
CONTRACT AMENDMENT 
B 

KC-285-24-B 
Kitsap UEI: LD6MNJ62JQD1 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and 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, amendment KC-285-24-A executed on January 27, 2025 shall be 
amended as follows: 

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

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

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

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

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

Dated this~ day of February, 2026 

Serengeti Care Partners LLC 

Cindy Dedrick, General Manager 

KC-285-24-B Serengeti Care Partners LLC 

Dated this 2:2._ day of fe.)o , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

NROOJ, Chair 

T 
KA THERINE WALTERS, Commissioner 

~ ~ 
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Kitsap County Face Sheet 
For Sub-recipient Contracts Using Federal Awards 

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

Subrecipient's unique entity identifier: J4TUHL8SDUX7 

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

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

Subaward Period of Performance Start and End Date: NA 

[:g] Check to verify the information is in contract: 

[:g]Subrecipient's name (must match the name associated with its unique entity identifier): 

[:g] Federal award identification: 

[:g]Subaward Budget Period Start and End Date: 

[:g]Amount of Federal Funds Obligated in the subaward : 

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

[:g]Total Amount of the Federal Award committed to the subrecipient by the pass-through 
entity: 

[:g]Federal award project description, as required by the Federal Funding Accountability and 
Transparency Act (FFATA): 

[:g] Name of the Federal agency, pass-through entity, and contact information for·awarding 
official of the pass-through entity: 'it 
[:g]Dollar amount made available under each Federal award and the Assistance Listings'· 
Number at the time of disbursement: 

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

1. Additional Client Rights. 

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

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

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

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

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

5. Provider Screenings. 

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

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

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

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

(2) When the prospective Contractor signs the contract; 

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

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

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

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

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

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

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

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

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

The law requires the following in writing: 

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

b. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

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

Table of Contents 

I. SERVICE DELIVERY 

A Authorized Services 

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

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

II. PERSONNEL 

A Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 

F. Home Care Agency Worker Records 

G. Supervision 
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H. Supervisory Training 

I. Employee Risk Based Screening 

J. Personal Protective Equipment 

111. BUSINESS OPERATIONS 

A Reporting Requirements 

B. Prior Notification of Changes 

C. Change in Ownership 

D. Accessibility 

E. Subcontracting 

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

G. Conflict of Interest 

H. Employee-Client Relationship 

I. Compliance 

J. Coordination of Services 

IV. BILLING 

A Service Provision 

B. Billing for Attempts to Deliver Services 

C. Client Responsibility 

D. Training Reimbursement for Home Care Agency Workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for Fiscal Accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005 

H. Medicaid Fraud Control Unit (MFCU) 

KC-285-24-B Serengeti Care Partners LLC 8 



Special Terms & Conditions 

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized Services 

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

Personal Care Delivered via Remote Caregiving 

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

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

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

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

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

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

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

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

Technology for Remote Caregiving 

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

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

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

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

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

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

Relief Care 

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

Bath Aide 

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

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

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

• Assist client with use of bedpan, urinal, commode and bathroom; 
• Assist with routine catheter care and enemas according to the plan of care 

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

Skills Acquisition Training 

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

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited ADL tasks include only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Shaving with an electric razor 

Housework & Errands 

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

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

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

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

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

• Defrosting freezers. 

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

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

hygiene/grooming needs); 
• Yard work; 

Minor home repairs; 
• External house cleaning or maintenance; 
• Splitting/carrying wood; 
• Pet care; 

Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

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

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

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

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

3. The rate and the unit type; 

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

Services Authorized Outside ProviderOne: 

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

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

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

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

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

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

TSOA Individual Assessment 

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

TCARE® Respite Assessment 

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

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

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

C. Staff and Service Implementation 

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

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

1. For periods as short as: 

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

b. 15 minutes for remote caregiving, 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

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

Worker 

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

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

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

Substitute Home Care Agency Workers 

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

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

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

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

Non-emergency Referrals 

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

Urgent Referrals 

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

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

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

E. Inability to Deliver Service 

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

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

F. Semi-annual Supervisor In-home Visits 

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

G. Client Case Record Documentation 

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

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

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

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

4. Client Consent to Services*; 

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

7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

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

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

• Type of service performed; 
• Individual receiving the service; 

Date of the service; 
• Location when service begins and the location when service ends; 
• Individual providing the service; and 
• Time service begin and the time services end. 

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

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

Remote Caregiving 

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

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

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

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

J. Service Area & Referrals 

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

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

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

K. Incidents/Accidents during Service Delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

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

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

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification Cards to Enter a Client's Home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

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

0. Discharge or Transition of Clients 

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

P. In-home Nurse Delegation 

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

II. PERSONNEL 

A. Criminal Background Checks 

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

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

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

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

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

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

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

Background Check Review Process is listed below: 

• 

• 

• 

• 

• 

• 

• 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers 

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

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

1 . Certification 

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

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

2. Training/Certification Exemptions 

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

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

3. Training 

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

a) Orientation/Safety Training; 

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

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

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

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

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

The specific training components include: 

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

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

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

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

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

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

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

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

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

C. Compensable Time for Home Care Agency Workers 

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

D. Home Care Agency Worker Health Benefits 

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

E. Personal Automobile Insurance Coverage or Waiver 

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

F. Home Care Agency Worker Records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

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

G. Supervision 

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

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

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

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

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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

I. Employee Risk Based Screening 

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

J. Personal Protective Equipment 

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

A. Reporting Requirements 

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

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

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

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

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

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

B. Prior Notification of Changes 

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

C. Change in Ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

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

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

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

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

a) Continuing the existing contract. 

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

c) Terminating the contract. 

D. Accessibility 

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

E. Subcontracting 

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

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

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

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

members. 

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

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

H. Employee-Client Relationship 

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

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

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

I. Compliance 

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

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

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

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

2. Termination of the contract. 

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

1. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of Services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 

3. Shared communication technology and equipment; 

4 . Shared resources including personnel ; and 

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

IV. BILLING 

A. Service Provision 

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

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

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

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

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

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

Payment shall not be made for the following: 

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Billing for Attempts to Deliver Services 

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

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

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

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

C. Client Responsibility for Payment 

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

D. Training Reimbursement for Home Care Agency Workers 

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

E. Agency Worker Health Insurance (AWHI) Payment 

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

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

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

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

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

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

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

F. Standards for Fiscal Accountability 

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

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 

KC-285-24-B Serengeti Care Partners LLC 35 



ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026 - December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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Adminil;1r~1iort The- A!;s,,i;tilnl Sacn:til!I}' sha, ruvi:m l!:-1.) rac,fa, wr,:rad tc11r1,:; and 0;;.i!ieabl& statutes 
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and -rule~ ;:ind i'rnl"iC i1 de'lcrrnimili<ltr Ol lh~ di$pul(~ IHhr;: di:SJ)l,ljt, tcitmin5 unr~Olvt~ ;;,1le( !he 
Assislan: Se<:retery's del:e,rmina1ion, either partj' rna)' requesi htervention by the Sei:reta.,y of DSHS, ~ 
11,tuch !P.'~en1 lhe- $el'lfe1.al)''!!- proce~s sha::i contm1. l he- ~ary will rn;:i!<:e a determination within ~ 
'Clari;. P.irli:;ipa.!ion 1n !his dispute procc~li &hall p,"cX:cdc ,my jUdic:illll or ~1mSi-fr,;;,Ji,;;ic1f ;;u:::uc-·, M<t shall 
be 1he f aJ administra'.i1,re re med~ available, to the .:-ames. Hol\oever. if 'ihe Secr,eta,y's de1erniina.~ion i~ 
riot tl'l~cle Within 4S iJ,1y$, P.llhe:" p1;:1rty P.>,a~· pro~::J '111th jud,clal or q~l-j,~i::isl ae'lion wllhoiJl awa,1mg 
th,c Socrcla.ry's dci!ormina~. 

t . P,ug.free Worl!plac~- H,e AAA shell maimait, e wori< place free from alcohol aoo ar.:-,1 abws.e. 

10, EJ1tlr•ll A9rn111rn~n1. Tl~ Asrccm1mt •incl1.1din11 an d:Y.11rnonra al~ii!clled lo or iocomorr1lcl'.11iy r~1:rcne,.\ 
co:rililin ell lne termr; a~,:1; condil'J:)1!5 a;ree<? up:m by the pa"lies. No otr.e~ unde,st.mdings or 
repre$11nt1,111;)n$, i)rnl orn\herwis.e, :regi;ira,119, thA aubJec1 m;,1~~1 o! \his Agreeme,,1. ah~U i>e d'€!el':led ,o 

axis'. oc bind iho partie&. 

11. Governing Law and venue. The ,-a-NS .of t/1le Ste~ of Wast1,ngt(h-: go11,ern 1his A;reement. kn 1he 
til/(<111 of ri lil!W~UH' b,' lllt'- AAA ,'!S,'lo:!$t O~Wi:'i liM:t:'~ltlfl tk,"l Agrei,,n~el'!1. vemue !1,"t1tl1 !.":•~ prqpl;!r (}~ y i•i 
Tnurston Coun!y., Washington. In ihs r.:•«mt o~ a l.iwiiuit t;y DSHS a~ains1 a Counly MP.. ilivohi~ this 
Agreement. Vl!i.'1,J.e F;.hBII be pl"(}pE!r oni:;r BS prowided in RCW 36.0t .000. 

12, lndep,enoont Staiu&. Exoopt es obhori.viro pravi:fod in Parag;mph 24 hc-re-T.> bc'.c·H, for purposes o!this 
Agffiement, 1h~ AAA a~Kngwl{;l.'1ge!l. tha! ~he AAA 'll no1 an ofr,~. emp/'.o:yee, er ag~: of DSHS or !he 
Siate of Washingion. The AAA :shell noi ho'd oui i1wlf ·or e;-:y -of it::s emp"oyees a1;, no.- claim :;ta:us ei;, 
.in of.'itc,, c,rip'C•\•Cc. C< .19ent C•f D5~5 or !he Sl.i!(! ~ \l\(;)tahingti,n. The AA/1 ~'l~" rie1 ~.iim 1o~ ltse!I 
or Its e-'Tlployees an, righlB. priviieges . or !:lenef,1s, ·.Nh!ch would ao:rue to a."l employee oHhe Stete of 
Wa&h~ glon Tho AAA shall iw.t~!llni!y .r r,;; hd'd hi!rmlc~ !DS115 from ;0 obtig:a1iuns lo fli,l)" t < wnhficllj 
federal CK &'late tal!'es orcontribut10~9 -on beh:arl cflhe·AAA O' the AA.A's employee!! 

tl, I nspeciion. Ei thor parlf may ,eq1IDS! ror1sM-1bltJ .JS;;ccs.$ fo tM o!i,or party·~ rue.?id:; and pl{il°:t' of 
business for the limrted purpose of man ite;,:n;g, eudit!l'tl, end £r>1a.¼'a1ing tr:e other perty'e. complianoe 
w.<1h l~l i$ A~r(!er~n1 , alld s~'c,able laws ~nd regura\ions. During 1Me term or lhl!i. Ag!1!-eme.m ancl for 
omi ( 1) yaa· ftf.":-::-wing ktminaiion or e,x1:l"~~on of thi~ 11,grocmelit, lhfi parties i;'hall, UPG'it t~ciYilig 
reasonable wi 1ten n:,'lioe, provide the ot:'ler pa~y1v~h access to its piece o' busineae. and to r:ls records 
"'~*:11 ore :.f!llwr,r.1 1◊ It.$ cornpllflnee witti :hi~ ~ ieem~1 l.!!:/,1 3ppl~~/,e 111ws and reg1,1l11'.lons. llt:is 
provi1ioo shell rn,t be con&ir.r,cd to g,i.,.e eiiher parl.y access to !ho othe:- parfy"s record& and place a" 
bus1ne~s fQf any other purpose. Noth~!'lg herein shatt be construe-a to ailthornze ei1hei party !o possess 
or OOJJl' re~ of L"r>c oehcr pa..1y. 

1"11. Insurance. DSHS certifies. 11!"..e.1 it 1s. self-:.ns.ure;j unde; ti,e, Stete·s sel:f-insuranca .lability program, es. 
pr<l'o'ided by RC\1\1 ◄ .92 . .'130, and i;.'1.a'l p..,y fm lo~~ for which ii iii foond liab",G. The. AAA cwtifK:1& 1hal i t 
!$ !!;(!Ii. iii/S'¥l!(f, ~ .:i rnem(>l!r 01:,, ri$ic peer, .or m.:iintains, t11e type!! and a'l'.IQ1,1~s. at l11;;1,1r,~n~e identified 
be•ow .and shall . :i:no~ to the e.xecuf•:~ oflh:'!1 A:greeIT'"!!nt by DSHS , p•o'llk!e oert'ir,aies of inr;i.:rence to 
that o!'fect fo t~ DSh'S COiiba.et o::'1 l'il!'IC one of this AOroomolit. 

coinmf!faial General Liatulrtv Insurance jCU L) -ro lna:~:;e ao~·erage for bodily inju:y, property uieirr~. 
and oon1ra~aal lla!>'L1y, with 1hefo,fo·.vin.;. minimum limils: Ee~ Occu.rrenoo - s1.o::m,ODD; GE.'\"ie,al 
A99 (~fili,· ., :f;;>,(l(l0.000 ,~ p,(,:-e.'I !'<Ml! ine;i1,1(le ;,at,,;;'ly an.<;ing out a! prem1$er., ~J)(!ri'ilttQr,!';, 
indepeMent conlra::tors.. produr:";s-compleled opereb:ms, ~onai injury, edvertiiing injury, end. liebilil)' 
ass;..-mcd L!hdct -~n f.'>$!li<OO: eiJlilr~I TM S!i:!1c (lf W;l,sflin!.'.(!Otl PSI m, I~ (!le~Od .i:ild ,Ijll)(Jinlcd 
aff:clalE., agents. a'li1 employees sJtall be r-..ameo BE. ada;~ional ins~eds. 

Hi. Maintenance of R1.1cord&o, During dha term. ofthis Agroernent and for si:,c (6) yea~ fo~~,wing terrr.faafion 
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l:ire.x;iraMn of this Ag11:.1crr~111L bo'.h p.util'li s.:i-,all rn.iin!ain r,..wcro:. $Uffir::lt:hl to. 

a. tlo<:ument ~rformance of all at:s. re<J'.l ~ b)' faw, regulat<m, or this Agreement; 

b. Demonstrate acroCJ11:inQ pro,tad11ros. pr.-d:ioos, and records that s.:;s'!fi.:icntlr and prof,!C"t)' tloctm1e'r,t 
the AM$ illro,<;ti!i to PSH$ and all f:J(fH-Oib.i •es •trnlde by the AAA h,1 'l).erforrn. a& req~ ired tiy 11'1, 5 
Agreement. 

For the stimt, pNiod, tt,t, AA.A s/'UI,:! m,!itl~tilli to~ ttarci(MI 10 fM.it"t;t~,;li.:'!t(J lh(, .AAA'~ !<l;f!.1(,ment (II 
Ifs crg.anizetio, s strui:t.ure, tall s:al¼.!!. capabill!ies, and performan.ce. 

16, Medicilid Fraud Control Unit (MFCU). AJS rcc,;iuirod by fedora! t(~uliilion:;, lhti H:;.iilh Caitt> Authority, 
t,'\e Departm~m f;lt Soc:1&1 and Heaijh $erv1ces, al'Ld an)' 1;ontr!3c:'lors or suet:ontrac:1off,, !'.hell pramp::lr 
comply 't'iith a\! MFCu reques'll; for reoordsorf-,,,farmation. Rs,;;ords and informatiOl'l includes, but is not 
llm~cd lo, llj(;Qlt!:. tin 111it;•',;4ie!m, ffili\, ~(l::l!1net1 or 141,l!)!',(: ~(X:Ut)lefl1:1', n.,;rra!l,re,$, COllll)Ule' d;J'.~, Mrd 
oopy f\le11- 11erbal info111T1ati::m, or a1uy· Dhar informatoo, the MFC LI o:!e1arminas may be usefu, in ca'T)'ing 
out iti; 101;;,on~t,ilibcs 

17. Orde1 ol f>rescei:timee. In the event of an inoons.¼.tenC)' m this Agreement, unless Dtl}Briwae pravded 
herein. !he incon6isten:;,y shall be ro,-,;olv0d by giv:1g pre.cede'Z"m .. int~ fz,t:;:;...,~.~i or,;l.er, le. 

b. St31e of 11.iashingtoo s:aruea and 't>guletions; 

e. Tne AA.A's Area Plan. 

1 Iii, Own!l!l'li h!p f>f Cli!mt ""l<$(,tf;, TM A.A.A !\r.,_,u ,;,-:n:;iure 1im1 a1,11 C,:lieflt re.: 'i\'f'>DJT.i thf. AAA or 
Subc:ontr,edlor 1s pro'i1ding ser.,i::es rder1his Ag'.eemen,1 sha.:i have u:uestric11:!d acress tr.:, the t~1enl's 
personal property.. Too AAA or SJbr,:nlracl¢' ,;Ii.ill not interfere with 1.h°' .c.foe"rt:$ <.rwrni-J'l';h,f>, 
pQ$S!J-$f,iDn, Qt U!W! Q! suoo prnperty. Upon 1em,lnation of Wis Agreemen1, the A.AA or Sub::c."l1rac:tor 
snaJl immediate!'( release to the clioo~ .and/er DSH6 all of the clicn'-'s pon;orsal p•oporty. 

19. Owner.hip Of Mi!IC!'i,il, M,1lt!1r,i,il erer,ted try 1'1<! AM and f-1;~ld t1;,r ~1y b,';,i1S 8f. 8 part ol 1hi$ 
Agreement shal1 be ov.11ed bt L\SHS and s~all be 'work made for hire' as oofc1!19d r;y TI!le ~ 7 !JSC.t.., 
Saclic--; 1 o~. -r.:~;-s ma1orit!!I t··1<:ludu,;, b<J1 ,s not lim~M to: bouK~:. i:-:on>J,~1or tJt,c,gri'trns: dM1,;ne--11S: 1ilrnf<; 
p,!!mptilets· 1eport:s s.01-1nd tel"':duc:1.1011s; s1ud,e,s; su111e~s; tapes; ,u:1ilor 1rai:tin;;r maleriel:!.. Material 
w.lli::h tr,e AAA ~es !o !)€dorm this Ai:r-eeme,i but is not created for or paid for ~ DSHS is owned by 
the MA fir'v.i 1;; ; }-:rt "w(Jrk m~•1e. for 11ire!, n~: ... er, P.5HS $MIi i".1111e ,, rer1:ie1u.3l i,cenrse io -u~ tnis 
rr,in,;;·,a." for DSHS mtema! purposes at :i.c charge to DSHS l):ovided t!:;,r. !luch lice.Me &.'lell be limrled 
to the elrtent which !ho AAA, hai;; a rlnh~ to •;.Jrant '!,ucti a lioo:,,su 

:rn. OIY'i'!!!e!'$hlp or Re~I Pfoperty, cqlllkpmenl and Supp,11es Pureh.a:!led by thol! AAA.. ll!le 10 all propert.t, 
equipment and sup~\~ p.rr.cha:sed by the AAA with f..rnds from fuis AilrBen'.,ent shall vest in 1he AAA 
1.'t/h(;(1 ,c~l 11IOJ)11ttf (;:' l"!(jU!ilflll:,111 w,1h !:i 11'*-f i,l!'JJ f,;ii, m,arke1 li8b.Je Olllef $:'iCIOO, Is. nn longer neeilect r◊! 
the p.::•pos.e of calT}•lng o.::1 !his Agreemerrt or this Agree::nen! l'!i terminetoo or expired and 't'lill not be 
rancwed ihu AAA i;;'i.;;i;] request dispui;ilion ini;irut:::~¢-n$. fevrl nstlS II the ;.>et "'"'il 'l.t'r mt1rl<.et v-a'>.ro 01 
-.,qulp;-11e1~! i~ under $!:IOOD, ·t~ AAA ma~· retain, s.cl!, or dispose or it with no further obligation. 
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Wt1~n ~1mr:l1(,~ with i·, 1ci:,ll ~agmgi!:e fmr miirkct wilw, o~e- SfiOO<J- ~r('! 110 lt1l!gf!r neecied 1,1,.- IM 
i:iurpo&e of i:.anying out ttis Agreement, or this Agreeml!l'lt ia terminated OJ expired: and will nut be 
mnowod, the MA. shall rot.uoi.ei disposil.ion insln.1~i1ms lrom DSHS. If tho !ot.t.l <100ro1,alc f~f, rriarkd 
val'.le c1 equiprnent is under $50C0, 1he AAA may ,~ain. sell, O{ dli;.pose a! :l v,ith :i.o fol1her obligalion 

Oispositicrs. and maintena'.'ti;e- of prow-rt)' shall bo in ai:;wroa,~i;e v.,,h 45 CFR. Parts 92 and 74 , 

1!1, Ow~!'$ hip of f;t,:111 prc:,~rty, t;.qi,i(pm!!!'l't ~m:I. SupJ!lliH f>yrcbHl!d b)' 0$.MS. 't!"lle 1Q property, 
e::iuipment a'l4 supplies pu"Cha&ed by DS.HS and p:,c,-.r✓.le-:i to the AA.A ta carry out the activites .of this 
1;grCUIT1l!Ot $h~1I! rern.1,-, wnr, DSHS. When fc.'~I ~:rr..m,w, cquip•nont O!' suripll~ ii<(~ (Ji') IQ!'lf!Ht (!cetf,(l,'.;i 

for tr,e o·;,rpose of cerry ... ~ au: lhis fti.g:eerne:i:, or th s A.greement is termhated: or e:cp1re:l ana will !l!,:rt 
oo rcrw,.,,w, tnc AM. ,:,i,•s1!1 rt,;;~".b;;'. ~i$~$iF-w! insl•~li011$ fron'! DSHS 

Ll1sposrt,:i-~ and main1'1!Q'.a.r,c.e of property :shall be L'l aocaroance w,:1h 4!:i CFR Pans 92. end 14. 

22, Ra!!i:ponsibillfy, Each party :o lh1s A.gr-semen: shall be r-es:p:;insit':E- for the negligon,;;e of its affirers. 
(!mi,l\·oyees, a~ age;i.!r. In t<>e 11erl(mn111nce ,;;r this .Agr~ent. No !llU1Y 10 this Agreemf.n1 !!i~ll k:e 
l'E<spons:.~je for the ac.!s and/or om;,ssions of entitii&. or ind \•iduals "m party to this Agreement. DSHS 
~nd the AM :.ooll COOJJt.'I.J,c ir,; tho d1,re.n;:;t: oft~ 1./JW:;llil~,. whun p;;,$.-;ib!ti. ~~1h µ,n1i~ ;19,•~; .!~ 
understand !hat this. pro,; !Sien may not ~ feasible in all clrcur:u,tar.::.es. OSJ:-lS end 1he-Ml\ agree to 
rn;,IJ'.fy the attorneys: of reoord ,ii, an)' tort iaws,Jt '!Mli;;fe tli:th aro !Mnies if eil'"r<Dr DSH'S or 1ho AAA entnr:s 
E!\10: 001.~lemen1 negotiaJl{)ns. 11 isc undfff$tC--.......,.. !h/!111.!?,e n«iO{e &h1;1II ~r;ur priof1o 1;1n)' n~.~!1at•-!;lns., or a$ 
sooo as possible, and t::ie l'lciioe may l::e ailhe! writhm or oral. 

i:i. Rt,t;Hi,;;:tion!io A!!iiii n~t LOlib,"111iJ, Thfl: AAA c•rrtli,f!<:i 1.(: he be$[ or its k<t1;)'1\i~~e :l(ld re~ UlM ~;) 
federal appropria:ed [und& ttave been paid a: will be pad.., by or on ber;alf •Df the AA.A, tc any peraon fClr 
imlucoowy or atlcmpling to i-:11uom:;o an offi'.;;ar ot c:tJpl,;i)'aa of a fodocal agency, a Mll!'lll:im of 
Co<1.g r.e11S 1n conneeltoo wrtl'l. the award "'9 at any federa I oomract, 1t1e makL"'fJ a,1 any fe<te•a' gra.'111 (he 
ma'<ing of any fed.;;i-ai. loan, the antcrin13 1-~t.o of any oooparatiire agreement a~ tho cxk-nsia, , 
<,.>tn >1ir1 ,.i.ri11ii", •t:11<,w~it ;,l;i'l~"~••1~1 nr mii1,m.,:;,iti011 of .-n1 ,~,'le.riil {:0<1)1 rn;t g;rim1. l::iali r.·· ~>Pl'lfiiitill~ 
~reement. 

I' a;v fr.;"'~S oti-,-or :han fudr:t-o,I t1t'l>'DD1ialc;i funds hr1vu or will t:e paid f;;,r !he putpo!3o& f?:U~ aoow. 
1he AAA mus.'; l,le a Cl sc-oscFe form in ac.cordanoe witr. .it: CrH: Se>::tton 1':13.1 W. 

The AAA shall inc: .. ,je a cia.u:se in all subocmtracts oost.rioling s."Jbconlract= m:rn lobby[cy in 
,'let;ufi;lft!lC~ w,111 J;::c,~ seciie,1 ww req;,:.t n.~ sub,xm'lra.ctQf!I t(!; certil) and .(:!ls.dose 2~or<l1ngl)'. 

24. Severablllfy. The ~"C,•is:Ions of this Al;i::eemant a:e saver.able. If any cou"! .hold:; any i:tcvisi:m of tils 
Agruc:,:m.,'flt, inclutlir,g ~"'Y provisi:m of anydot..."TJCn! ,c,t.or;x;,'i.l'tCrj by r~t!rCr1ec ,,:v~!irJ. tl1iilt i11v1AlirJity 
ma's nO'I ,efleat 1tle otrer p;mi1sion(> !his Agreement. 

25, ,Su.boontract1ng. 

i!. TAc /',/,A rtl.J'(, v,i'hOIJi !1Jrthcr ,~:,IJ.ec 1o DSHS, !5~ !;(.'filrm:1 f,;:it l11t,:i,e s,m1,~ $~ifi;';;',i!ly t!!."fim:d in 
f'.:e A!'ee P:ar, submjted eo end appro~ by DSHiS, e:(Cep!: e.ul:!contrail1E. wi1:'1i f::ir-prof1 ent.1ies must 
have prior DSHS a;:,::,rmraJ. 

ll. n~.~ At.A m1 l!"i! . .c,m~:t, pr,,z wrll'!el'l approv,'ll !ram Ps~H~ t\'.I $Ut.Jcm,1I .(>el !or !lE!r.•ioos not ~ -~1ca11~ 
defined in :he approved Area Pian. 
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conditions, assJiranoo:;.and cmrtiffcations set fort<½ in !his Agrcemm'. a,e hcludcd in ~hy art:0 all 
clie.tH f,erv,,;;:1;~ $u~onira~tJ. unle$!:> ar, f.!)l'.{:eplloo to inct.ict.ng a pact1wtar !erm or terms f!i!Ela. been 
ap;:,roved in atJVance tiy DSHS. 

d Sut>::;1,1·,-hm.:'lur$ ,1•e prti~~1eo rm·r1 r-.d;;.10:t!mr:ling f()f: rmt!t.1.::1,e-:·1i:e•11ictt~-w1t~1c.,11hEe p.~,:)' wrilJ~n 
appro!l,r fro.m DS+IS. 

B 1,'Vhen t \-r;:: nc1km:i ofUir.::sc'Yico !ho ,S'abton!r.ar.lcr iffto ptcwtdo ro~uirus ~ oottr'it,'.tfioti . ~~1~1"J or 
ap;:,ro~.&•. !he AAA ma)' C,JJ;)' '!lu.::.~on!ract wJh such contra1:,tors. thet ha1Je a'1d agrea to ma~.,ain tl!.e 
ap-?ropriate license, ~1ifr.lation o. accredi~i re.ciJ:,-e"llenti;/s>:anda·.:'ls 

r. In (!c1w f..!N1lrrie'!. dr subcor1t1act awarded to (l.' t::y ;he N,J., In ""Tu<:h 1.i1e f!Lithontf ta i;let,errrnne se;,ilce 
reeipie?l e'.g l>c."r;' ss delegated to ihe AAA □rta a suboor-.,iracto•, 1,.;i;h ,oo;;lraci or su!x;on1raci :;.'!M;;ll 
ini;hJt'fo o1 v•~wi8lt:in ~ooei,~!JI/, io PS':"!:si 1~ '!lpt.>;;lt~ l\(1.., 1;:,'~111 r,hflil,lil;i~· will tie' t!ti:ennnif!d anri 
ha,...,-se~ioe appi,cants and rec.ptenra vii II be info:-ined of the) right ta a fair hlllaring in case of dernaf 
oc ternr":r•a1.itin of a sCtiliec, or railurt·k• ad u~t ., reqm:a:t ,or $r.:"\'ic:i,s w~h re;,ison.il.l!e. t)ff!rnph;,ess. 

g if bSH:S, !he AAA, and a sut:contrael;or of m,e A.AA are found b)' a jury ,r tr,oer c• far,t ta be jointly 
a"!d severatly liable fer damages ansing from any actor cmissio.-, from the conlrae!l, than DSHS 
:sh!il! ht} ff;!;f}(ln$lble fW Its r,iropl'lftiOtltl!tl st1:ire, ai1!!J t~ AAA !l"i!ill be responsll:ile for Ira 
p."Opor1Hli'l'l!.1e 5-hare. S:'!oula :he wb::on:ractc• be unable to satisf,J its joint aJ?:<l se11eri'I F-ab;ley, 
DSHS a.1d tho AAf.. shall !iiharc in 1he :suboonl,.;.«;ki•'s 1.msa\iti,1ii::d propg,~iona1t ,sham in dirct! 
p,.""QportHJ,". t{) the regpect"'e peroemag,e af 1heir fa,HI 85 fouoo by ihe jur.f ar t-ie! of flllc:1. NDt:hmg in 
this term :.hall be er.m:s.1ruod as croati~ a rigM o: tl!l!T!OO!J! ur an,' ldnd or •~ure in any ~-t=;(,n or 
~rty o1hf!r 111:in OSHS and the AAA This. term shall not apply In the e...ent of a seMiemem by' either 
DSHIS or t!)B AAA. 

h Any :i;utr.i:mt,act sht1II <:le$oS}rit1Le :s1..1booh1raci:Qt as NV($ Bii~iil:'!r~ .AJ;5oc.:1/>le., as .:$em•,er,i bit HIPI\A 
and shall 11'1:clude proviEJ::.ns as reqiirred by H:PAA far Bus."r,es..s Associate oorrl.ract. AAA 'Sha'· 
EmSura tlliri. all client records arid olhor PHI in p;;,sscssion ofsub;;i:;,rraclcr ari:: rclurood tl;}AAA al 
the tem11nat1cn Q' expiration of 1he subc,:mtn,ict. 

26. Subrec.lplerrt.&. 

(0 G.cm.;rt1I. If the NlA ,i~ a 1mltmt:ip!m1t t;l f~•[;:J ;;1W,e<JS tl$ de'!!ned hy ,' CfR P;i~ 2;;10 ,;)!1(J 1hi$ 
Agreeme!'?. the AAA shall 

1;2) Ma'n:ain ror.,;0rdt; Iha: j,j,en,fify, in l~:;. acoounl:s, all federal aw.mrds rocoi\l'Od a"°-:j exponG";;l a 'W !ho 
tede•a ! progr.ims unde,-w!'ih:11 lhey were rere.\•ed, by Ass-;stanc.-e L.stiDg l\lurF.uer (ALN} aM 
title, ewa~ m::nber and yea; , •r>ame af~ha feder.ai! agency, and :mame or!he i;as,i;-!hrou~h en:i~r: 

c.,) M.i ,,1;,iih .nlG~I c;i;Jhl((,!ii [!~l)II tm;iv~ 'i(',3$¢'1;ii,til,(., ii,:;/;YfMCC- Mm trie AN\ I$ tii(ll'l;;l!'Jc'.11.-;ll l~deutl 
2r,11ards "°' ()Qmplience wittl IBi't.'5, re;,uletions, ard pra,..isiorns of contracts or grant ag.reemerl1B 
1ha.: could have a l'!latl:'rial affw::rt on each of :,1:s. fe:!'~r-ii!I fNC~ram-s; 

,[4) Pri,11;)te .~1mrni,11i-i:e 1im;int.ial ,tateme-i,1!;, ine,11.,:,ta'!g a ~-(:hed:::'I!!! ci exµe1ai!ures offei:!erai 
,EM,a.!f.!s; 

f5) Incorporate 2 CFR Part 200, Su~m,rl F a'.!cil. t1.~quirt~r1w11:; l'.1 tu i!lll ~!)rnf!mcntt. titi~,ii:}(•-:-. thu 
Camrai::tor end Ifs Si,bc,:iri!ra,;:li'.)'l'!I v.110 are subr,ecipients.; 

,[6) Comply wltt! tll1B applic.ibe req;,jrerirenh; of 2 CFR Pa-1 200, including any !utu~ am1::,n,;t,neri::;. 
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AA.A Ger11m11 Tenns and Conditions 

10 2 Cf I. Part 100, .11.r::'! any succegs.~r a, replacerr,enf Office o1 Manageroen~ and Bcmget 
{0MB} CirroJar or rapulet,011; end 

(7) co,r,f)ly wit! , me Orrmihus Crime Cr,ntwl M1! s~•~ $lfl•et~Acl ,o119156, ljjleVI or the ,Ci,;11 :Rlght3' 
At:t of 196◄, ~ §~ of tt.e Rehab'Jitafor, Act of i. 973, Tille I:, of !he Ame~icans 'tlith 
Diso1bilifa,s Act ·Of 1990, Tille IX m lha Ei:h.J!::~Ofl Arrtt!Mn'll:!111.$ Qf t97~, TI;,<.) /J,:f;J:&; Pi!K:rirnin.:itioh 
Ac:!. of 1!,rt~. al'll 'It . .;! Departrneni of Jus~t.::e Nan,D18D'imt1'1allon R,eg-J!atioos, 28 C.FR Part 42, 
Subparts C.DE Cil "1.;;'. G, and 28 G F.R Part ::m .anti .39, (Ge to ••!it'X',WALi?.J!:i•.it~itl/ 1\:r 
~ddlt,;m;)I illfct•Ynat(ln an,::l (lC<lf!'!lS. to !he ¢~nt,oned l'eceral laws. and regulations.) 

b, Single Audit A.ct Com;vance. .f trie AM is a e.;,brecipimt and expand&. Si'50,000 or morn in 
tM.e-~31 ~l'f/:lril!S lrom ;fl~' !!(!\If (:!',$ i:1 (lt1Y 1i~(ll y,e,-$' . !hi+ AA,A ~t,:,,11 l)f~Ufe i;im;l Pllf fl:l.J a ~ 'lgle ~ .. ~n 
or a program-specific aud1: for thal fisca' year. :Jpon cecmp'eiion of aai:;.'l eudi~. tl;e AAA shell: 

(1) subn;n 10, t!"{, ns1,s i:;:.ml~el. ~•e<'i<tm 1he (:l@ta (':(>l!ut:1iOfl< !Prr'f\ ~Md ropl'lrl'1lfl p:i,:k!lgA !l~t.ilif!ci ,~ 
2 CFR l•art 20'.), fh:bparl P, reports rf!qulred by ti'!e ~ogrel"'l'..-s;::,e.:ik a:.idit guide (if aopl11:a·o,e), 
and a copy c' ;ny managa:sm:inl ~ors is:suod by tho aucii~i)r: 

(;') rr.i0w Y~ mm ciefflklp tOtiei'J'!i•;e .'l~il'ln 1L)r iill 11:«;tit Mdlng~; m 11,:,:®,danee w~.h ;! Crfft P~tl 
200, Subpart F; ~·epere a •summary Sc:he::lule cf Prior Audit Findingi;n re,:x!rling he :st.a~us a' ell 
audit ~nding,s 1,:,tlodud in r.hi: ptiOt :,udit'!i $!7't'ri;,,I<, ~f r~~Ji!'!!li- ~ll'!d {j\.le~·1>(:(le(t Co$rn 

c •D;;er.pa~ment!I. If tt Is dete'.lrrl1neo b:,, OSHS, or d';.,..,.,.n!il lhe oowrs-e of the re,:r.;,,red ai;.diL :hat the AAA 
has bwr. pa':d unallowable c.cm L1ndar1hr.s Agroomc:.t . DSHS may J'l!q~'C' tho AAA lo roimburSI!) 
r.,,,<:l.J,fS In a~~rd~,1ce wit>'! i Cft{ Pa1 200. 

(1) Fo~ any iaent.iiad overpayrntmt in~•ol•l"l'lf a 5'.1-!x;ontract beiwee:! th.- AAA, and a trioo, DSHS 
aiiti:."Cl5 H Will not isoo~ tcim'b1.Jrs,eir1(ml lt1Jrn mi.. r,10. 1 I! thi>. 1;1<.,n~1ie~ O\Jetp.~ment WiJ!la not (!;re 
ta en)' failure by l~ AAA. 

27. $1,1tvio;111blll1.y, Thti lwn,~ ;;;n(l t:em,1 \h::,11~ (:flt)l;'!1fle(;J .ti (Iii~ A9,·ee!t1t,,11 W!i!;)fl by their ~ nse ,ef'l(J 

oonl:ext, .are i:i~ended to surv,ve 1he expiration cf\he parliculas agrc~rnen: shall sur,,ive, &..;;-villing 
term:1 ~•dude, outare not lrm :ed 1a· Con:11:!ent;Jal~;·, D13pu1ea, lr,sp:ction, l,1aiR1enar~eof Reoo•ds 
Owners~•i.P cl Material , R:cs;;<.msibilit~, , t.;,,-,nin:tJtiOh 101 Dc~;ioft, aM Ter1,1ir-;a!lon Prore<lur.e, 

2B. Contract Ren1!'gotlatlon, s us.pension, or Termination Due lo Ohangl! in :F,mding. If the fl.m.:ts 
D!:'HS raliad upon fo estab7ish lhis Contr.ac.1 or ~•am Agracmeri'l are wrlhd;awn, r-wui:;c,j Ill" limrted 
or ir ;;,(J(lit.DMI ◊I m(l(J,!ie(:I eond11,tumi. are J:11,ieeci (),!!. s.i,.:!;tl t,;nctlng atter the e'ffeet1'1(! date oi m,s contraM 
but p.-.,:11~ to :he •normal comp.·e'lion of this Contract or Program #-IQrearnent 

a Tho Contractor Pru;;:rar:i Agraom1mt may be rcnugoti.iloo oi!f':Jw mu rc-v1::;trJ fuM :1{r condition:,;. 

b At 0$H$!i dle\¢te',ion, D,..t.;H~ fl111~ 91,;e ncdoo to Ille .'-,AA j'!) sus.,."';-ml performance When LISH$ 
determines tDBt t'·..e•e is reasonable likelihood tha'.. !he f ;,nrling ini;uffilliency may be ~o\•ed in a 
timo<rarno th.it would illl~rw Ccf11ti'!;;.io!'5' rmrf::.in,ia!"Jce to be rt,sw~1•~ piim 10 p,,,e fi()(rl'l-11 1::<>m~~t<r,iut, 
date of thlcs ro,:ract 

( 1) D;,ring lhe perioo of &JJspen,;ion of P'ilf'(orm.:mcu, ca:;h pa:-'!y will info,111 l110 t>lhcr of <1ny 
CQndJ11:,oi, that may lE'l'l:SCrn:lbt!f affect 11::e po'.ent,a, for resamp:ion of ::Erfo:mance. 

(21 When DSHS detemiines :hat the fund qg insLIFic."ency is rasoW€;l, it will gi110 Cont,aC.:on\iTi~n 
noti(:t'< to =u·ne t:.i.'\tf(ltm~nue,, tJpiJri ti:e t~-t!ipl or tlil"- t'!t)lir>e, (',-0,·,ir11Gtt1t ·wti i:,1011ldfi W/t1t{!il 
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ITT:m.ioe 10 DSHS ~"'.forming DSH:S ,-.timher it cal"\ resume p,m\Jrmanc-e and, if so, 111.i:: date of 
r<t$Urill'11:.;:,•;. !!="of ; ni•(f'.Jn!j,t:S or thi.$ ~•,iil$1lh!'.t'!eJ.lrin ~wrn1en 11Q(i:.CC' f'lll,'li~ lnnh~de ~it);l!JI 

(S} Ir the A».-s proposed re&:m,p:ion as.1e .is nat accep'lah!e to DSHS a.~ a~ aci:,eptable date 
cannc1 bo neg;niatcd, DSHS l'r1i.1y lettnin.itc lhr! tc'1.1rat.::l by 11i•1•inf1 mdtcn n.-Mir::e ~r:i Ctintr . .ie':rJr 
The p;,1r1;11;is ;71gree 1hi1 m~ (;0nt.ract .,,Jf'.1 be term1i1ated setroact,v"e to !he date o• thE! ~mice .:if 
suspension. DSHS shall ba liable ornty for paymtnt in a;;oorl:lanoo with Iha f£:ms of lhis 
Contrnr..11w r~ic:e~ fl;!nlle,,-ea ;J,'.~' t!;I tr:e re1roactr.ie date o! terminat~n. 

c. tDSHS may :"Tlmediatety tennina1a 111 .:s Contra::t by pr::ill,d:,1'i11 written notice t,:;, the AAA The 
!ormilli,JU·;;.n sh.ill bt: cl'F¢cthlt! on th1; d.J~I..! $~1Ci;il,ed in 1he: t-elJtW:a1ion notl~. PStfS $hall l;e [ l!l:.lt-; 
OJt I~ fm pa~•ment in a-:cordance with ".he 1errr,s of t'115 C-0:-11ract fo, i;arvii;es rendered prior io the 
cffoc:lliro dato of 1:Grrrtim1ti1m, No pc;,.i·~., s;.,a ,1(:(:-:;1:1 ttJ ~St·"1S t·, fhc tMtii11h•J L~,.1,1iri.'J!l~ti orH,11 1,, 
this 1;,ec1ioo Is. e-JCerrised. • 

29, nrmrnatitn1 to, Con'tcnicnec, Th(! Cor1tH1t-f.s. /11:Jminis\1Htor ::rm:,> forrr:nul-e !hi~ Mree·r1ent or ,m.,. ; : 
whole or m pan for co.·1cvenience by gi·,•ing 1he AM. at less~ tllirty (30) ,c.at.endar days' w;-itren. notice. The 
1'\AA imiy tem,,11(:lle tnis Agreement ror convenience by giving DSHS at least thirty (30) calenda, day&. 
writte"'., notire add;essr,id :a: Contr~I Contra~ Se,vioos. PO So,.; 45611, rn~mpi,1, 'Nashii1~lo:1 90504--
:5'8!1. • 

30. iermi:nation for Deravlt. 

;a , rtie Comrnct:; Aam ir13tr,1!1ler rna:,- term!i'IJ!!e ~his Agreemerrt fc: default, in whale or in part ey vii"Ftte.,,, 
r.otica ta tt?e AAA., if DSHS ,hss a reas-.z.Mble basis to beliaff.c thmt m..e AAA has 

{:2) Failed t::i perlorm un-:::er a ":Y pror,;•ision of 1Ji1,3 Agreement; 

(3:, Violate-:t any kw.·. ~ulatbn, nllt' c~ ordim1ncr.:: 1,1ppli[;;JDlt: ~ti ihi:s f,,911.;cmtint; ~m;llc: 

(4) 01h~.l1Mse orea::ne,:i ,1ny pro11c1s1on or cond1t1on of this Agreement. 

b. S~fa;re the Comracts Administra1a! m&,y terminate this Agrae-:nent ~or default. DSHS shall provc:1a 
:ho AM. w.1h 'l';rittt~'l notice of me AAA't, riMt;O!fiPliWW.:e wi!>t ti ,e .'l::)'•(!Olnenl (11'1d' prn ... r.,e !ht1 N,.A ~ 
re~g.onable Qpportunrl',;' !o eo''tea: the• AA.A: g nonoomp .;i.nr:e. If 11'1e AM does not oor,,e,.::tthe AAA 's 
~::inoorr.:;;ii3m;c wijhin t~i.e pe,J.-::;,;;t r;:f.1irr,;:: :spct.ifli.;d in lhu v.rl~len nc~ioo o'l 110rn:::t11~,,.t\\'i1•~:.:t: me 
c::,m~raats Mm:n.-st:.a'lor rnE~ l t>.,:!n :ermrr,ate the agreenent rhe Car.tra•::t!! Administraktr ms~ 
lei'.'minaie 1he agreement for detail'! ,Yithout s.-.:;h ,V::'1ten no'lioo a:1:d without op::,,:Y.1unity fc;' 
{;(Jrroctir:in i:f D:S~iS ~1as ii ttiii!('.,)1'1i"l~1te llatis to tel!e'!t(: 111,U a rJ1f!(lt's. hiNt,fh -0r !';tilf:Jy i~ In ~:)par~~•. 

t: tM AAA 1m'.I~· tenmlnste !his Agreemem for default, m whole or :..,1. part, by writte:n, notice to DSHS, if 
the AAA has a reasonable basis to hd)e.,.e that DSHS has: 

(,2) Fa eel :o perfor~ under ant provie.1::iri al this Agreemen:; 

f3) Violatc:d anv law, ro1_;1ulation. ru~. or ordiri,m;;c .ipplic:ilblt.! totlr"is N;1re'Cf'r1r.:nti .mr:t,'o, 

{4) ou,erwmf! bri:H3ci!..ed af\Y t•rovl$1(X't orcandllon of t~iS Agreement, 
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d. Baf;:,ro the /.AA maw t.;;irm~a'lo t'1':s i\grcam.:int fur d..."fault, thcr AAA :;"/;,all PfO\'idc DS'IS w11.h written 
!'111'.!1);'(:e of btn-iS' oonoom~~"l'!'!e v.\:h lheAgree:nent a.!M'.i pro•,•ilfa USHS a reasonable• opponur.ily to 
came-ct DSH:Si noncorr,pliam:.e. tt DSHS doe:s net co;,re:;t DSHS' noncompliance within the pE!riad 
of time $1,~~!f"(.."(;I , fl l~~i wfitll-'f• noti:::e Qf nun..::ompll:,moe, 1M AAA m .. "ty 1he~ te,rruinil~e 1he, 
Agreement. 

J.~. T•mr,in-atlon Proeodure. f hi!!- to~-OW1ng provls"Qns app'.y :.'1 Ure eli'E!nl t.hts Agreernent IS terminated. 

a. 1l"na AAA :;f.aJll ceai;e to ~rfcrm <JI'!)' .sen,,ii;e:; requiw b~• this A,g.-e~!'lenl a:S of fae e"f~-r;l:ii,e da~e of 
1c-,it1in:1li(lt1 ,1t1tt:J (;MIi i~'(l·rmll" yyij!t ;111 ff':;,i:J-:mable il1$~Ju1.1iM~ c(;mtainnci in !hi! nri11,:e i,r 1em1: ~mrtitm 
whi::h are rets.ted to the ~ran:;fe~ of clients, distribut.:art a· prop,:;tJ, end termination of ,se.vioee,. 

ib. Tn,:, AAA &~-i!'t( p;Os"t'lptl~ dolivsr to 1hi:: DSHS oorilad pcrs~in (01 lo r:ls Oi ht· SlJC:Ct1~50r) lislc-e r.m 
ttJe f1rs1 pa!Je o.' \his Agreement, all DSHS .as.sets (property) in 1he AAA'E pogses:s1on, indur1,ng a~y 
n:aterfa". mea.1.ed undertn;s A1,1rcemanL IJpon fa'u,et:;, rnr.urn DSH8 property within lt:n (10'} 
.... ;;:,r.king d:;iys 01 l_lli':: Ag~eernf.,41 !ermlnat-~n, the AAA shall t:<!;, charged w,;h all ffil!Sonab1e costs of 
r-ecov-ery, inc.h.1.::ling ~ran'Sporta1fo:n. The AAA sha'i raki:, reas~m-,abla steps proter::: .a~.d prose"VEt an~· 
JJrt1/Xf•!y of DSIIS 1:,;:.1 ii, !n tht~ 1:ioi:.s~!.<icor, pl 1hr. Mt,,A n@f.lH1y rn11."" to IJ~KS. 

c DSHS stia :. be liable fa• and st.ail pa,• for only those serv,oos au~horized .!i.'",m p•C\lided through t"ca 
offw::;li'o'O c!irlu of te-~nin;l1i□n DSHS may pa~· M i-1roo1mt rt,:.i~u~illV aSJroed ov 1tl(:.t p.irtitm for parti.3c,r 
oomp,le1ed work a'll1 !i;erv~e~. if wNk produets are rti!le!ul 10 c: usable by DSHS 

d. If !he- Comracts Administrator terminate:; this ,¾:reement for ru3fautt. DSHS may wi'lhho~ a :;um 
from 1/'Je f,-..;I p;,1ymenl kl m~ A/',A th.'!I DSIIS d~ermitie:s,; fa tlCt'i!~:lry to p'◊1i:K:l DSHS .,ig~in$~ !,;)$fl, 

or addib:mal liab· 'f. OSHS shall ba entitled ro all :remedies ava-".able at~·.-, in equity. or underth's 
Agrcetr1lmL Ir ii it. l,Jtt:1 oolurrni11e(J l.l'Jil7 lhc .AAA mrs nol l!i (it'.k•utt, rJr if lr~ AA1\ le•mirll)1~ !hi::. 
Agreement for default, tl:ie AAA ;;hell be entitled 10 all remediee, a-..allabfe st law, in equitr, or uoo-er 
1his A!Jruomcnt 

:,i,i. w,iv1;:r. W.a,ve.r Q1 ~"~ Plll!~ch or t1i;-1ault on ;1n~• occa!li>.">n ~.hall no1 be ~me<J to bi\'!- ri waiver ot an·~ 
:subsequent breach o;r default. An1 warl/E!r e,~11 not be consh1ed to t:e a mod"iic:alio:,, of the terms a11C: 
c.onditior.i1c1 or this Agroemenl unlusi; ~mended ar.. set fo:1.h in Section t. Amtm<Jr(Jtnt Q1,1y the 
Co~1racls Adm ~istra1or or desigBee na!I 1he authority- to 1,1,•ei~e any term or ~oooi1ian of this Agreemer,t 
on oohall of OS~S. 

Preamble: Thie, section of th.'=' Contra~ is. the Bue,'.:r,ass A-ssocfale Agreement ae, re-:p.l'•e::I by HiPA.A. 

ii, 'llUt.inef.:$ l•,$~;1;1i::-;11~ ','l~ ,.J~ in 1h;s ,c@:r:)c:1, me.Jn~ me '"Ccn!1;341ar'· ano ,:;iener.JHJ' n,a5 I.M :$~1me 

meaning as the te~m 'bus.ines.s a!Rioclate' at .i.1§ CFR 1£-0.103. Any re'feranoa ta Bui;k:es-a 
.1\$..'-;t;.;;iate iri !.!'fr:; CM:rs1r;J inr:. .. ,~e!\ [111t;inf:t;!; A!$i";ticii'!le'~ l".!r~·•t:rO\'l!t::.1;, <•!:lli!l'1ts, ,('11\'ioo,-s, 
Subcon!rec:ors,, 1htrd party oomrai::tms., volu11teers, or directors. 

b. 'Busim::;-s AlilSoc.i~to Agn:::£."Tltmt· maans ~his HIPAA Compli.t:r,r.c se~ion of the Con!Tact and 
lnc:h)de~ tile B,:-s1t1M!s As!!.Mlrtl~ P"Ovi!'.111rt~ r~uired !Y~ 1he LI $. Departmen: Q1 H'=',1;1h arid li1ima~ 
SeNiDB6, C'![,;::a for c :vil Rg~tE,. 
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AAA General lennts and Conditions 

ID,ilnr.er rn,J permitted urid.ert~,~ rlif>AA l"rio.1::y Rule which compromises ihe ~:::uriW or pri11si::y of 
tt?t? ?rolo.c::ad He.ill}: lmarma'!ion. with !he: exch.Js~rn; and ,o:reop:itin:s listoo ih 45 CFR 1 &t402. 

i::1 "C.¢vi!ttfi'l rnt~y" mei'l:1~ o:.Hs, ~ ci,;,tirif,(:l t:nmy >1$ t.1~1,r-~ ;;ii '15 CfccK ~60.1 Cr3, M'I ,is oonctue1 or 
revered' f.!lni;tioni. by 5 healtt- care compa;-;enll;, 

C, -~il:]r'!iljclj RC-Ctiid SOI" !11~!'$ ii group (;>f ri'!C(l.10.~ 111i1.",m'[;lc~ b'.)' m ,m ti C<>Vf.lre(i E'n!ll:I', lhal is: 
tn.e medh:,a! aM bihng reOO!ds abaui lndi11iduali. maintained by or fei• a >'.:011ered J,,ealtr, care 
pro•,•i~r; the crJcillJt,t,hl p~yment cl.iimi, adirn:l;<:.ik-0ti, .ant! ~IBO or mudieal man.:igci:nimi if<~ 
!lYSlr:!tH!t ma!nt11ir-ed I.Yi ,;y !pr a hea11h pl2n; or Us!:cld .~ whale or 1PSrt br or far ti>e Coire•ed Emity to 
rnc;ke decisions o1bout lndil'iduars. 

"LJi,t::1tc:i,<: Pf•/J1~.;-;tecJ H;,,11!',;, lfllfQ11tr1i'l:hm {f.if'H!ll' ,ne:m$ f'ro~ed tieJ~h lnforrn.g:ian t"?•~Hs 
tran51llit!ed by eleclro'rl,~ media or mam1ai,e:1 ;;, any medium o\escribed in the aimn'1ion of 
CIOcifOc"'~ m~ ~ ~)! 45 CrR 160 1 C3 

g. "H.iPAA meanScthe Health m!il.Jrani:,e f'c:tabllify and A::coun:abilify Ac:1 m ~tlBS, Pub .. L 10iH9TI, .es 
m=fficd by the American Recovery aind Ref:,i,.,::slrnont A,;;l lit 2000 (. A'RRt,"I, I:iue, i 3400 - 13424 
HR. 1 {?Oll9)(!-lt7.:f'CH Act) 

h. ''HlPAA R"les' means tn.s Pri11a1:cy, Ser..urity, Breach Notificaf,:>n, and Enforosmsnt Rules a! 45 CFR 
Parts 160 i'<n;:J PM 164. 

t "l~drvidu.a1{!t)' means t"e person(sl who rs tbe subJer.1 of PHI and ind.ides a perao;'I w!'..:i a .J<e:lrfie11 
as a psr&0nal ireproscrrlativls in .tteorda:;co wi~h 45 CFR 164,5:l2(tl), 

"M.i\ ,i'W:'i'! NeC~iJ,'S;!lt'.l'' !'.fh'l(li'!!, the :w,,asl ~m,:>11m of P'Hl r,e~sary to ;H;c::,Jnplish !he, purpoJse fQr 
\V!'ir:-h 1te PHI is n~a::L 

k "Protui:.ud lk.:a'.ih lr!forrr..;,1ion (Pl111)" rrseam, in1;f\/ii::llmlli kite•1fi1iabte hr.;,lth IFl'(llrli(lt,o,i crtWeil, 
receioec, r.iantat:r..ed or tra:%mctted by Business A'!lsoc-ate on behalf c'. a health care component of 
too CO\iercd Errti'.y !Ml rclt!k:$ 1ti the provisit.!h c,f !•1...:111'1 C[d(, 1(1 .;:m fM!ii'ldUlll: 1hr, p.)$1, prn;;,~nl, Qf 
folu,e phys,cal nr mentei hea·1h or cond :Ian of an lnd,'o'idual, or the pest, present. or Mu•e payment 
fo~ prcvii.ion cl health cars to a, , ndi·,·i:Jual 45 CFR 100, 103 PH I lrii;'.,;dc., tl-.:,1":Qgrnphic 
inF'.nt11'i,l'fi,:1•n t1,,;J1 ici@tif•~ lhll lfl(l1vld1Jtii or it.out Whh':h ir,e,re t1l r.;,(l~.onable !;;li'!ll~ lil b@llewi c:1n be 
u&ed !o ,idf!ntfy !he lndi'iiduel. 4 5 CFR. ·160.103. PH! is mro:,mation tra-::srnlttsd or hekl in any form 
tir rnc-dli;1111 .ind int:11,YJ!,,& EPIH. 45 Cf"R 160,103 Pll: (.{0(!$ no;r'\.Cll!fle MYe?ili~, rCCQfilS CO\i'e!{'!(:i 
by the faml!~ r:d;.r::aliDnel Rights and Prili',t,cy A::t, 8!1 amended 20 USCA 1232g(aH-1)(8)(111) Ctf 
omploymFll'l! roro,dli he~ t;y e. C'il'lfCrod Errlify in m; role c1;, umpfoycr 

·seeµ!itv ln,:.:idenf. ' me1111,; !Ile ~tt;;,mpjed Or w.::ces;;.t,.,1 una;.,thQn.i:ed ~cces.s, U$<!, disclosure, 
modifi;:;ation 01 destrueciion cf ic',formaiion or n1erfsrence wit1; s~tern operefors in .an i~forrnefon 
$)'Sl~'tl 

m, ·s~1!:).::ontratc101' a~ used ,1 thi\l Hi!'AA Ca1rpl!.l'!:nce ~tlon oftt.e Cont·act (in add,!ion le its 
de~nil-Dn h the Gl:lmiral Terms cJnd Condiooc:S) rn;a-.a::,s a B1.16i:ie-ss A'!;:;c;:,;;iatts :hat crcati,,6, re,:;e1vos, 
m~inli'l']r.~. Oi t(clMf!'iiU; Pf('lte~ H(nf'lh l!'l'Orn~rti,:,ri (irl i,11;;11.111 (lfi).ii(llh<;tf Bi,J~lf'i(,!f~ A!',..;;C(.:i;l(i:! 

n 'LJ se' includee, the shan~g employment, appli~tion, u~iliza1ic'.l, ,e:,,;emin.a:ion, or enalysi:s. of :PHI 
with .:, c1e; entity :hat mainl.i ~ 11uch inf'.)t.r:liti1Jn 

KC-285-24-B Serengeti Care Partners LLC 44 



AAA General Tem,s and Condltkms 

wilh HIPf1A, 1.h<.: HIPAA Rules, c1!1d art alte,;da'1t rag·.1"a1iom; a,s pmmul9atea by ht l.l.:S. Department of 
Healm anc h!uma:'! SeNl!:es, Offic1= of C:1111 Hight~ 

35, li59 ~ml Oisc:lo&1sre of PHt Busi~,ess Ai;i.ocia~a i:; F.mited la 1hefo\~ov.ing pemiittea and faquired US-e'!i 

cir d154icisure$ (;11 PriL 

e Di.rty io Protea PHI. Busm-ess Associate sh..si: pro:ec1 PHl from, and sh.a;, use sppraprtate 
~.~ff.GiJ:.Ji!cltt ar'.l~ t:1.:111ip,y With SIJbp~,; C <.>'145 CTR ~it 164 {Seoori1y stand.irds forlht.t Protection 
of Efe~ronic Protected Hesh:h lr.Jonneton} with H1spect to Ef"HJ, to pre>,•ent the unauti!:>rized U!!e or 
dh,t;;,;:q;urci t,r Ptil 1)1."l!l"'l l';;m '1-li rmwielur:l for i':!. l1~ii; COP.fract or ;;,s required by m,. for :as i'ong as 1he 
rHII is witn-n, its pos.ses':lion and oontro:, e"llen after !he 1errnlnat1Dn C-' expiration ot tll:-s Cuntri:if:1 

b Minir;; ri Nocus:;ary Siand.iro. B:...sincss.A:x;c.11:::lak shi:111 a~,:-'rf 1he H!PAA Minimw.m Ne,:;essary 
s1and1 rd lo any Ur,e or dls.::lcsura o'< r>H1 nece!'i!';ary to at::h!e'ff.! !he purpo~ or tttls C'..<:rt1r~r;1 S&i 
-45 C;:-R 164.514 {d)(2) lhrcuJgn (d}(S). 

r::.. L>::scloa::~rf! us P,art oHiie PJO'ilii;!Ot1 ~f St!lrvite:1;. lili.J$llil}Si1 A:l;$ot.ii1t,:; :<Jh!i!I ¢>1111 u~u or <;1;,,-;c:!ose PHI 
es ne,::es!J..3;,y to parfo!'m the s.ervi:,::e:; spec.med m this Contra,:::t o, es req:;z:re,::1 by law, a.n.'1 shall !1::it 
U':.tt m di:.(:IOOO ~w:::'h Pt ii in any niann(:r that w:;,uld violakl S-;;:bpart E of-45 ci=R: Part ~64 (?miacy 
of lndiviauelly laenf.flable Hea,1h lnformat,:)'.'l) If done- by Cove-ea !::11.1ity. e,:icoept f{'r 1he sp,;,;;a,i:: .. ~~ 
and dii.;:;Joisuro:; 5tnfa1h t1::ilow. 

d. Use f,:;~ Pro~ Management and .. Ac1mlnis.,rat:c11. ISu~-:t>.~5. ~!l;n~-:.~,~ nJ;l)' l.be PJ!i !or me fiF<mnr 
m~nanemsnt and adrr?!"istrat:;,n cf the Bu&ir.~s& As&ociata ,;r to carry ou: ~he legal resp::1itsibilities 
or the lill!l.''1e)lfi; Associate 

l1 D;:sclc,ro:e for P:opar Manage-::ne,il and Ad:rninii;tra!ion. Business .Associate me~· d:s~:ae PHi for 
r•: .. i: P'Ol)l;I rrmm,g(::rllf:fil und ,1,lmini~!f;tiiM Of BJ!iiif1(!;5~ M$;;>~J;)jt_; ,tli to Ci:l!T)' Olii. t'7:- legal 
responsibilities of1he Bus•r;,ess Associate. pm·~ided t!lie d:!:.C:-osures a·e re,;wred by- la11a•, m 
Ousint:5'S AsstJeime: o!:ltii••AA ro;.rstJMM iil$$Utanoos f,t,um the parson lo whom too mformation is 
dis.dosed 1ha11he mfo:'l'llat1on ,,,.f remain confo:!'err1,a, and u~:;i O-' h .. '1h1:.':f (:llf.e!OOf.(I only a:, req,Jt~J 
b~- law or ~or the purpose;,; fer whict:, it was disdoso::l 1.0 the persc,n, and t:r:e ~son noh'f1es the 
tlUSl!ie~.!'l AS!!Cll'!ljfli!!' nr Sli'/ ,ns;t!lnCf.;~ or W!1 :Cll ,1 <® .i)o'mf{; irl Wlt;.,Ct) [l\~~ (:(lf1F¢MH•lil)• Of 1hc 
inforn:~on hes oo~ Braeohed. 

r l•r,iwi,·mli,!li~'.e t,;s,i or flie,elo!:uttf nf P\.'11 m.1st·~~ M:..~cia:i: $h.i1'. rcpcr. i.o DSHS in 1mit:r;g aij 
LJJ.:;es er drsd,;raures cf P.rll nc1 prov~ for by this Contrac~ witt:.1n C"'-e (1} business daf or 
1Jooom 0n:; .iw,1te of fl~ un.1\J1hotiled U:so oi disci0$uro of PHI,. including Brna.dle,; of 1.ms~ured 
PHI as. req.ijed 1;1( 45 CFl'l. 16-4.410 (Not1ic.a1ion l)y !:i au~,11-e-.s~ A$~~ia:e) ..'!$ W~ .:l$ @:i' Se<:Urlty 
h;;id~-,tc,hr.r.i;;h il bero-nes aw--d·c. Upon w~;.1:<s! t,y· DSHS. BusinassAs.:societe shell rnit~ate. 10 
l.'!:e erter.1 praat,cable, sny h,in1:1tul ete~ ,!!$ult ,~9 irorn the .mperm!~iti:e liS(~ ut (li(l{;l(•Si.:te. 

g. Fa.1:ure to c,.L---e. ,f DSHS :learns of a pa~em or pr~ice oi the Bu!! 11ess Ass.occaje 1M1 i;:0Fi~1t11I'(!$ 1-i 
vii.r~'llit:1·, or !hu 131,;sin~j,; A:,$J;tia\c':s c:fg-3iir:ms undor ~ho ,orrm o~this. Conrract .aoo: reasonable 
s.~eps cy l.JSHS dD no: e,i;1 the vto:e.1u::n, t.JSl--tS s.hall !errninat{! thll'> r.::inl~ct, Ir tfias,~'if!: Ii~ ;;1(.'Jd :ion 
If Busu::ess A:ss-ocia:o iieams o! a patlec,: or ,pra'.ltioo of its Subcontra-:tors that oon&.lit.,:e;; a vio!a11on 
or tRe H,,~1n~5. Af.3e{;lst:e'!: Qblig.~;lon~ ti:100' 1~ ternis of 111~{ e-:ontiact ~ 1rj rl~ :sc~.a\i¢ :..lt:P5 by 
t'!.E- B-J~ine5s .Associate do not e:oo the violetfo-:,, Bus\~.a-ss As5Dc..a!le sna'-1 termmate the 
t.1Jb(:r.intrar:c1, If reminx,e-

h. Te-rr.-m.afia:, fo., Cause. B..isines5 As!:.oeta1e a.;;ho~es 1mrnea:a1e ter:min2.1ion ot thl~ (".a.-1.1rnr::1 b~· 
D'S I IS if DSHS dclcmnint5 th~it &slttcss Associalo has violated a matenal term of this Busme&s 
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A.ssoclale Agreement DSHS may. at iis sole opucrn, offar S.i,siness Associate a11 apJiorltmiiy lo 
cur~ e1 violation o1 lhi$ Dusine:si. .AS,w,:;i,ile P.greerr.ent ber..xe exe1ei'Sir1g ii 1etmlnf:ltion lr,ir cause. 

L Consent lo Audo!. Bw!lmess Assoria1e shat: give reese.~ble ace;ess to PW, its irilemal practice!!, 
reGQ!'ds. boai;s. documonm, olccuonir; data an;'.;Jtor all ~ busloo~ infQ:'fflaUtm rcreivc.-d from; or 
cr!Ml!ed or re<:f!1v-ed b'i 6',1!$111~& A$sociate o,n ~If ot OSHS. to the Secretary of DHHS and/or lo 
08HS for usa in determining complia'!lcs wfth HIPAA rprii.racy raqutemi;mb;. 

i. Oblisatii)r1~ or l1iJ:.ines~ A.$s.-0~.111! lJpoA hplra!lon or Ter!Thl!Ul11oilll, Llfl9!li explratu:m o~ termlri:;it1011 
of 1fu9 Con:rec: for any reason, with respe~ ta PHI rec.etved from OSHS, or created. maintained, or 
rc~cd by Busiri<:$5 l,.soo-cititc, or tint S1,.1'b:::.or 1t,iet~. on btihal, o1 DSHS, Business A!liSOCi,~te 
shall: 

(1) Re1ain only thai PHI whh:;.h is no(;(J:s~l)' fw Elu$inoss At$or;lafc to co11lii.uc i.b;; Pf'(lt-er 
marui:gemfi!flt a~ admlnls,1ration or lo carry out ire legal regponsibi11ties.; 

(2:) Re~urn io DSHS a:- destroy 1he remaining PHI that the Bustr;ess A!istir;11rle or ar,v 
Suf:Jet.::.ir1r<1cior:,; st, m:1ii'd..,'tlll 1,1 fif1',' !arm; 

(}i) Conllnue 10 \J!le- appropda1e s.afegu,;uds and D:MTipl)• with Subpart C cf t'II§. CFR Part 16<1! 
{Sscurily Standards tor lho Protection of Eloetroooc Pmle,"tloo Hoalr.h lnrtirm.ilion) Wilh tr..i$pr.C'I 1.o 
flee'!ronlc, Pr,ite~ei:I He,.<t~h lnformat,<m to preveru Uae er dls.ck!$ure of the PHI, ol!rler 1han as 
pro\f.idoo for in this Seciion, for as long a5 Business As;soc;iate or an~· Suooontrad:on; rotain the 
PH.I; 

(4) Nol Ue.e or dis,::loi;.,e the PHI retained by B'l1$iness .Associate or Bn)' 6ubrwC111'.racrors other than 
f,;.w the ~Mpo1>ui.. r;:;.r whic;h suc:tii P1-tl wa:.; te(@iMd unci ,i;u!:Jjeet to me s.:mie coni::tu,,n$ :iie, out lti 
!he "Use eoo Disclos.ure of PHI' secU,':i cHhis Contract which applied prior lo 1ermina:ion· a~::l 

{S) R.:rlum to DSYS or deastroy tho PHI n:itaint:d by Busino:s:; Assor;iate, or .tr!}' Suboomracl!ors, 
v.tler; It 1$ no longer needed by Bi1$11'ltl!S!l- /i.s!ll.):::1a~e ior hs p<0per management a.oo 
administration or to ca~!)' out its legal respom;.~bililie&. 

k. Survivoil The o.b1~..tiotl$ -or the EJu:W1t}$$ As~Jate w~ier ,hi$. ~t.fon ~ti.1tll SiJrvrve 1he tem1in~ti:;,11 
or e1cp,r-a11an Qf 1hls Contrae1. 

3~. lmHvidua! Rlgh15. 

{1) 13usiriess As!!,:.::ia:e shail documem all dis.closures, eJCoept ti:,::ise dis.cicsures. !hat are exempt 
undor 45 CFR ~•54.:5.t. B, of Pm .ind irrronn..:1ion rr:ltited to :;uc1, r1 ~.ebi<;r.cs 

[2) lfblt;i(! IM (10) bus,,~:-; Uil,'8 (ff ;ij. rt:11, {:S! 1rtm PStiS, f3ij$,;•~~- ;\!>~tl~1a1e ~~rnll rnflk-f! ~fl ..(1b!f, 
to DSHS ti'te- inforrn1a.:ian in BuS¥~s Assoli.ate·s ~,::'.Soossion tha~ rs nec:essaryfor DSHS to 
rn$1'.1tihd i•i ~ 1ime!y rn;rnnm 1n a Jof!tll,lu!;1 fc:• on tJet:tinnM~ c}'. >(li$~losllff!$ (,1! PM! tiy tlm- f1u!;i!'!O!>.:s 
Assoi::lete'. See 4r, CFR 161\l.!JIM(e)(:2:}Ui)(G) and t64.!i28{bJ{1). 

{3) At tho ,ctJ;;€St or OSI ,s u:- ill PCSJ;ions;:, t,:;, a rnq1i~t m~;Jt: tf t•;;Uy t,;;, the £1..f.i;in~t; Asst>ti''-:l\k.' by 
• tm lf'~ i1;li;Jua1, B-.isine~!isAi~ociate ~h;;all H!~pond, in .e (ir,,eey ms'\".-f:r ,1r,a.1n aocoraa!'lce w11~ 

HIPAA. and !he H IPAA RJ!es., to requests by ln.drtlidua!cs for an <!•:;counting of dis.closures of PH I. 
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(4) t:lU!:liM~S A'SSoclalio! re(;or.;l keep:.;--,g procedures. i:.hali be euti1cieni :o re!lponi:l to a r,eque,st lor & '!< 

eo:;ounting under t~is 6i3ciion for the :six (6) ye.;rrs. prior ta the data on whic:,'s Iha ae>.:o,rni!ing was 
reQiii:Sle--J. 

b. Access 

(1) Busirct:S'.i Associi)to shall ma~.,\ ;ivailablo PHI 1M~i~ J; ;;,l:'.l:.U,at is pa.-1 cf a Dc:!if~.n;:.«W Record 
• Set 1,i,•l\en r,equestec by OSHS {lr the l!iaivid J.a1 as neoea!ill':y to msfy OSHS's obligaiiona 

undGr45 CH~ 16-4.524 (.Ac.cos~ of lo/.ir~id..,i\t fo Proteciud 11-oalf+i. lriforrtJallo.i), 

(i) '.\'lll'.!11 Ill~ r(:q1,11;.~t i~ m.;td(i by !he- IM Mtlu.aJ to the fi;t!'lr!'le:!IS A$~o681e m ii OSiiS asks. tbe 
Business Associate to respond tc, a request, the Busim1s1:- A.s&Dciala shall oompv')• v1ith 
ftjl'j(tir,:Ni'Ui~r!11- in 4~ r.n~ 184 '52'4 iAf.t.:aef,;S c-f mi:1 • .. ldU;JIS !O Prol~~~o Hi;!'.11111 iti'(.ifiY:,!11!◊-'l:} (:fl 
rorrn. :im.e and mamie~ of aixess. When ihe request is made by DSHS .. the Bus~<eS!ii Associ!W:! 
stmll p·ovir:k; tlie !'CttPdt loo DS~iS wi!!1in :en f1 ni ~ .. ,sin~~ Ci-')''t;, 

c. Amendment. 

OJ tf DSHS amends, in whole ,;r in part, a ro;;ord or PHI' contained in an fndividu.aJ's Dc:sig-rr;ate,;i 
R-eoord Si~ amJ 'PS~-15 c'l ;J.!>; ·i,t•M{)USI)' prO\'ided t~ P'lil or rf:oorel 1MI is !hP- ~u,10,,~;:! of ,he 
amendment to Busine'Ss Associate, 1he:na DSHS w di inform &&Sine-as Associate of 1he 
amunr:lmont pv·1auam 10 45' crR 'ti t4.526(e)l.:JJ (Amonr:lnwnt o' P.1o b.:."t:l<.'>:i I !<WJl!i'1 I nfn:mi!:ion) 

(2; BU3inf'!!I.:!! A!l.!'lc::iate shall make 2rr~ amendme-nls to J•Ht In a tleslgna:ed Record Set as d -erted 
by DSHS o, as i!!'e~sa1,• ;o ;:;a!isfy DSHS"s obligati:;,ns umfcr 45 CFR 16-(i .526 (Amendment of 
Pro'.et:':ed fH'!i~l!':I H1fM YJ,)f,,:::efl}, 

S7 _ Subcoir.tracts snli oth,er Third Party Agreements. 111 acoo:O:anoo witr, 1115 CfR 16.(j .502.(e}l 1 )(ii), 
164 ,504{l:'}:iw,. and 164 300(b)/.2). Businci;i. /l, t~ic1[,;.; ~h<III tns-i,:r.p !.h;:,t tilt,' ilZ(~nt~. Sufx:M(Wr;.tc:rs, 
li1de-pendent oonvactora o~ other third tparties ~hat creatf!, receive, ma'i'.l'latn, a- transmit PHI on 
81J:sim1ss /\:;.isociab!::":s bi:lha1f, enter into ., wrilf.cn contract thi!! wniaiM iht: ~~rne hirrni',, 1esttiC'lions, 
r~(.lifemen1$, f!rrlci :X:Mlrt101ts as 1hec H IPAA et.:ml,l!iance pro111Slans in this. Contra::t witrJ respect to &UD'i 

P>rll. The- sa11e pra1tisioo:s mi."!it also t:e included t.fl any ro'.'1,:raci:s by .a Business Al:','S.IJCjato's 
S,;,ix;ori!t.itlr;,r wi".h ik: 1-u,tr tiUSirl~~ ,1!$~1)1!i.:11es ~='- rf¢{!!;111~1l :;1!1' 45 CJ"R 164 S14(;;i)(2Htr) aM 
HlA.M4(e}(S;, 

3K Obligations, To fJ-,o c.t;tcnt tho Ehi~inet-s. Alil5ocii:it,;:, i~ to it.irry (:c.,1 ,tme or mow b'f OSI IS'$ obli~~lion(s} 
Y'l:a,er $,,.&µ(!:fl h l,ll' 45 Cf H P;,r-i; tf;.1 (Pn'o'acy of lmivldu~ )' lde;-11iI1able H~llh ln!ormat,::ir,), l::l1,1e1ne$S 
Associaic :&hali oompfy 'l'i~h .;II rc,:i1J"tc'11cn:s t J,~l wtn1'..\:l a~li'~ tc DSHS in 1he pGrfnrmaen!X· or :i;uch 
o'.:>Tiga!,c-.,~(.s) 

39. Ll.al:!lllw. 1JV,th;n ten {i 0) !::,i.smess days. 9 ;;siness Ai;sc.::ista must notify DSHE of a:ty ro:npla1n'l, 
El'.'.lforccmont or compliance aciion frf:iatud b~ 1hc- ornco for Gi .... il Ri(ll'W.; ba$ed on .!rn. afl~1icn o' 
Viillf'l\ititi f:il the l"'lfJM, ~'Wier, 31'Jd 111.I!lt 1riform oSHs a/ !hf: m,1tc:ome of 1na1 act,::m. BU!L'l!:l'!'SS A:s!'.o,-411e 
bears all resp,:.;1;-sib·•1y for an~· penalt',a•s, fines c;- sa"::tions impo1:-ed against 1he Bu&inei;i; Associate for 
'!liOla1iOni; o1 !ho Hi PAA R;,!C:. i!ntl 1or ilrl'I imrm[~ fl!'l:l it'.tt it:; $l1tx;Mni'tt'l\lf$ ◊J ~ge:-:1:; for Which rt i~ 
fauna liable. 

iii(!;. Breach Notification. 

~, rn tM~ e•,-"tml or ;;i me~r.11 i('.if Ull!\e,,~urw PHI o~ d,slio.sur~ mar o::rm.pr~m,ses. tl"le pt,.;~ay or $~urit1- or 
PHI otitained from DSHS or i~Nalving CSHS ciienfa, Business Associa-te wi , take aH meaSJJ:"es 
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!, !11,~ine..1!. /\!'-i~~;;i.JW will "';:mly DSl !Swithin one 0) tv.i.sinoss day by :.olaphoN!' am: in 'llm'!ing of any 
a'(:quisltc,i:, .ar:::ess, Use ordisc:losureuf PH.! n~ #'i°\ol~ hy !he prov,1/lfln~ 01 !tiiS Gor,trai;1 ()1 Mt 
a.;.1horilcd b~· RIPAA, Rt~ or roquirad by lawofwaI::h it 00-eomes H'are which p,:1,1entially 
comprom19es !he .ge<:urit)' or Mv~cy" cl the Pro\P-~ed H:'.)~tth !ntgrrni.d:¢t .is de'!ir1M in 45 cm 
164.402. (Daitfliom,). 

c. &~lne,s~ A!ioo.~iate ,,.,ill Milif!r' f'H, OSHS COnl.;JCt Sl'ttTl!!~ on lfl4l= t:('11~ poigu of this C,:mlra1;tv,f~hin 
ane (1) businas.s day byte'~phone ore-rna.<l of any pOlentlal .Breac'!I ol se,;:urey o: pri~·.ai:-y ol'PH! fi>·~ 
tfie llUf.;'.r~si; /'t~~Ci.-l1e (l· Its SUbcont,a;;t:;,1.a o, iig{'r.b,. B1.Hitieii5 t...'Srociato vlill fu\O'i'i' te~:-.e or 
eH:nai! notilicafo..-, wilt: a faxed or o:her 111Titten eiq,.:mator:i ef !he Breach, 10 inc:iude 1he r,!)~QV~1ny 
d,l!e m1ci tim1! t;f !ht.! F3ru.it.\'r,. dotl~! a~:n ms dlsoovorco, loc.a1ion and m.atuoo of the PH~. type of 
Braa.::h, o:nginet.on area deslina:ion of PHI 8-..slness As.goolate uro: .m,a per$onnf!' a~,set.dal~ w!f?; 
tho Br,c,1¢1,. cul.a~ de:str~°'"'' o! Um Breach, a,:1icipated mit:g:a1foo stapG, and ttre name, address, 
telepho,ne number .. ta~ nur'f'iwr, aM e-m8il ,;ii Ille [1.,1::Jrv..a w,1 WM If; r...,~.n~t;i'e, ,-.,i; !!te i:irirr~• p;)int 
o~ contac.':. Buscrress A;;;so::iate ..,lili address oomtr,!:nira1iana !a the DSHS Cc~tact. Blt!!-t~e:ss. 
I\Slf,<)(!l[Jji'! will ®(:'!<,flf'j;!l!J Wii11;.(\{)llO!(lt1~ wiltl rJSiiS 1ti prt!\iil,k ::;· copy or its ihVClitigaU:m ,3":;,;l' other 
informatia;,; requeste::1 by DSHS, including a::1'1a.nc..e cop:ecs of any nallf.~ations requ~·e:i: for ;JSHt? 
trWiew oo1urr.: •l.ii:.t;i:minaor1!1 arid vcrifi;;atiDn o! the dates nDlfflc.a'lioms vrara ~m 

d. 1f [}StlS {let1:-rrn1:'!e-s tha: Business As&octate or rts S1,boon1ract,::..-.[sJ or a.gem{s) ,,s re~x:irt~t:'~ r,:;; a 
Breach of unset:u"t,d Pf-'lf 

(1) req;. ':ng n:otitJCation of lnct, .. •iduais un:;er ~ CH~ § 1l:l4404 {N0-1irl::a!1c,n 10 ln,;t,1,1itl~•.I''.;i). 
Businasi; Associate bears !he ra:sponE1t~1fy and costs fo~ notifying 1he affecto:d I ndr!l.'d::.1afs .end 
1ecel1,1, ·,,; ::mo resoonr:tln!;l tt:: !:hot~ fl~(5ividrJ3iS' ~uet,lion~ c, rcqu~tt for additiomil ,;fcrmatc::i'l; 

(2) req" ir,;g n.:;.1ifr.:a:ion of 1he rriEdia under l'l!i CFR § Hllll .406 {Nc~if,::at1on to 1tle mecfis) , l::!usinr;ir,s 
t;,t;f;,.,';;!/1t-0 tc'l}t1:::; 'ltio rot.pim&ibility .1nd t.oi;~i.for nciifying tl-ro media a;m:I ~r.-ing and 
responding to media c,i.estion.s or requeet'!I for a:idrt:,n!:JI rnfom1a~.,:m: 

(J) ruq,i-:l'oJ r.-;;tif:~ation of the U.S. Dspartme11! of Hea.~h and Human Senica:s Se:.retary under 4Ei 
t.~H: § 164 408 (N~lt::i;it,rm 1a l:t!t:! :Ser;:ret;i:I)•), Ji3~w-!n~f,!i A!liSoc:i,:1l(; (if1,1r$ 1he resr~tin:,.:vfo1y an,;i 
c,;;,stsf;z na!ifying 1he Secretary end rec.eiving aM respond:.~.~ to the Secretary's quest,.O'l:!l or 
req,~~ts to,' ac:tdlt io11~i ,i,11txma:,on. ~ri(l 

(~) DSHS w<~ take ap;::ra;:,r.ate remedial measures up to ten:n>~B1ic." of tt.is. Cor.1ra-::t. 

a R.egulstei~ Refere71::es. A refereAc,e, In 1hi1;1 Comracl to ;;i ~ct1:;,r1 1~ tlm Hl:,,M RYii'!~ l'ft!1M~ "m 
w;;tion .as in effect o· amc-nded. 

t1 !nlmJ-:<et.i:iun An:; rimlliguily In 11\~ Cc'."J.hat:'I $h11II be mtc,-1,p;efod to permit oompliante wijh 1he 
HIPAA Rules. • 
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Special Terms and Conditions 

1. Definitions. 

a. "AAA· or ·ccntrac1or' :sham mean the Area Agency on Aging that is s party to fuis Agreement. end 
incl•;.1des the AAA's officers., directors, trustees. emplo-ye,es and!or agents unless otherwise slstecf in this 
Agre.i!mant Fer purposes of this Agreel":ant, the AAA or agerrt shall not :be oonsi':lered ari employae of 
DSHS 

b. "ACD" means A1Jency Contra::ns Database. AGO :!s usec! to access, p~odt.ca al'!<d manage contracts encf 
coniract informalfon. 

c. • Agemcy Financial Reporti;,;g System (AFRSf mea.ns lhe WJ!., State :system that 'is the offfoial source for 
liigh i,evel flnenc"a! data. tntended to be replaced b)• One'WA by 2027. 

d. "Agreement" means !his Agreement inclr.iding ell dccumenis attached or incorporated tty Teference. 

e. • AL. TSA Reporting' lrtecfsces w<th reporting services to pro•Jide a sul:tsei oflDDCSfi-lCS iMormaticn lo 
case management or Sllpar,visor level data for in-:lividual AAA offices, oour:ty users, and others o•;.1tside 
the DSHS lntrane:_ 

f. "Are.a Plan" means 1ne document submitted by !he .AAA to DSHS for approval every four years, with 
updates ever; two yea!s, wh.icb :sets forth goals. measura.b[e objeclives, ouiooz,;es, w, its -of sennce, 
and iden!ifies the plannfng, coordination, adrninis!ratior., :soc'e, :se~ices end evaiuaticn of ecfvities to 
be undertaken by the AAA to carr}' out the pllrpo.ses o~ the Oloer Amerioa!ls Act, lhe Social Secu rify 
Act, the Senior C[1izens Service:: Ac!, or any other statute fo~ which the AAl, receives funds. 

g. "A•Ahorizer' A representative eppalnted by the .AAA to as.sure users AAA level .end HC~ level aooess 
requess are p~c::,e:ssed u:sinll the Syslems Access Request {SAR) Fonn 17-226 .. A,uthorizer.s assure 
u.sers meet sttesta'.ion, lre;ning end olher .sys!em access requirements. They e.ssure paperwork is 
processed in acccrdence wiih MS's, ins!rucliors, and dale s!Ja.re .egreement rel:fuiremen!s. Authcrizer.s 
msnaJle .AA.t>. level access requi.rement locally estaDJishir>g prolites and i.ser level permissions. 
Auf!lorizers are !he first point of contact. wnen issues occur for users and route issues to local IT or 
escalate tc HCLA as rieeded. AAA Alithor":zers are reSpor:.sible for keepina t:racf~ oftneir pool of 
employee !Os, fur appl:cabte systems. 

h. "ALfomsted Clie:n: Eligibil':ty Sj•stem (ACES)" 0:nlirie is a. tool fi:J:rp:Jblic assistance elig,brlify 
ce!em:.insiio--i, iss•..1ing bene~'.s man:agemen:t support, ard shariirg of data be!ween agencies to inch.;de 
cLent demographics. 

i. ·Background Check Sy.stem (BCS}" means a syslem Iha~ provides :background ch.eek !information on 
cfents, vendors and staff to meet DSHS ;equirern.e>1ts where approwiate. 

j. ·sarcoae· is a client serve.c system that manages workflow arid document imaJleS. Twernty major 
component :subsystems include childcare e[Jj',b]ity and socia.l service case management. Provides 
programmed s nd ad hoc access to ACES, eJAS, and r•at~ li3ercoo·e. 

k. "CITRIX" Es a m!l!:r ad tc access DSH S "e:so•irces for st a.ff on !he US hlS network working frnm a •emote 
location .. CITRIX is allowed on persona[ devices tc ,emote i'1fo a DSHS oomp\JI& in network and other 
'o'i-tual desktop enV::ren~;ent ap~[i;,eiions. 

l. ·cLc· means Com~uniiy U...-)ng Connections. Washington State's name f□: its t;Jo-'oi!lronJl Door access 
network of Area. Agen::ies or, Ag[ng and their state, regione1 and la.cs[ oartne~s. 

m. ·cLC-GetCare" mearis a version ofCc11abrios Getce,e product modffied ta support Washington Sts.te's 
Comm1..nlty Lfvinll Cormect:ons It is used for Msnaginll programs fundetl b'.f' the Older Americans Act, 
CMS, s.tate general fund, local resources, and federal g~ants0 includlng Medicaid A:lternali..-e Csre 
(MAC) an.d Tai3ore::l Supports fc, Olde, Adults (TSOA). !t a'lsc :supports t-le CLO publ[c webs~ with a 
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consumer portal and a resourC!lc directory. CLC.IGel.Care System is used jtJ .QIAAl".f.R manage, record, 
and report service provision and utilization. clemograptiics. resource directory, consumer website 
infomlalion and to access TCARE screening, assessment, and care planning tools. 

n. "Client" means an individual who is eligible for or raoeiving services provided by lhe AAA in COl'lneclion 
1Nilh this Agreement. 

o. "Client Registry (CRegy is a secure web-based applicatioo cen1ralizing client informatioo and providing 
a single location to suppDri client service research. Client Registry is used to provide high~ve! 
demographic infcrmation and service history for AAA case managema,f staff from multiple DSHS 
administrations. Client Registry (CReg) is managed by OSHS Technology Secllfify Division (TSD). 

p. ·code of Federal Regulalions (CFR}" means all n1Jerences in lhis Agreementto lhe CFR silall include 
any successor, amended, or replacement re,gulation. 

q. ·community Livmg Connections {CLCT means Washington sl:alets name for its No-Wrong Door access 
network of Area Agencies on Aging end their stale, regional and local partners. 

r. ·comprehensive Asses.sment and Reporting Evaluation (CARE)" is the tool used by case managers to 
doeumenl a client's functiDnal abilify. determi- eligibilily fOJ long-term care services, evaluate what and 
how much assistance a client will receive, and develop a plan of care. CARE interfaces to the 
Consumer Direct Caregiver Networtc of WA (CDWA). and the legacy Taiklred Caregiver Assessmern 
and Re!"erral {TCARE} system and their reporting systems fur demographic, assessment, and servioe 
plan infonnation. 

i.. "Conlracls AdmillistrstDr" means the manager. or successor, of Cenlral Contracl Services or successor 
section or office. 

t. "ODCS/1-ICS Reporting· - Paginated reports, charts, graphs, and interactive cia.shboerds for 
visualization of DOCS and HCS data, intended to provide access to case management or supervism­
level dsla for individual AAA offices. 

u. "Disclosure· mearis the release, fransfer, provision of. acoess to, or divulging iri any other manner of 
information outside the. entity holdillg the informa:liDn, 

v. ·0oooment Management Service {OMS)" means an automaied subsystem of Bareode that uses 
imaging teclmoklgy and documenl assignments to mana!Je client documents and wortftow. 

w. ·osHs· or "the De,par1menl' means the state of Washington Department of Social and Health Sefvices 
and ifs employees and authorized agents. 

x. ·employment Security Department {ESO)" is a Washington Slate agency. For WA. Cares. ESD 
manages exemptions and elective coverage (including portable coverage}, colliects premiums. and 
makes conbibution determineiions. The ESD systems receive WCF data from DSHS systems on 
Contribution Determination {CD) request; from program participants and provide responses back to 
DSHS regarding their program eligibility. ·equipment· means tangible, nonexpendable, personal 
property having a LtSl!ful life of more than or.e year and an acquisition cost of $5000 or more per ,mil. 

z. "EquiJ>lllent" means tangible. noneJqll!ndable, personaJ property having a useful lil'e of more than one 
year end an acquisition cost of $5000 or more per unit. 

as. "HCLA Data Mart" - Self-service repor1ing system for CARE, P1. Finance, and other bllSiness-re!eted 
systems 

bb. "Health Care Aulhorify (HCA}" is a Washington State agency. For WA Caras, HCA coordinales 
benefits, treciks benefit usage. and manages Jlfovick!r billing. 
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cc. 'HIPAA" me,ans the Heallh lnfurmalion Portability and Accountability Act of fQ96, as codified at. 42 
USCA 1l20d-dB. 

dd. ·individuar means lhe person who is ttie subject of PHI and includes a person who qualifies as a 
personal represenl:etive in aooordance with 45 CFR 164.502{11). 

ee. "Medicaid Management lnfonna1ion System (MMIS}" means an integrated group of procedures and 
computer processmg operations {subsystems} de,veloped st !he general design Je,ve! to meet principal 
objeefives, and it is associsti!d wilih ProviderOne,. 

ff. 'Older.Americans Act {OAA)" refef:s to PL 106-501, 106111 Congress, and any subsequent 
smendman!s or replaoement statutes thereto. 

gg. "OneWA" means the WA Slate system 111st will be 1he official source for high le•,,el lir:ancial data for 
DSHS. Intended to replace AFRS by 2027. 

hh. "Personaily Identifiable, ,Jnfom,stion {Pl IT means infonmstion idenlifiable to any person. including, but 
not lmlited ID, information lhat relates to a person's name. health, finances, i!ducation, business. use or 
receipt of govemmenlal se,rvioes or other aclivilies, addresses, telephone numbers, social security 
numbers, driver license numbers. other identifying numbers, and any financial identifiers. 

i. "Personal Heal1h Information {PHI)" means protected. heallh information and is information crested or 
received by Business Associate from or on behalf of Covered Entity lflat relates to fue provision of 
health C8J'e to s.n individual; !he past, present. or Mure physics! or mental health or cofllfllion of an 
imfIVidusl; or psst, present or future payment for provision of health care to an individual. 45 CFR 160 
and 14. PHI includes demographic information that identifies the indiYidual or about whidl there is 
reBSDnable basis to believe, can be used Ix> identify the indiYidu:al. 45 CFR 160 .103. PHI is infonnsfion 
transmitted, mBintained, or stored in any form or medium. 45 CFR 164.50t. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as sme,nded. 20 USCA 
1232g(a){4)(b)("N). 

jj. "Predictive Rlsk Intelligence System {PRISM)" is a si:cure we!Hlased applicatioo accesS!!d through 
Seel.Ira Access Washington for care coordination. A separate, Data Share Agreeml!flt witt1 the AAA 
governs use and requiremE!llts .. 

kk. "ProviderOne (P1)" is a Medicaid Mar,agement lnfomlsfion System {MMIS) for service providl!IS and 
staff to view autho,rizalion, payment. scheduling and client service data. It intafaces be,iwe,en ACES, 
WCF, and the HCA. Uses the info to authorize payment from medics! providers. generate reports, and 
obt9in federal funding. For WA Cares, P1 will be used to support pre-authorizslion of services, provider 
payment. and to lrsck benefit utilization. 

I. "Quality Assurance r.tooitor (QA Monitor}" is used Ix> assess the assessor or do supervisory reviews. 
Qualify Assurance monitoring ensures that all services promote health, safety. and self-deteunination 
for all participants. Identifies efficiiml and effective practices in service delivery and ensures federal and 
slate sssu.rances are met. 

mm. "Real Property• means land, im:luding land improvements, structures. and appurtenances 
thereto, excluding movable machinery and equipment 

nn. "Regulation" means any federal, stale, or local regulation. rule, or ordinanci:. 

oo. "Revised C4:ide ofWashi!"ig,ton (RCW)" m!!Bns all references in this Agreement to RCW chapters or 
sections shall include any successor, ame,nded, or replacement statute. Pertinent RCW chapters can 
be accessed at hltp:/fslcJeg.wa.gov/."Secure Access Washington (SAW}· is a singli: sign-on spplieslion 
gateway created by Washington State's Department of lnfurmation Services to acoe.ss government 
servioes aca;,ssible via the ln.temet. 
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pp. "Social Sernoe Payment System (SSPS}" is u~ for payment data history. 

qq. "Suboon!ract· means any seper.ete agreement or cootraci between lhe AAA and en individual or errt:ity 
("Subcontractor") In perform all or s. portion of the duties and l>bllgalio11S that the Contractor is obligated 
to perform pursuant lo tt,is Agreement. 

rr. "Suboonlractor" means an individual or entity [mcluding its officers, dir-ecklrs, lrustee.s, employees, 
and/or agents) with whom the AAA contracts to provide services thst &re specifically defined in the Area 
Plan or are otherwise approved by DSHS in aooortisnce with this Agreement. 

ss. "Sul>recipient" means a non-federal errl:ity that expends federal awards received from a pass-through 
entity to carry out a federal program but does not include an individual that is a beneficiary ofsudl a 
program. A subrecipient may aEso be a recipient of other federal awards directly from a federal 
awarding agency. 

It. "Supplies" means all tangible personal property other than equipment as delmed herein. 

uu. Tailored Caregiver Assessment and Referral (TCARE)" is e caregiver assessment and referral protocot 
designed to assisf care managers who work witt1 family caregivers who care fur their older adult 
relatives. 

vv. "Use• means, with respect to individually identifiable heallh infonnation. the sharing. employmenl. 
application, utilization. examination. or analysis of such information within an entity that maintains such 
infmmafion. 

-- "User" means lhe AAA employee who has regislered or Sl)proved access to s system listed in 
this AGreement. 

xx. Virtual Private Networking (VPNr is a method for AAAs not on lhe DSHS network to access DSHS 
applications end internal resources. 

yy. "WaCareRpt Database· is a Database containing all data from the Comprehensive Assessment 
Reporting & Evaluation {CARE) app 

zz. •wA Cares Fund {WCF)" means the Long-Term Savices and Supports Trust Act enacted in 201R anti 
further modified in 2022, creating a long-term care insurance benefit, for all e~ible Washington 
employees lhat will oover some of Ille cos1s of long-tenn seJVioes and supports. 

aaa. "Wssllington Administrative Code {WAC)" is all references in 1his Agreement to WAC dlapters 
or sections which sllall include any successor, amended, or replacement regulation. Pertinent WAC 
chapters or sections can be accessed at http:F/slc.leg.wa.qoy/. 

bbb. -Washington Stale Leaming Center (WSLC)" is an e-leaming platform for accessing DSHS and 
HCLA level trainings. LC is a Leaming Management Sys!iem {LMS) for limited designated AAA staff 
members to access DSHS training. AAAs may pl.Jrohase additional licenses if desired. 

coo. -WCF - Salesforce Console" means the DSHS Salesforce soh.J!ion where specialists will see 
specific information aboutWCF benefits for beneficiBJ"ies end authorized representatives. 

ddd. "WCF - WA Cares/Getcere" means the. WCF tool, administerad by a DSHS vendor, that wil be 
used to oomplete the funclionel assessment to determine whether an individual requires assistance 
with at Jessi. three activities of daily liwlg. WCF-Geteare is distinct from ClC-Getcere. 

2. Additional Insurance: Cyber risk liability insurance. This covera!Je must incfude information theft, 
computer and date loss replacement or restoration, release of private information, alteration of 
electronic infonnation. 11<1tificelion costs, credit monitoring. forensic investigation. cyber extortion. 
regulatory defense (inclii.lding fines end penalties), network security, and lisbilily to third parties from 
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failure(s} of con1rsclor to handle, menage. store, and control pel'Sllllally identifiable information 
be!an11irlf1 to olhera. The policy must include fuU prior acts ooversge. Limits should be $1 milficm per 
covered claim without sublimit, $2 million annual aEl!lregate. 

3. S1atement of Work. The AAA shell perform the services as set forth below and in accordance with 
Exhibit A, Dela Security Requirements: 

a. Authority to Access Data. RCW 74.3QA.090 mandates that DSHS oontracl wilh Aras Agencies 
on Aaing (AMs} to provide case management services to individuals reoeivin,g 1'itle XIX or o1her 
Home and Community services end to reassess end reauthorize these individuals for services as 
:defined by this stal.ule. To effectively administer these DSHS services, 1he AAAs must have access 
to c!ienl dais, and ro certain DSHS information systems. 

b. Systems Aecess and Method of Access. The AAA may ·sooess or may request permission to 
access !he folla'll•ing: 

(1) System Access 

(a) By submiltinlJ AAA System Access Request {SAR) for DSHSJ'HCAIESD Systems Form 17-
226 availaDle al https://www.dshs.wa.gov/ofice--of-the...,s,y/fonns or 
htlps:IJJonns.dshs. waJcf/ 

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

coordination)} 
(E} Date Mart - P1 /Finance ({Requires OSHS Active Directory {exceptions can be made 

with coordination)) 
(F) CARE Database (wacarerpt} 
(G)PRISM 
{H) Claenl Re11islry 
(I) WA Cares Fund - Salesforce Conso:le Produciicm + Trainln11 

i. AAA level 
(A) CARE Production + Practice 
(B) BsrCode (OMS) 
(C) ACD - Agency Con1recls Oefabese 
(0) QA Monitor 
(E} CLC/Getcare 
(F) BCS - Background Check System 
(G)ALTSA Reporting (DDAfHSC Reporting) 
(H) WA Cares Fund - WA Cares/Getcare Production+ Training 

(b) Home and Community Living Administration (HCLA) and Developmental Oisabililies 
Community services (DOCS) SharePoint sites. 

(c} DSHS Internal Forms Picker Site 

(d) ·Le· WashinglQll Stale Leaming Center (WSLC) Trainings with monetary cost are p,rohibited 
unless AAA hes creeled their own account. The number of AM staff with access will be 
negotiated with DSHS and may require a separate account for billing irn:fividual licenses. 
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(2) Method o~ Access 

(a) The AAA shall access these systems through ti'ie State Government Network (SGN), ihe 
lrite~-GO>/emmental Network (!GN}, Secu:re Access WashJngton {SAlltf;, or through s DSHS 
appt!lved method of seccre socess. 

{b) The AAA agrees !o fol'.:ow tlie DSHS IT SeC1Jrlt\l Polley Mar,,ual {Section 4.2.3.~. S1) Chat 
covers unique u.sei IDs snd security elemen!s of oo;,is!rudi:ig safe pass.v,·ort!s and pro!ec:ling 
tf,em from unauthorized disc1.osure. 

4. Acee ss an cl Dis,closure information. Thoe AAA shall not disclose lhe contents of any Client records, 
files. papers and communics!ions except as necessary for the sdmirlistration of pro,;irams to provide 
services to cliel'lts as required by !8111·. 

a. The AAA shale limit access l.o client data fa ihe AAA and sny suboontraclor stafho!'.hose duties 
spec.'fically reqUire scoes:s to s1:oh data i!1 the p,erformance of their ass~ned duties. AAA or 
subcol'!tractor staff sh all not scoes:s any irsdl\i'idual client c!ata fo~ persons I p'!lrposes. Clients shall 
only be perrni!ted to access !tie;r own data. 

b. The AAA shalt ensure each emplayee sign:S the Contractor Agreement on Nondisclosure of 
Conf::lentia.l lnformstiim form. llrovided by the Department to ackm1wledge the dsla access 
requcrements prfcr to DSHS grar:rl:ing access. A=es:s wil: be gB-ven only to data necessary 1o the 
performance of ihis Agreement The AAA shali ratai!1 the original Nondisclosure form cm lite. Tli,e 
AAA shall have the form available for DSHS review upcm request. 

The AAA must provide an annual written reminder of the Nonciise!osure reqliirements to all 
employees with access tll the data to remind lhem of frle limitations, use or publishing of data. The 
AAA shall re!ain documentation oHhe remlnder on fi1e for moniroring purposes. 

c, The AAA :shall not use er disclose any informalion ooncemir..g any DSHS cffent for any purpose not 
directly connected wfth the administralior, llf !he .AAA's respcnsibllilies under this Agreement except 
by prio: writter, consent of the DSHS client hsJher attorney. p,s~enl o:r :guardian. 

d. The MA or its se:rvice provider may disclose information icl each o!her «to DSHS for purposes 
directly connected with the admi:iistration ofthcei.r pro.gos.ms. Th.is includes, but is not lim~ed to, 
determining eligibiilty, prov;:ling services, and participation in an audit The AAA and its s~ice 
p!cvide!s shsfl disclose :nfom1af.on fo• research. slatislicat monitoring and e\lalr..iaticn purposes 
conducted by appropriate federal agencies and DSHS. DSHS rnu:st authorize in W\"iting the 
disclosure of this iDformation io an:,- other party n.o~ iaen!ifieci in ll"lis. section. 

e. The AAA staff' shatl not link the data with personal dais o~ in::l[vjdualty identifiable data ~rom any 
other sou~ce nor re-<fisclose the data unless specifics II',' au1horizeci in !his Agreement or by the prior 
written canser.t of DSHS. 

f. Tt,e AAA shal'. notify each system Administrator wllhin :live business days wh.e:n a L:ser leaves 
employment or otherniise no lor:ger requires system access. Upon notificat.'lln, the S)•stem 
Administrator w1ll deactivate ine User tD and terminate access fo -lne applicable app.lication(s}. T:'le 
AAA shall confam lhe need fur ccn!inued access fo~ each User of fue ACD on a ,quarterly basis. 

g. Tile AAA shal\ e111sure t'ia.t onl',' regislcred system Users access and use fl1e systems in mis 
Agreement, use onty ttleir own User ID and password to access the systems and do not a!ilow 
employees vlho a!e not ~egfstered to borrow a User ID or password to access any sy:Stems. 

h. Access to s~•slems may be ccndi:-11..musly !racked end monitored. DSHS reserves Irie- ~ight at sn,y 
time ta con.duct audits of systems access and use, and to i::westigale IN)Ss.ibEe lliolatior.tS of !his 
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Agreement andlor violations of fede!el .emf state laws and reg ula!iort.S governing access !o 
prntec!ed healll:h imllffllation. 

L AAAs using ihe WCF Salesfurce Console vlill have access to ESD and HCA data tor WA Ceres that 
is shared with DSHS. See lhe DSl-iS-HCA end DSHS-f:SO data sharing agreements for WA Cares 
for more irformation about the req uiIBments. for those ciala. 

5. Dissemination to Staff. P.rior ic making mrormelion available ta new s!aff and annually !h,1m~after, ttie 
AAA shall ensu e !hat staff accessing the Pe~sonal information or PHI under this A.,peemenf ere lraEned 
in HIPAA ,.1se e:nd dfsclosura of PHI requsramer.ts ar.d understand: 

a. Confa:lentialif•t of Client Dais 

i: 1 ) Cliernt data is co:nfidenlial and i:s profacted by various :stale an>d faders! ia'n'S. ~he besflS for 1his 
protection is ma ind:vidual':s right to pri11acy es oulli:nad in ihe HIPPA Privacy Rule- 45 CFR 160 
to 45 CFR 164. 

(2) Personal lnfurmetion mean:s. damographic and li11anriial information eb-Out a pertioolar i1'"ldi11idual 
~at \s obtained throrJgh one or r.:.-0•e sources (such es name, address. SSN, enci p!1one 
numbers). RCW 42. 56.2·10 lists lhe information thai is exampted from pu buc ir,speclion end 
copying. 

b. Use of Client Data 

( ! ) Cliei,t date may be u:sed only for purposes of t"lesa oomracted sarvlces, diree'liy misted to 
prov,dtng servfces lo the clien:t or for lhe ope~elior. -0f home amt commc1riify livlng programs. 

[2) A,iy pe· sonal use of clfenl information is strictly prohibited. 

(3} Aocess lo dafa must be limited fc i'lose, :sta~ wtmse ctulies spaci!ic,slly re,q.iire access to such 
date in lhe pemnmarice of thei:r as:Siyned d1..-t'ias. 

c. DisoJc,sure of lnfom--,atfon 

(1) Client infol?'"laticn may be provtded to the cfieni, clients authorized guardian en e cliant­
aulhorized 3rd party per WAC 388-0·1, and !he• long Term Care Manual. 

(2) Client information may be disclosed to oiher individuals or agencies on[y for purposes of 
adm'.nistering DSHS prngram:s. 

(3) Questions related to disclosure ere to be direc-1:ed lo the Home and Comml.inity Programs Publio 
Disclo::,ure Coordinator. 

(4) Any disclosure of information conirary to this section is unauthorized and ts subjeci to penalties 
i dernti!ied in law. 

6. Securlty of Data 

a. Tl1.e ,AAA :shal:1 take reesonab'le preoaunons to seoure against unauttlorized p!lys1ce! ar:ia electronic 
eooess to dala, wh.ich shall be prn!eclad in a mannertha1 prevenls unaL.thorizad persons, incruding 
the general public, from ratrieving data by means or computer, remo!e terminal, or other means. 
The AAA shal.: tak.e dc;.ia ca,•e lo ensure AAA and it; subcontraciors protect said de!a from 
unaut'"lorized physical emf e[ecl!ronic access. The AAA 1s authorizad to store da.ta on pD.rtsb!e 
devi::,es ar<c::I media. The data will be s!.ored on computers with secwi:ty systems that requira 
irdrvioual user IDs and heroened passwords. Only pers,ons who ilava signed ttie Contractor­
Agreement Oil Nondisclowre cf Confidential lnformalfon form covering ths dale shere egreemer.t 
wi ' I be able lo acoes:s !he data that Wesh[nglon State shares. wlth !he AAA u':lder this Agreement. 
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b. The AAA :shall ensure disks and/or documents generated in printed form from the electronic file are 
property ratumed, destroyed or shreddea when oo longer needed so unauthorized indiYiduals 
cannot access clie!1t information. Data destroyed shall include all copies of any data sets in 
possession after the dets nas beim used fur the purpose specified herein or within 30 days of lhe 
date of termination, and certify such destruction to DSHS. DSHS shall be responsible for 
destroying the returned doooments to ensure oonfidentialfty is maintsirled. The Oats provided by 
DSHS vnll remain the property of DSHS and will be promptty destroyed as allowed by law when the 
AAA and ils subcontractors have completed lhe work for which the information was reqLrired, as 
fully described herein. 

c. The AAA shall ;protect information accordir,g lo state end federal laws including lhe following 
incorp,oreted by reference: 

( 1) Privacy Act 1974 5 USC subse-Otion 552a; 

(2} Chapter 40.14 RCW Preservaticn and Destruction of Public Reoords; 

(3) Chapter 74.04 RCW General Provisions -Administration: 

(4) Chapter 42.56.210 RCW Certain Personal & other Records Exempt 

(5) 45 CFR 205.fi(l {!"Qyides for Safeguarding information for the financial assistance P~rams and 
'.identifies limitations to disclosure ofsald information; and, 

ke) Public Law 99-508 {18 USC section 2510et. Seq. Electronic Communications Privacy Act of 
1986) Part A of ntle lV of lhe Social Security Act authorizes disclosure of client information and 
provides fur safeguards, which restrict the use or disclosure of information concerning 
applicants or recipients to purposes direetty conr1ected wi:lh administration of the program. 
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Exhibit A - Data Security Requirements 

1. Definitions_ The words and phrases listed below, as used in lh-is Exhibit, shall each have the following 
definitions: 

a_ "AES• means the Advanced Ern:ryptioo Standard, a specification of Federal Information Proceffl!ing 
Standards Publications for ttie encryption of electronic data issued by the National Institute of 
standards and Technology (htlp:/lnvlpubs_nistgov/nistpubs/FIPSl'NIST _flPS_ 197 .pdf)_ 

b. "Authorized Users(s)' means an individual or individuals with a business need to access DSHS 
Confidential lnfOfTl'latioo, and who has or have been authorized t.o do oo. 

c. "Business Associate Agreement' means an agreement between DSHS and a contractor who is 
receiving Data covered under the Privaey and Securtty Rules of the Health Insurance Portability 
ood Accountability Act of 1996_ The agreement establishes permitted and required uses and 
disclosures of prolected heatth information (PHI) in accordance wittl HlPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. "Category 4 Data• is data that is coofidential and requires special handling due to statutes or 
regulations ttiat require especially strict protection of the data and from which especially serious 
consequences may arise in Ille event of any compromise of such data_ Data classified as CategOl)I 
4 includes but is not limited to data protected by: Ille Health Insurance Pomil:liity and Accountability 
Act {HIPAA), Pw_ L 104-191 as amended by the Heallh Information Tedmology for Ecooomic and 
Clinical Health Actof2009 (HITECH}, 45 CFR Paris 160 and 164; the FamilyEducalionaJ Rights 
and Privacy Act (FERPA), 20 u_s.c_ §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (https:/lw!Nw.irs.gov/pubfn-pdf/p1075.pdf); Swstance Alluse and Mental Health 
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR: Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e_ •c1ouc1• means data storage on servers hosted by an entity other than the Cootractor and on a 
network outside the control of the Contractor_ Physical storage of data in the cloud typically spans 
multiple servers and often multiple locations. Cloud storage can be divided between consumer 
grade storage for pemonal files and entefprise grade tor companies and governmental entitia. 
Examples of consumer grade storage woukl include iTunes, DropboK, Eox..com, and many other 
entities_ Enterprise cloud vendors klclude Microsoft Azure, Amazoo Web Services, and Rackspace. 

f. "Enccypt" means to encode ConfidentiBa lofonnation into a format that can only be read by !hose 
possessing a "key"; a password, digital eertificate orottier mechanism available only to aulhorized 
users. Encryplioo must use a key length of at least 256 bib for S)'lllJlletric keys, or 2048 bits for 
asymmetric keys. When a symmetric key is used, the Advanced Encryptioo Standard (AES) must 
be used if available. 

g_ "FedRAMP' means the Federal Risk and Authorization Management Program (see 
www .fedramp_gov), which is an asseSl!Rlent and authorization process that federal government 
agencies have been directed to use to ensure security is in plaee when accessing Cloud computing 
products and serviees. 

h. "Hardened Password" means a siring of at least eight characters containing at ~ast three of the 
following four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and spec,ial 
charactern such as an asterisk, ampersand, or exclamation point 

L "Mobile Device" means a oompumg device, typically smaller than a notebook, which runs a mobile 
opera-mg system, such as iOS, Android, or Windows Phone. Mobile Deviees include smart phones, 
most tablets, and other form mctora.. 
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j. "Multi-factor Aultlentication• means oonlrollliig access to computers and olher IT resources by 
requiring two or more preces of evidence lhat the user is who 1hey claim to be_ Th9e pieces of 
e.•kfence oonsist of something the user knows, wch as a password or PIN; something the user has 
such as a key card, smart card, or physical token; aoo something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retinal scan_ "PIN' means a personal identification number, a 
seri9 of numbers which act as a password for a device. Since PINs are typically only four to six 
characters, PINs are usually used in conjunction with ano1her factor of authentication, such as a 
fingeqirint 

k. "Portable Device" means any computing device wtth a small form factor, designed to be transported 
from place to place_ Portable deviC$ are primarily battery powered devices with base computing 
resources in the form of a processor, memory, storage, and networ1< access_ Examples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

I. "Portable Me<fia" means any machine readabile media that may routinely be stored or moved 
independently of computing de\lices. Examples include magnetic rapes, optical discs (CDs or 
DVDs), flash memory (thumb drive) devices, external hard drives, and internal hard drives that have 
been removed from a computing device_ 

m. •secure Area• means an area to which only authorized representatives of the entity possessing the 
Confidential lnfomlation have access, and access is controlled through use of a key, card key, 
combination lock, or comparable mechanism_ Secure Areas may include buildings, rooms or 
locke<f storage containers (such as a filing cabinet or desk drawer) within a room, as long as access 
to the Confidential lnfoonation is not available to unauthorized personnel. In otherwise Secure 
Areas, such as an office with restricted access, the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized 
Contractor staff are not present to ensure ttlat non-autfloozed staff cannot access it. 

n. "Trusted Network" means a network operated and mamtained by the Contractor, which indudes 
security controls sufficient to protect DSHS Data on that network_ Controls woud include a firewall 
between any olfler netwms, access cootrol lists on networking devices such as routers and 
switches, and other such me:chanisms which protect the confidentiality, integrity, and availabilit>' of 
lne Data. 

o. "Unique User 10• means a Gtrill!J of charactero that identifies a specific user and which, in 
conjunction wtth a password, passphrase or other mechanism, authenticates a user to an 
infomiation system. 

!.. Authority_ The security reqtiremerrts described in this document reffed the applicable requirements of 
Standard 141 _ 10 (https://ocio_wa.qov/polcies) of ttle Office of the Chief lnfoonation Officer for the state 
of Washington, and of lhe DSHS lnfonnalion Security Poley and Sm:ndards Manual. Reference 
material related to these reql.irements am be found here: https://www_dsh$_wa.qovlffalkeepinq-dslls­
dient-4!formation-private-and-secte, which is a site developed by the DSHS lnfonnation Security 
Office and hosted by DSHS Central Contracts and legal Services. 

I. Administrative Controls. The Contractor mu!lt have the following controls in place: 

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

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

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

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to 
au1horized staff, the Contractor must: 

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

b. Restrict acces-s lhrough administrative, physical, and technical cootrols to authorized staff. 

c. Ensure that user accounts are unique W1d that any given user account logoo ID and password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
non-repudiation, it must always be possible to detennine which employee perfom1ed a given action 
on a system housing lhe Data based solely on 1he logon ID used to perfoml the action. 

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

e. Ensure that an employee's access to 1he Data is removed immediately: 

(1} Upon suspected compromise of the user credentials. 

(2) When their employment, or the contract under which !he Data is made a--,ailable to them, is 
tennimrted. 

(3} When they no longer need access to the Data to fulfill the requirements of the contract 

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

g. When accessing the Data from within Ute Contractors network (the Data stays within the 
Contractor's network at all times), enfoo:e password and logon requirements for users wilhin the 
Contractor's network, including: 

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

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

(3) That a password does not consist of a single dictionary word. A password may be fom1ed as a 
passphrase which consists of multiple dictionary words. 

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

h. When accessing Confideritial lnfonnatioo from an external location {the Data will traverae Che 
internet or otherwise tra.vel outside lhe Contractol's network), mitigate risk and enforce passworo 
arm logoo requirements for users by employing meastl"es including: 

(1 ) Ensuring mrtigatioos applied to Che system don't aDow end-user modification. 

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

(3) Using indusby standard protoools and solutions ro.r remote access. Examples woutd include 
RADIUS and Citrix. 
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(4) Encrypting all remote access traffic from the e:demal wortstation to Trusted Network or to a 
compooent within the Trusted Network. The traffic must be enaypted at all times while 
traversing any netWOfk, including the Internet, which is not a Trusted Network. 

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

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

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with aoother 
authentication mechanism, stich as a biometric (fingerprint, face recogllition, ilis scan) or t()ken 
(software, hardware, smart card, etc.) in that case: 

{1) The PIN or password must be at least 5 letters or numbe.s when used in conjunction with at 
least ooe other authentication factor 

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

(3) Must not contain a •run• .of three or more consecutive numbers (12393, 987 43 would not be 
acceptable} 

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

(1) Be a minimum of six alphanumeric characters. 

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

(3) Not contain more than a three consecutive character run. Pass.code$ consimg of 12345, or 
abcd12 would not be acceptable. 

k. Render the device um.1sa.ble after a maximum of 10 failed logon attempts. 

5, Protection of Data. The Contractor agrees to store Data oo one or more of the follov.ing media and 
protect the Data as descrl>ed: 

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

b. Network server disks. For Data stored on hard disks mounted on network se,vers and made 
available through shared folders, access to the Dam will be restricted to Authorized Users through 
the use of access control lists whicfl \trill grant access only after the Autt"lorized User has 
authenticated to Ille network. using a Urique User ID and Hardened Password or other 
authentication medlanisms which provide equal or greater securny, such as l:Jiometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible Oliy 
to authorized personnel, with access controlled lhroogh use of a key, card key, combination lock, or 
comparable mechanism. 

For OSHS Confidential Information stored on these disks, deteting unneeded Data is sufficient a11 

long as the disks remain in a Secure Area and otherwise meet 1he requirements listed in the above 

KC-285-24-B Serengeti Care Partners LLC 60 



Special Tenns and Conditions 

paragraph. Destruction of the Data, as outlined below in Section 8 Data Disposition, may be 
deferred until the disks are retired, replaced, or otherwise taken out of the Secure Area. 

c. Optical diKs {CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS 
on optical discs which will be used in local workstation optical disc drives and which wiU not be 
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be 
stored in a Secure Area. Workstations which access DSHS Data on optical discs must be located 
in an area which is accessible only to aultiorized personnel, wilh access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs} in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to network servers and which wil not be transported 
cut of a Secure Area. Access to Data on these discs will be reslricted to Au:thortred Users through 
the use of access control lists which wirl grant access only after the Auttlorized User has 
authenticated to lfle netwm using a Unique User ID and HardeJJed Password or other 
authentication mechanisms whidl provide equal or greater secwtty, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in a,n area which is accessible only 
to auttiorized personnel, with access conlroUed through use of a key, card key, combination lock, or 
comparable mechanism. 

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

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) wil be controlled by DSHS staff who will issue auttienticatio11 
credentials {e.g. 3 Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contracto. will notif; DSHS staff inmediately whenever an Authorized User in possession of 
such credentials is tenninated or otherwise leaves Ole employ of the Contractor, and wheJJever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
perlorm work for this Contract. 

g. Data storage on portable devices or media. 

{1) Except where otherwise specified herein, DSHS Data shall not be stored by the Conlractor on 
portable devices or media unless specificaly aulhorized 't.'ithin the tenns and cooditions of the 
Conlract. If so authorized, the Dam shall be given the fotlow'ing protections: 

{a) Em:typt lhe Data. 

{b} Control access to devices with a Unique User ID and Hardened Password or stronger 
authentication method such as a physical token or biomelrics. 

(c} Manualy lock devices whenever they are left unattended and set devices to lock 
automaticalfy after a period of ilactivity, if this feature is available. Maximum period cf 
inactivity is 20 minutes. 

{d) Apply administrative and pllysical security controls to Portab~ Devices and Portable Media 
by: 

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

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

iii. Taking frequent inventories. 
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(2) When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Confidential lnfonna!ion must be uooer the physical control of Contractor staff wifh 
authorization to a.ccess lhe Data, even if the Data is encrypted. 

h. Data stored for bacirup purposes. 

(1} DSHS Confidential lnfonnation may be stored oo Portable Media as part of 3 Contractor's 
existing, documerited backup process for business cootinuity or disaster recovecy- purposes. 
Such storage is authorized unbl such time as tflat media would be reused during the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exists upon it, such media wifl be destroyed at that time in acoordanee \lrlffl the dis.posltiorl 
requirements below in Section a Datn Disposition. 

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

i. Cloud storage. DSHS Confidential lnformatioo requires protections equal to or greater than those 
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor 
the Contractor has control of the em<ironmenl. i'I which the Data is stored. For this reason: 

(1) DSHS Dain wlll not be store<! in any consumer grade Clood ooluti•oo, unless au ot the following 
conditions are met: 

{a) Contrack}r has writteri procedures in place governing use of the Cloud storage and 
Contracror attests in writing that all such procedures will be unifumlly followed. 

{b) The Data will be Enaypted while \lrltttin the Contractor network. 

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

{d) The Data will remain Encrypted at all times wtile residing within the Cloud storage sohmon. 

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

(f) The Data will not be downloaded to m::1n41utfloriz.ed systems, meaning systems that are not 
on either the DSHS or Contractor networks. 

(g) The Data will not be decrypted until downloaded onto a computer witt1in the control of an 
Authorized User and within either the DSHS or Con!racfl:lfs netwod. 

(2) Data \lrlll not be stored on an Enterprise Clood storage solution unless either: 

(a) The Cloud storage provicler is treated as any o4her Sub-Contractor, and agrees in writing to 
an of the requirements wilhin this exhibit; or, 

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

(3) If the Data includes protected health information covered by 1he Hea'l!h Insurance Portability and 
Accountability Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 
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6. System Protedion. To prevent oompromise of systems wflich contain DSHS Data or through wflich 
that Data passes: 

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

b. The Contractor will have a method of ensuring that !he requisite patches and holfixes have been 
applied wffllin lhe required timefmmes. 

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

d. Anti-Malware software sharl be kept up to date. The product, its anti-virus engine, aoo any malware 
database the system uses, will be no more than one update behind culTeflt. 

7. Data Segregation. 

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

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

(2) DSHS Data will be stored in a logical container on electronic media, ooch as a partition or folder 
dedicated to DSHS Data. AndJor, 

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

(4) DSHS Data wiR be stored within a database and will be distinguishable from noo-DSHS data by 
the value of a specific field or fields within database recoo:ls. 

(5) When stored as physical paper documents, DSHS Data will be physicalfy segregated from oon­
DSHS data in ai drawer, folder, or other container. 

b.. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, theri bottl the 
OSHS Data and ttie non-OSH S data wffll which it is eomrrnngled must be protected as described in 
this exhibit 

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

Data stored on: wm be destroved bv: 
Server or workstation hard disks, or Using a "wipe" utility which wi1 overwrite ttie Data at 

least three (3) tin1es using ei1her random or single 
Removable media (e.g. floppies, USB flash drives, character dam, or 
portable hard disks} excluding optical discs 

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

Phvsicallv destrovino the d.islc 
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Paper documents with sensitive or Confidential Recycling through a contracted fiml, provided the 
Information contract with the recycler assures that ttle 

confidentialitv of Data will be orotecte1t 

Paper documents containing Confl.dential Information On-site shredding, pulping, or incineration 
requiring special handling (e.g. protected health 
information} 

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

MaQnetlc tape Deaaussioo incinera1ina or crosscut shreddinq 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in ttle Contract within one (1) 
business day of discover)'. lfno DSHS Contact if.designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take acoons to mitigate the risk of loss and comply with any notification or other requi"ements inposed 
by law or DSHS. 

10. Data shared with Subcontractors. If OSHS Data provided under this Contract is to be shared with a 
subcontractor, the Ccnlract with the subcontractor must wiclude all of the data security provisions wffllin 
ttlis Contract and within any amendments, attachments, or exhibits within this Cootract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub­
contractor must be submitted to lhe DSHS Contact specified for this contract for review and approval. 
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ExhibitB 

AAA DSHS I HCA Systems Access Request 
MA Addin-q Users 
An An!a Agerq on Aging (AAA) may ll!quest access 1D 11.n,us syslEms for its employees or conlractxn {MA USil!IS) under its Diltil 
Shan! Ag!eements (DSA) wilh DSHS Zld HCA. This sysaems Aocess ~ {SAR) fomt nust be signed by !he AAA Aullloria!r and 
AAA User then Sl!flt to lhe ALTSA SUA Cooofnatxirwia secure e111al at: hcsaaan!ques1Qdshura.p. 
MA Removing User.i 
The AAA Aulharizermust alsondifylhe DSHS ALTSASUA Comlinaiorusing the SAR form within fiw{5) business days'llheneveran 
employee (AAA User) with acee-ss 1'9115 leaves employment« has a change of duwes such that 1he empiay,e,e no longer teqUft'.5 
access. If the removal of ac(lE!5S is emergent, please nclude that infurrnation with tu;~ request. 
AAA Subcootractcl's Adding Users 
If access is being requested by an AAA~. 1he suboorr!rae1Dr must send !he SAR form to ,1he AAA via se::ure an~il. wha 11,iJ 
tben send itto the ALTSA SUA Coordinator'Via 51!aR emaH at hcsaaalegue5tQd.wa.qoy. The ALTSA SUA CoordinatarYli 
accept 1he =Pf'!i!ed SAR Kllm only from ltre A.A.:., no! lhe subconlractor. 
AAA Suboonlract«s Removing USS5 
The AAA suboonlracl;or must also use Ille SAR fonn to provide nolicE 1D the AAA within he (5) business days whene¥er a 
5liboo:l1ractcr employee {MA User) with access rigbls leaves employment« has a change of duties such that the eq>1oyee no longer 
requires access. If !he .remav-al of access is ~t. please incble ti1at infonnaiion vdtl the request 
DSHS and HCA lllil gr.antl R!IDO'l!! lheappropri,111! aeeesspermissioosto lheAAA User. 
REQUEST TYPE REQUESTING ORGliNIZATION ANO MAILING ADDRESS OA.TER:CBVED 
D Newuseraocess 
D Update-user access 
D Ranowe user access USER'S CARE ID (II' AF'9\.ICABU:) 

D Change user name 

SYSTEMS ACCESS REQIJl:SlED THROUGH ALTSA 
□ VPN• □ AL TSA Data Mari - CARE □ PRIBr.t• 
□ ACES Online 0 ALTSADataMan-P1/AFRS 0 CfJefl:t Regiistly ' 
□ IP'Qle- Remove Only D WaCmeRpt Data.base 
SYSTEMS M::Cf:SS REQUEST SET UP AT AAA lE\IB. 
□ CARE Web Produelion + Practice □ ADSA Repcxting □ 0.'llooilDr 
□ Ban:ode Select-. □ CLC i Geteara □ BCS-Bac'kgmundel,ed; 
D Provide!One v- Only" □ .ACD-Seled oae. 

AAA I Subconl1'3ctar User lnfonn.ation 
LAST NAME FIRSTNN.IE U l OOLE INITW. 

I> NUIIIBER"H PttOMEHUMBfR (AREA cooe) USER'S B.WL ADDRESS"-

TJT1.E PRIOR NAME {CHMIGE Ni\MIE REQUEST 

Noll I SUIICONTMCroft OFFICE ACCESS JUSTIFICATION 

. Please inducle required fDrms (see inslruc:liofts} in addition ID the H-226. .. For Pmwide!One. please fil out lhe separale l'-tJn.HCA Employee Aocess Request foon and send it as a separate request . ... R.equired: The lD Number is assvned by !he AAA Aulbc:irizB . .... No generic email addresses (e.g. HcMmai. Gmail. Yahoo. etc.I 
PRJtectH Daia Access Aufllarizmon 
The HFAA Security rule stJles that eo.N!fY employee 1hat needs access lo electrllflic Pro!Ecied Healih ll!formalion {ePl-1) recei\les 
aithorizalioo tom an appropriate aulhady and llat the need for ihis access based on jab fllnction ar responsibility is clocumeded. I, 
lhe uolfersi!Jled MA Aulharizer, wernylhat the ndivwail for whom Chis access is i>eing niquesil!d (/',AA lJsei') has a bLISiness need to 
access this data. has coqileted Ille re<J!il"ed HFAA nini!IG and the annual IT Security irainmg and has signed the requirad MA User 
Ageement on System Usage and Non- Oisdosun! of Confidential lnflllmatiorl incllded llli1h llis Access Request. This AAA User's 
acee-ss lo i.is inJonnaiion is appnipriate under1he HIPM lnfonnation Access Milnagemellt siandard. In addilion, !his emp;oyee has 
been ins1ructed oo 42 Cede at Federal Regmalions (CFR) Part 2 ihat pems the use of alcohol and cwg abuse mfonnatian and is 
aw;w lhat this type of data must be u54!d only in acoonlance with these ~ns. l have also ensuRld Mile necessa,y s1eps 
have been taken ID valid.lie the AAA User's identity .bei>re ~ access lio oonfiden"Jaol and pmiedi!d infoonation. 

Authorizi.ng Sigrwure 
MAltUTHOfUZER'S SIGNATURE CATE l PfflHTEO NMlE I !:MA!l.ADCRESS 
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Exhibit B 

AAA lJset' Agreement 1111 Sys1em Usage and Non-disclosure of Confiderrlial lnformalian 

Your AAA ltasenlered m Data Shara Agreemerrt{s) with the siate of Washington Oeparlm,e,llt of Social and Health Setvioes (DSHS) and 
Heailh Care Auilcmy {HCA) Iha! d aU- you access 1D data and records lhat are deemed Confidential lnformati«I as defined belaw. 
Pri:ir to aooesm11. ll!.is Cooiide!!..iial lni:lrmalioo you must sijJl lhis AAA User Agteement S;1'5tet11 Usage and Non-Oisdosul1! of Ccnfidential 
lnformatiln (Agn!,emenl). 

Confidenml Information 

·Coofidenlial lt1folmajjoo. means inxumali:ln flat is exempt fram cisdosl.e lo the public «other lft1lllhc:rized pe,50ns under Chapts 
42.56 RCW orotiler federal or state laws. Confidellllial fnfonnati:Jn includes, but is not timi2d ID. ~ Health lnfmnation and Per5onal 
lriflxmatian. 
"Prolil!cted Heallh lnformation. means infoonatioo that relall!s m: th!! provision of health ca,re ID .n ind'vid~ ; the paSi. present, orful.ure 
physical er mental heallh or oondition of an lndMduat, or lhe past. present or full.Ire paymenl fur prowisicn CJlf health care ID an individual and 
includes demographic information flat identifies the individual or can be used to identify the indiwidual 
-Personal lnfDlmalion. means inJonnalicn idenlifiabll! ID any perscn, includng, blJI: not 6mited to. infonnalion that relates ID a pelSOO's 
name, 'heallh, mances, educalian, business. use oc receipt of governmenbl services oc llCher activilies, addresses. lelephone numbers. 
social security numbers, mver lirense numbers, aedit caRi numbers, any Clti1er identifying oom!ler5. and ;my mancial idamliers. 

R~ubtory Requirem~nls and Penaltil!s 

State laws fnclucmg, but not muted ID. RCW 74.04.060. RCW 74.34,095, ill1d RCW 70.82.D:!0) and federal regulations [lllcllding, but nol 
l inmd m, HIP.AA Privacy and SeCl.lity Rules. 45 CFR Part 160 and Part 164; Confidentiality ar.Alcohal and Drug Abuse Patient Rl!Clllds. 
42 CFR. Part 2; .and Safeguarding lnfDrmaticn oo Applican15 and Benefu:iaries, 42 CFR Part 431, Subpart f) prohibit unZilltKlrized access, 
use, or disdmwe rL Ccn5c!ential lnfomralion. ViDlaoon of llese !arts may result in crminal or ciwi penalties or fines. 

AAA User Assurance of Confid@ntiaity 
1n oonsidelati!ln fur DSHS and HCA gr.inl:ing me access to lie PRISM, ProvidetOne, or other systems and b Con5delma1 lnfDrnlation in 
those~. lagR!l!ffiatl: 
1) W:I access, use, and disclose Con.._"'li:enf lnfarniation cq,..ly in llll:OOfdance wffll the wms of tilis ~ and consRl!t llli1h 

appieable sl.llull!s, regulations, and pdicies. 
2) 1-bve an aulhorized business requirement to access and use OSHS or HCA syslens and view DSHS or HCA Confidental lnfunrnliicn. 
3) Wil not use or disclose any Confidential Information l,Jained by ll!a500 offlisAg-eementb'anyccaruneniai or personal purpose. 

resean:11 or any olher pwpcse 1hat is no! d'!Tedly coonected wilh clienl care ooonlinalion and quality impro¥ement. 
4) w~• rm use Rift/ aooes-s-ID .looli: u;, or v:ew-infomlation aboul farniy members, meoos, 1tlec relaf'IIM or meruis of~ ernp.'oyees. « 

any persons who an! run directly n!!aled 1D my assigned joo dutles. 
5) Wil not discus5 Coofidential lnfoonalion in public spaces in a manner in which unaulhorized indri.duals co!Jd O\'elhear and will not 

discuss ~ lnfarma.tian llri1h unau!IK!rized individuals, m ucfng spooses, oomesro partners, family -membe:5. or friends. 
6) Wi1 potect all Caniidential lnbnnalion against unauthorized use. access, disclosura. or ·loss by 1!f11Moying raascnable security 

me~. ~Till ph)-s..'ca!ljl seco.J.ring Nlf oompllters, doouments, or llfrler media COl!U. i.,g Coofdei:ilial lnfo1mat.ion and Yiewbg 
Coofllii?:'11ial fciormaoon od.y on sec:ura wcrltstlt'Joos in non~afei!S. 

7) Wil 001ma&e ~ of Coofidemial lnformaticn er prim sysll!m sueens llftless necessaiy ID periDnn my assigled joo duties and wtll 
not transfer any Confidential lnfclmation io a portable electronic~ or medium. or remcwe Confidelllial IRfrmnaliooll Oil a partmle 
device or fflll!dilm tom faciffly premises. unless Ile nformalion is encf)'Jlted and I ha!ire olllllined prior .permissioo from my supen,isoc. 

8) Wil access, use or disclose anly Ille "minim.Im necessal')'· Confidential lnfllllnation required ID pemnn my assigned job duti6. 
9) Wil protect my DSI-IS and HCA systems User ID and passwoof and not shae lbem wilh an~ or allow olhers 1D use any DSHS or 

HCA system lagged in as me. 
10) Wil nDt dislribute, lr.msfer, or otherwise shara any DSHS software 111itl ;;inyone,. 

11) Wi1 forwaid zry requests Chai I may A!.CeAIII! 1D disdose Con&lenliaf lnfamation ID my supervisor tor iesoldlioo and wiB immedialE!y 
infonn my sqienrisor of a,y actual or ·(llllmtra! s.ecuri1y bn!aches imlclwng Coolidenlial Information. or of any acces.s to or use Df 
Conficlenlial lnl'Drmalion by Lru1L111arized users. 

12) Llnders1aod at any lime. OSHS or HCA may audit. inues!ip. moniillr, access. and aisdaise infmnamn about my use flf tie systems 
and 1hat my fti'IOO!lal or.minlEntionail vaatim of the ll!m15 of this~ may restAt in reuocation of prillieges to aooess lhe 
systems. d~ actions ~me.or possiille ciuil or criminal penalties orfines. 

13) Ll'ndersland lhatmy assurance of canfidenliality and these ~ will continue and <iD not cease at lhe ~ I lenni~ my 
relatiomhip di my~-

Signature 
AM./ SUEICO!ilfflMrrOR USER'S SIGHATI.m DATE I MA USER'S Pfil:ITTEO NIME 
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Exhibit B 

AAA Systl!i:ns Access Request lrlsbuctions 
PleilSe submit requests individuattr. 

The MA DSHS I HCA Systems Access Reqi,est form is for t1Se by AM entities from outside and wilhin U:le DSHS doma.il 
{DSHS firewall). AAA entities hawe different procedures 1D ~est Ille maiorilY of lheir needed system access llut wil use the 
form for ihose systems requimg a set up or approval by HCS, DDA. or MSD. AAA emllies will also use lhis form when staff 
1ran:sf-er between agencies or to terminate access when employees leave employment 
Reqlll!st Type 
• Ched one of the oplions (New,. Upda1e, R.err,r,ve, or Name change'). Removal must be sub•illl!d witilin five f5} d;iys of 

Hit. 
► New user- The use£ has been approved fur access 1D one of the prngrams listed and has no previous requests 

sullmili:ed. 
► Update user - User has access lo one or more of the systems lisb!d but an add~ access is neede-d. Only miifk 

Ille box next to the additional item. 
► Remove user - Marti: each of the boxes fur which a,c,c@SS is to be removed. 
► Chage user name- Us,1; to update the user M,'!'ledue m a change. Fer ProviderOnett!is wl'al result in the 

termina!5oo Gf the pt:ior aooowrt and a new aoocunt « eated. 

Requesting Organization and llililing Address 

• En'lerthe user's office• name and a,ddress (subcontracto1S enter their crg,anizatian name and address). 
System Acc:ess Requesi!!d Sections 

Check lhe bo1e !\ext to each sysje,m requested a,nd attach any add:ioom l oo:rumientalic,q requited for 1he prQgram. If yoo 
need a copy of 1be VPN furn\, please c«Aacl Al. Ts.t. .. 

• Al TSA Data Mart. Access is S.?ecifia to eacl! d.iila SOl.lllle. If beth data so1YCes are needed, ilott! boxes must be selected. 
• Appllca.1ions in tile AAA seclion (Sarcade, DOA,, HCS ReportiRg. CARE., 0A Monitor) are craa+£d at the AAA office. A 

signed copy of the 17-226 form must be sullmill!!d ro ~ shs.wa.gov wia secured email before the 
account(s) can be created. 
► Nole: The PRISM and Cliellt Registry boxes should be ehecked if the nevr staff memberwi'! be efigible fur access. 

An extra step of U'Ser and ethics training will be reqllftd fur all PR3II and Client Regislry users and must be 
oompleted prior ID system access. 

► Ban:ode field can be one of ihe following options: All Case Manages, CM Supervisor, crerical, Clerical 
Supervisor, Intern, Admin Heamg Cooroinatcr. Ban:ode Specialist,. CM JRP or AM IT. 

► ACD - Contracts Database can be one oif ihe foll.owing apiions: 4 - Sign Contracts; 5 - Create Cootr-a.as; or 
9 - Appn,ve Contracts. 

► Prowide,One - Fill out the HCA Non-Employee Aoce-ss Request fotm and submit ilt separately to lhe AL TSA SUA 
Coord'll'liilm". HCS Non-Emptoyee forms submitted by Colville, K'a,g, K'ltsap, Pieroe, Snohomish, and Yaftama should 
be submitted using secure email or MFT {managed file lransfer). 

AAA User Information 

• Enter the user • format.ion as indicated. 
• The AM Authorizer will assJg;n an ID nuwberfrnm ~e list prov:ded by the Al TSA SUA CoanlinatN. 

► f Oll?lvtl befeie~ if this field is.leftblanl1. 
• Under AAA Office enter ihe AAA Authorizer's regional office. 

hcess Justif'ication 
• Eaier reason access is needed such as Case Managemeriand Coon:linalion, Nursing Coortfinalicn, Oversight and 

Supervision, DeterminalicnofElijJ-. 
Authorizing Signature 

• AAA Authorizer- the aulhorizer wil be verified by fie AL TSA SUA Coo~. 
Note-: AAA Authorizer sjgnature guarantees 1hat the Slaff member who is asting fol' ~ is elig!"ble for the systems 
a:cce1iS requested. 

Hon-Disclosure of Confidential Information 
• Ensur:i. lhat the, AAA sia,ff membi!r has read lhe- AAA. IJsfif Agreement on System Usage and Noo-disclosura 

Dlf Conidentiai lr!foonalion on 1he second page of 1he AAA Syslems Access Request form. 
• Erm the requesting user's name and have lhem sign and date the agreemem. 

Once complieted. s.ca:n bath sides of the form and email to hcsaun!aul-liie,;tsl1s.wa.aov usfng secure email. Do not 
enwf forms diR-ctly ID AL TSA He[pdesk or ALTSA Helrwsk s&ilff. 
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Why was my form rejectla'd? 

• Missng infolmation: 

► The Employee ID field is lei/I: blri 

Exhibit B 
AAA Systems Access Re.quest 

FR!quimtty Asked Questions. fFAQJ 

► SamdeorACO prolie~is nis5illg 

• lnCOIITI!d infDrmation: 

► Emaia address, is invalid (e.g. ema Tm.g cradentials rasults in a bounce-bad: or is an Outlook.oom, Grnail. *· address) 

► Employee ID is already in use - med: your 'SJXeildm!et and ens.we fhe EID hasn't been used befole 

• Form is not signed. 

► Ensure bolh Ile-AAA Authorizer and AAA User halfe signed in the .appl1)Jlfian;! fiekls 

VPN request b:m is missilg from ih@requ@t. 
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ATTACHMENT M: KITSAP AUDIT FORM 

l!lTSAPCCUllY 

t:EPARllEf'f OF -IIER\ICEI --­lleflUlyc.,,,«« 
l'llolW:MIUIIHUE ---­omo.--
Pllone; -.s:11 .. Qli'O k a.31 -----.Coordlnacr 
-=----------l'llono: - ..4111:! 

Department of Human Services 

Verification of Federal Funds 

Doug Washburn 
Director 

This form must accompany the agency independent audit when submitted to t::itsap 
County. 

Agency: ___________ Director: ________ _ 

Address: _ ______________________ _ 

~oourc Phone Number: __________ Email: ________ _ -·~-~ l'tKM'w: -....nr Am 

1M"-Ha181!1 
--t:oardmb,r -~---__ ..._ ---"'"'"'" -.sll'.+4P 
..........,_~ 
--'f-­
i.ol;rwtlydlt.Cloaldlnltor ---­·-- l'nwnl!OI! --.-- .. -_, -.»7 All7I 

,i:w-u & .La1V'Tlllttn ca,,_ 
hlb hrir.-Milll:6on .l .bMata""" 
-..ccnwnun11y-
1-.-..--­
f.t4~11nof.llU 

Polt°""""11, -·­l'llono:-.Uu:rot 
1JlfAUIIZM11 
Falc41G.U1-­
lltaa.,llmllh,---.... 

Qnnu,iy­-­_,,,_~ --ratnor.-• ~--Fm: lllll,jll'.-
-TUl!o,-­
Phono: 81.Al.-~-­ca!B<q.Pn,gr-,-
-----IIIU 

~~­a.-­,_...,_ 
Poltoow.11,-­
lllpljkort-lMl•-
481Tlllfl<Jr­
A:ncnl..-d,WA-
Fu.: III.DC.IIZ7 ------=--------Wll!I' ..-.-­
-IJl:>wbg.lllnKb 

"'"""" l8ll.aUlil!i ·--·-... ~­l'llono: NC..3S7.411~ 

o I did not perform a ,.2 CFR 200.331. single or program specific audit because 
Agency received less trum SL000,000 in Federal funds for the fiscal year ending 

o I performed a •2 CFR 200.331. single or program specific audit because 
Agency received Sl,000,000 or more in federal funds for the fiscal year ending 

A5m<y C"""11ains Alldit 

•subpart F of 2 CFR part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards, as per 2 CFR 200.501. A non-fedefill entity thac: 
expends $1,000,000 or more in federal awards during the entity's fiscal year must have a 

:sin~e or pro~cific audit conducted for that ye.tr in ao::ordance with ttie proY1Sions of 
Subpa:rt f, Audit Requirements. 2 CfR 200.514. Audit Form, updated 7/23/2025 

----•IUDl!r-.~Mll-fl•f'<lltomtanl,~-11 
_U..,._.,.li7lill•FAX-.&ll~ 

-.: Olilllo2iiUli141-47 • la'lDtdgo llala:>el :!i'll.-.--i 

KC-285-24-B Serengeti Care Partners LLC 69 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/O0IYVYV) 

~ 5/22/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSl,IRANCE 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(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~~~..,, Emergin~Desk 
Parker Smith & Feek Insurance LLC PlJ_£>NJ,, con , 425-709-3696 

1 FAX 
10400 NE 4th St Suite 900 ) /AIC.Nol:425-709-7460 

Bellevue WA 98004 ~:O~~ss, PNW-Emergingdesk@imacor12.com 

INSURERCSl AFFORDING COVERAGE ! NAIC# 

-··~-,--- ··---- -···-··--··-··-··- ____ License#: PC-1719201 INSURER A: General Star lndemnitv Compan v 37362 ····--····--•·-····-·-··---
INSURED SERECAR-01 INSURER B: Wesco Insurance Company 25011 
Serengeti Care Partners, LLC 

INSURERC: DBA Serengeti Care 
607 SW Grady Way, Ste 110 INSURERD: --·-- ··-·- ·---.. -·- ---------·-··-··--"-·"-·-··-------··-••-.- ·•··-··----·--~-·-----·------ ~- ------··--------------·--
Renton WA 98057-2977 INSURER E: --

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1102948716 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

iPf~ - - - • ·.;:Y~E ~;-INSUFIANCE t~.,C~]~~~,---- .. .. ~~~,~-;~~~~~~----- - .. -''~~~J%Yv~y"~--(~~iYvWv1 -·- -•• --- -- .. -- -•• Ll~T~ --· ···--
A X ! COMMERCIAL GENERAL LIABILITY Y IJA378849E 5/19/2025 5/19/2026 EACH OCCURRENCE $ 

- zi CLAIMS-MADI: r:~.1 OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: -X ·1 '1----, PRO- [--- l 
! POLICY LJ ,JECT ,_____j LOG n OTHER: 

A AUTOMOBILE LIABILITY 

ANY AUTO 
- OWNED 

AUTOS ONLY 

X ~m'b°s ONLY 

~ SCHEDULED 
AUTOS ~X NON-OWNED 
AUTOS ONLY 

B WORKERSCOMPENSATION 
ANO EMPLOYERS' LIABILITY y / N 
ANVPROPRIETOR/PARTNERIEXECUTIVE □ 
OFFICERIMEMl3ER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Professional Liability 

I 

u""'"Gi:: iOnr;:r.,r;:u 
_PREMISES LEa occurronco) -~ 50,Q0_0 _____ 

1 

MED EXP (An_v one person) $5,000 

PERSONAL & ADV INJURY $ Included 

~~~R_A~~_QQ~§_Ci~T_§_ _____ $ 3,000,000 _____ _ 

PRODUCTS -COMP/OP AGG $ Included 
-------~~----

Per Claim $$1,000,000 
y IJA378849E 5119/2025 5/1912026 _&~~~~~If l~'.:'_L·~-~l~I~-- _ !.2•~~0'.0?~----- ____ _ 

BODILY INJURY (Per pen;on) $ 

BODIL V INJURY (Per accident) $ 
PROPERTY DAMAGE -~$ _ _ ____ __, 

.. lf'<1r.~_ccld~_'!IJ ... ___ --·--· ....... ___ 
$ 

IKA351155A 5/19/2025 5/19/2026 EACH OCCURRENCE $1,000,000 

AGG.REGATE 
-----.·--------•-, --··-- .!.!,_Q00,000 

$ 

Wi/VC3783339 4/5/2025 4/5/2026 X IPER I STATUTE IOTH-
ER 

NIA .. E.L. EACH ACCIDENT _________ ..11,000,000 ____________ _ 

E.L. DISEASE· EA EMPLOYEE $1~.o_o_o_.~oo_o ____ --f 

E.L. DISEASE -POLICY LIMIT $1,000,000 
Per Claim $1,000,000 
Aggregate $3,000,000 I Deductible $0 

1 I 

IJA378849E 5/19/2025 5/19/2026 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLl;S (ACORD 101, Addlllonal Remarlls Schedule, may be allached If more space Is required) 
INSR: General Star Indemnity Company I INS TYPE: Workers Compensation-Stop Gap 11 POLICY NUMBER: IJA378849E (05/19/2025 • 05/1912026) I LIMITS: 
Each Accident $1,000,000 / Each Employee $1,000,000 I Aggregate Limit $1,000,000 
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 Liability if required by written contract or agreement, subject to the policy terms and conditions per form to follow. 

CERTIFICATE HOLDER CANCELLATION .... 

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

Kitsap County Division of Aging ACCORDANCE WITH THE POLICY PROVISIONS. 
and Long Term Care 
State of Washington - DSHS AUTHORIZED REPRESENTATIVE 
614 Division St., MS-5 

~-U\~ Port Orchard WA 98366 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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VtSil: our • -~ tc- lam OOW:O beS! use- the Excius.'ons Database:. ci yo,.. ~enoe teohnical difficu'"ies, pllase emaJ the 1Wbmas:er a! ~.hi-& ga,1. 

Exclusions Search Results: Entities 

No Re.ult& ll'AH& found fO': 

> Serengeti Care Partners 

ff rut nsufts- a.re found, this individual or entny Cifit is an entity searoh) is not cummtiy e-xduded. Prin.t this Web page for your 
documentation 

Sea."C'l-oonducted 12-17/2025 6:47:06 PM EST on C:XG LE!E Exausions database. 
Sa.Jroa:rla:a upda:&don 12/1012025Q:01:00J.M EST 




