
CONTRACT AMENDMENT 
A 

KC-285-24-A 
CFDA#: (N/A) 

DUNS#: 03-824-8809 

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 Serengeti Care Partners LLC, having its principal 
office at 607 SW Grady Way, Suite 110, Renton, WA 98057, 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-285-24 and executed on 
June 26, 2024, shall be amended as follows: 

1. SECTION 7 Insurance 7.3 Commercial General Liability shall be replaced in its entirety 
to increased $2 million per occurrence and $4 million aggregate limits at the time of 
insurance renewal as follows: 

7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, subject 
to a limit of not less than $2 million per occurrence. The general aggregate limit will 
apply separately to the Contract and be no less than $4 million. The Contractor will 
provide commercial general liability coverage that does not exclude any activity to be 
performed in fulfillment of the Contract. Specialized forms specific to the industry of the 
Contractor will be deemed equivalent provided coverage is no more restrictive than 
would be provided under a standard commercial general liability policy, including 
contractual liability coverage. 

2. Section 17. MISCELLANEOUS 
17.14 Attachments. All attachments are replaced in their entirety. 

• Attachment A-2: Medicaid Special Term and Conditions 
• Attachment B-1: Home Care Agency Statement of Work 
• Attachment D: lnterlocal Agreement (FY 2025 State/Fed) 
• Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by 
the requirements of Governor Jay lnslee's Directive 22-03 and all subsequent 
amendments. The Contractor, by signature to this Contract, certifies that the Contractor 
is not presently an agency of the Russian government, an entity which is Russian-state 
owned to any extent, or an entity sanctioned by the United States government in 
response to Russia's invasion of Ukraine. The Contractor also agrees to include the 
above certification in any and all Subcontracts into which it enters. The Contractor shall 
immediately notify DSHS if, during the term of this Contract, Contractor does not 
comply with this certification. DSHS may immediately terminate this Contract by 
providing Contractor written notice if Contractor does not comply with this certification 
during the term hereof. 
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This amendment shall be effective as of January 1, 2025. 

Dated this .la) day oh.1 .. lli~J'.i, 2025 

Serengeti Care Partners LLC 

•"s"f A7'~•. 
o·• * '"t\ 

• 
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• • • 

Dated this il day of~r§j, 2025 

BOARD OF COUNTY COMMISSIONERS 

KITS COUNTY,~~$~:. 

CHRISTINE ROLFES, Chair 

~ -· 
ORAN ROOT, Commissioner 

<'~·,--,;-«/,,,(.<s • 
KATHERINE T. WALTERS, Commissioner 

AT~lM,J? 

Dana Daniels, Clerk of the Board 
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Attachment A-2: Medicaid Special Terms and Conditions 

1. Additional Client Rights. 

a. In c.omplience wi1h Tiffe VI oHhe Cwil Rights Act of ·1964, and under RCW 2.42.0rn, RCW 
.2.43.MC, RCW 74:1}4.025, end RCW 4Q.61i.0Hl·, (he Contractor is responsible to provide or 
erranfje fo~ lang1.1 age :seJVices fo clients with limite.d En~ffish Pm"filcient (LEP). Tl1 e Contractor 
shatl e::nsure their sta:f!" wooong wffi"i Clie.n!s With LEP can effecti ... ely communioe1e with them. 
Mien communicating in wrltiri.a. fhe Contractor sh.ell ensure that DSHS C!ien1s have access 
to dc-cume.nt.s translated into it:-e Client's :primary Jsnguege. The Contr.eclor mu.st not 
discrfminate agarI1st i!'ldividueis wi'lh LEP. 

b. In com,pl~ence wi1h the Amerfoens vmh Dise.bilities Act (ADA} of moo, under RCW 2 .. 42 .. 0·10 
end RGW 4Q.60.0l□, the Corrtractcr is responsible to provide or arrange for lal'l_gl!Jage 
.servioes when working with, a DSHS Client who is de.et d-eaf-blind, or hard of hearing. The 
Conireclor mu.st !='rovi',de langua.ge es:sistsnoe services at no co.st to C1ienls who e;i-e deet 
deaf-blind, or ~a~ of 11.earing. The Contractor mrust not· discriminate agein:st indi,ri-::luals wii!h 
any disal:>ilify. 

2. Duty to Report Suspe-cted Abuse, Abandonmeint, Neglect or Financial Exploitation. The 
Co11tracto:r a:nci its emp!oyees must immediately report all i:nsfanoes of suspected alnmdonmer;,t, 
ab•..ise, financial exploitation or neglect of e V'l..llnerable adutt under RCW 7 4.l4 .03-5 or a £:hi ld 
under RCW 26.44.030. The report shall be made to !lhe 'De._par1m-e:ilf's current state abruse 
hoffine. ·1-8-66-363-4276 {END-HARM). The Con1rec-tor must also report aE :suspected ins~nces 
to the Client'.s case manager.. IHhe no~ioe to the Client's case manage~ was verbal men it must 
f::.e followed by writlen notificatioo viithill 48 hou .s. Further, rt,•hen req'lJi,-ed by RCW 74.34.035, the 
Contractor and itie Con1rector'.s employees must immediatet)r make a rep-ort to the eppropriafe 
law enforoemend agency. 

3. Significant Change in Client's Condition. The Contractor agrees to report any s~gnificent 
c-.hange en ih,e Client's condition wi'.hin twenty-four (24) hours to the Case Manager ide.ntfi@d ir, 
the Client's current service. plan. 

4. Dea1h of Clients. The Contractor sharn report all de99'rs of DSH S Clients receiving services 
under this Coniracl to the Clienf's Case Manager vmhin tv1Emty-fuu1 {2~) hours of ffinding out 
abo1..,i fue death. In addi1ion, the Contractor shall provide wrnl:e11 notification of the CUeni's deailh 
to lhe Client's Case Manager wi'ltliri sev-en (7} day.s. 

:5. Provide;r Screenings. 

a. The State must. ensure the Department doe:S not pay federal funds to ex.cluded persons or 
enfities. Sta!e.s are also required fo check fer the tiesth of an indivi,;iual l]r-ovider, ageflcy 
owner or authorized official prior fo conlrac-ting. The required ownership and control 
information fur indi'l'iduai!s with ownership interest of five peroent (5%} or more . officers and 
manegitng emp:Oyees will be obfai;ned from the Medicaid, Prnvider Disc!'Os'ure Statement and 
checked again.st ail requi~ed federal exch..1sio11 lists, and fhe Social Seourcy Dea1h Master List, 
prior to finalizln:9 a ~ontract 

b. Tre Cointractorwm report any change u, ownership, managing employees, arr:d.'or ihose with 
e corrtrollf11g inter-est fo ihe Department within thjrfy-rr\i'e {35) days of s..ich e change so that 
these individuals car. be screened egairnst the required federal exctuskm lists as welf as the 
Sociar. Security Death Master L;;st. For detailed instructions, plea.se ~efer fo fhe Medicaid 
Provider Di:s.clo.su~e Statement 

6. Duty to Disc[ose Business Transactions. 
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a. Under 42 CFR §455 .104. the Con.tractor Js requtred to provide disclosures from individuals 
wi1h owner.ship inlerest, managing empfoyees, snd iho.se with a coniromng interest. The 
State must obtain certain disclosures from providers and complete screenings to ensure ehe 
State doe.s not pay federal funds tc excluded person or er..titiec.s. Contracto,r musf complete 
end .submit a IME!'dicaid Provider m.sclosure Statement DSHS Form 27-{194. Acooidtng to 42 
CFR 455.104(c) {'1), di.sclo.sures must .be provided: 

fl) v~'hen the prospecw,e Contractor submits lhe.~r initial apprnce1ion; 

(2) '1/ilhen ihe prospectiive Contractor signs the contract; 

(3) U'p-on request cf Ille iJeps.rtment al conrrect rev.al~dation/::e:newal; 

(4) \Ni1hi:,J thlrty-five (35} deys after any change in ownersh~ of ihe Contractor entity. 

b. Failure to s,1.1bmi:t lhe ~eque:E.ted information mey cause tne Depamenl. to refuse to enter i111fo 
en aareement or ccmfracl vmh the Contractor o, to terminate e:ii:f..sting a11reemenis. The State 
wi~I recover e:ny payments ma.de to a disclosing entity that fe:ls to disclose ownership or 
control lnformetion, B:E required by 42 CFR 455.104. 

c. Under 42 CFR ~455.105(b), wittiin thirfy-fule (35) ds.ys of the date of a reques: by 1:!'le 
Sec:retar1 ofthe U.S. Deparlrnen! of !-l eal1h erid Human Serv]ce.s or OSHS, Conirector must 
.submit fuli .Sl!lci ,comple:te information re:la.ted to ContractoJ's bus.iness dransactions lhet 
include: 

(t} The owneranip of any subcontracton11ith whom fhe Contractor has had business 
trensaction:s totaling more ttian $25,0IJO du.iing ihe tweJ11e {'12} mcnlh period endi:ig on the 
date of the request; and 

(2) Ariy significar.t busin.es.s transactions between the Co:ritractar end eny wholty owned 
supplier, or between the Contractor and any subconi!'e:::tor, during 'the fule-(5) year period 
ending on !he date of tile req•Jest. 

d. Failure to comply wid'\ req,uest.s made under !his term mey ire::sufit in denial of payments u nfi;, 
the requested in~ormation is disclosed. See 42' CFR -§455.105{c). 

7. Background Check. The :sig:-iai□ry for ihis Contract agrees tc undergo end :su~ssfuli:-y 
complete a DSHS criminal history ba,ckgroumf check conducled by DSHS or the AAA every two 
years, B'1d es required under RCW 43.2GA.7-10. and RCW 43.43.830 tihrough 43A3 . .S42. If the 
Contracto1 has ownew:s, employees or volunteers who may have uns:.ipervised aocess ~o Cliient.s 
in the course o~ performi?F"Jg the worl< i.:nder this Contract, lhe Contraclor sbe!I requ::re those 
owr,er:s, employees or volunteers to sucoessfully oornptete e crimine! history background checl;; 
prior to eny unsupervised ecces:s ar,d at l.ee:st eyery iwo yeer.s thereafter. The Conu-.sctor must 
mamtain documentafion of successful c:ompletio:, cf required background checks. 

8. False Claims Act Education Compliance. Federst ~aw requires any ,eniify receiwng annual 
Meoicaid payments of five (5) mi5lion or more to prc,vid-e educa~or. regarding federal e~'ld .state 
false claims iell'l'.S for al[ of its employees-, oontrac-kir:s and/or agents. If Co-n!ractor receives st 
lea.st five {-5) million or more in annual Medicaid p.9yments under one or more pro-Yider 
identifice1i-::m number{s}, ihe Contractor is required to ,establi:Eti a.nd adopt written policies for all 
employees, uictuding management, end any contractor or agen!. cf the entity, including detailed 
information aboo! bo!n the federal encl .state False Claims Act.sand other applicable p~ovision.s of 
Section 1 Q02(a}{68} of the Sociai Security Act The law ~equires th.e followiing ir writing: 

a,. Policies to irletude detailed irlformstion about the False Cleim:s Act, including referenoes to 1he 
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Washington State Fsl.se Claims- Act 

b. Poficies rega~ding the handling snd pro1ection ofwhislleblowers: 

c. Policies and procedures for detecting and preven~ing ftraud, waste, a.nd ab11Jse; 

d. Poficies and procedures must be it11cluded in a.n exis.ti!lg employee handbook m :policy 
manual, but there is no requiiement to create an employee handbook if nane a~ready exists. 

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

10. State or Federal A:udit Requests. The Ca:nnra~or is requ:irea to respond ta Sfate or Feoe~a: 
audit requests for records or documentafon, wi1hin the timeframe provided by the regues!or. The 
Cor..tracto~ must pmvide all records requested to either S~ate or Federal agency sta~ or fueir 
designees. 

11. Drug-Free Workplace. The Ge-ntrse'tor agrees he or she and all employees or volunteers shall 
net use or be: under the influence of alcohol, mar1jusna, il[>ega1 drugs, and/or any substances that 
impac: the Contractor's ability fo perform duties under· this Con4rsct. 
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Attachment B-1: Home Care Agency Statement of Work 

Special Terms & Canditions 

Home Ca.re A g,em;y :Stab!ment of Wodi; 

Table of Contents 

I. SERVICE DELIVERY 

A. ,i\1...1:r.,orized Services 

B. Cliercrl:.As..~ssmerrt Details, Service S1.1mmsl)1 and Jl.get'"icy':=- Pier of Care 

c_ Service Implementation: Staff/Service lmpiementafio:n 

D. Minor Changes in the Service Pi:111 

E. lnah3itj to Deliver Sentfce 

F. Semi-annual Super.tjscr in-ho.me \fisi15 

G. Client Case .Recc'l'd Dco .. m1e..'1tstion 

H.. Verif:::a1fon of Time Using Eleclronfo Vis'-1: Verification 

I. Task Sheets 

J. Sevice Area & Referrals 

K. l11cide.'1t:E.'Ac,::i.dearrl:s during Service Defver'J 

L. Disaster Re::ponse 

M. ldenti~cation Gard:5 to E~r a Client :s Home 

N. Mandated Reporlira 

0. Disclla:rge or Tr.ans~1ion ofelienis 

P. In-home Nurse De::egatior., 

11 PERSONNEL 

A. Criiminal Baci,;grn"Jnd Checks 

B. Training and Certificaton of Harne Care AgenC}I Workers 

C. Compensable Time fur Home Care Agency Workers 

D. Home Care Agenc-1 Won.--er Health Benefiis 

CY 20.25 SO\\. 
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E. Persor:al Al..!tomobile bnsu:ranoe Coverage or Waiver 

F. Home Care Agene, Worker Records 

G. 81.Jpervisicn 

H. S~erv:isory Training 

E. Empla:,,,ee Risk Based Screening 

.J. Personal Pmtedive Equipment 

l!I. BUSINESS O?ERA. TIONS 

A. Reporting Requirements 

e. Prior Nlatification of Changes 

C. Change in Ownership 

D. Accessibility" 

E. Subcontracting-

F. Bribes. Kickbaci'k::s a.~d Rebates (s.e.1f-'!"eferrals) 

G. Cor.rfid oflnterest 

H. EmplDyee-Cl:e11t Re;";atlon::hip 

i. Compliance 

J. Coon:lir1atian of Services 

IV. Bl~ . .HNG 

A. Servioe Provision 

B. Billr.ng for Mempts to Deliver S~s 

C. Client Respoosibil:fy 

D. Training Reimburseme.-,t fur Home Car-e Agency Workers 

E. Agency Work:sr Health lnsuranoe {A\t\'HI) P.aymen! 

F. Star,dards for Fi.s.c:al Accc,.m:ability 

G. Complia..-.ce with 1he Federal Deficit Reduction Act of 2005 

H. Medicsid Fraud Control Unit {MFCU) 

f~ 2025 is.ow 
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Spedal Terms & Condit1ons 

Home Care Agencv Statement of Wor:k 

-rhe Contraclcr m':aist be iicer.sed es a Home Care Agency as defined 1n RCW 70. '127 .end 
'WAC 2~6-335 . ~n ecldition. the: ir?!-home: servioes agency license must be in the: home care 
agency ceteg.or;i a! a minimum. The Contrecto.r shall provide servkes in comp""ance with: all 
applicable state and federal .starul:es and rules, including but not limited to WAC 24-6-336, 
WAC 388-n. the Hear.h lnsw:ance P01rtabiL'fy and Acoa• .. mtebilfy Acl (HIPAA.), ttle Health 
Information Technology far Economic and Clinica.1 Heaf1h {H ITECH) Ad.. IS\\'S and regule!io'.ns 
al"!d all DSHS management bulletins. Ths Cantractor mu-st follow Washington Department of 
La'bm- and i;ndustry'.s regule(ic:ris on Vl/orker Pro~eclions. 

I. SERVICE DELIVERY 

A. Authorized Services 

The Contracla~ is autborize::l to pro-i.iide persooaf. ca:re :services. :relief care, respite care 
housework & errands, b9th side end/or skills acqui 'ition t'rairYng segyk:es, es. authorized and 
:stipulated in me a!Ul:horizst.ion documents provkled for earn cfaent by ihe a...,+,orizing case 
manager to include, but not limiied to DSHS Social Warker:i'Cese: Manageo'Cese: Resource 
Manager., DDA Case Menage, or Area Agency D'!'l Ag-11g (AAA} Case Mer.;sger_ Services v,m 
be pr-tr.tided ir.i the clienf s ticri-:e ur1ess au'!horize.d and written int□ the clie,."lfs Assessme.."lt 
Deteif:s en::! Service S'Umm.sry (care plan) or Medicsxi Transformation P11"ojedi: (MTP) care 
plan. The Contractor may ·not modify in; any way the type and a.-nount of authcrized se.vi::e 
without p,,-klr approval from DSHS or the AAA 

Relief Care 

Relief care 6 the authorization of persona:. cane :ser.-ices to refieve another pe:-rsnnal care 
\YOrker. 

Bath Aide 

Bath Aide services are lirnite::l fo assiste,:1ce wiih the tasks listed below and when such 
tasks are directly related fo the olienfs heal!h condition; 

Provide bed beth, sh-oweJ, or rub bath as appropriate:; 
Provide app!•opr'iete care of skin~ heir, fingernails, mor;.1th and feet {excluding 
toensrl care); 
Provide 90:::id body alignment. pos'itioning, e!!"ld range of m:::i:ion exercise:.s for 
clients \'llh □ are non-ambulatory; 
Assis~ client in and out of beci and wi1h embutafior, (i1r1ch.Jding gait bell sliding 
board, Hoyer Utt, E-Z S1and} with famil:,i or facility s.taff assSstance s:s. 
indliceted; 
Assist client wich use of bedpan. ~ .. uinal , commooe enci bathroom; 
Assist wiit"t routine catheter care: end enemas according tc• me: pi-an of care 
Assis: clients wi1h dre.ssirng ; 

CY .. - SO\V 
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Chsrige sime)le d ressing.s. 

Bair: aide services exclude tasks thst clearly sha,Jld be !Prov:"ded by cerfified medicsi 
professionals, such as Regf.s!ered Nurses, licensed Practical Nl.f:l"ses, or therapists. BeCh 
aide :services. will be provtded at a rste negotiated by ti1e AAA end home care egen,cy. 

Skins Acquisition Training 

Skills Acquisition Train-,g (SAT} Services in;clude functional s'k- = training lo a,000mp§sh, 
maintain, oroenhance:Actiwies o~Daily Li"Jing (ADL}, ;Instrumental Activities of DSi'ly Li\i11lg 
{IADL), er Heet~h Re:latea blsks. SAT is a service under the Cll.."limunit-y First C1'1oo.,,oe {CFC} 
p~ram. Long Term Care wo~rs and H::ime Care Aides me:,i provide: skills a~':.iisifam 
training with the client for ONLY ffie following tasks: 

l. CookMg and meal preparation 

2. Sh.-0pping 

J. Housekeeping tasks 

4. ls:undry 

5. limi'.ed Pers-onal Hygiene: las ks mcluding ontr 

a. Bathing {excludes any transfer aclivi:ties) 

b. Dressing 

c. Application ,o~ deodorant 

-cL 'INeshing hands and face 

e. 'Washing, combing. styJing hair 

f. Application of make:-up 

g.. Brushing teeth I]( care o~ dentures 

h. Menses care 

i. Trei:n shaving witfl an eiecmc razor 

Housework & Er-ran-els 

Housework: & Errands se:l"\rices. snall be provkled by the Co:ntractortc eligible unpaid 
caregivers who nave primary responsibility for the care of a Medicaid Aitemative Care 
{MAC or Ta~lcred Supports for Older Adul~s (l"SOA) c:er-e receiver or eligjb!e individuals 
enrolled in the TSOA program. Housework. & Err:and.s seNices authorized to be 
perfom:ted by home care agency workers shall be: for ihe purpc,se of: a} Pro~ding 
housework foir household e.re:as rmrrnaliy cleaned b:,i the caregiYer; b) Completing 

CY2025 SO\V 
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errands for those trips that the caregiver is umable to perform due tc cairegiving; m c} 
Prnvlding these servioes fo ben-efit a TSOA ~ndi'J,11dual. 

Specmc type o~ housework f.a..sks and ,errands fo be performed :shall be determined by 
iltie unpaid caregi1a'er or eligible indrvidual:s. enrollea in 1he TSOA program and identified 
in rtu~ care plan. Housework & Errands tasks cannot ceh1plicate wha.t is authorized under 
persor:a'; care or r.e:s;pi'te. 

Hc,usew,ork author'ize:::t may include: 

cleaning kitchens a.nd ba1hrooms; 
sweep§ng, vacuuming. and moppf.ng floo~s; 
dus!irng furnnr.Jr.e~ 
assistance with laundry {w-sshing. crying, ironing and folding clothes): 
ch1mging bedsrtee1s and ma~ng the bed; 
clea.nmg ovens; 
washinf! interJor \'li'ir.d-ow:s and walls of areas of the home used by the caregiver 
and1,'-o~ client; 
de!fros!ililg flreezers .. 

'Errands auihorized may 1nch.v.:le brief, occasions~ trips to loca~ stores to pick up 
prescriptions am:ilor medical/person al c:are neoes::fties, and other purrposefu~ shoppir.g 
ire.quests. 

Househ:a,d ~asks not includ'ed in Hou:se"i\'Drk & Ell'rand:s service.: 
Personal care ~sks (e.g., as=-istance wi1h bathing, sriampco·ng, or other 
per:s-onal hygcene.lgr-ooming needs); 
Yard work; 
Minor home 1repai!.s; 
External house cleaning m maintenan-ce; 
Spattinglcarryin g •1,mod; 
Pe! Care~ 
Any ~ask that requires skil$ not usual to a homemaker. 

Heavy cleal'lling may be prn\l'.ided a:s a Housework & Errarnds :service wheTI extraacd inary 
cleaning is reqtiu-e,d, such as, mo'l'iJig furnrture il!'l order to clean, and deep cleaning. 
Heavy !"lousewort: wm be identified in the cal!'e. plar. and .authorized at the rate ~e:gotiatedl 
by the AAA and Home C:are Agency. Home ,care agelllcies may opt out ot providing 
:specifu:: heavy cleaning tasks iif !here: is a heatth and safe!)• concern. 

Services Authorized Through ProvjdeJ'.One: 

The se/i'V}~s au!horized will be communicated to fne Confraclo1r 'r.'ia the CARE Assess men~ 
Deta"s and Se..,..ice Summary documents orihe MTP care pl.an. The Con!ra:clor whll receive 
oommunfeaoon of the authorized units. efent responsibility {i eluding participation), and the 
start and end period of O,e auttlorizeticm on the ProviderOne et.:lhar:zation list page for ne-wl"y 
au1horized cients receivmg persoom care services UT1der Aging & long-Term Support 
Admin:s!ration (AL TSA} a""ld!ar Developme111B~ Drsabilities Admi11is1ration (DDA) Medica.i::I 
Sf ate P:ian Community F .st Choice (CFC} or MecfJcaid Personal Care-(M PC). New Freedom 

CY1025 SO\V 
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Wa::ver, Chore, Adult Protective Services (APS), Roads to C0cmmunity Livmg (RCL}, Tailmed 
Supports fol" Older Adults {f,SOA), Medica~ Altemeth,e Care (MAC} or Veteran Directed 
H!-ome Services (VOHS} or Skills Aoq•.1isiti.on Training Services u~der CFC . 

. Arry subsequent chari.ge:s to ai...1h.mizations will be ccmmunicsted ¥Ea ProviderOne:. 
ProvklerOne: information will ,include the ful!awing: 

·1 . The name of the clier;t to wt.om the Contractcr is au1ho.rized to provide 
:service; 

2. The type and ma~mum 1'1'lumber of service urt:its the Contractor is B'Utho:rized 
to provide; 

3. The rate and !~e ur.it type; 

4. The time period line, Conirac/!or is authonzed to pro-.'Tide service; end 

6. Ofuer pert:inel"!<t information on invoicing end taxes. 

5ervtces Authorized Outside P.-oviderOne: 

A.'bemati..,e authorization paperwork wi11 be issued for authorizations no~ referenced 
above including Family Cere:-gfrve:r Support Program AAA Respite. Housework & Errands 
and SCSA !n-home Care. The Contractor shall ~ak1= appropriate action kl monitolf the 
number of lll'llits provided in relation fo the niimber of 1mi1s auiinoriz:ed foi each client am:! 
assme through doct..:mentefion that ser,vices ere in fact being delr,,,..ered. 

B. Client Assessment Details, SeJ11ice Summary and Contractor's P,lan of Care 

The Medicaid fu~ded cl?-ent's CARE Assessme:nf. serves a.s the basis for funotronal 
elig~b~lity a.nd level of benefit ,defe:rminatior.:. The CARE Assessment Deta~ls end Service 
Summary may be t.1sed: as the Cor1tractor's Home: Care: P§en of Ce!!'.e if it covers all the 
Depar1rnient of Heal~h P!en of Gere requirements. If all lhe ll'equireme~ts ere not met, al'l! 

addendum O! cover sheet with remaining requiremell'lts is a:cce:pt.ablt=. 

The Cor.tracto1r must sign the CARE Ser,,,ice Summary lhat is In ·current· status when 
1he promder is added ta She plan of care. If there is a change Ln the Coritractm-s task 
ass[g~ment nn the plan of car•e, it must be signed again. The Ccmiracior will determine 
whn the appropr,ete staff member{s) ~ to sign client Serviice Su:mmary. The Contractor 
rnust return signed Ser...ice Summeey signature pages to the AAA Case Manager. HCS 
Social Se:rvfu>e Specialist or DOA Case Resource Managers vmhin a reas,onebie time 
frame, 'l.lsing a metho::l ~hat prote.cts the client's protected h!eal1h information {e.g. secure 
emeEI, fax, mar eic.) or with AAA d~rection submit directfy :to Home and Community 
Services Imaging Unit Document Management Unit (OMS} afte1r the Service Summary 
has been updated !o include the clfe~ts name and ACES ID tc, the first page upper right 
oorner. 

The Contractm may ,develop its own ~Home Care Agency P-.lan of Gere:· pmvided ii 
meeets Department o1 Health ~equirernents ('WAC 24.6-335-4.:!;0} and includes et least ii,e 
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detail irncluded in thE: GARE asse.ssment Details { caregiver ir.istructions), end .service 
summary. 

The cl~ent may choose end di:rect 1he: ·ceregiv-e.r to perform specific ta.sks wi1hirn their 
DS HS plen of care. The client m ey alsD request a.ssistan,:::,e from the worker with an 
ADUIADL tesk {listed in WAC 38S-·106--0G10) r.c,t explicrtly es.signed to 'the pef:::I 
ceregh1er. The wori<er can perform these tasks upo111 request per agency policy. 

TSOA Individual Asse-ssment 
AIi TSOA ~ndivjduals receivi ng persona.I care .services will have a completed TSOA 
lndi..,idue1 Ass-essment. The Contraclorwill de'i:ennine who the appropriate staff 
member(::-) is tc sjgn a TSOA ~ndividuel's Assessment a~d a signed copy must be 
returned to the AAA Case Manager withfn a ree.sanab!e time frsme-, using s metho:::I thet 
protects the client's protected heatth inronnati-On (e.g. secure email. fax. mail ,etc.). 

Tailored Ca.-egivef' Assessment and Referral TCARE® 

Mo.st Long-Term Care Respite cEents ere: assessed using the Tailored Caregi..,er 
Assessment and Referral TCARE® process. The Contractor wiJI receive, TCAR E® 
lnformceUon for Respite Care Service Providers far these c:lients. The Con1rector wilf 
determfne 'Who wil; sign fh e TCARE•&• Jnfmrmation for respite care: service pro-vid.er.s form 
and wil2 return the signe-d form to the .AAA case manage:rvlfthin a reeso111eble time frame, 
using e. method that protested the client's protecteci health rnrom,etion (e.g . secure: 
email, fax, mai1 e~c.}. 

A CARE assessmeni will be use:d for Roads to Community Li"ifing (RCl) respite seTYioes. 

C. :Staff and Service- Implementation 

The: Contrador shall employ a staff .sufficient in S!Ze to e;nsu1ie inst authorized d:'.en~ !ecewe 

services in a timely manner. All s~aif shall have agenc-y identi&:afan wh.ile wmk:ing vmh 
c ;m1s . 

. As 01.,1lined ·n ;heir CARE Asse.ssrrileni De:ta.'!15, clier.ts may atso qualify for services to be 
demrere:d: 

1 . For periods as short as one (1} hour: 

2. In the: even.mg; 

3. 0-uring '!he- weekend ; or 

4. On holidays. 

The Contrador is expected to develop ir.e kncmledge: and cspeccy ~eee.ssary to a:::ldll!ss the 
pa.sonal care r.ee:ds of such indNi::luals and io match i!he needs cf cf-ents to the skills of 
assigned home care: agency wori<e:r. Tlhe Contracfo, shall ronsider the client's inpu1 when 
assigning a home care: agE:ncy worker. Services are &o be provided apprqpriately lo thi: 
rultural context of the client and ir. a man'ner consistent \Vith protecting Bl"'!:::I promoting fue 
ef'ent's dignity, health and we:lfare. The Gantractorsha:ll work to m"nimize changes. ir. the 
heme care agency wcl'kers assigr::edi ta e specific client to mexfl"ize oon1in.uity of care. 

., 
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Worker 

Before beginning work for every client, '!he Cc-n~rsctor wm revilew the client's ir,en of care 
with every ass~:g111ed home care agency wo:rker. The Con:tracta, ,,,m attempt to provide 
in-person review ciHhe plan of -care with each !home care agency worker end d-oC'l.Jment 
1he rees-0ri. when an in-pers-0n review r,,•as not possible. Each home care agency wcrker 
will aooiowtedge with a signature e1:10 date ttlat Chey hai,e reviewed the-client's plan of 
care, except an agency supervisor car. sign and date for B sub.s-titute worker. Anntial 
•upd a~es anti etil omer changes to the plan of care will also be relf:ewed vm:ti the ~Drne 
care agei'.'"IC',' workers a::. s-::ion as possible: b'.11 telephone or in-person br...•t a~ lea.st within 
or.e {"1) week of the begiITTning of any change ~n servjces impacting heelti-1 and safefy of 
client. The riome care agency worker must sign .an e ckn-owledge:ment of oirie:n1ation fo 
plan cf care wittlin one calendar mor;th of Con!lrac.tor receh1ing the plan. The -='lar> of 
care may be reviewed with both ~he client and the assigned h-ome care agenc',' 'Workers 
at the i:-:-ii~ial home visit and su:bseq1.,e:nt .supervisory home v~sits. 

\!\'hen specified in the client's plan of care, the Conjra::::1:or's home care agency worker w~ l 
accompany a c"'ent to medioal appo~ ern:s usi~ public 1ran=porlation, or insured private 
vehicle, p:r-o· .. ided the home care age;ncy worker has a valid driver's license_ Mileage 
reimbursement tis b:uift into :he hc:rr.e csre agenc.y vendor rate. Th.E sri,ce :=hell not replace 
ncr-- be e sub.stitu~e far fae Medica'::::I Transportatfon Braker available fo the client ahrough the 
use cf the client's Medica[ tdentifk:ation Card. This se!\i'ice es. in ar.lr:[1ion to the Medicaid 
Trsn.sporlation Broke,r. The !Medicaid Transporta!ion Broker should be acce:::sed f .st The 
Contractor's heme care agency worker will accompany a clien:. for essential shopping or to 
:S'Jpport 'the client in their immediate ccmmunity 111tierc persona.I care is 1needed to access ihe 
romm .. .m:fy ~ntegrati□n whe.n :specrncel!y listed in the clients ca.re p!an usinf! ·1) i::,ub'~o 
1ransporiaticn or ,2} insured private vehicle:, as 01..tlliried: in the c~enfs plan of car,e . provided 
1he home care agency worker has a ...-aid driver's ::::ense. Home ca!-e agen::ies may ohoose 
to create policy aro :.mcl transportation related 1o community ritegr-ation.. 

Ttie Confrac!i~ 'hi ha-.,e policies and procedures ensuring prope\r ha11.-dlin~ of client ft.mos. 
when shop1:(,g is provkled iby 1r.e home care worker. 

Substitute. Home Care Agency Workers 

T:tie Contraclc: shall provide a s1.1bstlt....,1e ho:rni:-e care agency worker- "!he e•,,rent that the: 
regularly scheduled home care agency wor,l.;;er fall!; fo arrive at '!he c-enfs h001e.. The 
S'!Jbsutute sha'l arri'l'e at1he clienfs home:wi~h·n twenty-four {24} lt-ou:rs a:fterthe: origi;1al home 
care agency worker was =med uled, 1..mle:S:S o'lt!erwi:se agreed 11:o by the client. 

If !lack of immediate care 'lo'Oufd pl}:s.e a seri~.Js tt--:eat to ttle health .er.d \ve:fBre ,of ilhe efent 
fue substitute home: ca:re sgencywcrker shall be available forser.ricev.ri91ir.: foor (4) noul"3. 
Client case records must reflect se:r...tc:e attemp'ls, client contacts regarding absertoe of 
regula.rty sched-Jled hcrri/E care agency worker, a.nd notations when substitute home care 
agency wc:ikers serve the client. 

I! 1he required .shift stert !fime makes it • '.lpractica.1 fo conduct en in-persoo re-.tjew of the: p1er 
of c,are with 1he .substitute home care agen.cy worker e telephone re-.tja\' between the 
sr..1bstitute woeicer and ar agency's sl..'.pait:isor may be completed. The te:lephc:ne rev.ew of 
'the care plan must be documented • ilhe dient case- record. 
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lff the Cor..irac-tor is ~t able ~a proYide a sub~itute home care ageno:i,• wocker for a client in 
i11eed of esseom"oal :::.er.rices, ilhe agency will immediately ncfify the Case Managa/Sacial 
Worl:Jer. 

Non-emergency Referrals 

For non-emergency siluafon.s, :services shall begin . un!.ess the c=:ent :s.ftuation prchibiis, vmhrn 
sever. days of recerpt of the Pmvider One sutharizatior.. !f .services do not begin w.ih:.'1 
se1Jen days of receipt of the el.itharizat'on the: age:ncy must document the: reason why .er..d 
er.sure: coordlnation wim the .ai..itiorizina c.ase: manager ::,:i the &12111 may be gi•,en the option 
of seleciing anc,ther pro'lider agency, or witti tt-ce approval of. the Case Manager/Social 
'INarl:er, establish an aftema'li~•e: start date. Poor to beginning services in non-emer:t1enc~· 
:::fulstior..s, 1he Cootrector shall ronduct an in~iat home visit with lhe c!En: to determine in
tic.-ne care ser,ice implemen~'lion based o.n !!he CARE A:sses:::n1ent ur.less otherwise 
arranged v.fih client and fhe dienfs Case Mana.ger:,'Scdal Wol:ker. 

LI rgent Referrals 

For.situa!ia:ns "-'hen the care r.:ee::ls are cri'!icaHo the client's heet~h s:ndto,. safet,.-, lhe 
1C-Ontractor is req1..1ired to begin :services within !Wenty-four (24} hours. cf acceptance of 
refe~al. Upon receipt aHhe GARE A:ssES=ment-or MTP ,:::are: plan, me Contractor may 
if)rov.ide se:vk:es tc address urger.t needs prior to 1he home: care agency's inrlial home visit 
Virithirci three (3) business days of rece:";pt of auLttas'izat.ion, uniless othe:n.vise ar1.e11ged with 
c::::nt and Case Managen'Soc:iisl \Norker it:.~ Contractor :sha:'!J oond uct an initie1 home visit v.'fth 
ihe client end clienfs famii1 end/or re:presentatives to determme in-heme care ser,ice 
r.rr,p:lementetim~ based 011, the CARE Assessmen! or MTP care p!an. 

D. Minor Changes. in the Service Plan 

The Contracta:- ma~· 1:tcf impiement any change in the CARE Assessment Details and 
Servioe Sr.;immary uniess authorized by OSHS or the AAA However. the worker can provide 
anADL a-r IA.!JL listed in WAC 38S-to6-00·10 upon the client's request. Minorc:ha~ges in ihe 
service sche::h.i.fe car. be made s:s agraed to betv.·een the Contractor ar.d tt-.e c'!ient as Ieng es 
1he c:ihange meets the needs described in the :::ervice plan. 

The Ca.c.e Manager/Social Worke:r shsll be advised when fuere are chsr.ge::s. in. scheduling 
that im,pa:::t ti"'=e Ccntr.sctor's ability to meet s. client's needs. The Coniractor shell contact the 
ctent's Case Manager/So.--'"191 Worker if information becomes available which indicates a 
need for a change in the type or amc'..lnt of serv1ce et,,'fu.orized end when thee is a cher:ge ir; 
the clier.fs oor.dition, needs or v.i El situation. 

E. Inability to Deliver Serv'ice 

The Contra.etc, shalt develop a method of assuring that its home care agency work.ers 
report ta 1he: Gcnrtrector whenever llie :schedu]ed servfoe episode is net accompl~.shed 
due to the client not participating. This includes but is not limited to hosp-itstizatiO'ns, 
vacations, ~ot answering the door, Cuming fue home care agency worker away, etc. The 
Con~ractor will inform the Ca.se Manager/Social Worker when ilhe clienfs absenoe may 
re.su[t ~n a change iri client ccmdition, or ad"·ersely impacts the a:b-ilitJ of .the home care 
agenc-y to ,del:ver services as outlined in ihe G.A.RE Assessment Details or MTP care 
plari. 
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The Contractor must notify the Case Manager/Social Worker when a client oonsisten1fy 
declines a.ssisfance w'il:h assigned tasks and•'o~ consister.:tly declines. the 111~mber of units 
authorized fo meet the clie:nfs needs,. 

F. Semi-annual Supervisor In-home Visits 

The supervisor from the Ccnfracfor providing services to DSHS/AAA clients is req;u~red 
to meet with 1tie dier.t in thefr place of residence et least oince every :six (6} mcnlhs 
foll-owing the rnit:ak home visI-t. Tne purpose of the visits s to assure '!he p¥an of care is 
reviewed, accurate and meeting ihe nlient's needs .. The Contractor must oonteet ~he 
Ca.se Manager/Social Wo:rker if any c'hanges a.re needed to the plan of care or if 
ass~g.ned task{s) and/er units are no longer bein.g proYided or meeded. 

G. CI ient Case Rec,ord Documentation 

The Comracto, .shall comply with WAC 246-335, the Health bisuranoe Pnrtebmty 
Aoooun.tabil;;ty Aet (HIP.AA} and ttle Healiti Information Technology for Economic and 
Clinicat Heal:ln (HITECH) Act and other regulations regarding pnivacy and safeguarding 
of client health informafa:m. At a mi:nimum, the Comra.ctor shal~ maintafn the rollowing 
documentation: 

·1. DSHS/AM/D!DA. assessment details and Service Summary or MT? care p!sn 
ll'o;ith access to dient auihorization.s upon request; 

2. Co!ltracto1 Home Care Plan of Care wi~h schecli;le"': 

3. Release of Information, when lhe:l'e r.s ev.~de11ce otf ir.,fo:rmation stiaring: out.side 
of covered entity; 

4. Client Consent ~o Services": 

5. Verific:ati,:::in that :a written birl of rights was given•; 

6. Veriii'c:aoor:: of Gflenf receipt of grie1,anoe po£icy and p.rocedure"; 

7. Client re:s.ponsibllify if appHcab~e•: 

8. Progress notes related to delivery of servioe:s !o the client. Progress notes, a~I 
client records and related records authored by the Contrac:tm a,e to be kept in 
a legal;y acoepteble mal1!ner. For paper progress r.-otes this includes corr,ection 
f.o ttle recc:-ro with a single line ihrou:gh the error, :notina the enroll', fue date of 
correction and the sig11atr..1re or initials of the person correcti~g the reccnti. 
Using white out to ob.scure origine~ oommer1ts and use of pe:nc:il a.re not 
considered legally accep:able documentation. tf efieclronic progress notes ere 
kept, !here- mu.st be a famper..1re,.sistent mean.s of recording when the noie was 
entered (si..tch ss automeiic date-stamping) a!l1d identifying itle person making 
the note (such es individual user ID's and ha.rdened pa.sswords}: notes may not 
be deleted or edited; oorrections must note date and person making the 
con-eci:io:n: and 
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9'. Evidenoe of innial snd: six (6) man!h home visits . 

... These items may be Qndivf::lr...1al Dr combined documents_ 

'H. Verification of Time Using Electronic Visit Verification {EW~ 

EV\/ is defined as ·a system ;under which visits conducted as part of personal care 
:services ere electronically verified with Jespect to ehe: 

Type of service performed; 
Individual recehnng the servic:e: 
Date oHhe se:r.rioe; 
Looslion. ·wheri .se:rvice begins and the location when seirvice ends; 
lndwidual providing the: :seC"Vice; e,-.d 
TI.me: seNice begin and the time se:rvfoes. end. 

Home Ca re Agen cie-.s '.P!iOviding pe1rsonal care a u~horized 1nrough ProYiderOn.e are 
re-quired to meet a II EVV reqr.:,iremeints and! policies .set b)' DSHS, including 'lho:se 
oomm>1.micated thm\Jgh MB. For fuis stateme:nt of wcrk EVV g-equirements and policies 
are detai~ecl in, a man~geme;nt bul;ettn_ 

The home care agenci1 must maintain .an .records related to EW, altemafa•e, verification. 
or rnan,ual en!ry :and provi::le these reccrds to the app.opriiate department or de:signee 
staff for review when requested. 

t Task Sheets 

A form {eleclrcnfo or paper task sheet} verifying task pe::formance shall be kept for every 
client 1.Jnder !hoe Medk;e-d Junded programs {except M-□~ served by the: Con~ractor a11_j 
must clee,I~ indicate what tasks welfe compteted.iperformed dur'ir.Q each home visit The 
task perfonnar.:ce verificatic-n form may cover .a period not to exceed o:!1e montw,_ The 
Contractor shall obtairJ client confirmation {:usually initials, [i paper) on the te.sk 
performance verificalion form st Ute end of each home •..ts.it for tt:ie: tasks compfe!ed. The 
:client shall sign or authenticate tile task perlo~manoe verfficatioo furm at the emd •of the 
period ccve~ed. For purposes of !his section au,thenticete means a un?q'!Je identi~er 
ve:-ifyir"ig acc.Jracy of 1nf:orma:ticn. 

Arr attemate method of client <::o:nfirmation sr.iall be <Utilized when a cl~ent is unable: to sigr. 
task performance verification forms. The inabi!iti/ to sign task performa"1ce verifi.::ation 
forms and the a Item ale methoci ,of confirm sCion shal2 be documernted irn the client's file. 

J_ Serv.ic,e Area & Referrals 

The Contrao:o, shall serve: clients throughout the ser.•ice e:rea as defined in the contract as 
well es to provide seM""..e to dients requiring evening, we.ekend andhlr halida~ service. The: 
Co1111ractor she establish and implement written policies regarding response to referrals and 
access to servioes. The evidimoe of effort will include written &.:lcuinentaiion .cf recruitment 
acthiiies throughout !he defined SeiMee area. 
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The Cor.tracta:r shal~ have: a s~affeal offioe in the local Area Ag ency on Aging :service 
area. Eacti local office i:-i the service area. will be staffed with :supe:rvisory.t'.administrstive 
:staff wno ha.s demonstrate<! experience in the care ,of people: with medical complexity 
andior n . .mctianal disabjlify. The office wm have a ~elephone numbe~ with lttca~ area cede 
andior toll-free 1number to en.sure client and worker ac,,,..'"'E!ss. 

The Co~tracto!!" :agrees to accept all referra~ wi~hin the defined servk.e area. If cur.rent 
:staffing does. not al}ow for commercement of service within the timeft"ames outlined i~ 
:s-eclion C. Service impiemenfatio-n: staff.'service implemernta~ion, me Con!fr,aotor must 
notify the referIT.ng Case Managen'S-ocieB Worker when service could be,.ain. Alternate Os 

temporary service .arrangements .sharl be made in consu'.;ta!ion wi91 the Case· 
Ma.nag:e;r.,'S,acie~ VJ'ork.er. 

K. ln-c;dentsJA-ccide-nts during Service Delivery 

The Contraclcrr sh.all develcp a written plan of :specrnc pmcedures to be fcllmved in the e\•ent 
a c~nt beoomes ill, is injured, or dies while being served by ~e home care agency war"~r. 
The: vmtteri plan shell incl~de reporting and d,ocum-errtation ,of: 

1. Details of a-~ i~s 'taken: 

2. rdentificatfon -of pctentiel training needs: 

3. Ou!oomesJ'evaiuetioo; a.nd 

4. Notification to lhe c.~nfs Case Managen'Soctal Worker within one: (t) wor'ikde:,r of an 
incident that might resut ~., clia.nges to the: CARE Assessment Details and Sentioe 
Summer)', t tTP care plal'l orfue emo~nt of s~s authoriz.ed. 

Examples of client irn::ide.rn:s that might result • che~ges ta the CARE As,..i_essme,T"Jt and 
Service s~mmar1, 11.•ITP care plan or tile amount of services. e;;.sltlcmed imi..ide blrl are r.cf 
;;imiteti to: 

·1 . Reports made to Adutt Protecfri.re Se:.,vk:es, Child Pmtective Services, and or ~sw 
e:nforce:ment; 

2. Illness resulting in oonsL..11:ati'on with emergency medica1J personnel; 

3:. Injury (to se:ff or o1hers} res'l.llfulg in the neerl for medical assistsnre; 

4. Falls resulting in tile need for medicaij asS5!snce: 

5. Unusual, 1.manticipa'led cllanges • 1 behavior; 

6. Th ·,eats to others; 

7. Th.seats to :self (sukide! behavior and/or fthough~); 

8. Acddents during transportation; 

It Ongcir,ll m isuse of medications;-
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·10. Suspected crimms! acliYity; ar.d 

·11. Death. 

L Disaster Response 

The Contractor .shal~ have: a written plan for ser.-r.ng currently au1horized •clients d•Jring 
periods V'm e:n normal services may be disrupted and haw b!IJsiness aperstion.s wir 
oontinue. This may include natural o~ man:irnade disaste~sleme:rgencies (:signfficanl 
pov.rer outages, earthqil.lake.s, fooods, snowstorms, pandemic ili'ness, etc.) 

The plan ne-eds tc pay partiouP.air alte:ntion to those cfie:nts who are at mo.st risk an.cl 
include: 

1. Cri~eria u.sed to ~der,tify those: ,clients who are at most r~k; 

2. Procedures kt conZact high risk clients and e--eferral to fir.st respon<ler:s as 
neede:d:I 

3. Emergency ccmmunic:sfion me:thod.s ,and pmcedure.s; and 

4. Communication proced·Jres Ytith OSHS/,\AA to report operational status. 

The Corutracto;; shali pal1icips!.e: in ooordinatia:n of DisasterJEmergency fh!spon.se Plans 
with 'ltie AAA 

In the e:vent cf a n.atural er mar.~msde: di.ssster, the Contractor sha~I make re:asonable 
,efforts to contae'I all cr ents beginning with lhase who have been determined to be most 
at risk. The Contractor shali coordinate serviice delivery with emer-ge~cy pers.on:-,el and 
otll er agem:~ies providing in-home care sErvices to be.st meet the i~1mediate and 
emeigent needs of client.s. Thmugh the duration ofttie: disaster the Contractor shell 
continue to- contact ci:ie:n:ts at !easi weekly -who have i:leclined .servioes lo offer servioes 
and 6dentify significant .cha nge:.s in condition. 

M. Identification Cards to .Enter a Client's Home 

The Contractor shal: provi:de ta its home care: agency worke:rs iden1ffica1io:n that indicates 
they a!-e emplolee:.s of the Contract er. The icilen!ifi.::::ation m,..ist in elude the agency name 
and at least ihe heme ca re: agency worker'~ first name .. The home csre agency worker 
must also have some form of. pic::tur-e fdentificat'icm to show ihe client The Contractor 
must have: a system for collecting identification materials. 

N. Mandated Reporting 

.liJI -employees of ihe Conkactor are mandatory reparte,s {)f abuse and neglect of 
vulnerable: adults and ·children as required 1.mder RCW 74.34.03:5. RCW 74.34.020, and 
RCW 26. 44 .OJ:D. The employee and ine Coniraclor must immediatety report all 
suspected incidents ~o the appropriate protective services and sha~I not impede or 
interiere w.tn any DSHS or law einforcemem investigation. Wher. there is reascn fo 
suspect that 'lhe death of a vulnerable adul1 was cau.sed by .abu.se, ne-Q~ecl. er 
abandonmen! by another pe:rson, mandated reporters shall, pursuant to RC',/\,' 
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68. 50.020, reµnrt the death to tt>.e medics[ examiner or coroner having ji.;ris::h:::tian, a.s 
well a.s the department ar.d k1cal law enforcement in the most expeditiou.s man:11er 
possible. Ccn'lr.aclor emplo)lee.s .shal: not be -discournged 'frnm reporttng suspected 
incidents by any oiher Contractor employee. Suspected! 111.ciderits that m'Llst be reported 
:are oef\"ned in RC'~' 26.44._020 and 74 .. 34.021] and include: 

~ Physical abuse: 

2. Sexual abuse; 

3. MentaVemaifons.l a:tu.;se; 

4. Neglect by others; 

§_ Se:lf-r.eglect; 

6. Explcitaoon inch..1,dlng fin:a:nciat, sexual; ar,d 

7. Abandnnment. • 

The Contra.eta! shal~ docli ment all Adu It Prntective S ervices/Chikl Protective: Ser,.iices 
referrals and no~ify the auihorizin~ agency within .one business riay that a report has 
been made. 

0. ms.charge or Tr.ansition of Clients 

The Contractor :shall :have: a •Nritlen pal ic:,, regardiniJ the discllarge of; clients and: 
ooordi:naticn of care r,e9ated to any cHsc'harge or ~erm.inatiorJ of sen.rice. T:irie Ca.se 
.Planag:er.,'Soc~a! ~Vor'l'<.er shall be notified b~• the Contra.cto!f whe:n a client is. being 
considered for cliscr.iargeltem-,in;atfa!rl. Clients and Case Ma nag er/Social Worker shall be 
given at least a !wo-weellc v.·ri1len notice prior to discharge ;unless client and/or home 
care agenc)I worker :safety is the reason forthe discl-ia.rge. The: Cc-n~racior shall 
ooope:rate iri any transition of a c~ient to or :from the Cont-actor to .assu..-e 0011.tir. u~ty of 
care . 

P. In-home Nur'Se Delegation 

The Contractor :shalt have a Y11Titlen pa1icy regardin;;i in~ome provis~nn of dele,aated 
nurs~ng tasks which is an opfonal service that may be provided. 1Hhe Contractor 
choo.ses to provide delegated nursing tasks it Y,iill er.sure that home ca re agency warkers 
recewe :state me ndated nurs-e delegation !raining be!ore nurse de~ga.tion can be 
implemented. The Gontractar not offering delegated in-home nurs&ng tasks must have 
poliojes in place that descr~be haw they respand to referrals :Ltiat anc!ude in-heme nurse 
delegation and how to ooordinate care of ~rren! clre:nts receiving in-h.ame nl.irse 
deleg.sfion from another quali!ied provider. 

II. PiER SONN El 

A. Criminal Background Checks 

7ihe: Contractcil' sh.9II requi,.-e a fingerpri'"lt-ba.sed b9ckground chec'k: through 1he DSHS 
Ba::ikgrcnmd Ch&i: Central Un.it f BCCU} for each n&n· r;0me care. a:gency worker hired on ~ 
after Jan:;Jary 8. 2012 wno will have ,;m:supervised coritact ,,,.ith persons with developmental 
disabilities or vulnerable adult:: es def-""Bed ·"' RCW 43.43.832{1). Th's beckgrour.;•::l cheak 
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includes e Washington state Name and Oefe of flirth check and an FB1 fingerprint-based 
c:he.ck.. 

For infunnatioo on the BCCU bacl.ground meek :sy-siE!Jn and process visit 
www.d.sh2. wa. qov/bc-a 

The Contrad!x sh;all use a Developmental Disabilities Admnisirstion (ODA} end or A.ging and 
long-Term SupporiAdmislretian (ALTSA) BCCU account nt.imber. ff proYid" g sefVioe.s to 
b~ ODA and AL TSA ents a BCCU account number from each administration is required. 
MB H 14-050 provides directions on v.tien to use each account. 

Contractors are o.nly !Pennitted to use their Developmental Disabilities Mm,nistration or 
Aging and Long-Term SupportAdmiTiistretion BCCU scoount numbers fm'emp.loyees 
that may be performing work under lhis contract. 

Washington state Name and Date of Birth ched;s are required e!t/e£lf two years minus one 
day from fhe date listed oo 'the BGCU Resurts letter check. If "!hey lived out of state since the 
llast background check was completed Bf'ld aa- anyfime the department or Contractor requests 
!! FBI finge,prinl:-'ba:sed background check must be completed as requ.-ed in WAC 388-71-
0511. 

Background ~ks may be completed using the printed DSHS Beckgr•01.md 
Authorization f'Orm (09-653). The signed and dated authorization form will be pieced in 
the worker's file. Contractor wlll provide to the applicant the Fingerprint-based 
Background Check Notice Form 27-089. The appfficant must also sign and date th.is 
form. A oopy is given to the sppliesnt and a copy is retained in the workers fife. 

Effective July 251"1, 2014, a new WA.C chapter 388-·113 established s uniform standard of 
background check rules for AL TSA and DOA Amendments have also been made to 
WAC 388-71--0500. 0510, 0513, 0.540, 0546, end 0551. See MB H14-050 Coosolidation 
of Bsckgroond Check Rules across AL TSA and DDA for further de.tails. 

Background Check Review Process is listed below: 
• The signed and dated Background Authorization fDml can be completed onune or 

the agency can input online for lhe worker after receiving the signed and dated 
background check authorization fonn from the worker. 

• The .signed and dated fingerprints check form will be ptsoed in the workers file 
with a copy given to the worker. 

• BCCU will provide a Background Check Results lettE!f" that is now ca ed 
Notification of Background Check Results and will proYides results of the 
Washington State Name and Date of Birth check to the Contractor. including the 
identifying Originating Case Agency (OCA) (Inquiry ID} number thai is required 
for the FBI fingerprint-ibased portion of the background check. 

• ff the home care agency worker is mot disqualified based on :the name and date 
of birth portion of the background check, the Conb"sctor completes the FBI 
fingerprint-based check by u:sing the OCA. number end the Fingerprint 
Appointment form to schedule a fingerprinting appoiniment wifh the currently 
contracted DSHS fingerprint vel'idor, the electronic fingerprinting company fhat is 
co.ntrecled wifh DSHS to complete electronic fingerprinting. 

• DSHS will be b"Jled for all fin11erprinting completed ihrough the currently 
contracted DSHS fin,gerprint vendor. If the Con'l1actor decides to use a different 
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DSHS approved fingerprinting vendor. such as law enforcement. the Contractor 
VMI be respon.sib1e for lhe oost 

• BCCU will receive the fingerprints, submit them to the Wesh~ngton state Patrol
WSP and FBI, and :set1d the Notification of Baclcground Check. Results to the 
Contractor. 

• Background check results are clearly 1§:5.ted es one of the following: 
o NoReoord 
o Review Required 
o Disqualify 
o Additional Information Needed 

Notification of Background Check Results Summarv 
New letter Intent of 1he Letter Action Needed 
lanauat:ie 

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

payment: or hired by the 
Home Care Agency {HCA). 

RE.VIEW The applicenl has a Complete Character. 
REQUIRED record but the Competence: & SuitebilitiJ 

infonnation reported is Review per WAC 38,8-113-
NOT automatically 0050 and WAC 388-113-
dismJalifvina. 0000. 

OISQUAUFY The applic:enl has an The applic:anl cannot be 
automatically eantracfed/authorized 
disqualifying comlicl:ion, payment: or hiJ,ed by the 
pending charge. OT HCA. 
negative action and 
they cannot have If the appl1cant doesn't 
unsupervised access to agree with the results of the 
DSHS clients. background check, 

instructions for correcting 
background check records 
can be ob1ained on the 
BCCU website or by cetling 
BCCU at 360-902-0:2QB. 

ADDITION.AL 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 f:nfo to 
EICCU. 
Result of finger~rint 
check: Annlicsnt can work 
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ttirough a provisional hi:re 
but must .submit 1he needed 
information to BGCU and 
resoiuticm must be reached 
bylhe 1201h day. 
Result of renewal; 
Applicant must submit the 
needed information to 
BCCU and resolulion must 
be reached wilhin 30 days. 
Renewal/Recheck 
timeframes must sli be 
met. 

• More details about the background check resulfs lettes can be found in MB H 15-
070. A list of disqualifying convictions and negative actions can be found here: 
hUp:J/dshs.wa.govlbccu/bccucrimeslislsh1ml and or listed in WAC 388-113-005 
tluough 388,-113-0040 The WSP may reject e home care agency worker's 
fin:gerprints for merty reasons. and the worker- musl immediately schedule 
another appointment for fingerprinting. The WSP may request repealed 
fingerprints until lhey determine that they h.ave receiYed the best prints possible. 

• The WSP then sends the fingerprints lo the FBI. The FBI may reject prints twice 
before they determine fhat they wi complete a federeJ name and date of birtti 
check. BCCU will inform you when they receive the final decision by the 
WSP/FBI. 

The Contractor shali utiUize a secure fax. number. A secure fax numbe- is not in e 
hallway, reception area or olher ptiblic area. It is also checked routinely Olroughout lhe 
day with limited access to staff. Detailed instructions for how the Contractor compleies 
formal background cfle:ck requirements can be found on fhe AL TSA baekgro'Urn:I clieck 
web page. 

Home care ageflcy workE!fS must complete and pass 1he Washington state name of dale, of 
birth background check fhrough 1he BCCU prior to working w€th. clients under this contract 

Home care aga,cy WOOO!IS can continue to be provisionally employed for a I~ of 120 days 
iif fhey also pass the Wastiington State name and date of bir1h check. pending oomp1etian of 
the FBI fingerprint-based background nheck. These are the com:filfons Cootractors must meet 
to provisione1Jy employ a heme care agency worker: 

-t. Complete a Background Authorization form in the Beckgrou d Check System. 

2. Fl"lgerprinl check app • itmenl: has been sched ed 

The Contractor must consider cliaracter, competence and suitability of al! home care 
agency workers and slaff vvho will have unsupervised access to clients as required in 
RCW 43.20A. 710(6) .and WAC 3&8-·113-0050 .end WAC 388-113-0000. Character, 
competence. and suiteb ity reviews for agency workers with non-disqualifying 
oonYieticms and negative actions must be conducted after receipd of each criminal history 
background check and documented in lhe home care agency worker file. 
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The Contraclm shall not be paid fO!I sn',' services provided by a home care a.gency work-er 
who has been: 

·1. WCKtirig in unsupeMSed capacities wilti DSHS-HCS and or ODA cl..<ien5 and have 
disqualifying oonvict:-ons or negative ectio111S mund in WAC 38&-1 t3-0020 and 
correspond· g stat-Ute; 

2.. Has a sul:>s!arrt°'.sted· finding of abuse, neglect. or expk1itatirm by either Adult or 
aiild Protective Services; 

3. The subject • a protective p~ding under RCW 74.34. 

Disquanifyirng orimes are cumned1 in RCWs 43.43.83{! an-:::1 43.43.,842. Abuse, neglect 
and exploitation are defined i:n RCWs 26.44.020 and 74.34.020. 

The Confracto:r shall romplele addi1iooa! cfisclo.sure statements or background inquir'.ies rm an 
indi'indual having drrect contact with persoos with de•..-elop.mental disabilities or vulnerable 
acrults if !he Gon1ractor has reasonable ce•..ise to be eve the home C8'.fe WDl.rker had 
disq'Uelifying offenses c.-:::cur smoe comple!icn of the millal criminal background hiq•uiry. At 
minimum, 1he Ccmt.rectar mUJSt obtain a completed disclosure statemen! and a completed 
backgra-Jnd cl;1eck through the OSHS BCCU every two years. The Contractor may require e 
home care worker ro have e. Washinglon state name and date of birth background check or 
Washington State and national fJ1gerprint-based backwround check, or both sf any time. The 
Comractor will develop a pc o ing the basts for detemiming wtie.n background checks 
will be don.e .more frequentt',' than every two yea~. 

The: Contraclm 111".Jst share background check results and crivr.i-ina.1 ttistory ·ntormat:-0n per 
WAC 388-·1 ~3-0105. The Contractor is permiMed to shsre per WAC 388-H3--0-107. 

B. Training ancl Certification of Home Care Agency Workers 

The Contractor shal' ensure .a~I home care agency workers who provide car,e !o state 
funded clients are guslifie<l lo proviide care, which req1Uires ass•..irarnce wmkers mf!et a~ 
raquired long-term care worker orientatfiotn, trainin1;1, or certification req'i.Ji:rernents within 
specified timerrames .. The Conlraclor shall not employ or continue to employ a home 
car-e ageincy wor:k:-e,- who does inot meet those requirements and wil1 not be reimb~rsed 
for services p:rovided by unqualified staff. For long-temi care worker rehrre nries see 
DOH WAC 246-335, Home and Community Services WAC 388-71 an.d meinageme~t 
bulletins. 

Prior ta !he Conrrac:tor hiring a wDfker the doc:umenls to !be reviewed are l;s.ted in WAC 
388-7'1-0{17 ·1 . 

1. Certif§caoon 

Home c:are agency wo~k:ers ere c:onsidered long-lenn c:a:-e woirkers and must meet 1he 
Home Care Aide or other qusfifyinf! credentialing requirements, {unless ttley meet the 
exemp!ion.s} RCW 18.88b, WAC 246~'980 and WAC 3&8-7~. 

Conkaclor rum-exempt home car-e age!'!cy workers .are to be paid for time spent 
atte,ncling al~ req1LJir-ed trainings. Exempt home care agency workers are paid for time 
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spent aftendirlQ required continuing education. Reimbursement for training wil.- be based 
on an a1Iocation of training costs across s r:l the Contrector"s sppli.cable funding sources. 

2. Trarni:nw'Certificstion Exemptions 

Exemptions from obtainini;J a Home Care Aide certification can be found in WAC 246-
Q80-025. Exemptioos from tile seventy-hour, thirty hour or twelve-hour basic lraiJ'ling: 
requirement can be found in WAC 38&-71-0839. Exemptions fn::Jrn the continuin11 
education requemen1s can be found i\n WAC 388-71-t 001. Effective Jufy 28. 2013 
registered, advanced Rei;rislered Nurse Prscli.tioner and Ucensed Practical Nurses are 
exempt from the CE requirement. 

It is fue responsibility of Con'lr,ector to verify and dacumet1I that workers hired after 
January rt12012 meet the training and cerlificstioo exemption criteria prior to 
emp!oyment with the Contractor. 

3. Training 

The Contracto;r shal: ensure the foDowing trainings for their non-exempt home care 
agency workers shell be obtained through SEIU Hestthcare NW Training Partnership or 
an AL TSA contracted Community Instructor es found oo F111d a class or 
(hHps:llfortress.wa.govidshs/adsaapps/Professian i • ngflrairmg.sspx) or 
hHps://billy/DSHSclassfinder 

a} O;rientationlSamty Trainjng; 

b} Basic Training {oore oompetencies and populaiion-specific competencies): 

e) Continuing Education~ 

d) Nu:rse Delegaiion Training, when spplicab1e; and/or 

e} Nurse Delegation: Special Focus on Diabetes. when applicahle. 

The Cor.tractor .may train 1heir own home care agency workers if they contract with 
Al TSA es a Community Instructor. 

The Contractor shal~ provide on-going training on ai;pency policy and procedures. 

The specific trainiing components include: 

OTientaUonfSafety Training is to provide basic introductory BJ1d workplace safety 
informatic•n appropriate to the in-home setting and population served. Contractor home 
care ai;pency wcir'k-ers must complete a minirnlum 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 materiel on core oompetencies 
re1eted to providi11g care fo c1ien1s and information reg erding the special needs of the 
population receiving long term care services. Contractor home cera agency workers 
must complete department-approved Basic '!reining within 120 days of the date of hire. 
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Continuing Education (CE} provides rneleriar on a va~fy of topics tc keep the long
term care worker's lmo11Aedge and skills specirical~ related to th-e population served and 
their 011m career development. Twelve (12} hours of contlnuing education must be 
oomµleted each year on or befare !!heir birthday during the period between certification 
renewals. For Harne Care Akles and newly credentialed Nursing .as:sistenl-oertffied. if the 
first renewer! perfod is less them a lbll year from the date of certification. na cor.tir.u~ng 
education wi~I be d.ue for the first renewal periad ,. but continui~g ec!u.cation will then be 
diJe before !he- second renewal period on or befo,e fue aide's birthday. Effeclive July 28, 
20·13lregisfered, Advanced Registered Nurs.e Practitioners (ARNP) and Licensed 
P,actica! Nurses (LPN) are exempt from the CE requirement Lang-term care workers 
exem;p! from basic training by employment history must take twelve f.12) holirs of 
oontinuing e:dll.lcation each year on or before thei:r birthday. 

The Colltract□ rr 1s respansmle fer confirming,'doCf..imentinig CE oomp!ianoe for newly hired 
or ire'hrred LTC wa.rke:rs for the compli!:mce year in which the agency hired or rehired the 
worker and for subsequent y,ear.s of employment 'n'ith 1he Home Care Agency. 

CE oamplian,ce for the calendar years before the LTC worker was hired by the Home 
Care Agency do not need to be confrmed or documented by the .agency. Additional'ly, 
ttie gap years do not need to ,be confirmed 0 1 doc~mented by tile: agency i:letwee~ an 
originat :s.eparafian and rehire. 

Fa;r verijjcafionldocumentation of CE compliance for l!"lewly hired or rehired LTC workers 
:see WAC 388--71 and management bu etins . 

Nur-se Delegation Training is requSred befor•e a certified Home Care Aide. nursing 
assi1stant c:e:rtified or a registered nursing sssistafl~ (iif exempt from Home Care Aide 
credential d'!Je to employment ha.story) can perform a de~gated task. Before performing 
a de:egated tas'.i<;:, !he home care .agency wo,rker must complete: 

·1. The ~Nurse Deleg.ation for Nursing Assista,nts· Q-hour class; s:nd 

2. RegJ.straficn or certification .as a Nursfng Assistant or certified es s Home Care 
Aide and renew am1uatly. Re:gaste1red nursiniQ assst.ants, who meel the Home 
Care Aide employrnen~ exemption" m.Jsf also complete Core Ba:sic Training 
Compete.ncies . 

Nurse Delegation: Special Focus on Diabetes is requ· e:::I for Contractor home care 
agency warkers before performing the delegated task of insulin injeC'li-ons. In addition to 
oornpletfng the requ~rements of Nur=e Delegation training, the Contractor home care 
agency wo:r~:er mrt1s~ complete this additional thr:-ee (3} hour course . 

C. Compensabl.e Time for Home Care A-gency Workers 

The Con:trac:to~ :is required lo provide compense:ion to its employees consistent with fue: 
Fair Labor Standards Act {FLSA} and RCW 49.46. Compensable time for home care 
agency workers is factored into the: houri)' vendor r.-ate far client services. 

0. Home Care A.gency Worker Health Benefits 
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A pc:rtion or the rates paid for services ul!'lder thi'.s contract is for prDVision: of heal1h 
benefits for home eare agency workers providing care ta s:tste funded clients. either 
furoug'1 the Washington Health Benefit Exchange, accessing the SEIU Heetth Benefits 
Trust, a privsle market pBen er en approvec Healthcare Reimour:sementAccoun! (HRA). 
The scope of the benefit and eligibifity win be de:ern-sined by the Conilreclor . 

. E. Personal .Automobile Insurance Coverage or Waiver 

The Contract-o:r shaL ensure there is liability ,in.suTence cove:ring al~ v,ehi~'es operated by 
emp~oyees while providing tra~sporletr.an ta c.' ien!s or who prnvide transportatior,, related 
to their employment. If a home care agency worker does .not d~ive or wi~I never transport 
a clfenf during a work assignment, the Contractor must have the tbome care agency 
\'lmri<er sign e document sfating thaS clSents will no! b,e trsr;sparteol. 

F. Home Care Agency Worker Records 

The Contracrl:oir shal:i maintain the fo11ow;ng .doc,Jmemetion for each ,home care agency 
wcrl<er: 

; . Employment e;:iplication inclu,ding exper"ie:nce sl!"ld prevjaus work :hi.story: 

2. Employment El igibilf.ty Verfficsiio!\1 Fom'ri {1.-Q}; 

3. Evidence of cnmine~ background check comp~iance. 

4. Evidence of oomptetioro of legeily requfred ilrainrng e'11d certification rncluding 
orientation: 

5. Evidence of a ,,slid driver's 1icen:se for the conrecl state, iUhe """orkertransports 
cEents. 

6. Evidence of ann;ual on-.site observation of performance; 

7. Signed .etndi dated Mandated Reporter Acknowled,gement: 

8. Signed e'.'ldl dated Gonfidenfialit)i Oath: 

Q. Evidence of ~eview {].f Gontracto-r Emergency Preparedness Plan: and 

~ 0. Signed BITIO dated attestation fonn if not providing home care services to e family 
member. 

G. Supervision 

The Contractor .sham employ supervisor.s for the :program who have experie,nce or on
ilhe-job training in the provisk!n •Of servfoes to the eJ1:ferly and/or dise.bled end have 
demor.strated ability ta supeJvise staff. Supervisors .sha proVlde ongoing support and 
oversigh! ta home care agency workers and shell elsD provide ccnsultation in aree.s 
relative to ,duties p-erfom,ed by home care age'lc.y workers. The Contractor must 
maintain an adequate number of supervisc:rs ta en.sure and maintain quality ::.ervice:s. 
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The Contractor sham conduct performance evak.1ations with all home care ag.e,ncy 
workers Yirthin six {6) months of h:re and annualty thereafter. Evalua'lion of the hiame 
care age:m::y vror'ker s ski[ls ir. the client's home shall be included ~n the performance 
evaluation. 

The ContracllN supeN°Eors she ensure and dorument lhe home care agency worker 
receives tile followi~g: 

1. Orientation io the client's Home Care PJa11i of Care (CAREJTCARE®.,'Ager.cy) before 
seM:::es beg·in; 

2. Perfnrmar,ee evetietian including an on-site e ... a~.Jatioo within six (8} months of hire 
and v,m,· every twel·..-e (~2) months ttiereefter; and 

3. On-going 'lrain·:'lg relafed ac .s~ deliver/. 

:!"he Contractor shalJ develop a method for home care agency workers lo ha'r'e aooess to 
s supervisor during am times of service delivery. This includes weekends, holidays. BJ1d 
after-office hours. 

H. Supervisory Training 

The Contrsd!o~ shall enrs1Jre all supervisors oomple:eten (10) n.ou::s ofb'airnng anmia :,. 
Training stllall include a comb· alien of topics rele~ bl supe:'l",t'..sory duties and top,..cs related! 
to fhe de[;"Very of home care .servf.0=s. In-services, staff meeiings and oomm,un.ny venues 
including classes, ca,:nferences a.nd seminars may be used for supen.tjso:ry ·trs· ing. Tra" ing 
may also include supervismy responsibn ies in lhe event of a nafural endlar man-made 
disaster. Supervisors who provide: personal cs.re to agency cients and bill fur personal care 
'IJl'lils mu:sJ complete fue same raquired trainiing as direct care en:ipfoyee:s. 

~w supervisoT:S shall receive ongoing support and ~ning whoc:11: YI' apply to the annual 
s,upervismy trai11ing requirement The Contractor shall deve1op and implement .a training plan 
for all newly hired :s.uperi1SDrs to lnclude tho-=..e s.upervisors lacking supervisory experience or 
experience worning ·\Mtt, \Ill" eral»e ariults. Basic: Traini ng may be a part of the training plan. 

Written documentation of supe:rvisory training wiU be kept in the supervisor's persormeE 
file. 

I. Employee Risk Based Screening 

Ernpicyee risk-bs.sed screening is l!'eqU1ired per MB 23-084 as amended or superseded. 

J. Personal Protective Equipment 

The Contracto;r sham proVide .staff with pesonal protectwe equipment per WAC 248--3.3:5. 

Ill. BUSINESS OPERATIONS 

A. Reporting. Re,quirement:s 
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The Contracioi will complete reports and data oollectiori as required by AL TSA and the 
oontracfir.:g AAA Oooumecnlation may be maintained in a psperformat or atn approved 
e[ec!ronic record retention system wiflich meets Al TS.b. Data Share Agreemer,t criteria. 
Reports include but are 11;ot fimiitea to: 

1 _ Ar.,nual clfent .sa1i.sfaction survey of active clients to determirte satisfaction with a IE 
aspects of in-home .service. i~cludcng llul not l~mited to quality of work perlannea, 
responsiveness of .superviso::-s. 'reliability or schedule, etc.; 

2. Annual independent linancial :sta1emen.t audITT or revie-i.v is required and wilf 
encompass 1he f.nancial operation.s of the Contracioe- and :sham be submitted within 
!!he earl:;er of Y.J da.ys aft.er completion or nine months after lhe end of the entity's 
firnanc:ial raporiilng period. 

a. Agency Worker Healih Insurance report {A'IIJJ-11): The Contractor~ 
re.quired ta obtatn a re;port s~ating wnettier the f:ulr amor.mt paid to the 
Ccn!ractor for AWHI described in Section IV-E has been paid out for 
agency worker health ibenefi:l:s as described m Section 11-0, unless the 
Co n~ractor has a Notice of Good Standing from SE1U Heafihcare NW 
Healtli Benefits (Tlust). T:his report can be done as a :separate. a11reed
upon procedi.Jres engag.eme.n! by ttie Contractors audito.rs .. or it can be 
included in lhe an.n•LJal independent linanoiaa statement audfrl: or :review 
engagement. Up ta or.:e third of the oost of the entire annl.llat independent 
audit, ~eview, a!"ld agreed-upon procedures engagement, conducted 
specifi.oai ly 011 the home carce agency, may be oonsidered part of llie 
payments for A'1'1,'HL 

3. Electronic Visit \•'erificalior., of employee cfje:nf servioe oe1ivery units; lnch .. 'Cling 
access to manual adjuslments and oocomerrtstiar.: thereof whe~ necessary and 

4. Additional data, reports. andior s1atisties as required fur audi'tfng, ev:atuation, and 
&egisl.ative pu poses. 

B. Prior Notification of Changes 

The Conitracto:r shalJ prompi!iy notify the AAA of a,ny proposed Ciha~ges i:'l how services 
are delivered under this conitract inc:ludcng: clc.sul!"e or opening of offices in fue service 
area, •changes u, ownership, RFQ responses or factors that may affect service delrvery 
or qLaality. Proposed cllanges shaD be submitted in M"iting and no chan:ge .shaH be 
implemented until approve) from the AAA is obtained. 

C. Change in Ownership 

The Contractor sham immedra!ely notify lhe AAA wrnen the Contractor enters into 
nego!iations regarding any proposed change in ownership. Cihange in ownership 
includes any of the fo, lowing: 

1. Trar,.sfe:rring ownership, either ,vho~e or part, toe rne:,v owner; 

2. Adding a new owner; 
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3. Dissolvin,g a parlnerstiip m- corporation; 

4. Merging wifh another entity taking on that entity's identity or; 

5. Consolid1:11ing with another entity, ere.sting a new identity. 

To be etigible to contracl to provide home care services to existing and new clients, al3 
potential new owners must meet the quafifications for name care service providers 
defined by Al TSA on lhe lnfonnation for Potential Medicaid Gonlraclors 

Ouring the change in ownership. services to clients will be maintained with every effort 
made to avoid disruptions. Cf:ients will be informed in writing of the change in ownership 
following submission of the application for change in ownerstiip with the Department of 
He.afth and be given information on lheirfreedom of ,choice of provider. Clients will not 
be prohibited or penaftze.d in any way for choosing to find another provider. 

The AAA will have QO days in which to review the business operations foDowing any 
change in ownership. At the end of the 90-da~ period the AAA may exemise 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 correclive action plan {contingent on the outcome of the monitoring) 

e) Terminating the contract 

0. Acces.sibility 

The Contractor shall make sure any change in office location or opening of e new office 
is scoessible to ell persons per the Americans with Disabilities Act (ADA} regulatioos_ If 
existing office space is not accessible to eJI persons per ADA regulations, ihe Contractor 
wilJ have a ¥«itten policy on how to meet With clients, staff and other persons who are 
11.mable fo access the office. The policy W1 I include procedures to ensure comfort, 
privacy and ease of acc~s. 

E Subcontracting 

Subcoob"scling is Bil)' separate agreement <1r contract between the Contractor and an 
individ1.1al or entity to :perform all or- a portion of the duties and obligations that the 
Contractor is to perfonn unde,r this contract. Wrth the exception of subcontracfing with 
Registered Nurses for the provision of nUT5e delegation, Contractors operating under 
1his Agreement shall not subcontract with other individuals OI' entities as a means for 
delivering 1100-medical home care services to state funded clients. 

F .. Bribes, Kickbacks and Rebates (self-f'eferrals) 

The Contractor is prohib•ted from offering or paying any remuneration to induce a person 
or organization to refer an individual fur the furnishing of any service forwtiich e 
payment is made for medical assistance as ou ned in RCW 74.08.240. Prohibited 
actiwies include l::ml ere 11ot limited lo 1.} offe!'s of. or payment of bonuses for the referral 
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of .state funded clients or 2.} recruitment of cienls by promising employment to their 
existing careg'ivers andlor family members_ 

Federal law requires lhat Medicaid clients have free choice amang qualified providers. 
The personal care .services Contractor may not require or demand ihat cl ients ~e[ jJJ'lq 
any exclusive relatio.nstiip for o1her servioes in order to qualify for personal care 
services. 

G. Conflict of Interest 

The Contractm- shaU estab:lish guidelines, procedures, and safeguards to prohibit 
empklyees from using ttleir positions for a purpose that is or gives ihe appearance of 
being motivated by a desire for private ga·n, over and above ttlie.ir regular salary. for 
ihemselves or others in serving DSHS or AAA clients. Contractor employees shall not 
solicit work outside of ihe CARE Assessment Details and Service Siummary, TCARE® 
Information for Respite Care Service Providers form or MTP Care Plan from c1ients and 
shall refer any additional wm clients attempt to solicit from them to ihe home care 
agency supef'Yisor. To protect and safeguard clients. written pofficies shat! be developed 
that prohibit employees from involvement or as.sistance in a cJienfs financial matters, 
including a poJicy prohibiting_the acceptance of gifts, gratuities, or loans from clients. 
Vmlations of lhe Contractor conflict of intaest policies stiall be grounds for discip nary 
.action. 

H. Employee-C ljent Relationship 

The Contractor shsl receive no compensation under this contract for services provided 
to a client of Contractor if the Contractor employee who provided the care is a ifamily 
member of the client. The Contractor sheU estsblisti guiclel"nes, procedures, end 
ssfeguards to ensure that it does not receive compensation under this .Agreement for 
services provided to s clM!nt by an employee who is a family member of the client. The 
Contractor sha:11 require ell employees fo sign and date an attestation form in which they 
disclose whether 1hey ere providing. or wi provide, services to a Contractor client who is 
a family member of the employee. 

Exemption to employee-client relationship MB H17-091 Horne Ca!T-e Agency Family 
Member Policy and Tribal Member Exception. 

As. used in this agreement, "family member" is broadly defined to include, but is not 
limited to, a parent, c:hi'Jd, sibt.ing. aunt, uncle, coosin, grandperenl grandchild, 
grandniece. Df' grandnephew, including such relatives when related ihrough adoption or 
marriage or registered domestic partnership. 

I. Compliance 

In the event thal the AAA notifies the Contractor of contract noncomplisnce, 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 p:an will be completed and the da.te when the home ca.re agency projects 
it wil! be in ful; compliance with the requirements of ltlis contract. 
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Sanctions me.y be imposed for non-compliance at the discretion of ttie AAA Sanctions 
may include one or more of the following actions: 

1. Limiting referrals of new clients. 

2. Suspenoing a11 referrals of new clients. 

3. Terminating the service proYider's authorizations to provide services to existing 
cf"Jents. 

4. Terminating the contract. 

If the AAA determines that the Contractor iis ouf of comp ence with the terms of this 
oontracl, ttie AAA may inslruct all case management agencies who are autt,oriz,ing the 
services provided under this contract to suspend new client referJeJs to the Contractor 
until further notice. A notice of any such suspension will be mailed to tt,e Contractor by 
ttie AAA Director or Director desi(lnee. This suspension will continue until the AAA 
determines that appropriate corrective action hes been taken, or until the contract is 
terminated. At the end •Of a ,suspension, the AAA wi' I inform the au'lhorizing case 
management entities to resume referrals if the AAA deems that the home care agenc.y 
has come back inlo oomplianoe. If the agency is still non-compliant as determined by 
ttie AAA further action below may occur at the discretion of the AAA: 

1. Suspension of the Contractor's authorizations to pro\lide siarYices to existing 
clients; and 

2. T erminaiion of the con11ect. 

If the AAA determines the Contractor has been paid for services provided to s client by 
an employee who is the client's famify 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 en agreed upon time, the AAA she!J take the following actions fCM' 
oontracluel 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 Contractnr shal2 work collaboratively with other service providers, includil"'Q the Case 
'Manageo'Sociel Worker as appropriate, within HIPAA and Health Information 

eehnology for Economic and Clinical Health (HITECH) Act guidelines in fhe, delivery of 
services to clients. Examples may include but are not limited to: 

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mentel health !herapists and counselors: 
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4. Speech fuerapists; 

5. Home health .servioes; 

6. Hospice servioes; 

7. Other home care agency providers; 

8. School personnel; 

9. ODA nurses; and 

rn. Tra:nsit services. 

"Jhe Corr:tracto! shall attend ccns..il'lations regarding clients as requested b:,i the Case 
ManagerJSociai Worker. 

Ccm1ractor may coordinate service delivery with other se!"ll'ice pmvide~:s t-o mu'l.ually 
support ihe delivery of heme ca,e services aindlor assess !he .,.-e!fare and wel~being of 
high-risk cl1eITTts durhg a natural endi'o;r man-made disaster_ Contractors may develop 
agreements with other .seirvice providers that in elude, llul not be fimited to: 

·1. Provision of in-heme ca~e services to cl;ents when !he Contractor is unable to 
provide sooeduled! .se:vices; 

2. She red office space; 

3. Shared communicat:an te,ohnology and equipment; 

4. Shared resources inck1di~g personnel; and 

5. Oltier adminis!ra!ive support as necessary lo pro·.nde in-home care se11Vices ta 
cl£e!'1ts. 

IV. BILUNG 

A. Service Prnvision 

The basis •Of service delivery is determined by ~eve! of care ar,d authorized by DSHS 
and/or lhe AAA for each -client as ckieumented in the Assessment Details emf Service 
Sii.immaJ)\ TCARE® Information for Respite Care Servke Provider.s form, MTP Care 
P~en and euthm:iza.tion documents. 

·1 . Peymen~ fer .services a.ufuorized thrnugh ProviderOne in ihe Medicaid. Ste.te 
funded end VOHS programs will be made direct!)' lo tile Con1raclor through 
ProviderOne 

2.. P.a)'men~ for .services a.ut!'lorized ou~ide of ProviderOne wili be made th rough 
A-19 billing lo the A.t,,A, psrtia1 hour pe)'ments 'Ifill be rntmded to lhe nearest 
quarter hour. 
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PmviderOne servioe units are in 1.5-minute enaemen'ls and providers vlill be able to bili 
we-ekJy. \h'hee1 servioe minutes dooomented pe~ Section I. Servioe Delivery, ~!!-r result in 
a numbe~ of 1.5-mim.rte :units each shift that inc1udes e r,emeinder ofmi:11.rles. that are less 
ttian 15, shift rounding shaU oCCtJr as fuUoW'S for each client: 

1. '-''Vtlen the .,-emainder minutes for fhe shift are 8 or more, rnu!1d to the 11;ext 
quarter ho'l.lr. 

2. Wnen the remainder minutes fDT the shift are 7 or Jess, :raund down ta the 
previous. quarter hour. 

Payment shall not be made for !he fo&lowin:g: 

1. For seni-;oes :not provided or not authorized in PmviderOn:e; 

2. For sewi:::es aulliorized ou1side of Provi'derOr-.e. servioes 1het are not authorized! 
by the ailNlariz:ation process provided by the AAA; 

3. Un:15 provided in excess of fue number of u·nits authorized fm each client; 

4. Unfts prov-..ded by an emplo1Jee vmo is out of comp~anoe with training or 
Deperlment of Heatlh ceiificarioo requirements: 

5. Units p:roYided by en employe.e who has a disquaiifyir.g rnme; 

a. Fiw delinqwmt baokground checks, a:S long as the work err had a previous 
back:grour.d c:he:cl;: that cleareci nim,'he.1 lio work, no peybeci< will be requued 
if the beckg!Ound: check is made CL·;mmt afld no disqueifying er.me is 
iden!i5ed. 

6. Ursits provided tD a clr,ent of the Contractor by an employee of the Contractor 
who is a tam•, 'member ofttie client; Exception as wmter. in MB H17-0Q1 
Home Care Agency family member po5C)' end tnbal member exceptfon; 

7. UnE±s inco:rreclly rouJl1ded up contra~to policy in Seclioo JV. A., above; 

8. Un~ :SPJbmitted more 1hsn: '.IB6 days after Mie date of service in 'Mlich the 
:serlfices were perf,ormed. 

Q. Units provided by a Social S~oes Servii •• g Only Provider :that does r:ot pass 
risk-based screening per MB H2J.-084 as amended or :st1perseded. 

a. The contra::fu.T is requ-11eri fa submit all screenings prior to a new caregi•1er 
working ll'li1h. a client. The conh:actor may a'Jlow the new CSl"efliver to work 
with clierrts prior to ~c:ei\ring the screen'::lg results. but if the worke, is 
exclu::led 1he eger.,cy vlili be assessed an overpayment. If the oontractor 
completes the scraer."ng later, and the worker{s) are not excluded. 1here w:ill 
be no overpayme:nt. If they are excluded there will be en overpayment 
assessed to 1he oof"!1ractor. The ongoin:g mo:nthl:,' scree.'1ings are req ·red. 
If ihose ongoiri:g screenings shaw s, new exclu::kin. 1he wcricer shoold 
immecf ately upon notification no longer work 'Mlh clients under this 
contract. There may be an overpayment in that sibJeti.oo. 
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The Contractor will :be liable for al'lly overpayment resulting from 'ballings that do not 
oonfam, to the requirements above or the! a.re o~e.rw':iS-e un~rifiab1e, or inaccurate. Any 
overpayment for inap,p!opr~ete l>ill&ngs to ProviderOne wi!I be made di~ecity to 
DSHSJl-'ICA m accordance wiih DSHS-AP-1 Q-85-54 (0,..erpayments to the Office o! 
Financial Heoovery); DSHS-AP-19-85-53 (Audi~ Overpayments. Jdenfrlied via External or 
Internet A:udits fol!" Contractors, Clients, and Pro'iidersNe:ndors}; DSHS,.,AP-m-02 
{O1,erpsyments and Oe!bts for PmV:iders and Vendors); and 42 CFR § 433 .3Hl {When 
Discovery of Ovetpaymenf Occurs and its Significance). 

The Ccnb"aetor ma:,- not bilJ th-e AAA for services th.et have bee~ den:ed for payment by 
ProviderOne .. 

Any overpayment for the serviices psrd by the AAA shall t:e made based on instructions 
~om the AAA. 

B. Billing for AttEmpts to Deliver Services 

The Contracto may request reimb;.irsementt fm att.empted service for a maximum of one 
{"1) hn,...1r of se!l'Vice. n>:)t to exce.-ed (2) lwo such ever.ts per ciien! far the duraeion of 
sero,ice with the Contractor \Joder the folfowi11g lliree oondition.s: 

·1. The cli.ent js noC home to receive se:rvices wfflim (30) th irfy minu!es of the 
s.chedu!ed time: end 

2. The home care agerncy wor~r is p:re:se:nt .at fhe soI,eduled time and is ready, 
wiring and e.b£e lo pro~de ser.ri.ce; and 

3. The home care agel'l!c~ worker notifies the home care age11cy e.s p.er !he home 
care agency's. w11l:ten policy. 

C. Client Res;ponsibwllty for Payment 

De,pend~ng cm income end prog1r.sm rules, clients may be resporisib~ for payment for 
part of fueir care. Required respcnsibmty amounts will be documented o!l the 
atllthofizatian list page, <IT i11 the case of non-Medicaid p!'ograms, fr1 alternative: 
aul:horizatiai:, doeum-ents. Respor1;sibii"ty is n.ot required forVDiHS participants or MAC or 
TSOA participants. !For Me:dk:eid services, the Contr.scfor must appty :the c:lierifs 
responsibiley fee: to the first ur,its •Of service delivered i11 the month before b:illf.ng far 
state!'feae,rel reim burs.ement. The Co11tractm shal3 biJI responsibi1ity directly !o :fhe client 
for fue services rendered. .Although 1he: Ccrnttac:tor may bi~I for services es of the first of 
the: monih in which services are to be ,eceived, e c£ien= cannot be requtre:d to pay far 
servic.es unti11he: date- 011 which tt.ie ,Jl!"{IVider has earned the fule responsibility ammJn,t. 
The Contractor wm ha'o'e a policy lo notify the authorizing case manager when a. client 
becomes deiinquen~ in responsi.'Mity prior to issuance of discharge notice. 

D. Training Reimbursement for Home Care A,gency Workers 

Reimbursement for home care agency wo:rlc:er training wages is established !:ty 4he 
legislature a.s equs§ to the hoorty wage of an Individual Provider. Training wage 
r·eimbursement is ta be based on an :ailc-cstioo o.f costs acro.ss ajl Contractor's funding 
.sot..roes con.sisfe:nt 'IMh Fede,ral Law. Contractors .ar,e lo :submit to the AAA:.s ttieir cos~ 
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aUacatio11 plan for approval The Contractm will submit invoices for training hours direcliy 
to AAA as stipuJat.ed in biUing procedures. The AAA will reimburse al the traini~g wage 
rate a,ccording lo the Con1raclor"s AAA approved oost ellocation plan. 

E Agency Worker Health Insurance (AWHI) Payment 

Since September ·1 , 2011, the Home Care Agency Vendor Rate includes s desi11nsted 
portion which must be used solely to purchase health (e.g. medical, met1tal health, 
dental, vision) benefits for eligible workers direcliy providing in-home care services to 
puolicfy funded consumers and may also be used as de.scritled in Section 111-A.2..a.. The 
AWHI pcrtion of the vendCH" rate is determined per RCW 74.3QA.310 (2} Contractorwi I 
develop criteria to determine worker eligibility for health benefits snd the level of benefit. 

The Contractor win keep a monfhly record of all AWHI revenue ,paid by OSHS (including 
from DOA Respite), AWHI eligible workers and the cost of healih benefits purchased per 
worker by month of eligibililyc Group payments must have documentation to separate 
non-e1igible employee costs from eligible worker costs for each payment month. 

The following win be provided to the AAA and AL TSA at leas! annually to verify e gite 
AWHI expenditures: 

1 . A Notice of Good Standing from SEI U Healthcare NW Health !Bene.fits {Trust) 
OR; 

2. .A:n an:nue:I independent financial r;eview Of audit report that includes the 
.scope described in Seclion 111-A.2.a. ALTSA's Reconciliation ot Eligible 
Expenditures iform must aooompany the review or audit. 

Contractor AWHI receipts and expendil1Jres vnll be part of the ,required scope of the 
iindependent manciai review or aucit report in Section I U-A.2. Any unspent A\IVHI funds 
be returned to the state 'Within 30 days of com~n of the review or audit or more- frequently 
if desired by Contractor. All paymelll::s to the state are to be acoompanied by AL TSA"s 
Reconciliefion af Eligible AVIIHI Expendil1Jres. 

Non-cornpli~ce with this requirement may resufl in oontracl: actions such as Suspension of 
Referrals, OYerpeymen.t Collection. or Agreement Tenninetioo. 

F. Standards for Fiscal Accountability 

The Contractor's fiscal management system shall: 

·t . Pl"O'lride accurate. current. and complete disclosure of the financial ·status of-each 
contract pt.asuarrt lo U.S. Generelfy .Accepted Accounting, Principles or basic 
acoounfing principles. as appropriate principles; and 

2. Report all revenue and expend"!l:ures in a manner COl'ISistent 'Mlh US Genera.I.!( 
Accepted Accounting Principles or basic acoounting principles, ss appropriate. 

The Contraclar agrees to maintain written accounting procedures. 

G. Compliance wtth 1he FederaJ Deficit Reduction Act of 2005. 
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Arry home care a.gency receiving srun,;al Medicaid payments of $5 million or more must 
provide education regardiQQ federaJ and state false -claims law.s for all ifs employees, 
Contractors and/or agems as stated in sectiori 1002 (a)(68) of the Social Seeurity Act. lftihe 
Co~1ractor meets that threshold, the law requires the foflowing: 

·1. A home: ca!e agency must establish written policies to cnclude detailed mformation 
about 1he False Qgims Acl, ioo.'ua;.ng references to fhe WlL-chington State False 
ClafmsAC'I;" 

2. Policies r-egarding tile ha"'ld."'lg a'!ld pl!'Otectiar.. of whistle'blowar.s; 

3. Po.licies an:d .procedures mr detecmng and pre•.r&1fing fra'i.ld. waste ar-.d abuse; and 

4. Policies and procedures fll'iJst be mcluded h an exi.s.1ing emplcyeE handbook or 
pc:!:cy manual, bu!.1here i.s no requireme.""11 to create an e,,,nployee l'!_.andbock if 
none already exists. 

Qualifying home care agencies will be fdentffied and monitored srr.r,u:ally by AL TSA 
headquarters. 

H. Medicaid Fraud Control Unit (MFCU}. 

As raquired by federal regulations, fhe Health Care Autihoriti, the Depertme.'lt of Socia{ and 
Hea~ Sertik:es, fhe GonfractCI', .sha11 proo-.pt.ly comp:Jy with a! MFCU requests for records or 
informstior:i. Recc1rds and infurmatiorn includes, but is not limrte.d to, re.cords oo micro-fiche, 
film, .sc:sn."'led or imaged documents, narrs'lives .. computer data, hardl cop:,, fi!e.s, verbal 
mforrn.ation, or any other rmorrnation the MFCU de!.ermines may be useful in carrying 01...1 its 
resp.cor,.smilities. 
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL 
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. Any subcontract 
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable 
lnterlocal Agreement between the Department of Social and Health Services and the 
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap 
County Area Agency on Aging and the Contractor. When referencing the applicable 
lnterlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on 
Aging replaces DSHS and subcontractor replaces AAA. 

MA Gener.at Terms And Conditions 

1. Amendment. This Agreement. ot any temi or tot'ldition. mav ~ modifo!id only by a wri1ten amendment 
signed by bo'Ji 1Parties Only pe~on.ne1 authorized to bind each of the parti&s shall sigfl .an amen-dmer,t 

2. Anignmnt. Exettpt as ,othtirw11:;o ,Provicf.od ~rer.i,, the AAA shall nol ass:.ijn r19hts or ob:igatiOtJ:s 
d@rivt!d from th'~ Agreemen1 to a third Pilrl:y wrthout the pr.;or. writ1cm com1ent cHhe OSHS Contractll
Admin1s1rator arld th& writt~n assumpt;M of lh& MA's o.bl~a'IIO~s by the O-.ird party. 

3. Client Ab1,1se. The AAA !;;hall repor1 all instan~!;; or $U!.ipe~e-d clien1 :;it,u-s,e to DSHS, in a<;.;COn:;IB~oe 
wilh RCW 74.34. 

4, Client GriliY~nc&. Thie AAA shall establ$h s system tnrQugh vmich appl.cants for ar.:d recipients of 
se•ll'lees under l"re approved area plans may present gr'.cvances .abo:;;t fii,e adi\l\tets of the AAA or a:ny 
sube011tracrtor(s) rela!eil to 6ei'Vlce de:wary. Gltents recei.,.int1 Medecaid fund~d llieivice& mu:sl be 
informed or thetJ fig hi to P !air hearing re!}arding service eligibility tJ.peciried irt WP£ 388-02 and under 
the pro ... isions of the Adminis:ralivl!! Frooedure:s Ad, Chapter 34.05 RCW. 

S. Compli1mce with Applicable Law. Al ill time-!i, cfuring the term of lhi5- A9reemem the AAA and OSHS 
shall comply with all a;:i~icablt! f~tlcral. state atid local ~ws. fe,;iulS;!rorn;, and rules, including but net 
limited lo, nond.i5,crimination Jaws ar.d regula1ions 

6. ConfldonUalify. Th~ pa•t;as stbi!l i us~ Petsonau lt'!formation and other ccnfid(Jnbal informalJOn ga:ncd 
by re:jls.on of' this Agreli!fflem Qnly for the purpose of !his Agreement. OSHS ~nd the AAA :shat< 1101 

olherwise dlsclo!.e, transfer. or se,I an)' s.uch ,nfo«ni31ion 10 any other party, ex~pl as prO'Ylded by !:aw 
gr, in the case of Per!;;onal lnformalion e)j;ceµt ilS. pro.,.ided by law ,a;- Yli\h the prtor mitten C(lrt5en1 of th-e 
person to 'M'lom the Pe;.rsona1 information pertains. The parties s·hall maintain fM conr1oent,al1y of all 
Pel"!lQtllill Information and r,ther oorrf,dentiitl infQrm,11ti0fl gained by re1;1son of 1his Agreement and $hall 
retl.Jrn or certify the destruclion .of such irrformation rf reque~ted in writing by the party to the Agreement 
that prQVided ;t-.e i~rmation. 

7. AAA Certification Regarding Ellilcs. By slgnrn9 ttiis Agreement. the AAA cenifies mat the AAA i~ In 
oompl;,anr,e wi.1h Chap!er <42. 23 RCW and i;hall carn¢y wi1ti Chapter <42.23 RCW !tuooghoul the term of 
thi$ Agreemenl 

B. Debtmnent certlfic:alion. l~ AAA. by sigMf1,;1e to th.es A91eeme111 Cet1rl1es th~ 11'\e AAA is net 
PJesenUy deballfi,;l, S\lspel1de<l proposed for debarmem, declared inel4gible, or Yoiuntarily excluded 
frDm p~rticipa:i;-ig in this Agre~ml!?nt by any Fadl!:?'a departml!?nt or agency. i~ AAA al:so agrees to 
iw.>lude the above reQuiremen~ ill all sr..:bcolllr~cts into .,,.-hiclii it efl1el"$ resul:in~ ttirectly from lhe AM'r;, 
duty 10 provida servicct. !l.lnd~• ttils A,greia-rnent. 

9, DisputH- In. l he event of a dispu1e 11etw,ee,n the AAA and DSHS. ~ry effort $h~II be made io resolve 
th& dispule in!ormally ancl at lhe lowest leve!. If a dlspll1~ caMot be resoiveo ,n!ormall:,-, the AA.A snail 
presen, their grievance in wri,i•n9 10 lhe Assistanl Se<:re!!lry for Agin9 and Long-Term Suppon 
A.dm1nrsiratio.n. TM Ass1srant Secmtary shall review the facts. con,ract terms and app;·.eable- s,atiutcs 
and rule!> 11nd make a de1ermin,11tiW1 gfthe dispu:e If Che ors.pl.lie remains unr~aoi,;.ed after lhe 
As.srsta~t Stta~!ary's determi11a!ion. t1illher party may re-q1.1K1. i111erven'IJOn by 'lh& S&ctelary of DSt◄S. in 
wh.ich event !he Secretary's prnce-s~ ~ha~I oontrO:. Ttl-e Secretary 11,•ill m:;i,ke 1;1. delerrnina1iion withf!'l 45 
days Pa1icipatioo ir'I U'l1!'i d:gplJle proce:11& $?lall ,prec!tde any )udicial ot quias,~1udicial aci,on and ~nail 
be tile final sdmini~tra.live rem!!dy availabJe ta the partie-s. HQWever if lhe Secretary's det,erminaticrn is 
not made w.1h1n 45 days, &dhe'r party may prooocd wilt? 1ud1cial or quasi-judicial actron wrthou~ awa11ing 
the Seore1ary·s determi:1a1~n. 

10. Drug-Free Work~ace. Ttto AAA shall maintai:11 a work p1ace free from a!co~,on and drog abuse. 

OO»s C.lf.ra1 Cc~tr«,t $&,.,ice 
101 GLS AM Slnol!'llderal "'I._.__,~ Ir..:.1.2C~4) 
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AAA General Terms And Condition, 

11. Entlro A.grNm1tnt. This Agreement mcludmg an docum&nts attachltd tQ or ln<;orpcwa1e-d by reference, 
eon1a1n a!l lhft tetm$ r11ni.1 eond,ti(H'IS .~9rffd upon by lho port~, No other 1,Jttdeft.tand,ng• or 
repr-escntallons. Ora I ot otherwise, regord1og the 1,1.1b~et itlaUeii of tMJ Agreemttnt . thBII be- ~,ea 10 
e:d1,t or bmd lhe pnrt1n 

12. Governing Lhl and v~m.1•. The laws of tM St111e o, was:t!ing1on gov~m lh3 Agreement. 11'1 lhe 
&verr,! of a 1awa.ui1 by lhtt AAA aga1ns1 DSHS il'wotl/lng this Ag(e.ement, v-enue shall be preper only tn 
Thurs10n County, wa,hington. In•~ '1/ent ol 9 tawu,t by OSHS aqam,t J C()(J,,,)" AAA. mvol111n9 lhti!I 
A9rtement ..,env& ,~11 ~ pro?()r o~ly .at provld,e<t irt RCW 38 Ot 050. 

13 lndopondon1 SUrtu•, except e& otl'terwltie p,ovrdod in P,iit\'l!Jraph 2G herein ~low. for P\lll)()tet of thi!i 
Agreement. tne AAA ackrlowledges that tl\e AAA ,, not .m officer. eml)IOyee. or agent of OSI-IS or tl'ie 
Staie of washingtor'l, ihe AAA shall rr,ot hOJd out ,t&elf or 4'!,oy of its employees H. riot claim ,1a1us. as, 
an officer employee ,er agent of OSHS or the State ot Washington, The AAA 1hall no( claim ror ltsetf 
or it& employees any right& Pfi\11lcgM. or bener"•• whicll would a<:erue lo an >nmployee Qf the Stale or 
Wa&lli1ri91on . ~ AAA &htt11 ihdemnri'y ttrw:I !'!<ilod harm1~u DSHS 1r,:i,-n ell ~h~igelion$ 10 p,ery or wrthh<ild 
fe,<,fot"I or •tote Ub;ea or eontrl1>1.Jtt0111 on beh•tf or lhe AM or 1Jio AAA'• t:rrnploye•• 

1o4. int?Ot.tiori. Ei1hti< party rrity teQ~t re11sonable l11C<it$S lo the other ?'lr1fs re«>rdt Jod p1-,0& of 
bus111ess lor me limitecl !XJf'PO$e of monitOti.ng aud~~-and evatuatln9 lhe ou.et PMl)'s oomplianee 
wrth th1t Agr&emenl. an<I appl.cable ta!H$ and r&gula1ions Dunng the tetm of thlt. Agfeemenl and for 
one {1) year rollow,~ ltum1nat10n or f!l.11JMrattOt1 of lhlll Agreemenl the parties lhell. upon ,e~1Y1ng 
rea'SOl\8b1e wtlUon t10tJce. provide tt!IU' other party w11h PCCOH 10 11, pie~ of bu,,ness and to Ila record• 
wi11ch ere ,eicvaol to ils oompl1ante with lhi:i Agreement al'ld upphcable law& and regulahom.. This 
provis100 1,hnll 001 bo constcu!MI lo give either p.nrty acceu to lh@ other Jui,tf 1, record& and place of 
bu1m1en for any 04h@r p.irpo$e. NQlhtng ~eretn shall b~ ~fin1tru'1d to authorizt1t eftt'N!!1 party to po$'Sfl'IS 
or copy reeotd$ of the othe,r pal'ly. 

15. ln1uraneo. DSHS (;t),flrfiOs that 1111 Hlf•ln1Uted onder tlvl sia,e·s H!ll-11111LN"anc~ l1!}bitdy progr,m. as. 
ptov1de{fl by RCW 4 92 130, and Shall pt'J' for IO&SOS for whtCh •t tf> foun-d li&ble t he MA oettifitt$ thll'1 It 
~ nlf..ins1Jred, i$ P m&l'nbet of o ,..,14, pC>oL <ir m,1nla111, the •YPH end! •moun11 of in1uri11nee 1dentlf;e<j 
below .;md sl'lall. poor 10 !he ~xe~boo of, this Agreem&nt by DSHS. provtde certil,catH of r.ruuraoce lo 
that ~et to lhe OSHS ootttaet on pa~ one of this Ag~nl 

$;?!.!Jm~~@Ui_~.!lrJ~ - lo 1nclulie cover~ ro, bod,ty 1n1ury, .~operly damage 
and <::onttietua1 liability, wl1h lhe follOWll'lg m1nlm\lm ~mils Eaeh Oc:~rrenc::e • $1,000,000 Gener.al 
A99rega1e • $2,000.000 Too oohey ,,,.11 ,,ncl~ tieb,hl)' etii&ing Ot.11 of pretnlMt.. op,er,tione. 
iodcperw:h:,11 col'ltrac1or11, produc11Hx101~J,o,1;(Jd or,erliht>.'li. porsorial ,n;ury, a<:tverhslr19 WiJ1,1ty, and lmtli1lly 
D&sumed ~mdtrr an ir,&ured contract The Stcrte of W119-ti1rrti1ton DSHS, 111 eleeled aod j1ppo1nted 
offh::,111, . .agentit. ~nd ~m~oy1!!~$ th.all be rui.~<l ea Mdlll('in!I! ,111,1,1r!!d, 

16. Malntenanc.e or RecDrds. Dun~ 1110 t&rm of th1$ AgreemM!I and for 11:c (6} years foUowmg 1ermma11on 
or e1tplr~t1on oi th•& A9reeme-nt botti ri,rties &hJII m11l~t111n re,cord:s auff1e1en1 10 

:i. Oocumont perform,m~ of :itl .act!l reqlllred ll'; J.iw. regu~ation, « lhi1 Agrr,,emenl , 

b Oemc:mwa1e a~ovnting prQ(;edure-&, p,.ic;bc;e1_ ~AC ,rfCiJrd!l lhal iuifi<::lftntly and proPf'rl~ dor:;um"'nl 
me AM.'& ln\l'QIG~ ,o OSHS ~nd ell expench11,Jrfl$, m$de by title AAA lo p,J!lrl(IC'fn. Si$ rfl!Qlalif~ by Ihle. 
Agr•ernent. 

For the,, s~m!l' pcr1Qd, lho AM shiill m11,nta1n ~d$ 1wff1ci-enl 10 e.vbttJ.n1mtc Iha AA/.i.'t. Jta1omon1 of 
i1" orgMiz"1j(lr,,11, s,~uctw·c, laJ1. 1tat1..11,, Gap~biliti~•. arid pi.,r!or~nao(,(!, 

D~H•' t•llt•@I CQNU!d.tit,l'IP:f· 
i.('llCI.$ N~b. ~14i.,,r,.11e,.; fig •"'Int r,o.4" 1.~0041 
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AAA Gene.-..1 Terma And Cooditione; 

17, Medicaid Fraud Conlicl Unit (MFCU). As required by fe<dera.1 !11egulait0ns, the HeaB!h Care Au1honty. 
the Pepg,rtment of So~I ~;md He.Jllh Serv',~$. and any c0t1tri1C!Qr$ Of s1,1boorMractors sh~l! promp'!ly 
compl~ with a'il MFCU requests for reco:ds or ,nlormatioo. Records ard ,nforrna1ion lnciucres bUl Is not 
lim11e□ t1) r~rd's on miet(;l-fiehe. 1i~m. scanru:,d or imaged dl)(;:Urn&nts, narratiYas compulm de.la, hard 
oapy fii,e;:, verbcll irifQrrnc11fon. w any o:ner i1'11form•n !he MFC determille'$ may b~ ~!ioeful in earrying 
O';J11 its re~nsibditie$ 

18, Order of Procodcncc,,, In me evem of a~ inconsiste:)Cy t.."1 tflis Agreemen:, un&esi. otheiwise prov!-ded 
herein, ttll'.i i,,"icOnsistency -shall be rtisotvod by giving p-tecedel"n::e. in the follcr,.flig order, to. 

El . .App?.it:abie federal CFR, CMS Waivera alid Medicaid Sta1e Plan; 

b mate or wa:shingt:::in staiuas .and r&9ulations: 

c. At tSA Manct9emef:11 Sulletin:s and policy rna.m,alS 

d Th~ A11reement and 

e. The AM''sAr~a PIM. 

19. Ownership (){Client /t91!1el!I.. Tt-.e AAA shal! eni,ure tnat any cfient for 'M'lOm ihe AAA c. 
S!l2b<'.on,rac1or i~ providlng services under th~ Agreemiem 5hail have t..mre-s-:~e~ ao::es.s to the cUems 
pct~Ma-1 property ror p:.irpMe:& o1 this parai)ra~ .. ci1tmt'& pergonal prop,Drty dot:s n01 pertain to euoot 
l'l;!<Xlrds. The AAA or. Subctlclfa(;tm sne no! in1erlere with the chenfi; oiMHl~ip. posse$:$iori, o; US$ of 
such property, Up0n tefTT'~mrtion of this Agre.emen.t ttle AAA or S-ubcon!raelor 5hall immedtately 
release to u,o cl,,cn,. and/Of DSHS all of the dienrs personal ~op,erty. 

:ao. Ownership o1 ,Materl.aJ. Mitenai (lfeatt..'d by lhe AAA a:NI paid for l>)' DSHS a11 a pan of this 
Agreamenl shall be owned by OSHS and :sha~ be 'work made far hire" as def.ned by Title- 17 USCA 
Seciion 10·t . Thi5; ma:eri:J includes but is n<:1t lirnited 10: boo'k5; -computer programs· dowments; film,: 
pam~lets . re:,o:rt1; &0u,nd repsoduct1oos: studies: suivey:s: tape.s; and/or tra1l'lling mater,a!s. Material 
wh!cli the AAA uses to perfo:rm this Agre-ement bu1 i:s no1. crea:ed for ilf paid for D)' DSHS is owned by 
ttie AAA 11nd is no1 ·wort< ma-de for hire"; htw,,eYer, OSHS 1.1~-iiili h11Ye a I\Qense of perpetu~, duratic:m to 
use, modJy and d~nW.e lh1s maroraat at M charge 10 DSHS, provd cad that gum 1iooMO shall be 
lim,1.ed to the eictem 1~cn t:ie AAA has a right to 81'.ant sudi a license. 

11. Owrlersbip of Rea1 Property, Eqo1pme:nt and SuppUe:ii- Purchned by the AAA. Ttt.Je to a'I property, 
equipment ar.d 1,upplie!a< puichased by the AAA wrth runch from !his. Agreement $h!:1! \/e,.I. in ~he AAA 
il\!hen re;;i! property, 0lf eq;;.1ipmem with a per unil fair 1m1rli:et 11a~ue ov~r $5000, Is no ,!o~er needed fer 
the purpose or carryuig 04.lt this Agraem1:111t, or 1his Agre-ement ts tefl'tlinated or expired end wm ~~ be 
re11ewe~. the AAA 5,hall reque5,t di!iipo5-itir;m ln!iitn.KmOn$ froo1 OSHS. If the per 11,.1nit feir market Yal~ Qf 
,equ,mi,~rnt i3 under $5000, the AAA may retail'l, sell, or dilS-!)ose of ii with no furlh~r oblig,alion 
Procsecrs from the sale or lease of prapt!rty lha1 was put.ctltr&ed with l'eYe-nue accrued unc!er lhe Case 
Manage,.,nenVNu•$.,ing $!!'flli~s 1-mil raie must be ~xpen.t;l!!d in Med:-,c.aid TXIX I;}~ Ag"ng Netwprk 
progrnms. 

VVhen supplies with a lotal aggregate lair market va~ue over $5000 are no longer needed for 'ltle 
putpo:!i& of ea:rryi~ !Jul !hrs Ag;;eenu!lnt O'I' lf'IJ!s Agte&ment ;,s tt!um;nated or tl!lxp.~ted :and will not b& 
renew4;11;t, the AAA ~hall reque!>t diF;;po5,ititm rn$l~ons frQ-n DSHS. If !he towl agg~eg~e fair ma~et 
value of equipmenl 1s unde' $5000. ~he AM may retli!W!l, sell or d:spose of it wf.~11 rio, fuflher o~~ation. 

Dlspo1,ition a~ rna:lntor.ianoo of p,1openy sho!I be In ac:cordarioe wtthi 45 CFR Part!fll 92 and 74 

D!ja-1~ Ct~~I c;;o"'1t,;,; ~ 
101i!U-N,,,\ SmN4.'des•I ~ (6-21-2¢2◄ .1 
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22. Ownership ot Real Properfyi Equipment and Supplies. Purchil:l!ie-d by !DSHS. Tdle 10 property, 
eQwipmellt ,lilrt~ $1.1pplie5, purc1u1·5,e~ by OSHS end provideo to- tile AAA 10 Cilfl')' 01.1t •he a~i11iti~ of !hi$ 
Agreement s.nall remain wrt~ DSttS, When rnal propertl", equ1p,.<nen.t or s1Jpp!I~ are no longer r-eede<I 
for the putpo$,e of ,carrying out this Agrl!Elmenl. ot this Agreernen~ iii terminated or $xpired ana wi no1 
~ ~enewed , the MA :5,ha'.l reqwest di1>Jx1si~n instructi0fl5 fri;tm DSH5 

23. R~•pon,ibiJity. each p;;irty 't<J thisAQreemeni $hall ~ resporwi1;>le fe>r !he neg!;gence of iis cffiOl?.1'5, 
employees. aid a~ents in t)'ie per!ofl"/iaiice of lhls Agreernenf No party to th\'S Agreement shall be 
rttspo.nsitte for the ads and/or .orn,ssinns of enlitias or ,lidividua:S not party lo lhls Agre!11!lElm. DSHS 
end the AAA f>haill ooa~re!e in t"le defense o!tQrt ~wsuil:s. when po5sib!e 8$ parl,es agr,ee an:l 
Uf.l,den.tan:d t:!'l~ this pr-ovi~lon may nr,i be r~a~lble i11 ;111 cl~inm~~ DSKS a"!f !he AAA agree to 
not,fy the attorr.ays of record 1t1 an,y tort law&uil Wh1l'rn bo:h .irtt partier. if e-1htit OSHS or tM AAA itl'i!l!:'rs 
in!,:;, ~u·,emen~ ne$1o1iatc01l$-. Ii is undel"$tcnxl thi!I the n~ii;:a ~hall occur p,nor !o l:llny ne1;1Ql.latii:m1;,, or a:s 
100n 0$ poisi~ .al'l/d t!'!e- r.<,llce m:giy be eit!,et WJitter,, or oral, 

24. RntrictlOfls Against Lobbylni, The AAA. oeni!ies •o !he best of its .M'law;t1;~e sno bef lllf tha: no 
tedflral app(optia!ed funM na"'e been paid or will be paid, by ot ori bel\all of thl! AM, to any Pf!'~On fo.r 
inf1'1.lencing or attempting tQ infl~m;;,e ~m ,offi::.er Qr emp'(l)'IN:l o{, ~ fetieriil ~gern;y, 1;1 Member Df 
Congresa ,n connect10n 'fo'll.h ttie i,ward1ng or any reoeral ctmt!1lc;t the m~tnrig ¢ any federal gr3nt, the 
ma'kin9 af an)' leooral IOQn. Ulie &nt.cring into ct any cooperalMi agreement. and tho &xl M'lsion. 
continuation, ren,ewa1, ameildmen~ De modification ol ariy f~deral <;onkacl, grant IQi;ln 1;1r coope;re1h1:~ 
11gre-ement 

If an;i fund~ Qthe, ,._an fede-.r11! appropriated r1.,tJ'K~~ 11.-ve w v,,-711 be paid fQr the p1Jrpos,es S(ated above .. 
the AAA mus! fikl a dh&closur& ro~m ;n accordanc. wmri 45 CFR Sadlon 93, t 10. 

l he AAA :i.tutll irldu~ a cla'.JSC 1n ~II suocorrtracts :Ofilnciuig &ui!'.ICOr.tractors from il0bby1r.-fi1 1n 
!lccordan(W ¼ilt! this ~tion al'KI requ'.rir.:g $1,1bcon1rar;:l:Q~ b;i oer1ify ~~d dfvJo~e accordingly, 

,s. Severabillty. The provisions aft,hi!I Agreement ere :,.ev11rable. 1r any i::curt holds 1iU1Y iJrQ"i!lion ot1his 
Agreement, iricludi!'lg any provis:ioo ,cf any docum.en1 inOQrf)Q'.ated by fef.ereroo. invelid, th.i1 invalidity 
shall not affect the othe.! prov~siotts 'ltlis Agr-t1ement 

26. Subconlr.l.eting. 

a. The AAA may. wiihOut further notioo to DSHS .. subxm1t:act for thos& S@t't'i~ :specifically de1iood :n 
the Ares P!sn subrmtted to ,11r:d ,1:1pprc;ived bJ' DSHS. ei«:e~ 1;i.1,1boon-lrlilr;:I;$ wtth f0r-,prof;t entities must 
nave PflC{ OSHS a~;)roval 

tJ. The AA.A mus1 obta' "l prior wr.tten approval rrom OSHS lo :s>Jbc:ontfflci fi:ir services not speciftcail)' 
defined in lhe apPrOv~d Are-a Piart 

c. A:'ly $ubeonttaets shall bf! in wriVng and th8 AAA shall be ~s.ponsible to ~s;ure lhat aL l.erms. 
cornMion~. 11ssuranoes end Qe,tific.a1mrs. ~et fort~ in thi~ Agreement are incl~t!e(i in ~n)' al!"Jd ~ jl 

client s.erv.ces Subconllacts unless an exoepoon to inciudin; a particular ·term or terms mis tieeo 
approved ,n advance by DSHS 

d Subcon1raetor1; .a-e prohibited ~om :subcootrading for d tact Clie;it st:Nic:es without the pnor wrilt~n 
ep!Jl(lYal from the AAA 

e Vi.ihen ttJ.e ntft1.1re of 11-)e ,-el'\lioe the suboo!ltractor ~ tD provide req1,;ires e eertification lic~se C'l' 
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app<O'l'a'J, the AAA may only subt:ontract with such contri:'lcibrs 'ttlat hava an.::I agree to me:ntain 1he 
1;1i;,p!epri31e lioel"iSe certificl.lfion or 4'tccrediting requlleme"-'!iii/5-t.and:.uds 

f. In Et!'!)' eonlril!ct Qr 5,ubcQn1r11e1 ~lilrcled lo or by the AA.A il'l 'fr.'licn the .fllJ'lhl)ritytQ determine !!.!ervice 
rcn::,pl6n, ~~ibllity is ds-le~atud to ttte AAA or to a ,u~n11aetor. tuch contract ot ,ubecntraet s!\:111 
indude a pramxm ac:cep!a'ble lo DSHS ihat specifies ho-N c;hent eiliglbili1y will be determined and 
how -s,erw:,e 1;1pplicants. ar4 reoipient5, will be inf!)rmed c;if 1heir r'.ght ta-~ !~lr hean:ng in CPSe c;rf l;!emi;il 
er lerminauon •C! a service. o.- taiture lo act upon a req·.1est for sen.irres With reasonable p•o..-nptness. 

g If DSHlS, tho MA, and a subcontract~r of the !<AA are fou!'fd by a Jury -or mer of 1.act to txf jo,nUy 
e;"!Cf S9Vflra'II:; liable for damages rising from. any act or omission from the confract. then DSHS shall 
be re'Sl,)DOsible for its proportionate i;;hare, and the AAA 1$1-lall be ~pcmsitie fQr its prQporticmate 
5-har~. ShOl~ld th~ Sli;JC<'.Ontrac:10r be unabt<e 1Q S:lllisfy ~s jof.nt and ~Vffllll liabf'ty, f'JSHS and' lh~ 
AAA shai:: :!il'U1rc m lhe sutieo.ntractor's un&a:1:!iflfh1 proport,O!'la!e str.arn 1n d1red prop,or.1o,n to Uiii 
respect1·11a peroemage of lheir fault as fou,!'ld by the jury Dl' Crier Df r1:1c1. No1hins in this tenn :s.i-11:1!1 be 
c-on5o1rued as creating a ri!jJht or remed)' of ~n.y kind Olf mllur-e In any person or party oeher than 
OSHS and thti AAA This term shall ool apply ln the event af a fiC'tilcmenl by cilhct OSHS or the 
AAA 

.h A'Tl'i suboonlr~ct 151?,all designa'le $!.11::,r;ontr~dor as AAA·s Bu'SL'le" As'S<)Cial~. litS defined by HIPAA, 
111ml sh.Bil incluoe provisions EIS req;..:ired by HIPM ro-1 au,-,nes~ Associa1e con1ract AAA limIII 
~sum that all dien.t records .and tither PHI ir, pc.Meuioi'I o, subcor.lrac=or aM tt!lurned to AAA at 
trn,! ll!!rmination or Mpirat;on ol lhe !liUboonlracl. 

;,27. Submcipianbr;. 

e Ger,eral. If Che AAA is a su'brecipien1 of federal a-.Nards as defined by 2 CFR Perl 200 and fuis 
Agreemenl 11\e MA !jt)1;11l· 

O) Main1ain reecrds thal idenlif:;, ii its. aeeo1rnts, a'I federal awa1ds reoe,Ye-d aM expended and the 
iadcral programs. under whleh 1tloy were roooived_ by Ca'.alog of Federal Oomcst~c Amstance 
(CFDA) !itle ~nd number, award mrnber and ~ar. name of the f~ral agency, and name of lhe 
pass-thro~C;wh entity; 

(2) Mai~8in ir,,tel'f'.al controls th.Jt pr,:.v;de reasonat»e anuran::e th;:n th& AAA i.s main~9ng federal 
a.wards in c011phance witl'i la~. r~utat,oos, and provisiotH, of contracts o:• grant agr,eemsnt:s 
that could he:~e a m1;1,eriel effect on each of its. rederal p.rogrami;,; 

(3) Prepare appropria:e firn;irs;;¾JI stelemerm. lncludrng R: :iieheaule Qf ex:pend$.lres Qf fecdeJ~I 
3wards; 

(4) I1ncorpora1e 2 CFR Part 200, SubP8rt F aucJi! requirements iritc.> a' agreements between the 
Contracior and iii SubCOnltacton. who are subreopientt.; 

(5) Cc.mpf:y witl'li ll',A9 app1 .i;able teqw~mer'll.:!i Of 2 CFR Par1 200, inciudil'lg any t..1lure ,an;~ndml!ltrts 
to 2 CFR PM 200 .. a!"td i;my sucoess~ or rep!atll'!men~ Office of Management and Sudget 
(0MB) Circi.dar or r~IJlati®: and 

(1$) Corepl'y w.th lhe O,tv1ibus Cr1"fte Conttoi ;,nd Safe streets Act of '!968. Title Vl o.f the CM R~h'ls 
Ae1 of 1004. Sedion 504 oHli& Rehabilrtauon Aet of 1973, Trtle II of the Americans With 
Oi:sabili1rer;. A.Cf. Q! 1990, Title IX of the Educ;~ionAmendmenls o! 1972, Tile Age Oi:;criminall:on 
Aci o~ 19?5, and The Department of Jusllce Non-Oi$erill'!in3tion Regulaoons 28 C.~.R Pan 42 
Subparig C D.E. aM G, and 2.S C.F.R. Part 35 and 39_ (Goto 

DSHa Ct~I C(,~r,~ Sfi',r.~ 

101EU MA SZ..t.ftod,,/tl ~- i6-21-1'0i◄J 
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AAA Ge:nttel Term, And CooditiOfle 

.[!httpfYJ!!~'.I/O!Q.llilP!J.goy#mJ~M:m!t~~Llll!'.!! for $ddihoruil ,ni'ormatiot:J and .acc,es,s to the afore.rrn;nboned 
Fedffl.1I llinw arid fe;ullrtions.} 

b &ogle Aud:l Act Compliianee tf •he AAA Is e, Sl.lbfeopiem 11nd experids $750.000 or more in 
federal awards. from all MtJrces ,n an1 fiscal year, the AAA. ,hali ptOCUtfl and pa:; for a sln,gle audit 
or a prograrn-specifi,c audit for that fiscal year. Upon complilmon of each audrt, the AAA -sha!I: 

( 1) $.i.ll'Jlmrt IQ the 0$HS conl.ilci parson the da•a i:o111!1(Jion. f<Mm al'IQ tfporting ~ge $peCified m 
2 CFR P,ert 200. SUbpart F, 1epons reQu:tred by 1ihe progrem,sper;lftc audi! guide (if applioable). 
and a a>py or any man19tment fetters issued by the auditor. 

(2) F0<llttw"'1JJ) and dev-elop cottflci:ivtt acbOn for au audit finding&, l!'i accon:lance Wlffi 2 CF'R Part 
200, Subpart F~ prepare a 'S1,1111mmy Schedullt of Prior Audit Findings' reportirlSJ lhe status of all 
1n:1di:t findings in.duded in the prior audit's. sehedule of tindifl'gs aJld questiofled o;;i,sts 

c, OVerpaymenes lf .i is determcned b';' DSHS. or dunng the coune of the required audit Umt the MA 
has been paid unallowable eosu under this Agreement. OSHS ma)' reqll'te the AAA to reimburse 
DSHS in t11::oordance with 2 CFR P$11 200. 

(1) For any l(jen'llflf;!d OVi!!rpayment involving a aubcontr.act between lhe MA anti a inbe, D$HS 
agrees it will not seek reimbiursemert from toe AAA., if the identified overpaymen• wu l'!Ot d1.1e 
to iffl)' failure by lhl AAA 

28. Sttrvlvabllhy. The terms and conditions contained in lhis A~t which by their SfflH 1ml 
eonte:,:t, ate Im.ended to tul'Vive lhe expiration of the pa,tculll 8gi'Hmffl INtli IUIVMt Surviving 
te,mg, inclucie. oot are not lim,led to Confiellntialit)'. Otsputes. l~lon, Maintianar.ce ofR•cctds, 
Owtne-rship of MatlfiaJ, RetpO(lsitl- 1ty, Termination for Default. Term1'!alflon Pf~ut•. and Tille lo 
P.-aperty 

29. Conttac::t Renegotimon, S111peruion. or T .nninatian D1a to Change in Fundi"9· If b funds 
OSHS r,,tlied 1,JPQn lo \'S.t4lblfsh this Con1r~Cll or Pfogfllffl Agffl'!fflent ~re withdrllW?l, reduoed or lim~e,d 
or if ldd.tional 01 mo<f.fiied conditions aro pta.<:ed on such funding" afte, tho off~@ dWI or lhis CON.raci 
but pi'tor to h l"lllt'mal completton of thiS Coritr~ or Program AgnM!!menl: 

a Tl'le Contract or Ptogram A~ ma~ b& renegotiated '\.lndef tne revised fvnefing ~itio!'ti. 

b. Al DSHS't. dli0'9hon, DSHS may give nObCe to the AAA to wspend petforrnance when OSHS 
detenninfl lhtlt there i$ re~nable likelihood thill the funding in$ufficiency may be Fe$Qll/'eO in ~ 
timeframo 1ha1 WOl..iild a11cw Contractors pelfwmance to be resumed prior to the normal QOmple{ion 
aate o( 1:t11s oonttad. 

{1) During the pellOd Of suspengioo or performance, eael'I party wilt inform ll'Ml other Of any 
CQnt;fi1io11$ that ma~ reaiwnably ~ t~ fl()t$ntial for remimpUon Qf perf(JrfmtDOEI. 

ti) V'alen OSl-lS determines t~ the fundm9 ms~ is re$01ved, it will give Contre(tor written 
notice to res.ume performance. Ut:)On the fet:elP' of tttis notice, Contraetor will provide written 
Mtiat to DSHS in1orm•fl9 DSHS wtwither lt c:an l'K!Jme pe,formance. and, ,f so, tht lliale of 
re$1.Jrr!Pti0n Fo, l,1U~5- of this subSubGedion . .. 111mte«i notiee' rnay inciude email. 

(3) If lno AAA.'a proposed reaumption di!'fto i$ not @ocer;,t;able to OSHS •nd an accept!lble d,111,e 
cannot be M90ti11:ecf, OSHS may terminate tne con'lifact b)I' giving wri'lto-n ootice lo Contractor 
The partln agrN thal. the Col"llraci w I oo te-tminated retroactive to the date of the nota of 
51,1$pef1Ston DSHS shall be 114',l;ile Qnty fer IJliyment 1n &ccordanoe 'lrYltt1 the h~1m1 of thii 
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Cootrae'! for s~rvices rendered pr!Clt lo lh.e fe1roa,t,tjive date Of term11'\ation. 

c. DSHS may i.mmedi~tely terrninale lhis Contract by prov-dir,g wrtr.:en nD1iO!i! lo h AAA. The 
tenriini.tol" ~tn:irn b!il eff~iYe on the (bte specified in the 1eirmir-f.llio11 notoo OSHS ,nail be li3Ple 
Ol"lly tor paymt..'l'II :Ii accordance wrtn 1h9 tetn\$ of this Con'.rac:1. tor servic.u rendered prio.1 10 lhe 
eitadi>'e da'.e of tarminabon. No per-.alty s..'"!a' I accn.ie tti DSHS in the e>'ent •~ tennina1xm optio.'1 m 
this section is exercised 

30. TenniMtlon ro, Convenlenee, T~ Cont:racls ArSmini$1rator "'1.P)' 1ermnsie ti'!& Agreem:l'!rt1 or any in 
whole or in pa~ for co.•wenieru;:e b-y giv,ng the AAA at least 1.hir!)' (30) calendaf dlays' wrlUCft notice Tr.e 
AAA may terrnena1e lhis Agre&mer:t Ior con..,eniet1ea by giving DSHS at least lrurty (.30) calendar cla~·s' 
writte~ no1i,;:e addres!led tc· Cf.!ntra! Contraci Services. PO B0x -15611 Ol.ympia, Washfni;r,on 935~-
581f 

31. Te:nnlnatlon ·for Defauit. 

a The Cotlt(acts Mm:inlStrator ma1 lermil'fate thi$Agreernenl tt>r <l'.etaolL in whefe or in part, by wnnen 
notice ta 1h~ AAA. Ff DSHS rni:s .a re-asona-bl!? basis k• beliEl'ITe that the AAA ha-s: 

( 1) Failed to meet cH maintair any ra-q:Jiremtmt '°' COiilraci.ing w.'1h DSHS; 

(3) Violated an)' law. regti.ila1ion, ru~, or crdL"lance appticabJ.a tDthi:s-Agreement : l;m,-d/or 

(4) Oi.tierir\lise b.neaehed aoy provis.1cm or comlrl1¢n o!this Agre-amen!. 

b. Before tr1e Coi,tra,c1:, Admini511l"s!m may 1erminale ?hi5 Ag,4'!ement !e-~ de!a'\Jlt, DSHS $ham provfde
the AAA with wnitten notitie ortheMA's rionco."Tl~liitnce wi~h !he agre:emerit arnl pr011ide 1he AAA Ii 
reasonabl~ opportun11:, to correct 1hG AAA"t. not10omplianetr. If th0 AAA does not c.orred tM AAA's 
noll(;Qmµ.:i1moe wittv~ me penoo of time speci"1e'l;l i11 lhe written notice of r.an,wmpli1;111oe . the 
Contr11d$ Admir1;i9,tr11to~ ma)' then lemunale th~ agreement The Contracts Admini5trator may 
terminate t!iu ~rocmcnl tor default wrtr.1out sudi 'Mitton no1ico and 't\'ilhcut oppct.tunity for 
c:or.rection ir □SHS has a reasonal>1a bas;s io be~ve tt,at a diant'-s health or safety~ in ~opa!<ly. 

c. The AAA may !ermir!-Bte th:s A9reement !qr de!autt, in whcSe m in part, by wril:l,en notice to DSHS rf 
the AAA h~!J. a Je<a5<0!'lab~e b,a5,is to be!ie\le ih.al OSHS tJ3-s· 

(2) failed to ge,rform under al'Jy orov,sioi, o~1his Agreemer1t; 

(3) Violated any la'n', regula1ion. nle .. or onk,ar100 aw'icabte t1> this Agreement an::.1/or 

(4) Otlho.'WiMi ttroached any provis.•on or cond:~on of ttiis AgroerMl'll 

d Bet-ore me AAA m11y term:nate tnls Agrttemem fo:f default t"lo AAA sttaH provad& OSHS Y,;1r. wntten 
notice af DSHS' MnuJmplience with lh.(! AgrEMimctrt and ptovioo OSHS a reasonabla opportunit~· 10 
correct DSHS' n-,on00mpli1;1noe If OSHS doe$ not CQll~CI DSHS' noncomp"·;;i~ within the perioc.l 
of time specirled in lhe WJitleri nolice of noncompliae-,oe the-A.AA mny then lermim11e tr~ 
Agreement 

32. Titnnination Proe-edur-e. The follo: .. ~ng ptov!Siions ap-ply in the event l~ Agreement is terminated. 

0$:t-15; c...-~1 Qori,t!il,OI :5;!r.>¢M 
101C(.S l<M Sl:1~«:ler•I ~ ~21-~~J 
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a. The AAA shall c;aas.-e to- perter.TI any &&rvic;as resqu red b:,o this AQrEtement as a1 the effem1\le dale of 
termin3't,on ~nd :she!' o::imp,!'y w,~ all reason$ble s•n!iotn.J~ions contained in the notice or term n@1ion 
wl'ldl ~re rela!ed to the tnir1sfer of clients. d1s.t~ib.1Jt 0:'11 of property', end term,natr,on 01' !SeNICet 

b The AAA t.hali promptly e1.J!;1,1c;t to the- os•➔s eontac1 ~fso,n (or to his -or het suc:eus.s.or} 1 ;stud Ofl 
the f,rai page 1'111s Agraemimt, all DSHS asse1s (proparty) in the AAA's pas:ses<s~an, including any 
m~erial t"fe/ilteij :.mdenhi.ll Agree?.len'I tJp0'1 f,11ih,1.re to rewm DSHS property 11,11hin te!'! {10) 
WOJ'king days oi the Ag 1eernem 1e;-ml'laUar.i, the AM. shall be charged wim all reasCITTable cosis o,f 
re-oo ... ery, i~cluding ttansportatiot:1. The AAA sh.all tal,;e roas.-onable ste~ lo p,otec: and presem<tJ 
ant property of OSHS !hat i5, i:l 'the µ:os.s.ession g.f the AAA pending r,etum 1:Q OSHS 

c OSHS shall be liatile (Qf and s.nall pay ror oruy !hnse $Sn.6ces authodzed and provided tr,n;:iu9h the 
er:ffl'l"~iYe dn:l:l of terminot,l'lt" OS~S may pay 1m an1ow·1t mut.m!iy ag~ b)' th11t par1ies for p;.;!'tial,~ 
completed work and M:rvr:es, 11 work proi::h.~:!i .are usrrlul to or Liis.ab!e by DSHS. 

d. If th.e comtaets Adm1n~trat::ir t-11rm.1natt!!:!i thi:!i Agreement for defau't DSHS may wilhhoJd a :sum 
from-the final p~nt to the AAA thal DSHS determ'ne,, i:5 neces!ll@ry to protect ~SHS i;tg~insi los!;l 

Q," add1ti~l1!i liability. DSHS shall be ertitt.eo to all remed,e5, .a1,1atllable at law, m equr1)', or I.Jllder th,s 
Agreemen! Hf ot ii later de'tel'l'l'lt~ed that th& .AAA v...as not 11'1 dnfaull or M the AAA lerm,nat!d this 
Agre-emer.i f1;1r defa!Jlt, the AAA ~hall ~ enliile-d to ali remedie,5, a11al~ble e1 law, in equity, o-r 1.mde,
this AgreE'!rl'ler,! 

33-. Treatment of Clie~t Propiiirty, Urrlesf! othenMse provided in, lhe applab;e ,i\gre-ement, lhe AM shall 
001;.uro ma: any adult cicCnt reooivmg sctvie<.'fi lrOJ'n lhe AAA uncl.er lh~s. Agrc~!.Cnt has urlli..1l~r,dod 
access io the client's personal property. The AAA sh.all oot interfere wtth any oou;1 c;:lienfs Dw.'lership, 
PQJ~S!}ion ,;ir 1,1se Qf !be client's property The AAA 5-h<.111 proYide clie11t!l. unde• age eighleen OS) wv.t-
re,uo.1'!able aocess lo 1hel· pe~onal proper1y 1hat ~s. apprcpr.ate to the d-enh a.~e. deverop,ilitef't': 3N:I 
neaas. Upon terminatioo or campleb(ln of th.s. A,g~::nelt!, fhe AAA :s."la" pro"!lp'.l:,o re'leai.e to the client 
a~tl/o,r the clienfi 'Eli.i~rQian -or ci;~1odian ~!I ol lhie c:iri~'flf!i, perst1r1~1 prQPe~ nu!:!, ~clir;m does not 
p;,---oh,i*- the AAA from ,mp!emt:rn.ng such la'n'ful arid teastv.'lab:le pol!il:t:S. ?fOC:Ct1...1re$ and pract:u::s as 
the AAA deems necessary for sara approprial&, a~d effedive• service aef;vel)' ('or ex:ample. 
appropria1ely restrieting clients.' .ec;:cess to, or possession O" us.e of !aw!u i or unla\<ioful weapons a~d 
drngs>. 

34. Walvot. Waiver ol any bfeaeh er~ de(ault on, an)' oc.cas;0n sham nol be deemed to 1be a waiver o, an,,, 
subsequent breach or defau:t. Any waiver s'ha'ol no! be conslr..ied !o be a modmcati<m Of rr-..a terms and 
condiliom, t1f th1~ Agreemenl unle~'S afrn;!r.ded ~s set forth in Section 1 Am~m;lmellt. Only the 
Co,rrtrac'ls Admin,strator or d~nee ha$ tfle ,;ur.oon~y to waive any t.eml or ccml t•J:in of th~ A,greeme~ 
oo br!t>ialf o1 OSK$. 

HI PAA Compllanee 

Presmbil;!: This section o'the Ci;mtra-;:t is the B1Jsiness. A.ssoo~te Agreemenl as ll;!'Q.Iired by HIPAA. 

35, Definitions 

a 'Business Associale,'· as 1Usaef in 1Jhis Co:itracl, mea!15 the "Conlrac1or' arm ger-.arally has the same 
mean:ng as the term 'bi.;s neu os.s.ociate· at 4S C~R 1GO. !OJ. Any referenoe to R.i5-ine5os. 
Assoeialtl' m this ConLrad inci1;,1t1es BUS!.nes.s. A'SSOC!a1.e's employe-0s~ agt,ms otr,oors 
Sutxxmlraciors third p1;1rty co.ntracto,r,;.. Y001.m1~r$ . en ~ire,ctofl;i 

b 'Business Assooiale Agreement· means 1his HIPAA Compltan~ seeker, of the Coni,aci an:l 
inctud'es the- Busi"tess A.ssociate prov,s,om- reQuire-d by the US. Oep.3rtm~m1 of Hea~n, and hum3n 

05,HS 0."11!,~I 00!'4J'J(II Sf~ 
101e.t.S MA ~!11,f~■IAr.,~ \1!-2l-2C2'•(1 
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AAA General Terms And Cooditii:ma 

Services. Offs:i8 for Civil Rights. 

c. 'Bre.achft me~ns 'I.he- e:::qursiiion. acc.ess. u.-se. or disclosure o' Proteclad Hea'ih Information in a 
manr1er l'll)t peqnitted under the HIP.AA PJivac:y Rule which ccrnpromis.es the 5-eo..irit, or s;,riY~ of 
the Proted.@d Hoa!m lnformabon, with tht, exelus,;oM and excep(Jt1M ts!ed ifl 45 CFR 164.-402. 

,ct 'Covured Entity" :ml!l'21n.s DSHS. a CO'ilcr(l{l Entity as (fu!1ood at 45 CFR 160 103. in its con<J!Je'! c! 
cove•rad t.,md1011s by its h.eatth ca--e campo'"!errts . 

~ 'DeE>ig'l;;ile(:I Record Set' means a group of ~r;:ord$. mai.rrt.air\ed by (Ir lor a CoYa,ed En;ity, lhal ts: 
the med:i;&!I and billing ~rd5- aboui lnrJi,rith.1at, maini:aine,d bi or for a COYered health cilre 
p:-ov1d0r; th~ enrollment payment, da,m~ ad,LICl'.JcatiM. and case,or mod,ca! management rocc•d 
sy&tem:s ma:nlasned by or rt);" a h&allh plan. or Used in whole m part by er for the Covered Entity to 
mii'ke de,r;.isio,."l5, sbo1,11 I ntf,v:idwi1$ 

f. 'Ele,1rofliC Pro1ec1ed Health ln!'orrnfl.tion (EPHlr rm~3fls Protectw tte:allh lnfomu11lir;m •~1;11 is 
transmiUei:J by eledronrc media or maintained ,n any medium dewibed t~ lhe detini1,0n of 
o'.ectrtmic media at 45 CFR 16D.103. 

g. 'H !PAA· ,ml!ttms the HeaH..'1 lni;.uran-ce Portab "ity and Aoooun:abih1)' Ad of 1996, Pub. L. 1 "'-191. ai; 
modified by the Americi!n Rec~rv and Reinv~men: ~ ,of 2009 f'ARAA·). ~c 13,400- t34iiil, 
H fa( 1 {;;,009) (HffECtf AeU • 

h "tltPAA Roles" meams the Privacy, Seclmly, Breac.'1 No~ii1cation. a~ct fntorrement Ru:es at-45 CFR 
Parts 180 and P.art 164. 

i, 'llldi•tidual(s)"' means the person(:s} who i:s the :subject of PHI aral includn:s a person wh1J qual:fies 
a:s a pers~n~I repr~!!.en1a1,11e in ac:;;orda11c-e ·o1tith .45 CFR 164.502(9). 

·M .nim\Jm Neoes~ry- me1;1ns 1l'te lea$t omoLJ~ of PtU necesnry 1.0 accomplish !he pc!rpose fCJr 
Wh,ch the PHI !lS nee,i;led, 

k. 'Proti:.-ctcd Httalll't Information (PHI)' mea,n .ndMdually idom.l.ablO hca'1!h inf111matiot1 aetatoo, 
re-ooivecl maintained or tran&.mittad by Busiiness Associa1e: on bet.a tr of a heal!h care compommt of 
the Coyered fnJjly ~ha\ rehites to the pro-.r::Si::ln of he31tfl ep~ TQ an Jndividual; t~ ·p3~. present, <l~ 
fu!u,•e physical or m,er,~I hea!'lh or cc~i,ion of an lr::di1r1rdual; or ttie pas!, pr~n, or Mw~ parme.rit 
for prt>l/J!i~an of heatllh care to an Individual. 45 CFR 150.103. PHI inciootl-$ demographic 
informaJ:()n tha\ ~entifles the !ndivk;i1,1.al or abo!Jt wnich there ~ reason.able bm lo bek~ve ce.n be 
IJ$ed to icf.en1ify the lr.dividual. 45 CrR 100.103 PHI ~ iriformation uan:smitted or hek:I In an)' form 
tx rr..edium and mci~ EPHt 45 CFR 160.103.. PHI does not include educatron recoms covered 
b)' the Farnily Educaticnai Ri9~e and Pnv~c)' AC1 as ameP.c!ed. 20 USCA 1232g(a){4){B){iv) or 
et::1.f'll0fmfmt record, held by a CQ11e1ec: Enlity in itti. role as e~ployer 

·SeCl.i:rity 1ncie1enr m&.arts ~hfi attempted ~ ~ccesslut 1JnauthoriZ&d acceu. u~e. crisdosvre,, 
modiflcal!tin or d~iruction ol inf!Jrmauon -or intei11!tt!rite with system operatiMt. rn a:, in!CY.ma!ion 
system. 

rn Subcon1ract01"" as ,used tn this HIPM C<lrn~a~ ~<:,ion o! the Cont~ (1~ .actdilion to its 
de~nilion In lhe Ger..eral Terms an<!! C,onditiO:"ls) means a BusinMs Assoc.;ate thlfl crea:e~. re:iel'.'es., 
rna;n!ein!i. or transmit& Protected Heal'l lnformatian on behalf of another BusiMt.s A&!iOciala. 

n. ·u~~· indlJdes 1he :!ihan~. amploymcn!. appltcation. uti:iUltion. examinaiitJn. ot anal:,-&is. or PHI 
withf.n an enli1)' thai m:lllinl:ii:ns wch information. 
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36. Compliance. Business As.sod.ate tchall perform all Coc,1taci di.;tie:s, act.i.rrues .atMl tasks in compliance 
with HIPM, the HIPM R1.de!i, .:ind iill 1111eod.an: .regu:ation!i H µromuJgated by the U.S. Oep.artm~t of 
Health and Human Services. Office o1 CtVi Fbgh1s 

37. Use and Dl1cl01-uro of P'Hi. 8Lr.S.:1;au Assocla1~ r$ fmiitod !o 100 following pcrm,ttod and mqut o01 us-cs 
Dr disc:los.urM of PHI: 

a Duty to Proteci PHI. Business Aswt:ia~a· :shalf pmled PHI fi"om, and s.'1ar lliSto app,:op-iaie 
$ii!!eguard5, a'1li compfy wiltl S1Jbp,3rt C of 45 ·CFR Part 164 (Security- Stand~rds for the Pro1~1 ;:in. 

of EtcctrOflic F>rotccicd Hea.!1.h lnrormatioo) with respect to EPHr. l.o :pre11ent thti rJna~horlzed Ute or 
d·:sclosute of PH I o1her than ar. promed for in th~s Con~ract llt a!i 1equ ed b'.,' iaw, for as long as Iha 
PHI ill with.in its PQS!le$:sitln and c;x,n!rol, eYe!'I afler the termin.aticn or expirali1;m of !hi~ Comrac:t 

b Mi!!cimu.m Nect!$s.ary S:andard Bu1oine5,5, A\>s.oe~ate $hall spply the HIPAA Mir'IL"l'lum Neoe!iisary 
standard 10 any ~e or c:se!osi..,,e of PMI r.ece.ss:ary to .acmeve ~11,e ~poses crttiis Cootraci. See 
.1,t5 Cf:R 164.51...; (C1~(2) U'lrcug11 {Jj ►(5-) . 

c. Disciosure as Part of ihe PtOYision of Services. B~s1ness. Assooate stia.11 only Use or disclose PHI 
11s nece~ry to perform the services :i;;peeifled in this Con~ct or a$ reqi.rn~ ti:; law. and 1,n.,;11! rr.it 
Use or disclos-e suci'i PHI in any wanner t"'!a~ wo,uld i,,iofale S1.1bp,art E of 45 Cf~ Part 164 (frivacy 
of lnd1vidual'y !tlentf,able i'-lca1Hi lnlotJ':l'!atioril ti do"lt! by Co•,ared Entity. &.x~JJ'. fcir the SPt!¢f1c U$C& 

11nr;I i:11~,;,losur~ ~e1 for1h below. 

d U!;i,~ ror Proper Managemen: and Admil"!ist!il:ion 8Llsifl~S As~ciate may U!iie Pl-II roe- !hie proper 
m3n3gemiem snd adminiitratK:in of the S~ne" A.s$.ociale Of to C,j!IJY oUl the legal i~pgns.1bitiee5 
Oftli& 81.l(!;p,nat.! Auooia!!t. 

ti Di:!iCIC$uM for Proper Mana~!imont and Adm .n1stta1i.tm. Susirr-e:s:s Assce.ate may disclM-f! PHI for 
t~ pfl;llJJer m11;,a91:1ment ,iin,d ,i,n:lrnir.isiJatiim or Billsiness A5,1;i,1;1<;;iille Qr to ca.if}' <Jl.l1 ·the !egal 
responsibilities of the 81,s:neu Associate. provided \~e disclosures are req~·,re-d by law, or 
Business Associ.ate obtains roas.onab?s assurance.s from lhe person .lo wh<lm tttg 1nlorrnalion is 
d$dosed thal ~ inFQ,matioo will rema:n oorm::lent:el ana use.i or further d~osed only as fequir~ 
t>y law or for •nt'! ,p\.<rposes forwhid'i it W3$ discl::,sed 10 •he per:,on, ~rid ,he person notif,es 1i'.e 
B'usiness Abso-~te of aro1 i.nstar:ioos or wh,01 \t is aware in wh;-e..ri t!'!tt ectnftdentlality ol tMe 
inforrnab;ir, h1;1$ been 8reacheci 

f , lmpemir..si!ble U~ or Pisciosure of PHI. Busir;ess AssDCiS!e 1,hall report 1o DSHS m wriling e·11 
Uses Of disclowres of PHI na, PfOIJi~a io.< by this CQrwi,act within one (1) busioe!lls d111y of 
becoming aware of 'lt'te unauthotiZed Use er disclo,wre ot PHI, 1nciuding Bread'IM of unsecured 
PH I as required at -45 CFR 1 IJ.4.4 to (Notrfication by a Business. Ass.ooale) as wEril al!i any Sso.irity 
I ncidem of wh:~h it 1be-c.Qme,s ,iware Upon reQ.ie.a1 by OSHS. Bu,ineH ~~iate $htt11 mitigate to 
u1e extern J}"act1eable. an.y Mrmlul e-ffect resulting from the 1mperm1uib1e use or fJ,sc,tosuHt 

g Fai!uro to Curo. 1r DSHS iElarr.s 04' a pattern or p:-act1C8 ofh Busrneu A.ssoc1al~ th:at constitutet; a 
violatio,n ,oft~e 1;31,15in1;151;i Asso-.;ete·s oblige1ion5 unr;l~rtJie~emi!l> of this Con1ract and reasonab5e 
:ttePS b·y OSHS de> l'l;l}t end,~~ vi~1:11ion, OSHS ~ata Utrm•.mi:!!' !hi$ Cor~raC1, it fe1;1sibl~ In 111cidiliort 
if 8usinass As,soctaCu- w,ams o~ a p.tttcm or pra~ or !ls Subcontract0f$ that constttut-es a vlolalion 
of th!L' Bll.'S!ness Associele's ob(',Qa'lior:'ii under the tennl!i o~ their oonfraci: arid rea-s.onatie :steps by 
the Business .As.socilil1e do not end the 11ic!atie>n, 8u-s..i-ne,s A»ociate sllal!I •ermina:e the 
S1.1bconlrae1., IJ fcaslb~. 

h Tetmntat1()n for Cau&e Bu&.:neH A.&s«1ate ai..t."'lor,zes 1mmed1.a.Le terrmna'IJOn ef thtt, Contrac: by 
DSHS if DSHS dete,rmif'l,8:s thal B,..isiness Assoc,ate has ~olaied a mater,..al term of 111.'s Busi;1e5s 

F'~11 
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As'!iociale Agre~metit. DSHS may, a? its sole option, offer Bus:ness .Aswciate ,m opportunit:, to 
cure 1;1 11io!lstion <>•f t-hi!li Bus.inen As.srxi~e Agreement before e:irercismg il Qe1minl.'llion for Cl:l;;t;.e 

i, Conl>e!l'lt to Al.ldit Bi.l!iiineH Associate shall give ,easonable a:x.es:;. to PHI. its inlernal practioos, 
reoord$, bfJols, documen:s, 6locitorec dalii a ndlor at:! ott'IM business informaton received from, ot 
created or received t.y Bwr.iooss Assoc,.ale D"'l behalf of DSHS, ta the Secretary of DHHS arnl/cr lo 
DSHS for i.15-e in dete:rmin:ng ecmptanioe with HIPAA priYa..,--y requirements 

Obltg!3~iQn$ ·of a.1;1$i~5r;, A$!1-0ci.;i,t,e Up¢n (;,cpir,11tiQri. or 'TermifJ.llt:,;i,!'I, Upon ll!!Xptt~fiOfl ~ ~er-ininatii;n1 
ofthis Cootraci for a~y ,eason, wilt-. !espect ,o PKI received (rorn DSHS, or ~reatoo, maintained .. ot 
received l>y Business Assooata. or an:, S'!JbtontractorS. on. behalf of □SHS. B1.1sm&s.s Assoeia1e 
srnill 

(1) Re1.ain only tha1 PHI wnich i~ necessary for Bus.ine~s A"!i-lj.ix:il1-te Jo conlir~1.1e frt~ pl'fJP!i!r 
management ana; acimrmslrato'.m or to carry out ,its legal ressxmsIrum,,es: 

(2) Retum to DSHS °' destm)' 1he- rema·n,ng Pl-Ill th.al !he Business Associate or any 
$ubeonlraciors. sull mainls;.n ill any f01TT1: 

(3) Cootinua to u!itl approp:iatt:t safe-guards a~ comply v.ith Subpal1 c or 45 CFR Part 164 
(Seturity Scand,ttrd~ for the Pr,ote<;tio'l Qf Etectt(lfl;C Proteae<J Hea§J.h lnform!ittitm} with r-e-s~t to 
f::lf.-ctronic P,o,e,r:~eo Health lnformot1M to ?reYent use 0rd,S.C::'0s1.1r-e oftM PHI, other ~Mn as. 
pt-Ov!ded for 111 lh!iS Section, !Gt as ,l'.ltig aa But;u•oess Assoc,alo ct any S.uboottlradorti re-tam the 
PHI.; 

(4) No1 Use or di,<;.l'l;l!;i,ii! the PHI rela¾led ,IJ.), Bu$ines.s A!;i,!;i,o,,:;iate or ;jlln)' S1;11;!,;ont~or!ll other ttian 
fo~ th.e purp.:>s.es for whic:h such PHI wa, reta:nl!Hl a"!d subjffl to the- same c:ond,1ioM sel et1t i.n 
the, "Usll afld Oi!iidot.ure ot Pt-tr seciion of this Ctt"rtrad wh:dl applied ptior to lerli'liMtion ar\cl 

(5) Rirtutn !O DSHS or dt-SU'O:,' the PHI t'clainod by Bi.is.tnfrli.'S A&stJciate. or any $L,"oeomt.acio:-i., 
I".ihen ii is no lon:ge-r needed by Busine55 Asse>ciale 'O'l" its proper management enr;I 
80tni 1lliS;tr.H,on o:r to carry Q'..;l tts le,g.J1 respomibil:t,es. 

k Suri,ival. The Obligations of the 8usl1'oss Atsocla:a ll!naor thi.s sftdlon shall surv .. 110 th& tern-,1Mt10t1 
0:r exp;;ta!ion oC tl'lis Cotrl:tact. 

38, lndlvidual Rights. 

a. Aocount:ng of rnsdosu.,.es. 

(t) Busir'!tlss Assoostl!! shall documen1 a~! disclosures, excep! it.11:l!&e disclosure& 1hat are ex-!!mpt 
under ◄5 CFR 164,528. 1Jf PHI and in•Ofmetion rel.i,e-a t-o '!I-Yeh oisolo-imres 

(2) W,1hin ten (10) oosiness ~ays of a reqves't from DSI-IS, Rusi.nes:s As.sociate s..t.ia!l make avair~ti::·e 
to DSt-iS tM mformatio-f'I m Bus,ooss Assoc,a:1:f~ possourtm tnat is necossal",' for DSHS to 
resp(>nd ~,, a time-ly m.an.'"ler. lo a requesl for an eccoun1ing cfo.sdosures of PHI by the Busine$s 
Associa1e. See 415 CFR 164 504{e)(2){ii)(G) irnd t64 ,528(b}(t~ 

(3) At the ,equest of DSHS or Sn respo"!se to a req .... est mpcJe d ·ectl:; to the B,Jsiness. A.sscx:iate by 
a,n l:"lclrv,dual . Bus1neu A&&ociate shall rn~oo. ,n a tili'lely mar:n&t and in ac.cordane@I with 
HIPAA :and the HIPAA Ru'le:!i to .requests by lndiYid;.ia;-s ro.r an a:ooounting of discloi.ures Of PHI. 

(41) (:lui.inesi. Assooaie re~rd keeping prQcedJJes 1;,hall he sufficiern to re-spood toe reque'!i! for an 

05HS C.~I CO~r11ci: S.~ 
10let.S MA :SU.,._F<idtw■ I ~ t6-2 •~~! 
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e.<:countilig !l.lnde~ th,s s!!'ciKJli fDl' !he six (6} years. j::'.io.r 10 !M date on which the acca, .. m~in,g was 
requested. 

b Act.:.es.s 

( i) B-usiness A.$$01:>'iste snail make av3ilstile PH.1 ,na, it ho!ds =oo: js par, af a Oe:iignated Record 
Set whnn reqoosl.@o by IJSHS or tM ~MIYidLJal ..1$ neecssary let satisf;• DSt1s·s ob!igm,Ms 
under45 CFR H:14.524 (Aooesi; of lnd1v,duals to Protected HeaPJ.n lnformalitm). 

(2) IJ'Vheri the request is made l:J:,, the Hndivioua:l 10 11,,e BIJ$iness A!i-sociate or if DSHS ask!;i the 
Bus.in~!;ls A.ssoc;ate to, res.pomj 10 ,11 rec;~. !he Bvs.inies.s. Associate 5,hall compl)' with 
requirement11n 45 CH~ 184 .524 !Ace.Mt. of lnd1v1dJats tG Pr019cicd H&alth lnformal,on) on 
!arm, lime and ma'!'lner o~ .a~s When the req-:.iesi is made by OSHS the Business Ass.ocia!it 
ehall p.rome the r.ecOilds to DSHS withm ten (t O) bt.J5ine:se days 

(t) H DSt-1S amend,. ill wholE!' or in p~n a record or PHI conuiined in i.m lndivicual's De,ignated 
Re!:Ord Set at)d DSHS has prcwiously ptO>Jii:reo- loo PHI or record thal is the SL!bjee1. of the 
amendmenl to Busine-s's. Ass!lciate, !oon DSHS ] inli:ITTT! 8..mntss Associate of the 
1;1mendmen1 pursuant to 45 CFR 64.526(c){3) (Amendmen1 Qf ~o:~leQ He~lth lnr~,ion) 

(2) Bl.lsine5,s. A.$!$00!!!le s.htlll make 1my amem;tmen1s to PHI in ~ Oesign~ed Reoord se, es c r~e,d 
b'y OSHS or as necessary lo sat:sfy OSHS's obligations under 45 CfR 164.526 {Amerdmem of 
Pto:ed@d Ht.11th !n~otmetion). 

39, Sub&onl:ri!Gl:a and other Third Party Agtecmu-nh;. 1'1 ac;cordancc wi1h 45 CFR 164 .502(aJ(1 }(ii}, 
164.~{e)(1){i), arn;l 164.3.08fb)(.2}.. B!J!l-•ne~'$ A!$!lo0Ciate shall ens.ure !hat ~my ~aent5; Subotln1r-.1ct~P.1 -
indepe~dent oor..1ract~:s Cl( othe-r third p111:es 1Ml creat~. r~i.,..e maintam, or tra nsmit PH: on 
BuG-iness. As&O(J.1te·:s behalr, ente1 mto avmt1en con'll.aci: that oonta1ns the sama- terms, re&tnct.on.s, 
req~iremen1s 1;1nd wnditions ~s the HIPM oomp1i1;1noe provision.sin :his. Coniract yi,1h espect to such 
P'til 111e same prov,s~1mi mus.I al~ be lnd:.1dcd 1r1 any cootfQcts t>)' a Bi.lsineH Assooate·s 
Subcontractor with i•s own business associates. a-s required by 45 CF'R 1 M. 3 l4(a)C2)(fb) and 
1 ~ .§Oil{ti}{5} 

40. Oblig1:1ti-oni. To 1he e'~ent l~e Bur;;in,er;;r;; Aei.!.lciate i5 tQ Ci!riry ou1 Qf!,e (II" m<Jre of DSHS's ottligaiitln(ii) 
under Subpatt El of 45 CF'R Part 164 (Privacy o.f l:,Clmduall)' fdenlifiable HerJ.!Ln lntormatie:n). {fas.ines.s. 
As.social& sh.al' COMply with all requ,rem-cnts that wo.uld aP\OIY t,o OSHS in the ptwformance of s.uch 
obligation(s). 

41. t..lal::llllty Within ten ( ~ O} bur;;inie!:ir;; da~. Su!J.in-ess A5sw~te m1,1si notify OSHS of an:,- oomph;1~nt 
e;~orceme:'11 or oom;.ili3nr.e m::m initia,ed by the Office for Ci11il Righ:s !>Med on 11, allegation of 
vio:iation e~ 1he HtPAA Ru1e~ and must .nform DSHS of ltt.e o .. 1eome o1' tnat aetl1bn. Business Assaaate 
bea:-s all re-spo:"lsib- ity fc,r sny penaltiE!'S, fines or ssno1iion-s imJX:$e,t:i !lga(nst the B:.isin~!ii5' Asse>Qat,e for 
viol.atioos of ll'lle HIPAA Rules s:nd fo~ any impMed .agawist Its S>Jbc.ontrac:tors or agents for wh,c.!!i ,t 1s 
foW'ld ,Jablc. 

42. Br(lach Notifit.ation. 

a Iii the· evenl Of a Breach of un:se¢Jre<l PHI. or disciosure that eomprornis.c:s 1;,,e privacy or s.ecur.ty of 
PHI l)bt~ ..,ed fr<lm OSHS o;- mYolving OSHS cli.ients, a.~1nes-5, A5,5,ociate will talite all measures 
re{lu,roo by state t:f ~e-deial law. 
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AAA Gerreral Te,ms And Cooditiorre. 

b B.usine$S Asisooate wit noti~y DSHS within one {1} business <1ay b!;' 1elephone and in wrnmQ of an:1 
il!CQl.lis;11on. il~s.5, U$e i::r d1sclo5,1.1re of PHI net eJ1;1Wed by the pro,..1sicn$ ,of lhi5, CQn,r.~i:;:t or not 
autttorizod by HI PAA Rules or rec u,red b'y law ,of wtilci'I H becomes aware w~ich pi:itcnha~y 
compromi:s~ !he $.ecu~ity cir privacy of Ire P,ot-ecie~ Heaflh 1'1formation as d~m!d in 45 CFR 
164 4'02 I Oefirwv,oml 

c B;Jsine!;.!.> Ase~te wil· no:ify tt-,e DSH S Cont1;1ct shown Qr?. the ,co11er page of this Cont~ with n 
ooe (1) business day by telephcme Me-mail of any pctentia18reach of sec..irUy 0<' privacy of Phi ~Y 
the 13usi!'I~ At.t.OCia\e or its Subcontractors or agertls 13us1ness As.M:)(;ia\e Will foll(M• telephone or 
-e-ma d 00;tificaf4;1n wnh a faxeG Qr 0'1h-er wrillten exp:'anatii;m 1;1f !he 6fear;h to incl!.We lhe foll awing: 
date i'l/'Jd time of the Bre,1ch, i:iiate 81'-eaeh Wrl:S e~~~•twed l®atio:n and n.'11~~re: of ,he Ptl L 1)'pe o~ 
8!:eacii. orfgir-atlcn and &,s.t;nat,on of PHI, BJsil'!!8H Associate unit and VC'&0nne,l as:sooal.Od w,1h 
the are13i:;:h:, d~taif,ed i;tei;;i;:ript1o-n of li'>A3 Brl!Blfl, aniicipi:!;ed mitig,;i,tii;m sleos, and the name, add~ess, 
telephon:{! number fax numlrer, and e-mail of the 1"1d:'Vkt1Jal who i!io mip,onsi~ as lhe primal)' pc.in: 
of cont.a cl. Bu:rs,ncss A1t;S()ciato will add •o:ss oommurtic.atioos to lhc DStiS Coi1taci Bu:sinwss 
Associa,e w]I ooordnate and ooaperate with DSHS ID pmvide a copy tJ' its lov,e:stigation and o!her 
informat~n, rea,iies~ed try DSHS., Jnet4din9 3d..,am:~ copies. of any notm:.atil;m5, required ta~ OSI-IS 
review bvtorc d1$.Semln.atng al'id \l<)rifi~tioo of lhc d.rles n01ificatons ...rem S(trJt. 

d If OSHS ootcri'ffllM~ that J·h11s.iness Asso~ato or r~s S1J:t:ccntractor(s) or ag,r.m~(s) ~ responsit:ilc far a 
Br,each oJ uns-ecu•ed PHI: 

( f) requiri1r1g notification .a! lnd:Mdual:s under 45 CFR § 164.404 (Notf!.:;al:<Jrn lc looividuals)., 
Busir:~55 Associate beari ,tte r~pons.ibiltty ane CO!i~ !O"' noW'ying •~e 3ff~ed lndi,,,'lduals and 
recclving and rnsp,:mding 10 r~sc, lr<J,viduals; questic.,s or request::,,; for .additio.na•, sntormat.ioo 

(2) roquiring notificaUon o~t',c moo a ul"'40i' 4!:t> CF~§ 164.400 (Nniirica11on tc tho •'1Wct1i;i}, Busin,ess 
Associa1e- bears the responsibility i!r.<CI costs for notifying the meti1a a'ld reuei\ling and 
re5-rxmding lo medja q~e:s!ions ,or req:Jesl5 for l;ldrli:ional , n~orm~lion. 

(3) requin~g n:otifir::alion 01.tr,e ll S, De-pa'1mem of Hftalth and Human Services Secretary u~der 45 
CFR § 164.40$ fNcM1ca'llon to th() Seaetary), Business As.s.otiate bears IM resi,onsibihty and 
costs for notifymg the Set.tetaty and teceiving arttt respood '1Q to the Se-tratary's questions or 
reQuest"" for iidd11ional inform:iiiio11; BM 

a Regulatory References, A rererenoo In th13 Contract to ,a s.eciion in the HIP.AA Rules means the 
see!ion a!S nt effect °' amendfld. 

b. lnte~prelation. Any amb19u1~)' in ths Con!ract shall be in!erpr-eted 10 pem:,t com!):ia~te with the 
HlPMRules 

0~6, C.!'4!JI C-1;.!\'ll\ltX~ 
10161.S MA S!-At~f"«:k,<ill ~ (-6-21·1W◄J 
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1. D&finltions.. 

a AAA~ or 'Con'1r.1Ji::tor ,;hsll mean tbe A'f,e;a Agency oo Agin:a t~a! ia -a party :Q ~his .ag,ee:nent. and 
ir'!,:uoos tlle- JV.A's QffioerJ. <J,rect0l'$, trustees, emplo~•ees ~ndJ.o.• agents un•,es$ Q,herwi$e !niited in 
thi!!i Agreement ;f:,or purposes of th!$ Agreement t~e AAA or agern :stlall not be- consiaered a1"I 

employee of OS 

b, 'Agreewenr means ttt1i!i Agreement, i111ch.Jding an documents. ~ed or in-,rorporated by 
reference 

o °Allocalie costs" are those eo!<1S which are ch..-.rgeable or 1.'JS$i9n.ible ,o a pnrth:ula.r cost Qtj,ective in 
ac.cordare.ce with t'io rclati\ie ben&fr~s re,ool'o'od b)' thoM costs. 

ti 'AIIO'n·abs'fl c~Cs' arc th0S6 ootts n~s.&ary and r&asonable for proper and u1f1c1&nt pllrlorm:anee of 
thi~ Agreement a,:w in conRDmls!'.lce wi!h th~ Agree~n1 Ahowable- cot.ts under federal .awards !o 
IOCPI ,cir lnhal gcwemme,1'11:s mus1 be m conf-ormanoe with Office of Maoogeme'lt and Bud9et (OMfh 
CirC\.ila' A•8?, C01St Principles for State. Local and rndia'l 1r1MI GoYemme-nts: allO"oNable cos!s 
under fe~ral awards ID r,,on-profrt or9an.;zatiom;; must be in oonJormance wiih 0MB Circular A-122, 
C~ Prirw;i!ples fQ: NQn-PrQfit Org~izaiions 

e "Area Pll:1n~ me@n~ the docu,mmt submi-:te-d b:, 1he AAA to DSHS for approval every fol.i! y~ara. with 
updates cve-1,; two years. which sets forth g~a·1&, rr1~.asur~blc ctijcctrves, outeorw.:s. unihi oi ~rv,ce, 
aTid idunMtlO:s fun p!armir:g. tioo.r-clinafon . administralicm, soc,a: scNiws arid evalaation of aci,vitic-s 
10 h1!! 1.1nde!l~ktm ll~ 1he AAA lo CillfT)' o,,,rt lne p!.lrpo~s of the Older Ameril:ani, A.ct tile Social 
Secu~y Aet. the Seriic"' C~1izen:s SeNires .Aet. or any olrt{!lr stai1 . .11e forwl't: r.n 1M .AAA ,e~iires 
fu!'!.:IS 

'I. "Assignment' mean~ the act of transferring lo anolliBi lhe rights and ,abligat:f'ons 1under Cllis. 
Agreemen! 

g 'Business A:ssocia!e~ means s Bu!liness As~otiate 3$ ~fined io 4~ CFR 160 \03, wtm performs or 
as:s~ls 11'1; the :Perfotmance of an aG:'lwi•·r for or on behalf o, t~e Covered Enbtf that i,;V(')~-'H lhti use 
w disclosun,:, ot protected heam, 1n1cm1a1ion (PHI), Any reference lo Bu:s,ne:s:s Assoc1ah!t und\ar thi\1i 
Agreem~ni ind\Jdes Bu,Me,.s A;s!1,ocia1~•5, employees. 1;1g.en1~ office[)$ 5ubcon1r~ctQrs, third p~niy 
contrn~o-r s. vo!U"'lleen. ot directors 

h. 'CN·f means Code of Federal Regltationis. All rererenee.s. in lhis Agreemetit le the CFR s•ia I 
1nciude ,my sut:cesscrr. amtff1tlod or replatemenl ~ulatiCJi 

·coonr means ar.. individual that is e!igi'::lle for or receiving serv11:;as provided by 2he AAA in 
connect•on wnh lhis A~reement 

'Cov.ered Entity" nieans DSHS a Ca,vere~ Entit)I all- defln~d in 4~ CFR t60 103 

k, 'Conlracts o1\dministr81or'· me!ilns. the r.;u:iri'lger. or sucressc~, of Central Contract &!1v,oos or 
sueces,tor s&diM o.• offiu-. 

-~barmen!' m&aM an action taket1 b~ a F'M!fal official !o ~:ir.e!Ud! a, pel't.on Ol" tius1~es.s &ril1ty 
from par1icipa11.ng in erans;ac'l:100$ in11(J!vi'l1J ~rtain federal runds 

056-IS O..._,~, C01'111(,<i: $tt; l(;ff 

10,e..s .v.A~..llit-"~• ! ~~21-2,.12◄i 
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Special Terme and Condition, 

m 'De&.igna,eoiil llW)td Set· mear'tli- a gtl)up, of l'B()Q;d$ ma 'ihlilined b!f' (JI" for' the Co,.,.wed Entity tt,at it. 
tile rned6cil 811d bil!ing records about the llldi\lild1.11ls m Che ec.-o'trmmt p&ylflWlt, claims 
adjud,eatlon, and case or medical managomene fl!CO!'dl. uHd 1n w.tioil!I or pan by or tor the Co\tered 
Entity •t:> make d.eel,;h:)(Jt; ;)bQul individu-a1$. 

n. ''DSHS~ or ·the Departmenf mea.ns, lhi! &tate of Washington Department of Soaal and Health 
Se~ an<I ii;$ employees. and ~utho~ ~n. 

o 'E4;1uipmet1,1" mean5 tangible, nonexperlda:ble, personal property Mllamg a IJllefut li.fe or more lhE!n 
one )'ear 1111:1' an aoquislbon cost ~ ·ssooo or more per unil. 

p. "l!tlPM· mun$ the Hea!lh tnformatat Portability and At.countabihty Act of 1998. in cadiftfld .a! 42 
USCA 1320d-o8. 

Q ·•no~lduar me-al'I$ the pe,$(111 who is the subje<.f Of PHI $nd t!'\Cll.ld" a pet'9¢n -.mo-que1mee; as a 
persorial repre1ent1-1i\le tn ao:ordance witti 45 CFR t64.502(9}, 

r. "Older A.mericar,a Act~ fefen. to PL, 106-501, 106'0 Congrcs.s, a~d any 1,1,1bseqwot amendments 
·m teplac:ema.tt &ta.lutes thereto. 

-s ·pe,sonal Information· means mfonnaticn 11:tenlifiable 10 any person, :;eluding, bul not limited to, 
inform~ lh!Jt rel.iites to a per$Qn's 11.itme. health, finance$, edl.tCatlon, b~ ine,s. uGe or receipt fJf 
govemmental services or other activities. acldrelses, telephone numbers. social securrty nurnbeni, 
driver ticens.e numbets. othM tdenbfying nL.mbetl. and any financial ldenflfiets. 

t •pl-fr means pmtectad health inform.atian and i1 tnfo1tn atton created or received by Busu,eu 
As.'$0(:iat~ frQm or on betll;lff Qf Co~d Entity U\$1 ~e$ to the- ptQYl$M.)n Qf hea'ith <:are to *" 
1nd111iduaJ· toe pa.st, presern Of Mure physical or menta.l health or 00nditlon oJ an lfldrrlidual~ or past, 
present or tutunt payment ro,r provisic~ of health car~ to an mviduaL 4S CFA: 160 and 14. PHI 
indud&$ <f~mo.gra,pflliC ink>nnalion i.nM idenlllie& ,ne individual or about whiCh thert i$ t$$~ 
basis to believe, ca" be used to identify the individual 45 CFR 160103 PHI is ir.formabOn 
transmitted, maintained. or stored in any fom, or medium. 4& CFR l64 .001 . PHI CIOH not inciud& 
education 11!COfds covered by the Famil)' Educational Right and Privacy Act, as amended, 20 U$CA. 
1232g(a)(4)(t>Hiv) 

.Ii 'RCW mean:s. ttie Re'tlised Cude of Wnhi~tOP All 1eferences In this Agfeemeflt lo RCW chapters 
o.r sccbonl sha~ lnciocte a.n)' suceeaor. amended. o, repQcet'M!nt statute. Per1iMnt RCW Chapters 
can be aooi!IH~d at W!il=1.t'llt.S.!k~JU1~n. 

v. "Rf;!!al p~~ meana land, mducing land 1mprQ\ll!lffl$r'tm. s.1ruci:ureti, $Ind appurbtnan(:elj- thereto, 
exwd;.s,g moviOI~ machinery and ecr,...iir;,ment. 

w "Regula1ion~ means any federal. :atate, or loeel iregulatioo, rul@. Of ortlirn:moe, 

ii: ' Subc:ontr.ac:t me-.ans any separate a9feemetrt or contract beMeen the AAA eru:J en individual or 
entrty ('Subcontrac.'lor') 10 perform aJf °' a porticn of 1tie dutiH and oblig11ion1 d'IM the Contractor is 
Obligated t-a peri(Jrm pur'SIM!nt tp ·th&$ A9reemer'II 

., 
4 S1,1~t,t(I(· mean$ ~n in(Wiclual Qt erniy (in~h.Jding 1\$ Qffi~ cJireetors .. t.n,i~. empfo~. 
l'U'ldlor ageri1s) Mth ~gm !he AAA c~treds to provide aervices lllat ~re ,peeifically defined in the 
Alea Pl.1n at are othMYise appttMMI by DSHS In ae00rdane& with this A;Nlemen'l. 

z, "Subrec.,pient' me.ans a non-1'.citral entrty that ellpCtndS rectoraJ awards rec~vcd from a pan• 

~~Oli!IVIIICOl'IHOWIIICII P-t9t1f 
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Specie.I Tetme ,nd Condition& 

thn:iugh entity lo carry out a hldEMill pn:,gram, bul deie$ not lndude ran mtfividuau that 1$ e ~ry 
of 1uth a program A subreeipiellt may also be a redpieot of other federel awns directly fi°Ol'l1 3 
federal awarding agency 

aa. MSupplll!s' means all tangible per!onal p!'()pttty OlhM 11\an equ-pment ast1efincd herem. 

bb. •WAC' means lhl Wa&hln.greti Adm!Mttative COdG- Al teferenoes ,n tl"liS Agree:monl to WAC 
~~er& or &$di0n$ .1.t'!a1l 1neti..we any ~&Qr, amended or re-plaoem~t ,,e9utation Perlitltem 
WAC dlaixers or s.eetlonS ean be .ac:ce.iSed • l I 

cc: 'Un.~e Enlft:f ldefflifier (UEI)" mee'ls e urriq1.1e number a,signed to ei entitle, u.,ut,!ie .llf1d priYete 
~ies. 1ndl\riduals, i.nstituliOns. or Mga.niu'boM) who regiSIM to do busineH ml:h th& fadm'an 
government. 

a. Statement OI w°"". 11\e AAA. wn pto,.,i<Se the GetVffi and staff. eil'N.1 othetwi$e (f(I ~u ttnn!J$ 
necessaty for or mcklen,a!! 10 lhe i:,erlormllnce of work. u set forlh in the lltaCned Statemenc <Jf ~ 
(Exhibit A). 

3. ,Contld•ration. Total conu21&l'ali0n payabl& to the AAA for sahsfactory performar'l0i9 of Iha wOik und9r 
th!$ Agreement i$ a ni~um l)f SS.063,12'. indud11g any and en expell58S and :she be based on the 
~ed Eldi~bit B. Budget • 

4. Bi1iing and Payment 

.a Bllling. ~~ AM 1hal ltJbmit lm.roiefi wing State Form A-19 lnvoiee Vouctler, or1ueh ott,e,r form 
M <M1.igflateo by OSHS. Comirlera:tton tot H:Nicff rendered snail be pa-yabM upon MC&iP'l and 
at¢-ep(anC$" c>f J)l'()pi)!rty comptetf!ti 111v~ wh1¢h Sh$ft be submitted to 0$H$ by 1tlt MA nl:ll l'T10fi8 
often than monlhl)'-

E,;cept for costs anociated wM Case M.tnagement and Nursing Serw:es for MPC. COPES, 
MNIW, and CI\Orw Cl ierrts, OSHS will pay -to 1he AAA an arrowatJlc and a11.r,~tc cogts. 1ncurre<1 as 
evideticed by proper invoice in aCCQrdance wilh the ADSA approll@d AAA Cos.t Allocation Plan, 
84.Jdget (E~ 8), ~od Secwn 3, Consideiratiofl, of thls. ~reement The invoice shill! describe and 
oocumen.t to OSHS' sa1itfat11on me work~- a.:tirities accomplished. i:>r09«'U oU.h8 
prOJec:t ani:i rm 

b. Payment. P$ymelit fQr lled£ctid C.. llanag~•nt •nd Nul'llng S.rvit41•. ir'l(:iuding Medieaid 
State pl.an, Wa'Ner, Roads to Community Uving (RCL), and s.tate.funded Cllore die~ will be based 
u-n a montht)i rate or $246.13 trom OSHS Alloeactd Tr!Je Xtxtehore fllnchng per monltl for uch in
home agency personat care Qr m-horne individual provider authQftZed case· auth(Wiz-ed by the AAA 
ffe'1 mollth . 

OSHS atld ihe AAA recogniJ:e that eadl are bilanc:.mg mullip!e ehangirig faaors that 00Uld 
negatrvely impact tl01h caseload ta!iOl-a few examples woo1d be (1) IUlffturnDYer. (2) nigh 
volume of ta&e 1ransfeni anti (3) statewide Paid Med'.tal Leave Program. The AM. may p~nt 
good causer~ ttnd 8'fi:;:p0~ oat, why they were ,iQC ebl~ to re:at;h lhe ~ enet~ 
ra!IJl:· Ind their plan to reach lheiir larget NGA in tho ooxt quarter.-

k.. the legi1l11ure has funded all AAAs lo staff on average a ma):imum of 75 dlent1. to e.ach. dmical 
titarf, in SFY25, l)eg.mning July 1 .2024. the CM.INS Unit Rate payment may, al DSHS' d~i()l''L 
be ~rnted man1:ri1y tr lhe c;:(ln1J-11ct1,1ally obl~t11d ~Hlo,d n,~o Qf r.r@n1t to clinical cease 
Man~urslng uN) exc:.eecls 75:1 

(lli,H5etn\!tl~iKII 54J\ni:'llt 
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Payment for Cor-e Servic&il Coot,.,act Managemeril fot Mech::aid State Plan, Waiver, Roadl!ii !o 
Community U'a'lrt.,g (RCl)iWA Road$, and sta1e,f1.1nd~d Chore clients will be b3~ on a mol'!llhly 
rate or$14.75 !rom DSHS Allocated Title :XIX/Chore !und;ng per mon!h fer ca.:t, in,home a:ges!'lcy 
persone1 care or in-,homa in.dividual provider eatt ait.horized to the AAA each month In additiot1, a 
percentage cf in-horn~ ~!j; aui'lorized IM1h@ !J.eNice, bl.It 11Q pel'$-Onal Ciilre, w;jl be pa'd al trie r1.1 1 

u-ritt ra!e:. 

The ave-rage month! y pro,ect.on ot such -case-.s. over the coi.lrse or this AQreemeril i:s 1.1 Mi. ihe AAA 
will be paicl ror ~s oornber 0K actual -case6 auth0ri2e-d -each month a,c:;.:;,ording to !he payment 
5,i;:hedule abQ.ve, 

If the AAA is refeITT!'d !!'!ld sen.te!j; a WA Roaos Qr GOSH ,c.a!;!e t~t l-, not otherwise coumed in the 
t::1l$elc;!ld ~OC\Jf,I, p11~meo, wm be 00;,.~ . on the same momtify r.att,s M ;:J'bo\le Theee cas.H will bfJ 
Cortt;1deUMJ in lh() ciinK::al case-'load rat!O. 

If ADS or Piere& me~ ~ quartetljl larget@a net growth of N!W Fre&dom cast!ls as desetibl!ld in 
section ·1.g Qf fahibit A S1afernent of \Nori,; !he)' will reoerve a Unit Rate erma.,oement of 5% for e~I 
New Fieed.Cffl diem cases bilied durmg lhat quarter. Thi$ funding Wt nOl be fe~ected in ire 
conttaci bud~t or ma1eimum considtlration 

Payml!t'll shall be considet&d tiiii&ly< ~1 mad& by OSHS wJtlitl ll\11fy (30) days afliH f9CB'!pt and 
accepia n~ by DSHS of lhe properl)' oornple1~ inVQi~ Payment shal) t)e ~nt t1;1 the addll!$'5 
-0es.igmned by the AAA~ pa~ one (1) o!thls Agreement. OSHS ma)'. a-1 ils S{)(e discretion. 
withhold paytramt dalmcd by tho AAA for se-Mecs ,nnderiid ii AAA fails ti:'> isallsraciorily comply With 
1;my t(!fl11 nr oonditioo of !his. A!Jfeernent. 

DSHS shall r'lot make an:; paymeras in advance or sntk.'pa'linn of the delivery- of services to be 
pa'Q'a'id~ p1,1~1.1~nt io !hia; Ag-reemer.it Unlies~ otherwise spec:itied in !hi$ Agreeml!!ni . DSHS 1J.'13ll 
not pa:r any c:alms tor pa)'mt:n! for M!'.!V:oes MJt;1nltltM1 morn· Ul.!in 6 momn.s .met eomp1e11on of 1.hu
contraci periQd. Th.e AAA shati r:ot biiil DSHS fQI!' ~Mees performed um;fer this Agreement and 
DSHS shall not pay the AAA ,,f the AAA hH charged or wifl ch!lffle tl'\e Slate of Wash!ng,on ~ any 
Ml'ti!r party under any ollisr contract 0!' agt,eeMOrit f0t th:f; same Ml'Yit.es. 

c. Loe.al Matching F"nds: The AAA ma)' spend qua~i~g M"Jea'i flJ'l'l(!'g on TXIX in~!'io,me -case 
manii,g,rnent ~no u&e it to ¢OIied add,t,;irul federal ma:ctrng ~- The amo1.mi Qf SeniQr Cit~em. 
SeNice5, Act (SCSA) funding budgett!d ffJI!' TXI.X in.,~me C3~ ms,agemenl in lhe pre11ittus St1ate 
fise.ar )'ttar may bf! eattied forward it.to ttii!i itOi'IJ'Jact and inn@d by the l!X)tisuffl(..',i' price tndie:-: (CPI} 
used in ~ht: casE'load ra1io .adjl2!i.!ment factor es matching t . .mds !o dre·,.., down .additional fuderai 
rni=,1t~. T~ CPi i5 4.3% in SFY25, Any aiddlt1on.11I reque5tt for SCSA 1:>r ottier local fund 15,0ur<:ie!li to 
be match{ltf must oo appro11cd by AILfSA and ma)' reqi..tre addruonal FfE so be P4Jr~.iMtd with 
thete ft.indt. A nt!W clinical ratit) or case hat'ldllng raho Will bi!! ne,gotiated with At TS" to draw down 
adttlion.al ma1ahin9 fun<b per lht! local matching '1.Jnds 1t.che<1;h.1le Jf addi1iona1 SCSA is prQpo!Wd s5 
a local rnatai source, the AAA will f~~ any ,mpacts of rea"oca'IJng SCSA fonding when ma-kin; 
the reoues1 to Al TSA 

d Local Matchin.g Fund& &cru,dula: The AM mF;1y in.CTease thf;io TXIX R~ues.ted M..W., ,as (m add
r;gi for the unti fll.te for ea~ ai..fhorized m,home a~ncy pe~Ofl;ill QJre caie. in-horn~ ind1v'.,dual 
ptovider, no personal c;ue. am:! New freedom case ac.cepted by lhe AAA eacl'i monu, per lh-e 
sche-t!ule below. Al iSA may waii.-a the Ratio buydown requirement if it i& no., me1 . 

tl5'-i5i Ot,_.li!I CO!'lll'ffl :5,t,'wiCtt 
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Special Terme. and Conditions 

If Cllnl"811 H1-1tn 
Ratio la 1: :UattA.ocal ·r:.aMltch 

. 

e The AAA eh/,111 complete and 1-ubmn lhe eiet~ed LO<l~ M111ch Cettffit.{ltir;in Formi (Exhiitlit C) with 
their final bil •• ng, Final paymcmt 'Hill !\'lot be made wiel'M,u\ the ccmpletod form 

f. PACE. Paymeni of 5361. 74 Pl'f" r;:ll;enl per year fQr annuel as.,,e11,ament $e1Yice,, indt,Jtfing 
-signifarrt change and interim asenmel\1/1 •s need'c~. ,or io•home c:. .nt participants of the 
~ogram of Ali-1nct!JSl\ie care for the Elderty (PACE) PartiClpating AA.At, (Ptetee County Al TC, 
Al TCEW and Snoh0n!1$h Co,m•y l TCA AM Ol'lly) t.iin QI' ' ~ .retmbl.tflietnenl (IO('.e in f 
twehle•monch penod, 

5. ConRd•ntialtty. lrt additionl lo Gerlef1I Te,mt Ind Condi1iOM Con!idemiality llng1Ja91; Ille AA.A. 0-f rt$ 

Subconlractura may 01:idose Witorm.ation to each other. to OSHS. or to appro~al& autl'IOl'tbH, for 
pt,Jrpp~ d~ty cc;:nne~d with lhli! senriQe$ pn;Mdf,!d to the client This inc1~1!ii-, bl,lt is not rimited lo 
dete11JUnlllQ eligibility,. provid .nn fft'Vieet, and participation m dis.plJ!es., fp- ~emmgs. or au,;Jds. The 
AAA aria lfg Stibccntractors shall dlSdDH- in1ormauon for fMearcn. 1tabllical, moMoring anct 
~valuation pur~ condu~ed by appropriate, f$<iletal ~l!neiitt and DSHS. 

tt Amendment C Lauu Excaption.. 'The only e:xceplion to the:t General Tenn and Condition Amendment 
eiause (~u,e 1,) is wt,(".n an ameodmen't mu11. be procefle'd to di:slribU'le federal fvnos to the 
Contradat and the funds must be ob ga1ed In a Sho11 Timeframe. Short Trmeframe means th8 
Conl:riid Qr ti, Y™'bte to fotlQw lhetr $timd.-fll contraci execution prooedurei ,n Ot"(ler to timely ~ ig11te 
the !ed~3l flmd, 8y exewt on of lht$ Comract. the Contractor prospectively agree, to uie terms. of lhe 
fect8ral fond distnbulion amendment, w~ich sl\all be limited to only adding funds to 1M Conttadot's 
Budget Th& Conlraetofs de$igtlail!ld point-of-tont.act $hall also email DSHS its .acceptance d the 
~meor.imem no "t-er th41n ·the .armtt1~ 11,tiif1 d~. 

7. Duty to Oi:sclote Bu1inn1 TraM1eilon1. 

e Pur,Uint lo ,(2 CFR 455 1~b). within 35 clays of the date on a request by the Secretary of the 
U.S. Oepatunent of Health and Human Services a, OSHS. Contractor ml.ISi 1ubmit full and 
complete infoonation related to Cornrsctot'ii bus!nsss tran11actioos thal include. 

( t) ihe ownen.h1p t1f any i.ubcomractor with whom the Contractor ha had bus1nes& transacbom. 
t~a!ing more tt,j.11 $25. 000 during ttJe 12.monttl period ending Q:l the~ of tflit reque,t· and 

(2) .Atty ~~riiflCilnt business tran5,ie'tiocls. beffleen lhe Contrector and any wholy owned $Uppler. or 
between the CoNtactor and any 1t1boontr.1ctor, during th& 5•yt-.at period fflding an ·ttie date- of 
therequnt. 

b Fa ure to QOmpl:t With re,ql.lfih rmtde i.a~ lhi$ term m~ r8$ull m dl;in1al of p,11.yment$ 1,mlif the 
re~uested in[Offllation is dl$d01ed See 42 CFR -455 1.05((.l) 

11. Staw o, Fodtff1 Aud.ii Requostl. 1l!e eQ1ltrac:1or it requir~ lo resPQnd 10 St11te or Federal al.ldiC 

~~5,Cltll,<tl~..:t~ 
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requests fCY. records or doo:mienteticn, wrthin Iha timeframe provided b)' the requesco,r.. The Cootreetor 
m1,..~1 ~Q11ic.te t11 l 1ecQr{l:ii req1,,:e~ted to either Slate or Federal ilgenr;;y ~llafl' or their r:le$igne,e5, 

9, Son:re,lgn lmm1.1nl'Y-C0Mlle and 'fakama only. Nottiing what~ever in, lhili. Ag~eemer,:t consttti.1tes 
~ snal oo cMst•uod as a vraivur of tho Ind an Na11.on·s sovareig.n 1mmunr.1)'. 

05,tt~ Ctl'lltjl COri:1~ S,trnt;ff 
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Spe,eial Terms and Conditions 

Exhi'b it A~ Statement of Work 

The AM shall p"Cl1,ida tne ·ra '. • □wing se:rvic;e:s as -&pe,:;,;fied 1111 l;,,e AAA's c .. irren: ama pla;r:1
1 
either d1reci:ly or 

ltirough 1;1i;lminl$trati•,.,e oversigh~ Qr succp!'JtraCCCi!'!i Tiu;! AAA 1:,hall comply with a11,eppli.cabie $fate and federal 
:statute and rJles, im::-uding t>ui not ~-m1ted 10 the United StD:tes ~- th-e Code of F'ede:al Reguiatic:is, ehe 
Rti'i'i:se-d Codi? of Wash· i g~on itic W3r.hi:JQt0,'1 Mmimskal1v-e Cocle, Fi:ldB;al HCB$ W.ai'l'el"6 and ~oieaid 
Sta1e Pl.an .E11'¥;l any and all OSHSfAL TSA :5,tan.dal"(i$. sude!ines.. policy manu!ill:a, ,1:1nd msnagemen.1 bulle1ins., 
inclt,Jdiog man~gemel'Jl bu 'etins that gr.'lnt or remove 1err.por.i ry COVI0-19 f.exib"'ities 
If a propm;M change -ci, co.mhfr1a1lon o1' cn.anges 1n any DSHS/AL iSA standard, gukl!Smfl, pol.cy manual 
andlo:' mliilmi9ement b1,1'.ieti11 ¢ter1'"1B c:omme,oemenl g'1!1is. .e9~ment ,cre:a1e5- a ne'i't' itnd mliilteriliill impB<:t io 
ttte exten! poswble and a5 Quickly ~s. possible OSHS vi11 consult with th!;:!: AAA or ils ,profesiional associatroo io 
~den~il)· polcntia1 impacts aM wlm~1 posst!)lo, idcn1ify how to •~illgatc impacts wtthin available funding. 

1. Tit~ X.IX Modicald, CFOA No. 93.n8 and Stalo•Fundocl Choto, Paymenl for Medica'l2 Case 
ManaQeme::t!. Nu:."Sing Se:'V1ot1s, New Freedom E':igtbil11y D&1eni'l1nauon1CM!suaat,on, se~u:es. and 
C0re S{!rvi~ Con.1rc1C'l Man,iigement ~ bB~e-d on lh:e number f;lf cia~~ a.1.1thorized per rr.onth. m1,1i.iplied 
b-')I the AAAs appro11ed rate per c~se rnontti . Any core re·¥-enues attn.Jed 'ltlrough me un~ rates must De 
used in Ag t1g and Long-Term Support Ad:-rrnistraoon Medit:.aki-funded loog.-term supports .and sarviais 
(LTSS), the Dep1;1rtmenf:a integr1;1tii;m ~f Cliilre effort$ Qr implerrn;ntat:;ir> of Evidence B.=.i~ Pna~~ 
(Ef3P) in Home & Comrr11,1nir; B'11sed Se,vices iHC8S), or 1n $t,1pport of servie-e-s- th.a,t rNY divert or del~y 
indi11io:.;a1s fr.om L.1il' zing Mt1dicaid t TSS .. AA.As mus,I tttpM. their TXIX Medic.akl eumuIa~1ve l!indil'IQ 
balance and annua1 expenditure& for Case Managemenl•'N'ursrng Seryic.es and Core Service,- Contraci 
M(l_n:-ig!'!N:P.pt . .t.<t-6.1;~A ~j'lit fi~A~JJi·(=!i1_r;f'. C1.C11 .. eLo,"\.lt 

a C...l'l:f:Q_ Sf!~•~£; C:.t'!.!'1~!'.fl-t;_l~.l'.!!'.19-,~Fli .-.O.! Tr.e AAA wi !11131'199C subeo~tractt W,1" qva!lf!Cd r;ttO\/l(Kffj cf 
aounty pcr.;.onal ea,c ar,jj PERS serviCtl'S. rt), Med ~id/Chotc clients and Di?'i'itt!Opmr:ntal 
Disabilities. Admin.:st.'aticn (DDA) Medica:d clients.. For AL TSA Gtiems o.nl~, confracis m:anaged hy 
the AAA. a~so (nclude Stace .:,lal'I ~nd WtJ:ver contracls. 4.Jl"der Hn 5{c}, 19151,iicJ Cornrr11.mi1)' First 
CM1Q.l. at'lci RCUWA Roads •JS@d 4o suppor. ind1v1Cluals. mo ... ,r.::g tti or m.:iiritain:ng community 
seltings. These service typ@s are li51ed in !he l-.ong-T1mn Gall!' Manual bV pf0$!ram. All oo.ntrtid 
m:a11a:9emen1 e:hall comµJr with the (X)n:ract m~nagement requirements. set roM in C~P1er 6 Gf u,~ 
Policies and Proccdums for kea Agency o.n Ag!ng Operations aM Mat1'igcment 8ulle1ins. 

b A.dtt'i Qay,$o,rv~cetft4'Sitf1m. Coo:,rx,111ne!,_The AAA Sha11 a:mlraet wslh and eon.duct il'\lhal tii'ld 
o,ng~mg program co..'Pphance ri;Jviews; for Title XIX c;,on1raCU!d Ackdt Day Care and Aduli Day Heat'!h 
p~ogra'l!!s r.n acCO"danae wilt: all B;ilJ '' ~ab,e regub;11ions in ch11P1er 38a•71 WAC El"lld ctiar;>Cef 388-
106 \,"JAC. lhe AAA shrill conduct a e~mpiete re't',ew of eacli contrm::led cet!lter at least once e\·ety 
twelve rr:o..,1hs 1o en,s;ure adequala p:erforrna'1ce a:;d re:gulalo..'}· wmp'iianoo with Adull Day Se!'vices 
WAC. Th:e,e acii\li1i,e, ,are inch.tded in lh.e Core Ser,.oice Comract Manageme"'lt unit r~1e. 

c Nur,,og ~rv~~ Tne- MA will provioe d:,ectl)' or lhfo~gh oont~C1s. acce:s-s to licensed med1ca1 
e:i:perue 1or AAA Med caId chen,:s In accorda~oe wrtn CMpter 24 o1 il..ong•ferm Care Manual. 
in.ciuciing lh-e cap1;1~y to me1~ ho-ne 'll'i!i.its, ccmduct ~~'I!! manager, client and caregiv~r 
C0!'115Ul~a1"0ri. file re,·ie-Ns :11no lo respond 10 emergency needs. Ni.:rsirig Services will be in 
cor.:pli.ance with ctia,oter i4 34 R:CW. ttia;pter 74.39 RCW, Chapter 74.39A RCW .an,:j au apphcaule 
regulations in chap:e~ 3~-71 WAC and tnapte~ 388-106 WAC 

Olympr,t:, SoLJ'lh iNest, Sm.11.heast. E:.astem. LMT and Central AAA6 onay. The AAA may provide 

0 51-15; Ot~I CoNl!ll~ ~ 
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Special Tetmt1, and Conditions 

cornracted nursing services to: AL TSA c:;gnts end/or ODA clienls in aocon::iiance with Ctiap,er 2'4 of 
the l,cng•Term Care Manulilt Contre.C1e-d 1',11,1r:sin9 ro,: OOA wilt ~I5-rJ adhere lo OOA Policy 91 ,3 Skin 
Observation Protocol. 

The AAA wil1 prowJe adtnini$tratrvc ovtr~ight and pt~ram dt..'Veloprncnl fot Nursi~ Scrvicc"5, !Oil' 
M~icaid clienls in its Planning and Ser...ica Are-a {PSA). Such activities inci1..1de monitoring 
perfam'la"':tie em;! iiidiv.11~ lo bmplement OSHS p0l~s. ,a!!d prePt:1~i'tin of rerx,rt5- ,es; req1.1Lred by 
DSHSIALTSA ~ Ioca~ requireme-n!s, subcontra~ <1evetopmen1 aod monrlMing, service: planning 
and syt.tem deY8'.opm;or.1 

ti. Case Management Tha MA sha!I proui:de Case Managemer,1 for Commui,rty First Choioe. 
Medicaid Person!ll Care, CFC,COPl:;S Waiver RCl .en-d Chore clierns reoeiving ~eMoe$ in their 
01;m homes as d.e~cribec rn the long-Term Care Man\,.:lal , arrid in oomp;liarn:ie with c:h.,~er 14 34 
RCW, Chapl!Ct 74.39 RC'!/1,1', ciiaptnr 74.39A RCW, and all appheable ra-gitatififi:S ,n chap!!~ 3a.8-71 
WAC, chapter 386--100 WAG, and ctu;ipter ,M6-335 WAC. 

The AM wil plan w mairitein m;, mc;ire 1han a maxim~m BYe'fi:l'!Je r~tiQ -o.! Medi~'-dlCh?reiWA 
R~ads cliems to Clinical (Case Manager/Nursjng! FT~. as def"'ed by OSHSIAL TSA ill the Specia.1 
Terms & CO!"Jo:fa:ms 8:llir;g a::"ld' Pa)'rmtnt SOC'l!on (4. b), in ~.s seMce area a, a who'le. 'th& ci11'1icai 
caselo,ad ratio may vary -i!t S-\lbl!eve-is- wi1hin it1, s-er...~ ar~ bil!iied on the AMI? manageme11l 
deci~10,'ls on C3~elo..id di~tribu!ion or otf'ie, tactor5, . lne amount of Se!'llior Ci1i1,en Serv,oes Act ~nd 
otMr local lunds used as matctr for f~ral M6dicaid fonding tr.a)' be !"l&g~iated. 

Tl'IC AAA wiL prOV>itlc adn'rinistrativc (!vc-rsight and ptogram dovieloprncnt 1or Ca'&-0 Maoagomcnt fur 
Medicaid, WA Roads and Chore- clients in ils area Such activn:~ indude moni~oring performance, 
~divi1ie!J. lo i.mp!em~t OOHS po!lt'i,e$ pr~~rtl1~n of reports a~ requi;ed bit OSHS/AL TSA or l<l~I 
rnr:p.11rm-t.ents , $Uitloor.1ract de\1-elopm&nt and mon,torfrig. Mir"li;OO planning aM 11,y.s.t~m 
devetop:-nent 

t:! Front Door {ADSl~ettlg King Cquntv AAA Q'l'lly). Asiain Co:unseling ~no Refert!ll Service {ACRS) 
i.l!)d Chinese tnr0m1!9lion i!nd S4llrvi<:e Cemer (CISC) are aunliOrrzed to eorn_ple-1e ini,ial in•home
as.s~Mmlml.S f0< ldet1Uf1ed elhn,c populat;ons w11l't tfJ' 'nbut&'8ments n01. t~ OJC.ceed $98-4 .65 each 
client. Per Budget (Eichibit B) Ii.tie .-49, rumding is prtwided for tha-se "ftont: cfoor assessmernt:s 
com;pleted by ACRS anal ClSC, Tr-~ fuH ~p.•0Pri1n1ori for these front door Potivrtie'.> mi.lit ~ p,asseo 
M to ACRS and CISC via subcontr.lC1s tietYli'fftl tM AA/., Md 1."'!Me Ag,en.c;e$. 

AOS1Seatt1c- King COYnty AAA is ai...1!!-ionted to c.ompfeto irutial ir,-nomc asscHmcnts for ifldtvich..rals 
who identify as Mu<;kleshoot tribal fTll:lffl~. Funclmg i:s pr-a•Jidad for up to 20 imiel assessment~ 
with reimb1,1~me-nl5, ne>l to exceed $1 , 035.0S each ,:;liem 

f bmmm Rg:pla(,flment Sc:hedulg The MA sh;;lil e'itl:lbli~h 8 ltli!P.:OP reJ;Jlacernen~ $Chedi,,,1e to SSSl,Hf! 
eacti .1ssessor has an 0pera1JonaI laptop !hat mieeis mlr..irYHJ '" specd1ca1J,on-s. ~ed for the 
Campre~m;ii/e Assessment ReparFng Evaluation (CARE) toot Th~ lap-top re-pla,oement scihedut-e 
mu-st en5,urE! that equipment i5 suffi~nt to c0perate the state's man:daled applx.ation~. 

g ~~muni,~~~.9'!.!""P.Sfilns/Sn~or:rnati9r ::1 nd A1'1-.si5:lft.lm:~-~"f!·gi1tflie Ackn~pi~~ t;[a_imirt14 Th~ 
JJ,,M ma)' eho,oso- to claim Feooral Financial Participatio!.'I (F'FP) for info,rmauon a-net a-s.'Slis1ance 
ediviiie!> related co assisii.'1g individualr; to access Medica1ci, es described Hi the Comrrr~.mdy U11ing 
Con1recrio11s Program S-la.noarcfa or aoy sucoesie>-' program :S1and::ird5, inclu-di~ the required 
adm11ti1lfaliYe ov-0r~ht Prior 1(1 cla:ming FFP. apMovar must be recei•,'ed f'.om the Communi:'ly 
Wn9 Conned.ions progtam manager pef ttle requ,iremnants of MB H23-072. 

h Medicaid New Frt:!edom {NF) (Pierce a 'ld AOS of S~attlelKing Countv AAAs onlv) The AAA will 

05)1-lS 0.~~I C<,~ ~ 
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Sp~ial Term, and Condition, 

p:o•J1de EJigioih!)' Deeermination .and Care Consuitatt0:i Se:rvites (CCS) for MA MM1t:aid 
pa11ieip.an:ts wh-o chOt15e NF ii'!! acoordance wi•h Chapter 27 or lhe Long• Term Care Manual aria a'il 
tipp·. cab~e f1l-gUla~ions In cnap,c,r 388•71 WAC .ami -chaplet' 38€MOO WAC. 

New freedom scaf• artld patticlpanls will oo part o, th-ti reqi.trnd din -cal ratio eak:ul111ion, :as (lt;fmc-d 
by DSHS/AL TSA in lhe Special Terms & Conii,!de:ra,1ons BJling ar.:i::l Payment Se-ction (4.b) .. N-aw 
FreedQm b1,1dge1· ~~h~(iQfl!;i to the. FMS will V{llc(l~fe active r;~ient cs~e m~~gement ~tall,l!i, !c,~ 
a,riy morufl tl<ia~ -elieit :is :at1Ne and perso:-ia care is oot a~h:irized 

The MA rnust tH1sur-0 ati Case Mana9ers .aetiofflly e-dt¥'..ate-cHerits or the-,r repres.en.tab'l/'es a: A~nu~I 
or Significant C'llanEJ'B assl!Sstrtef'l~s abool their c:hoice of progra:ns Ir:::, achieve a. r'l:6t grO'IYth tha! 
includes conversions c,f e;,:is(i~9 c:liente;; new clients from HCS, and c eris exniJ'llJ the 
p:,ogram. Af)..i:;' tRrge~ will bf! II net grO"rN!ti eurve of 35 c~ses. per q1JMer. Pif.lrte'~ taroet ~II tie a 
net growt..ai et.11'\fli!- of 15 case-&- pt':' quartflr. WM:n lh.cstt targ&'IS are acn:,oved, the MA WIii r~NC' an 
add1ional Uni1 Ra1e en.ha'floemeni o,15% for ell NF c;f en1s billed c;:h ... firig t>ia~ q:.iarler. 

The AAA wil: provide adrrnnistrative ove-rsight and program diwel.opment for CCS for NF in it'-> 
teruioe ares . Such. at.1ivi1ies , ncl'..lde nH:in,toring ?f)rfcmnance., act111it1~ to imJ)lemer,t OSHS 
policie&, and pt-&paralion o! report$ a'& reqvir~d by DSHSFAL TSA c: 1.oca: t8qU1l'flmen:s. 

i. Hi19 Out.(-0m1;1 iM· Periorrnance M9a~w•u;: Tiffi fo110W1ng ou1come:S and parfOlf'mance meas11res 
a,e incorporated into this C1;mtro~. ,1;15 requir1;1d by RC'Ws 70.320.0410 an~ 74 .3~A.:,JOO: 

ferf9rma~~ M.easuie'!l-
• • • Adults' AccMS to Ptevent~fr~eJAml'lulatory C!!fe 

• AICO.-"IO~Jlk'u9 Traa'br..fJrtl Pf!Mttation 
• Mer.till Heillth Treatm~t P,ene!ril'DQn 

Performance Measl>rtt 
■ Home and C!lmm1.m:1y-Ba~cj t ong T.erm Se!"11ices s:1d Supports Use 

(3) Ou!CO'tr'!0: Redue1J.On.s ln COS['$ and ubl12a~li/ aua: ly Of Lift 

Per1orman~ ~~~ut& 
• Emergency Department V1~its 

(4) Outcome: ~duct1cm an Avoidabie Hosprtal!U1!ons 

Perlormence Meaiiure 
■ ;Pllln A -Ca1,1~ Readmi',>',>ii;,tr1 Rale 

Wrton pla.nn.,n9 or <klfver.ng tcrvk;.cs undot AL ls.A contracis tho AN.. v,i,!I tako th~ outcomtJt. 
and perfOrmance measures 1rrlo ac:c:oonl Ouicome and performance measure data will be 
gathered by DSHS 3r.;d publidy l'"ep,orted at tt,e He-aith C~r;e- Authorr.7" 1S r-teg,onai :SeMce kea 
poptilation level. t)SMS 'lli~II make AAA populat:on level aata lor i:tna1ys1s avalla~ to the 14.AA a: 
l~ai;.t ,1mn1,1ally 

2. WHhil'l9lon Road,, The AAA ~.!"!all prOVld& Cai~e Mana,gtrment ~err md1Vid1.1att hvir.ig i~ gQ,jtJ&dllM 
housing that has been coordinated lhroug,, Al TSA regardless cf wh;ather l"ley e.!'E! currently eligib{e far 

05fi$ C.P'IQI C<,n,jr~ Sfl',rffl 
iOie&.S AA>. &11ie,f"~_, ... 1 A/;!ott~ (6-2 •~◄J 
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or tecawm9 wai11EHh.1ate plan home arid communrty-bese-d uirvas. Casa msnagetnenl &hall be 
pr-~Yieled in acco•da,nce will'"! MB H13•072 and Ch3Pler-$ 5.P 5b ::)no 30d or th>e LTC Mimusl. wh~~..,. 
lnct'Ude!$ con'lac1 by AAA s'laff wttmn 14 days of recclvin:g ttle cas,e am1 monlti,y thereafter. If the1e is .;,io 
immed~ate n"'1, !h~ AAA l!itaff assigned must resPQrtd t(J the ni!ed promplly. Th~ AAA staff shall fol/ow 
af'I a5,5oe55ment fmel;in". irlduding doing an annual a~5,5,ment. Wa5,hf'!iQ!~n RC};lldS clienls nQI aftread:; 
covl'!ted .a$ Stote :Pla,n o~ W3i\'er che~ts w,:1 be hcluded in the MA olini::.l;il r.:rtio, 11$ desa-ibect~W~ 
Special rerm& and COr.di~i(),"IS ir'I B!lli'°tg Md Payment Section b. 

3. Senior CitiZlltn& Svrvii:v-& Act (SCSA). iht- AAA. shall ~,uvide s11n,;oo& in accorctan::e w1L'1 chapter. 
7 4.38 RCW ~nd 11lf applicabli:! r!1!9ul:e1k)ns in c;h!!pier 386-7 ~ WAC 1:u1a c;hi;ip;er 3$8-100 WAC. SCSA 
furnis are dn+.g~o: •o restore iooivid,.mfs. lo, o, main1ain •hem at !t)e level oi indepen-0enl ijvin; ttiey 
can attain. Thiftsti a!l@rnativ{: s&Nioot aM tol"ln& of ca:t~ thouJ'.tf oo dff.igned to both eompl&rMnt the 
ixesent forms; cf in:stiMi1;ma; Gare and i:;,eate a ,s.·~1em whereby aPi]ropniate servcoe:;; can be reni:r~r!1!d 
Pccord;ng lo lhe ca.re rieeds of 11ri ,ndi11ir;jua\ 

4-.. Stllito Famll)I' Care-giver Support Program jSFCSP), The AA.Ju st"lall pro11ide SfCSP services in 
aecord.ancc 'Nlth Chap!er 17a ot Che Long-TMm Ca~ -Manual arnl ir'! accotd~nce With ci1.apCer 14.41 
RCWand all app!icab':e regwtio_,isin chap!er3S8-71 WAC, WAC l8B-106-~20Uto 1230, 388-7:BA
:?.101•2208 and 38-8,97, ,880 The AM shall P'-'OYitie .i mutti,!aceted 5ystem o! 6VPPCft $eflt'ices 
iri ;;;:ud "19 trformat•on and Assistartai. Cue Coord1niat1~. Support Grou~s. Tr.air rtitConsultalton. 
C!r.Jnse!ing. Res~le Care and 81.JWlemental Service,s to respond !o the n!!!erls of ramily and other 
UTlpaid ~1esivers. who prQvide ~re tQ aQ!ut:s (18 yeafi cind 011er} who nave a wn~ional disa,bil,':ly Th~ 
-mr:c:eption to m,s nt.c would be ·Cor11,lle- ana Yakama NatM:in AAA who w.ay be limited ,n funding to 
~ovide at; 111.e core FCSP seNices. The aYrdence-base-d, Tailored Careg!V6r Assessment and Rererra! 
i,;ys1em (TCARE"1) i5, utilized and required to screen l3Ssess., and oonsuli ·with family caregiYer1> lo 
<levetop 3f1 1ndi11idu.1J1rw care 01,!-ri to t,e-:'p proYioe the nght seivjces to me-et tne u:nrr,et needs at lh:e 
r,gl'lt 1>1'1".&. Mt TC.ARE® l.JS!t!s rlil USt M IIGtlr'lse-d. 

Fat Resp,te Setvioos bo.th in-home .and O'Jl-o!-home :rm;pite c:a~e JM)Yider agencilfS &hail be avalia'.!Jlc 
(el{('.ep1 where certa:,n type~ .Qf proYii;leni are una11ail:e'::,le) and proYided on an hQ:;.1rty ba5oi$. . Re~pt!e 
eare wo«ert sh~II be trained aeeordi!'ll_; 10 the DSHSIAl TSA tra int1g nt:.j\.ltremer1ts fix lhe level of ~rt'! 
p.ovided (e.g ., liome cara: adult day Set'liices, ett.}. Re-spite car-tt staff can Ile :tu;1Mntedto prcr11[dO IM 
1;,upen,,isir;in. C()lfl.~nionsh~p. pel1ioQf1al ~r~ andli;r.- nu~ng care ~ces 1.1,svar:y prov:«;ied b)' the 
pinma'y careg,11er ot the aCllun ca,e reo-.Plent Set\11,'00S .approprul!e •o lh.e ooed.s of ll'l:>d1vkJuats witn 
dem£ttrtia wncucs sha~ also be provrc\od. 

the AAA Is rutpe 1s1t>:.O for staff n,~nr, FCSP units ot sti'VIG(t!i, eatcgivur dt.::·nogtaptiic d3ta and 
TCARBS• 5creens., :a~ssmerit!J .. and care p,!a~ i:!:,tQ t:~e GetCare reporting system. 

a M~mm_~tt..,~,,W~~t.§.t1,00.l.~J.ill'l....C~V>©tthJ~.!t 4:l§r~!na.t:P.Y.Oh',,~,mrl: MCWf:°J is a 
supervis.eti daytim~ program for in.dividuais with d~mantia and lheir tam· 'f caregi11e-rs. MC'\IVS omni 
B bl-end C>f hea':1h, i;;ocia: Bnd !:amily caregiver suppern, - it i, defined, and requi remen~s Bfl'e 
specified in the MCWS Standards o.~ Cttre, (1.1pdated 2019) 

AAA.s tt.Dt offer MCY\t'S will WC1li, C>Oil8borali\lely Wrth DSHS/AlTSA .I.It'd prov1ciers in I .• plementing 
istra!e,riie-5 !Mt tintrure lideli!y to MCWS r-equ';fflments and pmmo~ suttainability or lhf! program. 
ParticipBtinf! ~ wm ensl.!re program r~uirements .are incorporaied bto oonfr.act$ 'Mih adult day 
ser,nc:es p,oYiders choosing to p;1oviele the MC'li\lS. 

b- M~~E'L<l!!J,.o:1!}1}:~ien~.rfr")~Ut Program ~eci_uiremeFtts include (1) MCI/VS S1ond.vds cf Care 
(2019) arid {2) the integrai, Ext1:ct&ie for Mob rly , pre~·iou:!ily known as E.n~a~Motrilily. ei,;&1ci:!itt 
in1erYimtion ~ any subs.eqLJent ur;da'.e-$; of both (1) anti (2)!- P~11icipa:ing AAAf ,,,, also work 

0$1-iS etnir~I CQNI~~ ~ 
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Special To'""' end Con.dltione 

with DSHSIAL TSA to develop and implement &lraleiJ,Ela 1:ha'l promot.e fide1rty lo the MCWS 
Standards ol Care to me~re c:omp,tianoe with mindanjj, il'ld\Jdi'l9 inco,pora.tion ot the MC'INS 
Monl!a,ing TOCI (updated 2019) irito adult day HMC!el monitoring visrts wlln MCVIIS pro\l'tdeJS The 
AAA will ,\'111$() u&e •twi MONS R~adin$$$ T(IOI f(>f with any $i1t$ •nat art new COOli'aCtOt'fi f¢I' th& 
MC'INS progrem to lil:$Mi5 car,rac:ity and needed imi;,rr;r,,ements. Pfior to ~ractang The MCWS 
Standards of Care and MCWS Monitoring Tool and materials, .a~ MCYVS Readiness Tool are 
available on the OSHSJAi.. 1'SA lntranel ~- 111 lhe TCARE On ne ReM1urces 
page t!fmJAntra.!!!aa!!!-•!.S??'!s!9!!n~-hlm 

c MC~ Prngram Funds F,_.,tb i,,,ere, llllrge-ted speeifici!Oy ror MCWS Wlltilln the Family Cereg""er 
SUpport Pfogram to support an ongoing pm-gram for 6'1i)ible family caregivers a m1nim1.1n of two 
days pe, Wl!t&k. A& ll'liis furul.ng was int~ to ti~ment existing FCSP allOb'!Mliffl'i to MCWS. tM 
t,rg~ m.arnbers to be veNed ~nd th~ budget i:s built with ;,,. ~mption lh,lllt each mon1h MCVVS· 
tpecific funding Wl'II pay b■lf ~ FCSP' wilt pay half of Iha ~ of MCWS each month 

Cl MCM P'.[opoS8d T;,rg,ss fnd FUl)Cfl:na Eacn AAA v.tll submit to OSHS/Al. TSA proposed target 
number$ foe tilt t!Qlilindtr oi EY 2025 (ca~rfcare r.c:e""M ayaos) for MCWS by Jamaoi 31. 
~ttlOO!il with the ;emi-,anfll..at report deiailed in the final s,en.1gra""1 of U.is MCWS aection This 
p,opesat WIii refteet lhe totai number of dyads to be teNed with the combine<! MC\IVS-speeffic and 
FCSP funding and take &nto accou-nt whal hM been lt-amed over lhe last y,ear abO ... average days 
of utifrzation per month/year sm.t" ~iver, and ~ted program income/p~icipalion. 

FQf $FY 2025, D.SHSIAL TSA will a loca1e 1he ~ amount of MCWS funding to Kmg ,as, Vt'tlii 
a oeated for SFV 2024: 582.447. 

e- MCWS Tr30:1ng §¥P:Ct'19lt£Jr:ea afld 8eporJi99 The SFCSP BARS includes a ine for bll ng to the 
MC\l\'S hne. this line ,a used by King only -

io &Mllie opt,ma:1 ut.e of this tunding progtflH towatds target numbetti and flxpendituteS wm l)Q 

~e,,ed once Ihle 1• QUS'1er repo,1 wi4h a due date of October 3,1 201.t . iis. re~ In ~Oitlon. 
the semi-annL.tai repons. covenng the penocb (-IYIY • Qmmper 2024 dMe J;,n;.wy 31 2025 <with 
data as. of Oeqmbet JJ. 2024) and JaOYarv: - June 2025,: due Jufv 30. 2025> acueguic,a ind 
sho~ld ind e the same informaw.m 51tta Jf abqve for the 1" quarter report 

S. Kinship C1reglvtfl. Support Program (l<CSP), ihe AAA shaU operate a Kinship Caregivers Support 
Program (KC$PJ. as. autnorlzed by the 2004 Slate U,g1$lature. let provo:ltt fin.anaal ~upporr 10 
gr,nd~rents tnd reit!tive$ ~ht: are ttle l)rini.;ary oaregivel"$ to diild~n 8iQ(!:$ 18 c1nd r.mder wl1Q t;fo ru:il 
ha\le am open C8H 1hrough the Oep,artmem of Childfen, Youttl and FIIIT! lies The KCSP foods ,re 
availi\tble one•bme PM year (.IM intervl!nllOn cannot last tnoffl than thrNI months. exce¢,on 10 pol.cy for 
a fourth month i!!i permitted). Funding iii provided for itema, and senricea (see M H22::Q67 and LTC 
Chapeer 17b ReviHd Policies fon;he Kins.hip Cflregi\lon Support Program) to benefit oflhe (lhifdren 
living with eligible Mfativos Thfi AM. ls fMpO(ISI* for nandling and apptOYing the t<CSP E)(01tpClot1 to 
Policy (£f P) tiduaboni 

MM are fl;!Sponsible lo ensute th4'l1 when purdl~. goQdst&.ervfee& or one-time s&l-up JeM.!'deposflt; 
on beh\iJlf of 1111 e'9ible kinship eare,givtt1, docufneowtion within lhe cliont fife mt.lSl indude dienf~ 
name-. confirmatJon that Ille purchastt ,s ~nr with neect1 tde-nbfied b~ caregMH. i'lemturv.ce is 
Ol.'.JnB.i&teM with program iraqu, remerti., a dea-.tnpbon of the goodtJ and s~ 1nd.ud n9 purchase 
t:JOQe. and proof that the goods ·were P'.lrchlise-d. goods gc- servien received ind the co,1:$ 
veriraed. caregl\lefs MU$l 1-ign an agreomenl acknowtodQing that f1.mdlng may cml)' be used for 
autlionzlld items/&ervices and 1.hH r&tatfld ,esponSit!ililiH. Tnou ltit!Stli.? careg1Vetti &xpeMneing lhe 
me-s1 1,1rgent/emergen,ey needa lheve lhta h;ghee.t priority Progt11m ill$ inr.,1rmn is r mited 10 len 
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percent (10%) of Iha KCSP alloca!Kln. Ano1her rrtteen percarn (15%) of the AAA"s KCSP allocatiOll 
m:.ty be $penl Qn servici: delivery C()Sts n~11ted vmh acltv4re$ ~J,Jr,h a, ovtre!!ch, ~creening, 
a .. dJla-«izing -servkes, etc. fhe AAA Is r~m~it:llle for having staff U1lr.ize the ClC GetCare da1a repon;ng 
sy.st~m t¢ input cliEl'tits, th~ir demcgraphie.s and s.eNi~ ut(liza!1¢n. Aonua:.y , eacii- Odober, lhe AAA i:s 
.-npQ!nsible fQr sut>mirting a minimµm Qf two ~se !:!X<)mpl,es ~long with .a list of \In.met ne,e~s 1o i~ 
DSttSIAf.TSA K1?"1sh1;) Pr:0W11m Ma,.,~ger 

6. Kimi;hip Navigator Progriini IKNP), KITT:ship Naviga!Gr servk:.e·t. 'hllrt- initiall'.f' au'lhorlltdd by 1h.o 2005 
s,~te legi!iila'lilre ll!nd B'> Qr 2023 is i!V-iliLitble in ail MA~- Kin!illip Navigat<Jrs pr-tWide infgrrn-il'lion and 
as,itl.ince tunr;t,oi,s_ ai!tlng with su-pporti11e lislening t,o grandp.arMts and other i-elati11-e-:s of ~I al}6s who 
are raising !elalivas· ct11id~n or ptan::"ling to do so. ihev educats arui connflct grancfpaisntt. arid 
reletiYE!$ {kmship care1,1rvef!i [)V·er the age of 18) itt CtJmmunity res1;1,m;,e-$, 1;wch .11$ health, financial. Ee~I 
a:ssislance , iu~port ~roups, tn11ning and urgerrtly needed g,oods and service1 and exp\aio haw to 8PP4Y 
for ledoral aoo stato booolits Tho NaYi9tttor~ providO l~.ow-up wcth kinship earcg~rs as nccdo<!! and 
develop ce>leborative working rtiationshqi& with agen:::ies end g•oups wooong 'M1h lcinship care11ivers 
Navigato~ heJp edu~te the cc,-mmunity, inclJ,Jding ser,,oiceii; providers ~nd erg~nizf.ltions abo.:1 the 
noods ol ldrishtp uirc families and ava1h:1blo. rcsourcu afla servicci to them. Haro lo rea-ch k•nish~p care 
fam:~ies (geogr.aphicatly JSOla'l.ed a,;d e1hn:c communities} should receive special ou1read1 
el!E!nt• llfl Ktnsh p na,;iga1ors pro-ac-Uvely mediate 'Nith ~tale e9e1u;y !Slaff and/or service provrde,r~ •o 
maie 11-ure ncfaridua· e.1regiv{:rs rece-:ve ser,.,ioos lrte:r are eligib1e to receive. S-uppoo wi'! be given 10 
kinship caragiYera 10 l'?siablrsti or main1a,n gmater l'"C?'Siliimcy al\d lotig--tcrrn stability needed lo keep 
children out of lhe fc;i~r care 5y5,tem and to better care for the<in$e1Yes, (S1,1pport ffili!)' al$Q be provided 
to kim1hip fa"ll'lilies m11~\l®d wilti the formal child welfam s)',tem to help sustain child p!:ocew.en1 witll 
re:lati\lc- careg1vat& .. ~ Ten p,ercetrt of too AAA KNP anocat~rt 11. hmrt,eo 10 gi::nera1 ad.miru&1tatiO!l"I. Modcs.t 
food oo~I$. are permitted only in (;!:)nj::Jrn;:tion with the provision of ;rjfl;Jl!'malioo and rtSQuroe n,~tings, 
tuf.nir.::J$, or C(Jflferences. The AAA is f~sibte for having sl3ff utl' Z-e the- C2..C1Get ~e- reporti~ 
sy.stcrn to inpul tn~r ~iMt data . a:11:1 sot\f.oe ulilrzation. 

Tribal Kinship N~i,oigator P,ogrem {TKN) wa1> funded thro~t, 5lale- legis41tJ,Jre in 2''117. Eight tribes 
01.g,na~y applied and we,--e ~e-aected eo partrcipa1e. Curren!ly; seven en~ are- running TKN pr~riOOll, 
They ,.nclude- Ya'irama, COiviiie<. Port Gambln S'Klal!am. Oui';3i.M, Lumrm. S.am1Sh. and Maka'h. Pofo~y 
for TKN are in the LTC Manual Chapter 17c. 

Klnlhip Nav~ato, EBP PilO't {LMT. Pilff'Ctl, Se Al TC. 
In 2018, AL TSA par1~re-d with DCYF ar-,d UWto oonduci a f-ederally funded re-search project 
evalJ,Jating a case man~e-men.t rn-odel gf ,ernce delivery by IKirt$l'!ip Na11igators to kinship ramilie,., 1\.1 
part ol U10 resear~h p,ojeci. Al TSA pal'll'lerod with thrn-e AAA.'s. PSA 5. 6 t 9' lo tesl a klrtStilp na"'1g1.1l0l' 
case- management seNice defivery option for l<.inship ca.n!9i1ter&-. W.l!shington Staie is approaching ii& 
s.i~ year Qf re,ear<:hing this ~se rnanageme:nt mocel cf the li<.NP funded by B grarit from tne Fa mil~ 
F1f'!H PMvft'."lt10,."l Setv.icMi A.CC (ff PSA) H t~kMi mol'tl lime- fot 'IN Nav,ga1ots to deliv!lt this. cas,s 
mana;emem rnodre4. Illus requiring .atfdilicnai {uni:!'!i to prDVide these set\l'!tt!:s. 

lhe case management model ,nc:k•des ar intake wilh a needs assessrr,ent, goa! setl1AQ referrals, aM 
tupport. FollO'n'-ups are conducted !hree and 1>1)( months alter th& P'.!'!take with addit10nal goal support at 
ne-eded. Th~se c~ managemen1 s.eMCies. mJ,J,! be provided to ciients before fJ,Jture reimbvrsement 
occurs. Reimbursement 1;s only possib~ dunng ar1 open c.i.s.e management cycte inctud:ng noo,,fede1al 
dollar& !Spent on familiBS and lime spent on s1.1pport. The iitle W-i:. PrevenUon Clearn,ghouse priotitizes 
programs- or s-erv'.-«!s. lhat are in a~ive us.e 

D!,t-15, C.!'111\ll OQ!VITt~ ~ 
101et.S MA &lte-f'toCM,111 ~ (-&-2 t-201~.1 
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The !eg,slaiure has allocated fuMs tor SFY25 for ,each of the- lhtee pilot P.Ms (PSA 5. 6 & Q) to support 
the ca~ ma:na9emen1 model while we aw3it an evidence-b.lit6ed :a1~e All tnree case msna9ement 
i:s,lot srtes have eurren1 KJ,jp programs. i he s.-tes wdl also :shaJe funding 111 SFY25 fot oontinuawn of 
kinship support groupr,. This moo&y soou~j be lrea!l!!d as i:ia$$ th.1ough. The pilbl site& 'Mill be a~ to 
~e thi5 money for ih:1ffing, travel,. eQ1,Jipment. O.'!' 411ny Qlher ~ivi;y tQ 11,upPQrl; :he oonitnvlJt¾Qn of ~he 
case man~gemerrt mooel being usoo T.tie pilo,t sites wil'i p~de the AAA montMy- reports on. open e3se 
manag~n, clii!'nl participauon, time gpenl wttl'l ~n1s. ,ar;d non,edAr.al dollars os9d for r,oods and 
~6 on !heir behalf Th.i!;I infonneiion will ~tao be 11,ut:,mitted into 'lhe GelCare r:Fata b'ase 15,Y5,tem and 
planned to be i.ned 10 uraw down new reder.al fuRds 

7. Senior Drug Education Program, !n ac.cordanoo with RCW 74.09.660, lhe AAAf. shall provide 
servioe6 to in~orm snd train person-s sixt)'-!ive (65.1 year!J, of age and ol(.!'er in the i.a!e 8-nd appropriate 
use ol presaip1ion ood n.on,prescnption medr;Cations. 

The AAA wm bO rcsponslblo to~ c.onopi ng and St.ill.l'l'!iltini;J oata cm a mo,;thty or qu.trtorty tia:!'ils. Opnons. 
for su'tJmitting program data in.-duoe: 

E-mamng the AL TSA Sen;or DrJg Edi..,>eation ,Program Template lo ahe Commu'lity liwi119 Coonec.fo:>ns 
Pt()9ram Moiin~ger:: or 

Direct enery cf ci.lte {iefVI-Ce re~ording) in~ =h.~ CL.C Gel•C1m: reporting sys.terns !Senior Dn.,,g 
Educatr,on eomnt~ can be- wnte-t@d into the fvent Managt-r Tool ,n CLC Gtt!Care at IM discreHoo or mu 
AAA.} • 

Funds ep~opria1ed far the Senio.• Drug Edu~;on Prngram must adhere t::, the: amo•:.mh, set forth in the 
BudgP,! Exhibit 8 !:Ind in lhe AA/',.'5. appm,ved Senior Of\19 E.dir..aition Program 

a. Senior Far.me~ llhrk~t N-.itrm0n Program (SF'IYINPj, The AAA :sl)li!'I operate a Sen:or Fa<mer.r. 
Market Nutnwn Piogram as author.zed bf lhe L~1s1ature and USDA in accordance With 7 CFR .249. 
chapter 246-780 WAC Fa: mer$ Marke1 Nuiril,on. Program and DSHS/ALTSA program im,tn.Jction1,. 

9. Agen,cy Wor1'cr Health Insurance {AWHl) for Non •M-edkafd Senrlcin. For s.er11iees. ~rovidffll b'; 
conttaet!'.!d h0l'!'t8 ca!'tl .ager,tfu:Js (HCAt.) for Famjly car~gf~·cr Support Pt~ram (FCS'P) Rttlpittl and 
N1;m-c::orl;! pe~n~I c.ilrelcnore progr1;1m~, Are1;1 ~ern;:ie$ on Jiieing l'.A,AA$) Will p;i~ HCA!ii for each 
~rv.\ce hour provrde-d ,un:de-• these programs tor AWH I at th~ eale!Aated parity eqyjyaten, amount 
dctcrm-1ned by too ~ate Sct1tng Board for i'id~ual ~ovldcrs. AAA$ ,;11'1 bill DSHS/AL TS.A.,~ lhc s.amc 
per in-s.1ructJ0/1Js rece:v€!d th'l"O~h Managememt Bu etin(s). This pas-s-through funding wil'J no! be 
ref.lected m the eontl'il~ ,budget or im:o:act ~e rn~:iumi..rr.r consiQe•atiOfl. 

, o, C1m91nr 'fr.aining 'Tu lt10n fot ~on-Medlc:a Id Sor,;1cu, ~ e1 :services. prov!Ced ti'; oomrac~ Mme
care !!gencies (HCAs.) for Fam.ily Csreg':ver Support Program (FCSP) Respite ani;! l'liOn-Core pe~ni!l 
carelr.hOfe pr09re.ms, Area Ar;;enctie~ on Agir,g (AAAs) will p:,:iy HCAs for each hour ~o~d under 
1.:he<>...e programs for traini.c"lg turt;M at the cale1.r1att.'d _,a !rly equrvalen~ amount determined by OSHS as 
documen1ed for the Rate Seling Board for hd~v,idual providers. AAAs ·i.wl bill 0$HSlAL TSA ror lhil 
tra.nin-g tuition per in$tl'\iG1tor:s receL·lfed throvgh M~n"gement Bi,JI 'etin{$.) This. p~~s·t"1rC\lgh ~nding 
will n-ot be rellecte-d in lh~ c:onlracl buc'ge-1. Of irnpaet the maximum cofls~rallon 

11. Volunteer SerYic:es INorthwest Region.el Council AAA only), Services s.h~t be prov~ed in 
accordt1nce Wl1ih al! applicf.ltile re9;.ilat'-'Ons- in WAC 38&,106,-0000 !h!!'Qi.,gh 0675 

05,HS, Qe~r~I Cl)MIJC. Sft',<41, 
101&.S AJ.A &.il'.P.>h<11,i• I Pig,~~w. (li-21-202",i,1 
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12. Home Delivered Mui (HDII) Expansion, The AAA ffl'I a.:mtmue kl $erve expanding HDM &erv,oes to 
new or urn:ierserved popu!atitm~ or !ilfe;JS w.1t,in their P~arn,ing SeMCe Area (PSA} for SB-5736 (Ses,iOTI 
law 2017 ). The AAA will ente1 ah tlOM service aata 111 ClC GetCare for repctting purposes. Tr)ls 
fur'tdirtg t.lioutd be (;()risic!iered pass t,rJ:i,ugfl to providers. 

13. Senior NutrU1on Services, Seni:or Nu1nti-on Senr,tej; is tir19mng State Gei'!eral Funds t-hal rnay bs used 
in ~n)' Sereor Nu:1ri"tion program area (Congregate N-IJtri!ion, Home Oelivered Me-~le:, Nutrition 
Eouc:ation, or Se.n,or Farmers Marke: Nu,ntlon Pr~ramt ftinds ma)' be used for outr.each for s.e~, 
nutrition seNICt!S or iMt,v-awe grocety or ~rgsn-cy mua) programs. Tuusu ~unds may also be used 
tQ ma1c;:h fed~al ,ourc-e!> :such 1;1, OM. Fi;ir SF''r'25- -c~e time. !und::n9 !r;." :sen:or r.1.1tri1ii;n prog:ram, wa,
awarcted and ma)' be exi:iended on new a~ e,;,;;:s,i~ AAA 11utti'1i"Oi1 progr3"1'1t- 3imed at reducing food 
in.ucumy. 

U,, Program of All-tnclusive C.are fotffie 11Hdttly (PAce., (pj•rct Cotiiity Ayihgi & OiHbillfy SvMCNi, 
Aging and Lon9-Term Care of EHlerrt Washington, 111:nd Snohoml11,h (:QtJQ\y Aging and Ol-aeblllty 
Sorvlcea ArH A,gtf'lclH on Aging (AAAs ~ onlyt_ 'fhe AAA will p,011ide s:ssenmern sef"\/ice$ for 
i=tACE ,o aotom;1n,o e~hOr 0:119,bihly Cl," 0n,gcin9 e-Ug:birrt)' for par1icipanl'S cl'toosmg PACi:: 1n accordarte0 
with Chapter 22 of lhe Long-TE!l'"ffl Care MenLJal. PACE staff wil not be part of !he TXIX cEnica;l ralio 
and wi'' lrach: lime-comple1in9 HseHment service-s for PACE s.eparately from othe, work di.lties The 
PACE 1$ an h.!'!ov'ative ~1)9ram prowa1rm f1a~i rno~<Juati:: aged SS al'!d 01t1er c~prehenslv~ mcoJ:-.al 
end social i;eNx:es ooordinefed ar..d JXOYided b)' an i,'.1\erdiscip:'inary teem of pra,fem'Onals in a 
commLJnity•ba~ center and in th1fr homes. help!.09 prog~ r:il par1iitipants. delB~ ,or avoitl 1.ln9~e.rm 
n~rtin_g home- care. Case mari-ageme,nl s,eNlces f01 PACE are pro11,"°o by the PACE provkler. 

15. care Tranailionil-, The Area Agency on Ag rig {AAA) :shall ptOYJde staffing lo :suppor1 tta11&it.on& of car! 
from acITTe c~re rn;i5,pi1al$ and eomm:.mi1)'•based 5-e=ting. and repert data ii' bia:,nl,l11;1I reports to ttw. 
Aging ar.:,d long, Te:rm Support Admkiis~a!ion (AL TSA} Program Mam'iset· ana in the Ge1Care rep:>rting 
system. 
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E:ichiblt C 
funds Match Certification 

(ihis torm mus.1 l:le !Jl,lbmitted wilh final OOl}tfBC1 lit' ing.) 

\ =-=R=-m-=.""'~_,,.,.,_,.,,f _____________ ___ certifJ' '!hat lpcaf funds. and.tor in,ki'ld itema 

I Yl-'l AN'J SODA.Ci O! PRl\'A I I:. I COCM: ru,;mgTITI:JlW·- - -- were provided n the affl()IJf.lt Cit _S ______ _ 

lNefe pro11lded n the .amoua: of S 
-n=PC__,,.A ... ND .... ·""S':ru'R,C"'..,,..,.,,, .,...l..,,Ct.....,..f ...,ru .... L...,,w::.., .......... rn""'N""O"",~""'"! ... ll...,LM ... S..------- --------

and were U'Sed 10 ma1J:lh fund~ paid d11ril'!9 tue tme period of _______ lhroUQtJ ~ ------ for 

TYPE t:4= 51:R"IIICE/COHTFACT 

I illAir..t:: or ~rn,TY 
l 

Name 
Type ana $,Ource of 1unas 

Dollar amr.unl 

Tim& l'rarie: 

type or ~i,;;~nttaet 

Name of enbty 

Name or al.ltl'ton:tt,; agent 

contr.icb1¥t.'11dor !l\lmber. 

Ali'lttonzed repre-sentst.rve-·e. 1S;l!JM1ure: 

Dam. 

1;)5,t-1~ C.!'(r~I OOl'll/ll~ ~ 
101elS MA S..ti,.'1'",ede,■ I ~ fl'. ~6-2 •-201◄ _1 
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ln11tructl.On!I 
Printed nl!lrrie of 11'\e entll/f$ zigent ,1,111inoriled to eornl)le1e certab·uoii •~rm. 
The t)'pe and ~1,.irr;ie of ~ds u~ Please t:irE'Jilli oiJ1 Chi~nt type$ of 
furtdng SOUrOi,$ Not ;!Ill fi.Jndi119 ~e:.wil be neee1,;~·y 10 COmpiettt tii\ld1 
~liOl'I ,1n-k>r.;1J souroes. ~ s.peci~ id4mtifieal.i0n shewing wh0 
donated the rtem(s) ◄e g .. volunteers. bt dtng u~. etc.). 

Dolla,'ti that Wlire u&ed 10 matth film paid duri~ the lime penod. oonatt 
reported must agree wr'!h amount on the fiflal tillmg. 

Period of time the services were j;rrO\lided 

serv•:•n e1~1l'Jte 1'¢r ma1Cfling 

Name of entity lha1 rs JYOYiding lhe roo:1 'lg rnatd! 

N~me or ;ngent, .r Cfiff't-teol than ·nalYll.t (Ir enbt?f" abo~e. tti:ii1 !:S authoriZed to 
act o, behalf of e~tit)'. 

The eorilract 1;11" -.·endor rnJn'lbet or '1l!lt e~b()' 

1 f)e- l>iQfl.Sture o, ~ enttty aultlfll'IZed repr.e!lel"ltahve. 

Date whim form was rompleted 
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T1t:'e or pos1tiQri: 

P!ffl1ed name: 

n1epl'lol'le nunit,e-.1, 

fl,l~O W..TCH t;i;RTIFlt;,ITl(liN OOit!l 
OS,-1 IIS 1111£\', D2120tSt 

051-15 C.!111ft1 C<t"'1~ S.1'..ott 
10161.S MA SU~~•I ~ <;6-2 i -20.?'J 
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Tille er ~!ltt.-.:,n Qt ent\y t'll,llnaf~' repr~n~ 

Printed naroo of au'lhorized repres.!!nta'live 

T~e nl.!Mbet 01 ai,rtl'loriled «:pre,senUtllrve 1rie1110e: !'lie- area~ 
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

This form is for contractors and other non-OS HS empfoyees. 

Confidential Information 

"Confidential lnfom,ation" means information that is exempt from disclosure to the public or other 
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. Confidential 
Information includes, but is not limited to, protected health information as defined by 1he federal rules 
adopted to implement the Health insurance Portability and Accountability Act of 1996, 42 USC 
§1320d (HIPAA). and Personal Information. 

·Personal Information" means information identifiable to any person. including, but not limited to, 
information that relates to a person's name, health, fmances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers or as olherwise 
identified in RCW 42.56.230. 

Regulatory Requirements. and Penalties 

State laws applicable to Department programs (including RCW 74_04_060, Chapter 13-50 RCW; and 
Chapter 70.02 RCW) and federal regulations (including Federal Tax laws - 26 use ss.7213. 7213A. 
7431; Federal laws for protection of National Directory of New Hires (NDNH) infonnation received 
from the Office of Child Support Enforcement (OCSE) 42 USC§ 653 (I); Administrative procedures 
for individual records- 5 USC § 552a (i); HIPAA Privacy and Security Rules, the Social Security Act, 
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure 
of confidential inf0f111ation. Civil penalties for violations of HIPM Privacy and Se-c\Jrity Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for vk>lations of each requirement 
during a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonment. 

Regulatory Requirements and Penalties 

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

1. Will not access, use, publish, transfer, sell or otherwise disclose any Confidential Information 
gained by reason of this agreement for any purpose that is not directly connected with the 
performance of the contracted services except as aUowed by law. 

2. wm protect and maintain all Confidential Information gained by reason of this agreement against 
unauthoriZed use, access, disclosure, modification or loss. 

3. Wifl employ reasonaDle security measures, inclUding restricting access to Confidential 
lnfonnation by physically securing any computers, documents, or other media -containing 
Confidential Information. 

4. Have an authorized business requirement to access and use DSHS systems or property, and 
view its data and Confidential lnfonnation if necessary_ 

5. Wifl access, use and/or disclose only the ·minimum necessary- Confidential Information required 
to pertonn my assigned job duties. 

Agre-em£!fll on Nondisclosure of Confidential Information - Non Employee 
DSHS 03--3748 (Rev. 10.'2il24) 
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Regulatory Requirements and Penalties {continued) 
e. Will not share DSHS system passwords with anyone or allow others to use the OSHS systems 

logged in as me. 
7. Will not distribute. transfer. or otherwise share any DSHS software with anyone. 
s. Understand the penalties and sanctions associated with unauthotized access or disclosure of 

Confidential lnfom1ation. 

e. Understand that it is my responsibility to report any and all suspected unauthorized access, loss. 
disclosure, or theft of confidential information, and that I am to forward any requests for access to 
such Information to my supervisor or DSHS contact. 

10. Understand that my assurance of confidentiality and these requirements do not cease at the time 
I terminate my relatlof)Ship wjth my employer or DSHS. 

Regulatory Requiremems-'tmd·Penalties 

This fom1 will be read and signed by each non-OSHS employee who has access to Confidential 
Information, and updated at least annually. Provide the non-OSHS employee signor with a copy of 
this Agreement and retain the original of each signed form on file for a minimum of six years. 

Agreement on Nondisclosure of Confidential Information - Non Employee 
DSHS 03-3748 (Rev. 10/2024) 

Page 2 of 2 
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~ 
A~RD® CER .. FICATE OF LIABILITY INSU~.,-.\NCE I DATE (MMIDDNYYY) 

5/30/2024 

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 pollcy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 22~i~CT 
Parker Smith & Feek Insurance LLC 

P,~~N,.fn ~•"• 425-709-3600 I FAX 
2233 112th Ave NE ! CAJC. No1: 

E-MAIL 
Bellevue WA 98004 ADDRESS: - l 

INSURE Rt$\ AFFORDING COVERAGE I NAIC# --
____________ .. ______________________ -·--·-- __________________ Ucense#: PC-1719201 INSURER A: General Star Indemnity Company 37362 
INSURED SERECAR-01 

INSURERS: 
Serengeti Care Partners, LLC 

INSURERC: DBA Serengeti Care 
607 SW Grady Way INSURERD: 

---- •---•-•-•-••--•--•-•--•--•-••-·•••··•••-•-•-••-•A---------- •·• •·-•••-- •••- -•·- •·-••• 

Ste 110 INSURER E: 
! 
i 

Renton WA 98057-2977 
INSURER F: I 

COVERAGES CERTIFICATE NUMBER:2012266121 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~~~l - TYP~~;;;~~~;~ce --- ~~~~l~~:1 • ---- ---;~~~-Y-~U~~~- - -- - - ~c,.';8~J~M'?v1 (~3~6YlivWv1 I LlfMTS -

A X I COMMERCIAL GENERAL LIABILITY Y I IJA378849D 5/1912024 5/1912025 I EACH OCCURRENCE $1,000,000 
) X □ I i DAMAGt: IURt:N l t:D 

---i-••"' CLAIMS-MADE ____ , OCCUR I PREIVILSES iE• occurrMcfil_ $50,000 __________ _ 

A SexualMisconduct I MED EXP (Any one person) $5,000 

I PERSONAL & ADV INJURY ____J ------ $ 1.000,000 

GEN'L AGGREGATE LIMIT APPLIES PEA: 

ZJ POLICY □ ~r8r □ LOG 

I OTHER: 

A AUTOMOBILE LIABILITY 

=J
ANY AUTO 

OWNED n SCHEDULED 
AUTOS ONLY AUTOS 

X I HIRED l><1 NON-OWNED -i AUTOS ONLY i-------1 AUTOS ONLY 

i I I 

i UMBRELLA LIAS I I OCCUR 
--t ~ 

I EXCESS UAB LJ CLAIMS-MADE 

/ OED TT RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANYPROPRIETOR/PARTNER/EXECUTIVE □ 

, OFFICER/MEMBER EXCLUDED? 
i (Mandatory In NH) 

! ~~s't~itfft~ otgPERATIONS below 

A PROFESSIONAL LIABIL.ITY 
CLAIMS MADE 

y 

NIA 

y 

IJA378849D 5/19/2024 5/19/2025 

IJA378849D 5/19/2024 5/19/2025 

GENERAL AGGREGAT.E ____ $ 3,000})00 __________ _ 

PRODUCTS - COMP/OP AGG $ EXCLUDED ___ ---! 

WA STOP GAP $1,000,000 
COMBI[4ED SINGLE LIMIT $1 000 000 
(Ea acc1clenlL ___________ _ • ____ :___ __________ _ 

BODILY INJURY (Per person) $ 

, BODILY INJURY (Per accident) t 
I PROPERTY DAMAGE $ I Jf'er .l'Q9idantJ ___________ _ $ 

; EACH OCCURRENCE $ 

AGGREGATE ______ -<_$ ______________ _ 

i $ 

i I ~f ~TUTE I l ~~H-
i-------~~~-=--..,--'--"'-'--1--- - ----------t 

I E.L. EACH ACCIDENT $ -······ -··-·---·---

• E.L. DISEASE • EA EMPLOYEE $ 

E.L. DISEASE· POLICY LIMIT $ 

PER CLAIM 
AGGREGATE 
DEDUCTIBLE 

$1,000,000 
$1,000,000 
$0 

DESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space 18 required) 
Kitsap County Aging and Long-Term Care (AL TC), the County, its officers, officials, employees and agents, State of Washington, Department of Social & Health 
Services (DSHS), its elected and appointed officials, agents and employees, and all other parties required by the contract are included as Additional Insured on 
the General Liability, Automobile Liability, and Professional Liability if required by written contract or agreement, subject to the policy terms and conditions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEf'ORE 

Kitsap County Division of Aging 
and Long Term Care 

THE EXPIRATION DATE THERl:Of, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

State of Washington - DSHS 
AUTHORIZED REPRESENTATIVE 

614 Division St., MS-5 

1¼Jt~ Port Orchard WA 98366 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Henlthcare and Medical Services Liability Insurance Endorsement 
Additional Insured: Designated Person or Organization 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFl1LLY. 

SECTION Ill - WHO IS AN INSllREO is amended to include any organization or person as an Additional Insured when 
you have agreed in a ,vritten "Insured Contl':1cf·. thnt such pi;:rsou or orgunizalion be u<lded ns an Additional lmured on your 
polic~•. provided, howt!vcr. uny resulting loss, damage or injury occurs: (I) suhse4uent to the execution of the wrillen contrnct 
and (2) on or atler the earlier of (i) the applicable Retroacti,·e Daltl, if any, as shown on the Decimations Page or (ii) the effective 
date of this endorsement oud (3) within the ''CoYernge Ter1itol'y". 

A person or organization is an Additionul Insured only "'ith respect to liability arising out of the Covered Premises and 
Operations if any as set forth on the Schedule of Additional Interests as an Additional Insured: Designated Person or 
Organization, nnd then only as respects the specified Coverage Pm1 if any: provided fot1her, that the coverage provided by this 
endorsement only applies to the extent Iha! liability exists by virtue of the written contract or agreement. A person or 
organization is an Additional Insured only for that period of time required by the written contract and until the expiration. 
cancellation or termination of this Policy, whicheYer is sooner. 

The nmounl of insurnnce under this endorsement is limited to that required by !he w1itte11 coulrnct and in no event shall our 
liability exceed the Limits of Insurance pro,·ided by this policy. Nothing herein shall be held to waive, vary. alter or extend 
any conditions or proYisiou llf the policy other than ai; st:1ted herein. 

In addition to ull other exclusions in the Policy. the insurance afforded the Additional fnsured under this Endorsement does not 
apply lo any "Claim" arising out of. resulting from or in any way conn..:cled with any acts. errors, omissions. fault or sole 
negligence of the Additional Insured or any of its agents. "Employl'cs" or" Borrowed Emplo)1ecs". 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

GSH 20 02 03 18 4::1 Promonl' In !';urancc AdYisors Page 1 of 1 
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I 

Exclusions Search Results: Entities 

NG Re.tuu •~ Ja.nd for 

> Serengeti Care Partners 

ff no resutt:5 are found, 1his lndMd~at or entity' tifitis an entity sHrch) is not currefttly Hduded. Print fh.is Wffl pagf! far your 
documentation 
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