
CONTRACT FOR HUMAN SERVICES 
AGING AND LONG-TERM CARE PROGRAM SERVICES 

KC-223-22 
CFDA#: (NA) 

DUNS#: 79-862-4086 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Kitsap Home Care Services, having its principal 
office at 2540 Cascades Pass Blvd. Suite 100, Bremerton, WA 98312, hereinafter 
"Contractor''. 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on July 1, 2022 and terminate on June 30, 2024. 
The Contract may be extended for additional consecutive terms at the mutual agreement 
of the parties, not to exceed a total of $286,000. In no event will the Contract become 
effective unless and until it is approved and executed by the Kitsap County Board of 
County Commissioners or the Kitsap County Administrator. 

SECTION 2. SERVICES TO BE PROVIDED 

2.1 A description of the services to be performed by the Contractor is set forth in 
Attachment B-1: Home Care Agency Statement of Work, and Attachment B-2 
Respite Services Statement of Work, which is attached to the Contract. 

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise 
provided for in the Contract, no material, labor or facilities will be furnished by the 
County. 

2.3 The Contractor will perform the work specified in the Contract according to 
standard industry practice. 

2.4 The Contractor will complete its work in a timely manner and in accordance with 
the schedule agreed to by the parties. 

2.5 The Contractor will confer with the County from time to time during the progress 
of the work. The Contractor will prepare and present status reports and other 
information that may be pertinent and necessary, or as may be requested by the 
County. 

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may 
change its representative upon providing written notice to the other party. The parties' 
representatives are as follows: 

County's Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
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614 Division Street, MS-5 
Port Orchard, WA 98366 
Phone: (360) 337-5624 
Email: sasmith@co.kitsap.wa.us 

Contractor's Contract Representative 
Michael Closser, Administrator/CEO 
Kitsap Home Care Services 
2540 Cascades Pass Blvd. Suite 100 
Bremerton, WA, 98312 
(360) 377-7307 
mclosser@ktssinc.com 

SECTION 4. COMPENSATION 

4.1 A description of the compensation to be paid to the Contractor is set forth in 
Attachment C: Budget Summary, which is attached to the Contract. 

4.2 The total amount payable under the Contract, by the County to the Contractor in 
no event will exceed $286,000. Any cost incurred by the Contractor over and 
above the year-end sums set out in the budgets shall be at the Contractor's sole 
risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice 
to the County once a month for payment of work actually completed to date. 
Contractor shall use the Department of Human Services Contractor Invoice 
Form, available from the County. Subject to the other provisions of the Contract, 
the County generally will pay such an invoice within 30 days of receiving it. 

4.4 The County will submit payments for work performed to: 

Kitsap Home Care Services 
PO Box 5209 
Bremerton, WA 98312 

4.5 The Contractor will be paid only for work expressly authorized in the Contract. 

4.6 Payments shall not be construed as a waiver of the County's right to challenge 
the level of the Contractor's performance under this Contract, and to seek 
appropriate legal remedies. 

4.7 The Contractor will not be entitled to payment for any services that were 
performed prior to the effective date of the Contract or after its termination, 
unless a provision of the Contract expressly provides otherwise. 

4.8 If the Contractor fails to perform any substantial obligation, and the failure has 
not been cured within 10 days following notice from the County, the County may, 
in its sole discretion and upon written notice to the Contractor, withhold all 
monies due the Contractor, without penalty, until such failure to perform is cured. 
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4.9 The Contractor shall pay no wages in excess of the usual and accustomed 
wages for personnel of similar background, qualifications and experience. 

4.10 The Contractor shall pay no more than reasonable market value for equipment 
and/or supplies. 

4.11 County shall not be liable for payment of any invoice submitted later than thirty 
(30) days after termination of this Contract. 

4.12 The Contractor shall complete and submit the Local Match Certification Form 
with their final invoice as provided by County, as applicable. Final payment will 
not be made without the completed form. 

4.13 The Contractor shall not charge or accept additional remuneration from any client 
or relative, friend, guardian, or attorney of the client, or any other person for 
services provided under this Contract other than those specifically permitted 
herein or as authorized in writing by County. In the event that this provision is 
violated, County shall have the right, but not a duty, to assert a claim against the 
Contractor on its own behalf and/or on behalf of the client. 

4.14 In the event that it is determined that any funds are disbursed under the terms of 
this Contract which were in violation of the terms and conditions herein such 
sums shall be reimbursed to County upon written demand. Neither payment of 
any funds under the terms of this Contract, nor any other action of County or its 
agents or employees, prior to the discovery of the violation, shall constitute a 
waiver thereof. 

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

5.1 In the event of any errors or omissions by the Contractor in the performance of 
any work required under the Contract, the Contractor will make all necessary 
corrections without additional compensation. All work submitted by the 
Contractor will be certified and checked by the Contractor for errors and 
omissions. The Contractor will continue to be responsible for the accuracy of 
work even after the work is accepted by the County. 

5.2 In order to be effective, any contract renewal, amendment or modification must 
be in writing, be signed by both parties and be attached to the Contract. Work 
under a renewal, amendment or modification may not commence until the 
renewal, amendment or modification has been approved by the County and has 
become effective. 

5.3 Either party may request that the Contract terms be renegotiated when 
circumstances, which were neither foreseen nor reasonably foreseeable by the 
parties at the time of contracting, arise during the period of performance of the 
Contract. Such circumstances must have a substantial and material impact upon 
the performance projected under this Contract, and must be outside the control 
of either party. 
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5.4 Any cumulative amount of transfers among the Approved Summary Budget(s) 
direct cost subject categories, which exceeds five percent (5%) of the total object 
category budget for any funding source, will require a contract amendment. 

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold 
harmless the County and its elected and appointed officials, officers, employees and 
agents from and against all claims resulting from or arising out of the performance of the 
Contract, whether such claims arise from the acts, errors or omissions of Contractor, its 
subcontractors, third parties or the County, or anyone directly or indirectly employed by 
any of them or anyone for whose acts, errors or omissions any of them may be liable. 
"Claim" means any loss, claim, suit, action, liability, damage or expense of any kind or 
nature whatsoever, including but not limited to attorneys' fees and costs, attributable to 
personal or bodily injury, sickness, disease or death, or to injury to or destruction of 
property, including the loss of use resulting therefrom. Contractor's duty to indemnify, 
defend and hold harmless includes but is not limited to claims by Contractor's or any 
subcontractor's officers, employees or agents. Contractor's duty, however, does not 
extend to claims arising from the sole negligence or willful misconduct of the County or 
its elected or appointed officials, officers or employees. For the purposes of this 
indemnification provision, Contractor expressly waives its immunity under Title 51 of the 
Revised Code of Washington and acknowledges that this waiver was mutually 
negotiated by the parties. This indemnification provision shall survive the expiration or 
termination of the Contract. 

SECTION 7. INSURANCE 

7.1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liability or professional errors and omissions coverage 
appropriate to the Contractor's profession. The coverage will have a limit of not 
less than $1 million per occurrence. The coverage will apply to liability for a 
professional error, act or omission arising out of the Contractor's services under 
the Contract. The coverage will not exclude bodily injury or property damage. 
The coverage will not exclude hazards related to the work rendered as part of the 
Contract or within the scope of the Contractor's services under the Contract, 
including testing, monitoring, measuring operations or laboratory analysis where 
such services are rendered under the Contract. 

7.2 Workers' Compensation and Employer Liability. The Contractor will maintain 
workers' compensation insurance as required by Title 51, Revised Code of 
Washington, and will provide evidence of coverage to the Kitsap County Risk 
Management Division. If the Contract is for over $50,000, then the Contractor 
will also maintain employer liability coverage with a limit of not less than $1 
million. 

Any additional workers' compensation requirements can be found in Attachment 
A, Special Terms and Conditions. 
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7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, 
subject to a limit of not less than $1 million per occurrence. The general 
aggregate limit will apply separately to the Contract and be no less than $2 
million. The Contractor will provide commercial general liability coverage that 
does not exclude any activity to be performed in fulfillment of the Contract. 
Specialized forms specific to the industry of the Contractor will be deemed 
equivalent provided coverage is no more restrictive than would be provided 
under a standard commercial general liability policy, including contractual liability 
coverage. 

7.4 Automobile Liability. The Contractor will maintain automobile liability insurance 
as follows (check ONE of the following options): 

Not Applicable. 

!_ The Contractor will maintain commercial automobile liability insurance with a 
limit of not less than $1 million each accident combined bodily injury and property 
damage. The aggregate limit will be at least $2 million. Coverage will include 
owned, hired and non-owned automobiles. 

The Contractor will maintain automobile liability insurance or equivalent form 
with a limit of not less than $100,000 each accident combined bodily injury and 
property damage. The aggregate limit will be at least $300,000. If a personal 
lines automobile liability policy is used to meet this requirement, it must include a 
business rider and must cover each vehicle to be used in the performance of the 
Contract and the certificates of insurance must evidence that these conditions 
have been met. If the Contractor will use non-owned vehicles in performance of 
the Contact, the coverage will include owned, hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 

A. The Contractor's liability insurance provision will be primary with respect to 
any insurance or self-insurance programs covering the County, its elected 
and appointed officers, officials, employees and agents. 

B. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will include the County, its officers, officials, 
employees and agents as additional insureds with respect to performance of 
services. 

C. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will contain no special limitations on the 
scope of protection afforded to the County as an additional insured. 

D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 
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E. The Contractor's insurance will apply separately to each insured against 
whom claim is made or suit is brought subject to the limits of the insurer's 
liability. 

F. The Contractor will include all subcontractors as insureds under its policies or 
will furnish separate certificates and endorsements for each subcontractor. 
All coverage for subcontractors will be subject to all of the requirements 
stated in these provisions. 

G. The insurance limits mandated for any insurance coverage required by the 
Contract are not intended to be an indication of exposure, nor are they 
limitations on indemnification. 

H. The Contractor will maintain all required policies in force from the time 
services commence until services are completed. Certificates, policies and 
endorsements scheduled to expire before completion of services will be 
renewed before expiration. If the Contractor's liability coverage is written as 
claims-made-policy, then the Contractor must evidence the purchase of an 
extended-reporting period or "tail" coverage for a three-year period after 
completion of the services. 

7.6 Verification of Coverage and Acceptability of Insurers. 

A. The Contractor will place insurance with insurers licensed to do business in 
the State of Washington and having A.M. Best Company ratings of no less 
than A-VII, with the exception that excess and umbrella coverage used to 
meet the requirements for limits of liability or gaps in coverage need not be 
placed with insurers or re-insurers licensed in the State of Washington. 

B. The Contractor will furnish the County with properly executed certificates of 
insurance or a signed policy endorsement which will clearly evidence all 
insurance required in this Section before work under this Contract shall 
commence. The certificate will, at a minimum, list limits of liability and 
coverage. The certificate will provide that the underlying insurance contract 
may not be canceled, or allowed to expire, except on 30-days' prior written 
notice to the County. Any certificate or endorsement limiting or negating the 
insurer's obligation to notify the County of cancellation or changes must be 
amended so as not to negate the intent of this provision. 

C. The Contractor will furnish the County with evidence that the additional­
insured provision required above has been met. Acceptable forms of 
evidence are the endorsement pages of the policy showing the County as an 
additional insured, or a letter of self insurance from a public entity risk pool 
which waives the requirement. 

D. Certificates of insurance will show the certificate holder as Kitsap County and 
indicate "care of' the appropriate County office or department. The address 
of the certificate holder will be shown as the current address of the 
appropriate County office or department. 
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E. The Contractor will request that the Washington State Department of Labor 
and Industries, Workers Compensation Representative, send verification to 
the County that the Contractor is currently paying workers' compensation. 

F. Evidence of such insurance, as required above, shall be provided to the 
County at the following address: 

Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 

Upon receipt, the Human Services Department will ensure submission of all 
insurance documentation to the Risk Management Division, Kitsap County 
Department of Administrative Services. 

G. Written notice of cancellation or change will be mailed to the County Risk 
Management Division as provided above. 

H. The Contractor or its broker will provide a copy of all insurance policies 
specified in the Contract upon request of the Kitsap County Risk Manager. 

SECTION 8. TERMINATION 

8.1 The County may terminate the Contract in whole or in part whenever the County 
determines, in its sole discretion, that such termination is in the best interests of 
the County. The County may terminate the Contract upon giving the Contractor 
10 days' written notice. In that event, the County will pay the Contractor for all 
costs incurred by the Contractor in performing the Contract up to the date of such 
notice, subject to the other provisions of the Contract. 

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in 
any way after the Contract is signed or becomes effective, the County may 
summarily terminate the Contract notwithstanding any other termination provision 
in the Contract. Termination under this provision will be effective upon the date 
specified in the written notice of termination sent by the County to the Contractor. 
No costs incurred after the effective date of termination will be paid. 

8.3 If the Contractor breaches any of its obligations under the Contract, and fails to 
cure the breach within 10 days of written notice to do so by the County, the 
County may terminate the Contract. In that event, the County will pay the 
Contractor only for the costs of services accepted by the County. Upon such 
termination, the County, at its discretion, may obtain performance of the work 
elsewhere, and the Contractor will bear all costs and expenses incurred by the 
County in completing the work and all damages sustained by the County by 
reason of the Contractor's breach. 
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SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

9.1 The Contractor will perform under the Contract using only its bona fide 
employees or agents, and the obligations and duties of the Contractor under the 
Contract will not be assigned, delegated or subcontracted to any other person or 
firm without the prior express written consent of the County. 

9.2 If permitted to use subcontractors, the Contractor is responsible for subcontractor 
compliance with applicable terms and conditions of this Contract and all 
applicable laws. 

9.3 The Contractor warrants that it has not paid, nor has it agreed to pay, any 
company, person, partnership or firm, other than a bona fide employee working 
exclusively for the Contractor, any fee, commission percentage, brokerage fee, 
gift or other consideration contingent upon or resulting from the award or making 
of the Contract. 

SECTION 10. INDEPENDENT CONTRACTOR 

10.1 The Contractor's services will be furnished by the Contractor as an independent 
contractor and not as an employee, agent or servant of the County. The 
Contractor will perform the services in strict accordance with the provisions of the 
Contract, but will be free from control or direction over the performance of the 
services. 

10.2 At least one of the following applies: (a) the services to be provided are outside 
the usual course of business for which the services are performed; (b) the 
services to be provided will be performed outside all of the places of business of 
the Contractor; or (c) the Contractor is responsible for the costs of the principal 
place of business from which the services will be performed. 

10.3 The Contractor warrants that it either: (a) is customarily engaged in an 
independently established trade, occupation, profession or business of the same 
nature as that involved in the Contract; or (b) has a principal place of business for 
the business it is conducting that is eligible for a business deduction for federal 
income tax purposes. 

10.4 The Contractor acknowledges or warrants that it: (a) is responsible for filing at 
the next applicable filing period a schedule of expenses with the Internal 
Revenue Service for the type of business the Contractor is conducting; (b) has 
established an account with the State of Washington Department of Revenue 
and any other applicable state agencies for the business the Contractor is 
conducting for the payment of all state taxes normally paid by employers and 
businesses; and (c) has registered for and received a unified business identifier 
number from the State of Washington. 

10.5 The Contractor warrants that it maintains a separate set of books or records that 
reflect all items of income and expenses of the business that the Contractor is 
conducting. 
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10.6 The Contractor acknowledges that the entire compensation for the Contract is set 
forth in the compensation provisions of the Contract and that the Contractor is 
not entitled to any County benefits, including, but not limited to: vacation pay; 
holiday pay; sick leave pay; medical, dental or other insurance benefits; fringe 
benefits; or any other rights or privileges afforded to County employees or 
agents. 

10.7 In the event that any of the Contractor's employees, agents, servants or 
subcontractors, carry on activities or conduct themselves in any manner which 
may either jeopardize the funding of this Contract or indicates that they are unfit 
to provide those services as set forth within, the Contractor shall be responsible 
for taking adequate measure to prevent said employee, agent or servant from 
performing or providing any such services. 

10.8 The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents from and against any loss or expense, including, 
but not limited to, settlements, judgments, set-offs, attorneys' fees or costs, 
incurred or suffered by reason of claims or demands arising in connection with 
the provisions of this Section. 

SECTION 11. COMPLIANCE WITH LAWS 

11.1 The Contractor, its employees, assignees, delegates or subcontractors will not 
discriminate against any person in performance of any of its obligations under the 
Contract on the basis of race, color, creed, religion, national origin, age, sex, 
sexual orientation, marital status, veteran status or the presence of disability. 

11.2 The Contractor, its employees, assignees, delegates and subcontractors will 
comply with all applicable provisions of the Americans With Disabilities Act and 
all regulations interpreting and enforcing such act. 

11.3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal, state and local laws, rules 
and regulations, policies, and the 2020-2023 Area Plan in their performance 
under the Contract. 

11.4 STATEMENT OF ASSURANCE 
a) The Contractor shall follow those mandates pertinent to Area Agencies on 

Aging contained in the Older Americans Act (PL 89 73 as amended) and 
promulgated as rules and regulations in the Code of Federal Regulations 
(CFR), especially by assuring that: 

1. preference shall be given to providing services to older individuals with 
the greatest economic or social needs; 

2. outreach efforts shall be used that identify individuals eligible under the 
Older Americans Act, with special emphasis on low income minorities, 
limited English speaking and rural elderly, and such individuals shall be 
informed of the availability of such assistance; and 
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3. methods by which priority of services is determined are developed and 
published. 

b) The Contractor shall comply with Omnibus Budget Reconciliation Act (OBRA) 
of 1990 Advance Directives, as amended, attached hereto as Attachment K. 

11.5 Religious Activities. 
If the 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. Such a Contractor, 
however, may not use any funding provided under this Agreement to support or 
engage in any explicitly religious activities, including activities that involve overt 
religious content such as worship, religious instruction, or proselytization, nor 
may such a Contractor condition the provision of services provided pursuant to 
this Agreement upon a participant's engaging in any such explicitly religious 
activities. 

11.6 Subcontractors must follow all rules outlined in the Revised Code of Washington 
(RCWs), Washington Administrative Code (WACs), Department of Social and 
Health Services Program Management Bulletins, and the Division of Aging Policy 
and Procedures. 

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

12.1 The Contractor will maintain readily accessible records and documents sufficient 
to provide an audit trail needed by the County to identify the receipt and 
expenditure of funds under this Contract, and to keep on record all source 
documents, such as time and payroll records, mileage reports, supplies and 
material receipts, purchased equipment receipts, and other receipts for goods 
and services. 

12.2 The Contractor will maintain property record cards and property identification 
tabs as may be directed by County codes and changes thereto. This applies 
only to property purchased from funds under this Contract specifically designated 
for such purposes. Ownership of equipment purchased with funds under this 
Contract so designated for purchase shall rest in the County and such equipment 
shall be so identified. 

12.3 The Contractor will provide a detailed record of all sources of income for any 
programs it operates pursuant to this Contract, including state grants, fees, 
donations, federal funds and others funds outlined in this Contract, or any 
amendments or modifications to this Contract. Expenditure of all funds payable 
under this Contract must be in accordance with the attached Statement of Work. 

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and 
data and documents produced in the performance of the work under the Contract 
will be "works for hire" as defined by the U.S. Copyright Act of 1976 and will be 
owned by the County. Ownership includes the right to copyright, patent, and 
register, and the ability to transfer these rights. 
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12.5 All property and patent rights, including publication rights, and other 
documentation, including, machine-readable media, produced by the Contractor 
in connection with the work provided for under this Contract shall vest in the 
County and such materials will be provided to the County upon request. 

12.6 An electronic copy of all word processing documents will be submitted to the 
County upon request or at the end of the job using the word processing program 
and version specified by the County. 

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents, from and against any claimed action, cause or demand 
brought against the County, where such action is based on the claim that information 
supplied by the Contractor or subcontractor infringes any patent or copyright. The 
Contractor will be notified promptly in writing by the County of any notice of such claim. 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County 
arising under or out of the Contract will be brought to the attention of the County at the 
earliest possible time so that the matter may be settled or other appropriate action 
promptly taken. Any dispute relating to the quality or acceptability of performance or 
compensation due the Contractor will be decided by the County's contract 
representative or designee. All rulings, orders, instructions and decisions of the 
County's contract representative will be final and conclusive. 

SECTION 15. CONFIDENTIALITY 

The Contractor, its employees, subcontractors and their employees will maintain the 
confidentiality of all information provided by the County or acquired by the Contractor in 
performance of the Contract, except upon the prior express written consent of the 
County or an order entered by a court of competent jurisdiction. The Contractor will 
promptly give the County written notice of any judicial proceeding seeking disclosure of 
such information. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

16.1 The Contract will be construed as having been made and delivered within the 
State of Washington, and it is agreed by each party that the Contract will be 
governed by the laws of the State of Washington, both as to its interpretation and 
performance. 

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of 
the Contract may be instituted and maintained only in a court of competent 
jurisdiction in Kitsap County, Washington. 
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16.3 If the Contractor is a federally recognized Indian tribe, the following provision 
applies: Each party hereby grants a limited waiver of sovereign immunity to suit 
solely with respect to claims made against it by the other party relating to, or 
arising under, this Contract. Each party hereby voluntarily consents to the 
personal jurisdiction of the Superior Court of the State of Washington, County of 
Kitsap, solely for this purpose. 

SECTION 17. MISCELLANEOUS 

17 .1 Authority. The Contractor certifies that it has the legal authority to apply for the 
funds covered under this Contract. 

17.2 No Waiver. The parties agree that the excuse or forgiveness of performance, or 
waiver of any provisions of the Contract, does not constitute a waiver of such 
provision or future performance, or prejudice the right of the waiving party to 
enforce any of the provisions of the Contract at a later time. 

17.3 Remedies. All remedies provided for in this Contract will be construed as 
cumulative and will be in addition to any other remedies provided by law. 

17 .4 Tax Payments. The Contractor will pay all applicable federal, state and local 
taxes, fees (including licensing fees) and other amounts. 

17 .5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest 
or the appearance of a conflict of interest in disbursing contract funds for any 
purpose and in the conduct of procurement activities. The Contractor will ensure 
that its subcontractors, employees, agents or representatives avoid conflicts of 
interest or the appearance of a conflict of interest in disbursing contract funds for 
any purpose and in the conduct of procurement activities. 

17.6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the 
County's contract representative or designee. 

17.7 Records Inspection and Retention. The County may, at reasonable times, 
inspect the books and records of the Contractor relating to the performance of 
the Contract. The Contractor will retain for audit purposes all Contract-related 
records for at least six (6) years after termination of the Contract. 

17 .8 Audit Requirements 

Independent Audits will be submitted annually to the Kitsap County Department 
of Human Services in the following manner: 

The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and reports 
of the Contractor. Copies of the audit and management letter shall be submitted 
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to Kitsap County Department of Human Services within 9 months of the end of 
the Contractor's fiscal year. 

The Contractor shall provide an independent audit of the entire organization 
which: 

A. Is performed by an independent Certified Public Accountant, the Washington 
State Auditor's Office, or another entity, which the County and Contractor 
mutually agree will produce an audit which meets the requirements described 
in items B and C below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, 
Reporting for Other Non-Profit Organizations. 

C. Is performed in accordance with generally accepted auditing standards and 
with Federal Standards for Audit of Governmental Organizations, Programs, 
Activities and Functions, and meeting all requirements of 0MB Circular A-
133, as applicable for agencies receiving federal funding in the amount of 
$750,000 or more during their fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the management 
letter directly to the County immediately upon completion. The audit must be 
accompanied by documentation indicating the Contractor's Board of Directors 
has reviewed the audit. 

17.9 Publication. The Contractor will not publish any results of the works performed 
under this Contract without the advance written permission of the County. 

17.10 County Review. The County may, at reasonable times, review and monitor the 
financial and service components of the program as established by the 
Contractor by whatever means are deemed expedient by the Board of County 
Commissioners, or its respective delegates. Such review may include, but is not 
limited to, with reasonable notice, on-site inspection by County agents or 
employees, and the inspection of all records or other materials which the County 
deems pertinent to the Contract and its performance, except those deemed 
confidential by law. 

The Contractor agrees to cooperate with County in the evaluation of the 
Contractor's project(s) and to make available all information required by any such 
evaluation process. The Contractor shall implement in a timely manner (within 30 
days) any corrective actions identified in the final evaluation report. Address 
more urgent responses in the time required by AAA. 

17.11 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, 
administrators and assigns to the other party to the Contract and to the partners, 
successors, administrators and assigns of such other party in respect to all 
covenants to the Contract. 
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17 .12 Severability. 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. If any provision of the Contract conflicts 
with any statutory provision of the State of Washington, the provision will be 
deemed inoperative to the extent of the conflict or modified to conform to 
statutory requirements. 

17.13 Definitions 
The words and phrases listed below, as used in this Contract, shall each have 
the following definitions: 

A. "HITECH" means the Health Information Technology for Economic and 
Clinical Health Act of 2009. Also referred to as the "HITECH Business 
Associate Provisions" 

B. "Nonexpendable Personal Property" shall mean any single item with a 
purchase price of $100 or more and a life expectancy of more than twelve 
months 

17 .14 Attachments. The parties acknowledge that the following attachments, which 
are attached to this Contract, are expressly incorporated by this reference: 

Attachment A-1: Special Terms and Conditions 
Attachment A-2: Medicaid Special Terms and Conditions 
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 

In the event of an inconsistency between these General Terms and Conditions 
and the attachments, precedence shall be given in the following order: (1) 
General Terms and Conditions; (2) Special Terms and Conditions; (3) Statement 
of Work; (4) Budget Summary/Estimated Expenditures; (5) Data Share and 
Security Requirements. 

17 .15 Whole Agreement. The parties acknowledge that the Contract is the compete 
expression of their agreement regarding the subject matter of the Contract. Any 
oral or written representations or understandings not incorporated in the Contract 
are specifically excluded. · 
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17 .16 Notices. Any notice will be effective if personally served upon the other party or 
if mailed by registered or certified mail, return receipt requested, to the addresses 
set out in the contract representatives provision of the Contract. Notice may also 
be given by facsimile with the original to follow by regular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 
personally served. For service by facsimile, service will be effective at the 
beginning of the next working day. 

17 .17 Prevailing Wage. Contractor shall comply with the prevailing wage requirements 
of chapter 39.12 RCWand WAC 296-127, specifically including RCW 39.12.020 
and WAC 296-127-023 (Building Service Maintenance), if applicable. Contractor 
shall pay not less than the prevailing rate of per diem wages to its employees 
and shall provide documentation to the County of its compliance with prevailing 
wage laws and regulations. A copy of such prevailing rates of wage statement 
shall be posted by the Contractor in a location readily visible to workers at the job 
site or as provided in RCW 39.12.020 

For contracts greater than $2,500, a "Statement of Intent to Pay Prevailing 
Wages: (hereinafter "Statement of Intent") must be submitted to and approved by 
the State Department of Labor and Industries prior to beginning work by the 
Contractor. If the Contract is more than $10,000, the Statement of Intent shall 
include the Contractor's registration number, the prevailing wage for each 
classification of workers, and an estimate of the number of workers in each 
classification. An "Affidavit of Wages Paid" must be submitted to and approved 
by the State Department of Labor and Industries by the Contractor prior to 
release of the retained percentage. Copies of these documents shall be provided 
to the County prior to any payment being made to the Contractor. The fee for 
each of these documents shall be paid by the Contractor. 

For contracts $2,500 or less, the Contractor may submit the Statement of Intent 
to the County directly without the approval by the Washington State Department 
of Labor & Industries. Upon final acceptance of the work, the Contractor will 
submit an "Affidavit of Wages Paid" to the County. 

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms 
approved by the Department of Labor and Industries. Contractors must file 
weekly certified payroll reports for all prevailing wage jobs (regardless of project 
amount) and submit them directly to L&I. 
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS 

This delivery of services to the elderly is pursuant to: the Older Americans Act of 1965, 
as Amended, and/or 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 Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36, 
74.38, and 74.41 and any rules and regulations promulgated thereunder. All activities 
conducted under this Contract shall be in accordance with Federal and State 
regulations as referenced in the Aging and Long-Term Support Administration Policies 
and Procedures for Area Agency on Aging operations.Contractor shall provide those 
services and staff, and otherwise do all things necessary for or incidental to the 
performance of work, as set forth in the approved Special Terms and Conditions, 
Statement of Work and within the Budget which are attached to the Contract and 
incorporated by this reference. A description of the services to be performed by the 
Contractor is set forth in Attachment B-1: Home Care Agency Statement of Work and 
Attachment B-2 Respite Services Statement of Work. 

County shall provide for ongoing technical assistance to the Contractor providing 
services under this Contract. Such technical assistance shall be provided onsite, by 
telephone, through written communication, and/or via group training sessions. 

County shall distribute, in a timely manner, to the Contractor relevant information, 
changes in policy, technical assistance, and information issues received from the Aging 
and Long-Term Support Administration. 

PROGRAM INCOME 

Program income shall be used by the Contractor in accordance with the Department of 
Heath and Human Services, Administration of Grants, Federal Regulations, Title 45, 
Part 92, Section 25. Costs borne by the program income may be used to satisfy cost 
sharing or matching requirements (45 C.F.R. § 25 (g) (3)). 

CONTRIBUTIONS FOR SERVICES FUNDED UNDER THE OLDER AMERICANS ACT 

I. THE CONTRACTOR MUST: 

1. Provide each older person with a free and voluntary opportunity to contribute 
to the cost of the service; 

2. Protect the privacy of each older person with respect to his or her contribution; 

3. Establish appropriate procedures to safeguard and account for all 
contributions; and 

4. Use all contributions to expand the services of the project(s) under this 
Contract. Nutrition service providers must use all contributions to increase the 
number of meals served. 
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II. CONTRIBUTION SCHEDULES 

Each Contractor may develop a suggested contribution schedule for services 
provided under this Contract. In developing a contribution schedule the provider 
must consider the income ranges of older persons in the community and the 
provider's other sources of income. 

Ill. INABILITY TO CONTRIBUTE 

The Contractor receiving Older Americans Act funds under this Contract may not 
deny any older person a service because the older person will not or cannot 
contribute to the cost of the service. 

IV. CONTRIBUTIONS AS PROGRAM INCOME 

Contributions made by older persons are considered program income. 

REPORTING REQUIREMENTS 

1. INSPECTION, MAINTENANCE OF RECORDS 

A. The Contractor shall provide County financial, program, and other reports at the 
intervals and in the formats required by County. The Contractor's failure to submit 
required reports in a timely manner may result in County's withholding payment 
of Reimbursement Requests submitted for reimbursement of funds related to the 
delinquent report(s). 

County requires the Contractor to comply with the requirements of the 
computerized client tracking system used by County. As may be required by 
County, client demographic data, service history and/or reports shall be 
submitted to County in any or all of the following formats: 

i. Hard copy 
ii. Electronic media as may be specified by County 
iii. Encrypted Email 

If a computerized report format is required, the Contractor will be provided the 
necessary software and training on its use. Units of service for each client must 
be reported monthly, with each client identified by name or County assigned 
client number, and birth date. County will provide technical assistance as 
necessitated by the reporting requirements. Data required or procedures for 
client tracking may change periodically. 

B. 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. These shall be in addition to the service reports required as a basis for 
reimbursement. 
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C. 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, DSHS or 
County, 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 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 5-year period ending on the date of the 
request. 

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

E. The Contractor is required to respond to State or Federal audit requests for 
records or documentation, within the timeframe provided by the requester. The 
Contractor must provide all records requested to either State or Federal 
agency staff or their designees. 
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS 

Medicaid Special Terms & Conditions 

1. Additional Client Rights. 

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

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

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

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

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

5. Provider Screenings. 

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

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

6. Duty to Disclose Business Transactions. 

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

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

(2) When the prospective Contractor signs the contract; 

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

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

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

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

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

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

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

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

8. False Claims Act Education Compliance. Federal law requires any entity 
receiving annual Medicaid payments of five (5) million or more to provide 
education regarding federal and state false claims laws for all of its employees, 
contractors and/or agents. If Contractor receives at least five (5) million or more 
in annual Medicaid payments under one or more provider identification 
number(s), the Contractor is required to establish and adopt written policies for 
all 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: 

Contractor must establish written policies to include detailed information about 
the False Claims Act, including references to the Washington State False Claims 
Act; 

a. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

12. Execution and Waiver. This Contract shall be binding on DSHS only upon 
signature by DSHS with an Authorized Countersignature. Only the Contracting 
Officer or the Contracting Officer's designee has authority to waive any provision 
of this Contract on behalf of DSHS. 
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Attachment B-1 : Home Care Agency Statement of Work 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized services 

B. Client Assessment Details, Service Summary and agency's plan of care 

C. Service implementation: staff/service implementation 

D. Minor changes in the service plan 

E. Inability to deliver service 

F. Semi-annual supervisor in-home visits 

G. Client case record documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service area & referrals 

K. Incidents/accidents during service delivery 

L. Disaster response 

M. Identification cards to enter a client's home 

N. Mandated reporting 

0. Discharge or transition of clients 

P. In-home nurse delegation 

II. PERSONNEL 

A. Criminal background checks 

B. Training and Certification of home care agency workers 

C. Compensable time for home care agency workers 

D. Home care agency worker health benefits 

E. Personal automobile insurance coverage or waiver 

F. Home care agency worker records 
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G. Supervision 

H. Supervisory Training 

III. BUSINESS OPERATIONS 

A. Reporting requirements 

B. Prior notification of changes 

C. Change in ownership 

D. Accessibility 

E. Subcontracting 

F. Bribes, kickbacks and rebates (self-referrals) 

G. Conflict of interest 

H. Employee-client relationship 

I. Compliance 

J. Coordination of services 

IV. BILLING 

A. Service provision 

B. Billing for attempts to deliver services 

C. Client responsibility 

D. Training reimbursement for home care agency workers 

E. Agency Worker Health Insurance (A WHI) Payment 

F. Standards for fiscal accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

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

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A Authorized services 

The Contractor is authorized to provide personal care services, relief care, housework and errands, 
bath aide and/or skills acquisition training services, as authorized and stipulated in the authorization 
documents provided for each client by the authorizing DSHS Social Worker/Case Manager or AAA 
Case Manager. Services will be provided in the client's home unless authorized and written into the 
client's Assessment Details and Service Summary or Medicaid Transformation Demonstration 
(MID) care plan. The Contractor may not modify in any way the type and amount of authorized 
service without prior approval from DSHS or the AAA. 

Relief Care 

Relief care is the authorization of personal care services to relieve another personal care worker. 

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 eating and dressing; 
• Change simple dressings. 

Bath aide services exclude tasks that clearly should be provided by certified medical professionals, 
such as registered nurses, licensed practical nurses, or therapists. Bath aide services will be provided 
at a rate negotiated by the AAA and home care agency. 

Skills Acquisition Training 
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Skills Acquisition Training 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. Long Term Care workers and home care aides may provide skills acquisition for 
ONLY the following tasks: 

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited Personal Hygiene tasks including only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, sty ling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

1. Train shaving with an electric razor 

Housework and Errands 

Housework and Errands services shall be provided by the contractor to eligible unpaid caregivers 
who have primary responsibility for the care of a MAC or TSOA care receiver or eligible 
individuals enrolled in the TSOA program. Housework and 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 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 and Errands tasks cannot duplicate what is authorized under personal care or respite. 

Housework authorized may include: 

• cleaning kitchens and bathrooms; 

KC-223-22 Kitsap Home Care Services 27 



• sweeping, vacuuming, and mopping floors; 
• dusting furniture; 
• assistance with laundry (washing, drying, ironing and folding clothes); 
• changing bedsheets and making the bed; 
• cleaning ovens; 
• washing interior windows and walls of areas of the home used by the Caregiver and/or 

client; 
• defrosting freezers. 

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

Household tasks not included in 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 MTD 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 or Skills Acquisition Training under Home and Community Services (HCS) 
and/or Developmental Disabilities Administration (DDA) Medicaid State Plan (Community First 
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads 
to Community Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care 
(MAC) or Veteran Directed Home Services (VDHS). 

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; 
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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 SCSA 
In-home Care. The Contractor shall take appropriate action to monitor the number of units 
provided in relation to the number of units authorized for each client, and assure through 
documentation that services are in fact being delivered. 

B. Client Assessment Details, Service Summary and Contractor's plan of care 

The Medicaid funded client's CARE Assessment serves as the basis for functional eligibility and 
level of benefit determination. The CARE Assessment Details and Service Summary may be 
used as the Contractor's Home Care 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. Then again if there is a change in the contractors task 
assignment. The Contractor will determine who the appropriate staff member(s) is to sign client 
service summaries. The Contractor must return signed Service Summaries signature pages to the 
AAA Case Manager, HCS Social Service Specialist or DDA Case Resource Managers within a 
reasonable time frame, using a method that protects the client's protected health information (e.g. 
secure email, fax, mail etc.) 

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. 

Most Long Term Care Respite clients are assessed using the Tailored Caregiver Assessment and 
Referral TCARE® process. The contractor will receive, TCARE® Information for Respite Care 

Service Providers for these clients. Contractor may use the TCARE® Respite Care form with 
their addendum (including, specific tasks to be performed by the home care agency worker, as 
well as pertinent health, medical, other significant client care information and caregiver 
instructions) to ensure Department of Health Home Care Plan of Care requirements are met or 
develop its own "Home Care Plan of Care". The Contractor is only required to address the 
Respite Care portion of the full TCARE® Plan. A TCARE® assessment is not required to 
provide Roads to Community Living (RCL) Respite services; CARE will be used for these 
clients. 

C. Staff and Service Implementation 
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The Contractor shall employ a staff sufficient in size to ensure that authorized clients receive services 

in a timely manner. All staff shall have agency identification while working with clients. 

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

1. For periods as short as one (1) hour; 

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 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 
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 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 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 to 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 and the Medicaid 
Transportation Broker should be accessed first. The Contractor 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 clients 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. 
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The Contractor will have policies and procedures ensuring proper handling of client funds when 
shopping is provided by the home care worker. 

Substitute home care agency workers 

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

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

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

If the Contractor is not able to provide a substitute home care agency worker for a client in need of 
essential services, 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 
days of receipt of the Provider One authorization. If services do not begin within seven days of 
receipt of the authorization the agency must document the reason why and ensure coordination with 
the authorizing case manager 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 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, 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. 

D. Minor Changes in the Service Plan 

The Contractor may not implement any change in the authorized CARE Assessment Details and 
Service Summary unless authorized by DSHS or the AAA. 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. 
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The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact 
the Contractor's ability to meet a client's needs. The Contractor shall contact the client's Case 
Manager/Social Worker if information becomes available which indicates a need for a change in the 
type or amount of service authorized and when there is a change in the client's condition, needs or 
living situation. 

E. Inability to deliver service 

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

The Contractor must notify the Case Manager/Social Worker when a client consistently declines 
assistance with authorized 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 are 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 authorized 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 (HIP AA) 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/DDA, assessment details and service summary with access to client 
authorizations upon request; 

2. Contractor Home Care 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*; 
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7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

H. Verification of Time Using Electronic Visit Verification (EVV) 

EVY is defined as "a system under which visits conducted as part of personal care services are 
electronically verified with respect to the: 

• 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 EVY requirements and policies set by DSHS, including those communicated through 
MB. For this statement of work EVY requirements and policies are detailed in a management 
bulletin. 

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

I. Task Sheets 

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

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

J. Service area & referrals 

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

The Contractor shall have a staffed office in the local Area Agency on Aging 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) work day of an 
incident that might result in changes to the CARE Assessment Details and Service Summary 
or the amount of services authorized. 

Examples of client incidents that might result in changes to the CARE Assessment and Service 
Summary 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; 
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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: 

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

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

3. Emergency communication methods and procedures; and 

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

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

In the event of a natural or man-made disaster, the Contractor shall make reasonable efforts to 
contact all clients beginning with those who have been determined to be most at risk. The 
Contractor shall coordinate service delivery with emergency personnel and other agencies 
providing in-home care services to best meet the jmmediate 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 
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The Contractor shall provide to its home care agency workers identification that indicates they 
are employees of the Contractor. The identification must include the agency name and at least 
the home care agency worker's first name. The home care agency worker must also have some 
form of picture identification to show the client. The Contractor must have a system for 
collecting identification materials 

N. Mandated reporting 

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

The Contractor shall document all Adult Protective Services/Child Protective Services referrals 
and notify and the authorizing agency within one 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. 
Clients and Case Manager/Social Worker shall be given at least a two-week written notice prior 
to discharge unless client and/or home care agency worker safety is the reason for the discharge. 
The Contractor shall cooperate in any transition of a client to or from the Contractor to assure 
continuity of care. 

P. In-home nurse delegation 

The Contractor shall have a written policy regarding in-home provision of delegated nursing 
tasks which is an optional service that may be provided. If the Contractor chooses to provide 
delegated nursing tasks it will ensure that home care agency workers receive state mandated 
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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 visitwww.dshs.wa.gov/bcs 

The Contractor shall use a Developmental Disabilities Administration (DOA) and or Aging and Long­
Term Support Administration (AL TSA) BCCU account number. If providing services to both DDA 
and AL TSA clients a BCCU account number from each administration is required. MB Hl 4-050 
provides directions on when to use each account. 

Contractors are only permitted to use their Developmental Disabilities Administration or Aging 
and Long-Term Support Administration 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 years minus one day from 
the date listed on the BCCU Results letter check. If they lived out of state since the last background 
check was completed and or anytime the department or contractor requests a 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 workers 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 workers file. 

Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for ALTSA and ODA. 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 AL TSA and DOA 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 workers file with a 
copy given to the worker. 
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• BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provides results of the Washington State Name and 
Date of Birth check to the Contractor, including the identifying Originating Case Agency 
(OCA) (Inquiry ID) number that is required for the FBI fingerprint-based portion of the 
background check. 

• If the home care agency worker is not disqualified based on the name and date of birth 
portion of the background check, the Contractor completes the FBI fingerprint-based 
check by using the OCA number and the Fingerprint Appointment form to schedule a 
fingerprinting appointment with the currently contracted DSHS fingerprint vendor, the 
electronic fingerprinting company that is contracted with DSHS to complete electronic 
fingerprinting. 

• DSHS will be billed for all fingerprinting completed through the currently contracted 
DSHS fingerprint vendor. If the Contractor decides to use a different DSHS approved 
fingerprinting vendor, such as law enforcement, the Contractor will be responsible for the 
cost. 

• BCCU will receive the fingerprints, submit them to the Washington State Patrol-WSP 
and FBI, and send the Notification of Background Check Results to the Contractor. 

• Background check results are clearly listed as one of the following: 
o No Record 
o Review Required 
o Disqualify 
o Additional Information Needed 

Notification of Bacuround Check Results Summary 
New Letter Intent of the Letter Action Needed 
Laneua2e 

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

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

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

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

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

for correcting background 
check records can be obtained 
on the BCCU website or by 
calling BCCU at 360-902-
0299. 
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ADDITIONAL More information is Result of Name/DOB check: 
INFORMATION required for BCCU to Applicant cannot be 
NEEDED make a decision. contracted/ authorized 

payment; or hired by the HCA 
until the applicant provides 
more info to BCCU. 
Result offinger~rint 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: 
Applicant must submit the 
needed information to BCCU 
and resolution must be reached 
within 30 days. 
Renewal/Recheck timeframes 
must still be met. 

• More details about the background check results letters can be found in MB H15-070. A 
list of disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 
388-113-0040 The WSP may reject a home care agency worker's fingerprints for many 
reasons, and the worker must immediately schedule another appointment for 
fingerprinting. The WSP may request repeated fingerprints until they determine that they 
have received the best prints possible. 

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

1. Working in unsupervised capacities with DSHS-HCS and or DDA 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 Adult or Child 
Protective Services; 

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

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

The Contractor shall complete additional disclosure statements or background inquiries for an 
individual having direct contact with persons with developmental disabilities or vulnerable adults if 
the Contractor has reasonable cause to believe the home care worker had disqualifying offenses occur 
since completion of the initial criminal background inquiry. At minimum, the Contractor must obtain 
a completed disclosure statement and a completed background check through the DSHS BCCU every 
two 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 years. 

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

B. Training and Certification of home care agency workers 

The Contractor shall ensure all home care agency workers who provide care to state funded 
clients are qualified to provide care, which requires assurance 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. 

Prior to the contractor hiring a worker the documents to be reviewed are listed in WAC 3 88-71-
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. 
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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 hour, thirty hour or twelve hour basic training requirement can be 
found in WAC 388-71-0839. Exemptions from the continuing education requirements can be 
found in WAC 388-71-1001. Effective July 28, 2013 registered, advanced registered nurse 
practitioner 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 7th 

2012 meet the training and certification exemption criteria prior to employment with the 
Contractor. 

3. Training 

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

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. 

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

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

The specific training components include: 

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

Basic training provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and information regarding the special needs of the population receiving 
long term care services. Contractor home care agency workers must complete department-
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approved Basic training within 120 days of the date of hire. The date of hire is determined as 
described in WAC 246-980-010. This date of hire may be reset as described in WAC 388-71-
0975. 

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 continuing education 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 continuing education will be due for the first renewal period, 
but continuing education will then be due before the second renewal period on or before the 
aides birthday. Effective July 28, 2013 registered, advanced registered nurse practitioner and 
licensed practical nurses are exempt from the CE requirement. Long term care workers exempt 
from basic training by employment history must take Twelve (12) hours of continuing education 
each year on or before their birthday. 

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. 

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 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 SEID Health Benefits Trust, a private market plan or an 
approved Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility 
will be determined by the Contractor. 

E. Personal automobile insurance coverage or waiver 

The Contractor shall ensure there is liability insurance covering all vehicles operated by 
employees while providing transportation to clients or who provide transportation related to their 
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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 the elderly and/or disabled and have demonstrated ability 
to supervise staff. Supervisors shall provide ongoing support and oversight to home care agency 
workers and shall also provide consultation in areas relative to duties performed by home care 
agency workers. The Contractor must maintain an adequate number of supervisors to ensure and 
maintain quality services. 

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

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

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

KC-223-22 Kitsap Home Care Services 43 



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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

III. BUSINESS OPERATIONS 

A. Reporting requirements 

The Contractor will complete reports and data collection as required by AL TSA and the 
contracting AAA. Documentation may be maintained in a paper format or an approved 
electronic record retention system which meets AL TSA 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 months after the end of the entity's financial reporting period. 

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

3. Electronic Visit Verification 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, RFQ responses 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 services to existing and new clients, all potential 
new owners must meet the qualifications for home care service providers defined by AL TSA on 
the Information for Potential Medicaid Contractors 

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. 
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a) Continuing the existing contract 

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

c) Terminating the contract 

D. Accessibility 

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

E. Subcontracting 

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

F. Bribes, kickbacks and rebates (self-referrals} 

The Contractor is prohibited from offering or paying any remuneration to induce a person or 
organization to refer an individual for the furnishing of any service for which a payment is made 
for medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not 
limited to 1.) offers of, or payment of bonuses for the referral of state funded clients or 2.) 
recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

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

G. Conflict of interest 

The Contractor shall establish guidelines, procedures and safeguards to prohibit employees from 
using their positions for a purpose that is or gives the appearance of being motivated by a desire 
for private gain, over and above their regular salary, for themselves or others in serving DSHS or 
AAA clients. Contractor employees shall not solicit work outside of the CARE Assessment 
Details and Service Summary 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 interests policies shall be grounds for disciplinary 
action. 
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H. Employee-client relationship 

The Contractor shall receive no compensation under this contract for services provided to a client 
of 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 Agreement 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. 

Exemption to employee-client relationship MB Hl 7-091 Home Care Agency Family Member 
Policy and Tribal Member Exception. 

As used in this agreement, "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 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: 

a. Limiting referrals of new clients. 

b. Suspending all referrals of new clients. 

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

d. Terminating the contract. 

If the AAA determines that the Contractor is out of compliance with the terms of this contract, 
the AAA may instruct all case management agencies who are authorizing the services provided 
under this contract to suspend new client referrals to the Contractor until further notice. A notice 
of any such suspension will be mailed to the Contractor by the AAA Director or Director 
designee. This suspension will continue until the AAA determines that appropriate corrective 
action has been taken, 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 
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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. DDA nurses; and 

10. Transit services. 

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

Contractor may coordinate service delivery with other Contractors to mutually support the 
delivery of home care services and/or assess the welfare and well-being of high risk clients 
during a natural and/or man-made disaster. Contractors may develop agreements with other 
Contractors that include, but not be limited to: 
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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 the tasks and level of care authorized by DSHS 
and/or the AAA for each client as documented in the Assessment Details and Service Summary 
and authorization documents. 

1. Payment for services authorized through ProviderOne in the Medicaid, State funded 
and VOHS 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. 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 authorized in ProviderOne, services provided that are not authorized to the 
Contractor in the Care Assessment Details and Service Summary or MTD Care Plan. 

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 
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check that cleared him/her 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 member of the client; Exception as written in MB Hl 7-091 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. 

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

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

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

B. Billing for attempts to deliver services 

The Contractor may request reimbursement for attempted service for a maximum of one (1) hour 
of service, not to exceed (2) two 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 (30) thirty 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 responsibility amounts will be documented on the authorization list page, or in the 
case of non-Medicaid programs, in alternative authorization documents. Responsibility is not 
required for VDHS participants or MAC/TSOA participants. For Medicaid services, the 
Contractor must apply the client's responsibility fee to the first units of service delivered in the 
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month before billing for state/federal reimbursement. The Contractor shall bill 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 responsibility amount. 
The Contractor will have a policy to notify the authorizing case manager when a client becomes 
delinquent in responsibility prior to issuance of discharge notice. 

D. Training reimbursement for home care agency workers 

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

E. Agency Worker Health Insurance (A WHI) 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 
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 A WHI revenue paid by DSHS (including from 
DDA Respite), A WHI 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 AL TSA at least annually to verify eligible 
A WHI 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. ALTSA's Reconciliation of Eligible Expenditures 
form must accompany the review or audit. 

Contractor A WHI 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 A WHI 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 ALTSA's Reconciliation of Eligible A WHI 
Expenditures. 

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

H. Medicaid Fraud Control Unit (MFCU). 

As required by federal regulations, the Health Care Authority, the Department of Social and Health 
Services, 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 8-2: 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 Aging 
and Long-Term Support Administration (AL TSA) 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 State and Federal Family Caregiver Support 
Services under the legislative authority of Title Ill, Part E of the Older Americans Act, 
as amended in 2000 (Public Law 106-501 and the ALTSA 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 AAA/AL TC Senior Information and Assistance (Sr l&A)/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 AOL's 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. 
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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. 

The 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 the Case Manager, the Contractor shall provide AAA (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 covered 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 
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4. Information describing any incidents in which a participant became ill, injured, 
or dies while in the care of the Contractor. 

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

ALLOWABLE COSTS 

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

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

b) DIRECT COSTS 
1) When costs are treated as direct costs, they shall be approved in 

advance. 
2) If costs are specified in a budget, approval of the budget shall constitute 

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

Contractor shall obtain specific prior approval in writing. 

c) WAIVER OF REQUIREMENT 
County may conditionally waive the requirement for its approval of direct costs. 
Such conditional waiver shall apply only to the requirement for approval. If, upon 
audit or otherwise, it is determined that the costs do not meet other requirements 
or tests for allow ability specified by the applicable cost principles, such as 
reasonableness and necessity, the costs may be disallowed and the Contractor 
shall be fully responsible for any such direct costs incurred. 
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Budget Table 
Kitsap Home Care Services 
July 1, 2022- June 30, 2024 

Program/Funding 
FY2023 

Source 
Total 1st 

Quarter 

Caregiver Training 199,000 24,875 

State Family 
79,000 9,875 

Caregiver 

AWHI 8,000 1,000 

Total 286,000 35,750 

Funding Source CFDA # Amount 

N/A 

FY2023 

2nd 
Quarter 

24,875 

9,875 

1,000 

35,750 

FY2023 FY2023 FY2024 FY2024 FY 2024 

3rd 4th 1st 2nd 3rd 
Quarter Quarter Quarter Quarter Quarter 

24,875 24,875 24,875 24,875 24,875 

9,875 9,875 9,875 9,875 9,875 

1,000 1,000 1,000 1,000 1,000 

35,750 35,750 35,750 35,750 35,750 

Any cumulative amount of transfers among the Approved Summary Budget(s) direct 
cost subject categories, which exceeds five percent (5%) of the total object category 
budget for any funding source, will require a contract amendment. 
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FY 2024 

4th 
Quarter 

24,875 

9,875 

1,000 

35,750 



ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL 
[DSHS Agreement #2069-20170 Effective July 1, 2021- June 30, 2022]. Any subcontract 
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable 
lnterlocal Agreement between the Department of Social and Health Services and the 
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap 
County Area Agency on Aging and the Contractor. When referencing the applicable 
lnterlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on 
Aging replaces DSHS and subcontractor replaces AAA. 

MA General Terms And Conditions 

1. Amendment This A!J"eement, or anytenn 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 amenctne.nt. 

2. Assignment. Except as othelwise l)r(llrided herein, the AAA shall not assign rights or obligations 
derived fran this ~ent to a thin:l p.ty without the prior, written consent of the DSHS Contracts 
Administrator and the written assm,plion of the AAA's obfigations by the third party. 

3. Client Abuse. The AAA shalt report an instances of suspectecl client abuse to DSHS, in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shalt estabish a system through which applicanls for and recipients or 
services under the approved area plans may present grievances about the activities of the AAA or any 
suboontractor(s) related 1D service deliwry. Cients 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 di.ling the telm of this Agreement, the AAA and DSHS 
shal ccmply with alt applicable federal, state, and local laws, regulations, and rules, including but not 
linited to, nondiscrimination laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and other confidential information gained 
by reason of this Agreemeft only for the purpase of this Agreement. DSHS and the AAA shal not 
otherwise disclose, transfer, or sel any such information to any olher party, except as provided by law 
or, in the case of Personal Information except as provided by law or1Mlh the prior written consent of the 
person to whom the Personal lnfamaticn pertains. The parties shall maintain the confidentiality of al 
Personal Information and other confidential information gained by reason of this Agreement and shaB 
return or certify the des1ruction of such infcnnation if requested in writing by the party to the Agreement 
that provided the normation. 

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 COIJ1lly with Chapter 42.23 RCW throughout the tenn 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 wluntarily excluded 
from participating in this Agreement by any Federal depamlent or agency. The AAA also agrees to 
indude the above requirement in all subcontracts into which it enters, resuting directly from the AAA's 
duly ID provide services under this Agreement. 

9. Disputes. In the event of a dispute between the AAA and DSHS, every effort shalt be made to resolve 
the <fispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shall 
present their grievance in writing to the Assistant Secrelaly for Aging and Long-Tenn Support 
Admnslration. The Assislant Secrelary shall review the facts, conlract terms and applicable statutes 
and ~es and make a determination rl the dispute. If the dispute remains tneS0lved after the 
Assistant Secretary's determination, either party may request intervention by the Secretary of DSHS, in 
1Mlich 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 shaD 
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 Seaetary's deterrilation. 

10. Drug-Free WOfkplace. The AAA shalt maintain a 'Mll'k place free from alcohol and drug abuse. 
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11. Entire Agreement. This Agreemes It including all documents attached to or incorporated by reference, 
contain all the terms and concllions agreed upon by the parties. No other ooderstandings or 
represertations oral or otherv,ge, reganing 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 Wastiingloo govern this Agreement In the 
event of a lawsut by the AAA against DSHS involving tllis Agreemes It, venue shall be proper only in 
11uston County, Washington. In the event of a lawsut by DSHS against a CoUlty AM involving tllis 
Agreement, venue shall be proper only as provided in RCW 36.01 .050. 

13. Independent Status. Except as otherwise prmided in Paragraph 26 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AM is not an officer, employee, er agent of DSHS ortbe 
State of Washington. The AAA shall not hokl out itself or my of its~ as, nor clam status as, 
an officer, employee, or agent of DSHS or the S1ate of Washington. The AAA shal not daim for itself 
or its employees any rigtb, privileges, or benefits, which 'Mlllld accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harness DSHS from all obligations lo pay or\Wlhhold 
federal or state taxes or conbibutions on behalf of the AM or the AM's ~-

14. Inspection. Either pmty may request reasonable access to the oCher party's records and place or 
business for the limited purpose of monitoring, aldmg, and evaluali'lg the oCher party's ~iance 
'Mlh this Agreement, and applicable laws and regulations. DLmg the term of this Agreement and for 
one (1) year following tennination or ~ration of tllis Agreemetit, the pe,ties shall, ~ receimg 
reasonable written notice, provide the other party \Wlh access to its place of business and to Is records 
which are relevant to its compiance with this Agreement and applicable laws and regulations. This 
provision shall not be coostrued to give either pmty access lo the other party's records and place of 
business for any oCher JUJX)Se. Nothing herein shall be consbued to authori2e either pmty to possess 
or copy records of the other party. 

15. Insurance. DSHS certifies that it is self-insured under the State's self-inSll'8f'lce liability program, as 
provided by RCW 4.92.130, and shal pay for losses for which it is fomd liable. The AM certifies that it 
is sel-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified 
below and shall, prior to the execution of this Agreemetlt by DSHS, pnwide certificales of insurance lo 
that effect to the DSHS contact on page one of 1his Agreernet It. 

Conmercial General Liability lnSll'8f'lce (CGU - lo indude coverage for bodly injury, property damage, 
and contractual liability, with the following mininun limits: Each Occurrence - $1,000,000; General 
Aggregate - $2,000,000. The policy shal indude liability arising out of premises, operations, 
independent contradOIS, products-con1]leled operations, personal qury, advertising inpy, and liability 
asstmed under an insured contract. The State of Washington, DSHS, its elected and appointed 
officials, agents, and employees shall be named as additional insureds. 

16. Maintenance of Records. During the tenn of this Agreement and for six (6) years folkMing termination 
or expiration of this Agreemes it, both parties shall maintain records sdficient to: 

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

b. Demo11strate accounting procedures, practices, and records that sufficiently and ~ docunent 
the AM's in\fOices to DSHS and all expenditures made by the MA to perform as required by 1his 
Agreemenl 

For the same period, the AAA shall maintain records sufficient to substantiate the AM's statemef1l of 
its organization's structure, tax status, capalJilities, and performance. 
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17. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Services, and any conbaclors or subconlraclors, shall promptly 
comply'Mlh aD MFCU requests for records or information. Records and infonnation includes, but is not 
lmled to, records on miao-fiche, film, scanned or imaged documents, narratives, ~ data, hard 
copy files, velbal information, or any oltler information the fvFCU determines may be useful in carrying 
out ils ~bilities. 

18. Order of Precedence. n the event of an inconsistency in this~ unless otherwise provided 
herein, the inconsistency shall be resolved by giving precedence, in 1he folowing order, to: 

a. Applicable federal CFR, CMS Waivers and Medicad Slate Plan; 

b. State of Washington statues and regualions; 

c. AL TSA Maliagemen Bullems and policy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

19. Ownership of Client Assets. The MA shal ensure that any cient for whom the MA or 
Subcootrador is prowling semces under this Agreement shall have unres1ricted access to the dienfs 
personal property_ For i:uposes of this paragraph, client's personal property does not pertain to client 
records. The MA or SWconlraclor shall not interfere 'Mlh the cienfs OVITiel'Ship, possession, or use of 
such property. Upon termination of this Agreement. the AAA or Subcontractor shal irrmediately 
release to the dient andlor DSHS all of the dienfs personal property. 

20. Ownership of Material. Material created by the MA 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 repmduciions; stucies; surveys; tapes; and/a- training materials. Material 
'Mlich the MA uses to perform this A!,'eement but is not created for or paid for by DSHS is 0¥.ned by 
the AAA and is not "work made for hi~; however, DSHS shaU have a license of perpetual duration t> 
use, modify, and dislJmute this malerial at no charge to DSHS, provided that such license shall be 
limed to the extent which the MA has a right to gnn such a license. 

21. Ownership of Real Property, Equipment and SUpplies Purchased by 1he AAA. TIiie to al property, 
equipment and ~ies pm:hased by the AAA with funds from this Agreement shall vest in the AM.. 
When real property, or equipment 'Mlh a per mil fair market value over $5000, is no longer needed for 
the purpose of C81J)ing out this~ or this A!Jeemenl is taminated or expired and will not be 
renewed, the MA shall request (isposition inslruclions tom DSHS. If the per ll'1it fair martet value of 
equipment is under $5(0), the MA may retain, sel, or dspose of it with no fLnher obligation. 
Proceeds from 1he sale or leased property that was purchased with revenue accrued under 1he Case 
Management#Nlning Ser.ices unit rate nut be expended in Medicaid TXIX or Aging Nelwofk 
~-
When lq]lllies with a total aggregare fu market value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this~ is terminated or expired and will not be 
renewed, the MA shaD request (isposition inslructions tom DSHS. If 1he 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. 
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22. OWnership of Real Property, Equipment and Supplies Purchased by DSHS. TIie to property, 
equipment and supplies pwchased by DSHS and prowled to the AAA to carry out the activities of this 
Agreement shall remain with OSHS. When real property, equipment or supplies are no longer needed 
for the IJlBPOSe of carrying out this Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shall request disposition inslructions from OSHS. 

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

23. Responsibility. Each party to this Agreement shall be responsi>le for the negigence of its officers, 
employees, and agents in the performance of this A4J"eemenl No party to this Agreement shall be 
responsiJle for the acts and/or missions of entities or incfrviduals not party to this Agreemenl DSHS 
and the MA shall cooperate in the defense of tort lawsuits, when possible. Both parties 8!J"ee and 
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to 
notify the attorneys d record in any tort lawsuit where bott1 are parties I either DSHS or the AAA enters 
into selllement 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. 

24. Restrictions Against Lobbying. Toe AAA certifies to the best of its knowledge and belief that no 
federal appropriated funds ha'\le been paid or will be paid, by or on behalf of the AM. to any person for 
influencing or allempling 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, 
contnJation, renewal, an1e1Klnlel't or modification of any federal contract, grant, loan or cooperative 
agreeme, It. 

If any funds other than federal appropriated funds have or wil be paid for the puposes stated allove, 
the AAA must fde a disdosure form in accordance Ylith 45 CFR Section 93.110. 

Toe AAA shal include a dause in all suboontracls restricting sutic:omactors from lobbying in 
accordance with this section and requiring subcontrad:ors to certify and disclose acccnf19Y. 

25. Severability. The prO't'isions of this Agreemeslt are severable. If any court holds any prcwision of this 
Agreement, induding any provision of any document incorporated by reference, invalid, that invaidity 
shall not affed the other provisions this Agreement. 

26. Subcontracting. 

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

b. The AAA must obtain prior written approval from DSHS to subcon1ract for services not specificaly 
defined in the approved Area Plan. 

c. My subcontracts shall be in writing and the AAA shal be responsl:Jie to ensue 1hat all terms, 
conditions, assarances and certificalions set forth in this Agreement are included in any and al 
client services SUbc:OI itracts unless an exception ID induding a particuar term or terms has been 
approved in advance by DSHS. 

d. Swconlractors are prohibited from subcontracting for direct client services 'Mtt1out the prior written 
approval from the AAA. 

e. When the naue of the service the subcontractor is to provide requires a certification, license or 
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approval, the AAA may ony smconlract vllith such conlraclcrs that have and ~ to manain the 
appropriate license, certification a acc:reclling requiremeuts/smndards. 

f. In any contract or subconlrad awarded 1D or by the AAA in which the authority to detefmine service 
recipient eligiblily is delegated to the AM or to a subconlrador, such contract or simcontract shaa 
include a provision acceptable to DSHS that specifies how client etigibiily will be determined and 
how service applicants ancl recipients will be infonned of their right 1D a fair hearing in case of denial 
or termination of a service, or failure 1D ad upon a request for services with reasonable promptness. 

g_ If DSHS, the AM, and a subcon1ractor of the AM are fomd by a jury or trier of fad: to be joinlly 
ancl severally liable for damages risng from any act or omission from the conlract, then DSHS shall 
be resp01 ISible for its proportionate share, and the AAA shall be responsible for its proportionate 
share. ShoUd the subcontrador be unable to satisfy its joint and several liability, DSHS and the 
AAA shall share in the smconlraclor's unsatisfied proportionate share in direc.1: proportion to the 
respective percentage of their fault as found by the jury or trier of fact. Nothing in this term shal be 
construed as creating a right or remedy of m, kilcl or nature in any person or party other than 
DSHS and the AAA. This term shall not apply in the event of a sememeo by either DSHS or the 
AAA. 

h. Any subcontract shal designate subconlraclor as AAA's Business Associate, as defined by HIPAA, 
ancl shall include provisions as required by HIPM for Business Associate oonlrad. AAA shal 
ensure that all dient records and other PHI in possession of subconlrador are reuned to AAA at 
the termination or expiration of the subconlrad. 

'll. Subrecipients. 

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

(1) Mainful records that identify, in its acaxns, all federal awards received and expe,lded ancl the 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, award number ancl year, name of the federal agency, and name of the 
pass-tm>ugh entity; 

{2) Mainful internal controls that provide reasonal:Jle asstnnce that the AAA is managing federal 
awards in C001)1iance with laws, regtjations, ancl provisions of conlracts or grant ~ts 
that coud have a material effeci: on each of its federal programs; 

{3) Prepare appropriate financial statements, induding a schedule of expencfltlres of federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requiremeuts into all agreements between the 
Contractor and its Subcontradols who are subredpients; 

{5) Comply with the applicable recpreme11ts of 2 CFR Part 200, including any fuure aneldmet Its 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) arcular or regulation; ancl 

(6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, TIiie VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabiitalion Ad of 1973, TIiie II of the Americans with 
Disabilities Ad of 1990, Tdle IX of the Education Amendments of 1972, 1he Age Discrimination 
Act of 1975, ancl The Department cl 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 
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https://oip.qov/alloutfofficeslocr.htm for additional infamation and access to the afaementionecl 
Federal laws and regulations.) 

b. Single Audit Act Compliance. H the AAA is a sltJrecipierlt and expends $750,000 a more in 
federal awards from all SOlfteS in any fiscal year, the AM shall procure and pay for a U1gle audit 
or a program-specific audit fa 1hat fiscal year. Upon ~on of each audit, 1he AM shal: 

( 1) Submit to 1he 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 copy of any management letters issued by the auditor; 

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

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

28. S..-vivability. The temls and conditioos contained in this Agreement, v.tich by their sense and 
context. are intended to sunlive the expiration of the particular agreemei It shall survive. Survivmg 
terms include, but are not limited k>: Conlidentiaiity, Disputes, Inspection, Maintenance of Records, 
Oavnership of Material, ResponsilJiity, Termination for Default, Terminatioo Procedi.re, and Title to 
Property. 

29. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. Hthe funds 
DSHS relied upon to estabfish 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 1101T1181 canpletion of this Contract or Program Agreement: 

a. The Contract or Program Agreement may be renegotiated under the revised funding con<itions. 

b. At DSHS's discretion, DSHS may give notice to the MA to suspend performance when DSHS 
determines that 1here is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would alow Contractol"s performance to be resumed prior to the noonal completion 
date of this ccntrad. 

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

(2) When OSHS determines that 1he funding insufficiency is resolved, it will give Contractor written 
notiee fD rest.me perionnance. Upon the receipt of 1his notice, Contractor wil provide written 
notice to DSHS infonning DSHS whettler it can resume performance and, if so, the date of 
resumption. For 1UJ>OSeS of this subsubseclion, "written notice" may include email. 

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

c. DSHS may immediately terminate this Contract by providing written notice to 1he MA. The 
termination shal be effective on 1he date specified in the termination notice. DSHS shal be liable 
ony for payment in accordance 'Aith the terms of this Contract for services rendered prior to 1he 
effective date of termination. No penalty shal accrue to DSHS in the event the termination option in 
this section is exercised. 

30. Termination for Convenience. The Conlracls Adrnnstrator may terminate this Agreement or 811J in 
whale or in part for convenience by gving the AAA at least thirty (30) calendar days' wrillen notice. The 
AM may tenninate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Senrices., PO Box 45811, Olympia, Washington 98504-
5811. 

31. Termination for Default. 

a. The Contracts Adminisb'ator may terminate this Agreement for defaul, in whole or in part, by written 
notice to the AAA, if DSHS has a reasonable basis to beleve that the MA has: 

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

(2) Failed to perfonn under any provision of this Agreemeut; 

(3) VIOiated any law, regulation, rule, or ordinance appicable to this A!;Jeement; and/or 

(4) OlherAise breached any provision or condtion of this Agreement. 

b. Befae the Contracts Adminislralor may terminate this Agreement for default, DSHS shall provide 
the AAA 'Mlh written noticed the MA's llOflCOR1lliance with the agreement and provide the MA a 
reasonabie opportunity to correct the AAA's noncomplance. If the AAA does not conect the AAA's 
noncompfaance 'Mthin the period cl time specfied in the written notice of nonCDr11Jiiance, 1he 
Contracts Amlinistrator may then terminate the agreement The Conracts Administrator may 
terminate the agreement for default without such written notice and without opporlunity for 
correction if DSHS has a reasonable basis to believe that a client's health or safely is in jeopardy. 

C. The AAA may tenninate this Agreement for defd, 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 perfonn under any provision of this Agreemet lt; 

(3) Vioiated any law, regulation, rule, or ordinance appicable to this A!;Jeement; and/or 

(4) OlherMse breached any provision or condtion of this Agreement. 

d. Before the AAA may terminate this Agreemert for defd, the AAA shall provide DSHS with written 
notice of DSHS' noncon1]1iance 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 tenninate the 
Agreement 

32. Termination Procedure. The following provisions apJJly in the event this Agreemert is terminated: 
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a. The MA shall cease to perform any services requred by1his Agreement as of the effective date of 
termination and shall comply with all reaso1 ial:lle instrudions oodainecl in 1he notice of termination 
which are related to the 1ransfer or dents, distribution or property, and terminalion m services. 

b. The MA shall promplly deliver to the OSHS contact person (or to his or her successor) listed on 
the first page 1his Ag-eement, all DSHS assets {property) i'I the AAA's possession, including any 
material crealecl tnder ttis Agreemes It. Upon fai..-e to rehm OSHS property within ten (10) 
working days of the Agreement tern iriation, 1he AAA shall be charged with al reasonable costs of 
recovery, induding lransportalion. The AAA shal 1ake reasonable steps to protect and preserve 
any property of OSHS that is in the possession of 1he AAA pending return to DSHS. 

c. DSHS shall be liable for and shall pay for only those sen/ices authorized and provided through the 
effective date of termination. DSHS may pay an amount mutually 3!Jeed by the parties for partialy 
r.ompleted work and services, if work products are useful to or usable by DSHS. 

d. If the Conlrads Mninis1ramrterminates tflis Agreement for default, DSHS may withhold a sum 
from 1he mal payment to 1he MA that DSHS delemvnes is necessary to protect DSHS against loss 
or additional labilly. DSHS shall be entitled to all remedies available at law, i'I eqmy, or under this 
Agreement If it is later delennined 1hat the AAA was not i'I defaut, or if the AAA tenninated 1his 
Agreement for defalJt, 1he MA shall be enilled to all remecfies avalable at law, i'I eqmy, or under 
this Agreement 

33. Treatment of Client Property. Unless otherwise provided i'I the applicable Agreement, the AAA shal 
ensure that any adul client receiving ser..ces from 1he AAA under this Agreement has unresbicted 
access to the diert's per.!IOOal property_ The AAA shal not inleffere with any adult clent's ownership, 
possession, or use of the client's property. The AM shall lJl'(Mde clents under age eighteen (18) Vlffl1 
reasonable access to their penonal property that is apprnprialeto 1he clent's age, development, and 
needs. Upon tenninalioo or completion of this Agreement, 1he AAA shall promptly release to the client 
and/or the client's guanlian or custodian all of the dienfs personal property_ This section does not 
prohibit the MA from ~ementing such lawful and reasonable policies, procedures and practices as 
the AAA deems necessary for safe, appropriate, and effective service delivery {for example, 
appropriately resbidi'lg clients' access to, or possession or use af, lawful or unlawful weapons and 
drugs). 

34. Waiver. Waver of any breach a 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 moiification of the terms and 
conditions m this Agreement t.ness amesllCled as set forth in Sedion 1, Amendment Only 1he 
Contracts Administrator or desi!Jle,e has the aulhority to waive any term or condition of this Agreement 
on behalf of OSHS. 

HIPM Compliance 

Preamble: This section of the Conlracl is the Business Associate Agreement as required by HIPM. 

35. Definitions. 

a. '"Business Associate," as used in this Comact, means the '"Contractor" and generaly has the smne 
meaning as the term "business associate" at 45 CFR 160.103. Any reference to Business 
Associate i'I this COnlract indudes Business A.ssociate's employees, agents, officers, 
Subcon1raclors, third party conlractms, YOlunteers, or directors. 

b. "Business Associate A!,eemenl"' means this HIPM Compliance sec:tian of the Contract and 
includes the Business Associate provisions requed by the U.S. Department af Health and Hiinan 
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Services, Office fa- Civil Rights. 

c. '"Breach• means the acquisition, access, use, or disclosure of Protected Health lnfoonation in a 
manner not pemitted under the HIPM Privacy Rule which compromises the security or privacy of 
the Protected Health lnfoonation, 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. "Desi!,lated Reccrd Set" means a group cl reoon:ls maintained by or for a Cowred Entity, that is: 
the medical and billing records about llllhiduals maintained by or for a covered heallh care 
provider; the enrollment, payment, claims adjudication, and case or medical management reoon:I 
systems mainlained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about lnmviduals. 

f. '"Electronic Protected Health lrtormation (EPHlr means Protected Health Information that is 
transmitted by elecfronic media or mainlained in any medium described in the defnlion of 
electronic media at45 CFR 160.103. 

g. '"HIPM• means the Health lmuance Portability and Accountability Ad of 1996, Pub. L 104-191, as 
rnocified by the American Recovery and Reinvesbnent Ad cl 2009 ("ARRA•), Sec. 13400 -13424, 
H.R 1 (2009) (HITECH Act). 

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

i. imfrvidual(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(g). 

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

k. '"Protected Health Information (PHlr means incfrvidualy identifiable health infonnalion aeated, 
received, maintained or transmitted by Business Associate on behalf of a health care oonipo1 let It cl 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
fuue ph)'Sical 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 1here is reasonable basis to beliew can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmiHed or held in any form 
or mecfun and includes EPHI. 45 CFR 160.103. PHI does not indude education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(aX4)(B)(iv) or 
ef11]1oyment records held by a Covered Entity in its role as eq,loyer_ 

I. '"Seality Incident'" means the atteqJted or successfu unauthorized access, use, discloste, 
modfication or deslruction of information or interference with system operations in an information 
system. 

m. '"Subcxlntractor" as used in this HIPM Campliance section cl the Contract (in addition to its 
definition in the General Tenns and Concfltions) means a Business Associate that creeles, receives, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. 4\Jse• includes the sharing, employment, application, utlization, eXDIIWlation, or analysis, of PHI 
within an entity that maintains such information. 
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36. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compliance 
with HIPAA, the HIPM Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and HLmall SeMces, Office of Civil Rights. 

37. Use and Disck>swe of PHI. Business Associate is limited to the following permitted and required uses 
or msclosures of PHI: 

a. Duty to Protect PHI. Business Associate shal protect PHI from, and shal use approfXiate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Slandards for the Protection 
of Electronic Protected Health lnfonnation) wilh respect to EPHI, to prevent the unauthorized Use or 
<lsdosure of PHI other than as prowted for in 1his Contract or as required by law, for as long as lhe 
PHI is within its possession and cootrol, even after the tennination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the HIPM l\itnimum Necessary 
standard to any Use a disclosure of PHI necessary to achieve the iuposes of this Conlract. See 
45 CFR 164.514 (d)(2) 1hrough (d)(S). 

c. Disciosure as Part of the Provision of Services. Business Associate shall only Use or <isdose PHI 
as necessary to perform the services specified in this Con1ract or as required by law, and shall not 
Use or disclose such PHI in any manner that lM>lJd violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health lnfamation) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use fa Proper Management and Amlinislration. Business Associate may Use PHI for the proper 
managemert and adminislration of the Business Associate or to cany Olt the legal responsibilities 
of the Business Associate. 

e. Disciosure for Proper Management and Adminislration. Business Associate may disclose PHI fa 
the proper management and adminishtion of Business Associate or to cany out the legal 
responsibilities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonabie asstnnc:es from the person to whom the information is 
<isdosed 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 d which it is aware in which the confidentiality of the 
informalion has been Breached. 

f. lmperrnissille Use or Disclosure of PHI. Business Associae shall report to DSHS in writing all 
Uses or disclosures of PHI not provided fer by this Contract within one (1) business day of 
becoming aware cl the unauthorized Use or disclosure d PHI, including Breeches 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 AS"SOciate shaD mitigate, to 
the extent practicable, any harmful effect resulting from the irr1)el'missille Use or msclosure. 

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

h. Tenninafion for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS detemlines that Business Associate has violated a material term of this Business 
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Associate Agreement. DSHS may, at its sole option, offer Business Associate an oppomnty 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, docunenls, electronic data andlor all other business infonnafion received fran, or 
created« receiwd by Business Associate on behalf of DSHS, to the Secretary of DHHS andlor to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
oftns Contractforany reason, with respect to PHI received fran DSHS, « created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf ct DSHS, Business Associate 
shall: 

{ 1) Retain only that PHI 'Mlich is necessary for Business Associate to continue its proper 
management and acministration « to cany out its legal responsibilities; 

(2) Relum to OSHS or destroy the remaining PHI that the Business Associate or any 
SubconlradxJrs slil maintui in any form; 

(3) Continue to use appropriate safeguards and complyvwlh Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Bedronic Protected Health lrtormation) with respect to 
Electronic Proteded Health lrtormation to prevent Use or <isdosu'e 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 msclose the PHI retained by Business Associate or any Slmcontractors other than 
for the puposes for which such PHI was retaned and stmject to the same conditions set out in 
the "Use and Disclosure of PHr section of this Cootract which applied plior to termination; and 

(5) Retum to DSHS or destroy the PHI retained by Business Associate, or any Subcootractors, 
when it is no longer needed by Business Associate for its proper management and 
adrnnstration or to cany out its legal responsibilities. 

k. Stnival. The ablgations of the Business Associate under this section shall Stnive the tennination 
or eJCpiration of tns Contract 

38. Individual Rights. 

a. AcCOLnting of Disclosures. 

( 1 ) Business Associate shall document all disclosures, except those disclosures that are exerl1)t 
under45 CFR 164.528, of PHI and information related to such disclosures. 

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

(3) At. the request of DSHS or in respml!Se to a request made <irectly to the Business Associate by 
an Individual, Business Associate shall respond, in a timely manner and in accootance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accou,ting of <isclosures of PHI. 

(4) Business Associate record keeping procedlres shall be sufficient to respond to a request for an 
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accounting under this section for the six (6) years prior to the date on which 1he accanting was 
requested. 

b. Access 

( 1} Business Associate shall make available PHI 1hat it holds 1hat is part of a Designated Record 
Set when requesled by DSHS or the lncividual as necessary to satisfy DSHSs obigalions 
under 45 CFR 164.524 (Access of lrdviduals to Proeeded Health Information). 

(2) When the request is made by 1he Individual to the Business Associate or if OSHS asks the 
Business Associate to respond to a request, 1he Business Associate shall ~ with 
reqlirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
foon, 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. A111e11dr111e:11t. 

(1) If DSHS amends, in whole or in part, a record or PHI oontaned in an lrdvidual's Designated 
Record Set and DSHS has previoosly provided the PHI or record thal is the SllJieCt of 1he 
amendment 1o Business Associate, then DSHS Ylill inform Business Associate of the 
amendment pursuant to 45 CFR 164.526{c)(3) (Amendment of Protected Health lnformdion). 

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

39. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(ii), 
164.504(e)( 1 )(i), and 164.30B(b)(2), Business Associate shal ensure that my agents, Smcontractors, 
independent cootradolS or other third parties that create, receive, maintain, or lransrnit PHI on 
Business Associate's behalf, enter into a 'Mitten conlracl 1hat contains the same 1erms, restrictions, 
reqliremera, and conditions as the HIPM compliance provisions in this Conlract Ylith respect to such 
PHI. The same provisions must also be included in any conlracls by a Business Associate's 
Suboontractor wilh its own business associates as reqlired by 45 CFR 164.314{a)(2)(b) and 
164.504(e)(5). 

40. Obligations. To the extent the Business Associate is to cany out one or more of DSHS's obligation(s) 
under S\mpart E of 45 CFR Part 164 (Privacy of lrdvidually ldentilial:ile Healh lnformafioo), Business 
Associate shall comply with all requirements lhat would apply to DSHS in the performance of such 
obligation(s). 

41. Liability. Within ten (10) business days, Business Associate must notify DSHS ci any complaint, 
enforcement or C001)1iance action mated by the Office for Civil Ri~ based on an alegation of 
violation of the HIPM Rules and must inform DSHS of the outcome of 1hat action. Business Associate 
bears all respcns1bilily for any penalties, fines or sanctions ~ against the Business Associate for 
violations of the HIPM Rues and for any~ against its Smconlractors or agents for'Which it is 
found liable. 

42. Breach Notification. 

a. In the event of a Breach of unsectl'ed PHI or disclosure that compromses the privacy or secllity of 
PHI obtained from DSHS or involving DSHS dienls, Business Associale'llil lake al measures 
required by state or federal law. 
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b. Business Associate Ytill notify DSHS within one (1) business day by telephone and in writing of any 
acquisition, access, Use or <isclosure of PHI not allowed by the pro1'isions of this Conbact 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 Heallh Information as defined in 45 CFR 
164.402 {Definitions). 

C. Business Associate Ytill notify the DSHS Contact shown on the cover page of this Contract within 
one ( 1) business day by telephone or e-mai of any potential Breach of security or privacy of PHI by 
the Business Associate or ils Subcontraclors or agents. Business Associate wil folow telephone or 
e-mai nolificalion with a faxed or other written explanation of 1he Breach, to indude the following: 
date and time of the Breach, date Breach was dscovered, 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 mitigatim steps, and the name, address, 
telephone number, fax nmtJer, and e-mail of the individual who is responsible as the pfimary point 
of contact Business Associate wi1 address communications to 1he DSHS Contact Business 
Associate wil coordinate and c:oope1 ate Ytith DSHS to prmide a copy of its investigation and other 
information requested by DSHS, including advance copies of any notifications reqlired for DSHS 
nMew before disseminating and verification of the dates notifications -were sent. 

d. If DSHS determines that Business Associate or its Subcom'actor(s) or agent(s) is responsille for a 
Breach of msecured PHI: 

(1) reqL.iring nolificalion of Individuals under45 CFR § 164.404 (Notification to Individuals), 
Business Associate beers the responsibilly and costs for notifying the affected Individuals and 
recffiing and responding to those lndviduals' questions or req1 aesls for additional information; 

(2) reqL.iring nolificalion of the media lRler 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and cosls for notlying the media and receiving and 
responding to media questions or requesls for ac:kitial ml information; 

(3) reqL.iring nolificalion of the U.S. Department of Health and Human Se1'1iices Secretary under 45 
CFR § 164.406 (Notification to the Secrelay), Business Associate beefs the responsibiity and 
costs for notifying the Secretary and receiving and respo1 !ding to the Secretary's questions or 
requests for additional information; and 

(4) DSHS Ytill 1ake appropriate remedial measures up to termination of this Contract. 

43. Miscellaneous Provisions. 

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

b. Interpretation. Any ambiglity in this Cmtract shal be interpreted to permit C001)1iance with the 
HIPMRues. 
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1. Definitions. 

a. •AAA" or '"Conbaclor" shal mean the Area Agency on Aging that is a party to this agreement, and 
includes the AM's officers, directors, trustees, ~ and/or agents unless otherwise stated in 
this Agreement For purposes of this Agreement, the AAA or agent shall not be considered an 
en-.,loyeeof0SHS 

b. •Agreemenr means this Agreement. including al documents attached or incorporated by reference. 

c. '"Alocable cos1s" are those costs which are chargeable or assignable to a particuar cost objective in 
accordance with the relative benefits received by those costs. 

d. •A1owati1e c:osts• are those costs necessary and reasonable for proper and efficient pelfamence of 
this Agreement and in conformance with this Agreement Allowable costs mder federal awards to 
local or tribal governments roost be in oonfonnance with Office of Management and Budget (0MB) 
Ci"cuar A-ffl, Cost Pmciples for state, LDcal and Indian Tribal Goverrments; allowable costs 
mder federal awards to non-profit organizations must be in conformance with 0MB Circular A-122, 
Cost Prin~ for Non-Profit Organizations. 

e. •Area Plan" means the doament submitted by the AAA to DSHS for approval every fclU" years, with 
~ every two yea,s, which sets forth goals, measurable objectives, outcomes, units of service, 
and identifies the plannilg, coordination, administration, social services and evaluation of activilies 
to be llldeftaken by the AAA to carry out the purposes of the Older Americans Act, the Social 
Security Act, the Senior Citizens Services Ad, or any other statute for wtich the AAA receives 
finis. 

f. '"Assignrnen" means the act of lransfening to ano1her the rights and olJligations under this 
Agreement 

g_ "Business Associate" means a Business Associate as defined in 45 CFR 160.103, who performs or 
assists in the peffonnance of an activity for or on behalf of the Covered Entity that involws the use 
or <flSc:losure of protected health information {PHI). Any reference to Business Associate Wlder this 
Agreement includes Business Associate's ffl1lk)yees, ageos, officers, SlDCOOtractors, third party 
conlrador's, 'IIOlunleers, or directors. 

h. '"Case Handling FTE" means cinical and non-clinical F1E who perform functions that direcily 
support the core TXIX in-home casefoad. Individual provider contracting functions are included in 
case handling FTE AJI case handling staff must meet the mininun staff qualifications defined in 
the AM Policies and Procedures Manual Chapler 1 - Policies. 

staff that are not considered case handling FTE include Case Management Directors, lead workers, 
quality assuance staff, and fair hearing c:oonfinatDrs who do not supervise case handling staff or 
cany a caseload. Home Care Referral Registry staff, clerical staff, budget and financial managers, 
~ mauagers, pla1 ■ 11ers, information technology staff, core services comact management staff, 
and AAA DiredDr time spent on oveBight of L TC core Case Management/Nursing Services 
operations are not comted as case handling FTE. case handling F1E does not include basic 
supervisory fin:tions even vmen direct cient contact is involved, for exan1]1e, case staffing, 
administrative hearings, and fielding calls from clients. 

Case handling FTE is reported with AAA TXIX unit rate bilings to understand staffing patterns, 
however, payment is only connected to case handling FTE when an Area Agency on Aging has 
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negotiated additional funds to support a case-handling ratio. 

L "Caseload ratio acluslment fa~ means the Consuner Price Index inflation factor used for the 
state budget revenue forecast combinecl with the percent change in funding allocated for clncal 
staffing by DSHS to lhe Area Agency on Aging TXIX case mairagemert progran. This factor is 
used to detennine the initial clinical ratio for each AM. 

j. "CFR" means Code of Federal Regulations. AD references in this Agreement to the CFR shall 
include BnJ successor, amended, or replacement regulation. 

k. "Clienr means an indMdual lhat is eligible for or receiving services provided by the AAA in 
connection with this Agreement 

I. "Clinical Ratio" means the ratio applied to TXIX case managemert services to define the number of 
required clinical FTE per client caseload. The clinical ratio is calculaled by dividing the actual 
monthly core in-home c:asek>ad by lhe toCal number of case management, licensed health 
professional, and RN FTE's employed or subcontracted with the AAA. Clilical FTE perfoon clinical 
functions descnbed in the Long Tenn Care Manual Chapters 3: Assessment and Care Planning, 5: 
Case Management, or 24: Nursing Services. ~ of clinical tasks include completing 
assessments, service planning, eligibility detennination or medicallnursing services fa- core dienls. 
Clinical staff included in the clinical ratio may also perfoon non-clinical activities. Al reported 
clinical time must be supported by aclequabt payroll and allocation documentation. 

staff who do not meet the minimum staff qualifications for clinical staff and/or who predominantly 
perform non-clinical functions are not included in lhe clinical ratio cafcu1ation (e.g. case aides). 
Examples of non-clinical tasks include assisting clients in oompeting fonns, nividual provider 
contracting (including background check and training compliance activities), Pl'OlfiderOne/lPOne 
authorization input, mailing planned action notices, and nninis'lrati-ve activities reiated to indMdual 
prowler overtime. 

If case aide staff have some cfnical job responsibilities, that portion of lheir FTE can only be 
included in the clinical ratio calculation if lhey meet staff qualifications for a case manager as 
defined in lhe MA Policies and Procedures Manual Chapter 1 - Policies. 

m. "Core Sen/ices Contract Management"' means contracts managed by~ Agencies on Aging to 
serve core TXIX in-home clients per Chapter 6 of the Area Agency on Aging Policies and 
Proc:edt.-es Manual. Core Services Contracts include agency personal care services for AL TSA 
and DOA under CFC, Medicaid Personal Care, and Chore; and other stale plan and waiver 
services. Contract Management includes staff and costs for proa..-ement. negotiation and 
execution of core services contracts, ITIOl litoring (program and fiscal) as required by AL TSA, and 
traning and technical assistance on contract requirements a- monitomg findings. It does not 
include any of the functions associated wilh case management, such as individual provider 
contracting and individual prow!er contract compliance. 

n. •eovered Entity" means DSHS, a Covered Entity as defined in 45 CFR 160.103. 

o. "Contracts Adminislrator" means lhe manager, or successor, of Central Contract Services or 
successor section or office. 

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

q. "Designated Record Set" means a group of reaxds maintained by or for lhe Covered Entity that is 
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the medcal and billing records about the individuals or the enrollmert, payment, claims 
acludication, and case or medical management records, used in whole or part by or for the Covered 
Entity to make decisions alJout indiw:luals. 

r. '"OSHS" or "lhe Department" means the slate of Washington Department of Social and Heallh 
Senrices and its~ and authorized agents. 

s. "Data Universal Number System {DUNS) Number" means- a unique rine-digit ideoofication · 
runber provided by Dun & Brads1reet (D&B). It is used by the Federal government to identify 
related organizations that are receivilg funding under grants and cooper alive agreements, and to 
provide consislent name and address dala for electronic ~t applicatioo systems. 

t "Disaster Reier means activities, goods, or ser\lices expended in the support of the health or safety 
of older 8'ds .-i response to a Major Disaster Declaration. 

u. '"Eqlipment" means tangi)le, nonexpendable, personal property haq a useful life of more than 
one year and an acquisition cost of $5000 or more per unit 

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

w. individuar means the person who is the subject of PHI and includes a person who qualfies as a 
pelSOOal representative in accordance 'MIil 45 CFR 164.502{9). 

x. "No Per.sonal Care Caseload" means TXIX clients that are not authorized perSOI 181 care in a given 
month. These dierlts have an open authorization for another service in ProviderOne, and receive 
active case management while they attempt to locate a personal care provider. 

y. "Older Americans Art' refers to P.L 106-501, 1061h Congress, and any subsequent amendments 
or replacemen: statutes thereto. 

z. "Personal lnfoonation• means imxmation identifiable to any person, induding, but not limited to, 
inforrnalion that relates to a person's name, health, finances, education, business, use or receipt of 
govemmen:al services or other activities, addresses, telephone numbers, social security numbefS, 
driver license numbers, other identifying mmbers, and any financial identifiers. 

aa. "Ptt1• means protected health information and is information created or receNeCI by Business 
Associate from or on behalf of COWied Entity that relates to the provision of health care to an 
individual; the past, present, or future physical or mental heelh or condition of an individual; or past, 
present or future pa;ment for provision of health care to an incividual. 45 CFR 160 and 14. PHI 
includes demographic noonation that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the inclvidual. 45 CFR 160.103. PHI is information 
transmilled, maintailecl, or stored in any form or medun. 45 CFR 164.501. PHI does not include 
education records cowred by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4)(b)fiv). 

bb. "RON' means the Re>.rised Code of Washington. All references .-i this Agreement to RCW chapters 
or sections shall indude any successor, amended, or replacement statute. Pel1inent RCW chapters 
can be accessed at http1/slc.leg.wa.gov/. 

cc. "Real Property" means land, inclucfing land improvements, s1ructu-es, and appurtenances thereto, 
excluding movable machinery and equipment 
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dd. ~ulation" means any federal, state, or local regulation, rule, or ordinance. 

ee. ~bc:cntra.ci- means any separate agreement or contract between the AAA and an indhridual or 
entity ("Sc.mconlracta") to perform all or a portion of the duties and obligations that the C.onlraclor is 
obligated to perform pursuant to this Agreemenl 

ff. ~bcontractor" means an individual or entity (including its officera, deckn, 1ruslees, el'f1lloyees, 
anclfor agents) Ytilh 'MlOOl the AAA cootracts to J]f'CMde services that are specifically defined in the 
Area Plan or are otherwise approved by DSHS in accordance 'Mth this Ageemenl 

gg. ~brecipienf' 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 indMdual that is a beneficiary 
of such a program. A sLDeeipient may also be a req]ient or other federal awards direclly from a 
federal awarding agency. 

hh. ~ppies" means al tangible personal property other than equipment as defined herein. 

ii. Yr/AC• means the Washington Administrative Code. All references in this Ageement to WAC 
chapters or sections shal indude any successor, an1e1 lded, or replacemeft regulation. Pertinent 
WAC. chapters or sections can be accessed at http1/slcJeq.wa.gov/ 

2. Statement of Work. The AAA shal 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 Stalement or Work 
(Exhibit A). 

3. Consideration. Total consideration payable to the AAA for satisfacklry performance of the 'M>fk under 
this Agreement is a maxirrun of $3,210,878, inwding any and an expenses and shaD be based on the 
attached Emibit B, Budget. 

4. Billing and Payment. 

a. BiDing. The AAA shall slDnit irnoices using state F01m A-19 lmoice Voucher, or such other form 
as desqlated by DSHS. Consideration for services rendered shal be payable upon receipt and 
acceptance of properly~ invoices which shall be swmitted lo DSHS by the AAA not more 
often than monhly. 

Except for costs associated with Medicaid Case Management and Nursilg Sen.ices, and Core 
Sen/ices Contrad Management, DSHS Yt'ill pay to the AAA all alowable and allocable cosls 
incurred as evidenced by proper invoice in accordance with the DSHSIAL TSA approved AAA Cost 
Allocation Plan, Budget (Exhibit B), and Section 3, Consideration, of this Agreen1e1 It. The invoice 
shall describe and doa.ment to DSHS' satisfaction, the 'M>fk performed, activities aCC001]1ishecl, 
progress cl the project, and fees. 

b. Payment Payrnem for Medicaid Case Management and Nursing Services, including Medicaid 
state plan, Waiver, Roads to Comnunity Living (RCL), and st.ate4mded Chore clients Yt'iD be based 
on a monthly rate of $183.73 from DSHS Allocated TIiie XIX/Chore funding per month for each in­
home agency personal care or in-hoole indMdual provider authorized case authorized by the AAA 
each month. In addition, a percentage of in-home cases authorized with a service, but no personal 
care, will be paid at the full unit rate. (The percentage Yt'ill be noted on the SFY22 TXIX Case 
Management billing form and SFY22 TXIX Matched Case Management biling form, and may be 
aclusted at ALTSA's discretion.) 

Payment for Core Services Contract Management for Medicaid state Plan, Waiver, Roads to 
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Community Living (RCL)I\NA Roads, and state-funded Chore clients will be based on a monlllly 
rate of $16.03 from OSHS Allocated Title XIX/Chore funding per month for each in-home agency 
personal care or in-l1ome inmvidual provider case authorized to the AAA each month. In addition, a 
percentage of in-home cases au1horized 'tMtil a senrice, but no personal care, will be paid at the ful 
unit rate. 

The average monthly projection of such cases over the course of this Agreement is 1,017. The 
AAA Viii be paid for the number of actual cases authorized each montll according to the payment 
schedule above. The target clinical ratio is 90.3:1. 

If the AAA is referred and serves a WA Roads case that is not otherwise counted in the caseload 
alx>ve, payment wil be based on tile same monttlly rates as above from WA Roads funding. These 
cases v.ill be considered in the clinical caseload ratio. This funding will not be reftected in the 
contract budget or maximum consideration. 

If ADS or Pierce meet~ quarterty targeted net gw.vth of New Freedom cases as desai>ed in 
section 1.g of Exhibit A statement of Wort, they will receive a Unit Rate emancement of 5% for all 
New Freedom client cases billed during tllat quarter. Ttis funding will not be reflected in the 
contract budget or maximum consideration. 

Payment shal be oonsidered timely if made by DSHS v.ithin thirty (30) days after receipt and 
acceptance by DSHS of the properly completed iwoices. Payment shall be sent to the address 
designated by the AAA on page one ( 1) of this Agreement. DSHS may, at its sole disaetion, 
withhold payment claimed by the AAA for services rendered if AAA fails to satisfactorily comply with 
any tenn or condition of this Agreement. 

DSHS shall not make any payments in advance or anticipation ~ the delivery of services to be 
provided pursuant to this Agreement Unless other'Aise specified in tllis ~reement, DSHS shall 
not pay any daims for payment for services submitted more tllan forty-five ( 45) days after 
completion of the contract period. The AAA shall not bill DSHS for services performed under this 
Agreement, and DSHS sllal not pay tile AAA, if the AAA has charged or will cha,ge the State of 
Wasllif9oo or any other party under any oU1er oontracl or agreement for tile same services. 

c. Local Matching Funds: The AAA may spend qualif)'ing local funds on TXIX in-home case 
management and use it to coled additional federal matching funds. The amot.ll1: of Senior Citizens 
Senrices Act funding budgeted for TXIX in-home case management in tile previous state fiscal year 
may be carried faward into this contract and inflated by the consumer price index (CPI) used in tile 
caseload ratio acljusbnent factor as matching funds to draw down additional federal match. The 
CPI is 1. 7% in SFV22. Any additional requests for SCSA er other local fllld sources to be matched 
must be approved by AL TSA and may require additional FTE to be purchased with these funds. A 
new clinical ratio or case handling ratio wil be negotiated witt1 AL TSA to draw down additional 
matching funds per the local matching funds schedule. If additional SCSA is proposed as a local 
match source, lhe AAA will report any impacts of realocating SCSA funding when making 1he 
request to AL Ts.4. 

d. Local Matching Funds schedule: The AAA may increase the nax Requested Matcll as an add­
on for the unit rate for each authorized in-home agency pen1011al care case, in-home indMdual 
provider, no personal care, and New Freedom case accepted by the AAA each month per the 
schedule below. 
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If Clinical Then 
Ratio is 1: State/Local Fed Match 

e. The AAA shaU complete and subnit the attached Local Match Cenification Form (Exhibit C) with 
their final bllslg. Fnal payment 'Aill not be made without the completed form. 

5, Confidentiality. In ackitioo to General Terms and Conditions Confidentiality language, the MA or its 
Subcoolrac:IDls may cisdose information to each other, to DSHS, or to appropriate authorities, for 
purposes diredly comecled with the services provided to the client This includes, but is not lmled to, 
determining eigiblity, providing services, and participation in disputes, fair heamgs or adls. The MA 
and its Subcontractors shal disclose infonnation for resea ch, statistical, monitoring and evaluation 
purposes oonducted by appropriate federal agencies and DSHS. 

6. .Amendment Clause Exception. The only exception to the General Term and Conlition Amenmnent 
clause (clause 1.) is when an amet ldmel It must be processed to dislribute federal funds to the 
Coolractor and the funds IOOSt be obligated in a Short Timeframe. Short Timeframe means the 
Coolractor is unable to fellow their standard contract execution procedures in order to timely obligate 
the federal funds. By execution of this Conlract, the Contractor prospectively agrees to the tenns of the 
federal fund distrl>ution amet1dme11t, which shal be lmited 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 dale. 

7. Duty to Disclose Business Transactions. 

a. Pwsuant to 42 CFR 455.105(b ), within 35 days of the date on a request by the Secretary of the 
U.S. Depm1ment of Health and Human Services or DSHS, Contractor must sul:mt fuU and 
complete information related to Conlractor's business transactions that include: 

( 1 l The ownersfli> of any subcontractor 'Mth whom the Contractor has had business transactions 
toealing more than $25,000 cflling the 12-month period encfing on the date of the request; and 

{2) My sigrificant business transactions between the Contractor and any wholly owned Sl4Jl)lier, or 
between the Contractor and any subcontracta-, during the 5-year period encfing on the date of 
the request_ 

b. Faiure to comply with requests made under this term may result in denial of payments llltil the 
requested information is disclosed. See 42 CFR 455.105(c). 

8. State or Federal Audit Requests. The contractor is required to respond to state or Federal audit 
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requests for records or documentation, within the timeframe pro'tricled by the requestnr. The Conlraclor 
must provide all records requested to eitt1er State or Federal agency staff or their designees. 

9. Grant Award Doc1n1ents. The attached Grant Award Docmients are added to ExhiJit D, attached 
hereto and incorporated herein. Hnot allached, Grant Award documents wil be sent separately once 
received mm the Admirisb'ation of Conmmtty Living and ilcorporated herein with no contract 
amendment needed. 
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Exhibit A 

STATEMENT OF WORK 

The MA sl:lal provide the folowing services, as specified in the AAA's current area plan, eittler directly or 
through administrative oversight or subcontractols. The AM shall comply with al 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 Program Waivers for COVID-19, 
and any and all DSHSIAL TSA standards, guidelines, policy manuals, and management bulletins, incluling 
management bulletins that grant or remove temporary COVID-19 flexibilities. 

If a proposed change a combination of changes in any DSHSIAL TSA standard, guideline, policy manual 
ancllor management bulletin after" the commencement of this agreement creates a new and material impact, to 
fhe extent possible and as quickly as possible DSHS will consult v.ith the AAA or its professional association to 
identify potential impacts and when possible, identify how to mitigate impacts wHhin available funding. 

Due to COVID-19 pandemic impacts, <is.aster relief, and recovel)' effol1s, many of the programs and 
requirements in this statement of work have been granted flexibiities as a result of Federal program waivers 
approved by Centers for Medicare and Medicaid, in management buletins and rapid emergency response 
communications between MM and AL TSA in earty 2020. AL TSA and the AA.As have been operating in close 
pmtnership and frequent communication under extraol dina,y circumstances ttlat require frequent adaptation to 
meet the needs of Wastingtonians. Some requirements for the services in ttlis contract may continue to be 
relaxed, suspended, or achieved by alternate methods dumg ttle COVID-19 emergency and recovery period. 
Corrmunications issued via email may be used to document flexibilities and do not require a contract 
amendment. 

1. Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore 

Payment for Medicaid Case Management, Nursing Sen/ices, New Freedom Elgibility 
Detenninafionl'onsultalion Senrices, and Core Services Contract Management is based on ttle numl:ler of 
cases authorized per month, muttipled by ttle AAAs approved rate per case month. AsrJ core revenues 
accrued through the unit rates must be used in Aging and Long Term support Administration funded programs 
or in support of the Department's integralion of care efforts or implementation of Evidence Based Practices 
(EBP) in Home & Comnunity Based Sen/ices (HCBS). AAAs must report their TXIX Medicaid cumulative 
ending balance and amual expenditl.Rs for Case Manaaement/Nursinq Services and Core Services Contract 
Management to AL TSA at their fiscal year-end dose. 

a. Core Selvices Contract Management The AAA will manage subcontracts with qualified prowlers of 
agency perso1 ml care and PERS services for Mecicaid/Chore ctients and Devetopmental Disabilities 
Administration (DOA) Medicaid clients. For AL TSA clients only, contracts managed by the MA also 
indude State Plan and Waiver comacts under 1915(c), 1915(k) Commmity Rrst Choice, and RCUWA 
Roads used to~ individuals moving to or maintaining corrvnunity settings. These senrice 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 MA shall conlract with and conduct initial and ongoing 
program compliance reviews fa- Title XIX contracted Adult Day Care and Adult Day Health programs in 
accordance with all applicable regulations in chapter 368-71 WAC and chapter 388-106 WAC. The 
AAA shaU conduct a complete rewM of each comacted center at least once every twelve months to 
ensure adequate perfonnance and regulatory compliance with Adutt Day Services WAC.. These 
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acti'mies are included in lhe Core Senlice Contract Management unit rate. 

c. Nursing Services. The AAA will provide directty or through contracts, access to licensed medical 
expertise for AAA Medicaid clients in accordance 'IMth Chapter 24 of Long Term Care Manual, including 
the capacity to make home visits, conduct case manager, client and caregiver consultalion, file reviews 
and to respond to emergency needs. Nursing Services wil be in compliance 'IMth chapter 74.34 RCW, 
cl1apter74.39 RCW, Chapter 74.39A RCW, and al applicabre regulations in chapter 388-71 WAC and 
cl'lapter 386-106 WAC. 

The caseload ratio of clinical staff to clents required under this Contract is higher than the caseload 
ratio used il the workload metric that generates fumfing for the provision of case management and 
nursing services {CMINS). The AAA and ALTSA have agreed to continue to colaborate on funding and 
to identify policies and practices in the Long Term care Manual to recommend for elimination or 
suspension to better align the scope of work with availabre fumfmg. Recorrmeudalioos to better align 
the scope of work with available funding will be implemented as soon as feasible. SUspension or 
elimination of policies or practices may be contingent upon prior CMS approval. 

Olympic, Southwest, Southeast, Eastern, LMT and Cer1Jal AAAs only: The AAA may provide 
contracted nursing services for AL TSA dients and.lor ODA cients in accordance with Chapter 24 of the 
Long Term Care Manual. Contracted Nursing for DOA wil also adhere to ODA Policy 9.13 Skin 
Observation Protocol. 

The MA will pro,Ade administrative oversight and program develcpment for Nursing Services for 
Medicaid clients in its Planning and Service Area (PSA). Such activities include monitoring 
perfoonance and activities to ~ement DSHS policies, and preparation of reports as required by 
DSHSIAL TSA or local requirements, subcontract development and monitoring, service planning and 
system development. 

d. Case Management The AAA shal provide Case Management for Community Fnt Choice, Medicaid 
Personal Care, COPES Waiver, RCL, and Chore clients recehling sef\lices in their own homes as 
desaiJecl in the Long Term Care Manual, and in compliance 'IMth cl'lapter 74.34 RC"tN, chapter 74.39 
RCW, chapter 74.39A RCW, and al applicable regulations in chapter 388-71 WAC, chapter 388-106 
WAC, and chapter246-335WAC. 

The caseload ratio of cliens to AAA staff required under this Contract is higher than the caseload ratio 
used in the wondoad mebic that generates finding fa- CM.INS. lbe AAA and AL TSA agree lo continue 
to collal:Jorate en finding and to identify policies and practices in the Long Term Care Manual lo 
recommend for elmination or suspension to better align the scope of wor1t with available funding. 
Recommendations to better align the scope of work with availabre funding will be implemented as soon 
as feasible. SUspension or elimination of policies or practices may be contingent t.,an prior CMS 
approval. 

The MA will attempt to maintain a maximum average ratio of Medicaid/ChoreMIA Roads clients lo 
ainical (Case Manager/Nursing) FTE, as defined by OSHS/AL TSA in the Special Tenns & Conditions 
Billing and Payment Seclion (4.b), in its sef\lice area as a whole. lbe clinical caseload ratio may vary 
at sut:Jlevels v.ithin its service area based on the AA.As management decisions on caseload distmution 
or other fadors. The AAA may negotiate for a different ta-get ratio based on projection of cost 
increases above the normal rate of inflation that are beyond the AM's control, when notice is prowled 
in advance. The amount of Serior Citizen Sefvices Act and dher local fmds used as match for federal 
Medicaid funding may also be negotiated. 

Toe MA will prowle administrative oversight and program developmeJt for Case Management for 
Medicaid, WA Roads and Chore clients in its area. Such activities include monitoring performance, 
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activities to irf1)1ement DSHS policies, preparation of reports as required by DSHSIAL TSA or local 
requiremens, subcontract development and monitoring, service planning and system development 

e. Front Door. Asian Counseing and Referral Service (ACAS) and Chinese Information and Service 
Center (CISC) are aulhorized to complete initial in-home assessmenls for identified ethnic pop.ilations 
Vllith reimbu'Semenls not to exceed $712.95 each cient. Per Budget (Exhibit B) line .49, funding is 
provided for these 'front door" assessments completecl by ACRS and CISC. The full appropriation for 
these front door activities must be passed on to ACRS and CISC via smoonlracls between the MA 
and those Agencies. 

ADSISeattle King County MA is authorized to complete initial in-home assessments for indMduals 
Ytbo identify as Muckleshoot bibel menibers. Funding is provided for up to 60 initial assessmerts with 
reimbursements not 1D exceed $712.95 each client 

f. Laptop Replacement Schedle. 1he MA shal estatllish a laptop replacement schedue to asue each 
assessor has an operational laptop that meets mini'run specifications needed fa- Ille Comprehensive 
Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule must ensure lllat 
equipment is sufficient 1D operate the slale's ma ldated applications. 

g. Corrmnty Living Connedionsllnformalion and Assistance Medcaid Adminislnii\le Claining. The 
AM may choose to clam Federal Financial Parti~ (Ff P) for information and assistance activities 
related 1D assim1Q indMduals 1D access Medicaid, as described in the Senior lrioonalion and 
Assistance Program standards or any successor l]l'OQmm standards, including the requwed 
adminislrative oversight Prior to damng FFP, appoval must be received from the Comnunily Living 
Connections program manager per the requirements of MB HOG-064. 

h. Medicaid New Freedom (NF) (Pierce and ADS of SeaHlell<ing Comty Mk& only}. The MA wil 
provide Eligilility lletenmation and care Consultation Sef\lices (CCS)for MA Medicaid participants 
Ytbo choose NF in accadance with ChapCer 27 of the Long Term care Manual and al applicable 
regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

New Freedom staff and participants will be part of the requred clncal ratio calU,ation, as defined by 
DSHSIAL TSA in Ille Special Tems & Considerations Biling and Payment Section (4.b). New Freedom 
budget authorizations 1D the FMS wil validate adive client case management status for any monlll that 
dient is active and persmal care is not aulhorized. 

1he MA must ensu:e Case Managers actively educate al dienls or their represenlatives at Annual or 
Significant Change assessments about their choice or programs to achieve a net growlh ll1at includes 
coownions of existing cients, new dienls from HCS, and clients exiling the program. ADS' target will 
be a net growth ane of 35 cases per quarter. Pierce's target will be a net growth curve of 15 cases per 
quarter. When ll1ese targets are achieved, the AAA wil receNe an a«kilional Unit Rate enhancement or 
5% far all NF clients billed d!.nlg that quarter. 

1he MA will prmide adminisb"alive ownight and program developnert for CCS far NF in its service 
area. Such activities include monitomg performance, activities 1D implemel it DSHS policies, and 
preparalion of reports as required by DSHSIAL TSA or local requirements. 

i. 1519 outcome and Pefformance Measures: The following outcomes and performance measures are 
incorporated into this Contract, as requ.-ed by RCWs 70.320.040 and 74.39A.090: 

1. Outcome: HealthM'elness 
Pefforrnance Measures 
• Adults' Access to Preventative/Arnbua10fy care 
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• AlcohollOrug Trealmert Penetralim 
• Mental He8Hh Treatment Penetration 

2. Outcome: Stable housing in cornroonity/Quaity of Life 
Performance Measure 
• Home and Comnunity-Based Long Term Services and Supports Use 

3. Outcome: Reductions in costs and utilzationl Quality of Life 
Performance Measure 
• Emergency Departmen Visits 

4. Outcome: Reduction in Avoidable Hospitalzations 
Performance Measure 
• Plan Al-Cause Readmission Rate 

When plaming or deivering services oocler AL TSA contracts, the AAA will take these outcomes and 
perfonnanc:e meestRS into account. Outcome and perfonnance measure data \'llill be gathered 11/ 
DSHS and publically reported at the He8Hh Care Authority's Regional Service Area population level. 
DSHS will make AAA population level data for analysis available to the AAA at least annually. 

2. Washington Roads 

The AAA shall pro'Jide Case Management for individuals living in stmidized housing 1hat has been 
coordinated hoogh AL TSA regardless of whether they are currently elgible for or recei'Ving waiver/state 
plan home and community based services. Case management shall be provided in accordance with MB 
H13-072, 1M1ich includes contact t,v AAA staff within 14 days of receiving the case and monthly thereafter. 
If there is an immediate need, the AAA staff assigned must respond to the need promptly. The AAA slaff 
shall follow all assessment timelnes, including doing an annual assessment. Washington Roads craents not 
ahady counted as st.ate Plan or Waiver clients will be included in the AAA clinical ratios as described in 
Special Terms and Con<ilions, Billing and Payment Section {4.b.). 

3. Senior Citizens SefVices Act (SCSA) 

The AAA shaft pro'Jide services in accordance with chapter 74.38 RCW and all applicalJle regulations in 
chapter 388-71 WAC. and chapter 388-106 WAC.. SCSA funds are designed to restore individuals to, or 
menain them at, the level d independent living they are capable of attaining. These altemalive ser'llic:es 
and forms af care should be designed to both ccmplement the present forms af institutional care and 
create a system whereby appropriate services can be rendered according to the care needs of an 
indiwlual. 

4. state family Caregiver Support Program (SFCSP} 

The AAA!& shall provide SFCSP services in acc:adance with Chapter 17 of the Long Term Care Maooal 
and in accordance with chapter 74.41 RCW and all applicable regulations in chapter 388-71 WAC, WAC 
388-106-1200 to 1230, 388-78A-2202 -2208 and 388-97-1880. The AAA shall provide a multi-faceted 
system of suppcrt services including: Information and Assistance, Case Coordination, ~ Groups, 
Training/Consultation, Comseling, Respite Care and Supplemental Services to respond to the needs of 
family and other unpaid caregivers who provide care to aduls (18 years and over) who have a functional 
d"isabt"ity. The exception to this rule would be Colville and Yakama Nation AAA who may be limited in 
funding to provide an of the core FCSP services. The evidence-based, Tailored Caregiver Assessment 
and Referral system (TC.ARB>) is utilized and requred to screen, assess and consut with family 
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caregivers to develop an indMdualized care plan to help provide the right services to meet the urwnet 
needs at the right time. 

For Respite Services, both in-hane and out-of-home respite care provider agencies sllal be available 
(except where certain types d providers are unmtailable} and provided on an hourly basis. Respite care 
'M>ftle,s shal be trained according to the DSHSIAL TSA training requirements for the level of care provided 
(e.g., home care; adult day services, etc.). Respite care staff can be aul:holi:zed to provide the supervision, 
canpanionship, personal care, andfor nursing care services usualy provided by the primary caregiver of 
the aduft care recipient Services appropriate to the needs of ind"IYiduals \Mfh dementia illnesses shall also 
be provided. 

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

a. Memory Care & Wellness Services (MCWS) (NortlMest Regional Comcil and ADS cl 
Sea.Ille/King County AA.As only): MCWS is a superYised daytime program for irdviduals 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 "Memory Care & 
Weilness Services (MCWS) Standards of Care, (updated 2019}. 

AA.kt. that offer Memory Care & Wellness Sennces (MCWS) v.ill 'MJrk collaboratively with 
DSHSIAL TSA and providers in implementing strategies that ensure fidelly to MCWS 
requirements and that promote sustainability of the program. Participe&lg AA.As will ensu-e that 
program requirements are incorporated into contracts with aduft day services providers that 
choose to prtMde the MCWS. 

b. MCWS Program Requirements: Program requirements nclude (1) MCWS Standards of Care 
(2019) and (2) the integral Exercise for Mobility, prew:,usly known as EnhanceMobilily, exercise 
intervention [and any subsequent updates of both ( 1) and (2)]. Participating AAAs will also "M>rk 
with DSHS/AL TSA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Care to measure compliance with standards, including incorporation cl the MCWS 
Monitoring Tool (updated 2019) into adult day services monitoring visits with MCWS providers. 
The AM will also use the MCWS Readiness Tool for with any sites that are new conlractofS for 
the MCWS l)Rl98ITI to assess capacity and needed improvements prior to contracting. The 
MCWS Standards of Care and MCWS Monitoong Tool and materials, and MCWS Readiness 
Tool are available on the OSHSIAL TSA Intranet site, in the TCARE Online Resources page. 
http:lfmtraaltsa.dshs.wa.gcwltcarelmemory.htm 

c. MCWS Program Funds: Funds were tayeted .specifically for MCWS within the Famiy Caregiver 
Support Program to st1pport an ongoing program for eligible family caregivers a minimum of two 
d&)'S per week. As this flllding was intended to supplement existing FCSP allobnen1s to 
MCWS, the target runbers to be served and the oodget is built with the assumption that each 
month MCWS-specific furdng Vaill pay half and FCSP will pay half of the cost of MCWS each 
month. 

d. MCWS Proposed Targets and Fundilg: Each AAA. will submit to DSHS/AL TSA proposed target 
numbers for the remainder of FY 2022 (caregiver/care receiver dyads) for MCWS by January 
31, 2022, ~ with the seni-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-.specilic and FCSP funding, and take into account v.hat has been learned over the last 
year about average days of utilization per month/year per caregiver, and anticipated program 
incomefpaticipation. 
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For SFY 2022, DSHSIAL TSA will allocate the same amount of MCWS funding that NWRC and 
King v.ere allocated for SFY 2021: $75,173 for NW and $82,447 for King. 

Due to fmifed FCSP funding, NIIVRC has requested and is grarted permission to utilize MCWS­
specific funding without the equivalent amount blled to FCSP in support of the MCWS services. 
This will be in effect for a time limited period {July 1, 2021 - June 30, 2022). 

1. 
~ MCWS Tracking Expenditures and Reporting: The SFCSP BARS includes a line for billing to the 

MCWS line; this line is used by NW and King only. 

To ensure optimal use of this funding, progress towards target numbers and expenditures will 
be assessed once the 1• quarter report with a due date of October 31, 2021 is re,cejyed_ In 
addition, the semi-annual reports covering the periods {July- December 2021 due January 31, 
2022 (with data as of Decemller31. 2021} and January-June 2022: due July 30, 2022) are 
required and should include the same infamalicn detailed al:Jove for the 1 • quarter report. 

1. 
DSHS/AL TSA retains the right to reallocate MCWS funding bet-ween AA.As based upon 
demons1rated need and utilization of the combined MCWS-specilic and FCSP funding for 
MCWS. 

5. Kinship Caregivers Sq)pOl't Program (KCSP) 

The AAA shall operate a Kinship Caregivels &Jpport Program (KCSP), as authorized by the 2004 state 
Legislat\e, to provide mancial support to grandparents and relatives who are the primary caregivers to 
ctildren ages 18 and under who do not 1'181,e an open case through the Department of Children, Youth and 
Families. The KCSP funds are available one-time per year (lhe intervention canoot last more than three 
months, exception to policy for a fourth month is permitted). Funding is provided for items and sefVices 
(see MB H1~ Policies for the Kinship Garegivers Support Program) to benefit of the children 
living with eligible relatives. The AAA is responsille for handling and approving the KCSP Exception to 
Policy (ETP) situations. 

AMs are responsille to ensure that when purchasng goods/services or one-time set-up fees/deposits on 
behalf of an eligille kinship caregiver, documentation 'AiU,in the cfaent file must include: cienfs name, 
confirmation that the purchase is consistent with needs identified by caJ'e!jver, iteml'service is consistent 
with program requirements, a description of aie goods and seMces including purchase price, and proof 
aiat aie goods were pw-chased, goods or services received and the costs verified. Caregi\lers must sign an 
agreement aclcnowledging that funding may only be used for authaized itemstservices and their related 
responsibilities. Those kinship caregivers experiencing the most urgent/emergency needs have the highest 
priofity. Program administration is limited to ten percent (10%) of the KCSP allocation. Another fifteen 
percent (15%) of the MA's KCSP alocation may be spent on service delivery costs associated with 
activities such as outreach, screenng, authorizing services, etc. The AM is responsille for having staff 
utilize the CLC Get Care data reporting system to input clien1s, their demographics and senrice utilization_ 
Annually, each October, aie AAA is responsible for submitting a minimum of l'M> case examples along with 
a list of lDJ1et needs to lhe DSHSIAL TSA Kinship Program Manager. 

6. Kinship Navigator Program (KNP) (ADS/Seattle King County, Southeast, Pierce, LMT, Eastern, 
Northwest Regional Council, Southwest, Central, and Colville AAAs only) 

Kinship Navigalllr services were initialy authorized by the 2005 State Legislature. 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 comect 
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grandparem and relatives (kinstip caregvers over lhe age of 18) to camUlily resoum!S, such as health, 
financial, legal assistance, support groups, training, and urgently needed goods and services and explain 
how to apply fa- federal and state benefits. The Navigators provide follow-up wilh kinship caregvers as 
needed and develop colaborative working relationships with agencies and~ that work \'llilh kinsJip 
caregivers. Navigakn .,_ educate 1he commmity, including seniices providers and organizations about 
lhe needs of kinship care famies and available resources and services to 1hem. Hard to reach mship care 
families (geographically isolated and ettnc cornrruwties) shoud receive special outreach allenlion.. 
Kinship navigamrs pro-actively mediate with slate agency staff and/or service prowfers to make sure 
incividual caregivers receive services for which they are eligille. Support will be given to kinship 
caregivers to estabish or maintain greater resiliency and ~ stability needed to keep chldren out of 
the foster care system and to better care for 1hemse1Yes. Ten percent of lhe AAA KNP allocation is 
limited to general administration. Modest food cosls are permitted only in conjmction with the provision of 
infamation and resom:e meetings, 1ranngs or conferences. The MA is responsible for having staff 
utilize the CLCIGet Care reporting system to input their client data, and service utilization. 

7. Senior Drug Education Program 

In accordance 'Mlh RCW 74.09.660, the MAS shall provide services to inform and trail persons sixly five 
(65) years of age and older in the safe and appropriate use of prescf1)tion and non-prescription 
medications. 

The MA will be responsible for compiling and Sltlnlitting data on a rnontHy or quarteny basis. Options for 
slilrnitling program data include: 

• E-mailing 1he ALTSA Senior Drug Education Program Terl1Jllate to the Community Living Connections 
Pnvam Manager; or 

• Direct entry of data (service recording) into the CLC Get-Care reporting sysems. (Senior Drug 
Education events can be entered into the Event Manager Tool in CLC GetCare at the <isaetion of the 
AM.) 

Funds appropriated f«1he Senior Drug Education Program must adhere to 1he amounls set forth ir1 the 
Budget, Exhibit B, and in lhe AM's approved Senior Drug Education Program. 

8. Senior Farmers Market Nutrition Program (SFMNP) 

The MA shall operate a Senior Farmers Market Nutrition Program as authori2ed by the Leijslat\e and 
USDA in accordance with 7 CFR 249, chapter 246-780 WAC Farmers Mmket Nutrition Program and 
DSHS/AL TSA program inslructions. 

9. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services 

For services pnMded by contracted home care agencies {HCAs) f« FCSP Respite and Non-core peno1ial 
care/chore J)l'(V8ITIS, AAAs will pay HCAs f« each service hou" provided under 1hese J)l'(V8ITIS for AWHI 
at the calculated parity equivalent amount detemined by final fining of 1he coledive bargaining 
agreement for incividual providers. AAAs wil bill DSHSIAL TSA for the same per inslructions received 
through Management Bulletin(s). This pass-through fining v.ill not be rellectecl in 1he contract budget or 
impact the maxinun consideration. 

10. Caregiver Training Tlition for Non-Medicaid Services 

For services pnMded by contracted home care agencies {HCAs) f« FCSP Respite and non-Core personal 
care/chore J)l'(V8ITIS, AA.As will pay HCAs f« each hour provided under 1hese J)l'(V8ITIS f« training tuilion 
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at the calcualed parity equivalent amount determned by final flnling of the colledMt bargaining 
agreement for nlvidual providers. AAAs wil bil DSHS/AL TSA for the trainilg tuition per instructions 
received lhfOO!tl Management Buletin(s). 1Ns pess-huugh funding wil not be refleded in the contract 
budget or impact the maximum consideration. 

11. Volunteer Services (Northwest Regional Council AAA only) 

Sen/ices shall be provided in accordance '4llilh all applical:Jte regulations in WAC 388-106-0660 lhfOO!tl 
0675. Not more than eql1: percent (8%) of the Volunteel" Services allocation may be spent on 
adllWlistration. 

12. Home Delivered Meal Expansion 

The AAA Vlill conmue to ser.-e expanded HOM services to new or underser.ed populations or areas 
'411ifhin their Planning Service Area. A.Ms wil not be required to meet Manenance of Effort (MOE) in 
SFY21 and SFY22 AA.As will be expecled to meet MOE in SFY 23. These funds must not supplant 
existing funds. AU expendtures for HDMs in the SFY17 Amual Elcpendiue Report wil be used as a 
Maintenance of Effcrt sbmdard regardless of funding sooo:e. The legislative goal was to increase the 
number of participants statewide. The AAA wil enter all HOM service data in CLC GetCare for repllfting 
purposes. This funding should be considered pass hough lo providers. 
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Exhibit C 
Funds Match Certification 

(This form must be submitted with mal contract biling.) 

••====----------------- oertifylhat local funds andlor in-kind nems 
PftlNTNME 

were provided in the amou,t of $ 
.....,if.,.pn:e,.,,NE_,. ... SOO""'RCE-,TUF-Pfd'GK""""lll"'nlc'"'/'T"I.OCAL.....,rr,F:r,CNJ_,,;:,""J"'ln:ic""riiS...----- --------

-n1t"'PE..,.,.Nil"'""""500HCE""""""""'"T'Of'..,,.Nl5PROF.-..:1m1....,..,n1 f"'UNJS._,......,/1..,IEMS"""',------- were provided in the amou,t of _$ _____ _ 

....,.,lf"'PE....,.Ni.J_....,.SOUHCE....,..,.... .... OflC"'Cfc""'LtiW._,.,,.....F..,INJS._..,....Jlffl'"'EUS...,..------ were provided in the amou,t of _$ _____ _ 

and were used to malch funds paid during the time period « _______ through ______ _ 

1YPE OF SERVK:Ett:ONIRACT 

NAME OF ENmY 

NAME OF AIJTHORIZEDAGENT I CONTRACT/ VENDOR NUMBER 

AUIHOFIIZED REPAESENTAll\lE'S SIGNAT\IE Tl1lE OR POOIDON 
lli\TE 

PftNlED NAME OF Al1THORIZED REPAES:NTATl'VE lELEPHOtE NJMBER 

Name: 

Type and source of funds: 

Dolar amount 

Time frame: 

Type of servicelconlrac 

Named enlity: 

Named alAhorized agenl: 

c.antract/vendo runber: 

Aulhorized representative's signalUre: 

Dale: 

DSHS Cl!nlral 0oolract Sl!rvlce& 
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. 
lns1ructions 

Printed name d the enliy's agent authorized ID ccmplete certificalian fcrm. 

The type and source of funds used. Please break out cifferent types of 
funcing sources. Not all funding SIOU'0e5 will be necessary to compeie each 
cenificalicn. In-kind sources need specific idenlificalicn shollling who 
donaled the item(s) (e.g., volunteers. building use. etc.). 

Dolars that were used to match funds paid during the tme period. Dolars 
reported must~ with amount on the mal billing. 

Period d tme the services were provided. 

5eMces eigible for matching. 

Named entity lhat is providing the funcing match. 

Named agent. if different than ·name of enlity9 above, lhat is authorized ID 
act on behalf of entity. 

The contract or vendor number d the entity. 

The signaue of the entity authorized repiesentative. 

Date when form was completed. 
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TIiie or position: 

Printed name: 

Telephone number: 

RJND MATCH ceRO'ICATKlN DSHS 
Ol-155 (REV- 02121115) 
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Tille or position d enlity aLm!Orized R!pA!SentalM!! 

Printed name d aUlhcrized repesentalive_ 

Telephone number of authorized repesentalive. lnducle 1he .area code. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2269-34801] Effective January 1, 2022 - December 31, 2023. 
Any subcontract for the Kitsap County Area Agency on Aging is subject to the 
provisions of the applicable lnterlocal Data Share Agreement between the 
Department of Social and Health Services and the Area Agency on Aging, unless 
otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Data Share 
Agreement in relation to the subcontract, the Kitsap County Area Agency on Aging 
replaces DSHS and subcontractor replaces AAA. 

AAA General Terms and Conditions 

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

2. Assignment. Except as oCherwise provided herein, the MA shall not assign rights or obligations 
derived from 1his Agreement to a 1hinl party willout the prior, written consent of the DSHS Contracts 
Adminisb"atlr and the written assumption of 1he AAA's obligations by the third party. 

3. Compliance with Applicable Law. At al tmes durilg the term of this Agreement, the AAA and DSHS 
shall comply with al applcable federal, state, and local laws, regulalions, and rules, including but not 
limited to, nondiscriminalion laws and regulations. 

4. Confidentiality. The parties shaD use Personal lnfonnation and other confidential informalion gained 
by reason of this Agreement only for the purpose of this Agreement OSHS and the AAA shall not 
llsdose, transfer, or sel any such infonnation 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 consert of the person 
to wham the Personal lnfonnation 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 r • 11 iltlllllllllll .-equested in writing by the party to the 
Agreement that provided the information. 

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

6. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarly excluded 
from participating in this Agreement by any Federal department or agency. The MA also agrees to 
include the al:love requirement in all subcontracls into which ii enters, resulting directly from the AAA's 
cllty to provide services under this Agreement. 

7. Disputes. In the event of a dispute between the AM and DSHS, every effort shall be made to resolve 
the dispute infonnally and at the lowest level. If a dispute cannot be resolved infonnally, the AAA stlaU 
present their grievance in writing to the Assistant Secretary for Aging and Long-Tenn Support 
Administration. The Assistant Secretary shal review the fads, contract terms and applicable statutes 
and rules and make a detennination of the dispute. If the dispute remains unresolved after the 
Assistant Secretary's detennination, either party may request intervention by the Secretary of DSHS, in 
which event Ute Secretary's process shall control. The Secretary will make a detennination within 45 
days. Parlicipalion in this cfispute process shall precede any jldicial 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. 

8. Drug-Free Wor1r.place. The AAA shall maintain a woflt place free from alcohol and drug abuse. 

9. Entire Agreement. This Agreement including all documents attached to or incorporated by reference, 
conta.-i all the terms and conditions agreed upon by the parties. No other understandings or 
representations, oral or othllfWise, regarding the sutlject matter of this Agreement, shall be deemed to 
exist or bind the parlies. 

10. 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 Chis Agreement, venue shall be proper only in 
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lburston 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. 

11. Independent Status. Except as otherwise provided in Paragraph 24 herein below, for purposes of this 
Agreement, the AM acknowledges that the AAA is not an officer, employee, or agent of DSHS or the 
state of Washington. lbe AAA shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of OSHS or the State of Washington. The AAA shal not claim for itself 
or its employees any rights, privleges, or benefits, which would accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless DSHS from al obligations to pay or withhold 
federal or state taxes or contributions on behalf of the AAA or the AAA's employees. 

12. 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 1or 
one (1} year followilg 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 appleable laws and regulations. lbis 
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 hereil shal be construed to authorize either party to possess 
or copy records of the other party. 

13. Insurance. 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. lbe AAA certifies that it 
is self-ilsured, is a member of a risk pool, or maintains the types and amounts of insurance identified 
below and shal, prior to the execution of this Agreement by DSHS, provide ceflificates of insurance to 
that effect to the DSHS contact on page one of this Agreement. 

Commercial General Liability Insurance (CGL) - to ilclude coverage for bodily injury, property damage, 
and contractual liability, with the folowing milimum linits: Each Ocanence - $1,000,000; General 
Aggregate - $2,000,000. The ~icy shal ilclude lability arisilg out of premises, operations, 
independent contractors, products-completed operations, personal injury, advertising injury, and liabiity 
assumed under an ilsured contract The State of Washington, OSHS, its elected and appointed 
officials, agents, and employees shall be named as additional ilsureds. 

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

a. Document performance of all acts requi"ed by law, regulation, or this A~ment; 

b. Demonstrate accountilg procedures, practices, and records that sufficiently and propedy 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 recools sufficient to substantiate the AAA's statement of 
its organization's structure, tax status, capabilities, and performance. 

15. 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, shal promptly 
comply with all MFCU requests for records or ilformation. Records and information includes, but is not 
limited to, records on micro-fiche, film, scanned or imaged documents, n81T8tives, 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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16. Order of Precedence. In the event of an ilconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency sflall 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 polcy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

17. Ownership of Client Assets. The AAA shal ensure that any client for whom the AAA or 
Subcontractor is providing services under this Agreement shall have unres1ricted access to the clienfs 
personal properly. The AAA or Subcontraclor shall not inteffere with the client's ownership, 
possession, or use of such property. Upon termination of this Agreement, the AAA or Subcontraclor 
sflall invnediately release to the clent andlor DSHS all of the client's personal property. 

18. 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 sflall be "work made for hire" as defined by Tille 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 perpetual license to use this 
material for DSHS internal purposes at no charge to DSHS, provided that such lcense sflall be limited 
to the extent which the AAA has a right to grant such a license. 

19. 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 stian 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 S5000, the AAA may retain, sell, or dispose of it with no further obligation. 

When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of canying out this Agreement, or this Agreement is tenninated or expired and will not be 
renewed, the AAA sflall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AAA may retail, sel, or dispose of it with no further obligation. 

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

20. 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 cany out the activities of this 
Agreement shaU remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of cal'T}'ing out this Agreement, or this Agreement is tenninated or expired and wll not 
be renewed, the AAA shall request disposition instructions from DSHS. 

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

21. Responsibility. Each party to this Agreement shall be responsible for the neglgence of its officers, 
employees, and agents in the peffonnance of this Agreement No party to this Agreement shall be 
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responsible for the acts andfor omissions of entities or individuals not party to this Agreement. DSHS 
and the AAA shal cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasi>le in al 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 setllement negotiations. It is understood that Ille notice shall occur prior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

22. Restrictions Against Lobbying. The AAA certifies to Ille best of its knowledge and belief that no 
federal appropriated funds have been paid or wil be paid, by or on behalf of Ille AAA, to any per.icn for 
influencing or attempmg to influence an officer or employee of a federal agency, a Member of 
Congress in connection wilh the awardng of any federal contract, Ille makng of any federal grant, the 
making of any federal loan, Ille 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 wiU be paid for the purposes stated above, 
the AAA must file a disclosure fonn 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 requiing subcontractors to certify and disclose accordingly. 

23. Sever-ability. The provisions of lllis Agreement are severable. If any cowt holds any provision of this 
Agreement, including any provision of any document incorporated by reference, invald, that invalkfrty 
shall not affect the other provisions this Agreement. 

24. Subcontracting. 

a. The AAA may, without furlller notice to DSHS, subcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for;irofit 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 subconlracts shall be in writing and the AAA shaU be responsible to ensure that au terms, 
concfdions, assurances and certifications set forth il tllis Agreement are included in any and al 
client services Subcontracts unless an exception to ilcluding a particular term or tenns has been 
appoved il advance by DSHS. 

d. Subcontractors are prohibited from subcontracting for direct client services without the prior written 
appoval from DSHS. 

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

f. In any contract or subcontract awarded 1o or by the AAA il which the aulllority to determine service 
recipient eligi>ility is delegated to the AAA or to a subcontractor, such contract or subcontract shal 
include a provision acceptable to DSHS lllat specifies how client eligibility will be determined and 
how service applicants and ~ients will be informed of their right to a fair hearing in case of denial 
or tennination of a service, or failure to act upon a request for services with reasonable promptness. 
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g. If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or 1rier of fact to be jointly 
and severally liable for damages arising from any act or omission from the contract, then DSHS 
shal be responsille for its proportionate share, and the AAA shal be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its jom and several liability, 
DSHS and the AAA shal 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 tenn shall be construed as creating a right or remedy of any kind or nature in any person or 
party other than DSHS and the AAA. This term shall not apply in the event of a settlement by either 
DSHS or the AAA. 

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

25. Subrecipients. 

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

(2) Maintain records that identify, in its accounts, au 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; 

(3) Maintain mernal 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 progans; 

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

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

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

(7) Comply with the Omnibus Crime Conlrol and Safe streets Act of 1968, Td:le VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Tdle II of the Americans with 
Disabilities Act of 1990, Tdle 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 www.ojp.usdoj.gov/ocr/for 
additional information and access to the aforementioned Federal laws and regulations.) 

b. Single Audit Act CompHance. 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 progralll-8pecific audit for that fiscal year. Upon completion of each audit, the AAA shall: 

(1) Submit to the DSHS contact person the data coClection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if app6cable), 

DSHS cedl3I ConlraCt Sl!Mce6 Page6 
10371.S MA llll!IIDCal Data SllaR!Agn!eml!fll01-15-211211 

KC-223-22 Kitsap Home Care Services 92 



AAA General Terms and Conditions 

and a copy of any management letters issued by the auditor; 

(2) Follow-Op and develop corrective action for all audit findings; in acconfance with 2 CFR Part 
200, Subpart F; prepare a -Summary Schedule of Prior Audit Findings" reporting the status of all 
audit mdings induded in the prior audit's schedule of findings and questioned costs. 

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

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

26. Survivability. The terms and conditions contained in this Agreement, which by their sense and 
context, are intended to survive the expiration of the particular agreement shall survive. Surviving 
terms incklde, but are not limited 1D: Confidentially, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibilty, Tennination for Default, and Tennination Procedure. 

27. Contract Renegotiation, Suspensioo, m-Tennination Due to Change in Funding. If the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or lmited, 
or if additional or modified conditions are placed on such funding, after the effective date of this contract 
but prior to the normal complelion 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 litelihood 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) Dtmng 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 wll give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor wil provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, "wrttten 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 tenninate 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. 

28. Tennination for Convenience. The Contracts Administrator may terminate this Agreement or any in 
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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. 

29. Tennination 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; andfor 

(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 corred the AAA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contrads 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; andfor 

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

d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not correct OSHS' noncompliance within the period 
of time specified in the written notice of noncompliance, the AAA may then terminate the 
Agreement. 

30. Tennination Procedure. The following provisions apply in the event this Agreement is terminated: 

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

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

c. DSHS shall be liable for and shall pay for only those setVices 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 Con1racts 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 remecfies available at law, in equity, or under this 
Agreement. If it is later determined that the AAA was not in defauft, or if the AAA terminated this 
Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under 
this Agreement. 

31. 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 Actninistrator 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 

32. Definitions. 

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 contradofs, volunteers, or directors. 

b. "Business Associate Agreement" means this HIPAA Compliance section of the Con1rac1 and 
includes the Business Associate provisions reqlired by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

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

d. -Covered En~ 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 medcal and billing records about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication, and case or medcal management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity ID 
make decisions about Individuals. 

f. •Electronic Protected Health Information (EPHI)" means Protected Health lnfonnation that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 
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g. "H IPAA" means the Health Insurance Portabiity 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. "lncflVidual(sr means the person(s) who is the swject 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 PH I is needed. 

k. "Protected Health lnfonnation (PHW 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 des1ruction of information or interference with system operations in an information 
system. 

m. •subcontractor- as used in this HIPAA Complance 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 Prolected Health lnfonnation 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. 

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

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

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

b. Minmum 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). 
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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 Slbpart E of 45 CFR Part 164 {Privacy 
of Individually Identifiable Health lnfonnalion) 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 responsibillies 
of the Business Associate. 

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

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, includng Breaches of unsecured 
PHI as required at 45 CFR 164.410 {Notification by a Business Associate), as well as any Seemly 
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 leams 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 sflall terminate this Contract. if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcon1ractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable sleps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract, if feasible. 

h. Termination for Cause. Business Associate authorizes immedate 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 andlor all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS andlor to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

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

(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; 
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(2) Return to DSHS or destroy the remailing PHI that the Busiless Associate or any 
Subcontractors slil 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 Prote<:ted Health Information) with respect to 
Electronic Protected Heal1h Information to prevent Use or disclosure of the PHI, other 1han as 
provided for in this Section, for as long as Business Associate or any Subcontractors retail 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 1he same conditions set out in 
1he "Use and Disclosure of PHI" section of this Contract which applied prior to termilation; 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 cany out its legal responsibilties. 

k. Survival. The obligations of 1he Business Associate under this section shaU survive the termilation 
or expiration of this Contract 

35. 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) Wittlin ten (10) business days of a request from DSHS, Business Associate shall make available 
to DSHS 1he ilformation 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 1he Business 
Associate. See 45 CFR 164.504(el(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 shal respond, il a timely manner and in accoroance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate recoro keeping procedures shall be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to 1he date on which 1he 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 1he 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 1he Business Associate or if DSHS asks the 
Business Associate to respond to a request, 1he Business Associate shall comply with 
re(Jlirements in 45 CFR 164.524 (Access of lndilriduals to Protected Heal1h Information) on 
form, time and manner of access. When the request is made by DSHS, 1he Business Associate 
shall provide the records to DSHS within ten (10) business days. 
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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). 

36. Subcontracts and othes-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, Suboontrac1Drs, 
independent con1ractors or olhes-third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contans 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). 

37. 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 al requirements that would apply to DSHS in the performance of such 
obligatian(s}. 

38. Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or compliance action inffiated by the Office for Civil Rights based on an allegation of 
violation of the HIPAA Rules and must infonn DSHS of the outcome of that action. Business Associate 
bears al 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. 

39. Breach Notification. 

a. In the event of a Breach of unseared PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or invoMng 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 wtich 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 wil follow telephone or 
e-mail notification with a faxed or other written explanation of the Breach, to include the folowing: 
date and tine 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 responsi>le as the primary point 
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of contact. Business Associate will address convnunications to the DSHS Contact. Business 
Associate wll coordinate and cooperate with DSHS to provide a copy of its investigation and other 
information requested by DSHS, includng 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 agenl(s) is responsible for a 
Breach of unsecured PHI: 

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

(2) requimg 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 
respondng to media questions or requests for additional information; 

(3) requimg notification or the U.S. Depar1ment of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification to the Secretary), Business Associate bears the responsibility and 
costs for notifyng 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 or this Contract. 

40. Miscellaneows 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 shal be interpreted to permit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. "AAA" or "Contracior" 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 il 
this Agreement. For purposes of this A{J"eement, the AAA or agent shall not be considered an 
employee of DSHS 

b. "ACD" means Agency Contracts Database. ACD is used to access, produce and manage contracts 
and manage conlractor information for DSHS and AAAs. 

c. "ACES" or •Aukxnated Client Bigibility System• is a database managed by ESA ITS to support field 
operations. 

d. "Authorizer" A representative appointed by the AAA to assure users AAA level and AL TSA level 
access requests are processed using the Secure Access Request Form 17-226. Authorizers 
assure users meet attestation, training and other system access requirements. They assure 
paperwork is processed in accordance with MB's, instructions, and data share agreement 
requirements. Aulhorizers manage AAA level access requirement locally establishing profiles and 
user level permissions. Authorizers are the first point of contact when issues occur for users and 
route issues to local IT or escalate to AL TSA as needed. AAA Authorizers are responsible for 
keeping track of their pool of employee IDs, for applicable systems. 

e. "Automated Client Eligibility System (ACES; Online is a tool for public assistance eligibility 
determination, issuing benefits, management support, and sharing of data between agencies to 
include client demog-aphics. 

f. "ADSA Reporting" is now referred to as DDA/HCS Reporting and interfaces with reporting services 
to provide a subset of information to case management or supervisor level data for individual AAA 
offices. 

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

h. "Data.Mart" means a self~ice cube that allows users with active direciory accounts to access 
consolidated AL TSA and DOA data to support operations, management or ad-hoc data needs. It 
feeds excel spreadsheets or other tools connected to a cube that allow users to easily create their 
own ad hoc reports. This applies to the 17-226 ALTSA Data Mart-CARE and ALTSA Data Mart­
P1/AFRS. 

i. RArea Plan" means the document submitted by the AAA to DSHS for approval every four years, wilh 
updates every two years, which sets forth goals, measurable objectives, outcomes, units of service, 
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. 

j. "Barcode" is a client server system that manages workflow and document images. Twenty major 
component subsystems include childcare eligibility and social service case management Provides 
programmed and ad hoc access to ACES, eJAS, and native Barcode data. 

k. ·scs• Background Check System - Provides background check ilformation on clients, vendors 
and staff to meet DSHS requirements where appropriate. 
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I. "Comprehensive Assessment and Reporting Evaluation (CAREr is 1he tool used by case managers 
to document a client's funetional ability, determine elgibility for long-term care services, evalua1e 
what and how much assistance a Client wiD receive, and develop a plan of care. CARE interfaces to 
1he Consumer Direct Caregiver Networ1t of WA (CDWA), and the legacy Tailored Caregiver 
Assessment and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and selVice plan information. 

m. "CFR" means Code of Federal Regulations. Al references in this Agreement to 1he CFR shall 
include any successor, amended, or replacement regulation. 

n. "C ITRIX" is a method to access DSHS resources for staff on 1he DSHS network working from a 
remote location. CITRIX is alowed on personal devices to remote into a DSHS computer in 
network and other virtual desktop environment applcations. 

o. "Clienr means an individual who is eligible for or receiving selVices provided by 1he AAA in 
connection with 1his Agreement 

p. "Client Registry" (CReg) is a secure web-based applcation centralizing client mormatioo and 
providing a single location to support client service research. Client Registry is used to provide high­
level demographic information and service history for AAA case management staff from muliple 
DSHS administrations. Client Registry (CReg) is managed by DSHS Technology Seamy Division 
(TSD) 

q. "CLC" means Community Living Connections. Washington State's name for 1he No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partners. 

r. "CLC-GetCare• means a version of RTZ's Geteare product modified to support Washington state's 
Community Living Conneetions. It is used for managing programs funded by the Older Americans 
Act, CMS, state general fund, local resources, and federal gran1s, including Medicaid Alternative 
Care (MAC) and Tailored Supports for Older Aduls (TSOA). It a cloud-based platfonn for client 
and program management that supports reporting for the National Aging Program lnfonnation 
System and Older Americans Act Performance System (OAAPS). It also supports the CLC public 
website with a consumer portal and a resource directory. CLC/Geteare System is used in order to 
manage, record, and report service provision and utilization, demographics, resource directory, 
consumer website information and to access TCARE screening, assessment, and care planning 
tools. 

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

t. DDAJHCS Reporting interfaces wi1h reporting sewices to provide a subset of information lo case 
management or supervisor level data for individual AAA offices. 

u. •Disclosure• means 1he release, transfer, provision of, access to, or divulging in any other manner 
of information outside the entity hokling the information. 

v. 'OMS" or "Document Management SelVice" is an automated subsystem of Barcode that uses 
imaging technology and document assignmen1s lo manage client documen1s and workflow. 

w. 'OSHS" or "the Departmenr means the state of Washington Department of Social and Healh 
Services and its employees and authorized agents. 
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x. "Eqlipment" means tangible, nonexpendable, personal property having a useful life of more than 
one year and an acquisition cost of $5000 or mere per unil 

y. "ESA" or "Economic Services Administration" is an administration under the Department of Social 
and Health Services. 

z. "HIPAA" means the Health Information Portabilly and Accountability Act of 1996, as codified at 42 
USCA 1320d-d8. 

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

bb. "IPOne" means Individual Provider One. IPOne is an onlale electronic payment system that alows 
Individual Providers to submit timesheets, receive pay for in home clients, and allows providers to 
manage Medicaid claims. 

cc. "LC" is Washington State Leaming Center (WSLC) an e--leaming platform for accessing OSHS and 
AL TSA level trainings. LC is a Leaming Management System (LMS) for limited designated AAA 
staff members to access OSHS training. AA.As may purchase additional licenses if desired. 

dd. "MMIS" means Medicaid Management lnfonnation System and it is associated with ProviderOne 

ee. "OAA" means Older Americans Act and refers to P.L. 106-501, 106th Congress, and any 
subsequent amendments or replacement statutes thereto. 

ff. "Pensonal lnfonnation" means infonnation 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 oCher activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers. 

gg. "PHI" means protected healh information and is infmmation 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 heallh care to an indMdual. 45 CFR 160 and 14. PHI 
includes demographic infonnation 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). 

hh. "ProviderOne" is a Medicaid Management Information System (MMIS) for service providers and 
staff to view authorization, payment, scheduling and client service data. It interfaces between ACES 
and the HCA. Uses the info to authorize payment from medical providers, generate reports, and 
obtain federal funding. 

ii. cPRISM" stands for Predictive Risk Intelligence System. It is a secure web-based application 
accessed through Secure Access Washington for care coordination. A separate Data Share 
Agreement with the AAA governs use and requirements. 

jj. "RCW" means the Revised Code of Washington. Al references in this Agreement to RCW chapters 
or sections shal include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at httpJ/slc.leq.wa.qov/. 
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kk. "Real Property" means land, including land improvements, structures, and appurtenances thereto, 
excluding movable machinery and equipment 

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

mm. "QA MonilDr" means Quality Assurance Monitor and it is used to assess the assessor or do 
supervisory reviews. Quality Assurance monitoring ensures that al services promote health, safety, 
and self-determination for al participants. Identifies efficient and effective practices in services 
defivery and ensures federal and sta1e assurances are met 

m. "SAW' means SecureAccess Washington. SAW is a single sign-on application gateway created by 
Washington State's Department of Information Services to access government services accessible 
via the Internet. 

oo. "Subconlract" means any separate agreement or contract between the AAA and an individual or 
entity ("Subconlractorj to perform al or a portion of the duties and obligations that the Contraclor is 
obfigated lo perform pursuant to this Agreement 

pp. "Subconlraclor" means an individual or entity {including its officers, direclors, trustees, employees, 
andlor agents) with whom the AAA contracts to provide services that are specifically defined in the 
Area Plan or are oCherwise approved by DSHS in accordance with this Agreement. 

qq. "Subrecipienr means a non-federal entity that expends federal awards received from a pass­
through entity to cany 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 direclly from a 
federal awarding agency. 

rr. "Supplies• means al tangible personal property other than equipment as defined herein. 

ss. -rCARE" Tmlored Caregiver Assessment and Referral is a caregiver assessment and referral 
protocol designed to assist care managers who work with family caregivers who care for their adult 
relatives. 

tt "Use" means, with respect to individually identifiable health information, the sharing, employment, 
application, utilzation, examination, or analysis of such information within an entity that maintains 
such information. 

w. "User" means the AAA employee who has registered or approved access lo a system listed in this 
Agreement. 

vv. •VPN• Virtual Private Networking is a method of AAAs non on the DSHS network to access DSHS 
applications and internal resources 

ww. "WaCareRpt Database• is an AL TSA/DDA relational database containing a copy of al CARE-
related data and is used by developers to create reports. 

xx. 'WAC" means the Washington Adminis1rative Code. Al references in this Agreement lo WAC 
chapters or sections shal include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at http://slc.leq.wa.gov/. 

2. Statement of Work. Toe AAA shall perform the services as set forth below and in accordance with 
Exhibit A, Data Security Requirements: 

OOHS Cerllr.ll CDllllal:l Sl!IVICe& Page 18 
1037LSNrA ll"ill!IIDCal DalaSl1all!~01-15-211211 

KC-223-22 Kitsap Home Care Services 104 



Special Terms and Conditions 

a. Authority to Access Data. RCW 74.39A090 mandates that DSHS contract with Area Agencies 
on Aging (AAA's) to provide case management services to incividuals receiving TIiie XIX personal 
care services and to reassess and reauthorize these individuals for TIiie XIX personal care se,vices 
or other home and community services as demed by this statute. In order to effectively administer 
these DSHS services, the AAA's must have access to client data, and to certain DSHS information 
systems. 

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

(1) System Access 

(a) By submitting AAA DSHS / HCA System Access Request (SAR) Form 17-226 
i. AL TSA Level 

(A) ACES Online 
(B) ProviderOne - View Only 
(C) IPOne (AAA retain access until the IP contracts are fully transitioned to CDWA) 
(D)CReg 
(E)PRISM 
(F) VPN 

ii. AL TSA Level - Requiring DSHS Active Directory 
(A) AL TSA Data Mart- CARE 
(B) AL TSA Data Mart- P1IAFRS 
(C) WaCareRpt Database 

ii. AAA Level 
(A) ACD - Agency Contracts Database 
(B) DDA/HCS Reporting 
(C) BarCode (DMS) 
(D) BCS - Background Check 
(E) CARE Production + Practice 
(F) CARE Web Production + Practice 
(G)CLC/Geteare 
(H) QA Monitor 

(b) Aging and Long-Tenn Support Administration (ALTSA) and Developmental Disabilities 
Administration (DOA) SharePoint sites. 

(c) DSHS' Internal Forms Picker Site. 

(d) "LC" Washington State Leaming Center(WSLC) Trainings with monetary cost are prohibited 
unless AAA has created their own account The number of AAA staff with access will be 
negotiated with DSHS and may require a separate account for billing individual lcenses. 

(2) Method of Access 

(a) The AAA shall access these systems through the State Government Network (SGN), the 
Inter-Governmental Network (IGN), SecureAccess Washington (SAW), or through a DSHS 
approved method of secure access. 

(b) The AAA~ to follow the DSHS IT Security Poley Manual (Section 42.3.1, S1) that 
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covers unique user IDs and security elements of constructing safe passwords and protecting 
them from unauthorized disclosure. 

3. Access and Disclosure information. The AAA shaD not disclose the contents of any Client records, 
files, papers and communications except as necessary for the administration of programs lo provide 
services to clients as required by law. 

a. The AAA shall limit access lo client data lo the AAA and any subcontractor staff whose duties 
specifically require access to such data in the performance of their assigned duties. AAA or 
subcontraclor staff shall not access any individual client data for personal purposes. Clients shall 
only be permitted to access their own data. 

b. The AAA shall ensure each employee signs the Contractor Agreement on Nondisclosure of 
Confidential lnfonnation form, attached as Exhibit C, provided by the Department to acknowledge 
the data access requirements prior to DSHS granting access. Access wil be given only to data 
necessary to the performance of this Agreement. The AAA shall retain the original Nondisclosure 
form on file. The AAA shall have the form available for DSHS review upon request. 

The AAA must provide an annual written reminder of the Nondisclosure requirements to all 
employees with access to the data to remind them of the limitations, use or publishing of data. The 
AAA shaU retain documentation of such reminder on file for monitoring purposes. 

c. The AAA shall not use or disclose any information concerning any DSHS client for any purpose not 
directly connected with the administration of the AAA's responsibilities under this Agreement except 
by prior wrillen consent of the DSHS client, hislher attorney, parent or guardian. 

d. The AAA or its service provider may disclose information to each other or lo DSHS for ptrpOseS 
directly connected with the administration of their programs. This includes, but is not limited to, 
determining eligibility, providing services, and participation in an audit. The AAA and its service 
providers shall disclose information for authorized research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and DSHS. DSHS must authorize in writing 
the disclosure of this information lo any other party not identified in this section. 

e. The AAA staff shall not link the data with personal data or individually identifiable data from any 
other source nor re-disclose the data unless specificaly authorized in this Agreement or by the prior 
written consent of DSHS. 

f. The AAA shall notify each system Administrator within five business days when a User leaves 
employment or otherwise no longer requires system access. Upon notification, the system 
Administralor wiU deactivate the User ID and terminate access to the applicable application(s). The 
AAA shall confirm the need for continued access for each User of the ACD on a quarterly basis. 

g. The AAA shall ensure that only registered system Users access and use the systems in this 
Agreement, use only their own User ID and password ID access the systems and do not aUow 
employees who are not registered to borrow a User ID or password to access any systems. 

h. Access to systems may be continuously tracked and monitored. DSHS reserves the right at any 
time to conduct audits of systems access and use, and to investigate possible violations of this 
Agreement andlor violations of federal and state laws and regulations governing access to 
protected health information. 

4. Dissemination to Staff. Prior to making information available to new staff and annually thereafter, the 
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AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained 
in HIPAA use and disclosure of PHI reqlirements and understand: 

a. Confidentiality of Client Data 

(1) Client data is confidential and is protected by various state and federal laws. The basis for this 
protection is the individual's right to privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160 
to 45 CFR 164. 

(2) Personal lnfonnation means demographic and financial information about a particular indMdual 
that is obtained through one or more sources (such as name, address, SSN, and phone 
numbers). RCW 42.56210 lists the information that is exempted from public inspection and 
copying. 

b. Use of Client Data 

(1) Client data may be used only for purposes of these contracted services, direclly related ID 
providing services to the client or for the operation of aging and long-term care programs. 

(2) Any personal use of client information is strictly prohibited. 

(3) Access to data must be limited to those staff wtiose duties specifically require access to such 
data in the perfonnance of their assigned duties. 

c. Disclosure of Information 

(1) Client information may be provided to the client, clent's authorized guardian, or a clent­
authorized 3rd party per WAC 388-01, and the Long-Tenn Care Maooal. 

(2) Client information may be disclosed to other individuals or agencies only for pwposes of 
administering DSHS programs, wi1hin regulatory constraints for each data type. 

(3) Questions related to disclosure are to be directed to the Home and Community Programs Public 
Disclosure Coordinator. 

(4) Any disclostre of information contrary to this section is unauthorized and is subject to penalties 
identified in law. 

5. Security of Data 

a. The AAA shall take reasonable precautions to secure against unauthorized physical and eleclronic 
access to data, which shall be protected in a mamer that prevents unauthorized persons, including 
the general public, from retriemg data by means of computer, remote tenninal, or other means. 
The AAA shall take due care to ensure AAA and its subcontractors protect said data from 
unauthorized physical and electronic access. The data will be stored on computers with security 
systems that require individual user IDs and hardened passwords. Only persons who have signed 
the Contractor Agreement on Nondisclosure of Confidential lnfonnalion form covering 1his data 
share agreement will be able to access the data that Washington State shares with the AAA under 
this Agreement. 

b. The AAA shall ensure disks and/or documents generated in printed form from the electronic file are 
properly returned, destroyed or shredded wtien no longer needed so unauthorized individuals 
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cannot access client information. Data destroyed shall inclJde an copies of any data sets in 
possession after the data has been used for the purpose specified herein or within 30 days of the 
date of termination and certify such destruction to DSHS. DSHS sllaD be responsible for destroying 
the returned documents to ensure confidentiality is maintained. The Data provided by DSHS wll 
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA 
and its subcontractors have completed the wort for which the information was required, as fuly 
described by incorporated Exhbit A Data Security Requirements. 

c. The AAA shall protect information according to state and federal laws including the folowing 
incorporated by reference: 

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

(2) Chapter 40.14 RCW Preservation and Destruction of Pubic Records; 

(3) Chapter 74.04 RCW General Provisions -Administration; 

(4) Chapter 42.56210 RCW Certain Personal & other Recofds Exempt; 

(5) 45 CFR 205.50 provides for Safeguarding information for the financial assistance Programs and 
identifies limitations to disclosure of said information; and, 

(6) Public Law 99-508 (18 USC section 2510el Seq. Electronic Communications Privacy Act of 
1986) Part A of Title IV of the Social Security Act authorizes disclosure of client information and 
provides for safeguards, which resmct the use or disclosure of information concerning 
applcants or req,ients 1D purposes directly connected with administration of the program. 

d. AAA employees, contractors, and agents that have access to the ACES system will ensure that they 
comply with the security and safeguarding requirements as per the AL TSA/ESA Data Sharing MOU 

e. ADS/Seatue King Coun1y AAA - DSHS expressly acknowledges and agrees that Contractor may 
share PHI with Collective Medical and place PHI on the Colective Medical system, thereby 
penniUing other medical providers to access and use the PHI for purposes of medical treatment. 
Contractor sllall submit its conbact with Collective Medical to DSHS for approval. 
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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 Encryption Standard, a specification of Federal Information Processing 
Standards Publications for the encryption of etectronic data issued by the National Institute of 
Standards and Technology (http://nvlpubs.nistgov/nistpubsJFIPSJNIST.FIPS.197.pdf). 

b. "Authorized Users(s)" means an individual or individuals with a business need to access DSHS 
Confidential lnfonnation, and who has or have been authorized to do so. 

c. "Business Associate Agreement• means an agreement between DSHS and a contractor who is 
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability 
and Accountability Act of 1996. The agreement establishes permitted and required uses and 
disclosures of protected health information (PHI) in accordance with HIPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. "Category 4 Data• is data that is confidential and requires special handling due to statutes or 
regulations that require especially strict protection of the data and from which especially serious 
consequences may arise in the event of any compromise of such data. Data classified as Category 
4 includes but is not limited to data protected by: the Health Insurance Portability and Accountability 
Act (HIPAA), Pub. L. 104-191 as amended by the Health Information Technology for Economic and 
Clinical Health Act of 2009 (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 SeNice 
Publication 1075 (https://www.irs.gov/pub/irs-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 Information Services, 28 CFR Part 20. 

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

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

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

h. "Hardened Password" means a string 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 point 
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i. "Mobile Device" means a computing device, typicaly 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 form factors. 

j. ~ulti-factor Authentication" means controling access to computers and other IT resources by 
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; something the user has 
such as a key card, smart card, or physical token; and something the user is, a biomelric identifier 
such as a fingerprint, facial scan, or retinal scan. "PIN• means a personal identification number, a 
series of numbers which act as a password for a device. Since PINs are typicaly only four to six 
characters, PlNs are usualy used in coriunction 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 place. Por1able devices are primarily battery powered devices with base computing 
resources in the form of a processor, memory, storage, and network access. Examples indude, but 
are not lmited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

I. "Portable Media" means any machine readable media that may routinely be stored or moved 
independenlly of computing devices. Examples indude magnetic tapes, optical discs (CDs or 
DVDs), flash memory (lhumb mve) devices, external hard drives, and internal hard drives that have 
been removed from a computing device. 

m. "Secure Area" means an area to which only au1horized representatives of the entity possessing the 
Confidential Information have access, and access is controlled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
locked storage containers {such as a filing cabinet or desk drawer) within a room, as long as access 
to the Confidential Information is not available to unauthorized personnel. In otherwise Secue 
Areas, such as an office with restricted access, the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or faciity security staff, when authorized 
Contractor staff are not present to ensure that non-authorized staff cannot access it. 

n. 'Trusted Network" means a network operated and maintained by the Contractor, which indudes 
security controls sufficient to protect DSHS Data on that network. Controls would include a firewal 
between any other networks, access control lisls on networking devices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of 
lhe Data. 

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

Authority. The security requirements descmed in this document reflect the applcable requirements of 
Standard 141.10 Chltps1/ocio.wa.qov/policies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference 
material related to these requirements can be found here: https:/lwww.dshs.wa.qov/ffaJkeeping-dshs­
clent-information-orivate-and-secure. which is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

Administrative Controls. 1he Contractor must have the following controls in place: 
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a. A documented security policy governing the secure use of its computer network and systems, and 
which defines sanctions that may be applied to Con1ractor staff for violating that policy. 

b. If the Data shared under this agreement is classified as Category 4, the Contractor must be aware 
of and compliant with the applicable legal or regula1Dry requirements for that Category 4 Data. 

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

4. Au1horization, Authentication, and Access. In order to ensure that access to the Data is limited to 
authorized staff, the Contractor must: 

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

b. Restrict access through administrative, physical, and technical controls to 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 employee performed a given action 
on a system housing the Data based solely on the logon ID used to perform the action. 

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

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

(1) Upon suspected compromise of the user credentials. 

(2) When their employment, or the contract under which the Data is made available to them, is 
terminated. 

(3) When they no longer need access to the Data to fulfil the requirements ofthe contract. 

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

g. When accessing the Data ftom within the Contractor's network (the Data stays within the 
Contractor's network at al times), enforce password and logon requirements for users within the 
Contractor's network, including: 

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

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

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

(4) That passwords are significantly different from the previous four passwords. Passwords that 
increment ~ simply adding a number are not considered significantly different 
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h. When accessing Confidential Information from an external location (the Data will traverse the 
Internet or o1herwise travel outside the Contractor's network), mitigate risk and enforce password 
and logon requirements for users by employing measures includng: 

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

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

(3) Usilg industry standard protocols and solutions for remote access. Examples would include 
RADIUS and Citrix. 

(4) Encrypting al remote access traffic from the external wod!station to Trusted Networt orto a 
component within the Trusted Networt. The traffic must be encrypted at all times while 
traversing any network, including the Internet, which is not a Trusted Network. 

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

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

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

(1) The PIN or password must be at least 5 letters or 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 '"rurf of three or more consecutive numbers (12398, 96743 would not be 
acceptable) 

j. If the contract specificaly alows for the storage of Confidential Information on a Mobile Device, 
passcodes used on the device must 

(1) Be a minimum of six alphanumeric characters. 

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

(3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or 
abcd12 would 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 described: 

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

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
available through shared folders, access to the Data will be restricted to Authorized Users through 
the use of access control lists which win grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on disks mounted to such ~ must be located in an area which is accessi,le only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

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

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

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which wil be attached to network servers and which wil not be 1ransported 
out of a Secure Area. Access to Data on these crises will be restricted to Authorized Useis through 
the use of access control lists which win grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

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

f. Remote Access. Access 1o and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) wil be controlled by DSHS staff who wil issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contractor will notify DSHS staff inmediately whenever an Authorized User in possession of 
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer reqlires access to 
penonn work for this Contract 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, DSHS Data shal not be stored ti,- the Contractor on 
portable devices or mecla unless specifically authorized within the terms and conditions of the 
Contract If so authorized, the Data shall be given the following protections: 
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(a) Encrypt the 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) Manually lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivity is 2D minutes. 

(d) Apply actnilistrative and physical security controls to Portable Devices and Portable Mecfia 
by: 

i. Keeping them in a Secure Area when not i1 use, 

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

ii. Taking frequent inventories. 

(2) When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Confidential Information must be under the physical control of Contractor staff with 
aulhorization to access the Data, even if the Data is encrypted. 

h. Data stored for baclc:up purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process for business continuity or disaster recovery purposes. 
Such storage is aulhorized until such time as that media wwd be reused dumg the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exists 1.4>0n it, such media will be destroyed at that time in accordance with the disposition 
requirements below in Section 8 Data Disposition. 

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

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those 
specified elsewhere wilhil this exhibit Cloud storage of Data is problematic as neither DSHS nor 
the Contractor has control of the envi"onment in which the Data is stored. For this reason: 

(1) DSHS Data will not be stored in any consumer grade Cloud solution, unless al of the folowing 
conditions are met: 

(a) Contractor has written procedures in place govemilg use of the Cloud storage and 
Contractor attests in writing that all such procedures wil be uniformly followed. 

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

(c) The Data will remain Encrypted during transmission to the Cloud. 
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(d) The Data will remain Encrypted at aJI times whle residing within the Cloud storage solution. 

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

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

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

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

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

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

(3) If the Data includes proteded heallh information covered by the Health Insurance Portabiity and 
Accomtabiity Act (HIPAA), the Cloud prowler must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 

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 within 3 months 
of being made available. 

b. The Contractor win have a method of ensuring that the requisite patches and hotfixes have been 
applied within the required timeframes. 

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

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

7. Data Segregation. 

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

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

(2) DSHS Data will be stored in a logical container on electronic meda, such as a partition ·01' folder 
dedicated to DSHS Data. Andlor, 

(3) DSHS Data will be stored in a database which will contain no non-DSHS data. And/or, 
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{4) DSHS Data will be stored within a database and will be distinguishable from non-DSHS data by 
the vahre of a specific field or fields within database records. 

{5) When stored as physical paper documents, DSHS Data wiD be physically segregated rrom non­
DSHS data in a drawer, folder, or o1her container. 

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

8. Data Dispositiofl. When the con1racted WOik has been completed or when the Data is no longer 
needed, except as noted above in Section 5.b, Data shall be returned to DSHS or destroyed. Media on 
which Data may be stored and associated acceptable methods of destruction are as follows: 

Data stored on: Will be destroved bv: 
Server or workstation hald disks, or Using a "vq>e" utility which will overwrite the Data at 

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

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

Physically destroying the disk 

Paper documents with sensitive or Confidential Recyclng through a contracted firm, provided the 
Information con1ract with the recycler assures that the 

confidentiality of Data will be protected. 

Paper documents containing Confidential Information On-site shredding, pulping, or incineration 
requiring special handing (e.g. protected heaNh 
information} 

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

Mannetic laN!! ueaaussing, incinerating or crosscut shredding 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in the Con1ract within one (1) 
business day of discovery. If no DSHS Contact is designated in the Con1ract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take actions 1o mitigate the risk of loss and comply wilh any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a 
subcontractor, the Con1ract with the subcontractor must include all of the data security provisions within 
this Contract and within any amendments, attachments, or exhibits within this Contract If the 
Contractor cannot protect the Data as articulated within this Con1ract, then the contract with the sub­
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA DSHS I HCA Systems Access Request ~=~~ 
AAA Adding Users 
An Ania Agency an Aging (AAA) may recpst access 1D various systems far its emplo,ees or IXlllbacklrs (AAA Users) under ils Datl 
Shae Agn!emenls (DSA) will! DSHS and HCA. This Systems Access Request (SAR) form must be signed bt"lle AAA Aulharizl!r and 
AAA User lhen Wit to lie ALTSA SUA CoordinalDr via secue emai al: bc5aa~ waggor 
AAA Remowina Users 
The AAA Aullorimrmust alsonolifylleDSHS ALTSA SUA Coordnalarusing the SAR form wilhin live (5)busiMB days whelawan 
employee (AAA User) with access rights leaves~ or tin a change at duties such that the employee no longer Equns 
access.. lf1he ranoRlof aacessis emetgl!llt. please inculetiat infonnalian INill lie ll!qlll!5l 
AAA SIIIIN:ontl"ai:lar.i Adling Users 
If access is being~ lit" an AAA SdlC:CllllraclD, the smc:anhadDt must send lie SAR fonn ID the AAA Ilia secure email, who llill 
then send it ID 1he ALTSA SUA Coardinalm" via secure emai al hc:saaan!guest.wa.qov_ The AL TSA SUA Caordinallr wil 
accept lie campleied SAR fam criy tam the AAA, nat lie subcxlnl'acUlr. 
AAA Slllbcanlral:tla Re1111Ni11g Users 
The AAA subcanhCIDr nust also use the SAR form 1D pravide IIDlice to lie AAA willin file (5) busmess days whenever a 
subcolllraclar enlfll¥e fl.AA. User) will acc:ess riF!s leaves emplorrnent or has a change of cUies sudl that lie enlfll¥e no longer" 
requires access_ I the ll!lllllvail of access is emergent. please irdKle lhat inbmalion will lie A!CfleSl 
DSHS and HCA wil gglllt lretllOftthe ~access permissians 1D the AAA User_ 
REQUEST TYPE REQUES11NG OAGIINIZATION AND MAIL.NG ADDRESS DIITE RECEIVED 
□ Nl!ll-access 
D Updale user access 

□ Remove-- USER'S CARE I> (IF APPUCMII..E) 

D Qiangeusermme 
SYSTEIIIS ACCESS REQIES'TED THROUGH ALTM SYSTEMS ACCESS REQU1RltG DSHS ACTIVE DIRECTORY 

□ VPN•• □ ACESOnh! 0 AL TSA Data Mat- CARE 
D PRISM"" D ProvidelOle Viell 0n1y 0 AL TSA Data Malt - P1 I AFRS 
□ ClientRegjslly ... □ POne Select One ..:.J 0 WaCan!Rpt Dalabase 
SYSTEIIIS ACCESS REQIEST SET UPAT MA LEVEL 

□ CARE PIOdudian+ Praclice 0 DDArHCS Reporting D Ban:acle SelectOne ...:.J □ QAManiar 
□ CARE Web Pnxlucian + Practice 0CLC/Gl!teare □ BCS-8.dglaund Chec:11 □ ACD Select One ...:.J 
AAA/ Sullclllllractar User lnfomlation 

LASTNAUE FIRSTNAME M1>DLE IMTIIIL I DATE 01' BIRTH""-

l>Nlla!Er PHONE NUlmER (AREA CODE) USER'S EMAIL ADDRESS-

TITlE PRIOR No\lE {CHMIGE No\lE REQUEST 

AM/ SUBCONTRACTOR 0fflCE ACCESS JUSTIFICATION 

. Reqund: The ID Number is assigned lit" the AAA Aullorizer_ - No generic email addn!sses (e.g. Halmail, Glnail. Yahoo, etc..) 
"" Please incufe R!qliled forms (see ins1ruclions) in addiian 1D the 17-226-

■n■ DAlE OF BIRTH is criy R!Cp1!d when selecDlg PlovidelOne or IPOne- ilr al alher applicalians it should be blanlL 

Pro1KCMDataAa:essAuthoriration 

The HIPAA Seady uestales tiat .-y~llat needs access 1D eledranic Pmedl!d Healll lnfonnalian (ePHl)receiles 
aulhorizalion hm an appn1111iale authorily and that the need far tis access based onjabfunc:lian ar11!SJ111115ibililJ is dllcumenled_ I, 
the unclelsii,ted AAA Aulllalimr, vetiy that the inlillalal far whom this alllll!SS is~ ll!qlll!5lll!d (AAA User) has a busmess need 1D 
access tis data, has ~ the required HPAA i'aining and the annual IT Secuily training and has signed the R!Cp1!d AAA User 
Ac,eement an Syslem Usage and Non- Disdasure d Canlidential lnixmalian included will this Access Request. This AAA User's 
access to tis inbmaliDn is illJPl1IPliile under lie HPAA lnbmaion Access Managenait 5tlndanl_ In addilian. this ~ has 
been mln.ldl!d an 42 Code of Federal Reggalians (CFR) Part 2 lhat gavems the use of aloahol and drug alll&e monnalion and is 
-that this type ddata must be used anlJ in ilCCllldance with these f'l¥llalions- I have also anlftd thatlle.-saryslleps 
have been takai to vaidale 1he MA User's identity bebe appmring acc:ess ID cantidi!nial and proliecled infannalian_ 

Authorizing Signa1un! _.. DATE 

AAA DSHI I HCA IYITEIII ACCESS REDUEST 
DIHI 17-22C (R£V. OU2111rJ1 
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AAA User Agteement on S)'Slem Usage and Non-cisc:loSUR! af CCnfidenli.al lnfbnnalion 

Your AAA has entered no Dal3 Shan! Agleemenl(s) wilh lhe stale of Washmglnn Depamient of Social and Heallh Services 
(DSHS) and Heallh Can! .Aulharily (HCA) dial lllil allow you access ID dala and raconls Mare deemed CGntidRnlial Information as 
defined belaw. Prior 1D accesmg lhis Canfidenlial lnfarmamn JOO must 5911l1is AAA User Agreement SysllMn Usage and Non-
Disclosure of Confidential lnl'onnalion (Agieement). 

Confidential lnl'ollnialian 
"Con6denlial lnfonnation" means nonnalian 1hat is eD!fflFt fium disdasure ID fie public orotM!r lniludlorized per.;ClllS under 
Chapter 42.56 RCW or Olherfederal or Slate la!Ns_ Canfidellli3I lnillmalion irdldes, but is nat limib!d ID, Prolecled Health 
lnfannalion and Personal Information. 
"Prolecled Heabh lnfonnatian" means nfannalion 1hat relales ID: fie promian of health care ID an individual; lhe past. presed. or 
future physical or mental heallh or concitian ad' an individual; or lhe past, present or fu1ure payml!lll: filr provision of heallh caie ID an 
individual and includes demographic infurmalion 1hat idenilies lhe individual or can be used ID idenlif'y lhe incfividual. 
"Personal lrrformalion" means information identifi.abllt ID any pel!iiDl'I. incklding, bul no! limed 1D, nfannalion Iha! ll!lalll!s ID a 
person's name, heallh, fnances, educ:alian, busness, use or rece.,r of gCNl!Rlfflefllil services or o1her ac:tiuilies, addresses. 
telephone numbers. social semrity number.., driller license numbas. c:redil canl numbers. any o1her iden1ifylilg IUllbers. and any 
financial idenliliets. 

RegulalarJRequnmentsmdl'emllies 
Slate laws [rnducling, bul nol llinil!d ID. RCW 74.04.060. RCW 74.34.Dll!i. and RCW 70.02.020) and federal regiutians (including, 
bul not linmd ID, HIPAA Privacy and Security RIEs, 45 CFR Pall tl!O and Part t64: Confidentiality of Alcohol and llnlg Alluse 
Palienl Reconls, 42 CFR, Part 2: and Sal'eguatding lnfannalion on Applicanl'S and Beneiaaries,. 42 CFR Pan 43t, Subpart F) 
prohibit unau1horized access. use. or disclosure of COnfidential lnfannalion. Vialalian oflhese laws may n!SUlt in criminal or civil 
penalties or fines. 
AAA User As __ of Confidentiality 

In consideration far DSHS and HCA granwig me access ID fie PRISM, ProwiderOne, or other systems and the Canfidential 
lnfonnalion in !hose systems, I agree that I: 
1) Wil access. use, and disclose Confidential lnlarmalion only in accanlance wilh lhe ll!rms ctlhis ~ and oonsislenl with 

applicable SlalulH, regwtians. and pdic:ies. 
2) Hawe an aulh«ized business requnnwit ID access and use DSHS or HCA sysiems and view DSHS or HCA Confidential 

lnfonnatian. 
3) Wil nae use or disclose any Confidential lnfCllmalion gained bf ll!a50II of lhis Agieementfor any oommercial or pel50llal 

purpose, ll!seardl or any Olher purpose Iha! is nat cflR!Clly oanneclled with dienl care comdinalion and qualily irnp!Wl!IIMH. 
4) w• nae use my access ID laoll up or wiew inlarrnation about family mernbel5. friends. !he llelawes or friends af olher employees. 

or any ,-ens who are not directly ll!lall!d ID my assigned jab duties. 
5) Wil nae cflSCUSS Conlidenlial lnlarmalion in public spaces in a manner in which unaulhorized individuals oould overhear and will 

not discuss Confidential lnfonnatian with unaulharized individuals. includilg spouses, domeslic partner.;. family members, or 
friends. 

6) Wil prOlecl all Confidential lnfDrmalion against unaulhorized use, access. disclosure. or lass bf employing teasonable securitf 
measures, including physicaly sec:uring any camplllel'S. docunen1s, or olher media contaming Confidenli3I lnfalmalion and 
viewing Confidential lnformallion ont, on secure wari:stalions in nan-public areas. 

7) Wil nat make capies af Confidential lnfDnnaliCln or prinl sysll!m screens unless nKesSalJ 1D periorm mr assigned job duties 
and wil not lransfer anr Confidential lnfarmalion ID a port.able eleclronic device or medun. or remove Confidential lnflllmation 
an a ponable device or medium from facility premises. unless tie inbmaliCJn is encryplied and I haue obtained prior permission 
from mr supervisor. 

8) Wil access. use or disclose ontr the ·minmmn necessary" Confidential lnfurmalion iequired ID peffarm my assigned job duties. 
9) Wil praleCI my DSHS and HCA systems User ID and pas5111Drd and nat share 1hem with an)'Dl'le or allow Olhers ID use any 

DSHS or HCA system logged in as me. 
10) Wil not diYibule, lransier. orolherwise shall! any DSHS salware wilh anyone. 
11) Wil fcrWMd any requests 1hat I may ieceilre ID disdose Conlidential 1nfonnaliDn ID ffl)' supervisor fur tesolulion and lllil 

nmedialely inform mr supervisor af any actual or pallenlial security breaches nvolving Confidential lnfonnalian, or of any 
access to or use of Confidenlial Information by unauflorized users. 

12) Undl!ISlalld at any lime, DSHS or HCA may audi. inwestigall!. IIIClflUr. access. and disclose infonnation aboot my use ct the 
systems and 1hat my inb!nlional or unilUnlional 1liolaticn of lhe terms of this Agreement may reNt in n!'IIOCation of privileges ID 
access the sysll!IIIS, ~inary actions against me. or possble civil or criminal penalties or mes. 

13) Undl!ISlalld lhal my assurance of canfidentialily and lhese ll!qlliremenl5 wil conlinue and do not cease at the tme I terminate 
my~ wilh my employer. 

Signabln! 
~ 

AAA DSHS I HCA SYSTEIIS ACCESS REQUEST 
DSHS 17-2K (REV. 0112111221 
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AM Sys1ems Access Request Instructions 
Please submit requests individually. 

The AAA DSHS I HCA Systems Access Request form is for .-by AAA enlilies from outside and within the DSHS domain 
(DSHS firewall). AAA en1i1ies have afferent procecbes to request the majority of 1heir needed sysll!m access but will use the 
form b' 1hose S)'5lems requaing a set~ or animval by HCS. ODA. or MSD. AAA enlilies will also use this form when Slaff 
1ransl!er between agencies or ID teminale access wheri employees leave emplc¥nent-
Request Type 

• 01ec:k oneoftheopicns(New. Updare, Remoue. or Name change). Removal must be submitted within five (S) dars ofezit.. 
:.- New user-The UNr has been approved for access ID one of the Pf1Vi11115 Ustecl and has no pn!llious reques1S 

5IDlilled. 
;.. Updale user- User has access ID one or rnont of the systems listed but an additional access is needed. Orly mark 

the box next to the additional am 
, Remaw user- Mak each of the boxes for lllhich access is ID be remDVed.. 
;,;,. ~ user nane- Use to updaie the user name<ile to a change. Fer PlollidelOne ltis wil resift in the 

teminalian of1he prior account and a new account created. 
Requesting Organiution and lllliling ~s 

• E'nlErthe _,s office name and address (subcontracllllrs enter their organization name and address). 
System Access Requested Sections 

• 01l!Clk 1he box next 1D each system ll!(JH!Sled and allaCh any adcilional documentation req..-ed for the~ If )'D!I need 
a oopy d1he VPN furn. please oanlaCI: AL TSA. Qtedl one cf several op1ions: HCRR; Case Manager; HQ; Fmance L2; or 
F111ance L1 next ID IPOne. 

• Applications in 1he DSHS AdNe DiR!dcry (AD) seclian l1!qlSe a DSHS clamain aocan (e.g. an email adcnss that ends in 
@dshs.wa.gow). In order ID use these applicaol IS. staff nust log in ID fleirCCJll"4IW!I" 'Mlh their DSHS AD accourt. 

• AL TSA Datt Mart. Access is specific ID each dala SOll'Ce. If lloll1 dala SOURll!S are IINded. bofl boxes nust be selected. 

• Appicalions inlhe AAA sec1ion (Baroode. DDA/HCS Repcrling, CME, QA Monilar)are created at the AAA office. A 
sigJled cop)' of the 17-226 form nust be sulxmted 1D hcsaaarequest@dshs.wa.gov via secured email before the 
ac:aJUr-.(s) can bec:n!illed. 
;,;,. Note: The PRISM and aiert Regis1ry boxes should be checked if the new staff memberwil be elgillle for access. An 

extta step of .-rand elhic:s tranng 1111 be required for al PRISM and Cient Registry users and nust be campleled 
prior 1D system access. 

;,;,. Ban:ode field can be me of the falawing oplions: MA-IT; RC-SPEC; Cl.ER-SUP; CLERICAL; CM-JRP; CM-MTD; 
CM-SUP; or INTERN. These relale 1D the ,_ aooess profiles in Barcode. 

;,;,. ACD-CCJnlracls Database can be one of the folkMing options: 4- Sign Conlr3Cts; 5-Create Contracls; or 
9-App11'1/e Connc:ts. 

• l'One field can be one or ll'IIR of the fclowing options: CM RIie, HQ role. H:RR role. F1r1a11ce Lt, Finance 1.2. 
:.- Finance L 1 and Finame l2 roles reqlire aciilional approval from the W2 Fnar1aal Reports 1ean. 

;.. Formwill be rejected if !he baDc ismediecl but 1he field is tun!. 
AAA User lnformatioo 

• E'nlErthe 115e1 iinfcrmalion as indicated. DI\TE OF BIRTH (DOB} is my recpred 1llhen selectirll ProviderOneor IPOne-for all 
of1er aDl)icaionsitslmd be blank. Forms wilh DcB submlled byColvile, King. Kitsap, Pieroe. Snohcmsh, in! Yabma 
shcudlie subnilled using sectR email or secue file 1r31sfer. 

• The AAA Au1hori21!f'wil assign an ID nunilerfrom theist provided by 1he AL TSA SUA CoordinalDr. 

;,;,. Formwl be rejec:led if this field is leftblank.. 

• lhfer AAA Office enll!f" 1he AAA Authoriz,er's regional office. 
Access Justification 

• E'nlErreasan access is needed such as Case Minlgementand Coordinalian, Nursing Coordinaicn. Oversight and 
SUpeMSion, Dl!ll!minalian of Elglbiil)'. 

Authorizing Signature 

• AAA Aulhcrizer-1he authcrimr wil be verilecl by 1he AL TSA SUA CooRlnalDr. 
Note: AAA~ signilllft guarantees 1hal tie staff mermerwho is asking for access is eligible for 1he syst,ems 
aooess reques1ed. 

Non-Disclosllft of Confidential Information 

• Enswe 1hat 1he AAA staff IIEniJer has read 1he AAA User Agreement on System Usage and Non-disdosun! of 
Confidential rnbmalion on 1he seocnd paged 1he AAA Systems Access Request form 

• E'n1Er1he requesting LISel"s n.me and have 1hem sign in! dale 1he agA!l!llllft. 

Once comple4l!cl scan ba4h sides of the form and email to hcsaanguestadshs.wa.goy using secure email Do not email 
fonns direc:11)'1D ALTSAHelpdesk or ALTSA Helpdesk staff. 

AAA DSHS I HCA SYSTEIIS ACCESS REQUEST 
DSHS 17·2K (REV. HrlCIZ21 
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Why was my form rejected? 

• 11,issing inlilrmalian: 

► lheE:ntibJee IDield isleli.ri 

AAA Systems Access Request 

Frequenlly Asked Questio115 (FAQ) 

► HCA.ni Pf'L 1111 n!jeclbms rris&inga l::Jd1da 
,.. lf'Oleisd'led!a:I tu role is rris&ing 

• lnconect infonnalion: 

► Email addn!ss is invaid (e.g. emaiilg credentials R!Sl"5 in a bounce-bac:k) 

► Employee ID is already in use - meek )'Dur spreadsheet and emure the EID hasn't been used before 

• Fonn is not signed. 

► Ensure boll1 1he AAA Authorizer and AAA User hawe signed in 1he appropriale fields 

• VPN ,equest fonn is missing flam 1he ~ 

AAA DSHS I HCA SYSTEIIS ACCESS REQUEST 
DSHS 17-22C (REV. 01120Z2J 
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ATTACHMENT F: 
CONTRACTOR AGREEMENT ON NONDISCLOSURE OF CONFIDENTIAL INFORMATION 

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

ii'88.-,• .. ,;,,:~~ Agreement on Nondisclosure of Confidential Information -
fflll\ •-'"·- Non Employee 

This form is for contractors and other non-DSHS employees. 
CONFIDENTIAL INFORMATION 

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

"Personal lnfonnation· means infonnation identWiable to any person, including, but not limited to, infonnation 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 or as otherwise identified in RCW 42.56.230. 

REGULATORY REQUIREMENTS AND PENALTIES 

Stale laws (including RCW 74.04.060and RCW 70.02.020) and federal regulations (including HIPAA PriVacy and Security 
Rules; 42 CFR, Part 2; 42 CFR Part 431) prohibit unauthorized access, use, or disclosure of Confidential lnfonnation. 
Violation of these laws may result in criminal or civil penalties or fines. You may face civil penalties for violating HIPAA 
Privacy and Security Rules up to $50,000 per violation and up to $1,500,000 per calendar year as well as criminal 
penalties up to $250,000 and ten years imprisonment 

ASSURANCE OF CONFIDENTIALITY 

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

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

2. Will protect and maintain all Confidential lnfonnation gained by reason this agreement against unauthorized use, 
access, disclosure, modification or loss. 

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

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

5. Will access, use and.lor disclose only the "minimum necessary" Confidential Information required to perform my 
assigned job duties. 

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

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

8. Understand the penalties and sanctions associated with unauthorized access or disclosure of Confidential 
lnfonnation. 

9. Will forward all requests that I may receive to disclose Confidential lnfonnation to my supervisor for resolution. 

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

FREQUENCY OF EXECUTION AND DISPOSITION INSTRUCTIONS 

This fonn will be read and signed by each norrDSHS employee who has access to Confidential infonnation, and updated 
at least annually. Provide the norrDSHS employee signor with a copy of this Agreement and retain the original of each 
signed form on file for a minimum of six years. 

SIGNATURE 
PRINT/fYPE NAME I NON-DSHS EMPLOYEE'S SIGNATURE 

NONDISCLOSURE OF CONFIDENTIAL INFORMATION - NON EMPLOYEE 
DSHS 03-374B (REV. 09/2014) 
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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: 

Name: 

Title: 

DATE: 
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ATTACHMENT H: 
CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the undersigned, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of Congress or 
an employee of a Member of Congress in connection with the awarding of any Federal 
contract, the making of any Federal grant, the making of any Federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative 
agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form­
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in 
the award documents for all subawards at all tiers (including subcontracts, subgrants 
and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by section 1352, title 
31, U.S. Code. Any person who fails to file the required certification shall be subject to 
a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 

, 

~P /'1)?71 C, st£/i~~ 
Contractor Orgarifzation 

Date 
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ATTACHMENT I: 
ASSURANCE OF COMPLIANCE REHABILITATION ACT 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 

The undersigned (hereinafter called the "recipient'} HEREBY AGREES THAT it ·will comply with 
section 504 of the Rehabilitation Act of 1973 PL 93-112, as amended (29 U.S.C. 794), all 
requirements imposed by the applicable Department of Health and Human Services (HHS) 
regulation (45 CFR Part 84). including (Pl 101-336) Americans VVith Disabilities Act, (28 CFR 
Part 35) Nondiscrimination on the Basis of Disability in State and Local Government Services. 
and all guidelines and interpretations issued pursuant thereto. 

Pursuant to§ 84.5(a) of the regulation 45 CFR 84.5{a). the recipient gives this Assurance in 
consideration of and for the purpose of obtaining any· and all Federal grants. loans. contracts 
(except procurement contracts and contracts of insurance or guaranty), property. discounts, or 
other Federal financial assistance extended by the Depa11ment of Jjg9lb,, Education. and 
V•/elfare after the date of this Assurance, including payments or other assistance made after 
such date on applications for Federal financial assistance that v;ere approved before such date. 

The recipient recognizes and agrees that such Federal financial assistance will be extended in 
reliance on the representations and agreements made in this Assurance and that the United 
States 1ivill have the right to enforce this Assurance through lawful means. This Assurance is 
binding on the recipient, its successors, transferees, and assignees, and the person or persons 
whose signatures appear below are authorized to sign this Assurance on behalf of the recipient 

This Assurance obligates the recipient for the period during vvhich Federal financial assistance 
is extended to it by the Department of Health and Human Services or, where the assistance is in 
the form of real or personal property·, for the period provided for in § 84.5(b) of the regulation 45 
CFR 84 5(b) 

The recipient (Check ··a" or "b') 
a. employs fe1,ver than fifteen persons; 
b x= employs fifteen or more persons and, pursuant to§ 84. 7(a) of the regulation 45 CFR 
84.?{a), has designated the follovving person(s) to coordinate its efforts to comply ·with the HHS 

· l}e .' ·. C7. regulatlo~~ ~ 
~~~~-Tr~~ 

f certify that the above information is complete and correct to the best of my knowledge. 

KC-223-22 Kitsap Home Care Services 124 



ATTACHMENT J: 
ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

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

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

~ ~ _;:;;V'<~hereinafter called the "Applicant" 
(Na of Applicant) 
HEREBY .A.GREES TH.A. T it will comply with Title VI of the Civil Rights Act of 1964 (PL 88-352) 
and all requirements imposed by or pursuant to the Regulation of the Department of Health and 
Human Services (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance 
with Title VI of that Act and the Regulation, no person in the United States shaU, on the ground 
of race, color, or national origin, be excluded from participation in, be denied the benefits of, or 
be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department; and HEREBY GIVES ASSURANCE 
THAT it will immediately take any measures necessary to effectuate this CONTRACT. 

If any real property or structure thereon is provided or improved with the aid of Federal financial 
assistance extended to the Applicant by the Department, this assurance shall obligate the 
Applicant, or in the case of any transfer of such property, any transferee, for the period during 
which the real property or structure is used for a purpose for which the Federal 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 .A.pplicant for the period during which the Federal financial 
assistance is extended to it by the Department. 

THIS .A.SSURANCE 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. 

(President, Chairman of B rd, or le authorized official) 

-1---· o_, ..;....IJ,_c.;....~__,;:~~-o_9--""" ________ / ~;/~ wA 
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ATTACHMENT K: 
ASSURANCE OF COMPLIANCE OMNIBUS BUDGET RECONCILIATION 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION 

(OBRA) ACT OF 1990 -ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with 
the OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by 
the applicable Department of Heath and Human Services (HHS) regulation (42 USC 
Section 1396a), and all guidelines and interpretations issued pursuant thereto. This act 
requires all service providers, participating in Medicaid, maintain written policies and 
procedures concerning "Advance Directives." (WAC 388-501-0125 gives further 
details.) 

If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 
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ATTACHMENT L: 
AUTHORIZED SIGNATURE PAGE 

l!) Division of Aging & Long Term Care 

SIGNATURE AUIBORIZATION FORM 

This signa1ure Authorization Form shall be retained on file by Kitsap Collllty Division of Aging & Long Term 
Care and shall remain in effect until a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 

PROJECT NAME 

I. CONTRACTS & AMENDMENTS 
This is to certify that the following named persons are authorized to enter into contract and/or contract 
amendments on behalf of the Subcontractor and their specimen signa1ures are genuine. 

3. 3. ------------- -------------
II. VOUCHERS 

This is to certify that the following named persons are authorized to sign and submit reimbursement 
vouchers on behalf of the Subcontractor and their specimen signatures are genuine. 

TYPED NAME & TITLE cl 
1. M ( 0/\M l t · {Jjgl{XJ) · 
2.J{lW✓IA~lfb 
3. ____________ _ 3. ____________ _ 

EFFECTIVE DATE OF AUTHORIZATION 

_o~Y_1 /:3 1d70::22_ 
month day year 
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ACORD8 CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 

~ 3/4/2022 

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 vu .. ,~v Mark W Maberry NAME: 

Kuresman Insurance PHONE (360)692-6131 I rffc Nol: (360) 692-6187 IA/I" Nn c_ .. ,_ 

9321 Bayshore Dr. NW :~lJ~ss: markm@kuresmanins . com 

STE 111 INSURER!Sl AFFORDING COVERAGE NAIC# 

Silverdale WA 98383-8350 INSURER A: PHILADELPHIA INDEMNITY INS CO 
INSURED INSURERB: 

Kitsap Tenant Support Services Inc INSURERC: 

Po Box 5209 INSURERD: 

INSURERE: 

Bremerton WA 98312 INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL223411026 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 ,:~'iii~ ,:~Jg~l LTR TYPE OF INSURANCE l,.,nft ,, •• ,ft POLICY NUMBER LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - ::iJ CLAIMS-MADE OoccuR 
DAMAGE TO RENTED 

A PREMISES (Ea occurrence) $ 100,000 

X PROFESSIONAL LIABILITY X y PHPK2386760 3/30/2022 3/30/2023 MED EXP (Any one person) $ 5,000 - PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 m □ PRO- □ PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT LOC 

OTHER: Retro 03/30/2002 SEXUAIJPHYSICAL ABUSE $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 !Ea accident) -
ANY AUTO BODILY INJURY (Per person) $ 

A - ALL OWNED X SCHEDULED 
X PHPK2386760 3/30/2022 3/30/2023 BODILY INJURY (Per accidenl) $ - AUTOS _ AUTOS 

X X NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS (Per accident\ - _ AUTOS 

Hired/borrowed $ 1,000,000 

X UMBRELLA LIAB 
MOCCUR EACH OCCURRENCE $ 5 000 000 -

A 
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

OED I I RETENTION $ PHUB805600 3/30/2022 3/30/2023 $ 
WORKERS COMPENSATION I ~~:TUTE IX I ~~H-
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
A (Mandatory in NH) PHPK2386760 3/30/2022 3/30/2023 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) 

Kitsap County, its officers, officials, employees and agents are 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 

KITSAP COUNTY DIVISION OF AGING THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

AND LONG TERM CARE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

STACEY SMITH, ADMINISTRATOR 
614 DIVISION ST MS-5 

AUTHORIZED REPRESENTATIVE 

PORT ORCHARD, WA 98366 ?11.1.t~ Jr_ 714'.:'."'.. Mark Maberry/MWM --•-·· .. -
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 c201401) 

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 

OLYMPIC SUPPORTIVE LIVING Doing Business As 

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC 
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