from 
unauthorized physics~ snd-e!ech'onic access. The AAA is auth,;irized to store data on ports ble 
de~rfoes and media. The data will be sl.ored on ,computers. with ::ecunty systems that require 
individual user [Ds and hardened pa.s...swords. Only persons who haNe signed the Contractor 
Agr,ef,!menton Nondisclosure o.f0on.fidentia1 Information fomi covering this data share agreement 
will be able to access. the data fhet Washington State .shares w.ith !he AAA under this Agreement. 
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b. The AAA :shall ensure disks and/or documents generated in printed form from the electronic file ,ere 
properly returned, destroyed or shredded when no longer needed s.o unsuthorized individua1s 
'CSJlnot access client information. Dafe destroyed shall incl'.ude all copies of any data sets in 
possession after the data has. bea, used fcJf' the purpose specified herein or within 30 days of the 
date of termination, and certify such deslruc:tion to DSHS. DSHS shalt be responsible for 
destroying the returned documents to ensure confidentiality i.s maintained. The Data provided by 
DSHS w;II remain the property .of OSHS and will be promptly destroyed as allowed by law when the 
AAA and ifs suboanlractors have completed the work for ,.,,.hich ttie information was required, as 
fulJy described herein. 

c. The AAA shall protect .informaticm according lo state and fedaa:1 laws including lhe foltowjng 
inccrp;arated by reference·: 

(1) Privacy Act 197 4 5 USC subsection 552a; 

(2) Cllapter 40.14 RCW Preservation and Destruction of Public Records; 

(3) Chspter74.04 RCW General Provisions-Administration; 

{ 4) Ch apter 42.56.210 RCW Certs.in Persona! & Other Recon:ls Exempt; 

(5} 45 CFR 205.:5n pmyides foe Safeguarding information for 1he finsm:ie1 assistance Programs and 
identifies limitations to dise'lo.sure of said information; and, 

k6} PubEic Law 99-508 (18 USC section 2510et. Seq. E~drotnic: Communications Privacy Act of 
1086) Part A of ratle iv of the Social Security Act authorizes disclosure of client information and 
pr<ivides for safeguards., which restrict the use or disckJS11Jre of information concerning 
applicants or iree.ipients to purposes directly oonnected with administration of ttle program. 
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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 EnCl}'Ption Standard, a specifica.tion of FederaJ lnfomlation Processing 
Standards Publications for Uie encryption of etectroni c data issued by the National Institute of 
Standards and Technology (htfp:1/nvlpubs.nislgov/nistpubs/FIPSINIST .FIPS.197.pdf). 

b. "Authorized Users(s)" means an indiviclual or individuals with a business need to access OSHS 
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 Securtty Rules of the Health Insurance Portability 
and A.coountabiUty Act of 1996. The agreement establishes pennttted and required uses and 
disclostres of protected health information (PHI) in accardance with HIPAA requirements and 
provides obligations for business associates to safeguard the ilformation. 

d. •category 4 Data"' 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 especialy serious 
consequences may arise in lhe event of any compromise of such data. Data classified as Catego,y 
4 includes but is not limited to data protected by: the Health Insurance Portabifrty and Accounta!Ji!ity 
Act (HIPAA), Pw. L 104-191 as amended by the HeaJU, lnformation Technology for Economic and 
cr111ical Health Act of2009 (HITECH), 45 CFR Parts 160 and 164; the _Family Educational Rights 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; :Internal Revenue Service 
Pubfication 1075 (hHps:llwww.irs.gov/pubJirs-pdf/p1075.pdf); Substance Abuse and Mental Health 
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice lnfonnation Services, 28 CFR Part 20. 

e. •cloud" means data storage on servers hosted by an entity other lhan the Con'lractor and on a 
network outside the control of the Contractor. Physical storage of data in the cloud typically 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 oonsumer grade storage woukl include iTunes, Dropbox, Box.com, and many other 
entities. Enterprise cloud vendors im:fude Microsoft Azure, Amazon Web Services, and Rackspace. 

f. aEncrypt" means to encode Confidential lnformaoon into a format that can only be read by those 
possessing a "key»; a password, digital certificate or olher mechanism avaiable only to authorized 
users. Encryption must use a key length of at least 256 bib for symmebic keys, or 2048 bits for 
asymmetric keys. When a symmetric key is used, file Advanced Encryption Standard (AES) must 
be used if avaiabJe. 

g. •fedRAMP" means the Federal Risk and Aulhorization 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 accessing Cloud computing 
products and services. 

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

i. •Mobile Device• means a computing device, typically smaller than a notebook, which runs a mobile 
operating system, such as iOS, Android, or Windows Phone. Mobile Devices include smart phones, 
most tablets, and other fonn factors. 
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j . "Multi-factor Aulherrfication• means conlroBing access to computers and olher IT resources by 
requiring two or more pieces of evidence lhat the use,- is who lhey claim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; some'lhing the user has 
such as .a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retinal scan. •piN• means a pernonal 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 another factor of authentication, such as a 
fingerprint 

k. "Portable Device• means any computing device with a small form factor, designed to be transported 
from place to pf ace. Portable devices are primarily battery powered devices with base computing 
resources in 1he fonn of a processor, memory, storage, and network access. E)(811lples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portabte 
Device. 

L •Portable Media• means any machine readable media that may routinely be stored or moved 
independentty of computing devices. Examples include magnetic tapes, optical cf.iscs (CDs or 
DVDs), flash memory (1humb drive} devices, external hard drives, and internal hard drives that have 
been removed from a computing device. 

m. •secure Area• means an area to vmich only authorized representatives of the entity possessing lhe 
Confidential Information have access, and access is conlro!led through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
locked storage containers (such as a filing cabinet or desk drawer) within .a room, as long as access 
to the Confidential lnfonnation is not available to unauthorized personnel.. In otherwise Secure 
Areas, such as an office with restricted access, the Oat.a 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 present to ensure lhat non-autfloriz:ed staff cannot access it. 

n. "Trusted Network• means a network operated and maintained by the Contractor, which indudes 
security controls sufficient to protect DSHS Data on that netwooc:. Controls would include a firewaJI 
between any other networts, access control lists on networking devices such as routers and 
swm:hes, and o1her such mechanisms which protect the confidentiality, integrity, and availability of 
1he Data. 

o. "Unigue User IIY means a sbing of characters that identifies a specific user and which, in 
conjunction wfth a password, passphrase or other mechanism, authenticates a user to an 
information system. 

!. Authority. The security requirements descri>ed in this document reflect the applicable reqwrements of 
Standard 141.10 (https:llocio.wa.gov/poicies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS Information Secuity Policy and Standards Manual. Reference 
material related to these requirements can be found here: https:Jtwww.dshs.wa.govfflalkeepinq-dshs­
dient-information--private-md-secure, which is a site developed by the DSHS lnfonnation Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

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

a. A documented security policy governing lhe secure use of its computer network and systems, and 
which defines sanctions that may be applied to Contract.or staff for violating tt,at policy. 

b. If the Data shared under lhis agreement is classified as Category 4, the Contractor must be aware 
of and comptiant wilh the applicable legal or regubtory requirements for that Category 4 Data. 

c. If Confidential lnfoomrticn shared under ttis agreement is classified as Category 4, the Contractor 
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must have a docunented risk assessment for the system(s) housing lhe Category 4 Data. 

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

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

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

c. Ensure that user accounts are unique and that any given user account logon ID and password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
non-repudiation, it must always be possible to determine which ,empioyee perfom1ed a given action 
on a system housing lhe 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 Data is removed immediately: 

(1) Upon suspected compromise of1he user credentials. 

(2} When their employment, or- lhe contract under which the Data is made avaiable to them, is 
tenninated. 

(3) When they no longer need access to the Data to fulfiU the requrements of the contract 

f. Have a process to periodically review and verify that only aufhortzed users have access to systems 
containing OSHS Confidential lnfonmmon. 

g. When accessing the Data from within the Contractor's network {the Data stays within the 
Contractors network at all times), enforce password and logon requirements for users wittlin the 
Contrac1Dr's networ1c:, including: 

(1) A minimum length of 8 characters, and containing at least three of the following character 
classes: uppercase letters, lowercase letters, numerals, and special characters such as an 
asterisk, ampersand, or exclamation point 

(2) That a password does not contain a user's name, logon 10, or any form of their fuff name. 

(3) That a panword does not consist of a single dictionary word. A password may be formed as a 
passphmse which -consists of muftiple cfictiomuywords. 

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

h. When accessing Confidential lnfonnatioo from an external location (the Data will traverse the 
lntemet er otherwise travel outside the C011tractor's netwcn), mitigate risk and enforce password 
and logon requirements for users by employing measu-es includng: 

(1} Ensuring mitigations appied to the system don't alow end-user modification. 

(2) Not a!lowing the use of dial-up connections. 

(3) Using industry standard protocols and solutions b remote acoess. :Exampies would indude 
RADIUS and Citrix. 
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(4} Encrypting all remote aecess traffic from the external workstation to Trusted Netwod. or lo a 
component wifhin the Trusted Network. The traffic must be encrypted at an 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 er performs automated 
session termination after no more than 30 minutes of inactivity. 

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

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

(1) The PIN or pass'WOrd must be at least 5 letters or numbers when used in conjunction with at 
least one other authentication factor 

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

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

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

(1) Se 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 consisting of 12345, or 
abcd12 woukl not be acceptable. 

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

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

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

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
availalJle through .shared folders, access to lhe Data will be restricted to Authorized Users through 
the use of access control lists which wiD grant ecce.ss only after the Authorized User has 
authenticated to the networtc using a Urique User ID and Hardened Password or other 
authenticaoon mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible onJy 
to authorized personnel, with access controlled hough use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS Confidential Information stored on these cflSJts, 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 lhe Secure Area. 

c. Optical <fiscs (CDs or DVDs) in local workstation optical disc drives_ Data provided by DSHS 
on optical discs which will be used in local workstation optical disc drives and which will not be 
transported out of a Serure Area. When not in use for the contracted purpose, such discs must be 
Stored in a Secure Area_ Workstations which access DSHS Data on optical discs must be located . 
m mi area which is accessillle onfy to authorized penwnnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs} rn drfves or jukeboxes attached to server.!. Data provided by 
DSHS oo optical discs which wi'JI be attached to network servers and which will not be transported 
out of a Secure Area_ Access to Data on these discs will be restricted to Authorized Users hough 
the use of access control lists which wiD grant access onty after the Authorized User has 
authenticated to ttle netwm using a Unique User ID and Han:lened Password or other 
authentication mechanisms which provide equal or greater security, such as tJiometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible onty 
lo authorized personnel, with access eontrolled lhrough use of a key, card key, combination lock, or 
comparable mechanism. 

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

f. Remote Access. Access to and use of lhe Data ovet" the State Govemrnermd Network (SGN) or 
Secure Access Washington (SAW) will be ccntro!Ied by OSHS staff who wil:I issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) lo Authorized Users on Contractor's 
staff_ Conlractor will notify DSHS staff immediately whenever an Auth«ized User in possession of 
such credentials is tenninated or otherwise leaves the employ of the Contractor, and whenever an 
Aufhorized User's duties change such that the Aulhorized User no longer requires access to 
perfonn work for this Contract 

g. Data storage on portable devices or media. 

(1) Except where othet"Wise specified herein, DSHS Data shall not be stored by tile Contractor on 
portable devices or media unless specificaly authorized within the tenns and conditions of the 
Contract If so authmzed, the Data shaU be given the following protections: 

(a) Encrypt lhe Data. 

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

(c) Manua8y lock devices whenever they are left unattended and set devices to lock 
automatically a1ter a period of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

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

L Keeping ihem in a Secure Area when not in use, 

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

iii. Tuing frequent inventones. 
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(2} When belng lransported outside of a Secure Area, Portable Devices and Portable Media wi1h 
DSHS Confidential Information must be under the physical control of Contractor staff with 
authorization to access Che Data, even if the Data is encrypted. 

h. Data stored for badrup purposes. 

(1) DSHS ConfidentiaJ Information may be stored on Portable Media as part of a Contractors 
existing, documented backup process for business cootinuity or disaster recovery purposes. 
SUch storage is au1horized until such lime as that media would be reused during the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exists UJ)On it, such media will be destroyed at that time in accordance with the disposition 
requirements bebw in Section 8 Dota Disposition. 

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

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those 
specified elsewhere wilhin this exhibit. Cloud storage of Data is problematic as neither DSHS nor 
lhe Contraclor haa control of the environment in which the Data is stored. For this reason: 

(1} DSHS Data will not be stored in any coniuner grade Cloud solution, unless an of the following 
conditions are met 

{a) Contraclor has written procedures in place goverring use of lhe Cloud slorage and 
Contractor attests in writing that aK such procedures will be unifomlly followed. 

{b) The Data will be Encrypted while within lhe Contracror networt. 

{c) The Data wm remain Enaypled during transmission to lhe Cloud. 

{d) The Data will remain Enaypled at all times while residing within lhe Cloud storage solulion. 

{e) The Contractor will possess a decryption key tor the Data, and the decryption key wit be 
possessed only by lhe Conlracior andfor OSHS. 

(f) The Data will not be downloaded to noo-authCll'ized systems, meaning systems that are not 
on either the OSHS or Conlracior networtts. 

{g) The Data will not be decrypted until downloaded onto a computer within the conlrol of an 
Authorized User and within eilher the OSHS or Contractor's netwooc. 

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

{a) The Cloud storage provider is treated as any olher Sub-Conlracior, and agrees in writing to 
al of the requirements within this exhi)it; or, 

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

(3) If the Data includes protected health informa.tion covered by the Health Insurance Portability and 
Accountability Act (HIPAA), the Cloud pro"1der must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 
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6. System Protection. To prevent compromise of systems which contain DSHS Data or through which 
that Data passes: 

a. Systems containing DSHS Data must have all security patches or hotfixes applied wittlin 3 months 
of being made available. 

b. The Conlractor wiU have a melhod of ensuring that the requisate patches and hotixes have been 
applied wittrin the required timeframes. 

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

d. Anti-Malware software shal be kept up to date. The product, its anti-virus engtne, and any malware 
database 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 looger needed by the Contractor, al OSHS Data can be identified for return or 
destruction. It also aids in determining whether OSHS Data has or may have been compromised in 
the event of a security breach. As such, one or more of the following me1hods wil be U$ed for data 
segregation. 

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

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

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

(4) DSHS Data wil be stored within a database and wil be distinguishable from non-DStlS data by 
the value of a specific field or fields within database records. 

(5} When stored as physical paper documents, OSHS Data wil be physically segregated from non­
DSHS data in a drawer, folder, or other C011tainer. 

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

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

Data stored on: wm be destroyed by: 
Server or wodlstation hard disk.s, o,r Using a -wipe" utility which wil ovenvrtte the Dam at 

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

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

Phvsical lv destroving the disk 

KC- 301-26 Kitsap Tenant Support dba Kitsap Home Care 117I Page 



Special Terms and Conditions 

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

coofidentialitv of Data will be oroteeted. 

Paper documents confaining Confidential Information On-site shredding, pulping, or incineration 
requiring special handling (e.g. protected health 
information 1 

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

Maanetic tape Deoaussin,a. incineratinci or crosscut shredclino 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
OSHS shared Data must be reported to the DSHS Contact designated in the Contract within 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 dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply with any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under lhls Contract is to be shared with a 
subcontractor, the Contracl with the swconfractor must include an of the data security provisiom wilhin 
this Connet and wittin any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the SW-­
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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~ ........ . • -. .. ;t. l'Q W,. --·- ~ -- AAA DSHS I HCA Systems Access Request . 
. AAA Adding Users 
An Araa Agency on Aging (AAA) may request access kl Tanous systems Jor its employees or con1rac111rs (AAA Users} under its Om 
Shale AQreements (DSA) !Nilh DSHS and HCA. This S:,slems Access Request (SAR) fonn ll1ll5l be sii,ned by 1he AAA Allllorizer and 
MA User !hen senl. llD the Al TSA SUA Coonfnaicr .i,. secure ll!fflail at: ~~Wjl.QO\'-

MA Removing Users 
The MA hihclrilermust alsonotifylheOS~ALTSA SUA Coordinalarl.tSing 1he SAR fmn wlthin iive{5) business tfays whenever an 
en:poyee {MA User) wi1h acc!SS ridtis leaves empoyment« has a change d11ulies 5UCh 1hat tie efl1llayee no longer,equin!s 
~s. If lhe removal d access is emergent. f:lease nclude lhal: infonna1ian with the.request. 
MA .54.lbconlractcn Addinp Use-rs 
lf.acce515 is being ;r,eq,.iested by an AAA~. lhe 5llbcclntraetor fflllSI s.end Ifie SAR form lo Ile AAA wia sewrE! email, who wiJ 
lhen send ii 1X> lhe At TSA SUA Coonf:na!Dr via sec.,n email at ~.wa.gpv. The AL TSA SUA Coordinator wit 
accept the=mpieled SAR <onn onJr fmm ihe MA. nol lhe sli>conllac:lor. 
AAA SubCOfll@ctcn Removing Users 
The MA subccntraciormJstalso use lhe SAR fmn ID pmvide nauce1Dthe AAA llllithnf;ve (5)11usiness days whenever a 
subconlrad,cr ert1J)layee {MA Userj with acces riobts '-5 emi:to,metlt « has a change dfluties such that lhe ·~ no longer 
requires access. If !he R!ffllMII of illCCeSS is emsgem. p.'lea5e include lhilt infannalion wilh 1he request 
DSHS illld HCA will g~ I lftlove lbe ~ access pl'ffllissions hi ~ AAA User. 

REQUESTTYP.E REQUESTING ORGliMlAnOHANO MAIUNGAODRESS DATE ftl:CEM:D 
D Mew useraccess 
D Updalause:access 
D Remove MSl!F access USER'S CARE ll (Iii' APl'UCABl.E) 

□ Oianroeusername 

SYSTEMS ACCESS REQUESTED Tl1ROUGHALTSA 
0 VPN• 0 Al.TSA Da'ta Mart-CARE 0 PRISM' 
D ACES Online 0 AL:TSADacaMafl-Pl I AFRS 0 Clied.Regisily • 
D IPOne- Remove Only 0 WaCan!Rpt Cats.base 
SYS'IEMS ACCESS REQUEST SET UP AT MA LEVE!.. 
0 CARE Web Production+ Practice 0 ADSA Reporting OQ'-Monilor 
D Barcode Select eu. 0 CLC!Getc- OSCS-Bacllgrounclaweck 
0 ProvidefOne v- Only" 0 AC0-SelKtae. 

MA I SubccNMractar Us« lnfonnlltion 
lAST~ FIRST~!!: MlllOLE INITIAL 

ID Hl.llllEft1'H PHONE NUMBER c,vtEA COOE} IJSElfS EMAIL A.DORESS--

TT11.f: PfflOl't ~ {<:l'MGEIMM!: REQUEST 

MA I .suecoNlRACTDft Ofl'lCE ACCESS JUSTIFICATION 

. Please incbie requi'ed bms (seeins1ruclians} in addmon 1D lhf!. 17-220 . 
u FIJI' ProviderOne, pleasefilout a.sep.,. t«Jn.HCAEfflFlo,ee~ Requestfolm and ser!d it as a separate reqvesL 

-· Required: The lO Number is ·a!l51igned by Ile AAA Aulhorizier. .... No gl!lll!fic emaa addreses (e.g. Halmail, Gmail,. Yahoo, etc.) 

ProtKted Dab AcassAulhorizmon 
The Hl?AA Secumy !\lie states M eW1J eq,k;Jee ihat needs access &o electronic Pl'Oli!Cl!!d Hl!Mt l!lforrnalion (ePHI} receiwes 
dlarizalicln tom an apprapriale aulhcmy and a.atille need ultis access based on iab functioft ar respcnsibilily is docunll!nb!d. I. 
lbe dlders'igned AM Aut!orizer, werify lh;it lhe indillidual for whom flis access is mng reques1ed (MA User} has a business need to 
iiKlCeSS lhisda&a,has IXlfflPleledihe reqused til'AA !raining and ihe arvual ITSeamty lrainingand has signed the requirlld MA User 
Agreement on System Usage Md Nan- Disclosure at Ccin5denlial lnfcmlalian incllded llrilh t,is Access.Request This MA User's 
ilCCf!'ll& kl lhis im:mlation is appcq,riate under the HIPAA lnfmnation Acce5s M.anagement standanl. Ill ilddiit:1n, 1his enplDyee ha5 
been .inslruded on 42 Code d. Federal Reg!jalillns (CfR) Pari 2 tl;lt governs lhe use of alcahol and drug abllSe informalian .and is 
aware lhal lhis type uf d'ala mll5t be used anly n accardance wilh these reguaiions. I have also ensured flat lhe necessary steps 
11.iwe been iallll!n ai valid.ale Ille AM User's idefiilybefore ~ access 11> c:onfideniial and pratedect infonnaiian. 

AuittoriliDQ JigMture 
AAAA.IJTHORIZER"S SIGNATI.ffiE CM.TE 1 ·PffilflED ~E I EMAll:.AIJD.ff!:SS 
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ExhibitB 

AAA User Al,eement en System Usage and Non-disdos&re af Confidential lnmrmalicn 

Yoor AAA hasenllered inlxl Oala ShareAgreemenl(s)llifh lhe:stal2 ofWashi)gioa Department of Social and Health Services {DSHS) and 
Health Gae Autiarity {HCA) !halt will aim )'Dll ilCCe!IS 1D data and JeOOrds lhat are deemed Confidenli3I lnformalicn as defined bem. 
Prior lo accessmg flis Conlidenlfal Information )'Ill.I must• llis AAA User~ Sysiem Usage and Non-Disdostft of Ccmd!!ntial 
lni>rmatm (Agreement). 

Confidential lnft>nnaion 

"Conlid'ffliial ln!onnafion' means ~ ·that is exe!ll!lt from disclosure to !he public or other~ persons under Chaple, 
42.56 RCW or otier federal m5tatE laws. Ccnficfmlial lnformal.m incbles, but is net limill!<l .ID, Prolecb!d Heillth Information and P«sonal 
titirmation. 
"Proleded Health Information" means informaiion that ra1alEs 1D: 1he provision dheallh care 1!11 a1 individual; the ,past. present. or Mure 
physical or mental heallh or condition of an incividual; or the past present or future payment for prcwisicn of health can1 to a1 individual .and 
includes demographic informaticn lhat identifies the individual or can be used 1D identify Che individual. 

"Personal Information" mNns infonnalion idenliliabll! ID any per.;cn, incblng. but not lirritl!d 1D. information that A!lales ID a persa,'s 
name, heami, finances, educalicn, business. use or receipt of govemmental sei-.ices or other activities, .addresses. alephone IU11bel5, 
social security numbers, driver .license nwribers, credit card numbers, any a4her identifying !Umbers. and any financial irlenlifier5. 

Re1j111atory Requirements and Pe~ 

stale laws {including, blli not limited ID. RCW 74114.060. RCW 7◄.3-4.IMl5, and RCW 70.02.020) and federal~ (inc:luding. bJt nDC 
l imited 1D, HlPAA Pm-aey and Seouri!yRules, 45 CFR Part U.O and Plitt 164; ~lty of Alootlol and Drug Abuse Patient Records,. 
42 CFR. Part2; and Safe:,g,uan:ling< Information en ~ts and Benekiaries, -42 CFR Part 431, Subpa1 F)pn:ihibil unaulhorized aceess, 
use, or disdasure of Confidenli:al lnfllnnation. Vialation of llese laws may reslAl in cri'ninal or ciYt penillties or fines. 

AAA User Assunnce of Confidentiality 
In ccnsideralianforDSHS and HCA granting me,accessto lie PRISM, ProviderOlle, oro!hef"sysh!ms and1he Con5dential Information in 
!hose sysi!rns. I i111J11!t! that l: 
1) Will access, 1151!, .and cfl!idose Canldenlial lrrfDnnation orly in accardance will the terms d lhis AfJeement aid cansislen.!wilh 

.applcal!le s1aliules, regubfions . .and policies.. 
2) Have an aulhctrizecl bllsiness mquiremenl ID access and use DSHS ar HCA syslems illld view DSHS or HCA Confmeniial .lnfannadion. 
3) W'lll not use or disclose any Ccmidenlial lnformllDDD gailll!!li by fNSCl1 oill\is Ageemenl for ;;iny ClllltllTll!,n:ial or peF!«lal plMJIDSe. 

rasaan:h or -,olherpwpose 61iilt isnoi diredlycoanected lllilh d:ienl care C0CI\Xlliltion .andquaUiy ~l 
4) WJI lliltuse my aocess b looii up orviewinfMnalion about famiymembefs. i:ienr.ls, die n!liiitMK ar friencts llf oCher~ or 

any p!!ISCllSwho.are fflltdiredy R!lated m my assigAedjobdufies. 
5) Will net discuss Cclnlidential .Information in public spaces in .a manner in whi::h ummtharized .indiwduals could cwerhear and will not 

discuss Conficlential ~ with unaulhorized indilliduals. mulling spouses. dol1leslic partners, family members. or friends. 
8) Will prOill!cl an Confidential lrtllnna&Jn ag.iinst unauflorized use. access, disclosure. or Joss by erl1lk>Jino l'NSOllable secaity 

measures,, n:ludbg physically~ ar.y computers, ~ er afhermedia containing Conlmntial frrf'Olmalian and wiewn, 
Conliclmliail lnfcrma!jon or,y Oil secure wortstafions in lllDll-pubiic ara;as. 

7) Wil net mate copies of Confidemaf lnfonnalion or pint sysam 5Cfl!ellS unless necessay ID perform my .assigned job duties and will 
not hn5fer .any Confidential lnfonnation ID .a pcrtabll! elednric dNc» or medium. or fl!JDDVe Ccnfidential lnformalicn 1111 a portable 
device or medium tom facility pramises. unless lie inlbmman is encrypll!d and I hMe obtained priar permission frcm my supervisor. 

8) Wll acces5, use or disclose only the "rninini.m necessai:y"' Conlidenlial lnfGlmation niquirt!d ID perixm my assigned job duties. 
9) Will prulr!cl my DSHS and HCA s~ User ID and pasSIIDd and IIOt shale ihll!m with an)'Qnl! or alorr others to use anyDSHS or 

HCA system logged in as me. 
10) Wi1 nctcftslributtt, 1ralsfl!r, Of oltN!rwise shin.any DSHS so1bAre wifl illl)'IW!.. 

11) WiD forward any fl!qllesls llill I mar, 11!.Ceiw ID disdose Confidenliill lnfarmation ID mr supe,viso,rfar nl50!1Jtion and will immecfiab!ly 
inform my supervisor of any ilChl.il or poll!ntial security breadles imlolwng Canfidenial hformalion. orof any access to or use of 
Conlidential Information by unautlllrized users. 

12) Understand .at any lime, DSHS or HCA mar, audit. ~. rncriu, access. and disclose infmnation about my USII! af Ille systems 
.and 1hat my nentionill orllrirrtemonal viol.atial af lhe lierm5 af lhisAgreement may resdt in .!1!¥00alian af privieoes to access t1e 
systems, t:liscipfmary adicns agansi me. or possibk> civil or aiminall peaalies or fines. 

13) llnder.;tandthatmy assi.wance of confidemiafrty.and h!se ~ will contin!Jt!' and do net cease lit the1ime I tenninale my 
relationship wilh my ~ayer. 

Signatue 
AAA/ SUBCOlfiRACTOR USER'S SIGIV.TllflE DATE I AAA USER'S PRIHTED NAME 
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ExhibitB 

AAA Systems Access Request lnstructiOIIS 
Ptl!ilSI! si;jJmit requests mdividuaUy. 

The MA DSHS I HCA Sysiems Access Request form is for use by AAA entities from outside- and wilhin lhe DSHS domain 
CDSHS firewailt.). MA entities hawe adferent procedures lo ~est Che maj~ of lheir needed system access llut wil use the 
form :for those systems requi~ a S1!t up or .appnwat by HCS, DOA. or MSD. MA l!ldies wiU afso use lhis form wlwn salf 
lransfer between, agencies or ID telminare access nen emJllayees leave emptayment 
Request Type 

• Ched: one of 1h e options (New. Update, Remove. or Name chan~ ). Removaf must be submitfl!d within five CS} days of 
exit. 
► New user - The usa lus- been approved for a.ecess to one of tt. ~s-Jisled and has no ie11ious- requests 

sullmilled. 
► Update user - User has access to one or more of ihe systems listed but an acldilionail a.ccess is needed. Only mark 

lhe box next to lhe additional iem. 
► Remove user- Mart each of the boxes for which access is to be removed. 
► Change u!of!fname- Use toiipdatethe user name due to a change. Fer ProviderOnelhis wJ result in Che 

termination ct fie prior account and a new account Cfealed. 

Requestin110rgiilniution and llailing Address 

• Enterthe usef,s office name and address (subconttadars enter iheir organizatioo name and address).. 
System Acaess Requ~ Sections 

• Clled: lhe box next ID NCh system n1quested and attach any additional documentation requited for the program.. If )IDll 
need a copy of the VPN form. please ecntact AL TSA.. 

• AL TSA Data Mart. Access is specific to each data source. If boll data sources ae needed. balh boxes must be selected. 
• Appf.lCaliOl"ls in lhe AAA section (Ban:ode. DOA I HCS Reporting. CJRE. Q,\ MDl'litor) are ~ated at lhe AAA office. A 

signed copy of the 17-220 fonn must be sulllniilted ID hcsaaarMUe!ilQe!shs..wa.gpt!f Yia secured emu before the 
accounl(s) ean be-created. 
► Note: The PRISM and Client Rl!1li5'-y boxes. should be checked if the new staff memberw be eligible for access. 

An extra S1l!p of user and e1h ics lraining wl be requffd for al PRISM and Clent Registry users and must be 
completed prior to s1stem access. 

► Barcode field can be one ofthefollcMing oplions: Al Case Managers, CM Supervisor. Cle!lical.. ClericaJ 
Supervisor, Intern. Admn Hearing Coordinator. Barcode Speciazt. CM JRP or AM lT. 

► ACD - Conirads Database can be ,one of lhe folowlng options: 4 - Sign Conlr.lds; 5 - Create Comracts; a, 
9 - Approve CCJR1r3cU. 

► PmwiderOne- Fill cut lhe HCA Non-Employee Access Request form and submit it separately to the ALTSA SUA 
Cooniina.l!Jf. HCS Non-Emptoyee forms submitted by COM"le, King, KiCSap, Pierce. Sonohomish, and Yakama should 
be s.ubmited using secure email or MFT (managed file transfer}. 

AAA User lnfonniltion 

• EJJErthe user nformiiltion as indicated. 
• The AAA Authorizer will assign an ID number from the list pn,uided by fhe AL TSA SUA Cooninatar. 

► Fonn wl be reiecled if 1his field is leftb1ank. 
• Under AAA Office eriter the AAA Aultlarizar's region.al office. 

Acwess Jus:tific.ilion 
• Ed.erraason i¥WeSS is needed sudl as Case Mana,gement illld Coordination. Nursing Coordination, ·Ovemght and 

St.,"jlemsion, Dete!minationof~. 
Authorizing Signatun 

• MA Au!hcrizer- the auihorizs 1111 be ¥ed'1ed by the .AL TSA SUA Coon:linator. 
Note: MA Aulharizer signahfre guaranl:Ms lhat lie staff member who is asling for access is e1igtie for the systems 
access requested. 

Non-Disclosure of Confidential Information 
• Ensure that the AAA staff member has read the AAA U$er Agreement on System Usage and Nan-disclos re 

of Confidential Information on the second page of lhe AAA S)'Stems Access Request form. 
• Enlerthe requesting user's name and have them sign and date the ac,eement. 

Once compfeted, scan both sides of lhe form and email to ~•&.gov using secure email Do not 
eaail farms direcfl.v 11D AL TSA Helodesk or AL TSA HelDdesk slaff. 
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Why was my form rajected? 

• Mis5ng information: 

► The E IIIPID,ff l)fiakl is jell: blank 

Exhibit B 
AAA 5ysCl!illliS Aeces5 :Request 

fffquenflJ Asked Questioas ,(FAQ) 

► Bal:ocle«ACOpmfile se!eclicnii ·~ 

• n com!cl infurmillicn: 

► Email address is invalid (e.g. ~ credentials reslilts in a bouooe-bact or is .111 OutlDOk.oam, Gmail, R;. address) 

► Employee IO is alraady in use - d!.edc yoor Sfl'Ndsheet and enswe 1he EID hasn't been used before 

• Form is not signed. 

► Ensure both the-AAA Auftlcirizer and AAA User~ signed n lhe ~ ·fields 

VPN Tl!(Jlest formi5 missing from 1he ,request. 
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ATTACHMENT F: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF 
CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and unpaid staff that interact with this service 
contract. 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

This form 1s for contractors and other non-DSHS emPIOyees. 

Confidential lnfonnauon 

·Confidential Information* means Information that is exempt from disclosure to the public or other 
unauthonzed persons under Chapter 42.56 RCW or other federal or state laws. Confidential 
tmormation includes, but Is not limited to, protected nealth information as defined by the federal rules 
adopted to Implement tne Health Insurance Portability and Accountability Act of 1996, 42 use 
§1320d (HIPM), and Personal Information. 

Personal tnformatkm· 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 setv1ces or other activities, addresses. telephone numbers, social security numbers. 
dnver license numbers. other identifying numbers, and any financial identifiers or as otherwise 
identified in RCW 42.56.230. 

Regulatory Requirements and Penalties 

State taws applicabJe to Department programs (including RCW 74.04.060, Chapter 13.50 RCW; and 
Chapter 70.02 RCW) and federal regulations (including Federal Tax laws - 26 USC ss.7213. 7213A. 
7 4 31 , 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): HIPM Pnvacy 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 penalties for violations of HIPAA Pnvacy and Security Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for violabons of each requirement 
dunno a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonment. 

Regulatorv Requirements and Penaltie$ 

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

1. w,u not access, use, publish. transfer, sen or otherwise disclOse any Confidential Information 
gained by reason of this agreement for any purpose that is not directly connected with the 
pertormanee of the contracted services except as allowed by law. 

2. Will protect and maintain all Confidential Information gained by reason of thts agreement agamst 
unauthonZed use. access. disek>sure. modification or loss. 

3. Will employ reasonable security measures. including restricting access to Confidential 
lnfom1ation by physically securing any computers documents, or other media contai'ling 
Confidential Information. 

◄. Have an authortzed bUsiness requirement to access and use OSHS sys ems or property, and 
view Its data and Confidential Information if necessary. 

5. wm access. use and/or disCfOSe OO!V the -minimum necessary Confidential fnformation required 
to perfonn my assigned jOb duties. 

AQl'ffm•nt on ~sw-. ot Confidfflu l 1,ifomlation - Non Employ• 
OSHS03-37'48 (R.,, 10/2024) 
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ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND 
OTHER RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge and belief, 
that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded by any Federal department or agency; 

b. Have not within a three-year period preceding this proposal been convicted 
of or had a civil judgment rendered against them for commission of fraud or 
a criminal offense in connections with obtaining, attempting to obtain, or 
performing a public (Federal, State or local) transaction or contract under a 
public transaction; violation of Federal or State antitrust statutes or 
commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly charges by a 
governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in paragraph 1.b. of this certification; and 

d. Have not within a three-year period preceding this application/proposal had 
one or more public transactions (Federal, State or local) terminated for 
cause or default. 

2. Where the prospective primary participants are unable to certify to any of the 
statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they have 
authority to execute this Certification. 

CONTRACTOR 

Signature: ~ :i,. 
Print Name: d-t °/,,, / 
Title: u ;;z,,,cJn 
Date: D'// o 6 /JIP;z, 
// 
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ATT~CHMENT 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. 

Signature of Certifying 

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 

Tile undersigned {nereinafter called the "recipient') HEREBY AGREES THAT it wm 
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) inc!ucHn~1 (PL 101-336} Amencans 
1/Vith Disabilities A:t, (28 CFR Pa rt 35) Nondiscnrnination on tile Bas\s of Disability in 
State and Lcca Government Services. and al gu idelines and interpretations issued 
pursuant thereto. 

Pursuant to§ 84.5(a) of the fegulat1on 45 CFR 84.5(a). the recipient gives this 
Assurance in consideration of and for the purpose of obtaining any and an Federal 
grants, loans contracts (except procurement contracts and contracts of insurance or 
guaranty), property, discounts, or o·her Federal finan·:ial assistance extended by tl1e 
Department of Health. Education, and Welfare after the ,jate of th is Assurance, 
inc uding payments or ctiler assistance made after sucl1 date en applications for 
Federal financial assistance that were approved before such date. Trie recipient 
recognizes and agrees that such Federal financial assistance 1;.;i!I be extended in 
reliance on the representations and agreements made in this Assurance and '.hat the 
United States 1.-.:11111ave the right to enforce this Assurance through lawfu l means. Ti"l!s 
Assurance is binding on .he recipien:. its successors. trar sferees, anc assignees. and 
the person or persons wl1ose signatures appear !J.e!ov.- are author.zed to sign this 
Assurance on beha!f of tile recipient. 

Tl,is Assurance obligates the recipiem for tt1e period during wl1ich Federa! financial 
assistance is extended to It by the Department of Hea!tn and Human Services or wnere 
the assistance is in tr,e form of reai or personal property, for ~ne period provided for in § 
84.5(b) of the regulation 45 CFR 84.5{b) 

The recipient: (Check ''a" or "b') 
a. _ employs fewer tnan fi fteen ~ f.SPD.?: 
b. _x_ employs fiftee1 c· more persons and , p:.i rsuaot tc § 84 7(a) of the regulation 45 
CfR 84.7(a) !, as designated tr,e follo·Nir g person{s } to coordinate its efforts to comply 

1•,•1~ : ~z,;on C /4,.r---

~'--r~c....;:_-.,....,"'.77.'.e:.......;~c..+----:--'--:--=-.:::-=-r-

1-t✓~ correct to the best of my knov1:!edge. 
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ATTACHMENT J: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

k)-11-;&:;,l.f r-~ Mr,i,,, {MAerelnaner called the "Appdlcant" 
(N8me of Ap icant) 
HEREBY AGREES THAT it Will comply \tVitr1 Title VI of the Civil Rights Act of 1964 {PL 
88-352) anct aH req 1irements i 1pcsed ::>y or pursuant to tl1e Reguta·ion of :he 
Department of Hea1-h and Human Services {45 CFR Part 801 issued pursuant to that 
title . to the end that, in accordance 1N1th Title Vi of tr1at Act and the Regulation, no 
person In tl1e United States shall. on ·he ground :if race, color. or national origin, be 
excluded from participation in. oe denied the benefits of. c be otherwise subjected to 
discrimination under any program or activity for \Vh1ch the Applicant receives Federal 
financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 
\VIII immediately take any measures necessary to effectuate this CONTRACT. 
!f any real property or structure thereon is provided or improved with the aid of Federal 
financia l assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant or in the case or any transfer of such properw. an;- transferee, for 
the period during •_.v11ich the real property· or s.tructure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of simi!ar seNices or benefits. If any personal property is so provided, this assurance 
shalt ob-ligate the Applicant for the period during ·which it retains 0\ilmership or 
possession of tl1e property In all other cases, this assurance shall obligate the 
Applicant for the period dming whicl1 tile Federal financial assistance is extended to it 
by the De::iartment. 

THiS ASSURANCE is given 111 consideration :if and for the purpose of obtaining gl),L 
~l)_g _9J[ 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 suet, date en account of app!ications for Federal financial 
assistance which were approved before such date. Tl1e Applicant recognizes and 
agrees that such Federal financial assistance ·wm be extended in reliance on t11e 
representations and agreemen·s made in this assurance, and t11at the United Stares 
shall have the right to seek Judicial enforcement of this assurance. Tr,is assurance is 
binding on the Applicant, its successors, transferees, and assignees and the person or 
persons w·hose signatures appear below are authorized to sign U-1's assurance on bel1alf 
of the Applicant. 

s~nature ~ .>rd Date o j/21/.;:;>a-l C: 

By ,-1;,/:,;I ' 
(Preside t. Chairman of Board, or comparable authorized official) 

-p,o, etJy. 0:?011 1z1~,~71. / tf)II ~r112-
(Applicant's mailing address} 
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ATTACHMENT K: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET 
RE CO NCI LIA TION 

HOME AND COMMUNITY LIVING ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION (OBRA) ACT 

OF 1990 -ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter callet:J the "Applicant') hereby agrees that it wilt 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 ot /4, / / ~~:z,£ 
l l ,A It: 6, Ms~~ -;;:;I ~ JI d ) µnp ~" 11---<-

(Agency~ ame> =-;(; f 

By -~ • .,. 

(President, Chairman comparable authorized official) 

~ /D--4,· ~ ~~ --=--,---,~..=.:...:....w::....___i__....J..-+:lu ft CJJ3 / 2-. 
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ATTACHMENT L: CONTRACTOR SIGNATURE PAGE 

m Divisioll of Aging & Long T en11 Care 

~fGNATlfRE AtrfllORIZATION Jt"'ORM 

Th.is signature ,'\utl10rizatit'll Ft'flll sh.-,11 be rctuin<!d 0 11 Lile by l-:1h;ip l\)\mfy Division ,,t' ,\ging & LL'ng Tcrm 
Care ;md shnll r.!main in dli:!d until il new '' He 1:; :;uhmith:d bv thc Sulx:(mlwch •r. 

sum; ;;,c;;:; NA¥Z:,ADDnEss • {;rt ,5'1;11,1,1:,,-:, LA 9,3:J/,Z 
~ ..>...<..,..;;.- -=-----''--.....:.--~ -----'--'------=---------'f-=;...c=-- - =-.L-..JIWC:..,lr 7 

I. CONTRACTS & M 1ENDIV ENTS 
This is to ccrtit)' tha1 the following n:imcd J>ers,,n~ arc authonz.:d tn cntcr 111!0 contract and/or contract 
amendments on behalf of the Subcontr,,ck,r aud their specimen :;.ignaturcs are genuine. 

3. 

VOUCHERS 
This 1s to c.:rllly tl1~1 tho= l<:.>lkm ing 11;1111.:d pcr~(.'IL~ arc a uth1.,rizcd 1(1 s 1g11 und submit n::imhmscmcnt 
V('U~her:j on h~htilf<> flhi.: Subc.c-111.ru\.·1-. .. r and the.h sp~-.:in11;u sigui•tllf.:.-. ,:re .f:.!t!nuin~. 

TYPED NJ\1\IE & l'ITl,E 

1 _ _ .-_)_ 4 !Jll{b.~c.1,__L.'1::l-·-· 
1. 

- --- ---- --

EJ:'l<'ECTl\'E DAn: OF .\l TIIORlZ.\TIO'.\ 

o c_ __ ,_ a_~_ 
month year 
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ATTACHMENT M: KITSAP COUNTY AUDIT FORM 

ep 

Ve, iftcation of Feder al Funds 

:: I llict not ~er:orr.-: a• 2 :F:; .::oo "531 w:r;te er crog,a:r ~pE':C!f.c llvd1t oe",.i~e 
AeenC\' received less then Sl.000.000 ,., Federal Fundt for the f1sca1 vear enchne 

)(1 performed a •:: CH 200-331 ~,ng:e o· pro,r~m ~::iec1fi~ aucttt oecaus,e, 
Alien::v received Sl.000.000 01 more :n ~ederal =v,05 fer ,h,;, !1~,;f y,ea, e~c1m, 

'!'.ubp,1r, f of Z CfR put ~00 vri,form Adm,i,i;ttatr.i; Re-quirE:menu (oS't ?-rmc,p es ~nd 

Audit f:~uirements for Fif:dua A,~ards as per 2 CF!\ 200.SOl A nor.•f•ce-n; •<Hit·, :hat 
,:,penc:s $1 0..10.000 ,:,r more ,n feder.i •~,arcs durmc the ent,t,· s f,;.ca: year mus: h.t~e a 

!11!~-!- or prorram-spe-cif,c •~d•l conductt:d fer that f'e,H r a-cordance ~;;th th11 pro\~l•ons of 

~Jbp~n f ,:;udct P.t-q1.u1o::-m1tnt; 2 C'~ ::{i ~:4 ..:.., .. ai~ form. upd a:~d 71~3r.C1~ 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

____.., 
~ 3/26/2026 

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 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 NAME:~• Mark W Maberry 

Kuresman Insurance PHONE (360)692-6131 [ fffc, Nol: (360) 692-6187 ,If" Nn C-H· 

9307 Bay Shore Dr NW !flJ~ss, markm@kuresmanins.com 

Ste 101 INSURERISI AFFORDING COVERAGE NAIC # 

Silverdale WA 98383-8350 INSURER A: PHILADELPHIA INDEMNITY INS CO 18058 

INSURED INSURER B: 

Kitsap Tenant Support Services Inc INSURER C: 

Po Box 5209 INSURERD: 

INSURER E: 

Bremerton WA 98312 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL2632415183 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 POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,.,en IWHn POLICY NUMBER IMM/DD/YYYYI (MM/DD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - W CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED 

A PREMISES !Ea occurrence) $ 100,000 

X y PHPK2655824-006 3/30/2026 3/30/2027 MED EXP (Any one person) $ 5,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ □ PRO- □ PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT LOC 

OTHER: RETRO DATE 03 / 30 / 2002 PROFESSIONAL LIABILITY $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident) -
ANY AUTO BODILY INJURY (Per person) $ 

A - ALL OWNED X SCHEDULED PHPK2655824-006 3/30/2026 3/30/2027 BODILY INJURY (Per accident) $ 
AUTOS AUTOS -

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

X HIRED COMP X HIRED COLLISION DEDUCTIBLE $ 1,000 

X UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 2,000,000 ,__ 
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000 

DED I X I RETENTION $ 10,000 PHUB900751-006 3/30/2026 3/30/2027 $ 

WORKERS COMPENSATION I ~ifruTE IX I ~~H-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
A (Mandatory in NH) PHPK2655824-006 3/30/2026 3/30/2027 E.L. DISEASE - EA EMPLOYEE. $ 1,000,000 

If yes, describe under 
E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is listed as additional insured for general liability per PI-GLD-HS by written 

agreement. 

Insurance is primary and non contributory for general liability per PI-GL-005 by written agreement with a 

waiver of subrogation per CG2404 by written agreement. 

Blanket additional insured for commercial auto per PI-CA-003 by written agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

AGING AND LONG TERM CARE 
614 DIVISION ST MS-5 
PORT ORCHARD, 

I 

ACORD 25 (2014/01) 
INS025 (201401) 

WA 98366 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Mark Maberry/MWM ?luc{' Jr_ 7#~~--- ·•-·· ·•-· ·-

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Additional Named Insureds 

Other Named Insureds 

KITSAP HOME CARE SERVICES Doing Business As 

OLYMPIC PENINSULA SUPPORTIVE LIVING Doing Business As 

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC 



Pf-GLD-HS (10/11) 

THIS ENDORSEMENT CHANGES THE PQUCY. PLEASE READ IT CAREFULLY. 

GENERAL LIABILITY DELUXE ENDORSEMENT: 
HUMAN SERVICES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE 

It is understood and agreed that the following extensions only apply in the event that no other specific coverage for 
the indicated loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and 
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on 
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this 
endorsement. For complete details on specific coverages, consult the policy contract wording. 

Coverage Applicable Limit of Insurance 

Extended Property Damage Included 

Limited Rental Lease Agreement Contractual Liability $50,000 limit 

Non-Owned Watercraft Less than 58 feet 

Damage to Property You Own, Rent, or Occupy $30,000 limit 

Damage to Premises Rented to You $1,000,000 

HIPAA Clarification 

Medical Payments $20,000 

Medical Payments - Extended Reporting Period 3years 

Athletic: Activities Amended 

Supplementary Payments - Bail Bonds $5,000 

Supplementary Payment - Loss of Earnings $1,000 per day 

Employee Indemnification Defense Coverage $25,000 

Key and Lock Replacement - Janitorial Services Client Coverage $10,000 limit 

Additional Insured - Newly Acquired Time Period Amended 

Additional Insured - Medical Directors and Administrators Included 

Additional Insured - Managers and Supe,visors {with Fellow Included 
Emolovee Coveraoe) 
Additional Insured - Broadened Named Insured Included 

Additional Insured - Funding Source Included 

Additional Insured - Home Care Providers Included 

Additional Insured - Managers, Landlords, or Lessors of Premises Included 

Additional Insured - Lessor of Leased Equipment Included 

Additional Insured - Grantor of Permits Included 

Additional Insured - Vendor Included 

Additional Insured - Franchisor Included 

Additional Insured - When Required by Contract Included 

Additional Insured - Owners, Lessees, or Contractors Included 

Additional Insured - State or Political Subdivisions Included 

Page 1 of 12 
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Pl-GLD-HS (10/11) 

Duties in the Event of Occurrence, Claim or Suit Included 10 

Unintentional Failure to Disclose Hazards Included 10 

Transfer of Rights of Recovery Against Others To Us Clarification 10 

Liberalization Included 11 

Bodily Injury - includes Mental Anguish Included 11 

Personal and Advertising Injury - ineludes Abuse of Process, Included 11 
Discrimination 

A. Extended Property Damage 

SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph a. is deleted in its entirety and replaced by the 
following: 

a. Expected or Intended Injury 

"Bodily injury• or property damage" expected or intended from the standpoint of the insured. 
This exclusion does not apply to Mbodffy injury" or •property damagep resulting from the use of 
reasonable force to protect persons or property. 

B. Limited Rental Lease Agreement Contractual UabUity 

SECTION 1- COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Liability is amended to include the 
following: 

{3) Based on the named insured's request at the time of claim, we agree to indemnify the 
named insured for their liabUity assumed in a contract or agreement regarding the rental 
or lease of a premises on behalf of their client, up to $50,000. This coverage extension 
only applies to rental lease agreements. This coverage is excess over any renter's 
liabHity insurance of the client. 

C. Non-Owned Watercraft 

SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph 9. (2) is deleted in its entirety and replaced by the 
following: 

(2) A watercraft you do not own that is: 

(a) Less than 58 feet long; and 

(b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for 
the use of a watercraft. This insurance is excess over any other valid and collectible 
insurance available to the insured whether primary, excess or contingent. 

D. Damage to Property You Own, Rent or Occupy 

SECTION 1-COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 

Page2 of 12 
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Pl•GLD--HS (10/11) 

LIABILITY, Subsection 2. Exclusions, Paragraph J. Damage to Pn,perty, Item (1) iS deleted in its 
entirety and replaced with the following: 

(1) Property you own, rent. or occupy, including any costs or expenses incurred by you, or 
any other person, organization or entity, for repair, replacement, enhancement, 
restoration or maintenance of such property for any reason, including prevention of injury 
to a person or damage to another's property, unless the damage to property is caused by 
your client, up to a $30,000 limit. A client is defined as a person under your direct care 
and supenrision. 

E. Damage to Premises RenbNt to You 

1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, 
the word ~fire" is changed to "fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems" where it appears in: 

a. The last paragraph of SECTION 1-COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; is deleted in its entirety and 
replaced by the following: 

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke, or 
leakage from automatic fire protective systems to premises while rented to you or 
temporarily occupied by you with permission of the owner. A separate limit of insurance 
applies to this coverage as described in SECTION Ill - LIMITS OF INSURANCE. 

b. SECTION HI - LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced 
by the following: 

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the 
most we will pay under Coverage A for damages because of "property damageu to any 
one premises, while rented to you, or in the case of damage by fire, lightning, explosion, 
smoke, or leakage from automatic fire protective systems while rented to you or 
temporarily occupied by you with pennission of the owner. 

c. SECTION V - DEFINITIONS, Paragraph 9.a., is deleted in its entirety and replaced by the 
following: 

A contract for a lease of premises. However, that portion of the contract for a tease of 
premises that indemnifies any person or organization for damage by fire, lightning, 
explosion, smoke, or leakage from automatic fire protective systems to premises while 
rented to you or temporarily occupied by you with pennission of the owner is not an 
"insured contract''; 

2. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDmONS, Subsection 4. Other 
Insurance, Paragraph b. Excess Insurance, (1) (a) (Ii) is deleted in its entirety and replaced by 
the following: 

That is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems for premises rented to you or temporarily occupied by you with permission 
of the owner; 

3. The Damage To Premises Rented To You Limit section of the Declarations is amended to the 
greater of: 

Page3of 12 
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a. $1,000,000; or 

b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit. 

This is the most we will pay for all damage proximately caused by the same event, whether such 
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective 
systems or any combination thereof. 

F. HIPAA 

SECTION I - COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY, 
is amended as foUows: 

1. Paragraph 1. Insuring Agreement is amended to include the following: 

We will pay those sums that the insured becomes legally obligated to pay as damages because 
of a "violation(s)" of the Health Insurance Portability and AccountabiUty Act (HIPAA). We have 
the right and the duty to defend the insured against any "suit.• "investigation, n or "civil proceeding" 
seeking these damages. However, we will have no duty to defend the insured against any "suit" 
seeking damages, "investigation," or "civil proceeding" to which this insurance does not apply. 

2. Paragraph 2. Exclusions is amended to include the following additional exclusions: 

This insurance does not apply to: 

a. Intentional, Willful, or Deliberate Violations 

Any wiHful, intentional, or deliberate "violation(s}" by any insured. 

b. Criminal Acts 

Any "violation" which results in any criminal penalties under the HIPAA. 

c. Other Remedies 

Any remedy other than monetary damages for penalties assessed. 

d, Compliance Reviews or Audits 

Any compliance reviews by the Department of Health and Human Services. 

3. SECTION V - DEFINITIONS is amended to include the following additional definitions: 

a. "Civil proceeding• means an action by the Department of Health and Human Services (HHS) 
arising out of "violations.• 

b. "Investigation" means an examination of an actual or alleged "vioiation(s)" by HHS. However, 
"investigation" does not include a Compliance Review. 

c. "Violation" means the actual or alleged failure to comply with the regulations included in the 
HIPAA. 
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G. Medical Payments - Limit Increased to $20,000, Extended Reporting Period 

If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part: 

1. The Medical Expense Limit is changed subject to all of the terms of SE~TION Ill - LIMITS OF 
INSURANCE to the greater of: 

a. $20,000; or 
b. The Medical Expense Limit shown in the Declarations of this Coverage Part. 

2. SECTION 1- COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring 
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following: 

(b) The expenses are incurred and reported to us within three years of the date of the 
accident. 

H. Athletic Activities 

SECTION 1- COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions, 
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following: 

e. Athletic Activities 

To a person injured while taking part in athletics. 

I. Supplementary Payments 

SECTION 1- COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGE A AND Bare 
amended as follows: 

1. b. is deleted in its entirety and replaced by the following: 

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic law violations 
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We 
do not have to furnish these. 

1.d. is deleted in its entirety and replaced by the following: 

1. d. All reasonable expenses incurred by the insured at our request to assist us in the 
investigation or defense of the claim or "suit", including actual loss of earnings up to $1,000 a 
day because of time off from work. 

J. Employee Indemnification Defense Coverage 

SECTION 1- COVERAGES, SUPPLEMENT ARY PAYMENTS - COVERAGES A AND B the 
following is added: 

We will pay, on your behalf, defense costs incurred by an "employee" in a criminal proceeding 
occurring in the course of employment. 

The most we will pay for any "employee" who is alleged to be directly involved in a criminal 
proceeding is $25,000 regardless of the numbers of "employees,• claims or "suits• brought or 
persons or organizations making claims or bringing "suits. 
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K. Key and Lock Replacement - Janitorial Services Client Coverage 

SECTION I - COVERAGES, SUPPLEMENTARY PAYMENTS- COVERAGES A AND 8 is 
amended to include the following: 

We will pay for the cost to replace keys and locks at the "clients" premises due to theft or other 
loss to keys entrusted to you by your"client,w upto a $10,000 limit per occurrence and $10,000 
policy aggregate. 

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that 
you or any of your partners, members, officers, "employees", "managers·, directors, trustees, 
authorized representatives or any one to whom you entrust the keys of a "clienr for any 
purpose commit, whether acting alone or in collusion with other persons. 

The following, when used on this coverage, are defined as follows: 

a. "Clienf' means an individual, company or organiZation with whom you have a written contract 
or work order for your services for a described premises and have billed for your seivices. 

b. "Employee" means: 

. (1) Any natural person: 

(a) While in your service or for 30 days after termination of service; 

(b) Who you compensate directly by salary, wages or commissions; and 

(c) Who you have the right to direct and control while performing services for you; or 

(2) Any natural person who is furnished temporarily to you: 

(a) To substitute for a permanent "employee" as defined in Paragraph (1) above, who is 
onleave;or 

(b) To meet seasonal or short-tenn workk>ad conditions; 

while that person is subject to your direction and control and performing services for you. 

(3) "Employee" does not mean: 

(a) Any agent, broker, person leased to you by a labor leasing finn, factor, commission 
merchant, consignee, independent contractor or representative of the same general 
character; or 

(b) Any "manager," director or trustee except while performing acts coming within the 
scope of the usual duties of an "employee." 

c. "Manager" means a person serving in a directorial capacity for a limited liability company. 

L. Additional Insureds 

SECTION 11- WHO IS AN INSURED is amended as follows: 

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this 
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Coverage Part, Paragraph 3.a. Is deleted in its entirely and replaced by the following: 

a. Coverage under this provision is afforded until the end of the policy period. 

2. Each of the following is also an insured: 

a. Medical Directors and Administrators - Your medical directors and administrators, but 
only while acting within the scope of and during the course of their duties as such. Such 
duties do not include the furnishing or failure to furnish professional services of any physician 
or psychiatrist in the treatment of a patient 

b. Managers and Supervisor& - Your managers and supervisors are also insureds, but 
only with respect to their duties as your managers and supervisors. Managers and 
supervisors who are your "employees" are also insureds for "bodily injury" to a co­
"employee" while in the course of his or her employment by you or performing duties 
related to the conduct of your business. 

This provision does not change Item 2.a.(1)(a} as it applies to managers of a limited 
liability company. 

c. Broadened Named Insured -Any organization and subsidiary thereof which you control and 
actively manage on the effective date of this Coverage Part. However, coverage does not 
apply to any organization or subsidiary not named in the Declarations as Named Insured, if 
they are also insured under another similar policy, but for its termination or the exhaustion of 
its limits of insurance. 

d. Funding Source -Any person or organization with respect to their liability arising out of: 

(1) Their financial control of you; or 

(2) Premises they own, maintain or control whffe you lease or occupy these premises. 

This insurance does not apply to structural alterations, new construction and demolition 
operations perfonned by or for that person or organization. 

e. Home Care Providers -At. the first Named lnsured's option, any person or organization 
under your direct supervision and control while providing for you private home respite or 
foster home care for the developmentally disabled. 

f. Managers, Landlords, or Lessona of Premises -Any person or organization with respect 
to their liability arising out of the ownership, maintenance or use of that part of the premises 
leased or rented to you subject to the following additional exclusions: 

This insurance does not apply to: 

(1) Any "occurrence" which takes place after you cease to be a tenant in that premises; or 

(2) Structural alterations, new construction or demolition operations performed by or on 
behalf of that person or organization. 

g. Lessor of Leased Equipment - Automatic Status When Required in Lease Agreement 
With You -Any person or organization from whom you lease equipment when you and such 
person or organization have agreed in writing in a contract or agreement that such person or 
organization is to be added as an additional insured on your policy. Such person or 
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organization is an insured only with respect to liability for "bodily injury," "property damage• or 
"personal and advertising injury" caused, in whole or in part, by your maintenance, operation 
or use of equipment leased to you by such person or organization. 

A person's or organization•s status as an additional insured under this endorsement ends 
when their contract or agreement with you for such leased equipment ends. 

With respect to the insurance afforded to these additional insureds, this insurance does not 
apply to any "occurrence" which takes place after the equipment lease expires. 

h. Grantora of Permits - Any state or political subdivision granting you a permit in connection 
with your premises subject to the following additional provision: 

(1) This insurance applies only with respect to the following hazards for which the state or 
political subdivision has issued a permit in connection with the premises you own, rent or 
control and to which this insurance applies: 

(a) The existence, maintenance, repair, construction, erection, or removal of advertising 
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, 
marquees, hoist away openings, sidewalk vaults, street banners or decorations and 
similar exposures; 

(b) The construction, erection, or removal of elevators; or 

(c) The ownership, maintenance, or use of any elevators covered by this insurance. 

i. Vendors - Only with respect to "bod~y injury" or "property damage" arising out of ayour 
products" which are distributed or sold in the regular course of the vendor's business, subject 
to the following additional exclusions: 

(1) The insurance afforded the vendor does not apply to: 

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay 
damages by reason of the assumption of liability in a contract or agreement. This 
exclusion does not apply to liability for damages that the vendor would have in the 
absence of the contract or agreement; 

(b) Any express warranty unauthorized by you; 

(c) Any physical or chemical change in the product made intentionally by the vendor; 

(d) Repackaging, except when unpacked solely for the purpose of inspection, 
demonstration, testing, or the substitution of parts under instructions from the 
manufacturer, and then repackaged in the original container; 

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor 
has agreed to make or normally undertakes to make in the usual course of business, 
in connection with the distribution or sale of the products; 

(f) Demonstration, installation, servicing or repair operations, except such operations 
performed at the vendor's premises in connection with the sale of the product; 
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or 
used as a container, part or ingredient of any other thing or substance by or for the 
vendor; or 

(h} "Bodily injury'' or "property damage" arising out of the sole negligence of the vendor 
for its own acts or omissions or those of its employees or anyane else acting on its 
behalf. However, this exclusion does not apply to: 

(f) The exceptions contained in Sub-paragraphs (d) or (f); or 

(Ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or normally undertakes to make in the usuaf course of business, in 
connection with the distribution or sale of the products. 

(2) This insurance does not apply to any insured person or organization, from whom you 
have acquired such products, or any ingredient, part or container, entering into, 
accompanying or containing. 

j. Franchisor - Any person or organization with respect to their liability as the granter of a 
franchise to you. 

k. As Required by Contract -Any person or organization where required by a written contract 
executed prior to the occurrence of a loss. Such person or organization is an additional 
insured for "bodily injury," "property damage" or "personal and advertising injury" but only for 
liability arising out of the negligence of the named insured. The limits of insurance applicable 
to these additional insureds are the lesser of the policy limits or those limits specified in a 
contract or agreement These limits are included within and not in addition to the limits of 
insurance shown in the Declarations 

I. Owners, Lessees or Contractors -Any person or organization, but only with respect to 
liability for "bodily injury," "property damage" or "personal and advertising injury" caused, in 
whole or in part, by: 

(1) Your acts or omissions; or 

(2) The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured when required by a 
contract. 

With respect to the insurance afforded to these additionaf insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 

(a) All work, including materials, parts or equipment furnished in connection with such 
work, on the project (other than service, maintenance or repairs) to be performed by 
or on behalf of the additional insured(s) at the location of the covered operations has 
been completed; or 

(b) That portion of "your work" out of which the injury or damage arises has been put to 
its intended use by any person or organization other than another contractor or 
subcontractor engaged in perfomiing operations for a principal as a part of the same 
project. 
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m. State or Polltical SubdivislOns -Any state or political subdivision as required, subject to 
the following provisions: 

(1) This insurance applies only with respect to operations performed by you or on your behalf 
for which the state or political subdivision has issued a permit, and is required by 
contract. 

(2) This insurance does not apply to: 

(a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of 
operations perfonned for the state or municipality; or 

(b} "Bodily injury" or "property damage" included within the "products-completed 
operations hazard." 

M. Duties in the Event of Occurrence, Claim or Suit 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as 
follows: 

a. is amended to include: 

This condition applies only when the "occurrence» or offense iS known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

b. is amended to include: 

This condition will not be considered breached unless the breach occurs after such claim or "suit" 
is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

N. Unintentional Failure To Disclose Hazards 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDmONS, 6. Representations is 
amended to include the following: 

It is agreed that, based on our reliance on your representations as to existing hazards, if you 
should unintentionally fail to disclose all such hazards prior to the beginning of the policy period of 
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure. 

0. Transfer of Rights of Recovery Against Others To Us 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of 
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Recovery Against Others To Us is deleted in its entirety and replaced by the following: 

If the insured has rights to recover all or part of any payment we have made under this Coverage 
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At 
our request, the insured will bring ''suif' or transfer those rights to us and help us enforce them. 

Therefore, the insured can waive the insurer's rights of recovery prior to the occurrence of a 
loss, provided the waiver is made in a written contract. 

P. Liberalization 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the 
following: 

If we revise this endorsement to provide more coverage without additional premium charge, we 
will automatically provide the additional coverage to all endorsement holders as of the day the 
revision is effective in your state. 

Q. Bodily Injury - Mental Anguish 

SECTION V - DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following: 

"Bodily injury" means: 

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish 
resulting from any of these; and 

b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any 
time. 

R. Personal and Advertising Injury - Abuse of Process, Discrimination 

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not 
otherwise excluded from this Coverage Part, the definition of "personal and advertising injury" is 
amended as follows: 

1. SECTION V- DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the 
following: 

b. Malicious prosecution or abuse of process; 

2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following: 

Discrimination based on race, color, religion, sex, age or national origin, except when: 

a. Done intentionally by or at the direction of, or with the knowledge or consent of: 

(1) Any insured; or 

(2) Any executive officer, director, stockholder, partner or member of the insured; 

b. Directly or indirectly related to the employment, fonner or prospective employment, 
termination of employment, or application for employment of any person or persons by an 
insured; 

Page 11 of 12 
Includes copyrighted material of Insurance Services Office, Inc., with its perrnis.sion. 

© 2011 Philadelphia Indemnity Insurance Company 



Pl•Gl~HS (10/11) 

c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, 
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or 

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy, 
legislation, court decision or administrative ruling. 

The above does not apply to fines or penalties imposed because of discrimination. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply 
unless modified by the endorsement. 

A.. SECTION 11- COVERED AUTOS LIABILITY COVERAGE, A. Coverage. 1. Who le An Insured is 
amended by adding the following: 

The following are aJso "insureds": 

Any person or organization for whom you are required by an •insured contract" to procure "bodily 
injury" or "property damage" liabHity insurance arising out of the operation of a covered "auto" with 
your permission. However, this additional insurance does not apply to: 

1. The owner or anyone else from whom you hire or borrow a covered "auto." This exception does 
not apply if the covered "auto" is a "trailer" connected to a covered "auto" you own; 

2. Your "employee• if the covered "auto" is owned by that "employee" or a member of his or her 
household; 

3. Anyone using a covered "auto" while he or she is working in a business of selling, servicing, 
repairing, paoong or storing "autos" unless that business is yours; 

4. Anyone other than your "employees," partners (if you are a partnership), members (if you are a 
limited liability company), or a lessee or borrower or any of their "employees," while moving 
property to or from a covered "auto"; or 

5. A partner (if you are a partnership), or a member (if you are a limited liability company) for 
covered "auto• owned by him or her or a member of his or her household. 

B. The "insured contract" must be in effect during the policy period shown in the Declarations and must 
have been executed prior to the •bodily injury• or "property damage•. 

C. This person or organization is an "insured" only to the extent you are liable due to your ongoing 
operations for that "insured", whether the work is performed by you or for you, and only to the extent 
you are held liable for an "accident' occurring while a covered "auto• Is being driven by you or one of 
your employees. 

0. There is no coverage provided to this person or organization for "bodily injury" to its employees or for 
"property damage• to its property. 

E. Coverage for this person or organization shall be limited to the extent of your negligence or fault 
according to the applicable principles of comparative negligence or fault 

F. The defense of any claim or "suit" must be tendered by this person or organization as soon as 
practicable to all other insurers which potentially provide insurance for such claim or "suit". 

G. A person's or organization's status as an "insured" under this endorsement ends when your 
operations for that "insured" are completed. 
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THIS ENDORSEMENT CHANGES THE PQUCY, 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: 03/30/2020 

Name of Person or Organization (Addltlonal Insured): 

AS REQUIRED BY WRITTEN CONTRACT 

SECTION II - WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization($) shown in the endorsement Schedule, but only with respect to liability for "bodily injury,tt 
"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 HI - LIMITS OF INSURANCE. 

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and 
remain unchanged. 
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POLICY NUMBER: PHPK2386760 COMMERCIAL GENERAL LIABILITY 
CG24040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 

PER WRI'l".rEN CONTRACT 

Information r&Quired to complete this Schedule if not shown above. will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "product&­
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 
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