
CONTRACT AMENDMENT 
C 

KC-247-24-C 
Kitsap UEI: LD6MNJ62JQD1 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Geras, LLC dba Family Resource Home Care, 
having its principal office at 23403 E Mission Ave Ste 150, Liberty Lake, WA 99019, 
hereinafter "Contractor''. 

In consideration of the mutual benefits and covenants contained herein, the parties agree 
that their Contract, numbered as Kitsap County Contract No. KC-247-24 and executed on 
April 8, 2024, amendment KC-247-24-A executed on February 10, 2025, amendment KC-
247-24-B currently pending execution, shall be amended as follows: 

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

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

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

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

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

Dated this _08_day of _February_, 2026 

Geras, LLC dba Family Resource Home 
Care 

Tiffany Wiberg, 
Director of Revenue Cycle Management 

KC-247-24-C Geras, LLC dba Family Resource Home Care 

Dated this 2,2_ day of £-e)o , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

ORAN ROOJ , Chair 

clSTINEROLFEs~ er 

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

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

Subrecipient's unique entity identifier: JNSVUNBMLEL7 

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

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

Subaward Period of Performance Start and End Date: NA 

IZI Check to verify the information is in contract: 

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

IZI Federal award identification: 

IZ!Subaward Budget Period Start and End Date: 

IZ!Amount of Federal Funds Obligated in the subaward: 

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

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

IZ!Federal award project description , as required by the Federal Funding Accountability and 
Transparency Act (FFATA) : 

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

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

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

1. Additional Client Rights. 

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW2.42.010, 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 2.42.01 0 
and RCW 49.60.010, the Contractor is responsible to provide or arrange for language 
services when working with a DSHS Client who is deaf, deaf-blind, or hard of hearing. The 
Contractor must provide language assistance services at no cost to Clients who are deaf, 
deaf-blind, or hard of hearing. The Contractor must not discriminate against individuals 
with any disability. 

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

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

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

5. Provider Screenings. 

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

b. The Contractor will report any change in ownership, managing employees, and/or those 
with a controlling interest to the Department within thirty-five (35) days of such a change so 
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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 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 
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Medicaid payments of five (5) million or more to provide education regarding federal and state 
false claims laws for all of its employees, contractors and/or agents. If Contractor receives at 
least five (5) million or more in annual Medicaid payments under one or more provider 
identification number(s), the Contractor is required to establish and adopt written policies for all 
employees, including management, and any contractor or agent of the entity, including detailed 
information about both the federal and state False Claims Acts and other applicable provisions 
of Section 1902(a)(68) of the Social Security Act. 

The law requires the following in writing: 

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

b. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

12. Execution and Waiver. This Contract shall be binding on DSHS only upon signature by 
DSHS with an Authorized Countersignature from Kitsap County. Only the Contracting Officer 
or the Contracting Officer's designee has authority to waive any provision of this Contract on 
behalf of DSHS. 
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Attachment 8-1: HOME CARE AGENCY STATEMENT OF WORK 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized Services 

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

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

II. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 

F. Home Care Agency Worker Records 

G. Supervision 
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H. Supervisory Training 

I. Employee Risk Based Screening 

J. Personal Protective Equipment 

Ill. BUSINESS OPERATIONS 

A. Reporting Requirements 

B. Prior Notification of Changes 

C. Change in Ownership 

D. Accessibility 

E. Subcontracting 

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

G. Conflict of Interest 

H. Employee-Client Relationship 

I. Compliance 

J. Coordination of Services 

IV. BILLING 

A. Service Provision 

B. Billing for Attempts to Deliver Services 

C. Client Responsibility 

D. Training Reimbursement for Home Care Agency Workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for Fiscal Accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized Services 

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

Personal Care Delivered via Remote Caregiving 

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

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

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

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

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

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

KC-247-24-C Geras, LLC dba Family Resource Home Care 9 



Remote Caregiving Tasks 

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

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

Technology for Remote Caregiving 

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

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

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

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

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

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

Relief Care 

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

Bath Aide 

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

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

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

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

Skills Acquisition Training 

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

I. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited AOL tasks include only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Shaving with an electric razor 

Housework & Errands 

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

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

KC-247-24-C Geras, LLC dba Family Resource Home Care 11 



Housework authorized may include: 

Cleaning kitchens and bathrooms; 
• Sweeping, vacuuming, and mopping floors; 
• Dusting furniture; 

Assistance with laundry (washing, drying, ironing and folding clothes); 
• Changing bedsheets and making the bed; 

Cleaning ovens; 
Washing interior windows and walls of areas of the home used by the Caregiver and/or client; 

• Defrosting freezers. 

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

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

hygiene/grooming needs); 
• Yard work; 
• Minor home repairs; 
• External house cleaning or maintenance; 
• Splitting/carrying wood; 
• Pet care; 

Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

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

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

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

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

3. The rate and the unit type; 

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

Services Authorized Outside ProviderOne: 

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

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

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

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

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

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

TSOA Individual Assessment 

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

TCARE® Respite Assessment 

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

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

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

C. Staff and Service Implementation 

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

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

1. For periods as short as: 

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

b. 15 minutes for remote caregiving, 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

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

Worker 

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

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

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

Substitute Home Care Agency Workers 

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

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

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

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

Non-emergency Referrals 

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

Urgent Referrals 

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

The Contractor may not implement any change in the CARE Assessment Details and Service Summary or 
MTP care plan unless authorized by DSHS or the AAA. However, the worker can provide an AOL or IADL 
listed in WAC 388-106-001 O upon the client's request. Minor changes in the service schedule can be made 
as agreed to between the Contractor and the client as long as the change meets the needs described in the 
service plan. 

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

E. Inability to Deliver Service 

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

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

F. Semi-annual Supervisor In-home Visits 

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

G. Client Case Record Documentation 

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

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

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

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

4. Client Consent to Services*; 

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

7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

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

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

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

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

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

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

Remote Caregiving 

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

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

I. Task Sheets 

KC-247-24-C Geras, LLC dba Family Resource Home Care 17 



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

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

J. Service Area & Referrals 

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

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

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

K. Incidents/Accidents during Service Delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

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

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

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11 . Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification Cards to Enter a Client's Home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

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

0. Discharge or Transition of Clients 

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

P. In-home Nurse Delegation 

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

II. PERSONNEL 

A. Criminal Background Checks 

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

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

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

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

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

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

Effective July 25th
, 2014, a new WAC, chapter 388-113, established a uniform standard of background 

check rules for HCS and DOCS. Amendments have also been made to WAC 388-71-0500, 0510, 
0513, 0540, 0546, and 0551 . See MB H14-050 Consolidation of Background Check Rules across 
HCS and DOCS for further details. 

Background Check Review Process is listed below: 

• 

• 

• 

• 

• 

• 

• 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers 

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

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

1. Certification 

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

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

2. Training/Certification Exemptions 

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

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

3. Training 

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

a) Orientation/Safety Training; 

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

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

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

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

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

The specific training components include: 

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

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

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

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

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

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

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

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

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

C. Compensable Time for Home Care Agency Workers 

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

D. Home Care Agency Worker Health Benefits 

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

E. Personal Automobile Insurance Coverage or Waiver 

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

F. Home Care Agency Worker Records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath ; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 
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10. Signed and dated attestation form if not providing home care services to a family member. 

G. Supervision 

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

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

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

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

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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

I. Employee Risk Based Screening 

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

J. Personal Protective Equipment 

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

A. Reporting Requirements 

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

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

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

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

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

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

B. Prior Notification of Changes 

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

C. Change in Ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

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

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

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

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

a) Continuing the existing contract. 

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

c) Terminating the contract. 

D. Accessibility 

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

E. Subcontracting 

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

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

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

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

members. 

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

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

H. Employee-Client Relationship 

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

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

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

I. Compliance 

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

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

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

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

2. Termination of the contract. 

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

1. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of Services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 

3. Shared communication technology and equipment; 

4 . Shared resources including personnel ; and 

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

IV. BILLING 

A. Service Provision 

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

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

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

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

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

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

Payment shall not be made for the following: 

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Billing for Attempts to Deliver Services 

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

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

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

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

C. Client Responsibility for Payment 

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

D. Training Reimbursement for Home Care Agency Workers 

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

E. Agency Worker Health Insurance (AWHI) Payment 

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

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

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

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

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

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

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

F. Standards for Fiscal Accountability 

The Contractor's fiscal management system shall: 
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1. Provide accurate, current, and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, as 
appropriate principles; and 

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026 - December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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l!)e d&.puta !,,formally aoo a, !he lc,west lavol. If a dis.pula oannot bB rarolvt?d informal!)', fue A.AA shall 
present their 9rie11aoce in wn1lng ta tl)e ¾.11ls.'la'lt Sem~tary for Aging and Long-Term $uppo,1 
MminiW.i1ion. Thct A$htanl Soct•el.iiy i;ha~ ravi!ffl' lhil rac:1$, tm1:ra.1;t 0011:;1,:; and al,llj!:cQbltt M.atutoo 
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and rnlos Md m~ko a dc...'1ermin..1ti,,;i,1 tiF !he- dispute If lhtl disp1Jltc remainl) uriretol!/Cd afle:1 1hc 
AssiE.1ant &e>:::reterfs deteimina1ion, either party may reque~ imBNantion by 1ha Sacreta')' -of DSHS. f!1 
which ~ven1 the Sef;!",etary's. pr()(:f!S:B sh.a:i! c:;ontm1. The Secn!1ary will mal;;e a determinat.1:m within <1~ 
days. Parti:;ipalion in this dispute prt11;:;css slriall t:q,:,;;adia any jUdiCial or qua:;j .. jix!iciat ac:liM aoo ishall 
be 1he trral administrative remedy available to the parties. HoW£1'1le"", if 1he Secrata'l)"s de'l:erminalion .is 
r,ot tnl)de within 45 d~Y6, e~her part~ maf prciceed with judu::lal or q;;!hs11:.didal acilon wllho:..rt a.wii11ng 
the Sl3Cf-cl...J1)"s d~tirrninal.i,;:ii!-,, 

'9. P.rog..f'l!'H Wo'fkpli!ice-. TPte AAA s.hall m.am1a1n a work place free from alc.::ihol al'ld drug abuse. 

10, entire Ag n:iemifflit TI-.is A~1ecrP'EJ'11'1 im:luding ii!II rj;t¢.1rnon~ iltt.'lc:hctl ~o 01 iricorpur.'.11ud hi m~1..!rcno~, 
e,i::.n1ain all ttie te!ms aoo conditior:-s agreed UFJOll by the pa"1ie&. lNa othe~ unde:standings or 
reprli$f!!1l.r.i1n:;irts, oral or &.l)f.mNI~. ~gerd1r1g th!:! SL!b]ec1 matter o~ this. Agreemen:, ahall be deemed to 
exist or bind the- parties.. 

11. Gover~lng Law and '1/e-nue. The taws of the State of 1."1/ash.r;gtan 1;10•.-ern 1his Agreement. [n 1he 
evenl. of .,J lflYi!~Uit t.iy ~M AAA ~S)lt 11St DSiiS hwtlr1inQ 1tJi~ A.gr~me,,1. •.-enue ~'i!l t}~ proper Q-fi'ly w. 
Tnur6:on Counfy, Wa:shing~:;in. In lhe avont o( a lawsuit tr1 OSHS agaim,t il County AAA. invo~ this 
Agreement, v~ae Bhell be proper only as pn:wided in RCW ~6.0'!. .0'".10. 

12, lm:lep,ern:l'ent S1alvs, Exoopt as othe:11Nise pro-.·idl3d in Paragraph 24 he"E:<ln b,i'Q'A', for purposes o~ this 
Agreement, 1he AAA ac:tnoi.!.•ledge!l. that u1e-AAA t!l not an off,ce,, ,e,mp..\:)}iee- cr agent of DSHS or 1he 
State of V'.'ashingtan The AAA :shall not ho'ld ou~ i1se1f or any of i1:5 empoyee:s as, nix ciaim sta~us as, 
.sin offir;,i.t1, err1p)l◊ycc, '"' :,uori, of DSMS or me S!~~e of Wo'lshingtcm, Thu AAA :s~~:" nc.1 ci:.im f(II' itself 
or rts e:nplo~-ees any rigtrts, privileges, or benefi!s, v.tiich would ec::rue to al'! employee of 1he StBte of 
·wasf('rr9ton The AAA sh.J!II indemnify and hold harmlcst; DS►iS from a" ob4•g..i1iMs 1o p.iy er withheld 
fre,.:jeral o· s1ate taxes or cot1tribL1t15ns on behaN of 1he AAA or the AAA',;, emplo!(o!!ea 

13, I m;peclion, Ei1hcr party may requost reasonable atcc5$ ~o 1hc- otl<tbt pa.My'::; tuoor<fa and pl.:icu of 
buE.iness for 1he limitec! purpose of manitoo.'lg, eudit:!lg, and evatuating the ~her party's compliance 
"'~1h lh.1s A~r~P.mem. ;!loo app table laws :;ind regulaiion!f.. During 1he, term of this Agreeme-m and 1ar 
one ( 1) year fu ;;,1,ing termination or C',;p··auoo of this .A1;1mamcnt, the parties: shall, up,;:m rt~civir,g 
reasonable \W-,tten not.ice, provide the otn.er pa'li!y with access to its plaDe a: business and to ns records 
whici'l tue r.f.;lev~lll11.◊ lt'l .compliance with •his Agr~me,i1 fl!'Y.j appli~b'!e laws, aru:l r~gu1.1~lons. This 
pra•.•isioo shall Mt be o:msln.M!d to g(,.•e ,either party acoe-55 to tho olhe'." p,artycs :r,o::;.orm; and plaoe ot 
busine!l.s t~~ anv other :pmpos,e, Notttng herein shall be conB1nlea to .ai11harae eilher party ,o poE.sess 
or oopy !4)1All'OO ofthe othel party, 

14. f nsur.ance. OOHS certifies. t.'1\81 It Is setf-msu~ed under ttie Stete"s self-insurance l~biley program, as 
prcro'ided by RCW 4 .92 t:.l-0, and Eha"I pay for la~s.cs for which ii1 is fur,md liable. The AAA Q;lfitif10:;. tha.11t 
I$ Sl'!ir Insur~. is a rnernbl:!r di~ !'l$k poa.5, ,or maintains.~ types al'ld ;p.1noun~s. or ,nsurnnce Identified 
below an::f shall, prior to the eJCecutroo of 1hcs Agreement by DSHS, ptovide oertific.atea of insuranrP- to 
thiilt affect to too DSHS e0111:act on p.i(lc Me or this Agreement 

Crnt rnercml General Liabilr1 , Insurance {CGL}-ta inc!1.de coverage for bodil\i' inJU'."y . p:operty dam,a~. 
and oon1Ta::tt.:1al :,az.~r.;·. Y;t;h ~he'foca-vlirt<if minimum limits: Eac"1 Oci;,s:-,renoc -$1,0DD.(•JO; Gener-tll 
Aggteg.ile . 1,1,00-:::i.oao l~ ~<:I" ~hall Include ia1'1!4'/ :ms,ng ,out o~ p'.'erni~~. o,Pf.!rattDrr9., 
indepeooent oorrlra~tors., prcdur:.s.-compteied operations,. ~on:a1 inju11,·, ad•,art'-sing injury, and liability 
as:n.vm::d undur tm rlliStm:,-tf e:,r,lrvcL Thu Stale t:ir 1,i'.'.ast1ir1g~on. PSI 18, I~ ~llc~~mi ..snd ;,mf:i(lirr~ur.l 
c:~::ials, agents, a~ employees s.'ilall be ~£!med as add,!ional ins;reds 

1 S. M111nl.E!mmc.e of Records, During ~ha tern: o~ this Agreement and for six: (6) ygar5 follovling term'1WL1ion 
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a. iJacument p.e,riorrnence of all acts. requ ted by liaw, regule1ioo, or this .Agreement; 

b. De-:-nonstrate BCC(l,I.Jrt~ing p;-oced-.ires. prad:ioos, and record& that EJftf..::icnUy end pro~fy docume11tt 
me- AA.A'$ i11i,ro.¢i:~ to OSHS ,.:ind all el(f.,el',;1ilure:fl n~~ t)ij 1he AM 10 per1.om1 as required ti¥ 11'!1-s 
Agreement. 

For tho ~;irrirJ pc1itid, lhi.i AAA Sfl;j]i r'rminti~in rcct'.<(1.t; ~1Ni,:;lc.'f,, 1t.1 si,i!l$I.-iri~ifllt': me M\A'~ ~Mtk!!'r1(ml o~ 
Hs cfganizetia;'l.·9 51:rue':ure, tax 5tatus. c:apabib~ies, end performan<:e. 

16. Medii;.aid Fraud Control Unit{MFCU), As reQuirod by fooeral re:i11Jlalions, lho Hcal~h Caro Authority. 
IM Departff!~_n1 ()f Soo~I and He.~Hh Servi~, and an~ aontrae1ors or ·subcontracrtors, shall prornpil~· 
oompl'.,' v,ith al! MFCU requests for rarords. or Mformetton. Records and informa1ion includes, but is n.ot 
lirn'•od to. 11}oor>d.s t.'.lr1 micro.'fitlil?, r trr, :scanm.:,,1 (1r 1m@g~ de<:ume!YI$, r,.:m.:3tii.tt::S, r;:-0rnp1,1le'!' i:Jat.~. h.lrd 
r.,.':/W fiies. ~•erbai lnfo1mation, or any D'iher informatioo the HIFCU d-etermines. may be uEiefur in -carrying 
out its. raspi:msibilili13$. 

'17, Order of Pre-c.ede"c;e. In the- event of an inoonsi:steni::.,i .n this Agreement, unless. othen.'i.,se pro•.,Y.ie:::I 
herein, ~he im:::onsistenc.y shall b!? rm;olved by giving precede-llCI? in thero·_o-.-;fng ordiar. to, 

b. Sta1e .of 1.Nasningtoo ste11Je3 and regulations.: 

d. n1.s Agree."Ylent; and 

e. Toe AAA/:s Area Plan. 

18, Ow,1crt;hip. of CUcnt li.UC'1$, n,e AAA S:tiall P.>"L<\U~f! m,at mw elit':!nl ror Wl\()lll, thf;! AAA '(!Ir 
Subcontracior is pro;,,k~ing serv1:::e:s; oooer 1his A,g reeme-.m shs:11 ha-..e u!lrestrie:ted access to the dient's 
per&0nal proP4Jffy. The AA.A or Subrorrtraetor shall not irik~rf'Cl((!: 1A•il.h the ci1~lrt'~ OWrt(m;hip, 
flCJ!i-.'lf.~~•~n or 1,1~ o! suetl property. Upon 1ermlnation of th.IS A.greerner.i1 the AAA or S.-..1b::ct1.traator 
i;,hall immediately relea&e to the ciient and/or DSHS all of the ciien!'i. parwr.al pr-oparty. 

19, Owners hip Of l'llillle,1~•. M:~l{'-.Jt.1! cre;:3t~(:I by lh~ AAA fll'lO p~h;:1 for b:, D."1.HS as. a part o11his 
Agreement shab be O'.,.ned by DSHS and i;.hall tE 'work made fur hire· as den!ieci by Title H rLJSCA, 
SeciiQ,-;, to~. This. mrJ~cri~I include;;, bu~ it; ntil limr1ed i¢: bookf., ,:Mtl)lil1cr 'Pl<'i!)r~rns;: dl)tl.Jrnet':1,,s;; films: 
pamphlets.. ,eports: ~ouna re.p•oduciions; s1ud,es:: surve~s: tapes: a11dfor tra'ning materials. Material 
wt,ii:h the A.to.A IU'Ses to pe-:iorm this A,g-eemiem but is nm created for>:.'.lf paid for by DSHS is. owood by 
tht /\.Ai\ ,'i(K! is ~!-O'l "WurK mMo fgr liire·' . H'/Wl(!'.'P.f, D$HS Sli:.111,,11~;) f>{,.<fJ~V,.li li(:€!rtf."e 1,;i ,u$elf,t$ 
rrra1ef'11i;'l.l for DSHS ,ntemat purposes. at no charge 10 DSHS provided tt.:l!:1 such lic.eruie E.hBII be limited 
to the e:rtent which the AAA has o right to ,grant s:::;.h a lioonisc 

20. O'!!'me!!F$,'1lp Qr Retil P.t(,11,perly., Eq/.ilpmenland Suppfies Pur-cha:Se-d by the AAA. 1me 10 aH property, 
equipmen~ and su~-es 1)1."'l'ciiased by tt,ie AAA. with ·f..:ndi; 'from tnis Agreell'_ent shall \lest in the AAA 
Y',,'heri ~e[~I pfotieltf tY P.f~ulp11i.enl w,th a p~r ~iri 11~lr rr, . .arke! value o\i'f!r ssooo, Is n~ longer nl:ie~1i::i1 ror 
the p-.;rpos:e of carrying ooo ~hii; Agreement er this Agreemen~ iis 1erminated or expired and will not be 
ra:icvrad . hG AAA, sh.ii . requos1 dispiJt:.11.ion ins.in1eli¢1~ l'ro:Tl OOIIS I tho ;>ei t-ilil fo" itmrkt~ v,f:.ic 01 
equip1T,en~ 1s under S!'.i □Oa, tile AA.t.. ma)' retain. i;ell, or dispose or it wrth no further obligation. 
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wt1e:n tiJFit,~ies with ,1 1,1~t1I a~g1egt1~e 1M r::1~rl\et !/f.!IUe ,(1ye- S5000 ;)fe no •l)nget needed 1or ll'!t! 
purpose of c,mying out th is Agreement, or this Agreement IS terminated or e-:i,:pired end wilill not be 
ttcno"''Bd, the AA.A sh~II tcqLJos.1 dispr:,:;ition irt:st-l,1ttions P-rorn DSHS. If the ~ot;.11..igvrc,ale f.,f• markcl 
value Ct'! equipment 1s under $5000, 1he AAA may re'!aln . sell. or dl&pose a~ 11 'with no further obhgatiCJt1 

Disposilio-, and meintona,ce- of propert-; shall oo in ereardal"!C.e Vlf'!h 45 CFR Parts 92 and N 

21. Owtl~F$hip of ~I proper;.y, t;qulpment ant:! Sup,prle, PQrchHl!!!\1 lb)' OSf.lS_ lil'llf! 1et propertr, 
equipment ari.o suppliBs purcha5ed by DSHS .and paro-1/ided to the AAA Ia ca 'TY' out the aciivil.ies of this 
Agr~cn,cr,t Sl1~1!1 r~r11<1irt ·w~h DSI IS: Whrm rc..:•:1 F!l'Cfl'Cll'l/, t'f.llliprtu:ml tH' :;1,113pl!e$ ~He; r1(1 h'Jl't{;!Ot nc.(:d,e,:J 
far the purpose a~ cerrymg ooi ~his Agreement, or th~ 1-;greernant is terminated er Bli'.pired end will oot 
oo rcnmw.::d, I.ho AAA stL1.SII r(..'QLIDlir. di:;r--0$ioo,n im;lt,u,;::Uon!. from DSliS 

Disposition and. meln1enanc.e at P"Operl:'.J/ shall be tfl aclX"..nfl!lnc.e wrth 45 CFR: Farts. 92 and '.t-4. 

22. :Responsibility. Each party ;o ~his Agreement shall be respom;.11::l'efor ,he negligence of its offi~, 
em~'k:tfees. ;a"ld f!ge<1ts lri 1he r,enom,tlnce- ('Jt thl!'I Agreernent. No ;p?,irti 10 tols Agreemen1 Shall bl'! 
lfe&p::ln~-'l:i.le for 1he ects .and,'or orm.ssions of entities or ind:viduels 001 party to this .Agreement. DSHS 
and 1hc AAA. s'haill coopota~o m the ddc~c O'f1mr. itlwtuit5, when possiblu Bo'lh i:rnr1i~ ~sre<.: arm 
understand that this prov.tS1on may not be fea"E.ible in .sll drc:umstaoc.es. DS~S and 1he AAA agree to 
ootify the attorneys .of r!:.loord m anj' 1ort t:awsi,fl 008fe ~h are p.a:rties if ,eilhc,r OSH S or iho AAA enttirs 
m1o, s.eltlemen1 nftQ(1tiaioof\s 11 is underntm tM1 lhe n~i~ $hall ":,~1,ir prim 10 ainy nego111:1t.,on$,, ,or ;j)S 
:scan. es possible, and fue. nofioe may be eilhe• written or oraL 

2:3, Rct;trir;ti:011!!- Ag.;inst l.C.bb,'ing. ttr~ Ali.A ;;.:t:rtih~ to l?x.:: t.re~I. or itt k{~;;-... 1~e 3:i:te' ooie! nwi ri;';I 
federal appropria~ed ~und::. h.ave been paid o: will~ pad, byor on be{half ofths AAA, to eny ~an fo.7 
ijl'!f1ueni;.il'l9 ,;:ir atlemplin!il to influcnca an oflfcor or cT1plo)'Ge ,:;,f o1 fr::dJJral agency, a Mcmbi:Jr of 
Ctw19re$:S m connecLoo wtin the award.ng at an:i,i federal oon1r.act. 1he me long of any feaera'l gra 11,1. the 
making of any federal loan, !he entcrin{;I irilo of any oooperative agroetne-nt. a'Jd the cxterision, 
<:~ll')!im1~1lio:1. s,eriew.::". ;t1r1e-4KJ11t1$~ ,01 mQciil'lc~ti1)n a! 31W' ,~,eral ,con~rni:.:t. granl, .i.')l!!'I t:~• ()!)!">-~rati,,;e 
agreement. 

If a'"¥~ funds other ihan fcdc~al .ippmpri.itc...-i r.m;.fa haw:: or will be p.iid. fDr the 1;11.irpo~c1; $1:tll.¢,;;l <.1oovc. 
1he AM must file a ct se:os.ure form in accardanoe witn 4:!: Cr R Section 93. 110. 

The AAA shall inc.;Jde a cia.ll\5e in all subcc:,niracl:s r<Dstriciing .:;vbc.on~racrtors fro.."T! lobby1ril.\,T in 
:fi~Ofi.1M~ wJ1h th-$ !!';ec.1ion ;:;mct I equ ' ,f!:~ ~ub,;:t.)fi'lraet()f.!'. to certify aind dls,:::ici,$e ac.cari:llngiy. 

24. Sever.ability. The FQ'>'i&IDns at this Agree-rnent a'\? severablB. If an~• court. holds an~· pra.·ision of tills 
Agrnorm'.!nt. inc:lw:ting o,,y prc-..,i&ion of ~ny dow·ni:.m, ilni;;oq.?,.r,.th; .. '() by f(.o.fcr(.'f'l(:C inv.i!id .. thili. inv~lidity 
sl'laJ n01 affec.11he- otrer pc®ision::. this Agreement. 

25, 61.rbcontrac:ftlng .. 

a. i111C /•Al\ rna~. ·,,.,,m,out ~lnthcr .11~lit<.i ~o OSI ~s. $<:.i:'bc:orl1rnct ro1 tl1i:,st~ ;;orio"i~ .sp,eeif~~~111 de'lir1c.'d in 
the A!"ee P'.:an subm•!ted !o end approl/e'1 by DSliS, e:.:cept subcontrectE. wit'h for-prafr1 enti1ies must 
he'il'£t prior DSHS ap;irov.al. 

ti, ·~ AAA mus-I -Olll;fl ". Pfi(;,! wr1t1en .1:1pprov.al rrnm DSHt to ~Ul:JODl'llf.ar.t tor :SetVli::e$. flQl spec:i.1iCBlly 
defined in the approved Area Plan. 
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conditions. assi.uanoos and cortifications set forth in this A'i'.Jroo'Tlont .a-re iricludcd in ~ny and all 
a;;lient een.nci;:S, $1).~ontrae(!I. 1,mless an e:iccep'Jlon to incflJtl n.g a part1001ar term or term::. has been 
appro-;1ed in advance by DSHS. 

d S1Jb;:;.on1rni;llori5 ~:'.'C prnflit:1ed rrc:r'! tu!l¢M1r.1(:M9 r(;f· cmee1 ciien1 ~\'iee$. wilh<xr11M p(l(;tf wr!llen 
appm!la' from DSHS. 

e. 1Nhen the nat:,r,o of 1hc :;c'~ioo the .:.uix;on~r.u:::lor is to i;m:.ivi;:lr:: ,e~uircs ~ l'X::flifi~tion . !i("-t-'1'1:i;o ot 
aA,".lro112it, lhe AAA ma~• or-?)' :subcontract w,,h '51.Ji:'.:h cantr.sr~tors that ha..,e a 'ld agree to ma.~1ain me 
awropriate li,:,ense, 'te!!l'.ifi;;ation or accredi['"Q requ'ire-mantsJs~.md.ards.. 

r, 11, ,·uw i:::o.~!r.le'I (Jr $1,.Jbcot~t,.al;;:I, ~•.,..an;led 1.0 u b'.lt ~he Al.Ji, In wn ch tttec ,1uthor1t~ to determine -sen.•h::"= 
recipien.1 el41' . itlfy il8 delegated to 1he· AAA or to a subooll/lrBctor, :such rorilract or suocon1raci shall 
iriclud~ ill !l)((t11isii;lh ~~~::epr,?J,~~ ,o DS1i-l$ 1h:i/t :$pe,:;:ltl("-.:$ l'i()',l.r dent ,eligiblh~!I Will be ~etermlned ,~t),;I 
how seJVice appl'cants and rec:i.pients 'r'i<ill be informed of their righ1 ta a fair hearing in case of denial 
orterm;na1ion -of a 51JNioc-, or !aillltc:- ttl ..icl u~ a tct1uost for $Ci"Yites. wNh ro~S'Or'!~l)IC prr.irriplt~S$, 

g 11 DSHS. 1he AAA, and a subcontrad!or of th!? A.f!.A are found by a jury or toer o.f fact to be jointly 
8'1d SBl/eTally liable for damages am;ing from an~· act or omis-siO"l fiom the c:o.ntr.ac.t, then DS HS 
sh.di he .responslblt1! tc-' 11.s pror•Mion.~te share, ;;:in:;1 tile AAA sh~U be respon~ll:ile 1ar its 
proporti:OOate share. Soouki the -subcan~rsctor be unable to satisfy its. j □int a~ se\leral .a.biiity, 
DSHS aid the AM sh,1II $hare. in ihe st.1br::01ilr.:iclQft 1.m:;~ti$"1icd prcipoi1ioria1c ~hare in dirt!t:l 
p<opora-001 to tile respe<:l'!\'e peroentage of ~hel: 'f.&i ll as found b:,· ihe jury or trier of fact N.01tung in 
this torm shall be cDns1rJJ1Jd as r::matirw a righ1 o romody or an:1 !'!:ind or oature in an~ pc'1;on cir 
F,1-tl ny o1her 1t)afl D.SHS and 11'1e AAA. 1 his. term shall not a:p,pfy in 1he- e .. -ent of a settler.:ierrt bt either 
OSl-iS or tbs AAA. 

h Anv ::c;l!ocOnlract 5h~,1II dc:.gn[ll.c ~1,1bt◊n1r..i.ctor ~~, f,AA~ [31)$'.'·..e~. AM;OCi~e, ~:s ~fl~ by HIPt',A 
arid shall include provisbns as re<iuired by H~PAA far Busi.~ss Associate contract. AAA sha.~ 
e-n.sure tbil'l all client. re::;ord~ and ;;;~hor PMI iri !Ptl5Kl~ion of ~...Qf'l~racior .no t,ck.lrn1x'f 1o AAA i>ll 
the 1e-m11nation ci· e:,:plration of tlie s.uboootract. 

26. Subreelplents. 

(1) Gciit:rtil. !f the Mt~ ,ls.., $LJb1e1;ir1ient cf fi,:,'(ter.ol ,w,.{l:¢.$ ~s !1e-1it1(Jd b;;- :;i 0:-R Pt1r~ 200 is,u'I 1t'!i$ 
Agreemen.1 . the 1-..AA shall. • 

(2) Mamtain re::ords tha~ 1der,d:ify, i11 ~~s aorounl-s, all f13deral .iwards racti'l'Dd arid c:xpc.nood :aoo tho 
1ed~;!'17 programs unde• "''l'tletl they were recet\'~, by Ass.r!!tanoe Ltstmg Number {ALN'} and 
title, award number and year, 11ame of1he federal agency, and name anha pa;s.s-throogh 13ntily; 

0) t.hf ;1-'ih 1nk,•m.[r'f (:Ortlr¢1:; l~rm (l!O•.r,: :;I(.\ te,'l!'",<:t't~le ;"1$ill,if;iif~C~ lit',.,'11 lh~ A.A/I, IS Fi'li:m~g '119 f~i;:ietftl 
av.tards an compliance with IB\\'9 , r-eguletions, and µrovisrons. of contracts. or grant agreements 
tha1 ,could have a rn.atarial effect on each of iis feoeral programs; 

{4) Prep,."ft~ .;111t11(1pri~~f! 1in~mcial -s~a~rn~fl1~., lnc:hrl,r,g ;l !V.':hedu~ oi e:xpeoo~Uf'f-!!: ,,f federal 
S\'/S rd'!!; 

(5) Incorporate 2 CFR Part 200, Subptul F atJd~ ·1eq1,1ioc,rr,i:,'l'11!.i h1o ii!ll .)!l[t!crtienl:s belwr~:1 lhc 
Carur!:ic'h:;ir ~nd ~:a Subcoofracto:rs \..tlo are subre~pients.; 

{6) Compl~· with toe applicable- requirements of .2 era Pact 200. includi11g an~· fulute amrmd7ients 
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1a 2 CF I~ Part 200 . .e.Dj an1• suc:C>!!'gs,,r or replacerr.ent, Office o1 Management a!'td B,:idget 
{OM B} Girv;.rlar ar ragulaoon; and 

(7) Compl)' wim IM OrnnibU$ Crin)(! COtltH1I a.~ f,:'l"I) !!:tteets Aci (}! 196B, 1 ilfe VI or the Ci•Jll 'Rlgh($, 
Act of 196'4. Section SM of too Rehebuitatoo Act of 1973, Tille I} of the Americans v.rith 
Disabilities Ac:l i:)f 1990, Tille IX of lhc Et:hJi;a'lio!l Arncr1drn1,ml5 Qf 1972, TiJQ Ag,c: P!S£;rimir1.itiDn 
Act of 1915, a'ld Tne Departl'Jlen! of Jusb::e Non-Dis~lmination Regu'ia'lions, 28 CFR. F'art .ti:2, 
Subparts C.D.E. aoo G, and 2e:I C.F.R. Part 35 and 3!l (Goto W-~,.R.if:-.J~~fll,_ij~/fo+ 
,:1ddlt10MI '"1t)•1nat+:'!II\ at)d .;1(;(:.ess. to the aforenW!nt,oned Federal lawg, and regulations..) 

b. Single Audit Act Compicance. If tma At.A i5 a s.lJbcrecipient and expends S750, 000 or more in 
rooeml ~wnrd$ lrom ~11 !1-~lf<:es u:1 (lriy 11~,11 yew. u,e AAA ~tmn r,,,r◊eure .21ru;i ,p21~ tor a :a.:1~lf1 ;a, .. ~il 
or a program-specific audit for 1hai fiscal vear. !Jpon CO"Tlple'licn of each. audi~. tt.a AA~ shall: 

(1) .Subrnil to ll~ DSl'f-S. r,.011kicl Pet~on 1he ci,)t;1 (;:)111.'lcii(I''.\ li:irttb .ind ri.;porti.·Y,3 p:J<:k~ge :spe,~it~d 1•) 

,2 CFH Part :200. St1bpart P, reports required by ttte program-spedt1:: audit guide (if appliea'.O~). 
and a copy o' ii!Th)' manage-:nsn~ !krlters ii;.-.;ued b:, thti auditor; 

(2) fo ,;)'il,I ~IP Md d~-;el:>11 (,(lfl er.live acJ:ion 10f ~II a ,.-,,1 rinl;-llng!>.; in a~1oc:;rd~noo w11h 2 Cr'ft Part 
200, Sut-part F; prepare a 'Summary Scll.edula of Prior Audit Findingi;" re;ioning the sta~u:; of all 
audit findings ,ntluded in CM prior audit's seM:ldule of rr~h,ra!,', ,md queSi1ir,ne<J t:os.is., 

r; Cntel'pa~n)ents If it ls detE-:imined by DSliS, or d:.t:1111g the oourse- of the requrred a.i.z.:fa ihat 5he AAA 
has beeTT, pa'd unallowable co51:s undar 1hils A{lrccrnent DSHS rr1a·," roQ,i·c: tho I#'. to rcimburw 
D-5H$ in &::c;ord;1nce wltn 2 CFH Pa1 ,2:00. 

(1) For an:>' t:mnhiied overp,a;iment involl/.:1.g a subcontraci bll~trie AAA and a fribo-, DSl>-18 
agruus ir1 'will Ml OOuk 1,ci111U1,Jf$.<=1rier1: 1ror'l"I tlil~ t..,t..,\ If tl·1e t:.3!?!1il.11i(~(~ ()'i,lf!fli>,;fyr'lif!i11 I\~~' l'!Qt (hJ~ 
10 any failure by thte AAA. 

27. s;.,rr,,j,..,lill)lll1y. The ktrii$ ;)lid (:(lt'ld1tli::m~ (:(1!'1t;)inei,:l Rl1i thl!;l, Ag~ee.meill. which b!( their gl;!fl::.f:! ,l;lfld 
context, ara imended to sul'\IWB 1he expiration of the particular agreement shall sur,,ive. Survi,..ing 
terms , idude-. tiul are no1 lim ~ed 10. Conf1derrt1elrly, Dispuies, lmpe,::tion, Main1enan-::e of Rero,rds. 
Ownor~ip t1 Matcrii:11. Rt~!Jf:C7!$ibility, Tetrninati()f'I 101 Ddm.in, ;;1nd Tertilliri:'ltil.'l!) PIOi;,OOUff! . 

28. Contr.act Ren,e,gotl-atlon. Sus.pension, or Termination Due to Change, in fun:d1n,g. If the fund5 
DSHS relied upon to ast.al:::4ish this Contract or Program Agre-emen\ ~re witt1dra:wn, reducoo' or limitl3d. 
m if addit1C1n~I or mod,!lerJ COr'1diti(Jns. are pf;JC{:!d oo s.1:r::h fand1n9, ~'*-r the effe.::!tive .::late cf 1his contrac:1 
but pr.x to the normal cornp,;,1ion of this Con1n3ct or Pr,ogram Agraemen1 

b At 0$HS.s dl$.:::r~ion, t)SHS fYI,8~ gl!/~ n~ice to the AAA to SU!'lpellt::i performance when DSHS 
determines tt,at th!?r,e i::. reason a We likelihood thai the funding ins.uffi::iency rriay- be cesd'ved in a 
ti1rm!rill!l'ltl that would ~Utr...- C()('1tr;!ldQ,'.:. purfm111arite 10 be ft!$LJrtr1ed prlot 1fl lhe ne.n11r1! c:<;m~:lction 
date of 1tl:-s col"ltract 

( 1) During the period of :,;u,spa.m:;ion of porforman:;c. u.a:;h p;;:ir1y will inform the o1hm or MV 
oondll1:,n!I- that may re8J!C1rtBb(~ atfect t!'l;e potenta1 !or resump(lon of ioerformance. 

(:2) ;Nhen DSHS deteonines that the fund n,g: insuffir,:ency is rasot1.reo, it '11'.rill give Contrac,tor 'li~Ti':ten 
notioo to rt~urni; t=-erform~noo, Upcm lhe ret:eipt or thl~ nouoo, ('.(M:rni:.1t)I' mli prtwlde Wl"il1t{m 
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!ID'lica ro DSH8 informing DSHS whether it can resume performance and, if :s.o, the date of 
r~urnt:'Joo1i. r-01 p1.1fp1'.loos or lhl$ .:kfbSUti~ctlon. ~,,,niner, r,1)11(:.e' f1l.3y ln~h.oe emall. 

(-)) it the AA.A's proposed re!P.lmption da'le ~ not accep1a.ble to DSHS and an aocepcteble date 
canno1 bs nego'liatcd, DSHS ma:, tcrmin.iti.'.! Uic -tofl1rael b:;' giving v.«i1ten OO'lioe It; Contr.at!ior 
The rmrtie$ ai;i~ 1n~1111e Cont,~t w,:1 t:ie termifla1t;'!ci retrosctl11e to lhe date at the nmioe of 
:suspension. OSHS shall ba liable only for pa)'mern in ar.;cordanoe with ~ha 1:c:nns ttf ihis 
Contrf.lci kir ~.eNloe$ reride<~j fK~r to tile re1raact11Je date at terln1natt:m. 

c. OSHS rnav rnediatety terminate 1hts Cont.rad: by provi.dTig wril!ien notice to the AAA. The 
~crmitwtion 5hall be effettiin:, oo me d.1,0 t;pur;ibed in 1he L~r111,l!l.3Uon 11utlce, DSl-iS !$hf.Ill .be l'i{lble 
oot~ fc.r pa~•ment in accordance with lihe terms •Of this Contract fm E.ervi::.es rendered prior ta the 
effeC:::il/0 dato of termination. No rmnaiy sh.a ~lcr;•oo to Dsns iii Uw cvt:•l'l 1he te,11):)in~tltin opL<.m in 
!his sec1ian Is exer~ed 

29. Tli!nnfnatkn11 for Convmlo-t1ee, The Contract.s Afjrnini:t.n:1tor ~m,y 11.11nn1,n,r; this. Afrt,C,1r1ent c,, ,my ir1 
whole or in part for ~·;.renieoce by giving ,he AAA at k:iasI thirty (30) -calendar days' w.it:t,im notice. The 
AlV-1, m.iy term1ni)le thl$ Agreement for converi1ence by g"~lng DSHS at least thlrt)t {30) calenda• day!l1 

wril:te"TTi na';ioo sdd'"OS&ed ~o: Central Contra~ Se~iot::s, PO Bo.i.: 451311, Ol)1mpia, Washington 98504-
t.811. 

30, Tli!nnina~i;:m fm Default 

a. ihe Cc,n1ract~ A,dm.:Jlistrstor n1a1 term,fl2.~e this Agreen-:errt fo, default, in •1;hole- or in pa•t b;, wntten 
notice ta ttie A.AA, if DSHS :has a raasonable basis !o :believe th;rt the AAA hair 

(2) r ailed to pe:"larm unaer a~ pr0111sian of ths Agreement; 

{3) Violate::! a'"l}' la-w, f89Ulatmn, rule., er ordin.incc applii:;:ablc Co thi5 Agr-uerm::nt; .andlc-,-

b. Seto.re the Contrar:IB Administrato'.'" may terminate thiE. Agreement for default. D8HS shall provide 
,ho AM 1,•i":h v,,rj!;I.¢~ notice ofihe AAA's ntincom1'llianoo wil'1 the flf11eenwmt and pro•Jioo tilt"! AAA~. 
res!'.-Oriable opporti.mi1y ta co,rec.t !he AAA.s nonoom~.a.n::.e. If 11'1e AAA doe:s not oorrect the AA.A's 
n::,noomp.;; n&l? ,,,'i1hin the. pg-r~ of Umc spocifioo in tho 'lllri".len no:ioo o'l 11unoo111p"'...; w.::o, the 
C:Mnac:1s Admtl'Jc'!,;trator may then termma1e 11'le agree"Tlent. The Coo1ract!l. Adminis.1rator may 
termina.1e 1he agreement for defa'llll •without :eudl ,-.mt.en no'lioo :a>:d without opp;;Munity foc 
;;;orr<.,,ction .if DS~ iS h.,.is .,. ,c~::;unilble IJa:;I~ to oolieu-e I.hat a clh,mt's. t1e.d11'1 or 5:~~el!i! Is In ~cipard;o. 

r. TM(~ AAA m21~' l(:.rmina~f.= nus Agreement far default. m whole or :~, part, b~• writte~ nati:;e to D5HS, if 
ihe AAA. has a reasonable basis to b.d ieve that D8HS has: 

{2) f-a ~ ta perfo:m under an1 pro'l.•isiom af this Agreement; 
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d. Bsfor,e the AM. may terromai.o· 1h'is Agreement for default, 1hc AA.A sha11 pri;:wido OSI-IS wi'lh written 
10Q1:1o:,e of OOH$' :noncxrirnµtf;a~e with 1he Agreement ;p !lid pravlde OSHS a reason;;1ble opp,:;irliJM)' to 
c,:irrect OSHS' noocomplience. If DSHS does no1 ,corre,::t DSHS' noncompfianc.e V!i'llhin the period 
,or time ~ifi(!;d i"l t~ wfiller1 not~e of noncorripll~ni:.e, the AAA rn..~)' then 1.er.rnlmi~e 1he 
Agreement. 

31. "f'e-fmi!Hl.tlon fl"r'(!leel'.iu,e. The 'to'1k:mmg pro!il~on!l apply 11'1 tllie event this Agreernent Is tennlnated 

a. Tn-e AM. shall c:aase to perform ain·y- :servic:as req1Ji,ed by this. Agreement as of tt:.e, a'1eciive da.~a of 
'lei!mit'lfl1ior1 .at,d $MIi ,@f)iply wi1h all re~S-011able i":".!rudiotl$ i::::Mt~iflf!i:l In ,he nolice oQ11errrtfL.'l'!iM 
v.tirwh are related to tha lransfer of clients, distribuoon a(~•. end !lsrmination of :sewicas. 

lb. The AA.A S'hall prompttv di::ilivcr to 1M OOHS oonl<1ct plilrsr.m (er to hlS or li.c, :!:uttes:sor) lis'loo on 
the tm;.1 page at this Agreement all DSHS .es.sets (pn::ipert1) in the .AAA's ~e.ession, in.::.ludJ'.g Sll'f 
mama.! r.'!lBated under th'is A9reement. Upon fa ').1ire tD return D8H8 proporl)' within kn (10} 
working, days ,of me Agireameri, 1errnlni;1lt0ri, tl)e AA.~ snall be charged Wl1h ,1:111 r~onable costs of 
recovery, im::looing transportation. The /...AA sha1! ialoo- r,easonabls steps prot£<ct a:nd prer.e,,ve any 
i,rop<."tt:, or DStlS mm ii;. in 1hc pO$SO$t:i ¢11 (:,11h~ .AAA r1~M!ng retl/Jm to :IJSHS, 

~ DSHS 5,'JatJ be liable fu;,- and sn.atl pay for ,onli those GBIVICBS authorized and provided through the 
cffacUvc da'lcr offutrnin.:i1ion DSHS ~~Y pc1y tin 1.mr.;;,unl 111t1h.WII•,· ..i.groud l:i~ 1hc p.irtie$. ror 'PiiH1i.a 'ly 
.r.:Qffiple1ed work a~ serw.:es, If \\"Ork proi:luetil are U$ei1,1I ~o ot usable by OSHS 

d. If ~he Con'lracts A.dmin:stra'lor termin.a~.ei, this Agreemlffl1 for dlefawl, DSHS may ,,ilhho'ld a sum 
fr,;;,rn ih~ l':irn:sl p.1yrt..er1l l◊ th•~ AAA tlif.ll DStlS d~efniine:s: I$ li!:!(;e$.1;~fy to ~l\"Qla:l DSHS @g~1,i11:;, kl$~ 
•or additk:tr.ial liabi: ~'I- DSHS shall be em'litled to all rer:iedteS avaf:a.ble a~ !at,r,. in equify\ or under thr.s 
/•,grct.·n1r.:r1L If iii:; l.il!~i i.SCtr.:rmined lh.i~ the AAA ••• ,.n; !llll in defri,,111, or if l% AAA. lcriijir'J.f!.l00 n,i~ 
Agreement for default, the AAA shall be entltl-erl lo all fei'11edies available. et law, in equity. or umier 
thiis Agrooment 

:n. Wj!livcr. w~~er 01 ~tW bref!CI) or ~1e1~u1t c1f! ;:,:my c,,;;:c;::;i11coo shi":111 no1 bt:: ~me,:;r; to t)t.!, 1'l ..,~,vfw or ,a~• 
subseq.aant breach or default. An'/ war,rer shall not ba con51r1Je,:i to be a modi1icatic7l af the terms and 
ccndiliom1. of lhi:. li.gruetr~nl unlci'3s ,1rncmfod ali :.et forth in SecliQ" 1. Atn~-:Jmen~. Onlr the 
Comra.::ts Adm i l8tr.e1ffl" or des~™:e has 1he authority to 1,1,.,ei~e an~· term or c.ondrlion of this Agreemem 
on behalf of DSHS. 

Preamble: This ~=.tion clt!ie Con1Ta:::t is the .Bus•:-:es..s Assod:a~e A~reement as req i~·ed by H,PAA. 

33,, Dcllnition1 

;:~, ~!l~ISil)ll!$'$ Assoi)li'\11;"! ' ~ IJ~~ In 1h !!'i Contr;)t1, rl)f./n1s ,11e ..,..=on!ractot· and 9ener;1111y oo~ the Mf!'le 
meaning as 1he term ·businas.s associa1e· at 4§ CFR 100. 103. An,· reference 10 Business 
As~'{;i.ite in !hi$ Con1t<'lci il~r::l.J<k~$; IJU$ir'le$l; i'\!l'o'S(J(:i;."Hel; ~fr'JPl01•i~(l;S .• ,gencr.. (ll'ticer$, 

Sub::antreciora, 1hird party ron1ractors, \i'olun1eerE., or directors. 

b. 'Busine::.s Assoc:iia'l.e Agrnooienr means !his HIPAA Compliani:.e seciion of the Contract and 
inc:UJdeg; the 5,t$1ness. Ass«l1'lte provislcms. required b'~ 1t)e U. $. Pepartmen~ o1 He.al!h .aoi:11-tum:m 
Sen.oioas, Offi::e far c...,il Rig~1s. 
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m.anner no1 perrnrtted uooer t'1d:! HlPAA 1~rl11'1£V Rule which compromises lhese-.'.:urity □r prhtacy of 
the Pror.eicied Healttl lnfurma'lion. with the ell:ciusiorn; and cx-c~ions lhstcd in 45 CFR 164,402. 

d. WC-<.rr,1ered ~riti1:l tr'!~illn$ 0511:5, a C,weted tntll>' ;a$ defitli:!d a, .115 GrR 16-J.'ll)J, in '15. oone:luci or 
rovered frmctions b],• m. health care rompc1nenb.. 

-o. WDcsi(;lnatr,d Rccord ser r'rlea!'!~~ .~ gt{IUrJ of rt!~tmi m~m't,1inoo tw ot rm {I Cc)'l,ieJed E!mlty, tMt is: 
tl'le medical and bi Ung reoo•ds abau, Individuals maintained by or fur a covered health care 
prinioor, the c-.11rollrr1Cnt paymllfllt. claims ad_iudic.al~, o1nd ~u ot mt1die.:i;l m~tl.:iS(::;':l'!er11 rct;(lrd 
sy~terns rn!:llnl~ lried ~ or tor ~ hea1~h plan; or Ueed il'I whole or part bt or for fue Covered Ernlty to 
make deriisians about lndividuah;. 

r, ~l'!l(it11at11(: Pf.fJte,;°;leCI Healtri l!~Qffl)3'.ii;'Jt! {J.':PHI)" !llle{"lr1$ Pr.ataet~d il,e;slth lnforID.11,lon 1ha1 IS 

transmihed by aleclro'ik: media or ,m-airdained in any medium dffcribed in tha oofin:tion of 
e!C:elt(lf\~ ttie(f<'} ~1145 CTR HIO .103, 

g. "HJPAA'" means the Health l'n!!urani:ie Pm1sbility and Ae.coun,ebilityActof 1996. Pub. L 1M-19'i, as 
.modified by the Amwican iReoovcry and R,s;TicVuslmonl Acl of 200-3 f' A~RA'l 8cc. 13400 - 1 :µ.24_ 
1-lR, 1 {1009) (t!IH:CH AG1) 

h. 'H!PAA R:..!es· r;.eens the Pri,.·ac.y, Se::urity, Breee-i"! Not:ifii::al.fo:,n, and Enforcermmt Rules a! 4.5 CFR 
P.irt,i; 160 i)mi Part 1 ~ 

I. "lndwidua:{s)' mean5. tt.e peraon(5.) who l!l the ::.ubjeci of PHI .and incb:tes .a person \\llio q .llalifie-5 

as a pors:mal reprcscnt.itive in a:ccordan,;;r.:i "With 45 CFR 164.502(9). 

J, "M, triimu:'fl Nece$Sary• mer:1ns. the i,el':1!1.1 am~wnt of PHI oe~sary to ,1:1-=:oo:T1plish the purpose tor 
v.hJcll tti.e PHI ii; needed. 

k. ·'Protot.':od Hca.S'lh IMorrralion (Pt fl)" rt.c,•ns ind vidl'3ll:t iderali'li~,b~e hrJ~lth W!';itrrn:.ilK)fi e1 e~teet, 
recel11ed, ma 1,ta1 nier.i or transm:.tted cy Businei;-s Associate on behalf of a health care oomponent of 
Ur,;:: Coverod Ertl.ii.~ th.al r-cl~~ to tttt~ ~ovisieiri ◊f iK:illlf1 c:rs1e h.i .)t'f lndiii'li:JU;)li u~e past, me$t!il. '(;Ir 
fulure phySjo:;:al or mental hea"lh or cond,~lon □1' an Individual ; or the past, present, or futu!e pa.yment 
for prc;,vision of health cara to lcn Jndi•,·idual. 45 CFR 160 .. 103 PHI inciJJd~ oo~raphic: 
itif'.)m1.-rs1iQrl lh .. 'l'! idi=mtrli~ •he lnd,vldU;!!I or ,i)bCIUl ..... ~.ir.h li)ere IS rea!'.Ql'll'flble !:,8:Si$ ~Cl belit;'!v(:! (:[3!) be 
used ta identfy the lnd'.,vi::lual. 45 CFR 160:103. PHi is information tra.TI.~milt,ad or he-kl in an~•forrn 
or mooiu1t1 i;!hd incil.-de~ EPI H. 45 CFR 160 103 Pl II c M$. r,ot 1,-c11.1r:1t:: ei::11,.1,,.auo~: retorel~; c;civered 
l:iy the farnlly b:l.t::cationel Right-a and Prii1acy Act, as amended. 20 US-CA 1.232g{a)(-d HB)(i•,.) or 
amploynllflt re::.i:rds h!::lc! b'f a. C-0vcr,od Entity in i1s role- as c-rnplu)'cr 

·sec1)ti1y lr1,;icienr me.ir,~ th~ ;;)tte,Y,jJ1e(l o, 'S!J,:'.:C;eSf.h..il un3i,itho1'17.f!d ac.cese, u~.e. d,sdosure-. 
modifo::etion or de.struC"tion of Imarma~ion or inierf,arent>? wifu sysi:em oparaoo,:c1; in an informet:',on 
&)'Stem 

m 'Subcontrn(:;'!01' as. u~d 1'1 tht~ H IPAA Compliance- s.ectlon of tBe Contract (in addition 10 its 
de'initfion i~ the General Terms and Co"::lilions) me-a'.1:S a 'Busine:ss ~sooiat'B ,hat creates. :re-;;8ii'e1>, 
m~ihL~ins. c,, hill Mm it$. P, Ok~d~(i Jie.i 1h ln'ol'm,YliM lll'l bf!l)alf (1-h~Mli';('-..t SU!'i.11'1('!i'i.!I A~ocl,1tf!! 

n ·use' includes the sharing, empla:,,ment, applica1ian utilizafiro, e:,,:amin.a.1iDn, or enalysi:s, af P-.HI 
wrlh':-i an onttty ,ha\ maint-:11~ :i;uch inN:irrna~iM 
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wilh HIPAA. 1hc HIPAA Ruh: .. >s, and alt al:tendaot ragutatians as promulijaia,j by ihe U.S. Department of 
Heeltn and Huma'\ SeNices, Offiee of C;~ll Hights 

35'.. IJ5.11 and Di&clo&ure of PHI. iBuElhass Associat-a is [ mited to -the fuikrwing permitted. and required uses 
Qr dl!!.elosures ol J>HI : 

a. Di.rly to Pmte:;i: PHI. Bus.i~s,s Associate 5illat protec.1: PHi from, end shat: us-e appropriate 
$.."lfe9Ll'l:Uc!S; .a~~ e01np¥ with 8ubp.1rt C o1 45 crR Ri'.I rt 1164 {Scwri1y Sto1hdards for 'lflc- Protection 
of Beci:ronic Protect.ad Health lnfonnab:on) wnh ;respect to EPHn, to prei.ient the unautl)or!zed Use ,or 
disctooLue or P~◄ I olt)ll;:r tr-im i.liS prnvidod for h fuis Coo:traci or as required by Ja.w, !or as b~ as 1ha 
PHI is with '.'!, its possession and oontro:, e,-.,en after the 1errnlnaU:m or expiration ()f U?tS; Contr:;ic, 

t;, Minim.;m Nccci;s.:ir)' Standard. ilrusincss Assotiiate shall appty 1he HIPAA Minimum Necessary 
s1anda:rd to amy Use (Y" disctcsure of i~iHI neoe~s.~ry to achle\,\F.l thf. r.11;rpci~ .pf thl~ G,::u,1r~r.1 s~~ 
45 CFR 16-4.51.11 (d)(2) Chtuugt (d}{:5}. 

C, D!St;:l0~rre ~$ P~r1 ('.It t'"i,(;! Pf(l<\li~li::in ,(lf $i'!tvir.';(!$. , DYslne$S /l,!';SOt:i~te: !5h[1II OJ'llY IJ$C or dist:los.c PHI 
as nooessaf)' ta perform Iha se~s :spac:rliad ~n this Contract or as req ..:i ed by law, and shall not 
u~~ ·QI (iiSL,:li)~ $!.,11;'1 Ph I i11 My r'i~r'!hct iMt ®1..!ld viola to Subp.irt E of 45 CFR. Part ,64 <Pr;;..acy 
of lndiil':iduellr ldenMiable 'He-allh Informal.km), if done by Coile;'",e.j IE:1,1ity, ex02pt f.or she $pec11,c os~ 
and disci0$Uro:; sot fo1h oolow. 

d. Usl}for P~ Management ;;indAdmlnlW;;it:iQn. llus;~$ ~$1'~e ilHlY \,I~ P!i~ for the f)f(lflur 
m-anagament and adr,m,istraoon of1he- Bus.mess AssociatEi o,t1:1 carry out lhe legal responsibilities 
ot tM Busr,~s: Ass.oclate. 

1:1. D".sclos'!ne for Proper ~Jlanageme~1 and M'Tlini1:-tralion. Business Associate may d -scib9e PH'. for 
,~ie ~ope, m,Ul;)gerr,enl. [1nd 1:1drnir1islf'J1h'::in of Bui"iines~ Associ<11c or to carrr oLil t~ legal 
responsibilities oftt,e, Business Assodete, ;pra.•ided the d1sclo-sures are ~iiired b~ l;;i~..,; or 
BtJ.$iness /\$$ueia:lc obi.tin~ fe<JSOli()~ a$.Suranoos fJom 1M person Co Vlhom the ,nfurmalian is 
dis.closed ttla11he inf a-mation wi rem:;iln confl'!llem,ar ano used or fit,1he< dl~CIO:!l~d only' ~s retpiul!I~ 
by law ot fer the purpows for. whim it was disclosed to the parson, and the person notifies. the 
13us.lne!l.s AS$oc1me ('It @flY 111:stl)nc,e!I of W!kl{':h ii iS ~r~ in Wh>::tt Hi,e conr®nliality or '!he 
information has bEen Breached .. 

f, 1,r1pe1misSitti;;- U:sc ;t)r f.li!;;.(:101;1.ue- or Pt~I IJU~;,c:::s~ 1\.$:t;o~.ilu :sh9Jl rnport lo OOHS in writ'~ all 
Uses or disclosures of PHI no1 pro11d&rl for !by this, Contra~ within O!'le ( t} business da!( at 
buoDrn~ng ;;.1w.iro (Jf n~ (1rH.1\11hod.tud LJto Qr disci~urc ,of P►it including Braache'S of unsecured 
Plil as requ _re.a at .11~ CFR , 64 . .11 tO (Not1t1~ion by ~ au~nes~ A.ss.oci~Ce), as w.eu ~$ a.n:; s«w it~ 
h;;ideotofv.f..;:;h tt bacome5 aware. Upon ireqlJ96' ~ DSHS, Busines.1.Associste shall mitigate-. 10 
11'!.e ertent prae11c2ble, any harmful ettee'! res.ult'"l\9 irom tM ,mperml$:Sibl~ Ur~ i::tr dls.<;lo~lil!C. 

g. FaJIUre to Cure. If DSHS Jeems. a,f a pa.".1:ern or practice of the Bus.)ness Assol>-ia.1e 1h~1 c:1;:ins.1,tul~ ~ 
vio4atio,, or the B11si!'I~& A:'.ss.oci.i:e':.; obfga1ions under the terms or this Oonir,act and reasonable 
steps by 'Ds'Hs dD no1 end the \iiok..a1lorr , 1J$HS s.ha!I ierrnln~~ tl'!i!:t t;;on(r;:lct, !f re~~.;;f,e, hi ~tJdi:'liorl. 
If Bua"l!Bfi.'5 Associa~e !learns of a patt.Etm or 1Praclice of its 8uboontra,c;tors. i!Mrl c::,nstil:u':es a \llola1ion 
ottBe '311!1iness. As.'!l<K:i~le :$ Qi:ilig;!!tlon$ ufl(fer lhf:! ~rn1s Of 1h,e~f C-1)r1lract .i ~ r~.soriiat.re ~c~ by 
1na S.Jsine-ssAssaciate do not e-:nd the violation, Bus:~s Ass.ocia'IB :shail terminetetl)e 
sut:11:,ontr~~. It tel)~ 

h. Te-rmin.a'lion fi:x Caus.e. &!sine-ss Assoa.ate al.l'thorlzes 1mme(!l1E11e termina'lion ot this. ~racl by 
DS! IS. 1 DSHS ®lcrrrrinct. lhi1t ~in-<.'$s, As.sooiale has violated a; rnateria,1 term af this Business 
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A,:ssori1.ate Agreement DSHS may. at i.1s sole option, offer :Bu-sine'Ss A.sro::iate an opp:Jrll.rnrty to 
cure " viok1ti1:m of Uli~ F:ltJSi11e$S A!Sis.o<:late A,9re~l'fi.ei11 befo:-e exerQising :1 ti:!l'mlni'ttltin for caius.,e 

i. Corn.en~ lo Aud.~. 1Bus1negs. Assoctate shat: give reasaneble access to f-'H·, Its internal practices, 
re«l'l'ds. books. documents, oledronic data a11d-'or all~ bu:.inc5'!5 infv•matiori rcreivt.-d Jrom, or 
!;Je{lted or recel1Jeo b';' &:$In~$!!. Ass.oclate OA ~If or b$-H$, to 1he $ecrelA.')' of DHKS and/or ro 
OSHS fur use in determining complia."lce v4ith HJPAA ~riva.cy reqw-eme:i.'ls. 

Obli!3.iMll!I or l3U$11"1~~ A.$~{;1(:J.a1e Upo~ f;i,:p1rn11i:m m Te11woo1ion, Upor, explr~tu;in or tenninati::ln 
of ttus Coo~rac1 for an!r' reason, with ree.pect 1a PHI :receiYad fram DSHS, ar -crea.ied, main1ained, or 
rccc-:vcn by Bu:;in,c,!;s r'\$ooci.i,c, or ~ihY m.,u,;oet.1r.1c:Loe'!$, or, beh~lr c1! O$HS, Jl~isine~ /\$$OC13te 
shall: 

p) Rrttain o~ty iha~ iPHi whioh i5 F'!ll}C(.':ssary fo1 BlltinMi; A$5ot;ialc to conlj:,uc ifa Pl"(i\;ier 
ma"'r9.-?-ment a"ld administration or to carr; olrl Its legal re-spoMibihties.; 

(2:) ;Return ~a DSHS o~ desiroy ihe remaining PHI th-a'! ;tie Busin-es.s Au;ociai;a- or any 
Suhr:xi,ri1t,)cior~ $:I m~inl.'_lill 111. ~ny iClrm: 

{3.) Co .1inue 10 use appropria.1e safeguards and ,compl~• with Subpart C of 11'1:!i CFR Part 181 
{S1mni1y Standmds for ,ht1 Protcctiim of Elccironi<: Prok!CLOO f-iu.ilth lnft:inn.i~ioli) ll\ii~h rl:$p~ci to 
E h~C,i (ll'liC Protf!~ed Hea'!!h ln.fon11:;i1l'()f:I to pre"'~ :U$-E! or tll$f;fCISUre" of the i~Hl, otti.er ,han 8$ 
provkied for in fuls Se~ion. for as long ai; Businas-s Associate or any Subcontrartors re-1ain tt-,e 
PHI'. 

(4) No1 Us.~ or disclose the PHi re1ained by Business Associate or any S boon:ractora other than 
f(Jf: the P1Jrpo:,i;)$, f,IJ! which ~l-iCh Pttl was f ~~lned -'lid SUbjeel t-0 tM s~me (:IJ(l(l 1,ons $(.~ ◊Lil iil 
1he- 'Use ard Disclosure of PHI' se-c1r0n ofahis Contraa: which applied ;prnor to termination: aoo 

<"5) Return to DSHS or destroy too PHI rntainrn:I by Ekn,inoss Associate, or a:w SubooAlradors, 
~l'i it 1s no long~ needed by Sl.t!ltne$S. A_$s,:,::i~~(:! for tis pr~r rnanagemen! a'ld 
.admil'listr.a1ian or to -cariry out it5 legal respons.::bililia&. 

k Surviilsl1 The oblisl-,1.licr~ t.lr Urie O\.i$irie$$. A5!1i)(:!,1te vr'!der !hi$c ~r::i:h:in .$~·all $1,Jft,rr ... [j th~ lt:HIY"lr1.-ti\.:iii 
or e1,;p.:-.a1ion of 1hls Contrat:;1. 

:3'6. Sndivrdual Rights. 

{1) Business Asso.cia~e shall documem.all disclosur-es, eicoept'ln!>se- disciaesures that are exempt 
undor 45 CFR i&t.528, of PHI and inforil'J.:r1i0r'l tclaloo to such disc:k1s•.;•·es 

{2) Within le.ii ( 10) l)i,IS,11,e-$$ (!{!~$ i::.1· ~-- fe(ilU;',:Si, fron; 0$1-iS, BIJ$,l"Jlie$$ l\!i$OC.ill1~ .$h.{I II rnakt:i ~a ,iJl)le 
to DSHS 1he inf:::irma~ian in B--Jsms-ss A.'!iwciat:e's pos6195Sion 1hat l'.!i ner:essaryfor DSHS ia 
respond in ~ 1imely m.;;imor 10 ~ u.,qiJes-1 to·· ~)r1 ~<,;::ountif'l!) 01 ~i!s~~lo!'l;ure~ or Pr-11 b)' th!.! E1usin11~ 
Associate. See 45 CFR 16,H,O<ll(e-)(2:l<.ii)(G) and 164.52S{>b}{1). 

{3) At the request o, DSHS or in rcispommto a rnqucsl ~Jc dsoctly- to the Busintl:'s:. A5sociatc- b~' 
(m IOOiv!i:IU;)I, &slne,ss.Ag.-soclate ~hail 1.e9,p1;md, In a timel'.ll' manner aoo In ao:::oraa.nce wllh 
HIPAA and ~he H IPAA Rules., to requests by Individuals for an accounting of disclosures of PH I. 
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(.:I) nu~ln.e~ A$$ocia~ rer.:.cir~ keei:::~,g procedurl;!s. ~hall be sufficient to re-spond to a request ror a~ 
ac:;ounting und0r t . is section fur the six (6) yt;'.;.in;, prior to- ttia d.ats on whic'J11 the ac.tm.r~iing w.as 
tCql11ml(:-;f . 

( 1) B.usiooss A~ociat-c shall make m?ailable PH! ~h.i1 i~ no~JSc lhal i::; ~rt of :.t Dcsign~led Record 
• $et 1,1i,•hen requested by DSHS or tM lndNiduai as ne:ees2ry to 6S'llafy DSHS's obligaiiona 

under 45 CfR 164.52"1 V';,cc:css of I ooividJals to Protec:1od Hoa Ith I nformtilioo'). 

(2) 1NhP-!1 Clif.'! requ~t Is m~(j~ ~ 1he i ~:fa,j(lua.1 tD th~ 13;.r!\iness A.$so~1e or It t.:l$H$ asks. the 
Busiriesa As'S□ciat-e lo respond tc• a ,eque:s.1, the &J:sinas:s. A.s:s.ociale :shall c.oonpfy with 
t(!(jljlr(ffillJf~S in 41':i Cf'R 164.5i4 {Af:r:t:l!$S 01 lndr'iliciu.-ls Co Pn:ite,~ed He;111m 1ritcirl"/1.a1iOO) (It) 
form, lime and menne, of aooese.. When the request is made by DSHS .. the Bue.~ ,.!:.,ssociate 
:;lmll provide the ((!1;.(h·d~ lo OSHS within ler, {tlJ) b~irle:'.:$ d'.i:)'$ ,, 

c. Arnendmeril . 

(1) If DSHS amend::;, in whole c· in part, a record -or PHI contained in an Individual's Dc5ignatad 
Rf!(::,;}((J Se1 a.M OSrlS ti..1.S ;pr~v.iovsly i:;t0\il(1ect tt11e PHi or rec.:~•ur;J 1~1iat I!!'! H1e sut>.,ect 01 ih~ 
amendment to Business Associate, ttien DSHS wlil inform Business Assr.Jciete of :the 
amohdrDBhl pu~-sua~ 10 45 CFR 164.526[c:)(3} (Arncndmet,l Cl~ !P,ok,-clcx! lic.)lth I 11'focrna~ioh) 

(2J Business A~odate shali make af'ly ame:ndme..n1s to f•HI in a De:signa~ed Record Set as d: ected 
b;· DSHS or as ne&e"Jiis.a')' to :sati&1"/ DSHS's obligation:; undoer "15 CFR 16<1 ,526 (Amendment of 
Pr~e~e(I Healll~ 11,rorrri~li:)n:}, 

31 _ Subcontra.<:ts and other Third Party Agreements_ In acro~nce witt1 '45- CFR 16-4 .!i02(e}::1 )(ii). 
164 .504('e-){1 lfi}; and 164. 30B(b)(2), Bvsinuss Associate shall 4JF1:;1.m:i Chat any ~li1.s. S1Jbcontrc1t1on;, 
indepen:::lent contractor,;, or other third parties ,ihet create. receive, maintain, a transmit PHI on 
Busim,s-s Assor;;iatc·~ behalf, arttcr into a wrilklh c;.(lrttrtici 'Iha: contains •he ~rn•~ h:~tms., testticiion:s, 
Feq1,Jir(:!1-nem~, end '»,~11100:!I as 1he HiF)AA oompl,ance pro1t1sioru1 in this Contract with respect to suctl 
Prll. The .e.a".fle .pro11isioo:s must also be included in any -c.oo~racis by a Busincs::; As:sociate's 
Su't,;;urrm~cior ~~h ii.$~• tA,sir11C:.5 f1$$(;11;i;,1es ;)s te-Q1Jire.1l ti!( 45 CrR 164.~1,f:(~)C:l){t.i) M(l 
1 M.SC'4{e.H5} . 

38. Obligation.:&., To tho e.Ktcnt tho 8JsinussA~oc:ic1lc i~ to carry r.;;t. oho or more o'f OOHS's ¢bli.go1l:on(sl 
w.:liJl'!r &¢part t ,.-,r 4~ Cf~ P;,1rc 16-4 (Ptwacy ct lndNldua 'J lden1if,able H~Hh lnformab::m}, Busioes--s 
Als&0cia1e shall oomp,Y m~h all requircrnElfl~& t~t WC1;.;-'!d awry kt DSHS in ihc- porformam;e of ~uc:h 
o!)l~foll(t) 

J!t llabSHty. Wrttlin ten {10;, basiness.-days.. B>BinessAe.societe must notify OSHS of any romplail'lt. 
e~ri::err;£Jnt or cQmpliancc .;;iti.ion it~iatod !Ir~ the- Offic:-o for Gi-.•il Rights ~cd -011 a~ allr.:t,flJ1ion or 
~iol;ii!iOli 01 1he tilPAi\ Ri,1lef.. and Jn'J!:lt mform t.JSH.$ oP. Hui 01~t(lome o11h-a1 actlrin. aus.ine:ss A.s$D0'11e 
bears all respon-si "':11l (or any penalties, fines or ::;a~::;tions imposed agein::;t 1h1:t Business Associate For 
l.'iola,iom .. c1 tho If PAA Rules ~nd 101 any imr,ose,;J: <'!g~1'ii~tl it:;. ~M>:::(1r1!1~ctc1rs or ~9W'i1$ for '-"lhieh 11 iSc 
fauna II able. • 

40, Breach Notffication . 

.ii. In 1r,e e~ier~ or ,-1 Bre;)t;li 01 unsecured Ptil or d1sc~~~1~ u·,at oompr{:iml$es. ttte p,rA!ac.y or :!'l.P,Cl.mty ot 
PH: ooiained from DSHS ar imialYing DSHS ciien~&. Bue.rne:s.:s As.'Societe wi' take· en measures 
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required by s~ete or federal law. 

ib, IBltSlrtC$$, l\:';$/.>ci,1t1J Will M'lify DSI 15 within '[ll'IC ( ll b.JsinlJSS day by lalapho."118 sno in 'lVri1ing of any 
acquisltKm, ao:::ess, Lise or disclosure r,J ~•HI no'l ;!!:,.,~ b:t' •he prov.iSicin!ll 01 mi$ Cot1tr.ae1 tlf not 
.1;rthor..zcd by H IPAA RuleG or required by law •Of li"mich it be-comes aware which ~1antially 
comprom,se-s ,he :Ber:urlty <!)f ~\iac:y or the Pa"l(~eted tiMllh lrtft:irmaL,,;::,,, ;JI$. d<."lint'..'d in 45 CFR 
164.402 (Defir;."!iom;). 

C. l:!t1'!lll1e,$!1, A$$~1~t~ will 110,lry 1M PSK5 Cnril:it::L sftt)\,'((~ M [he (;l)\IC1 p~g~ or lhis Con1ra;;;t w~hin 
one ( 1) bui.inass day by te"ephone or e-mail, of any potential Breadil of secu l'.l'ly or privacy 01 PHl ~ 
the !liJS.~$ M:s.oci~1e I;)!' iu1 Sul:Jcontr;)ct.ors or <Jgcms. Bus:11cs!',; Asrociato vlill fo 'J'III ~ne or 
e-mail notificafi:ln with a fa:w:ed or olher written e:qJl'la.Da1ior.i of !he Breai::.h, to Include the f<Jli<,wlng 
d~te ..ln~i Ume of 1hr.: Brui.lr.:h, ditle s~@:::h was disooveroo, h:n;.a1ion and m1ure of the PHl. fypa of 
Brea,:h, or.iginatic,n an,:i destination of rHI. EU..t:siness Assaclste um: ~'ld pt!l'$Ontlel! S!!.SCK::lal.td w!lti 
tho Brcmc.¼, deta•l&::1 descrjpijoo of'lhe Br-each, a 1icipated mitigation s'teP6, and 1he name, address, 
telepha{le number, tax number, and e..rnaU c;,i ~ll~ lfll.)lit,1i(l,.aa1 ... mo,~ fe$p!)m$/ble ~s me Piinl;)1·~• point 
o! conta~. Busi"lesi. Assooiata 11'.rill addrei.s oommunii::.atiana lo the D:SHS Coo1act. 81.f91fleg!i. 
A$!';.(X:i,:i1e will Cfi-O;•'(.i1rinte and oo:)1~e1~te wilh OOHS 1o t.irtl\i'idu iii eopy or it.ii in!IC5figatkm aoo other 
informebo."l requested by OSHS, including .a:::tvance cop,ie:$ of any no11f.cations. requ 'ed for nSH.S 
rt:Wi(i""' t;eforti di$$1Jltlir'!"'tir'!g and 'tDri[tation or tho oa1.e:s oot.iflca'l.icns were M:i1 

d. If DSHS •::letermmes 1hat Business Asro!:late or its Suboontractor{'s) or age,"(ft,s) :is r,es;p,:msi~e to1 ;'I 
Brc<.1,;;h of um,cr;;..n:,:;I Pi-ti 

P) req;1m1t;;i no11k:at1on of lnd.-•.•idua't-s under 45 CM~§ 1fi4 .. 4□4 (foJo11h:;:;:itiDf'J ,o lodividu.i~), 
Businsi.s Ai.sociate bean. Uie responeil:M ' ➔fy and oosts for notifying 1he affected lnclr1,11oi:.i.al!l and 
IP.{;el1J1,•lg ~rld tP.f;l)(11i\11tig 1o tli(l$e I 11i.li1,1idli{1f;;' Qi.Jt:,$.1itiri5 Cf ro1.:pJC$L:$ for o1dditiOnc11I '~formation: 

(2) raq .. iiog noiifi-::ation of the media under ,4~ CFR § 16.ci .. 406 (Nc<ifieation 10 ttle mecl1a), au~lne~s 
l\$SOCiate OOi:l!S the rn1,;pr;in:;.1bilily and c:o:.-fa. for noli~•ing fue media and reoJtving and 
rei.ponding to media q1Jestion:s or requests for w.:t::iit,::mal itlformaton; 

(:J) rcq~.JTQ nO"Jf::;ation of 'Iha IJ.S. Departme-"".t of Heaflh and Human SeMCBi. Se:!.retary under 45 
CFR § 164 -408 (NQ'llf11Cattol'I 1t'.! n~ Se<:rf!l;ity), flwslnes$ As,.-soc::l~ll~ bt~it$ 1hc r-O$DClr'Ji;:b~ijV ai1d 
r.osts for notifying the Secretary and re::ei•.-ing a"Jd respond "lg' to the Secre'lary's que:s.bo~s or 
req.we-$ts f(I( ,=:11:li;lition~I 1'.'"d('ll'm;'ii!l~)r1. i'lni;t 

(-<.) DSHS w·1 take BWo;:,riate remedial measures up to term--::atioo of this Comrac.t. 

a Re,gulatory Ref'eren=:es. ;.. refere!l~ in 1hls D.:il'ltr;;lc:t to ;;3 sect1r.:in ~ thf! HIPM, Rules meons me 
section as in effoc.t u- amended. 

~ lt11erpr"e1@tion., Arlt iil t1bisuity itl 'll'lr:;; C:M~, i!lci ~ti~II bu ijnli;,~·prctud to porrnit coroplianoo wrlh the 
H IPA.A Rules. • 
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1. Det:in itiions. 

a. 'AAA' or 'Ccnllr·sctor shal! mean the Area Agemcy or. Agi:ng-that is s party to this A,gre:ement end 
includes !!he AA.A's officers. directors. trustees .. emplO'Je.es an::l/or agents unless other.vise stated ijn 'lhis 
Agreeme.nt Far pur.pose.s ohh'is Agireement, the AAA. or agent :shalt not :be oansi::lered an employee cf 
DSHS 

b. 'ACD' means Agency Contracts Databas-e .. .ACD 1.s us1:c' to ac:ce:ss, .pmd1..;ce and ma.nage contracts and 
convect infom1atk1!"!. 

c. "Agenc-y Financial Reporting S:t=-tem {AFRSf means 'lt;,e WA .State :sy.stem that is the cJF.c:ial .source for 
high revel financial date. [ntenderi to l?e replaced by One'1.i'.IA by 2027. 

d. 'Agreement" means in.is Agreem ent including all cro:::umenfls attache-::1 or incorporated by reference. 

e. "ALTSA Report;ng' lntenaces 'ltfth repc,.rting se!"Vices to provide a Si;;ib.set of DDCSiHCS ircfo,maticn lo 

case management c,r supervisor level tists fo, §ndiVidual AAA offices, c:011r,ty 1.Jser:s, and other.s o•.1tsicle 
the OSHS Intranet. 

f. "A.Tees Plan" means fi"ie document s·ubmitteo l:J)' the AAA to DSHS fur approval every four years .. with 
updates every two yea7.S, whic :sets forth goals. measurable ob; ec.-tive:s, 01..,tc-ome:s, 1;;ir:its cf service, 
and icienllifies the plan nrng,, eo,::mrltnatic,n, adminislrask,r., :socia:! :se,vices and ev.sluation of acifltities to 
be ,.mderlaken b~· the AAA 1:o caTr}' out !he purpc,.se:s o~the Older Americans Ac:t, the Social Se:curi=y 
Act, ~e Seriicr Ci.fu:i:ns Se:rvbes Act o.r an:, other s'tatute fa~ which the AAA receives funds. 

g. 'Ar..il:horlzer' A represenlati\'e appointed b)' the AAA to as.sure 'Jsers .AA.A leve l and HC!...A levce1 a~ss 
reoues'.s are prc::,essed using the Sys!ems Access Requces1. {SAR} Ferm 17-22-EI. Authorize-rs a:s:su.·e 
user.s meet attestation, lrai·ning and other system access requErement:s. They as.sure papen.v,:;rk is 
processed i:n ac:cordance wi~h MS's, i;1sfructior1s:, anti date stare sgreemernt requiremenis. Aulh,:;rizer:s 
mana_ge AAA level acce:ss requirement l.ocaliy esia:b!ishin,g pro:!i:'es and u;ser le11el permissions .. 
Auihorizers are ~be first poii-.t Qf ccntacl vmen issues occur for users and route issues to loca.l IT or 
e,sca.late to HCLA as ~eecie::L AAA A.t..ihorizers are re-.sponsible for keeping ~aclk of their pool of 
employee IDs, for appl~csb!e s~•s'!:ems. 

h. • Automated Cl!e;nt Eligibility S:i,rstem {ACES)' 0:-ilfne is a tool for p,ublic assistar.ce: eligib]ify 
rletem-1ir,afon, issi.1irg lbene5'!s, mar.ageme t su:opa:1, arc.d sh e.ring- -of data bebl,een agencies :o ]n:::h.rde 
cl[erit demographics. 

i. 'Backgro1.;ncl Che:::k Sy.sti!m (6CSf means a .sysfem ~hat provides .background ere.ck information en 
cEents, vemda rs and staff tc me,e1 DSHS [equirements where appropriate. 

J. ·ss:rcode" is a Client serve~ :system that msnagecs "11,!0rkflov, and dc::::ument images. Tv,er:fy major 
componer.t :subs','stems include childcare eFgrb~lity and .social .servioe case management. Pro,•icles 
progJa mmed a nc1 sd hoc access ta ACES, eJAS, snd n sfve Sa:rcode. 

k. 'CITRiX' is a method tc access DSii-lS e:sowroes for.staff on tr.e DSHS networ',.; working tams i emote 
location. CITRIX Ss: allowed on personal devices to remote into a DSHS oomp'l.lter ir, network and other 
\•irtual de:sk:top -envi'rcnment applJt::Bnons. 

t. 'CL!C' means Communitf living Conneclion:s. 'u'fashingtcn State's name fo~ its tllo-Wrong Door access 
network of.Area Agencies or ~ing and their state, rcegiona.l and lacer partners. 

m. 'CLC-GetC:a.r.e· m.ean:s a versicn of Collabrios GetC.sre ;product modffied to sl.lpp-art \!Vashingtc,n State's 
Comm1Jnity Living Conneclfons. It ii.5. used for ms nagin.g programs funded ti',' the Older Americans Act, 
CMS, ::.tate- general! t,md. local resources, and federe.l g~.ants, in:ch..,ding Medicaid Alternative Care 
(MAC} and Tailared Supports for Older Ad1..-lts (TSOA). lt e!sa :;;.upports ihe CLC public: \\1ebsJte with a 
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consumer portal and a resource dir;eclory. GLC/Ge!Gare System is used ilJ ~ -t.A mBflage. record, 
and report service provlston and utilization. demographics. resource dimclcn:y, consumer website 
infmmation and to aooess TCARE sc.-eening, assessment, and care planning tools. 

n. "Client" means an individual v.rho is eligible for or raceBVing services provided by the AM in connection 
with this Agreement. 

o. "Client Regis1ry (GReor is a secure web-based app!icetion centralizing client information and providing 
a single location to support client service research. Client Registry is used to provide high-level 
demographic infom,alion and service history for AAA case management .staff from multiple: DSHS 
adrninisb'alion.s. Client Registry (CReg) is managed by DSHS Tedmcrlogy Security Division (TSD). 

p. "Code of Fec:isaJ Regulaiions (CFRr means all references in fuis Agre.ement to the CFR stiall mclude 
any successor, amemlecl, or replisc:ement regulation. 

q. "Community Living Connections {CLCj means Washington state's name for its No-Wrong Door access 
network of Area Agencies on Aging and their state, regions) and local partners. 

r. "Comprehensive Assessment and Re.porting Evaluation {CAREt is the tool used by ease managers to 
document. e clienfs functional ability. determine e~ibility for long-term care services, evaluate what Bild 
how much assistance a cl"ient will receive, and develop a plan of cares CARE interfaces to the 
Consumer Direct Careg'ive:r Network of WA (CDWA). and the legacy Tailored Caregiver Assessmem 
and Referral (TCARE} system and their reporting systems for demographic, assessment, and service 
plan information. 

s.. "Confracis Administrator- means the manager, or successor. of CE!fllrsl Contract Services or successor 
section or office. 

t. "DDCSIHCS Repornngr - Paginated reports. charts, graphs. end ,inieractive deshboerds for 
visualization of DOCS and HCS date, intended to provide access to case management or supervisor 
level data for individual AAA offices. 

u. "Disclosure· means the release, transfer, provision of, access to. or divuRgmg in any other manner of 
infonnalion outsida the entity holding the information. 

v. "Document Management Service (OMS)" means en automated subsystem of Baroode that uses 
imaging iechnology and document assignmenls to manage client documents and workflow. 

w. ~osHs■ or "the Departmenr means the staie of Wa:shingfon Department of Social and Health SeTVices 
and ils employees aml authorized agents. 

x. ·employment Security Department {ESD}" is s Wss'hmgton State agency. Fer WA Cares, ES□ 
manages exemptions and elective coverage {including portable coverage), collects premiums. and 
makes contribution determinations. The ES□ systems receive WCF date from DSHS systems on 
Cc,ntributiorl Delerminetic,n (CD) requests from program participants and provide responses bade to 
OSHS regarding their proEfram eligibi ty. •Equipmenr means tenE,ible, nooexpendable. persooal 
properly having a useful life of more than one year and an acquisition cost of $5000 or more per unit 

z. "EquiJ>fTlent" means tangible. nooexpendable, personal property having e: useful life of more 1hen one 

year e.nd an acquisition cost of $5000 or more per unit. 

aa. ·HcLA Os.ts Mart" - Self-service reporting system ·for CARE, P·1 , Finance, and other busines.s-relsled 
systems 

bb. "Health Care Aulhorily (HCAr is a Washington State agency. For WA Caras, HCA coordinates 
benefits, ilrec:ks benefit usage. and manages pmvJder billing. 
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cc. "HI PAA" means the Health Information Portability and Accountability Act •Of tQ:a6, as codified st 42 
USGA 1320d-d8. 

dcl. &lndivid1.tar means tile person who is ttie subject of PH I and ilnc!udes a person who qualifies as a 
pssonal representative in sooordance wil:h 45 CFR 164.502{gi). 

ee. "Medieaid Management Information System (MM1sr means an integrated group of procedures artd 
computer procesSing operations {subsystems) developed at the genera1 des~n leveJ to meet principal 
objectives, and it is associated with ProviderOne. 

ff. "Older Americans Aet (OAAr refers to P.L. Ul!f!-501, 1061.ti Congress, and any subsequent 
a:mendmenfs or replacement statutes thereto. 

gg. ·oneWA~ means the WA Slate system ttlat will be the official souroe for high level finElflciei data for 
DSHS. tntended to replace AFRS by 2027. 

hhi. "PersonaJly Identifiable lnformslion {Pl If means infonnation idenffliable to any person, including, but 
nlClt limited to, information that relates to a person's name, hesJth, finances. educatioo. business. use or 
receipt ,of gi,ovemmenial .sEM'YT'Ces or other activities, addresses, telephone rwmbers, :S<K:isR security 
numbers, driver lioense numbers, other identifying numbers, and any financial identifiers. 

iii. "Pers,onat Health Information (PHI)" rnesns 1:uotecfed health information and is information c,esfed or 
received by Business Associate from or on behalf of Covered Entity that relates to lhe provision of 
health care to en individual; the past. present, or futura physicar or mental health. or condition of an 
imfividual; or past. present or Mure. payment for provision of health care to an individual. 45 CFR 160 
and 14. PHI includes demographic information that identifies the indiYidual or about which there is 
reasonable basis to believe, can be used to identify the individual 45 CFR 160.103. PH5 is information 
transmitted, maintained. or sfored in any form or medium. 45 CFR 164.501. PHI does not include 
education records covered by ihe Family Educations! Right and Privacy Act, as amended, 20 USCA 
1232,g(s){4 )(b)[IV). 

jj. "Predictive Risk. Entelfigence System {PRISM)" is a secure web-based application accessed through 
Secure Access Washington fur ca.re coordination. A separate 0.afa Share Agreement witti the MA 
91cvems use and requireme:n~. 

kt. "ProviderOne (P1)" is a Medicaid Mal'i'lagement lnfomtation System {MMfS) fm service providers and 
staff to view auhlrizal:ion. payment, sclleduling and client service dsla. It interfaces between ACES, 
WCF. and the HGA. Uses ti:le info to authorize payment from medical providers, generate reports, sl'l'd 
obtain federal funding. For WA Cares, P1 will be used to support pre-authorizsfion of services, provider 
payment, and to tract benefit u1ilization. 

IJ. "Quality Assurance Monitor (QA Monitor)" is used to assess tt'le assessor or do supervisory reviews. 
Qus!ity Assurance monitoring ensures that all services promote health, safety, and self-determination 
fur- all p.srticipanSs_ [dentifies efficieni and effective practices in service deliveey and ensures federal and 
slate assurances are met. 

mm. WReat Property· means land, including lend .impr,ovements, :structures, an<! appurtenances 
thereto, exdudmg movable maehinery and eq.uipmenl. 

nn. "Regulation· means any federall, stale. or local regulation. rule, or ordinance. 

oo. "Revised Gtide of Washini;rton (RCWt mesans all references in this Agreement to RCW chapters or 
sections shall include any successor. amended, or replacement statute. Pertinent RCW chspte-s can 
be accessed at htlp:l/slc.leg.ws.gov/.MSecure Access Washington (SAWr is a sin!Jle sign--on appli'c:stion 
gateway created by Washington Slate's Department of information Sel'\lices to access government 
services accessible via the Internet. 
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pp. "Social Servioe Payment System (SSPsr is used for payment data hisi:ory. 

qq. "Suboonlract· means any separate agreement or conlracl be!:ween fhe AAA end en individual or entity 
('Subcon1reetor") to perform eEI oc a portion of the d:ulies and l)bl!igslions that the Con'lrs.ctor is obligated 
to perform pursuant io ttiis Agreement. 

rr. "Subconfractor" me:ans an individual or entity (including its officers, directors, dTustee.s. empklyees, 
andfor agents) witt1 whom the AAA oontracts to provide swvices that are speci.ficeHy defined in lhe Area 
Plan or are otherwise approved by DSHS in acconfence with this Agreement. 

ss. ·subrecipienf' means a non,-federal entity iihat expends federal awards received: worn a i!Jass-itlrough 
en1ify lo ceny out a federal program but does not include an indovidual that is a beneficiary of suoh a 
program. A subrecipient may also be a recipient of other fecersl awards directly lf'rom a federal 
awarding agency. 

41. ·supplies· means an tangible personal property other than equipment as clefined herein. 

uu. Tailored Caregiver Assessment and Referral (TCAREt is e caregiver assessment .end raferral protocol 
designed to assist csre managS"S who work with family caregivers who c-are for their older adult 
relatives. 

vv. ·use· means. with respect to individually identifiable health information, the sharing, employment. 
application, utilization. examination. or analysis of such information within an entity tflat maintains such 
information. 

WW'. ~user" means the MA employee who has reg'istered or approved access to a system listed in 
this Agreement. 

xx. ·v-rrtusl Private Networting (VPN)" is a method for AAAs not on the OSHS networic to access DSHS 
applications and internal resources. 

yy. ·wacareRpt Datebas.e· is a Database containing all dsla from the Compreliensive Assessment 
Reporting & EvelJuation (CAR.E) app 

zz. "WA Cares Fund {'WCFt means the Long-Term Services and Supports TrusiAct enacted in 2018 and 
further modified in 2022, cresting a long-term care insurance benefit, for all eljgible Washington 
employees that will cover some of the oosis of tong-term services and supports. 

aae. -Washington Administrative Codi! {WAC)" is all references in this .Agrel!ment to WAC chapters 
or sections which shalt include any successoc, amended. or replacement regu1atioo. Pertinent WAC 
chapters or sections can be accessed at http:'1slc.leq.wa.gov/. 

bbb. -Washington State learning Center (WSLC)~ is an e-leaming platform for accessing DSHS and 
HCLA level trainings. LC is a Leeming Management System (LMS) for lirniled designsfed MA staff 
members to atlcess DSHS training. AA.As may purchase additional licenses if des:ired. 

ccc. "WCF - Salesforoe Console" mesns the DSHS Salesforce solution where specialists will see 
specmc information about WCF benefits for beneficiaries end authorized representatives. 

ddd. "WCF - WA Cares/Gietcara• means the W'GF too.I, administered by a OS HS ver,dM, that win be 
used to complete the functional assessment to determine whether an i.ndividue1 requires assistance 
with at least thre-e activities of daily living. WCF-GetCare is distinct from CLC-Getcere. 

2. Additional Insurance·: Cyl>er risk !iabilify insuranoe. This ooverar;re must include infonnetioo theft, 
computer snd data kiss replacement or restorslion, release of private information. alfe:ration of 
electron~c infurmation. notification costs, creci:t monitoring, furensic investigation, cyber extortion. 
regulatory defense (including fi11es and ,penett1es), network security, and liability to lhird parties from 
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failure(s} of contractor to handle, menage, stora, and control personally iidentifiable infurmatic::m 
belonging to others. The policy must include full prior acts CC1verage. Limits should be $1 milliDn per­
covered claim wittlout sublimil, $2 million annual aggregate. 

3. Statement of Work. The AAA sheH perform the serrices as set forth beklw and in accordance ·witfl 
Exhibit A, Dela Security Requiremenls: 

a. Authority to Access Data. RCW 74.39.A.mm mandates ltbat DS'HS oontract wilti Arae Ar;JE!ricies 
on Ag,ing (AAAs} to pl!'ovide case mana~anent services to individuals receiving Title XIX or ether 
Home and Comm1.m:ty !:Entices and to reassess a:nd reauthorize these individuals for services as 
defined by this ststi..ie. To effe:ctivel~• adminismr these DSHS services, fue AAAs must have access 
to client deta, and to certain DSHS information systems. 

b. S.ystems Access and Method of Access. The AAA mey access or may request permission to 
soc:ess the following: 

( 1} System Access 

(a) By submitting AAA System Access Request (SAR} for DSHSlHCAi'ESD Systems Form 17-
226 available athttps:J/www.dshs.wa.govfoffice...of.1herylfonns or 
htlps:/Jb:ms.dshs.waJcU 

i. HCLA Level 
(A}VPN 
~B) ACES Onlme 
(C) I POne - Remove Only 
{D) Date Mart - GARE {(Requires DSHS Active Directmy (exceptions can be made with 

coordmation)} 
(E) Data Marl- P1/Finsil'lce ({Requires OSHS A.ewe Oireclory (exceptions can. be made 

wi1h coordination)} 
(F) CARE Database (wscsrerpt} 
(B)PRlSM 
{H) Client Registry 
(l) WA Cares Fund - Sslesforce Console Production + Training 

i. AAA level 
(A) CARE Produc'lion + Practice: 
(B) BarCode (DMS) 
(C) ACD - Agency Contracts Catabsse 
(D) QA Monitor 
(E} CLC/Getcare 
(F) BCS - Background Check System 
{G}ALTSA Reporting (DDAi'HSC Reporting} 
(H) WA Cares Fund - WA CsreslGetCare Production + Training 

{b) Home: and Community Living Administration {HCLA} and Developmental Disabilities 
Community Services {DDCS) SharePoint sites. 

{c} OSHS lnfemel Forms Picker Site 

{d) ML.C" Wastiington State Leamina CS1fer (WSLC) Trainings with monetary cost are p,rohibitecl 
unless AAA has craated their OWl1i aooount. The number of AAA sfaff with access will be 
negotiated wiltt □SHS and msy reqliire a separate account for billing individual ficenSEs. 
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(2) Method. of Access 

(a) The AAA shall acce.ss these: systems thrcugh tt"le Slate Government NeMo!k (SGN}, the 
lr.te,-Govemmental Network OGN}, Secu re Access Washing!on {SA\N), or through a DS'HiS 
spp oved method of secure: a.ooess. 

{b) The AAA. agrEEs lo fol!□w the DSHS IT Security Policy Manual (Section 4:.2. 3. t, S 1) !!hat 
covers unique use, ID.s and :securit-1 elements of consb-tJc'.ing safe passw□rd.s anti pr□~cting 
!hem from 1.meuthorlzed disclosure. 

4. Access and Dis,closur-e informaticm. The AAA shar not disclose lhe ear.tents c,f any crne;nt records, 
files. papers and communrcafilons except as necessary for the administration of programs to pro','jde: 
seM ces to clier.ts as reqlilired by few. 

a. The AAA :shal~ !imit aeo:ss to ,client data fo 1he: A.AA ai11d an~· subc□:ntraclior staff whose duties 
:specfficall1• require access to .such data in the perfom,ance of their assi;gned dL.rt~e:s. A.AA or 
subcontractor :stat=' shall not acces.s ar,y individual client data far personal p,urpose.s. Clients shalt 
only be pemr.itte.d fo access ir.ei r own data. 

b. The .AAA :shall ensure each employee signs the Coniractor Agreement on Nam::liscl□sJ.Jre of 
Confidential lriforma!ior, form provided by the Department ta ackrncwledge the data caooess 
requ1reme:nts prior to DSHS grarrtin:iJ access. Aocess wili be g~en c,nfy to data necessary to the 
performance of fuis Agreement The AAA shall retain the original Nond~closure: fornn an fi le. The 
AAA shall have the form available f.or DSHS reYiew upon request. 

The AAA m•~st provide an annual writter, reminder of lhe Ncndiscl□.sure requiremi"!nts to all 
emp]a.yees v,il:h access to ~h e data tc: remind fuem of ttie limitaif-0ns. u.s-e or publishing of data. Tt1e 
AAA shall retain documentation oHhe reminder on fi1e for monitoring pi..irpo.ses. 

c. The AA.A shall not use or disclose any information cor.::c.eming any DSH:S cffent for any purpose not 
directly connecte.d vtith the administ-afion of the AAA's responsibflities under this Agreement except 
by prior written consent of the DSHS client hislher atto~ney, parent er guardian. 

d. The AAA or its se,vice prmdde may d1sclose information fo each air.er or to DSHS fur purposes 
directl:,o connected with th,e administration of thei r pmg~ams. This includ,es. but is not iimil:ed ta. 
defermlning eligibifrty, prov-~d~ng servioes, and participation in an audit The AAA and il::s service 
providers :shall di'sc:lo.se infom-,a.tion fa, ,research, statisticaL monitoring and eval'.Jaticn pu~poses 
c□nductec! by appropriate federal agencies and DSHS.. DSHS must a!...i:horiz-e fn vn-iting :the 
disclosure ofthis in.formation fo an:,i ether party nod. identified in ltli:s sec~ion. 

e. The AAA staff shan not link the data with persa:rial dais o, individually identifiable data rrom arr,y 
ofuer scurne nor re<l~close 1he data unle.ss spec._>fica lly au'lhcrized in !ltiis. Agreement or by the prior 
written consent of DSHS .. 

f. The AAA sha!Q notify -each system Admiuisrrakir with~n five business days whe,n a User leave:s 
employment or othen.,oise no longer re-quires. system aceess.. Upon notification, the s:,ostem 
Administrator will deactivate 1he User ID and terminate access ~o 'lne :applicable application (s}. The 
AAA. shall confi:rm :!he. need far conlinued access for each User ofihe ACD on a quarterly basis. 

g. The AAA shalt er;;si.;re that only registered :system Users. access and u.se dhe systems in !his 
Agreement. use only their OWT1 User !D and password ta access the systems and do not ai lcw 
employees who are. not ~egistered to borrow a User ID or !)a.ssword to access any s.ystems. 

h. Access to s~•stems may be confim ... ausry ~acked and monitored .. DSHS reserves lh:e right a.t any 
time to oor.duc:t audits of systems access and use, and to i,westigate possibSe ~ola!ior.s of this 
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Agreement and/or viola1i'ons of federal and state laws and reg ulstiorts ,governing access to 
protecled be.a~h imormstior.. 

i.. AAAs using !he WCF Salesfurce Consol.e 'hill have access to ESD and HCA data for WA Cs.res ma.t 
is shared with DSHS. See, l!he OSHS-HCA aind! DSHS-ESD datf:1 shari'l'lg agreements for WA Cares 
for more information al>out the requrrements for fho::e dals. 

5. Dissemination to Staff P ior to ma.kin.g rnfurm.a:tion available ta new staff and annua II~• thereafter, tt-ie 
AAA shall enswre that stsffscoessing the Pe:r.so.nal fnformation or PHI under this. A3reemernt are trs~ned: 
ir. hl!PAA use and di.Sclosure of PHl requ·remer.ts and tmderstsnr:f: 

a. Conf.rlentislity of Client Da12 

(i ) Cliernt data i.E- confiden~al and is protected by various state and federal laws. The basis for :this 
pro!ection i:s the .individual's 'light to privacy es outlined i'n the HIPPA Privacy R\Jle- 45 CFR 160 
to 46 CFR 11114. 

(2) Persor.a1 lnformati:on means demog-rap:hic a d financial information about a pa.rticular ind'ividua1 
fhat is obtained thro~gh one or mo e solilrces (such as rname. address. SSN. and phone 
numbers). RC'/!/ 42.56.210 lists !he: information that is exempted from public il'l!Sp-ection .smi 
oopying. 

b. Use af Glient Dsfa 

(l) Clie11Jt data may be used -only for purposes of 'lihe.se oontracted seriices, direcM.y Jelateti: k• 
pro~ ~::ling ser,•f.ces fo the clie11:t or for fhe. op,eraiion of heme aSJd oommur.ity li'ving programs .. 

(2) Any pe .sc nsl use o~ clier;t information is strictly prohibited,. 

(3J Ao::>ess, to data mu.st be limited fo ilho.se staff whose duties speci'ic;elly require access ta stich 
data in th,e performance ofthefr assigned duitie.s. 

c,. Disc lo.sure of I nrormati:on 

('!) CliertJt information may be provi:::led to the cl~ent, clients authoriz:e:d guardian, c:r s oiie:nt'­
aul:horiz:e::I 3rd party rpe:r'IVAC 388-01, and ihe l ong Term Care Manual .. 

(2) Client infornsa.tion ma)' be disdo.sed ta other individuals or agencies on[y for purposes of 
admin:st,ering !DSHS programs. 

(3) Questions e. ated to disclos1.1re ere- to be directed to the Home and Community Pmgrams P<..ibli::: 
Dise.t:osure Coordinator. 

(4'.I Any d1sciosure cf infum, a'lk1n ccnttrary to this .secilon is une!uthoriz:ed an,d is subject to penalties 
identified "n law. 

6. Se,eurity of □a.ta 

a. The .AAA shall take: Je:asonab~e precautk:,ns to secure against unauthorized phys~ce.! and electlronic 
a•ooess to da!a, 'o'i'hich shall be protected iri a. mannerthsi prevents unalilthorized persons, includi11g 
the general public, from retrieving data by means of computer, remote term~nal, or other means. 
The AAA sham take due: .care to ens1..1re AAIJ.. and i1s subcontractors protecl said dam from 
unauthorized p'hysJ.ca! and electronic access. The A.AA rcS suthorized lo store data on portable 
<ie'.'ioes and media, The data will be sfored on computers with sec-..1n'ly systems that require 
individual user IDs and harch!r.ied pas.swords. On~y persons who have signed the Contractor 
Agreement en Nomli.scfosure cf C{:Jnfidentiaf lnfa,m,.-tioo fu1111 covering th~ data stiare agreement 
wil.l be able io sc:cess lihe data that Washington Stste .shares with the-AAA under this Agreemer,t. 
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b. The AAA shalg ensu:re disks and/or documents generated in printed form from Che electronic file m-e 
properly returned, destroyed or shredded whsl oo longer needed s.o unauthorized individuals 
cs.nnot access clieril information. Data destroyed shall include all copies of any data sets in 
possession after lhe data has bee, used fo:r the purpose specified herein or within 30 days of lhe 
dale of temiination, and certify such destruction to DSHS. DSHS shall be responsible for 
destroying the returned doCl!.lments to ensure confidentiality is maintained. The Data provided by 
DSHS will remain the property of DSHS and will be promptly desfroyed as allowed by law when the 
AAA and its subcontractors have completed fhe work for which 'ltre informatioo W'SS required, as 
fufly described herein. 

c.. The AAA shall protect information accordir-.g lo state and federal laws including the folt,owjng 
incc:rporated tiy reference: 

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

(2} Chapter 40. 14 RCW Preservation and Destruction of Public Rl!ODrds; 

(3) Chapter 74.04 RCW General Provisions - Administration; 

(4} ChsptE!I' .4:2.5fL2·10 RCW Certain Personm & other Recon:f.s Exempt 

(5} 45 CFR 205.60 nmyirtes for Safeguarding information for lhe financial assistance Programs and 
identifies limitations lo disclosure of said informatio~; and, 

k6) Pubiic Law 99-508 {18 USC section 2510et. Seq. Elecfnmie Communications Privacy Act of 
198fl) Part A of rrtle JV of the Social Security Act authorizes disclosure of client information and 
provmes fur safeguards., wtiich restrict the use or disclosure of information conoeming 
appJicar.ts or recipil!f'lls to purposes direetty ,eonnecled with administration of 'ltre program. 
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Special Terms and Conditions 

Exhibit A - Data Security Requirements 

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

a. "AES• means the Advanced Encryption Standard, a specification of Federal Information Proce$ing 
Standards PubJicalions for lhe encryption of electronic data issued by 1he National lnstitJIJte of 
Standards and Technology (ht1p:i/nvlpubs_nistgov/nistpubslflPS/N IST.FIPS. 197.pdf}. 

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

c. "Business Associate Agreement• means an agreement between DSHS and a contractor who is 
recerving Data covered under the Privacy and Security Rules of the Health Insurance Portability 
and AcoountabiJny Aot of 1996_ The agreement establishes permitted and required uses and 
dls.cfoswes of protected heaffh information {PHI} in accordance with HIPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. "Category 4 Datax is data that is confidential and requires special handling due to statutes or 
regulations that require especially strict protection of the data and from \\'hich especialy serious 
consequences may arise in lhe event of any compromise of such data. Data classified as CategO(}' 
4 includes but is not limited to data protected by: the Heatth Insurance Portability and Aeoounlabiity 
Act{HIPM}, Pub_ L 104-191 as amended by the Health Information Technology for Economic and 
Crinical Health Act of 2009 (HITECH), 45 CFR Paris 160 and 164; the Family Educational Rights 
and Privacy Act (FERPA), 20 u_s_c_ §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (https:ltwww.irs .. gov/pub/irs-pdflp1075.pdf}; Substance Abuse and Mental Health 
Services Aclmin~b'ation regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice lnfonnation Services, 28 CFR Part 20. 

e. "Cloud" means data storage on Se1Vera. hosted by an entity other than lhe Contractor and on a 
network outside the con1rol of the Contractor_ Physical storage of data in !he cloud typically spans 
multiple servers and often multiple locations. Cloud storage can be divided between consumer 
grade storage for peraonal files and enterprise grade fol" companies and governmental entities_ 
Examples of consumer grade storage would include iTunes, Oropbox, Elox.com, and many other 
entities. Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace_ 

f. "Encrypt' means to encode Confidential lnfonnalion into a format that can only be read by lhose 
possessing a "ikey"; a password, digital certificate or other mechanism avaiable only to authorized 
users. Enayption 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. QFedRAMP" means lhe Fedend Risk and Authorization Management Program (see 
www.fedramp.gov), which is an assessment and authorization process that federal government 
agenciM have been directed to use to ensure secuity 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 

i. "Mobile Device• means a computing device, typically smalfer 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. 
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j. 0 Mutli-factor Auttlentication'" means controning access to computers and olher IT resources by 
requiring two or more pieces of ewdence that the user is who they claim to be. These pieces of 
evidence consist of something the user knows, such as a password oc PIN; something the user has 
such as a key card, smart card, or pllysical token; and something the user is, a biometric 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. Smee PINs are typically only four to six 
characters, PJNs are usually used in conjunction with another factor of authentication, such as a 
fingeJprinl 

k. uPortable Device• means any computing device wfth a small form factor, designed to be tnmspocted 
from place to place. Portable devices are primarily battery powered devices with base computing 
resources in the !fonn of a processor, memory, storage, and network access. Examples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

L uPortabJe Media'" means any machine readable media that may routinely be stored or moved 
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or 
DVDs), flash memory (thumb drive) devices, external hard drives, and internal hard drives that have 
been removed from a c:anpufing device_ 

m_ "Secure Area• means an area to which only authorized representatives of the entity possessing the 
Confidential Information have access, and access is controlled through use ot a key, card key, 
eombiriation 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 persomel. In otherwise Secure 
Jl.reas, 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 facilfty .secufity 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 netwon<. Controls would include a fireVLrall 
between any offler netwcKts, access control lists on netwooong de'llices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of 
lhe Data. 

o. •urnque User ID" means a smng of characters that identifies a specific user and which, in 
conjunction with a pas.sword, passphrase or other mechanism, authenticates a user to an 
mfoonation system. 

!. Authority. The security requirements described in lhis document reffect the applicable requirements of 
Standard 141 . 10 (https:llocio.wa.goylpolicies) of tile Office of the Chief I nfonnation Officer for the state 
of Washington, and of the DSHS lnfonnation Securtty Poficy and Shmclards Manual. Reference 
material related to these requirements can be found here: https://WWW.dshs.wa.qovlffalkeepinq-dshs­
cfient-information-pnvale-and-seare, whrcll is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and legal Sesvices. 

I, Administrative Controls. The Contractoc must have the following controlls in p!ace: 

a. A documented security policy governing the seoore use of its computer netwo:rt and systems, andl 
wflich defines sanctions that may be appfied to Cootractor staff for violating fflat poticy. 

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

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

4. Autllocization, Authentication, and Access. In ordet" to ensure that access to the Data is limited to 
authorized staff, the Contractor must 

a. Have documented policies and procedures govemiflg access to systems wiffl the shared Dam. 

b. Restrict access through admrnisfrative, 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 Olaf account is assigned. for purposes of 
non-repudiation, it must always be possible to detennine which employee perfonned a given action 
on a system housmg Dle Data based solely on the logon ID used to perfoml the action. 

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

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

(1) Upon suspected compromise of the user credentials. 

(2) When their employment, or Dle contract under which the Data is made avdable to them, is 
tenninated. 

(3) When they no longer ne...""<I access to the Data to fulffll the requirements of the contract 

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

g. When accessing the Data from wilttin Ille Contracrors netwmt (the Data stays within the 
Contractors network at all times), enforce password and logon requirements for usem wifflin the 
Contractors network, including: 

( 1} A minimum length of 8 characters, and containing at least three of the following character 
classes: uppercase letters, rowercase letters, numerals, and special characters such as an 
astens1(, ampersand, or exclamation point 

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

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

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

h. When accessing Confidential lnfomiation from an external location (the Data wiJI traver.re the 
Internet er otherwise travel outside the Con'lmctors network}, mitigate ris'k and enforce password 
and logon requcrements for users by employing measures including: 

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

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

(3} Using indusby standard protocols and solutions for remote access. Examples would include 
RADIUS and Citro: .. 
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(4) Encrypting all remote access traffic from the external \1/'0rkstation to Trusted Netwo.rk or to a 
component within the Trusted Netwofk. The traffic must be encrypted at all times while 
traversing any network, including the Internet, which is not a Trusted Nelvrork. 

(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 ot 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 another 
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token 
(software, hardware, smart ,card, etc.) in that case: 

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

(2) Must not be composed of all the same letter or- number (11111, 22222, aaaa.a, woUld not be 
acceptable) 

(3) Must not contain a "run• of three Of" more ronsecutive numbers {12398, 98743 would not be 
acceptable) 

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

(1} Be a mfnimum of six alphanumeric characters. 

(2} Contain at least three unique character ciasses (upper case, lower case, letter, numbefJ. 

(3) Not contain more than a three consecutive character run. Passoodes consisting of 1.2345, or 
abcd12 would not be acceptable. 

k. Render lhe device unusable after a maximum of 1D failed logon attempts. 

5. Protection of Da.ta. The Contractor agrees to store Data on ooe or more of the following media and 
protect lhe Data as described: 

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

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
available through shared fokleB, access to the Data wm be restricted to Authorized Users through 
the use of access control lists which wiD grant access only after the Authorized User has 
authenticated to lfle networt using a Urique User ID ood Hardened Password or other 
a.uthentication mechanisms which provide equal or greater security, such as biometrics or smart 
cams. Data on disks mount.eel 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. 

For DSHS Confidential lnfofmation stored on these disks, deleling unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requirements listed in the above 
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paragraph. Destruction o,f the Data, as outlined below in Section 8 Data. Disposition, may be 
deferred until the disks are retired, repaced, or othenvise taken out of the Secure Area. 

c. Optical discs (CDs or DVDs) m local workstation optical disc drives. Data provided by 0SHS 
on optical discs which will be used in local workstation optical disc drives and 'Which will not be 
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be 
Stored in a Secure Area. Workstations which access DSHS Data on optical discs must be located 
in an area which is accessible only to authorized personnel, wittl access controlled through use of a 
key, card key, combination lock,. or comparable mechanism. 

d. Optical discs (CDs or DVDst in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs wflicil wiil be attached to network servers and wh~ch will not be transported 
out of a Secure Area. Access to Data on these discs will be resbicted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to lhe network usilg a Unique User ID and Hardened Pas.sword or other 
authentication mechanisms which provide equal or greater securtty, such as biomebics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, will1 access controlled through use of a key, card key, combination lock, Of" 

comparable mechanism. 

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

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington {SAW) wiD be cmtrolled by DSHS staff who wiR issue authentication 
crederitials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contractor win notify DSHS staff immediately whenever an Authmzecl User in possession of 
such credentials is terminated or otherwise leaves lhe employ ofthe Contractor, and whenever an 
Authorized User's duties change such that the Aulnorized User no longe,- requires access to 
perform wort for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, DSHS Data shall not be stored by the Contractcx- on 
portable devices or media unless specificaDy authorized within the terms and conditions of the 
Contract If so authorized, lhe Data shall be given the ~lowing protections: 

{a) Encrypt lhe Data 

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

{c} Manually lock device;, whenever they are left unattended and set devices to lock 
automatic.ally alter a period of rnactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

{d) Apply administrative and physical security contrrns to Portable Devices and Portable Media 
by: 

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

ii. Using chedc:-in/chedt-out procedures when they are shared, a:nd 

iii. Taking frequent inventories. 
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(2) When belng 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 
authoozation to access the Data, even if tile Data is enaypted. 

h. Data stored for backup purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process fOf' business continuity or dis.aster re•cm1ery purposes. 
Such storage is authorized until such time as that media would be reused during the course of 
normal ba.ekup operations. H backup media is retired while DSHS Confidential Information still 
exists upon it, such media. wifl be destroyed at that time in accordance wiHl the disposition 
requirements below in Section 8 Data Dispositkm. 

(2) Data may be stored on non-portable media (e.g. Storage Area Network drives, virtual media, 
etc.) as p3rt of a. Contractors existtng, documented backup process for busineu continuity or 
disaster recovery pusposes. If so, sudl media will be putected as oiherwise described in this 
exhibit. If this media is rem-ed while OSHS Confidential lnfunmrtion still exists upon it, ttie data 
wiD be destroyed at that time in accordance with the disposition requirements below in Section 8 
Dara Disposition. 

i. Cloud storage. DSHS Confidential Information requ~ protections equal to or greater than those 
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor 
the Contractor has control of the environment in which the Data is stored. For this reason: 

(1) DSHS Data wiD not be stored in any consumer' grade Cloud sokrtioo, unless all of the following 
cOfldioons are met 

(a) Contractor has written procecJures in place goveming use .of lhe Cloud storage and 
Contractor attests in writing that all such procedures will be unifomlfif followed. 

(b) The Data wilf be Encrypted while within the Contractor netwolk. 

{C) The Data will remain Enaypted during transmission to lhe Cloud. 

(d) The Data will remain Enorypted at all times mHe resldmg within ttle Cloud storage solution. 

(e) The Cmtractor will possess a de,cryptioo key for the Data, and the decryption key will be 
possessed only by the Contractor and/or- OSHS. 

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

{g) The Data wilE not be decrypted until downloaded onto a computer within the control of an 
Authorized User and within either the DSHS or Contractor's netwon;:_ 

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

(a) The Cloud .storag.e provider is treated as any other Sub-Contractor, and agrees in writing to 
all of the requirements within this exhfbit; or, 

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

(3) If the Data includes protected health tnformation covered by the Health Insurance Portability and 
Accountability Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in theirr Cfoud solution. 
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6. System Protection. To prevent compromise of systems which contain DSHS Oa.ta or lhrough which 
tllat Dala passes: 

a. Systems containing OSHS Data must have all security patches or hcffixes applied within 3 months 
of being made avaJlable. 

b. The Contractor will have a method of ensuring that the requi&lte patches and hoffixes have been 
awlled within the required timeframes. 

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

d. Anti-Malware software shall be kept up to date. The product, its anti-virus engme, and any malware 
database the system L.lS""'....S, wiEI be oo more tllan one update behind current 

7. Data Segregation. 

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This is to 
ensure that When no lon:ger needed by the Contractor, al DSHS Data can be identified for return« 
destruction. it also aids in detennining 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. wiD be kept on media (e.g. hard disk, optical disc, tape, etc.} which will contain no 
non-DSHS Data. And/or, 

(2} DSHS Data will be stored in a logical contain« on electronic media, such as a pamtion or folder 
dedicated to DSHS Data. And/or, 

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

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

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

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

8, Data Disposition. When tile contracted work has been completed or when the Data is no longeT 
needed, ex.cept as noted above in Section 5.b, Data shall be rerumed to OSHS or destroyed. Media. on 
which Data. may be stored and associated acceptable methods of desb'uction are as ronows: 

Data stored on: Will be destroyed by: 
Server or workstatioo hard disks, or Using a "wipe" utility which will overwrite the Data at 

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

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

Plwsically destr.ovinci the disk 
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Paper documents wi1h oonsitive or Confidential Recycling through a oontracted finn, provided the 
tnformation contract with the recycler .assures that the 

oonfidentialitv of Data will be protected. 

Paper documen~ conf:ai.ning Confidential Information On-site shredding, pulping, or fncmeration 
requiring special handling (e .. g. protected health 
information l 

Optical discs {e.,g. CDs or DVDs) Incineration, shredding, or •completely defacing 1he 
readable surface 'Wittl a coarse abrasive 

Maanetic taoe Deaaussioo incineratina or crosscut shredding 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported lo the DSHS Contact deSEgnated il the Contract within one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer~ dshsplivacyofficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and oompfy with any notification or other requirements imposed 
by la-w or DSHS. 

10. Data shared with Subcontractors. H OSHS Data provided under this Contract is to be shared with a 
subcontractor, the Contract with the Sltlcontractor must include all of the data security provisions within 
this Contract and within any amendments, attachments, or exhibits within this Contract. If fhe 
Contractor cannot protect the Data as articulated wilhin lhis Contract, then the conlract with the sub-­
Contractor must be submitted to 1he OSHS Cootact specified for this contract for review and approval. 
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AAA DSHS / HCA Systems Access Request 
MA Adding Useis 
An An!a Agency on Aging (AAA) may request access 1D various systems ior its employees or conlradl:Jrs (MA Usera) under its Data 
Shani, Agn!ernents (DSA) with DSHS and HCA. This Sysiems Access Request {SAR) fomJ must be sii.gned by the AM Aulhoriz.w and 
AAA User 1hen sent to the AL TSA SUA Coonlilatcr wia sean email at hcsailan!guesl@dshs,.wa,qo. 

AAA Removing Users 
The AAA l>I :thorzer must also notify D ...: DSHS Al Y-.a-A SUA Coordinator using the SAR bm within five {5) business days whenever an 
emplo:;ee {A4.4 user, with -s riglr!s le-ves e~!1'j-ment er has a changed duties sucti 1hat 1he empleyee no longer iequm 
aooe-ss. If the A!IOOl.ral .of acti!Ss is emerJ;,lent. ptease • IJde that irrfcrmation wilh Ile request 

AAA .Subcontrachlrs Adding lfseTS 
If -access is being, recpesled by an AAA~. the ~tractar must send lhe SAR form to the AAA via ~em~t who 'Iii! 
t,en send it 1D the Al.TSA SUA Coonf~via secme email at hc5aaaleguestQd.wa.oov. The Al.TSA SUA Coordina!ar w 
accept the .c,ampleteci SAR bm only from l,e AAA. not lie subcanlrac:ltr. 
AAA .SUbc:ontrachJrs R.emowi:g Users 
The MA suboontraclior must also use the SAR fonn ID pm,ride no6ce 1D the AAA wilhst Ive (5) business •days whenever a 
~ employee {AAA User) with access riglns leaves employment er h.as a change err duties such 1hat the em,?k!Jee no longer 
requyes access_ If the removal of a::cess is emt!ID@Dt please inducle that infuim,iti!:w, wih the reque,st. 
DSHS and HCA wil grant I remove the appaflrialll! access pemlissions to the AAA User. 

REQLEST TYPE REQUESTING ORIGliMZATION AND MAIUNG ADDRESS DATE RECEIVED 
0 Newuseraccess 
□ ~ user acoess 
□ RefflCll&le user ac,cess USER'S CARE ID (IF APFUCABLE) 

0 Change U5eli .name 

SYSTEMS .-CCESS REQUESTED THROUGH ALTSi\ 
□ VPNC 0 ALTSAD.mMart-CARE 0 PRISM" 
0 ACESOnf.ne 0 ALTSA Olm Man - Pt/ AFRS 0 ClientReoJslry' 
□ IPClne- Remove Only 0 WaCareRpl Database 
SYSTEMS ACCESS REQUEST SET UPAT MA LEVEL 

0 CARE Web Prod-don+ Practice 0 ADSA Reporting 0 QA.Monitor 
□ BaroodeSellKtcm.e. 0 CLC/Geteare 0 BCS-Bac);groond Cbec1t 
0 PmviderOne VteW Only"" OACD-SelKt-.. 

AAA I Subeonlnetw User lnfonnation 
LAST ftill.ME FIRSTNAIIE MJOOlE lNrn'u. 

I) RIJlll!lfRltt F!ffONE HUMBER (AREA OODE) USElt'S EMAIL ADDRESS--

TITtE PRIOR !'MME {CHANGE~ REQIJE'ST 

A.AA,, S\19CONTR,\CTOR Off'ICE ACCESS JUSTiflCATION 

. Please incble required forms (see instNceoos) in addilioo ID the 17-226. .. For ProwilerOne. pk!,ase Hout fhe separale l'bt-HCA.EmployeeAocess Request fonn and send it as a separate request. ... Required: The ID Number is assigned by the AAA Aulhoriza" . 
nn ND generic email addresses (ecg. Hotmal. Gmail. Yahoo. eic.) 

Pmtected Dala Access AIIOlorizmlHl 
The HIP.AA Security rule states tllal eve,y employee lat needs access to electronic PrO'l:ecled Heallh nmrmillion (ePI-I) receives 
authorization from an appropriate au1hcdy and !hat 1he need for ttlis il0CeSS based an jDI> functioo or respoosibiJity is dorument:ed. I, 
lhe und~ AAA A.uihorizer, w£rify 1hal the mll/DDI for wham ihis access is being reques1ed (AAA User) has a business need to 
access this data, has completed 'lhe l'l!(ll1i"ed Hl'AA training and the annual IT Security baming and has signed the required AAA User 
Agreement m System Usage and Nan- Dmosure of Confidential lnronnafictn inr.t.Jded with lhis Access Request. This AAA User's 
access to llis informaifoo is apfJMpriate under1he HIPM Information Access ~ stmdard. In addition, this employee has 
been instructed an 42 Code cf Federal Regulations (CFR) Part 2 Chat pems !ihe us.e af aloohol and drug abuse irlfmn.won and is 
aware Iha lhis type cf data must .be used only m accanlance with 1hese r:eguiations. l have also enswm lhat lbe necessa,y steps 
ha.Ye been taten iD validn the AAA User's icf.emHy before .IIIPl'Ovilg aecess ID confidential and pro4ed2d information_ 

A11[horizing Signature 
AM. AJJTHORl2ER"S SIGNATURE DAT: I Pntm'ED NAME I EMM ADDRESS 
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AAA Use-:r Agreement m Sysa!m Usage and Non-disclosure of Coofic!ential lnformalicn 

\'oor AAA, has ent:red into Datt Share A,g,eement{s} wi1h ~ state of Washingmn ~ of Social iDd Heaflh Seniices (DSHS) a."111 
Hedi ·Gae Aulnlrity (HCA) 11a w:il allow you access 1D daia and reoor-ds th.at are d.e4!Dll!C! Confidemal lni:!rtnilli.cm as defined below. 
Pri!lr to aocessi'lg Olis Ccnfidential Information )IOtJ must sign this AAA User Agreement Sys&em Usage iafld Ncn-Oiscl~ of Coofiden.tial 
it!!'formati:ln {Agn!,emen.t). 

Confidential lnfommion 

"Conlidenliiiil lnformaoon· means infDnnat:iJcl lllill is exempt from ciscloswe to the public or other mauthc:rized pel"50ns under ~I 
42.5:'J RCW er O"lher fedn o: stlte :tlS. C-1idemial lnfonnaticll includes, but is not Tmieed ID. Pmtected Heaflh Information and Personal 
lnfonnatim. 
"Proliecled Health lnfonl".alion" means infonnalic:n 1hat felate:s to: the provision al health care ti an indlvidua: the pa!it. present. orful.ue 
physical or mental h~ er condition of an individual; or the past present or future payment fell" provis;oo of heallh care ID an individual! and 
indudes demographic iilllfom1alioo ~ identities the individual or can be used 1o idii!ntify ttle individual. 

"Personal lnfunni.lltion" means if'lfonnillion idenlifiable lo any person, irduding, 'but not limited to. infoonalioo that ltiillte5 ID a ~·s 
name, heallh, mances, educ:aliioo, business. use er receipl of giowmmental senriees er other activities, addresses. ielephone numbels. 
social security nutlml'S. driuer license rwmbers. ered'A: cant numbers, ilfl)' o4her identifying - mbers, a.:. any mancial iirlentmers. 

Regulatory Requnments and Penalties 

State Jaws [illduimg, but no1 fried ID. RGW 74.04.060, RCW 74.34.095, and R.CW 70.Jl2.D20) and 1ederal ~ (including, but nOI 
limited 1D. HIPAA Pmracy and Secuil.y Rules. 45 CFR Part 160 iDd Pari 164; Cmlidentiality af Aloohol and Drug Abuse Patient Recmls. 
42 CFR. Pat 2; and Safegualding lnformaticn on Applicants and Beneficiaries, 42 CFR ParlJ 431, Subpart F} prohibit unauthorized a.ccess. 
use. ord1Sdoswe afComicienlial fJrfannatian. Violatian Olf 11ese larr.. may resull in crininai or cMl penalties or fines. 

AAA UsN Assurance of Confidentiality 
'In oonsidEratioo for DSHS anii1 HCA granting me· access to ·the PRlSM, PmviderOne, or other syste."l'IS and the Comm.enl:ial lnfo:ma1ion in 
ttiose~ms. lagreettiatl: 
1) Wil access, use, and disclose ConMenlial lnftmnatioo mly in aceaiuance wilh the tmns of t!his Agteeme,ni aMI 0Cll"lsist!nt witn 

appieable ~. regullnons, and policies. 
2) H.3i\f~ an autr.o~ business raqairement to a;coes and. use OSHS Gr HCA systems all.Cl 11ie.w DSHS or HC>. Conf!oen1ial lnfonr-.aition. 
3) Wi~,oot se or oiisclose any Confidential ln:ormatloo: g3i1l!!d by reasoo of is Agreernen: for ¥,y ~u4 er personal purpose, 

researoh or· .ui.y--OiheT puipOSi! ttm. is not directly co ~~wj-, client cara coo moo and quality imp~'E'meflt. 
4) wmoot se my access ta, look up or vsie'« infum1ation about famly members, frie.'Rls .. the relatrres or friends cl oilier •~. or 

any ~oos v.rho illl:' ootdireclly related lo my assig,~ joodute!,. 
5) Will not discuss Coolidential lnmima1ion in public spaces in a manner iR llhich unauthorized individuals cotJd ovemear and will not 

discuss Caofidenfial klfoonatilln wilh unaulh~ed indiwluals .. induding spouses, domeslic parlners. famey l111!111be5s. or mends. 
6) Will pnitec:I: all Confidential Jnrormation against unauflorized use. aooess, disclosure. or kiss by efl1Jloying raascnable security 

m-. mudil@ ph~<sz:alty sewm; aay oo.·n11iuters, doa.imenhs, « other medi3 contmng C'On d.en!:' lnfmmation and viewq 
Co~ tia.1 _ ,arrnaoo11 fy. on 5eCl!lra mrtstaoons in r,00-publ\l. ara~. 

7) IM!I oot make ccpies of Coofidernial kncrmat',m or prim system scraens f!ass ..ece55;3J)I tt; pernm:n my assigned job tllllir!!s and v.rill 
net iransfer any Con~::ler.it- lnfwna.wri m a ~;e. elec:troi:t:c devJce m- medium_ er •remove G«'ifide.'ilial lmonnatilm oo a portable 
de-.•ioe, oc rr~ irom facility pramises., unless the mcml3i.ioo is s:~ an • I ha.ff obt!iil~ prior permis.sioo from my 51.Jpeiviso.r. 

8) W!II acces.s, use crdisclose aruy the "minimum necessary- Confidentia'! lnfemtaion required m perform my assigned job duties. 
9) Ml protect my DSHS and HCA~ User ID and passwool and not shale l:iem with an)'Oll!! oralcJW others to use ilfly DSHS or 

HCA sysb!m Xop • asme_ 
10) Wit Mi distribute. tram.fer, or olhl:."'Wise share any DSHS !SlJll;w.aR with any!lne, 
11) WiD fDrwa!d iJiW'/ reques1s tilai I may receive ID disdose Conf'ldenlial lnfcxmation lD my supe,visorfor resclutioo and will immemately 

inform my Sllpcruisor of iii'!)' acll.Ja?J oc potentil!ll securify breaches. inw~.•:ng Conftlient:ial mfomailon, orol any a::ces,s m or use llf 
~ lnfor:maton 'by unau • Dri2edlJ5ers. 

12) Understand at any time. DSHS or HCA tnalY aooit,, investigate, manitN, access. .and d'isdose infmm.ation about my use of 11e systems 
and that my~ arllllintenlicmal V!iolalioo « lhe terms of this AQreement may remt in rewcation of priv'lleges to access ttie 
systems, disciplinaryadions against me. DI" possil::lecivilorcriminal penall's orfmes. 

13) Understand that my assurance of coofidenlfiality and these reqwramml:s Ml continue and co net cease at lhe lime I tenninate my 
relationship widl my empl(¥!r. 

Signature 
AAA/ SUBCONTRACTOR USER'S Sl~.11.mE D,t,TI: I AAA USER'S PflDITED NAME 
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Exhibit B 

AAA Systems Access Request Instructions 
PJege sv.1mlit requests. indmdu . .ally. 

The AAA DSHS / HCA Syste,JnS. Access Recp1esl form is fo:r use by AAA entilies from outside and within lhe DSHS doma'rlli 
(DSHS firewall). MA entmes have different p-OCl!dures lo ~esi the majcriy of' their needed svstem access t.l!."t w:"I use. t.he 
form for ihose sysmms reqvim g a set up or approval by HCS. ODA. or MSD. AAA entities will afso use tt,;s form when staff! 
transfer between il9E!ncies ar to mrrninate access when employees i.ne employment. 

Request Type 

• Ched 00c c~ 01 e optons iNew. IJpdalE!, Remmie. « Name- change). Removat must be submitted within we C:it days of 
exit. 
► 'New user - The user has bee<l app oved fur access to one ot ihe programs listed and ha.s no previous requests 

sutmitlsd. 
► Update- user - User I as access to cne or more- of the systems ~ but an add;1icmal access is needed. Only mart 

me bo:( next m the aitdit: nal item. 
► Remmre user - Mark each of 1he t,oxes for ·~'i'hich a~ss is to be removed. 
► Ch,a1<9e user name- Use le update the user r..a'?le due 1x:- a change. For ProvidefOne this w• result in l'he 

terminaflon of the• p 'or aecooot and a, new aoi:Gunt u eated. 

Requesting Organizill:ion and llanmg Address 

• Enlerthe uSet"'s office name and address (subconlradnls enterttleirorganization name and address).. 
S,stem At:t:ess Requested Sections 

• Ched: the box: nut to Neb system :requested and attach any adciliona1 ~ required for the program. If yell 
need a copy of ihe VPN fonn, please ccntacl AL TSA. 

• AL TSI\ Data Mart. Access is specific ID each data soun:e. If bo1h data sources are needed. both boxes must be selected. 
• AppUcalions in the MA section (Barcode. OOA / HCS Reporting. CARE. QI!. llooiinr) are Cll!al:ed at the AAA office. A 

signed~ ofihe 17-226 form fflllSt be submitted to hcsaaarequeslGdshs.wa.aov via. seemed email before the 
account(sJ can becraated. 
► Note: The PRISM and Clert R~ boxes should be checlted if lhe new staff .memberwl be eligible for access. 

An extra ste? of user and ethics training wil be requi'ed for all PRISM and Client Registry users and must be 
completed priof lo system access. 

► Barcode field can be one of fhe following oplions: All Case Managers, CM Supervisor, Clerical, Clerical 
Superwisor. Intern. Admn Heamg Coonfinawr. Barcode Specialist. CM JRP or AAA IT. 

► ACD - Contracts Database can be one cl Ile mllowing options: 4 - Sign Contracts; 5 - Create Contracts; or 
9 - Approve CCll!irads. 

► ProviderOne - Fill oot l'he HCA Non-Employee Access Request form and submit ii: separately to Che AL TSA SUA 
Coordinator. HCS Non-Employee forms submitted by Colvi e, King, Kitsap, Pierce. Snohomish, .and Yal:ama should 
be subnutted using secure email or MFT (managed file transfer). 

AAA User Information 

• E .terthe user imoonaton as indicated. 
• The AAA Authorizer wi1 assign an ID nwnberfrom lhe list provided by the ALTSA SUA Coomfnatt. 

► Fomt wil be raiected if tis field is leftblant. 
• l'11:!er AAA Office enter lhe AAA Authorizer's ragional office. 

Access Justffic.ation 
• En12r reason access is needed such as Case ft.CanaQl!ffll!lll and Coonfination. Nursing. Coon:linaliioo, Ov~hl and 

Supemsion, Determinaticn or EJvbili1:y. 

Authorizing Signature 

• AAA Authorizer-the authorizer wi1 be verified by ihe ALTSA SUA ~-
Note: MA Authoiizer s':gnat .re guarantees lhai the staff member who is asting far access is eligible, for lhe sys.tEms 
acx:e.ss requested. 

Non-Disclos1;1re of Confidential lnformaoon 
• EnsUJe lhatthe AAA staff member has read the AAA lfseT ~ on S)'!item Usage and Non-disclosure 

ot Confidential lnfoonacian on the second page of Che AAA Systems Access Request form. 
• Elilerthe requesting user's name and have them sign and date the agreement. 

Onc1! completed,. scan bofh sides of the fun:n and email lo hc!iaam!que~'IA..QO! using secure email. Do not 
email forms directly lo AL TSA Hl!!12desk or ALTSA Hi!,IDdl!sk staff. 
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Exhibit B 
AM SysfEms.Aecess Request 

Freque~ Asked Questions {FAQ) 

Why was my form rejected? 

• Missilg inbm.ation: 

► The Employee I) field is left l:jank 

► Barmde orACO pralleSEleclli!xl ismissilg 

• rncc.rect in:forrnali.cn: 

., 

► Email .address is inwalid (e.g. ema • credentials resull'S in a bounce-bad: or is a, Outloolt.cem, Gmail. ete. address) 

► Employee 10 is already in use - med yoor speadsheet and ensure the EID hasn'I been used before 

FoRn is not signed. 

► Ensure both tie AAA Authorizer and AAA User ha-vi!' s1gned in: the a-ppropriate fields 

'VPN ,requestfDnn is mismg from 1he raquest. 
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ATTACHMENT M: KITSAP AUDIT FORM 

lllff.Al'COUNTI' 
llEPARnENT OF­
ZS&ICEI --­~~ Phllnll: _.u, __ ----
------ :sllllU37.'71lt X liiX 

---MIii.~--= IIIIUlll' A&'!2 

Depanment of Human Services 

Verification of Federal Funds 

Doug Washburn 
Director 

This form must accompany the agency independent audit v.1len submitted to Kitsap 
County. 

Agency: ____________ Director: _ _______ _ 

Address: ______________________ _ 

=eo... Phone Number: __________ Email: _ _______ _ 
-IIIIDlfllllr.CoGnllnil!a 
-~-W7 

1t1r-Hl:.1t.tal,g 
---caona,,,t,,,, 
--!MD"•.--.... ------~ t:)llllllallt 
PllaM':IIIUSTMi7 

.......... -~ ~-~­!Anffym,.-

- IIO..U7 Al7II :~-~ =..~---.., 
l'lllllw: -.:Ill Al7II 

l!c,oliu&u.,,,.l....,e;..., -... -.... ,­fflwnl,~-

1DZll-llnily-... -'°' 
fl4- lllnlt ■M 
f'Ul10llllanl, WA­
l'llanr. l1111Ul17.'11!t 
1JIIIIJictM1,ll 
Fa: Ml.131M&t 
Bbmylmlln,Altltichror 

~~ 
-ti,IMI 
---nl 
Canlm­
lil&P&trNl;.lla.4M 
ill'tllllfian, WA lllml' 
"5:: :11111.u, .-
Bonak rula, 0Dm1llnlllor 
-aNAl7--

_.,_,.Cldlr ~-1DZIDlwy-

fillltOllllanl, - -lllplllenlSIIIDIIIDll 1-: 
181T .... alrMII 
f'Ul1a.-d,WA-
Fa: llllAUQ%7 --~~---= ~-
-Oftllllopmlnt 
---wa,-
..__, __ 
wn11111-. Dnaior 
___ til!l\.lliio 

-­Bt.wcaniar.,Co<llttnlm 
- - ~.4111 

□ I did not perform a •2 CFR 200.331. single or program specific audit because 
Agency received less than $1,000,000 in Federal funds for the fiscal year ending 

o I perfonned a •2 CFR 200.331. single or program specif,c audit because 
Agency received $1,000,000 or more in Federal Funds for the fiscal year ending 

•subpart F of 2 CFR part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requ~ements for federal Awards, as per 2 CFR 200.501. A non-Feder.al entity that 
expends $1,000,000 or more in federal awards during the entity's f"tscal year must have a 
s:ini=te or progranHpecific audit conducted for that year in accordance with the 1Pro'llisions of 
Subpart f, Audit Requi'femE!flts:. 2. CFR 200.514 .. Audit Fo:rm, updated 7/23/2025 

lills--•.UOIMDllltnl«,1111-.'D•PartOnlhllnl,,~-...a711 
-U..~.lmiill•FAXlllll.:l:l1..i.721 

Fi<ffl: Ollll\>2AJl6UW• Elllrtlrldge-~ 

KC-247-24-C Geras, LLC dba Family Resource Home Care 69 



GERALLC-01 W1KMAGILL 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 9/5/2025 

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

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

PRODUCER 2~~i~cT Kaity Magill 

AssuredPartners of Ore~on, LLC Fti8,NJo, Ext): ( 541) 687-4 799 [ rffc,No):(541) 687-4718 
3125 Chad Drive, Suite1 O 
Eugene, OR 97408 it1o1:~ ..... info.APOregon@ assuredpartners.com 

INSURER/Sl AFFORDING COVERAGE NAIC# 

1NsuRERA: Hanover Insurance Comoanv 22292 

INSURED INSURER B: Proa ressive Casualtv Insurance Comoanv 24260 

Geras, LLC INSURER c ,Accident Fund Insurance Co 
23403 East Mission Ave INSURERD: 
Liberty Lake, WA 99019 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER ,~g~~\ f.9L!~U~P LIMITS I TR JN,;n wvn 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - !=] CLAIMS-MADE [K] OCCUR ~~~{ii~J9"~~!,T~ncel 100,000 il"BD 9/6/2025 9/6/2026 $ x $0 Deductible MED EXP rAnv one cersonl $ 5,000 ,_ 

1,000,000 PERSONAL & ADV INJURY $ - 3,000,000 

~

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ j'fc?f □ LOC PRODUCTS - COMP/OP AGG $ 
3,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY -- C ,-,:0,,MBINED SINGLE LIMIT 
accidentl $ 

1,000,000 

ANY AUTO 862702306 9/6/2025 9/6/2026 BODILY INJURY (Per oersonl $ -- OWNED -X SCHEDULED -- AUTOS ONLY _ AUTOS BODILY INJURY (Per accidenll $ 

HIRED NON-OWNED 1P~9~fc~d~tfAMAGE $ AUTOS ONLY AUTOS ONLY 
X $500 Comp Ded. X $1000 Comp Ded 

$ 

A X UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 2,000,000 -
TBD 9/6/2025 9/6/2026 2,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION $ 0 $ 

C WORKERS COMPENSATION I ~ffTmF I I ~JH-
AND EMPLOYERS' LIABILITY Y/N AFWCP100125913 4/1/2025 4/1/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 
A Professional Liab TBD 9/6/2025 9/6/2026 Per Occurrence 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES ~ACORD 101, Addltional Remarks Schedule, may be attached if more space is required) 
30 days written notice of cancellation, except 1 days notice for non-payment of premium. 

Kitsap County Aging and Long-Term Care (ALTC), the County, its officers, officials, employees, and agents are additional insureds for General Liability. State 
of Washington, Department of Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are additional insureds for General 
Liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Kitsap County AL TC State of Washington DSHS 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

614 Division St. MS-5 
Port Orchard, WA 98366 

AUTHORIZED REPRESENTATIVE 

I 
~~Jle;; d?~ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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