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KC-286 .. 24•6 
Kitsap UEI: LD6MNJ62JQD1 

CONTRACT AMENDMENT 
B 

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 ResCare Washington, Inc. dba All Ways Caring 
HomeCare, having its principal office at 805 N. Whittington Pkwy Louisville, KY 40222, 
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-286-24 and executed on 
June 24, 2024, amendment KC-286-24-A executed on February 1 0, 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 11 2026. 

5. A TT AC HM ENT 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. 

D.ated this~hday of f f\?nJltr~ 2026 

ResCare Washington1 Inc. dba AU Ways 
Caring HomeCare 

ct~-'-j;Jf ~£~7c'are 
Contracts & Sales 

KC-286-24-B ResCare Washington, Inc. dba All Ways Caring HomeCare 

Dated this z; day of fe>a , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

-
ORAN ROOt, Chair 

fl a "~ti;. ~ Z!---4 -
Mt1NEROLFES, ~ ner 

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

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

Subrecipient's unique entity identifier: CYWTQ35JKLP6 

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 

t8JCheck to verify the information is in contract: 

IZ!Subrecipient's name (must match the name associated with its unique entity identifier): 

~Federal award identification: 

t8JSubaward Budget Period Start and End Date: 

(glAmount of Federal Funds Obligated in the subaward: 

t:8lAmount of Federal Funds Obligated to the sub by the pass-through entity, including the 
current financial obligation: 

t:8lTotal Amount of the Federal Award committed to the subreciplent by the pass-through 
entity: 

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

~~ 
~Name of the Federal agency, pass-through entity, and contact information for awarBing .. 
official of the pass-through entity: / 

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

{gllndirect 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. 

s. 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 far 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 requester. 
The Contractor must provide al! 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 
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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 ln~horne 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. ln~horne Nurse Delegation 

II. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Horne 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) 
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s12eclal 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 OSHS management bulletins (MB). The Contractor must follow Washington Deparbnent 
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 careg!vlng 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 wiH 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 foUow 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 (SA n services include functional skills training to accomplish, maintain, or 
enhance Activities of Daily Living (AOL), Instrumental Activities of Daily Living (IADL), or Health Related 
tasks. SAT is a service under the Community Rrst Choice (CFC) program. Long-Tenn 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 AOL tasks include only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

C. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Shaving with an electric razor 

Housework & Errands 

Housework & Errands setvices 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 MA 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 detem,ine 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 petform specific tasks within their DSHS plan of 
care. The client may also request assistance from the worker with an ADUIADL 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 lndMdual 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 AM 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 T allored Caregiver Assessment and 
Referral (TCARE®) process. The Contractor will receive a TCARE® Information for Respite Care 
Service Providers for these clients. The Contractor will detennine who will sign the TCARE® 
Information for Respite Care Service Providers form and will return the signed form to the MA 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 lmplementatlon 

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 indMduals 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 dient'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, seivices 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/Socia! 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 S01Vice 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 
Wor1<:er if information becomes available which indicates a need for a change in the type or amount of 
setVice 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 (EVV) 

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

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

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

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

Remote Caregiving 

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

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

I. Task Sheets 
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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 
pertormance 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 dients 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 wiU 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/AM to report operational status. 

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

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 work.er 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 seivice. 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 

KC-286-24-8 ResCare Washington, Inc. dba All Ways Caring HorneCare 20 



From; Hallie Terrell Fax; +1S022723425 To: Fax: +18339710763 Page: 22 of 73 0210512026 2;06 PM 

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

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

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

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

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

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

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

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

• BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provide results of the Washington State Name and Date of 
Birth check to the Contractor, including the identifying Originating Case Agency (OCA) (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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NO RECORD 

REVIEW 
REQUIRED 

DISQUALIFY 

ADDITIONAL 
INFORMATION 
NEEDED 

To: 

The applicant has No­
Record. 

The applicant has a 
record, but the 
information reported is 
NOT automatically 
dis uali in . 
The applicant has an 
automatically 
disqualifying conviction, 
pending charge, or 
negative action and 
they cannot have 
unsupervised access to 
DSHS clients. 

More information is 
required for BCCU to 
make a decision. 
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Applicant can be 
contracted/authorized 
payment; or hired by the 
Home Care A enc HCA . 
Complete Character, 
Competence & Suitability 
Review per WAC 388-113-
0050 and WAC 388-113-
0060. 
The applicant cannot be 
contracted/authorized 
payment; or hired by the 
HCA. 

If the applicant doesn't 
agree with the results of the 
background check, 
instructions for correcting 
background check records 
can be obtained on the 
BCCU website or by calling 
BCCU at 360-902-0299. 

Result of Name/DOB 
check: Applicant cannot be 
contracted/authorized 
payment; or hired by the 
HCA until the applicant 
provides more info to 
BCCU. 
Result of finQ!rprint 
check: Applicant can work 
through a provisional hire 
but must submit the needed 
information to BCCU and 
resolution must be reached 
by the 120th day. 
Result of renewal: 
Applicant must submit the 
needed information to 
BCCU and resolution must 
be reached within 30 days. 
Renewal/Recheck 
timeframes must still be 
met. 
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• More details about the background check results letters can be found in MB H15-070. A list of 
disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 388-
113-0040. The WSP may reject a home care agency worker's fingerprints for many reasons, 
and the worker must immediately schedule another appointment for fingerprinting. The WSP 
may request repeated fingerprints until they determine that they have received the best prints 
possible. 

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

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

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

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

1. Complete a Background Authortzation 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 43.20A710(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. 

Toe 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 ail 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:/{blt.lWDStlSclassfinder 

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

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

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

a. Agency Worker Health Insurance report (AWHI): The Contractor is required to obtain a 
report stating whether the full amount paid to the Contractor for AWHI described in 
Section IV-E has been paid out for agency worker health benefits as described in 
Section 11-D, unless the Contractor has a Notice of Good Standing from SEIU 
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed­
upon procedures engagement by the Contractor's auditors, or It can be included in the 
annual Independent financial statement audit or review engagement. Up to one third 
( 1 /3) of 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. EVV 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 office.s in the service area, changes in ownership, 
or factors that may affect seivlce 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 MA 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 al! 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 AM 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. Tenninating 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-rompliant 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 AM 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 HIPM 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 

KC-286-24-B ResCare Washington, Inc. dba All Ways Caring HomeCare 31 



From, Hallie Terrell Fax; +15022723425 To: Fax:+18339710763 Page; 33 of 73 0210512026 2;06 PM 

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 
voe 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 receMng 
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 wm 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 OS HS/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 voe 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 AM 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 111-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is 
determined per RCW 7 4.39A.310 (2). Contractor will develop criteria to determine worker eligibility for 
health benefits and the level of benefit. 

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

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

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

2. An annual independent financial review or audit report that includes the scope described in 
Section 111-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 111-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. AH 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 Accountablllty 

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 whist!eblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026- December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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:a. Compll11m:11> wlih App!cs.ble hw Md w-.hlngton Si.aw Reqe~IU. 

a. Appliwl'!t Law. At.au m199 durinJ4m term of this Agreemsm, 1ha AAA and DSHl3 WI! comply 
IM'!h JI! ~~~~state,~ local~. 1egula!Jcns, anti '1.de11, ~ t:iut ~• ll~ei! to, 
oo~tion ~ end ffll1Uls!ioos. 

It CViil:tir~~l'l fl:i\W~P RIIUill'i Oovtlmm!Wil Cetdtlcl$ llH'idlot l~fflt&. Oi';,4W~ shalt 
abide by the ~emer!lll <rl Gowmof Jay· toste,a,'m D!1'111Ct1Va 22-03 and all aul.J&E!fluent 
t1Mndmon1$. Thi, Contl3C!¢r-. b'f Slptur1;1 •.o !hi$ ecnuai-;t. O!l!t!fin th$l h Contractor 1$, not 
pre~ntty tllll flQMC)'<,i~ ~-n.~, i;.n ~~ Ill R1i~~-~to•~ 
uiem; or an emlly ~ioned tv tbe United stms govemmenHn mapoossfu. R11sw's lnva&ial of 
utnme. The.~ a.coagreet, ~ frtielude: ~ tlbov&een~ton In MY atl<1 al SiJbci:lnt111cll 
Into whim it enter'!.. The Contrae11'l!' ehalt i~ l»tify DSHS if. 4ur!ng11:ie term of ttli5 
~. Contlai::!'Of dt/fl$ not t001j)ly Wfth ·lhis.,ceittifjcati()n, OOHS rna:, ~l'Md~:r ~ma this 
~ by Jlft)Vl~in{I Cantrll!:lorwrllbJn nQticlj If C~.or d0ea ffi;lt fjQl8j)ly 'hilh ~a oortif1cat¾m 
nurq-too torm h~. 

4. ~'111'fdllfltlrls!l\y, The ~.,.~~!If ~lk!11 ~ ~~rl~tlil lnro~ 113im~d 
by reeson<iftt\ia Agreamenl only fOftne purpaae oflt!lli Agraement. OSHS and~ AAAetiall ntlf: 
<fisc!Off, l!'l!lnsiet, Gt Ml! If!)'' wen lnbmlaliOn kl~ ch!f ~. •~Pf• r,1f'Ollidod by taw or, In ilW 
-O¥e ,of Psm1nal tnrormaoon 'lllWffP! as providl,ld b)l· 18\¥ or 'Witt! !he pr!Pr lllffien eon!W!nt a!' lbEt ~ 
towl'1om lh!l ~I~~. Too ~rties &haD f!'l$l!'llal!l'.thaCXi~ 0fd Pf!f'l!trnal 
lnfoo'nlil!ion ~ :ilher ~111 ~ ~ b;' rN$00 of lhlfl }\gltli!ml!nt an~ ah!llll rewm Qi 
C1lflify fhe dealntlrtioo of mm infonn11tion if a!ir,,wed by• am:! requ!'!llttsd in wrilil1g by fhe plllfy to ffls 
Agreell10!1t lhat ?1'\'1¥ilnl11M ii'ltormatmn. 

s, MA ~edrm Ri!taroffl!IJ Sthill,IJ. By signing 1rus ~001:, 1he AAA Ci;jrfUlea thBf 1he AAA 1i; ... 
com~~ C~,422:J RON @mt:shal! ooor~ \dh ~ 42.23 RCWthroughf.lUtlMI t11rm gf 
ttJi5 Agreement 

t, Dcmi,mllnt e.tirtl~tion. The Ml\, b~• ~tur,rto lhi$ Ag!Mrnent, o&tlifteG li'mt tt!iO AAA ii. oot 
preaernily debaned, sugpanded, prC!fXl90d ror debarmenl, cliedamd inelgible, arwllm(i!fily l!l!cluded 
ffOffl r:t•~ In ~hi$ Agteement b,- MY F~erai d!l!~~or •l'ICf- Tl1ie AAAelJJ.O a~~ 
iflcbie UWr. abo~ re<,ulN!lroon1 ill au $1Jbcofflrilci;S. ~·~it l!nfA8r&, mdno d~ ftom the AAA't. 
d~ to pr0ottlde $tll'Vli;e:IJ Ufide€ ·lhJ$ Agraeme11t 

7. E.signaruNt ilnd~. An ekidromc ~twe or~~ oflhiis Comact Qt! aF,JyoUiv 
«m:l!lary ~$h!!lt~·dMmed toM11>~ qriWJ !ep ~ n@JII/~ of 1111 ~ e>:cculll!d 
~ d this Co:ntrect or a!JCh ather·am.ilJsry agreement for afi purpose& .. 

,. D4$1>!lttl!S, in JM(!'lf4At of I di~ tieiween ttnfl,I\M ,an,:1 0$1$, every~~ bi!·~ le mo&<e 
t:llfll ~(I informally ani:t iatlhe IO'\Wm ..... I. If aidl$pUhJ~ be~ infonn.ilty, ·tm M/1, $h11U 
pnii,ent theirg~ lri 'M'lllng w !111! 1\ljillff/14lnt ~ .for A@ing. Bl1(l Long~Term Support 
Arlm!nf&1ratir:m, Tot,, M~nt Sl!(lre~ry $1\alt r$<MW 1.1\ll self. !!Qfltracl W1711$ amt a~al:;fe ~ 
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AAA. -Oen.rat T'erm• «nd Condltlono 

and 1'1Jil!I$ amt~• a ~rml!\iluon Of thli dil;pt;U;,. ll'lhtt~e ~malns unmol\l'Od ~ the 
Auiffllm &,,riretruya del.wniniltion, eithlilr party may requastnsrvention by tie Saciet;.,y ofDSfiS, .i 
wNeh ellef\1 the $00Mt.e,y'4 ~ «!hail OQnl;rOt, Th& ~IY v.,111 m• e •r~ w$Jln 4$ 
dB~. Pattielpmion in tl'lls dlsputo pr0Q(1$11. lhall ~ any judiclal or ~m ao1.iOl'I, !l!'Kl wn 
b& fuefinai edmlnls~ remedy avaffable ro Iha parties. However, ff the. S~s ~ iii 
.not madft lol.'!lhln 4$ cs.ys, ~-• ~rt,y may p~ wltl'I Jvdlel!!I or ~·~~~li;m~ ~ 
tl1e Stiiafltillrf$ ~tmiflation, 

fl. ~riie w~~ The AM $Mil matlcfulln a wrm ~Qe:freefromaloohol Slld ttros ~-

10. ell\tlt& AOl'ffffl4ffll Thi$ ~l'i1Mt tnetl.idlng :t11ll ~ntt attaebed tc or ineO~ by rolltrtftot, 
wntaln elf the terms and oondiooml agreed UJlOJl by ftJe pariieu;. No olhef um:feret.mdin{l$ or 
.repree0ntffllOM, imit or Oll'l~. reQartllPCJ 11\e iubjeet: ff!atter ot this Agr~, attah be deemed t'Q. 
eml or bind ihe partiat. .. 

11. OoV<$mh1g I.AW a-rtd ..,.,.._. Th& tawe.of 1he ~ of~. gO>tem this Agreement ln Iha 
~ ofmia'tlillult b)'theM!\ ~.OSHS ~noM ~~mm:,~~ be~ or,y .+A 
Tuuniton County, Wa5htnpwn. in lhe ffil'f.lnf. of a lil\ffllit by OOHS agaln51 a county AAA ~ 111111 
Agre.ement. 'I'~ ehll!fl be pc~ onty aa pr(Jlf!IQed in ROW ~.1)1.0$). 

12, mdeptlflda11t .m.tw. &uept ,a Qlhe~ pmvlded ~ Par•apt, 2~ ~ befow; for pt.tt'POaes or this 
AQrtem<mt, M.AAA, ~i;;itn~.QM $\Ill -'11:f.AAA.l!l ~ W'1 ~,~'QI ~.~f l'.>$H$ orb 
Stam r.tf W~, The AAA. shaU not hold oo4. itEf w any of itu e.mptoyaas 85, nor d&im stsws. aa. 
M offioe(, oml,lf())'oe. 04' agm of oSHS w ,he ~" o1 ~vasNrigtorr.. The AAA, st.all Mt CUl!trt to,· itfflf 
or ft» employees any~. prlvooges.., or berieffls, which woufd aoorue to an employee Glf the Slate of 
w~. ThiJ AAA $bolt! ~fllfy Clfld ~ hilmlt&t OOH$ ftom- ~1011$ to Pt!IY orwill'l~ 
federal a 1111a1e aaxee . .or ®nlrltumoor. on bet!-of lhe AM or the AAA.'-r. emplayeea. 

13,. lmspi:,tlk>n. Eifher party mt!/1 ~ reason1b!,:~ lo tno tlt'tJerpa,tf,s. r~ and p.face of 
i:iuf!iMu far the limilM purpoaa of monit,:iring, aud-., and ~ the other party'a complienoa 
"'1h JNs.AQ~e~, ~ ~.wfe·•ifflvJ a~ rea11~,. !;.l~rlng tt.1•wim otl!lil!, ~ ~ml fw 
one (1) ~ following U!ffllfnation or 6.lCP!falioo of th!$ Ag~nt. ttlAI' padillf!l l!tlall. upon NXlffl'ikl; 
re>B!lDn!JIJla. wrfflen nollce, prgvl:ie fh5. olher P9ri1 with aocan to Ila filace a( businna end to i.is recom 
~' i!'111-.. 1$vMt t(l !w@mpll#~ with,,..~~~~~ 11r1(f ~~lr;int, 1111$ 
PfD\'ilOOO &hall not be «1nslJued lo gwe .iiltlft;-party ii!COMI to ih&o!hef P<IM• ~ and piece~ 
Wl41le• fQr sny Q(lw·purflll"• t4ot,hing hfflin :abalt ba ~an'1rued l4\ ~el{tier party b;i pa~ 
or~~mtbc otner part:,, 

14. tnwrance. OSHS ~ 1ha'l ft 15. nett:.nued uncklr the SSete:'a aelf.fMuranoe tiabliity prtlgllUT!. aa 
pr,twidad by RCW 4.92:130, and ·$Id pay fOI' lt:.1$Ht for which it it fwnd li<atlle. The AAA cartifltl& M it 
le Ml~.ed, i$ a member o4' a f1$k poq«, '°r maintain, ttlie ~ llnd emoVll4$ at. !Mu~ Iden~ 
belflw· and shall,, priaf to the execulion of 1ht!i ~ by DSHS, provide oertific:atsa of lnauranoe t.o 
that d1!!¢1:to fflf DSHS cont&ct.M pap QM Of lhl$ AgfMmftnt 

Com!Fffllial General bhmiltt)t tneursnoe @t;t-w 1no1~ co,,erage wr bQdltv irl.kJtY. ll)C'Qperty d~. 
and ooi-rlractual ~. 'frilh ttte folcwmg minimum limits: Eed\ ~nc& -1$1,000,000; General 
Am!fepw - $.1.,00(),000, Tho PQ!icy eliill-lntl!IXle ~ JJising out ofpremi@Qf, opeir1tllffl. 
lri~nt oorr!r.ectors. product&-<:ompratedoperaoons, pm;ona! injury;. advertising inJIJf'.t, end tiebllity 
imume<f tmdi!l' an~ oQl'l1ract. The Slallli o1' W~n. tlSHS, l~ ~ and appoiNod 
Qfficllilli, ~gef"llfl, il!fl(i employee!I shall be named as eddlllonal :lnaured&, 

1 G, Mainlenl'lnc.e of Rscordli. During Iha term of thlr. Agtraf!lm8nt and for !!ilK ~) ~ follqMng tf.!mma1i0n 
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AAA Geoemi fwma end CondWoml 

or «xpr~on of fhi• Ag~ brAl't Pettit» shall m•lntaio ~6$ tUfflt:lont co: 

.e, Ooct.lmf!n~ ~nmmce~f alt•~ by taw, r~, or ttlis AgrefRl"leflt; 

b- Oem~ s~ng ~•. ~. amt meotd$ that ~Uy and~ doQlllll(fffl 
tri.MA:s~tot'.ISHS and.all•~~ b\lth~AAA loperfQ!m -~edt,v.•thfis 
Agn,flm~. 

F« Ilk! umaptl'kld, tM AAA~ malniall'I ~ ~•lo-$1M1:antlate !he AAA's ~~ er 
11$. ~nimtian's ~uctura, m alatu&, capeblltia¼i, snd perfol'manc&. 

1G. Medii:aid Fraud' Control Unit (MFCU}. At, requlhJd by fudet',jl ~onr., ti1$ H~h Care Authotily, 
ttie Depil~-'Flt of $,:i~ ;flt'ld H®flh $ervl*, ~ r.riy eoritfall.11'!~ or ~rsOIQni, ,h~ll prO!f!P1lY 
ocmpty with a1i MFCU raquesllii for mcord& or infom1aoon. Re<:orw and lnfOOTlatioo, Includes, but i& not 
Hmhd' to, reoords on ml®-~, lfm. t(.;Mned o,.-naa,ed d~umom, nett11Uve$; compute, ®ta, ha~ 
copy·iilts, verbfit lnfQ!matbn, orfJ:/JY'/other·fnfDl'l'NmOft ·!:heMFCU de1snnlnn may beusefuf in Clilll)'1r1'9 
.out 1ts.regponllibll!1i8s .. 

17, Ofder Qf P~ea. In~~ of an ln!l'Clllmeoo:,in Uils Ag.~nt. unleaa~&flfO~ 
hf!fSlfl, th& lnwl1SffiQnoy shall bl. molved by gtq ~- in hr~ ordar, 00>: 

-11, Applleabit ~! CrR, CM$~ and Ml,!dltAld $Nl!te, Plan; 

b. $t;elleofWallhlnglon~. and regulationa:; 

i;. ALTSA M~~&iMetii'I$ abll ~ ma~: 

<f. Tfllt AQ~enti tnd 

it Tfle! /IJV,;_'f:. Area Plan. 

19. O'fto'M!'ffllP ofClltwt ~. Thc!MANlt@llUl'e·U'<at(!J"i!f clleritf¢fwlwm~ AAJ,, I)!' 

Sull~a~.cw ta providing seMCfi mder lhl!. AQreemeot 1hal have r.inm11tridad acce.ss. to thti dent'~ 
~ pmpeny. TM AAA ot ~or tnaN r.ot In~ ·!Nlttl. thedfflm'i ~­
~n, or UM r;t·,y£;1! ~, Upon ~lnafli;ln Qf • Aglf#£~k the AAA or ~l"f:lc;!J:lr 
llbllll imrmdiaklly release. kl lhe diem 3nd.tof OSHS all <1f 1h& cimru.'& pe~I ?(Op&!fy. 

tt. 0Ymtl'$t\lp o1·M•mt M~ or~fed cy !he MA .and paid for br DStiS aJ a Pfirt °' 'ttllit 
Agreement ahal be f,W,ITled. by DSHS and nll llei •work made fur blm' aa de!ned by Tille 17 USCA, 
Sedian 101. lbii. fflattl'ial inciUdK, ~ ii! Mt limltCl.1 ~: bOck'll,; t~ 1)N!lg~:s,; documM15; 'Mmi; 
p~mwhletl!,_; JePQ!tiri; 11101.md ~l,lciionlj; ahu:ffleis; aurveya; l;t<lpas; am:1/or training mater!ala. Matetl$l 
Mllch. too MA useG In pem,rm lhls Agreemooi: but I& n« emeled for 0t paid• fo! iYf DSHS ~ ·owned by 
me AM. too Is l'\1(1\ "'Work made 10!' hlr~"; ~r. PSH$ $hall nawa ~ liCen" 10~,-ws 
~ lor PSt1$ i1ll;fln~J pur~s. et fll,I aherge-lo OSl-lS. prCIW'.Ji!;Kf that $UCi1 I~ ~II~ limited 
1o the extent which Iha !>Nt. has~ right t, ,rant $I.Ith a~. 

2f.l', o..m.ntirp of Rm PNPOfb', Equlpnumt and iuppOp P\.l~ by t~ MA. T~ to 8ipropefiy, 
equ!f,im•. srn:f lltJllllM!I pwcl'IHl!ld try the AM wilh funds from lhw AgrBemrml: mall vest in ffll!I AAA 
Wmn real Pf'Q?Orfy;_ or equl~·~ ~ POI' ~•t.lllr ~ ~ r1~· $5000, Ii no longl!f net.t•for 
Ille ~ of ~Ing oot this Agreement. or thit. Agrat!ment ii; tefminerted or ~irnd anti v.rilf not be 
renewed, m.AAA sbid tiN:i!.it!Std~~ in~ ffo«t!. o.~s .. lffftD oer U!\ft f~ mark.fnv_,. o{ 
eql.llJiment 13. under. $5000, ··{hie MA may rm1;dn, ool!, or dillllQSe of. it di oo furiher cb.ligalion. 
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AAA Genen,JiTi!tma and ~ms 

\Mlelt su~ W1tn * tOlal aggr•teffilr fflffl~ W!ilwe (Nf;ff $5000 ire, no IOnr;ier ne11:otc1 w tne 
p1,tr~ of carrying out ibis Ag~snt, or fhi$ ~raemenl is ~inated or eicµifed and YliU net be 
renew&d, tho AN\ shall ~<.1~1t10n ~ions from OOHS. If 1M kl18I ~• fai; maM!. 
vatue o4 equipment is. under SSOOO, '!he AAA may reiieln, eell, cw dispose of i 'Mlh oo iurthsr c~. 

Dispm;iti'oo and miii~ of~)' shaft bs in accardance with 45 CFR Part. 92. and 74, 

21. ~hip of Mat PfOporty. Sgulpment and Suppl.1K ~ br tl$t$. TI{le, to PfQper,fy, 
equlpm1ml and aupplisl!i µurchsaed by DSHS and pmvil:fied to lhe AM to-Ol!lfl'}' out the awvilie,iH:f thi& 
i'(lr~ $1'\aij r•~wllb OSHS. \/'\'hen IN1 ~. equfJlfflont Qr r;uf)pl!M • n.o- kingtr n~ 
fo, 1he pwpose. at cerryiflg omlhll. .A~ ot f!1ja Agreement ii ~rminaled or QJfpired arid 'IMII oot 
be~. tho AAAma'II ~.dl$p0Sft!on in~n&li'otn,DSH$., 

04~or.filon and lru1ll~ ot IJ(Qp.erl)' st1111II tie SJ; s~wtth45CFR ~ 92. and 74. 

22, Ratlponaibillty, &::h party lll ttim ~. shalt be re~ for !he liliQl!gMl:e of h officers, 
~.~•~In tl\e pe,1'omlflln®o1tnlaAa~er1t. NQ ~ ro ttilf! Agreement•!! b.e 
reapimsi:,IB for the acts srnfloromi:s&ion& of anti!Jss (l( indNidualis not party ro !his Agreement. OOHS 
arid bMA dial! CQOl)mde in thttdof~ ottOft ~u!tt, wllen J)O$$lbb, Boeh parlm ~ and 
ooder'l1',and that ~hie. prollisioo may not be ~Ible In all cl~. OSl-!S and 1he .AM $flree to 
notify th! ettorn~cf N!OOrd in lln'j tori~ iM'Jem both atfl partie$ if eJIMr OSHS orU!tt AAAerrter& 
l!lP wtt!~ment neg9t}1liioriJ, " ~ 1,mdffl1~ ·ttw lmii notlot ll'!aU ooour prklr w 1111:, ~~. or• 
soon aa pm;sible, 8fld lbs notioo mall' be ailher wr!lian or oral. 

ff. R.MtndJonl Ap!Mt~ifig. T~ AAA.cei1h kt U'!lft *1 of It$·~ Mi bl!fel'lha!nc 
federal appropriated funda have- been paid er wUI be paid, by• or mi behalfoftha AM, lo any pen!Ofl b 
~ « attempting In iBflUaffilll an Gl'lrlCGr or emplo)/M of . , a Member of 
C~• ln eon~ wlffl ~~of f!f'lY fed~ ~act, Qlf 111~· feder.ai Qfant, tile 
making of 11my federal loan, lhe enl:efing no. of any t»Operafu!v ligteflftlef'll and the e:id'MSloo, 
tontinuttfkin. ~. ~rmmtw mod~tion « #nv •r&1I ~ri,ct, mi.mt. mn « ~n,rtlw, 
~. 
If~· fll\Ms «M1 lhan fed«al appropmikd fund$ ha.ve or will b& p;;id for th4! pU!po$1lt- statoo ~. 
!hi, AAA m1,11;11l fi!ij ~ ®~~ fn .\ll;:l;:Qrrl,nc,s w/lb '15 CFR $~1'1 (13.110. 

Th& AM shaU iindudie a ~ in an tubcMtrad:11 M5llietil'ltf ~ctol'$ ftom IOl:lbyqt 1n 
~~ W>'lh, Uli$ ,ectioo #14 re~ "®~8,{;t«i ro ~ ~mi dlS£b:>$e~lngly. 

21$, Severabltlty. The JXOllir.ione ot this Agre.emBflt we eeverabie. ff' any COUl1• holds any provision of this 
.tr.gremme(( ltioliidinQ MY pro1t!$ion of ,imy· ~l'lClf!l ~flied by ~~. mallcl. thal Invalidity 
$hall Fl(ll!: affact the,~ p,O\liah;1na 1hla Agteetnent. 

21. SUbcor1ltnlcU11if1. 

"· Ttle A>Ji. fflOy, without ftll'U)e.rool>oe ID DSH$, ~ra.etfo!'thtiM Ml'V~. ~llitil!fV d~ In 
1he Area Pia!} autlmllliml to and a:ppra\l'ed by OSHS, e:iicepe suboo.n!.t11cia '1lfflt f.m.protit enliiies must 
hs"6 prior OOHS l!lll9JIMll'I. 

b, The AM rrtl.l$t ¢~ ~· wrltteti "-PPfOV-# from DSH$ to $lJboM\'l'iKC fur ieiv!«!, nm ~0«1!y 
detinad in the approved Ams Pian. 

c, Any subcontram ~ bll: in Writing and ·the· AAA $Mil ~ t~nt.lbJe to ♦.M.Ul'ti that all terms, 
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AAA 0.Mral Terms and Canc:ltuona. 

cornfioon1,,, as&urances and cerUli<:attons set fortb in this Agt(!M'fent ~ rncluded' in tny ._. all 
(;ffent &el\liiCeB Sub<:Qn.lfiile!J 1,,mte,a am ex~oo 10 lneblt'ISJ a pan!Gu1al· term artenrl!i 1\8$ been 
apprwed in iadiia.l'IC6 by. DSHS. 

d, ~.11CCCli'$ illt'I!!! ~lid f!"cm Wb.COt\ttJ01ff.tg. l'ol" (tiff.el~ $!11Nlce$ ~ tt'le ~ written 
$Al(~ frofT! OOHS. 

a WhM. 1hlt natuM of th6 $81\1io9 lhe-~an1tit It to pto>ride MqU!r\\$ a, ~ion, ~ or 
apprmtal,, I.he AAA may Q«lly $/JlfJcontmct~ 500h contractors that hawi and sgme to main1ain 1he 
appri;!priat9 lll:enw. eedificalion vt ~ffli ~!Jf.!tt;faam:iaJd& .. 

f tn MY ~ra01 or· $1.!bconl.f.ct awarded l<.1 CJ(· i;l,y the AM In ~h.1tle oo«h1;1rtty to dt!Cerrnlne ~. 
recipient eig,bliiy iii delegated to the AAA or to.• St.d:ioonlrl'lcior, 8uch ~ct or a~mall 
lnciud• a pr0\lf$lon ~~ to OStiS th:lt ~!f\e,s MW~ ,e!lplbilily' wJI! 1-4etimnl!"led" #lf!O 
how un,ice spp&:enta end ~ will be infflfflled of lh.eil righl to s f"a!r hearing in c;aa& af denisi 
o, ~ion <A a t.9«\'k», or failure«> act~ a~. for MlnliOfffl wM rN~blb promptMH:. 

I} ~ DSH:S, U'leM'1., ancf El S\.IOOQfltraclarc.1tneAM srefQu«ld by llcj!Jry (Jflrii!,r·offsc:l:t.o bej~y 
slid lifM!l!ally !labia fur damages aming from any ac:t or omimoo from the cootrai:t than DSHS 
$!Hi JI: t:ie ~bl'e f(II" !tt f,fOpOl"JQl'llJfJe th#fe, JiOO the AAA ebt11 be !'e@t')r!$lbte for jl,'!I 
pmportioo&ts stme, Should the :sub::oolrackx be-unable to satisfy iea. join; and liilVet&I liability, 
DSHS and !:'ht MA Sh!ll 'iShare in #lf,l wbciol'ft~. uml.a«llfiect !)l'Qoon!Ol"ll&tt ~ in 'diflitt 
p,epo~ t(! ~ ~'*-'1e peroamaga of their·~~· fOUM by the jwy ar~ of fa0t. Nettling ln 
thlfii term S4a'll be i»n&trusd tH ~ a rlgbl « l'\\medy of any liirn:t <it~· in el'IV ri-on or 
pWt)' omer thio D$H$ and tfWi AAA itl\$ term~• not apply· In vie~ of a ieffle~ bY el~1:lr 
OSHS or the AA.?... 

ll, AAf $/JbOOl'lhl:1 tl\alf ~t~lt' $Ubo¢riltad0r ~ M/4:t, ~ ;\MO~ Ude~ by H!lf()AA, 
$lld Bhl:lll ~1;1!;!e prv,,>ll\ll0ll$ l;llii raqulred by HIPAA fur B~ Asoocme, oon1ratlt. AAA~ 
~ that" aQ ()Hetit llli!CSfdS and other Pl.ii ill ~ion of soocootrnolnr .llffl fflturood to AAA at 
me tt$M11natloo « explraoon of the ~t 

2i. Subreoiplients. 

{1} GelittaL lHM AAA f&, a $Ubrrte115loi,! of~-, aW#d:l all de{lnea 1W 2 CFR Pl,U(IO lend WS 
• • AgmemEid,. the MA shalt • 

{2) Msnain n11CfJRis. fuili ideffli4'y, in h ~. all fedam iiWartlr,; fliC1'1ved am ~11~ and fM 
~~ pr~s 1;1~whk;h ~ wen1lf~. by Aa~nQf# U,t!ttg Nurnb@:r (ALH) and 
ll!.ie, award nwiber anti year, nsme oftheh!d9ral agency, ilrid naune oflhe pass-thrt!Ugh IH'ltity; 

{~ Ml/!Waln ffltlWMI Cl'inttol$ ~pro'lidt ~ •~Mme AAA ls man~ l!oderat 
• • awa«lt in i::cmpliance wllh l&lQ, mgutallillmi, and provi&ionll; or contrata or giant ~ 

that could him, a mB!eri.ll!l eff\!lci: on eaen Of it& ftderal pmgrams; 

(4} Prepere,111ppro•enn~l11tf:fiti~. in~#~~ of ex~t.l'" ot~al 
awa~; 

{pJ 11'1¢t'lt):l()t!i1'l 2 CFR Part: 200, ~ F audit~~~ all Qflftllem&lllll ~ l.t't$ 
Contraotor .and &1 SW~~ 'll'lflO ate- t:Wbte!lipta$; 

(6) Comply wffl! 1be ~~of 2 cm Part 2-00. including any ftJWre amel'DTlents 
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AAA Gem,ral Tlffllls and C:ond1tion& 

102 Cffi! P~rt 200, eoo any ~r f!f' lli!P~~ Ofl\!Geof~fin~ ~ ~ 
i,OMS) Ciroolaf or ffl!tulalion; and 

m Q\rnply with lho Omnlmls Crtmo Conetol aoo Sale $ttf;et$ Act of 1008, Ti.lie, VI oHhe Civil Rig~ 
Attof 1Q6,C, ~ 504 m ti1E! Rehabiilation Act aF 1973. Title II of lhs Amem:sm; with 
~bllltJ$&Aci o-f'l890, TIIAl IX of the &:tt.iQlltlOfiA!Ml'IQrMl'll$.m 1m. Th& t.il>l'! 
Ad of 1'1?5,a,ldThe Oe,?artmentof J~ Non-0iacrmnat.loo Re,a~m. F.R. PsrU2:, 
S1lbpafts C.O.E IN G, find 2B C,faR, Part 35 :ii1"1d 39, (Oo to ~J.laL~Q'.f for 
~~ntl •~~ tMtl~~ ~ !ht' ~ffl!!n1l!Qmr1d F•r:t1l ~ and r~g1,1t~o11-.} 

b. Single Audit ht Comp[isnce. ff the AAJ,. is a &Ubr~rrt and e~ $750,000 w more in 
l'u(hr•J twird.\il l'fom -1l0tll'®s in on;, ~t Y$#, the AM shall m~re 3l'ICl ~ ·tor a $Ingle~ 
or a ~spiwffio ~ for that ffscsf year. Upon <:001pleikm of eat\h audit the AAA.. shalf: 

(1) Submit to too 0$1-'S ~ ~on t.~ dal:l eo!ltt~ '1)/m and !'4!PO~ pac~ ~ ill 
2 CFR Part 2'00, ~ F', reports. required by the program,spe,clll: ult gultle (!f app1ic;sbie), 
a/Id a copy of~· fflilrtag11Wnt1m klffi.lft iil$Jed by the auditor; 

Ci) Folow-u,> and dmmp correctiV& 31.tioti f!X .ii audit ft!ldlnll$; m ~~oe wl!h 2 CfR PM 
200. Suqmrt F; pepsre a•Summary Sdheduie d Prior Audit Findings• rapagting, the. s!mls !Ji all 
audit findings il'k':11.!dad ltl lht priot .udit's $~of~• aM quem~ eosta. 

c. O~yme¢t!i,.. it it 1i, detemlll'if,ld by 0$H$, er~ tt1£t cou~ of~ required audit, ihat lhe MA 
ha& 00$\ paid ~bff!~Uoderlhi!l ~ OOHS "1;§1 ~~·AAA lQ reimbu~ 
DSH$ m li!OO(lf'd~wlth ~ CSlR Ptwt· 2:00 

(1) F« 7'.rrJ identified l'M!fJ)S)'mentlnvoMnge.~nlract ~~AAA and a~ DSHS 
ag~ it~ net tbikw~ from IMMA, lf'lheidenW!t!d ~ntw.as n01 lihlit 
to B'1Y fallufl!' by '!he AAA 

Z7. Sur-;tit:ablllty, Thtlert'M arid c.oncttlons COfita\®"1 in U'll& AQ~ whidl ?N ~r ~Md 
-OOl1lllm, me inlsnded to &1.1rvt.a lhe expiration of !ha parfjculst sgreemoot &hall $UIVil/e. SUV\tMng 
l$m$ lrl(;I~ b\lt IIN: not II~ lt;c Confldfln~y. ~ee. l~l'l, M~m Rscor(lll,. 
OWl'II!!~ o4'Ma.t&rtal,R~lblflty, T'8fffllr181JOO forD&t,a.111, and TO!'mklaltiOn. Pro~e. 

2$. ~~001: ~~n, $U&Pl,!Mlo.n. Of Teffl'!IDlitiorl. Ou& to Change In Funding,. If Iha funds 
OSHS reffa,;li upooto emblrah lhie Contract or Prcv• Agrec,m~ are~.~ Of limil.8d. 
or Jt addltkmal ¢r moolfled etindffloot are plaoed M aiuctl '-'lldinD, after Che ~ date Qt lhf;J cortrael 
but pri:I!!' to than MM! eompletion af lttl& O!:mira.ot or Program A(Jrfiment 

a., Toe Gel'lltlid: Ct Pi'Qf1!41m Ar/ff&mM! mll)( be tflnGQO~ IIO(le/11'11) ttNlNC f~ Ot:ll'lditi0n$. 

I>, At PS~ d~lon, 0$11$ mil¥ gltle ~ 1/1) lhlit .t.,M to~ ~nca MIE!l'I 0$11$ 
rl•rmtr.ai. ttv.t ~ ls £ea&tml!ble llke!lhood ttm lhe fuoolng Insufficiency may be ms.ctilad in a 
tirnetramefliat woura allow~sPtrfol'~ tc. be r~ 1»lorto mtnMrnJ! ('(lffl~ion 
~d-c;ontrs~ • 

(1) C\lfing ~ period of &mPf)Miori of p$ffo~, ffllth periy wttl iffl'Orm the O'lher of any 
OOf'ldifjc,nJ ~ffl may~· ~~t the p(I(~ for ,ewmprl1;,n of penQffll~ric;.}. 

(;!) 'Mlen· ~s debamlh1a& thst l:he fum:liw;J meufficiency u.. rwoillecl, hall give Contractor~ 
nollotl IO rMU!'.nc !)Orlorrnan~, Upori; 1tle f'e<',lt'Jpl of l!ils oo4!0e, ~ll!lctof.' \IOI pro,.<kkt wriltM. 
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ootil!lEl to ost-18 informing IJSHS .me.Illar it Dilill meume parfmnance and, if oo, the date of 
rMurnP5®. for ~i oftbis ~u~ion, "Written notilce"' m.-ay In~ ~lf#I~ 

(3) If ttie w,.,..•, Pf\l~ fl:!IMl1plion date • oot ~atie to OOHS and an acceplable date 
<:tnl'lotba ~' DSH'S rtu1y i:.n1n1M'ffi~~ b'/ gwmg ~n notice to Conltactor. 
the, ~11iea #!Ort':~~ me Ccmlr~v4! be,~ re~~ lh~ date of~ OO'tli;lti¼ (){ 
su&-peneion. OOHS shall be iiabla only· for payment. 4n ~diinoo with Iha lemi& of lhi$ 
CoMact for Mlftlloet ~~ • 19 ·~~ ~e•~ o'f.~tton. 

c. OSHSi mar m,rnediatety mnninata ima Contract 17j· prari:ing wrilhm, notice to ihe AAA. The 
torminat;on ihart be~ on IN! d\lAl!· tpeoiffd In ttte, ttfwliAallon nouce, OSHS $halt !be ~bit 
oofy fur ~ymen1: ln acoordaooa with lhe terms of this Contract b aef'Yk:es tendered prior to the 
&ff@dil/$ oats m ~!natlCn. N¢ ~ ~ 1¢Cf00 kl OSH$ !n t1'0 (Ml!!)f· 'the ~lion op·p01'J IJ't 
lhl$ se~ Is e>:enifled. 

a. Termfllati~ for CO<n~ffmc•. Tne Contf:liets Mnnni$trator mav ~m'IWIW this ~em or any m 
whole er in part for~. by giving the AA.A at km&tthirty (JG) ~r da151 ~ n~. The 
MA m;y ~ ·tn&;Ag~ fer ~!#f1111~ b;' plr.ig l)SH$ at I~ dilrty {30} cahmd$r ~a,'$' 
written nl'.ltioo a~ to; Central Contr<ld SeJ\liOl)t, PO Box 45811. Of)'mpia, Wa~ '98504-
5$11. 

30, Tannh1111io11 kw' Dsfault. 

"'· The ~t& Ad~Wll ffll:!f te~alh~ ~mentfQr default in vthofe Qr in pan;, ey ~ 
nolb! to the AAA, if DSHS hss s, if8lilaonab1e bmia iD ba1'8Vi!! that the AJ,,I,, twm.: 

(1) Fall!W tom~ or ~ any requk-ement fm" (:Qllli~ w~ OSHS; 

(ii Feitl,!d to periQm'I UfldeI· ~· prnvl$/OO .:if '!Na Agreement; 

(3) Violilted any law, noigt.11.ation. rul11t,, « ordinan(lf) applieable l.o tt.'ti$ AQN11Cfru'lnt, andr(jt 

(4) ~ bro~ any ~.or@nditlon of itl!S Agreement 

b. Bemre the Contracts Adminl'atEalor may terminate thir. AgfeemBl'll fordsfault, OSHS shall provk:le 
th9' AAA Wlh ~ notice of thtt AAA's noneorll)llance wltfi thtt ..-eemflnt arid pro1tlde the AAA a 
,ea~ ~Y lO c~edlh~MA's non~ lfiheAAAn~ fllJt{:ClJffl!(lt·tMAAA's 
norux;m~ wi:thin'tbe pl900d ofdit'IW ~tdm th'-'~ td!Qll ~non~. the 
COfMFa(lf$ ~t,fflQC ~ lnen ~. ~ ~g~. Tite C:ln1racta Admlnl~ msy 
tenninata the agreement klr defaul: wtthout '6Udi written ~ arid wltheut ~ f« 
oor!'fftkm if OSH$ ha$ a t.a$l!'JIAable,~i t<i ~~ate dioot'$ hoatlh or t..-OW It In je()P@rdy, 

,r;.. The AM may ~l1ffi Ull$ i\gR;?!)~nt·for ,d~t,dt, in whole, Qr«t p~t1,. by wr!ttoo notice, to 0$~, if 
!he MA has a tffl:l.$0nSble. bB&m to ~ fhat OSHS hm;: 

(1) F~ to mlMit or maintain any requlrerr!oot fol' (!O!ffl'll!l;:t!f!g '4Vift'I the• MA; 

{2) fsled IQ ~rfQm1 under 4'"Y provlmon of this Agreemenl; 

(3) Violstfld any law, fefJulotiOli, MIii. or oroil'lanu applic,ibltl to ttu:s. Agrtlt:fflet'll: iilndll!:ir 

(4) ~· brt111r.heid titry· .,rov~ or ~n of ttUJ Ag~m, 
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AAA Gene,111 Tfflnlili and Condittons 

d, ~ the AAA may ftt~Wt ~rffm«!mt f« dofautt, ttw. AAA sha1I provide 0@.1$ Yrith written 
oo~ cf OSI-IS' oon~,e wllh the Ag~e!'ll and prolilde ~s • r11!1a$011,1:11e o~ tQ 
ea,red OSHS' noooompfianoe. tf osti6 does noe· 4Xlmi!d: DSHS• noocomplianoo Wil1hin the period 
o1 th ~ in~ wrltttm l'iOb qf noncomp:ll.anoe, t,ie AAA roll' lhffl ~in~ the 
Agr~nant. • 

31, Tennllllldlon PJC!lcodure, '1be ~9 pro~,appl;i Ill the iwent • Agreement i'IJ larmlnaAed: 

a. The AAA Bha1I oease kl pernmn any :ssn1lcm. requin!Jd t,y Chis Agmementasof th& elfedw d'ale of 
tetmim\tlon and th all oornpty W!lh ;ilf rea10.nabl& m'1Ndiorit i:;:Ql'.!talned m lh$ nob of~ 
\'lhich are reiaiad. to the transfer of eftenm, diwfuulioo cf Jl«IP8rly, end terminatiDn cl SSi'Vioes. 

b. The AAA $1\afl pt'Ol'lptly d$li,,.t to ~ DSHS ®l'!t.acl pet'$0n {,l'K lti h,is. 0-i M, ~Mi«l 11$\'M CA 
~ firatpag,e of lhis ~. all OOHS aiwatB. {properly} tn the AAA's pos5e!itiion, including any· 
~ aeated' untferttn Al}rasmant Upon failure to r.ewrn OOHS. prop$-rty within b1ln (10) 
~dlilY$of·lhe Age"~tennl!'i~oon, the MA ~II beci.'!.sraed. a1/ ~ CQtW Qt 
~; induding fmNipot1a:liOn. Th$ AAA shal take, AU!sooal:de st,eps prtlled ·and ~ any 
pro~ of OSH$ tf.l.at i& In ll'I• p~\i:m ~- U'!• AAA por'ldlng r-el.Wn lo 0$H$, 

c. OOHS.-~ beikibla to,; a.nd $¥9111 ?9)' fur only tttose &ervii:las a!U:fhorized and provided through the 
e~ ~ of ~on. DSHS. Mai)' pay al'! tf!WJunt llititiJaft.y ~ ~ m. ~t'ffiOi tor~ 
~d wof.lt and eeMeeS, ltwotk pn::,ducm. are useful to or f;l$fiible by t)SH$_ 

d. If the Contraats Mmini:mator tvmmatB& this ~ fur dafatJ1t,, OSHS may~ a sum 
front fflcfiMI pi~ ·to ll'lt AM. that 0$1'{$ ~fmif!IR IS ntt:.csuiy to protect OSHS ii~'°'' 
tir additk>nal liallii!y. OSHS $haU be entiflad to alt reimdies avaiillble at law, in equity, or under thi:s 
/!.gl'effl1'ltl'tt, ff JI. fj laNr ~Md tNi the AM wat f!Ot In defwl. or ff me .AAA.1:«m,li:1attd thlt,; 
Agreement f.Qr· ~!Jlt, tt.e AAA shell ~ f!flfltle(.i to 3.11 remedies avail(ltiie st law; In equtt;y, or ~ 
tt-. Agnmmmrt.. 

32. waiver. W.er of 3ey l:lr~h or d$ti!U!t M an~~ ihtil! not tie~ t>Q be e ~er cl MY 
~t bmsch or default. AW/'Wafll8f' &JmU not be coostM!d to bee IJKl6liClltico of theismm and 
c.ondllion$ of ttnt As]fMffltllt un1t1ti tm!!!nt.ledi u Mt~, in~ 1, Am~, Only hi 
Co.-wtr~ M~• or de~ he!J iha i:lufharity to wahle any term or~ of ·f.hi5 A~ent 
on bl!lhalfofOSHS. 

HlPM Oompliaf!ice, 

Pmsmb!Q: This ser..tion uf 1M Contmct la tile Bu&UlSss Asaoaale /.l,gl1il9F1llmf: SI:! required tJ,j· Hf PAA. 

33. o.tmmons 

a. "'SutlMn A•o•&t 3', used i"" 'lm!i Coli!lra.et, meani the "COlllraet«' al'ld gen~ Mt me ttme 
meaning as ti'le twm ·•buatnsas asaoc:iate" et "15 CFR 1&l.103. An;< referam:e lo 8u6'1l85'9 
A~akl in. 'I.hi$ Cootra,:;t l!'tdlJMi SU$tli0$$ A$$®1;m:i"s ~=s. a~. offlolm, 
Subcontralirlrs, third pany conlmctars. Ynl!.:JmSera, or diredtfl;. 

b. "'Businsss Amocia'lll, .Agmemmir means this HIPM Cornptian:ce sadiort of ihf1 Gonb'act and 
lnciut:!,a,e tnei ~(I ~soottte iv-ovl~IQn,i. ~u~ ny·m.e· U. S- Pepartm$11 of ~ and 1-ftmta.n 
Services_ Office fur Ci'tiil' R'jl.lhts. 

c., ·a~·~ u,e, aoQUtsillon, ~. t16", or disC'Jt)$\ff of Prot~ Hl,alth tnklil'mallon in a 

KC-266-24-B ResCare Washington, Inc. dba All Ways Caring HorneCare 43 



From: Hallie Terrell Fax; +15022723425 To, Fax:+18339710763 Page: 45 of 73 0210512026 2:06 PM 

AAA General Tenu and Condition 

~r ~ pe~ ~ ~ HIMA Prtvacy Rule: which COO'lprQmlsee the•~ or Pfiltacy of 
th& Prolec:IS<l Heallb lnfl:lmrooon, with th& BXC(lJ$lOll& and 9XCeflllOl'I& fisted' lfl 4.5 CFR 1]:14.40:Z, 

cl "Covered E!'lt!ly' nioo.M 0$tt$; 4l ~ EnfflY M ~ $.l. 4S CFA te(), t®, ~ b eandYCt. of 
(.lO'llered fufldions by b health caJ@ eam~. 

fl. "Of!lllgn.118d Rc:oord Set" ~ .a fll'OUp of r=C!l'ldt ~ D't or for ;a Cqt/1\ffd Entity. Ihm tJ: 
the; medled end billing reoo,d!J. abOU! Jndivlduels maintained by or for a covered hilelth cam 
pl"0'1'id!!I,: ·tfffl f!ntOI!~ PB)'mMi. Olilim& adj~. !11'.ld ~ Ofml!ldloal man~l8f!A ~ 
$)'tterfr$ ma~ ey ~ f.()t e hadh f!1tt'i; or U.!.!ed wi who!'! or flM: by Qr fo, tti,e O,v«ed Enlily to 
make d~ about tndividUlit5. 

t; "Eloo!rQflk f>(o~ ~•Ith ffl!'Qfff!~!cil'! (tPHI)" m;m1$. Pr~d H~t.h ln~IQl'I ~ ~ 
tram1miftad by ~ media· tir m&Jntaiinetl in any medium deE(:r;bed in Iha definitli()ti of 
eleclf()fje ffledia al 45 CFR too, H.Y.t 

Q. •tr1PM" m,u111Jthe Haaith in\Wfilm:e Poi1stxllty .and Accauruabijfty ~ of 1996, Pub. t. 10,&.-191, n 
modified' by the A!Ml'ican Reoovery and R~r'll Ad: l.'!f 2009 {"ARRA"), Ste. 13400- 1342'4, 
lUt 1 t~) (l-lllECH Aet). 

h. "HIPAA Ruleis" m&am, 1he Privacy. &!ic!.mlV. Breach Noti1icaoon. amt El'i'fonlement Rule& at'45 CfR 
Pam 1ooand Patt 164. 

I. •1~)" means ~ peraon(s) who •HI. 1;IW3 subjlict of PHI and ine:k!du • ~who q,uafifiall 
a& a l)el'$0Mf repre&l!!i'.Ylatilnt !n a.:cotdance wru, 45 CFR 11$4.602(1;), 

J, "M~!J.'(! fl/Ol;fli#O!Y ~811$ th# ~'4· ~ flt PHI ne~ryt,Q. ~sh •hep~ for 
whkl'l ihe PHI is needed. 

k. •p~ ~h lmort'i'ialiOO (PHI}" ~ns ir.Kjy1Cfutlly i~1lbbl$ h!h111lb il'lfo~ crealed. 
r~. maimmiad Qf fraJMimited t,y BuainEUl>fl As5tdeti:t on bsrnilf of a helill:h t:ara ~ of 
ltl!IJ ~ Entify ~~ ,o 1JIO p!Q,)11$lon of 003\lh ~·fO. an 1ndrtid1;1a1; ~ ,_., present, o, 
M~ PhY~ or mentil! ~h er ~.lon of. an lniW!\1Uef; er ·u,,e. p.\l!lt, present, « ftlhKe payment 
foq:JfO'llistm o:fha!illb cam itnm lndividuaL 45CFR ,so.103. PH.l ~ otn'IC'IJl'aphic 
lnfurmalioo t1la!. ii:!entli!«l thct,odlYldutJ or abol,ll ~ tm/r(l<if ,~n~b!e l.>Ml$1o i.lelffl ~n tie 
used fn dentify tha lndrildual. 4-!'i CFR 1&1. '!00. PHI i!s lnl'om!etian irlilmif'R!ll9d or heM in any form 
or fflilldiulnMd i~ EPHl 45 CFR 160.103 PHJ ~$ rtOI i«ludle' e<lu~ l'CQOrd$ (;O~ 

by t~ h.mUy e~, Righbi snit Pli~ Aet, ••mended. 20 U$CA 12329(8)(4}(8)(N} Qr 

emplaymont ~ held I))' a·~ Bllil:f irilta- rote l'tfi em~. 

t ·sooor~ ~1l' me#M tlm ~e4 or Sl,l(:c,t).<;!fi!\lf v~h~ ~. ~1 di~~. 
modiliGeban orr.leilitl'Ullfion of~on ori'1lar1efe~ with~~ in an mfcmialion 
&ySlM!. 

f.lt •sub.::c.m~•o'IQ1"'' JS ~d In Um HlPM Co~rE ~n of the Contract (In addWoo ta tl'i 
definition iff the 04meral Tamm and C4mdioons) meam; s Smirlitm! .A,'8S!)l;lafe Ihm cniaM!s., __.eli, 
mai~s. ortr1u•1m1CS ~ H~ i~on oeha.lf otlffiOlflef 8utlr!e§ Auo,r;ialllt, 

n. 'IJli.e~ Includes ~e shsring .. t!'l'lflh:iymant, S(pp!icaton, utlli:uman, examm&ticm, or ansrjllis. ct Pt-it 
wittm ;m entily lhal Mlilt'ltaiir/, WCh lrifotnlallOtL 

34. Com~t"'- Bu~ 1\$~ ihd f,lel'.form in ~r::t 1Mle$, 1,1Q11\ti!leJ anr:i ~"' in ,xin1pll11i!~ 
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MA Goneral fWff.1$ and 0-oncHtlona. 

wt1tt HIPM, the HIPM Rutu, end al1 a~ ~ooa a pn:,mulj;Eill:ed tr, thrat U.S .. Depsrtrneni.of 
Health and Humm, SaM:ei, Oflke {)f CM!: Rlgll-

36. UH and Dl&cfOIIHl!f!lof PMI. BulinJJ\8 A~ is limik!d ro ttl&fcliowlng permittlld snclmqulred tJ!leS 

at dl~Ut'e$ of Ptlt 

Be Duty to Pn:rted PHL Bu&l!V:ln All:socia!e &bat !,'lf'!]El:t PHI from, and &halt uae Sipp:ftlf:nlate 
~rd,. Md~~ with SubfmrtC O'f 45 CfR Pait HM(~ Staridar'ds foril!M P~an 
of Beclronic Proteclad Healtih lnfonTll!!kon} wllh respecl hl £Pl-lt, «;, Pfl!'II~ fhrt un1;1~~ ~ Qf 
dl$di:.l$u,... of PHI olhor ihan M provkl«I for in thia. COfflr8d: ,or ft reqfJil'td by klw. for as b,g ss the 
PHI is wllhln Ila pofi.!IE111$ort snd control, even after the, ~!nation or .explration of 'rtlls Coouact 

b. Minil'i\Um ~ Standard, E!minOS&AS$ociat0 &hall ewt,ttie 1-f!PM Minimum Ni:!(l8QIISf)' 
$111n~(I to any Usa er ol~u.re of PHI ne~ 1,1) ~Vf: lhe~of th!isCooC""ct SM 
45 CFR 164,5l4 (:t,!)(2) lh~ (d)(5J, 

I';, ~lolllll!!:e • Fimf (If~ Pr0\1thm cf $er~'"· Minon A~llto wt! only UM. crr~ PHI 
as necaasary fa perform the ~ specified in this C<mlr.oot Of as required by law, &!Id s.hstl net 
U$t, (lf dit.clcse suc:ft Pt-ti m My matlM:f 1hat would ViOf.;lfl; &ibpart E. Of 4'5 CFR PM. 164 (Pri!.!ilcy 
-Of lndi\oouslly Identifiable H~ infonn~} tf dc,rie, b.V Ct:\V$'~ Ern!ty, ~pt fQr the ~ \!Se$ 
arid di$d.0$Uf'e& 59l ~ be!OW. 

it lJile fi.lf P~ Mlffllil!l~ ind Adrnlnl~, Su~ Atl$0~e~·U1e P.~ for tho proper 
management and admo:stfaliori Olf ttiG B~ As&or:lab. « tc aerry out the lag11t ~a 
fJflhe ~!ii A$w;!a~. 

a, Diaclo&ure fur Proper Me~ and Admini&trstion_ Elm!nes& A&soolellR ma~ dis~e. PHI for 
llWi' oroPer m-,m11gement and admlni$tr.ll!on of~ As~ or to cany 4)Lll; tlw k'!gal1 

responsibilities of fue Bus.inaas Asaoc!ate, provided:~ d~uf'I;!$. are ~ed. tty loiilll\ f)f' 

Suiine• .A$$0~ ebtam, ~nid:lle t1$$Utanot$fn:lm ihie Pffl;On t0cMX>m the ~~on i& 
di~ 1,.ftat !he irdumstio,n wil rtm1sln co~ a!1d' ulloed (I( h,ther di~only ,a ~d 
by Ja ot Jot lhtpurpo$(1$ fol' whieh it wis di&eloli8d to ttie peraon, and the pemin notifies the 
euiS!~ 1\.$$0~ ~ 1rw mttm0!!l$ or~h II ts ~I!\~.~ ool'ltdetrtilfitY of ffie-
rnforrootian ha& beefi Smenhed. • 

I. lmp,wmtuible IJ.se tr .Ols.c:tosur~ of PHI, B~ M~ Shd 1'8j:i(1{1. to OSHS !A writing; iii 
U&E!fi °' di:acioauim; of PHt not· pratir'ided for~ lhis Connet within ~ (t} bl.lsln8$S (h!y Qt. 
beoc• a.ware, ot ~ urial.lthod:eed l;ho ot dl$d0$utv of PHI. m[udln&. BrNehe4i of unsoourad 
F'HI 111> ~ 1:1t 4S ~ f6,4.4t0 (NQ'lffl~on by a·~ Alt~), ·ti$. Vffll. H any Se<:urltv 
lncid«rt of Mlich tt bewnes awa.r111. Upon nlqUBSI by OSHS .. Busin86S AAO(:ime shall m•~- m 
1be ~t praettcati~, .f:ll'IY ~I effect ff/1:SUt~ (Tom Che limPMnl~bklo USO Of di1CIO$U~. 

Q- Failura t.o c.ure. ff OSHS ki!ams 111 a pattern or pmctic;.e of the Sv~-~ A.Qo~ ~ ®'f131."00J:l$ a 
~ t;f tht ~f'i ~e'.$ ~IC!lt. Ul'ldleif th8 ~$ OOhti; COnlrat:t and te..ll1;r;,nsbls 
$leflfl: by· ,os,;s do 001 efld the W'.ltaUoo, OSHS shaft lfflrilnate, thll eon1ram, II~. f1) addlion, 
If~ AsliiOl:iam l8am& of a pa.ttem or pradiol!, of fh. Suboonlractoffl that oom,titwia a ~on 
i:if~ ~" AwJicla\$'$..obU•oni ~·the ~mt,ol'tl- ccntad w ~ ~ t,y· 
ttl8 Bu:iilnmss Associalle do not l3id the' \!iolaf.ioo. 8ul!.l'll88S A1leoaats shs4{ temmete 1\ll8 
SLlb<xlfltra~,. If tet.-.. 

h. Terminatioo fut" Ca1.t1>e. 8uslflesa A~ ~hoflzea l~e EellTtlnallon Qf 1hlt ~1'3~ tly 
DSHS, if OOHS ~Ines that ~• A&t;ooiam ha& 'fiO!ated a material t-erm or this 8u&masl9 
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MA Ge.naral Terms and Ccnctdons 

Aaso~Agraam&flt. DSHS may. acib. aal&oplioo, oflarBu&in~ A85ociele an ~il.y to 
cute 21. viola.lion of this Sffl;lnem. A$$0Clate ~men!. btfcn e-mdslnQ a. tffll'llna.llon fPr ca«!lle, 

t. c~~ ti;. A.1,1411, 8~$ A$s.ooia1B shel gi;/a ree~ aeceae to ?~, Its. m1emal praeiicea, 
~ ~. ~ Ofraetronic data tind/or an ottiot l:IU$11\t$$ ~UM ,eotN\IQ from, or 
ertaid or~ tw ~lneti ~lffte ~ befla1f Qt OOH$, IQ tn~ $eQI'~ (If OHHS and/or to 
OSHS fur 1.111e in determining compli.ence wilh HIPAA~ mquw~. 

I- OD11g,tto11, cff3ustoos., As~ !Jpc)n ftpil"ffllon or Ti.trmNition. I.IP(ln ~xpclol~!'I ~ ·termlrmkm 
of tis- Corllract for any reaaon, with reaped to PHI~ from OSHS, or CJ.Nted, main4aff'led. or 
~co by~$ ~*kl, 0< any SllibeOOO'a~, on ~half ClfOSHS, ausin~A~!atc 
aha&: • • 

(1) RmU'Jin onty ~ PHf Which iS ~ ~ Sminf!l"-Afitodatttto ooriunuc IU. ~r 
m~ ~ 1:1cfmlnl!!,1:rS1;ion or~ Ql.ffY c:iut; tis '9gal roo~iblfftlee;; 

(2) Re4urn m OSHS ar deel:roy me remainin9 PHI ·lhatthe Buliiness Asaoc:iat& or any 
Sub00n,tt1otors $II.I ma!fftai!\ ~ ~ fQrm: 

(3) ~!nue to~~ sppropriirle ~d!I. sn.d, comply wtlh Subpart C or "45 CFR Part HM 
(Saeuriy Standafdtl loJ ll11!1 f'fot:eetlrm il)f E~ Pfol!(:te!J HHllh l~iorr)'With fffpt.ci to 
E~onte ~~e(I Healfh. !~ l-P ~Use. Qf dl~ureCJf the~I, mherthen 8$ 
provided mr in lhi& Section, for as long as Bu!!iin8S5 /\$$a~ or any &lbcontfacftim f'til'ltiin Iba 
Plil; 

(4J Not-U~ (if- dh1clo" ~ PHI- retl3ined 1J¥ 13.umesa Asaociete or eny Subcoolractam o1her then 
f'C!r tM l,M'PQlfl ·kn· whteh suc:b PHI wu retained•~ swbjtd IO lhe same condilons :set. out in 
tti.e .. l.,Ji$e .a'f1d 1)1s,;:IOliUl'e c.f PHI" ~ ol thra ContracJ which applied prlo.r ~ termination; and 

(5) R-1JJm. to- OSHS 0t ~y 1hs PtU itlf;aiMd by bin&$.$, AUOCi31$, or tlfr/" 6UbO(m\raotot$, 
~ ff !t ® longe, ~ed by ~etv; ~ tQr its~ m~n~eaf P 
adminlstr&tian. or to carry· out rm- legal ra&p0n~, 

k.. SuMV'ilf, The ~-()f-·lhft &Aineu ~~ iilM&t this Md.ion-~ suMft 1M i>ermlnal$0~ 
w expratfo:n of~ ContaPt.. 

36. Individual Righi!&. 

a. ~~ngot~m'et, 

(1) !a11si~~ ~ shal qooumentall dis,elosuraa, except ihose -d~uf'B£i that are exempt 
under -45 CFR 1&Ul8, or PHI and lrrkltm&Uon ft!latod 10 :i.uell dit~. 

m '!Mtflin tf#J (10) ti~~ of a rcque!IA frF:>m OSHS, au~S41 At-$0~~ mar..e ~ 
1i-? OSHS the Information in &mess Asaom1a•s p,:li86i811SlM that ia ~ b DSHS to 
~tpond fl\ a timely tnanntr to a roqtlti$t fQt M i!C(;®nllng of 4l$tl(l$Urfl ot· PHt b'i u,e· eU$!nm 
A~l1ril,e, $1il945 CFR: 1$4.SrM(e)(l)('!i}(G) and 164.528{b}!(1). 

{3) At 1h19 rf!!qtl!i!iSt Clf· DSHS o, In re~ to .t, roqun made~ to flm-flwitl.M$ ~t8'1.v by 
an lndtvldu11t, ~tne:,ll AQ.1.Cl¢1ale thall ~. ln a I~ ~r flll'd m a~ w.lth 
HIPAA and Iha ~PM R:u'le&. to mqua4ittl by tMNidusls for en am:ounting of disc!osurm,; of PHt. 
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AAA Genarat Tenn:s and Conditions 

(4) Sws~ Aneelate reoo!d ~pftlg pr«:eduret thfflll ~ tufflclent 10 ,~ti to a H~~ tor an 
aeootn,ting. under !mJ. M!..-tiofi, tor Iha 1ix ,aJ ~ prior. to thli date. on Which the a~ng waa 
ttqUe$1ed, 

b_ A~& 

(1} 8u$IM:U Aseocittto shall mako available Plil tnat i bok!s M is pert of a ~ R-.r»rd 
Set whl\lr, requ~ IY.,' 00tl9 orffte ~ as ~i1811y to ~·OSHS"a.-ObiiomJons 
und« 4!5 CFR 164.524 (Af.:JCOS1$ of I~ to Pn:il!;lded Hoafth ~}. 

(2:} YVhen that NlqUffl ISi made oy· (he ~ to •hf!' t?iosme4l!ii M$0eiltte Of If t)St,tS •kt~ 
8us!ooasA&SOeiete ta reepond toe nr,quea, file BuslnSlfi&, ~, &haff• ~·Wi'11 
r•q~s 11'145 O:R 1ij4.~4 ~ qt h'lcJivldu•~ to Pr~ tteaM •~> en 
form. time and rnsl!!Mf af accaas. \Yhsn ttl11t reque&t i& made bv· DSHS, the Business Afloociate 
5hlll pro'l<ldo t.he~.th OSHS 'ti~ ,~n (1C} ~ ~. 

c. /l.meril:1mem. 

(t} ff DStiS amend&. in wnole or In part. a t$l)(!rd or PrR c:cntained ln en Jndividu.-f,s, ~ 
~ Setima OSHS ft;M.~y ~ed the PHI er record u,,1 I$ u,e s~ of~ 
amendment to ~a Assocn. ttial DSHS, Ml inform Boolness .ruisociate of the 
aJNtndl"llent pcnui!ltllt:> 45 CFR 164.526(c~) (Amendment olP'rol1.let414 Heiatlh ll'lfonnttion). 

(.2) 8U$lne$$ /1,11.Q~ i,hsH make ~ ~~-0: PH! in a Clet,!gnamd Record Sat BS mec:ted 
by DSHS or Bl"i necessary to salisy OSHS"s obligation& under 45 CfR 'f64.526 (Amem:lmertt. DC 
Ptoteced Hl',aflh m-roona~}, 

31, Sub«l:o~ and~ Thlrd hrty Aprum!&1'lbl. ln ~nee wi!h ◄5 CFR 164.502(e)('l)(ii), 
·HJ4.504{~}{t){i}, and 161t308(b)(2), 8usinenAstocille $hall on$0!'8 lh~ any~. Stabconlr.a~. 
~enl QOnlfado111 or~ third parfsl that eras~. reoeive. ~. er tJanamtt PHl oo 
&isil'ia&-& A$$Oolatv"$ benal', i&nw kilo • wrttten cor,nd: '!hat ~alM ~ ~.1Arms, 111mricttons. 
r~~. and o;tftd~• the: HIPM oo,mplt~~ .pr~ In lh!a O;tnt,-- fi!l!lPf!(:t to IJ~ 
PHL The urns ~ must al!!il) be irlduded in Sf1f CQfl{rad.$. by t Bwiintm& AS$0clat6'$ 
~taC'!iot 'irittl fu. Ollm bUSlMM Mto~, a.t requl,ed by 45 CFR: 184.314(a)(2)(b) ~ 
164.504(e)(5). 

3& Obfif~ Tot'M ~tthe Bol;lntst A~ I~ to tafl')' OO'l•one or moroof OSHS's ~ation(s} 
~ ~ E ¢1'4$ CFR Ptln.1$4 (ftfW.a.cy·Qf !~Id-t~~b!~ ~' !Jlform~). ~u.~el!$ 
As&Oeiata sha!li oornpty li'lilh all niq~ tt\a:'t ~ ~ to DSHS in ·lfto pffler~ Of t!UOI\ 
~$),, 

it. l.W.!IYty. W'ittiin '9n (10) business days,, Businees;,A&1!0Ciate must notify DSHS at any cam~ 
ffl\'fur'(:i,mfJfit or tOmpfr.tMe ad ion wtla~ tiy 1M! Offi~ tor Ci.vii RigN& ~d on art. ~tlan of 
vlol12Uon O'I; 1fle lilPM ~le$ anl1 rmnt Wcrm 0$HS ~ tt,e, cut,:;:ome Qf M ~. 8ia~ As~diaffi 
bear& au re~y for any penaltiea, flf.le or ~ions impO&ed against the Busifleag A&e0ciate tor 
\liOlallOl'lfi cf lhe HJPAA Rx.oos anti for Jlf'!Y tmf)Ol!lOO -~ it& $~1!1~ Oil' agen1.s for whleh ft jg. 
found liable:. 

40. BNacn N~on, 

a, tn tM eWf4:ot t f3re~h of u~ured Prff °' ~~e Ihm c.ompro~es tl'!e ~v or,ecurtw or 
PHl obtained from OOHS or ~ng OOHS client&. B~ ~ wllta1-;e eR ~ 
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l'equimd by aste or mdecal law. 

b, 8uslrl0$$ ~ wm nt'lffly OSKS within .one (1) biisinasa day b)> kllepnooe end in \ang of any 
acqulsltian, Iii~., Uat or d~t;1$u~ Qf PHI~·~ by th~ pro~Ofl• o#th/$ Contract o, not 
aulhllrtled by HIPAA Rulat or required' by linY i.1fl'lh!m it liecomes: aware which potentiillly 
~mprQ~ the~Yril.Y Of~ oft/le ~If HNJ!tl IIM'ormtlJOI'! ill$~ in 45 CFR 
16-IU02 (Dl:mn1!ions). 

ec. ~ln.ettAl.-soc!t~ wlll riotif!(lhe l;i$M$ ~~ 001hc QQl,!10t PIQr.tofthls.Conlrad dhln 
~day by~a nre--mallafany ~I ar~ ar~ o, prtv.acy of ~t t,y" 

tt\e ~ C>f l$Sui.'ICO!'lltactort,of ~- BU~ ~It Yl!Q folo'N~i,e Of 
e-maii notmatioo with a fas or olherwrffle11«;1~ ot the Breech, it> lnclt.ff1e the-~nQ; 
d~.eand t~ oflf'le f.ilftlildt. ~ Dwach. WM disClW!lnid, l0tat!Mitl1d nahlre afths Ail. type of 
Brasch, ~tion Sfld deatinathm of PHI, Swloe1$ AS1SOCl=te un!!.and J;Hnonnef ~nocl1ted wllh 
lhe BtHch, ~~·of U;e, Breach, ricipated mi!i,galkln ~. and the name, sc:h:ireu, 
leiephQOe nu.mber, fJx O!Jmi.>f;lr, JM e-triPN 0,-thelir~ who "'re~~ as th•$!rll'IW)' point 
of ®ntsc:t Bumess Asoociats wmt addraaa COITIIOOnica!imla to tne OSHS ~-~ 
,l\a$0Cl$ v.riff ~-kl! #ll'ld CQOJ)0!'3ee Wl!h DSHS to provide a copy i,t its !~ab and ottiier· 
informatx,;n r~ byOSHS, iMludtng ~·~•,,;,fany ~i ~eci for OS~ 
MIC'l/il ~. dl~irl~Q and VO~Cion ollhS datt/$ ~ans weraR!nt 

ct If CJSHS deta1111iflea that. Buslness Asaol:ta&e or flB St,ab~(a) or~•) q, re~ fQ( a 
Btml.K:h,of un~ PHI: 

(1) requiMg nt>'lilicallan {;I Jtd/4~ W'lder 4S CPR § i 64AO.- {NQ,ll!ledon tr> ldlid!Jalt), 
0Ul5il194'§ Al>l'if.lOiate bffra lh9 l'l!!l!lflO~ and mts for notifying ti'!&. ml'eotoo Ind~ tnd 
r~~ ,oo r~PQndlngt0<tt!o11e ~1~• ~n, Cl' ro~1$1'orilldr.litk>MI ~aoon; 

(2) ~ ~ion of the media uooer 45 CfR § 1 s.t,.,06-{Notfbtlcn to fbe ~le), &.s~n 
A,;$,0¢iatc l:.lear~ the ro~ilily al1d ~ ror r..olifymgtbe media ai1d mcewing and 
responding to madl~ ~na « ~~ tor3dd~I Jlft1rmfl~i 

(:,) ~ no.llifil:«!.Cil'.ln of the IJ$. ~· of H.!alfh.antl Human SeM<l1:!s ~ary und'ef 45 
Cf~ § 1 $4A08' ,~~tior.t IQ ttM1 ~), B®!nest AMe<:iate bffrt. ti• "'Won~ at.Id 
ooats for notifying !tie Secmtary sndrecae.<ing and res~to file Seam.u-y's qu~ Qr 

~. fOf addltlonal ~Ilion~ and 

(,t) OOHS \\ill lake appropriate. remedial meaeuraa up to kl~ Qfttlll C<m1ract. 

41. Mll~laneou& Pfoi\lisioi'II. 

a Regulatory ~ll:!f.~. A filllfef~ In lhlt ¢•Cl<'lr.at.lt t<l e ~" .n 'IN; HlPAA Ruin fflHfl$ lhO 
&eetion a& in elfetl « amended. 

!l tfwlJMpr.etallon .. 1'1lt; ambiguity In 1.fliiSCO!Mt.itt:tthtllbe ~fdio ~It eo-~wtth:th$ 
HlPAA. Rules. 
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Special Terms and Conditions 

1. Oefinrl:lons. 

a. 'AAA" or "Coolredor" s-hall mean the Area Agem,y on Aging lfurt is e ps~ to this Agreement and 
includes h AAA'5 officers;.,~. tN5itws. employees and!or agents unless oltierwise stBlsd in !his 
Ag,Mmet1l Fm--purposu of tl\15 Agraement. the AAA or agem: aha!! not be contidl.ilred sn employee of 
DSHS 

b. ·,s,r;:;u- meens Agency CQntracts Ost.abase. ACO is used to access. produce and manage. oontracts and 
comract irlf'orm.atiofl. 

<-;·. • ~Ii;' Firnmoia! Repcll1in11 System {AFRSf means- !he WA S1!!te i;ysrem thsi is ttie oflicia¾ .slXJrce f9r 
high level financial data. fntl!flded t,o be replaOEd by OMJWA b)' 202.7. 

d. • ~m•nf' ~sn.s lhls ~'- im::ludilng a:U documE<nfsi tdtacned or fnoorporal:ltd by refereneat. 

e. "AL TSA Reportmg· lnterlaoes with repming services to provide a subset of OOCS!HCS information lo 
can man,agemam or suJM!rvli.or level dist. for indwldual AAA clflces, ooonly user.s, arllt Qthers -outside 
the OSHS Intranet. 

f.. "Ares Plan" means the document Sl:lbmitk!d by !he AAA to DSHS for approval e'lti'j bur years, wiih 
updates e"'6lt)' two Y•11t.s, which MUI b1h goals, me.u.urlt:ble objeoti>tff, outocmu, urtili. of service, 
and idenlffies !he plamiirlg, ooordination, sdminisuelion, s,oGia! services and evaluation af amities to 
be uooertsken by fue AAA lo i::any n!.rl the puf1?oses of the Older Americans Act, Ole Sociar Seoority 
Act, the Senior Ci!iz4l1S Se.r-viees Ai:l ~ imy other $Urlille b wh-ioh 1he AAA r-ives furids .. 

{I- •Autt,orizer' A rei,retentatiff appoir,hed by lhec AAA to 11$S-U.-e. user5 AM level end HCLA leve¾ eooess 
requests tm!I ~ UMll{I tbe Syiileins .~s Reque5t (SAR) Form 17-'22e. Aulhorimr& fiSUl'fl 
usen; meet stte:stalior~ llllinirlljl and lJ4tlel"· system acc:ess requirements. They as.sure paperwork is 
~eel It! eeCCf'dsnce with MB's, inSlroetions. and data share agreement ruiul!J&me:nts.. At.rihorizers 
ms!\B{le AAA lei-el acc:-e:ss. raq1:1ire.ment looalty eslablist!ing profiles and user level p,ennissioos. 
Al.Ith~ we Che, fim poi11t ct C()m.aet when issues oce~r fOI users and rou3. lSSUIHi to looel IT« 
escalate tn HCLA es llff!de<l. AAA Authorizer.; ara responsible for keepirlg track of their pod! of 
employee !Os. for awtroabkl fiYS(ems. 

h. ·Automated Cliecl Eligibility SysWU {ACES)" ~ is a tool for public enistence eiigihilil)( 
determinaoon, lssulng berielihi, l'1'181lllgem.ent wppod. •nd sti:aring of ds.te b,eft.r,;,n11c agMc:ias to include 
ciem demogrsphics. 

l. 'SackgfQUnlf Chm S~m (8CSf meoos e 5)'Slem tnin pl"O'lidu ~11ro1111d oheek info!mfillio,n cm 
clients, V'E!fflfors and staff m meet OSHS requirements where eppropriste·. 

j. "Baroode" ls a client. sei\'11£!r system thal mlfflliges wort&w artd: dooum!Hlt images. Twenty major 
component 5Ub~l'l1$ inciude milacere eligibility Md l!OC!Sli Hnrice cue management. Providu 
prog111rnmed and 1.d ~ a-:ceu kl ACES, LIAS, and rll!rlr'1'fl Barocide .. 

k. 'CITRO:• ii a method tn- a11o::es11 DSHS resotlf'CeS tot .staff on lhe DSHS network worilil'IIJ fnlm a ffN1100i! 
location. ClTRO( is sit owed on person,al" de.-ices to remote mlo s DSHS eomp;tf.er m network :and other 
mual ~op fflwircnment ~lk>efioos. 

L •cLC- means Commurit)• living Connections. Washington State's name for its Nr.i---Wrong Door access 
netwnrk of Area Agenci~ an Agin Ii} and their state. regt.nnal and k>cet partMB. 

m, 'CLC-Geteare• means s v>ar.oIDn ofCi:»labrios Gel.Cera product modified kl irupp,o.t ~hirigtoo. Sl.rl:e's 
Cc!mmunity Living Ccnnea!ions. 11 is used fur mar,ai;Jing prollfams funded by the Ol'der Americs.ns Pct, 
CMS, :etaa venereJ furn:!. kica! ie~. and fedeni! granll;. i~luding Medicaid .Aftermdiw C&ie 
(M'AC) •rul Tsilon!d Supports f0f Older Ad1Jlls (TSOA.}. It also s,upport5 tne cu; p1.1biic website vrith a 
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oonS\Jmet p,ortsll and a resourl'.I" difooto,y. CLCIGeleete S~m l3 used io.qll-tf.r.lA msnage, reoord. 
and rEporl: Sf!f11ice provlsi'or; and utilization., delYIOGrapblos., resouroe diracl:oJy, consumer website 
lnfurma!ion •lld lo 8®US TCARE t.c:nH.lnln:g, UHU"1/ilnl, .-rnf.,care planning tools. 

n. 'Cftent• means an individual wh9 is eligible for er~ serviOH Pf1)"1it:[Ed by the AM in COflBedioo 
wittl this Agn!ement. 

o.. 'Cliient Regisvy {CRear ii~ a !!KUl"tl• web-based appli\':StiQn oenbeliziing ciNant infommtion end JlfO'lid!r!Q 
a single. klestion. to suppori client service ra.sesroh.. Client Registry is used In provide Mgh-le\11!! 
demogi-aphiec infolm.tlon a~t! Nivice hmory for AAA a&H managHlfflt staff from m!Atipk! OSHS 
sdminlffl'.!tlons. Client Registry (CRe,g) is ITIIIIUJ{led IJ~ OSHS Tedmoiogy Security Division {TSO). 

P- 'Crxfe of FeckwaJ Regvla!ions {CFR)" milMS all mfemnou in !his Al,lteEm6m -to !he CFR $half indude 
any ~ssor, ameoded. or replacement r-egule1ion. 

g.. •Community Lil/Ing Connections (Ct.C}" mear,s Washington fitahfll Mme for ibi No-Wroog Door 8CC8!iiS 
n,eiwork of Area Age:noies on l¼lin~ 1311d ttreir sime, r~ional aoo locsJ partners. 

r. 'Cornll'fehensive Assesrsment and Reporting E'll!luation (CAREr is 1he mcl used by case managers to 
tk>wlfflfflt 11. d!.e-nf& functionlll ability, determiriec eijglbBity fur ~rm oares ~11. i!Vah.Jati< '#hat and 
how much sssistence a client ll'ill receive, and de\felop s plan of esre. CARE interfaces to fue 
CollliUmer Oiracl Caregwer N<i!\wolt: of WA (CDWAJ. a,id ~ l~ TsikITT.d Caregiver As1oces:s-rnem 
,md Refemll {TCARE} !iy$lem and iheir rnpol1ing syi.tems for demographia. suessment, arid servioe. 
plan infurmaficm. 

s. 'Contracts Administrator" means lhe manager, or successor, of Ceritral Cornmct Sen.ices or soocess!lf· 
seciion Of office. 

t. ·oocs/H.cs Reµ,orling• - Psginat.l!d reports, chsrls, gri.ph.s, end intersctm dashboards for 
viwalizSftiori ct DOCS end HCS dam, intended to prowte .socess to oue roM!ag,emenl or .1.i.1petviso,r 
level data for individual AAA offices. 

u. 'Oisdosure· means the release. ffansfer, prO>tlsion of, aocess to. M divulging in eny ottier m.ennerof 
irnl::rnlation om~ lhe entity holdfng- the in.fomlation. 

v. ·0arument Management Service- {OMS)" mull!i m automated~ ofSarood& lhi.t uHs 
iml!lging tedl~ and doC\.lfMlll usig:nments m manai,:ie cliltl'li doalinerrts and weridlow. 

w. "DSHS" or 1he Department· means ttie siete-ofWashingloo Departmerrt of Soois! and! Health Setviees 
and its employffa aod aulhorited agenb.. 

x:. "empk!yment Seourify Dernirtment {ESO)" i., a Wuhin~ St.tie: ageJ\1:¥. F« WA CsJ-41s, ESO 
msneges exemptions and eleofive oc:iver.ege, {inclurJiri,g portable ooversge). oolleds premiums. snd 
mske.11 oon'llibulk:Jn determln,stk)ns. The ESD s:ysh!ms rvceiw WCF dam from OSHS systems on 
Cofl'tribl..d:iotl OeliHFlldnlltiofl {CO)- rveqvests mi-m pros,ram r,artieit,ants ems provide .,_,ponies badt !o 
OSHS r-egardinv their program eligibility, "Equip!Mnt" means tangi!H, nonexperidable, peminel 
pro,periy hAlllftl} a UNful fife of tnore 1h&r1 or,,e year Mid .n acqui$11!on cost of$t000 OIi' mdore .?el' u.nll 

z.. ·equipmenf' means tangible, n.one,q:iendable, personal property hs-ring a useful life of more than ooe 
yeHsr sni:I an iwquillilioo cost of $5000 or. mc,re per unit. 

as. "1-ICLA Data r.t.rt* - Sekervioe N!p()l1il1QI sysutm for CARI::, P-t, Finance, anid ether buslnuwelated 
sy~ms 

bb. "Hl.atih Care Authwily {HCA)" is & Wasl-tirigton Slate &Q<i.lRC'}'. For WA Clirn!i, HCA ooatdin\lnti 
benef.ils. Crac:ks benefit usage. and manages pm,,me, billing. 
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oo. "HIPAA" mean& fie Heallh lnfomiafion Pol1ability al\d AccoU11blblllty Ad of 1996, ti oodified'. at -42 
USCA 1320d-d6. 

dcl. "indillililusr means !he person who is the su.bjeci: of PHI artd inckld:es a person wtio qualifies as a 
petSOllal r<111preseotatlve In aooon:fallOI': with 45 CFR 11'4..fi02(g). 

ee. 'Medicaid P.tmiagemcml ln~n S)rsteM (MMISj f\1tins an integrated group of proced\lnn. and 
computer pr,o<:essmg operations {s~ystems} developed ad the gene,ral design level to meet pmcipal 
objectr"6, ai1d i't ls associat«I riti ProviderOne. 

ff. "Older Americans Act (OM}" refiecs fD P.L 106-601, 106'ttl Congress, and any :subseq-uent 
amenidmants Gr rap1acement statutes thereto. 

gg. ·~eWA" means tile WA Slate system ttist will be ttie official ~ for hig:h !Eve! finan~I date. for 
OSHS. fni/Jln.ded'l'O repla(le Af'RS by 2027. 

hh, "P1trs<lnali)' ldemiflable iaformei!on. (PU)" m41ans infonnetion idtllll!ifmblfl to any Pfll'$0!'1, irw:tluding. tM 
not limited to, lrnonnation M. relates w a person's mime, t.eslth, flmim:es, eduoa:lioo, bousirless. use or 
~ipt of gcwmmernal seN!ces 01" otier acffvmes, aoores$1es, talephone n1.1m1:Nw;, SC!cial eculity 
oombers, d!'M!,!' license numbers, ofher ideniifyin,g I'!~, am any finsm:ilil idemif:iers. 

ii. "f'ffl!Onl! Ho.Ith ln-formatlc:t-n {PHI}" muM 1Molle0ted. health ~tr® Md ii. ~tlon -~ or 
receiwd by Business. ~ from or on behalf af Cav&rf!d Enity !lf:iai relshiii to the. prvmion of 
hnlh cam to en iruflYicluaf; 1he past, pra1;4mt. or More physi<:al or met'lCitl health or condttion of an 
Individual; er pl.I-St, present or futuM payment for prowiion of heaffli care to an indhlic!wll. 46 CFR 100 
a.nd H. PHI im:lli.ldes demographic information thet iden~s the individwal er about which the rec is 
reasonable basia lo believe,. cen bi! U!i!lldi to iijanfify th&- individual. 45 CFR 100.103. PHI ilil lnfonnalion: 
transmitted, maintained, or stored in sny form or medium. 45 CFR 164.501. PH! does not include 
eduaation reoordi oove~ b)' ttie Family Edl.lllSlioflel Rii!~ art<d Privlilcy Aot. ti amended. 20 USC.A 
t2'32g(e){4}{b)(!lf}. 

j. "f'ntdk.ii!\fe. RfSk lntelfigence Symim {PRtSMj is a Sei)Ure web-based application aci:e.sed throu¢1 
Secure Ac,ces& Washingion ftir· cam: «iordination, A separate Data Shsi,i1 ~mili'lt with the AAA 
gQ'\lemll use, ~d requirf;l'.r;Qfl!L 

kk. "ProviderClne (Ptt is s Medi<:aid Maoa9emeat lnformsfion System {MM!S) for 5e1Vice providers and 
sftlff Co view •~lion .. payment, Khedl.tirlg: and olient RIV!oe dsla. ti irrlemlcer. between ACES. 
WCF·. and the HCA. Uses the info to au!hori.?:e paymem: from me.dioa.1 pl"OVidera, geneJate r.eparl:s, and 
obtain fecle,ai funding. For WA ClilrQS. P1 will be, und to supped pre,-s:uthoriution, of e.rw::e11. pmvkler 
paymer,t. Md to wdt benefit utilizatioo. 

II. ·~s11fy Assurance Monitor (QA Monik>r)" is, used to all:5ess ttie 1111M!ii!l0r or do ~ry rav~. 
011Slify As:surarn:e monitoring en5U!n!S that all services promote tiesHh., safefy, and selkleterminaiion 
for all psrlicipan.is.. tdflntiiio dciel'tl and eflieclive praclioti in. HMO$ delive(Y and ensurti M<::leral and 
state assW'!IIMeS are met 

mm. "Real Pro,pert,y' mf!.11115 taoo. ll"IQU,:iing hind improvements, :StNof:unilS. aoo appur1l!l:nances 
lhe-elo, exdooinp movable rnadiinery and equipment .. 

nn. "Regulstloo" meens e.ny federal stsle, or kicat regi.!la1ion. rule, Of ordinan.ce. 

oo, •Re11lud Code of Weshirlg,!:on ~C~')• me,gns all refereru:e:s in thls A,weemtlflt to RCW d'lapmts -or 
sactio11S- shalt indude any succusor, am&nded. or replacement &t&tu!e. Pertinent RCW -chapters i::an 
~ ll(letised st http:IJ'sio.lg1J.WS .. QID1,l."S~t1!! AcQ\!S.s< Washington (SAW']' is a si~ ~ ~ion 
gafewsy created by W9shingwn State's D~nt of lnforma!ion Service!, to aooess gowmment 
sen®!:$ ~coessible via l'he lnl!:,met. 
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pp. ·social~. Payrrwmt System (SSPS}" ls w.edfllr jMl'f!M"11.deta hG!o,y. 

qq. ·su~el." lrlti!ne. 11111y npamte egrument o, cootraef bet""'"" the AM and 110 individusl or entity 
rsubcontraclar"► to perform st! <!'I' e portion of file dulies and oolig,slk)ns that ttie Conirs.ctor is obligated 
io per!i>lm pursusnt to tNs- Agreement. 

rr- ·suboootrac:lor'" means an lndividua! or entit:; [mduding its offil.:ers, dfreciors, irustees, e~yee!i, 
and/or agents) with whom th.ti AAA oantraots tc provide fffllioes tMtt- $.PEcfficall:; tfefined ii'! ll'tl Arn 
Plsn or are olherwis& approved by DSHS in ecoordrmce wiCh ttiis Agreement. 

u. -Subl'eclpiem* means ill ~era! entity !hat expends federail .wards re<:elvect ftorn II peas-through 
emi'ty tr.! carry out a federal pMgna.m but doa11-Mtirlcl!.lde an indil/id11111I that ii. e ~fic:iar,, of Sllch a 
i:rrogmm. A !rubrecipient may also be a recipient of other fet'lersf swards directly from r.i federat 
awarding agency. 

ft -Supplies' means, d ta"l}ible persoold proparty other llv.!n equipmen.t el'i oefirled herein. 

uu. Taikml!!d CareglYef A!l!itillmii!nf end ReteFt&l ('fCARE}" 111 • caregiver as&essu·t>ent end l'e'A:ff1l>I pral;coof 
designed to assist care managers who work with family csre,gM!l's woo care for ihelr older aduft 
N!!alivu. 

vv. "'Use• mesms, wilh respeal to imiividue.ll)" idermlieble heallh iniormaUOfl. the sharing, employment, 
applioaron .. ufflizstioo. examinS!mlC'l. or 8f'lalysis of !Smlh ir>form&tioo v..iilhin sn entity that mlllrrtaiN. suoh 
inbmation. 

-· "U!!er" means the AAA emp,ioyft who ha& regls.tEtred or approved 1ooeo to a. 11ystem.1istat! in 
'111isAgraemenl 

xx. VtrnJaJ PmtSte Netwooong {\IPN)• is a method for AAAs not on !he DSHS network to access DSHS 
sppbtiom; il,l'ld irrtemsl re~urces. 

yy. WaCareRpi Database· is a Oatabue eolllsining all data fn:lm. the Cc:lmp;~1rn111 Assessment 
Re~ & Evaluation {CARE} epp-

z.:. "WA Cares Fund {WCFt muns~ l..oo9-Term Services;. and Suppom Ti\J!iit.Aat e1u1cted in 20li and 
further modffia,:f in 2022, «eeoog a king-term care in!iiuranoa l:mletit. for all eligible Washington 
employees that will cover so.me of the oosts of loo Qt-term se,r;,iees and supports.. 

aim. 'Washiog,ton Administraliv>e Codec fNACr is ail references 111, ibis Agreement t,, WAC ohaptera 
or sootion& w,mch shall irn:lude any~. amimded. 0r repls,oement regl.llatiOl'I .. Pertinent WAC 
chsplers or Hetlons Clll'I be accessa<I at http:ll*.leg.wa.®Vl. 

bbb. "Walilhington SU!IE, Leaming Cerue{ (WSLCt .is an &-learning platform for &CCUlff'IQ OSHS find 
HCLA fevel frsinings. LC is a !..eaminQ Msnagemerrt System {LMS} for limited desi1J11ated ,AA.A !miff 
members t-o acce:115 OSHS trainiDQ. AAA$ may purchase a.dclilion11l lio&nH!li if dtiiired. 

ooo. "WCF - Sale:sforce Consok!' means the DSHS Ss1esfurce scliufion M'M!ra specialists will see 
specific informal ion abool WCF.' be'flelit!;. fM benelicisries 1111d s\llt>orized npres«rrtelives 

ddd. "WCF - WA Cerar;.l~sre:· maans fM WCF toot admlnl!ffl!fl!d by a OS-HS venO\X', that will be 
!1sed to oompi~e thll. functional S!l!E!!!lSffl!!-l'lt 10 determine whe,fue,r a.n lndMdusl ~ire-s essisl:l!!nce 
with at letit thrae actiwau. of daity tiving. WCf'~tCare Is distinct 1ioo1 CLC-Geteara. 

2. Addition.al lnsuram:e: Cybeuisk liability insuranc!!'. This 00\'emge must include infctmation theft, 
complrier and date ms repl•aement or resixlrelion, reiuH of prillsf.e lnficr.matlon .. almsticw, of 
ele:ctronk informatil>n, ~ cmts, credit mooltoring. l'oren!!r<: inwelfgstion. cybe,r mmtion. 
ragulatofl( def1m:.e (lneftldiog filles Sfld penalties), network :security, alld fiab!!ity to lhird pef1:ies fttlm 
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fllilure(s) of c:omractor to hsndl!!c, manage. stora, arnl oor.tm! persona.IP/ ideotifiable infomwtior. 
belonging io o~. Tne po&w n,ust indudi! 1'1.111 pm,c sots rovenege. Limms should be $·I m1Ri0f'I per 
covered claim-wilhout sublimit.. $-2 million annual soon.gate. 

3. S,t;lt,tment of Work .. The MA sh111II p,er1'0ml !he !i<eMe>u a, set flmt1 ~ and in aceorda'llOt with 
Ex:hil:m A, Ost9 Seoori!y Requirements:. 

111, Authority to Accen Data.. RCW 74.39A.090 mandates that OSHS OOf'll'racl wllli An!aAguici.e 
Ofl Aging (AAA&} to Pf~ cue ms.neg.iment HM!!U k, individu.als mceiving Title XIX«- oiber 
Home a,nd Comm!Jnity S(!Jlllces and k) reasse!!.$ l!llfld. reau(hoou, th.ase individuals fo.r Ml'l'iceg; as 
defined I>)/ this s!Blute .. To effectively a:dministerfue5e OSHS services, the AMs must nave socess 
to Client dais. and kl oortsin DSHS mfurmmion sys4ems. 

b. Systems Access and Method of Acce,ss. The AAA may socess or may re.quest permis5ion to 
a~u ihe- f~~; 

{t) System Aooess 

{a) By submifllin9 AM System Aooess Request {SAR} fur OSHS/HCAIESO Systems Form 17-
226 avmlable-at.htlp§:lffl\l/\!.9sJJ1;.p.ggv!office-P!:the-seqetmy/f911!J1s or 
bttps-:iffofms.dshs.ll!IB.lcll' 

L HCLAl..evel 
(A)Vf'N 
{B) ACES Online 
(C} IPOne - Remove Only 
(D) Data M1rt - CARE. {!R.eq\liiru OSHS .Active Oir{;lr;iti:wy (exoaption111 can bit ~ with 

coo«:limrtion)} 
{E) Dsts Msrt - P1/Flrmmie ({Re.quire OSHS Actt\fe OireCWI)' (e::coeptian~ Gail be mede 

with coordil1atior1}) 
{F) CARE Databsu (wscarerpt} 
{G)PRlSM 
(H) Client Reg,istiy 
{l} WA Cares Fund - Saktsfor<:E Con...ole Production + Traiining 

i. AAALewl 
(A) CARE Pro~ + Praetioe 
{B) Ba,Code {OMS) 
{CJ ACO - Age.f!CY CQnbilclli- Omaba:!Mt 
(D) QA Mooitor 
l,,E) CLC/GetCere 
(F) BOS - 8,a,ckgrouJ'ld Cl'IE<Ck System 
{G}ALTSA Reporting (DOA/HSC Repcrlmg} 
~) WA Cares Ftmd • WA Cere11/Glll:C- Pnxh,1cfio11 + Tmmr1g 

{I)) Home. and Commui:ti!y U,ring Administration {HCI.A} and Oevelopmentst Disabilities 
Coo,mun!ty 54irvlces (DDCS} SharePoint &ilas. 

(c}. OSHS Jnbt.rnal Fcrn,s Picker Site 

{d) 1...C" Wai;tiin~ State Leami~ Ceoler (WSL{;} Troinin9s wilt1 fl'l'Cloetecy otl'st are prahibited 
uf)'les:s A.AA has oreated lhair OW!! acoourit. The num!:ler of AAA staff with acce!iS will be 
r.iegotiated wi1h OSI-IS and mey require a separs-le scoount fu!: !Ml!ing individlil'if tiaenses. 
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('2} Method of Aocess 

(e) The A.AA. shall aCCU!i these systems th1out,h Ihm, State- Govemmem Network (SGN). tne 
lnier-Govemmentet Network {iGN), Secure Aooess Washington {SAW), or furoogh .a. OSHS 
appr<1ll4!d rnethcd O'f :a;e®"" e«'H$. 

{b) ~ AA.A &gl"ff!f. ltt fo!klw lhe DSHS IT S..oorily PofiO'r ManUilll {S111<fi,on 4.2.3.t .. SU that 
OOYers 1.miq-l.le user IDs and seourify elemen!s or ooosiruding sate passMlfds and prolectlr.g 
them from umm!horizecl dis~re. 

4. Acoess .md Disdosw. infiMffliltion. The. AAA shall 100t dis,i;J05e lhe ~ af eny Criisnl ~. 
files., pspers arid eommunica!iom except H riecussry to.- the ttd~io.n of ~ogrwns to provida\ 
servioe!I, te cmimbi ss requil'li!d by lew. 

e. Th,e .µJ4, sh11ll llmit aCOl!st lo clleot <in lo ih1!! AAA flfld •n:t !Wboon!ra~ Slaff wh0$8 dutie! 
specifically require s-ooess to such d!'lte in the penormaooe of their assigned dl.l'lies. AAA or 
iuboomtlldor .ffllff· shall nol a.cceu any indMdual client data for pel'$0r'l&I purp¢ffSi. CJienu :siialt 
only be peimitted to eceess ll'teir own dsta. 

b. The AAA :&hell ensure eaotl emple,yee signs the Col'llnlctiof Agreement on NOl'ldisdo51$e of 
Confidentllill lnfmmlllion form, prOllltk!d by lf1e Oep&rlmiml. tll, acknowledge the i:l.al:a liCCli!SS. 

requirements priQ«- 1o OSHS granting acc.us. .A®eu wllJ be gkoo only to data necessary to the 
perfoimanee of ttlis Agrel!fl'IMl The AM !:.NIii retain the original Nontfi.SCIOSUI'!! fom, on file. The 
AAA sha41 hsve the form available for DSHS review upon request 

The AAA must provide an annuad wrnten reminder of the. Nondisclosure requirameflts kl- alt 
employees with eccess to lheda,ta ta remind1hem oftte limileAions. UH orpubli51i~ of dsts. Tlike 
AAA shall retain documermmr.m af the reminder on file for monitoring pu,pose:s. 

c, The AAA :!lb!lll not use or diisi::lose any imormslion oorn:emlf1IO sny DSHS cienl mi; sny l)IJl'p(l!lle not 
direatly oormected with ·he. admiCiistrsoon of the MA"s responsibilities 1111der this Agreement except 
by pri(;,r ~ oonserd of the OSHS clianl hi!rilher attorney. parenl « guerdfan. 

d. The AAA or if; Hl'll'ice pro,tid!ir· may disclose imomiatioo to each olher odo OSHS for purpoH:s 
directly o,:,1111'!cted with the ~•1km .of their programs. This includes, but 11 not limited to, 
deiern~ eligibility, providing servroes. and participation in an audit. The AAA 1md its service 
pmv:h:rer» shalil dis,clos.a infc,rmlltiof'I for .roHrtan:ih, statlst~L monitoring and evaluatil:l<tl purpose, 
t1DC1dualed by spprcprisle- federal agem:ies and DSHS. DSHS mus1 eu!horize in writing the 
disolosum of this imormafion to any other party rwt i~d in tl'lis section. 

e. The AAA .lalf shall not :link. th.e data witi1 pel'SOOal dela or indi\lidua!ly identffial:lfi! dat& from sny 
offiler sOI.IJ'ce nor N!~ii,ck.H. ffle data. urtlus specifiCfllll)' al/ithorud tn furs ArJrH!'llfint or by tt,;; prior 
written consent of DSHS. 

f. The, AAA shall notify esoh system Adminis'ltatbr within five bu.sines day.!! w!letl s User leaves 
employment or othenvise rm longer ~ires system sceess. Upon. notificsliOJ1, the system 
AdmlnlJtralDf wit Mactivate &le Us~ 10 snd t«minate -.eoen CO Jhe apl)lioeble applicauton{s~. The 
AAA shs!ll confirm lhe need for con!i:nued access for each User Clf ihe ACD on a quert.eny basis. 

g. The AAA stisll ensure that only registered s:r.,tem Users aooess and llS& lhe. systems in this 
AQreement, use only t!leir OW11 U~r 10 and passw¢rd to aocess Ille s~ end do oot -sffow 
ernpa1oyees who ara not regis,te!!ed to borrow a Usll!r IO 01' pHsword to acceu any 11:ysten.s. 

h. Aeottn to syslem• m11y tie ci:tflfinuoulily tracked and mooit,orecL OSHS reseive:11 ihe right at any 
time to coooiuct aoofts. of systems oooess and use, and kl li!W>,!Sligate pa$Sible, violeliol'ts of thl.s 
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Agraemet'lt snd/« 11iola1ions of federal end state IBws Sfld reg:-uletions governing access to 
protected he&iltl lnfOfme:tlon. 

i. .AAAr. I.I.Iii~ lhe WCF Sa!11:1force Corur;ak; will ha\!'EI acc,:u& to ESO &nd HCA data for WA Cares ttm 
is sham«j with DSHS. Sae jh!!, OSHS-HCA and DSHS-ESO date sha-m9 agreements for WA Ceres 
fOf more il'rfonnstiOll about itle raq,,uimmenm for~ 0:Bla. 

§_ Dissemmalmn to Staff. f'Tiorto makini} +nformBDDn s.vaiahte lo new staff and S!'ll'lusl:I)' ihereaftef. the 
AAA. shall ensllfe th&t std' ._ssmg the Petsonal. lnformatloo or PHI i.m.der this A.greem.enl am kained 
in HJPAA use and discloswe of PHI reeJUiremems and uoderstand: 

a. Cellfidentisti!'f gt Clierlt D.t• 

(1) orient cm. is ooofldernial and rs protected by v1.uious slate ar.Mi fetferal laws. The bul!!i fur lhi11 
pi-otelrlion is !tie individual's right ID privacy as outlined in iii£. HIPPA Pmracy Rule- 45 CFR 160 
to 45 Cf:R 164. 

(2) PersMsil lnfoml&tion means dem~ and financial infom,ation abet.II e parlicular indiw:lusl 
ttiet s -obtaifled thrw$Jh o~ or 11\0te: :s,ouroes (wch as n8!'l'le. a.cldresa. SSN, and phc,ne 
nvmbers}. RCW 42.56210 fJBts the information list is exempted from pubiic inspeooon and 
copyir;g:. 

b. Use of Client Dala 

ft) Client data. ma.y be used ooty fer plll'p0$ES of ihe!!e «intntcl:ed serwoes. dlreotty mated ta 
provi(.ling u,NiN;s to ffl• client or for the operation of home •nd oornmunify livil'!Q ~•m•. 

(2} Any persooal use. of client information is smelly prorubil:ed. 

(3) Aooes:s lo data must be limited to lhose !W!tf whose duties specifically require e<:cess 11:l. sucl! 
dat&. in ll'!.1i! l,lemJm!SJnoe of their assigned dllliti. 

c.. Disolosura of Information 

(1) Client information may b& provid4d to the clitml. clierifs aulhorized. guan:lisn, ar s. client• 
~eel 3rd party per WAC 388-0-t, snd the• lt:>ng Term C- Manuel. 

(2} Client information msy be disclDSl!d to other indMduals or ageooies ooly fur pu;poses of 
edministe,ing OSHS pr-ograms. 

(3J Qwliflons rek!tecl to c!i5cklsure sna tt> bG directed lo the Home and Community Progl'Bms Public 
Disclosure Coordinator. 

(4) Any tllsclosure of informs!i«ln ocmtrary to ·thi!; seclioo is unauthorized sn.d iS: wbject to pet1alll6 
id~ffied in tsw. 

a. Tu.si .AAA shalt take flit!a'.M:lns.bll! pret:lli.loon:r; t1J secure: a;sirlsl unautflwed ~• and ~nic 
access m dais. whiah shall be, protected in a manner trnat p!1!11'Ef11s: oosuthorized pe,sone, indudlng 
tl1& genen•I p(Jblic, from 11llfievinq da,ta by meaNi of ®mpu:ter, 1r111mcru. temiinal. or otlier ffl!t;all$. 

The AAA shall lake lfue csra lo ensure AAA arid ils suboonir.acrors prolEol: said dst9 from 
u11sulhoJ2eO ph)'Sioa1 end etedronic ac.oess. The AAA is eulhorize-d tr., s.tore date on porlabie 
devices l!llM1 merlis.. Too date wil bE stored on t>ampuders with HOOriiy systems fhsl raqun 
indtl:idual user lDiii arni hmdenetf p!i1$$WOrds. Only jl'J!f'li(ll15 lllflQ heve sigflecf the Cantrackw 
~ton Nondisclo:wre of C.On~ai f.rnomletim A:lm'l eoveriol'lg this da!a l!hare e.greetm-Gnt 
"'ill be &IM to :ecec-,ss fne. data !hat Ws.hlngk1n State 1;h&R1» wilh fhli AM under thi:I! Agreement. 
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b. The AAA $hall el'.1isure disb imd.lor documents generaterl in printed form from fut! electronic~ ar-e­
pt'Qp!rl-f retl.rmed, du.troyed or !1hl'\1!dded W1'len no longeJ n&eded !i<l una1.1horlzl:!d fl"ldlllidW!.ls 
<:a.rmot access client lnformatiO!l. Dau destroyed shall inowde elf oopies of any data sets in 
PQllHHian aiblr Ci'HI a-ta hu be-11n U'fld for the purpoe 5P1!cified h.erein or v,,thin XI day,; of the, 
dale of terminstkm, alld certify such desll'Uc&n to DSHS. OSHS shall be. feS!lOrtSible fer 
destroying the ret1PneG do®-ts to efl$Ul'e oonfmlllti•li4)i i5 maintained. Toa Oita provided by 
OSHS will ll!lmain th!. property of OSHS and will ba :promptiy dutroyea n allow&d by law when the 
AAA an<! ils ~. have compieti!'d ihe work iiilr wllir::h the informalion was required, as 
fully described NITT!in. 

C. The-MA shell protea! infonnstioo al'Joording ix, sf.ala· Md red&al ISW!i ind.udi1'g lhe folklwing 
il1C!l4'porah!d by r.e~lll!!: 

('I} Prll(•iit Act 1g74 5 USC subseclion 552a; 

(2) Chapter 40.H RCW Pteserveon and Deslr\lction of Publi.c RIIOO!tls: 

(3) Chspiet" 74.04 RCW <3enewa1 Provisions - Administration; 

(4) Ctlapter-42.56.210 RCW Certain Personal & Other Records Exempt 

(5) 45 CFR 205.50 [!Wridf.s for Safeguarding Information fur ~ linancia¾ fiS!lmBl'lc@ Pro.grams at1d 
identifies limit~ to ~QSUfe, Qf s~ informaiiofl: JiIDd. 

kB} Public Law 00-608 (18 USC seciicm 2510et. Seq. Electronic Ctlmmurncatioos Priwcy Ad. of 
1 g&f)J Part A of Tffle: IV cf the Social Se,ourity Act wtholizes di&olosure of ~ informatia<l and 
provide!ii for Ba1'1ilguards. wttk:t1 r.strid the uw or dilicklsllre of inforrr.atioo COOCQl'nirlg 

appliear!lii or re<:ip6enbi to p11rpose& diredty «mn~a wilh admil'listrati9n of'lhe JKOQram. 
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Speciat Terms and Coo.-ditions, 

Exhibit A - Oata Security Requirements. 

1. Oefinitiow.i. The warns and pllEBSeS. listed below, as ooed iin tilis Exhibit shaU each have the following 
definltfons: 

a. "AES" means the Advanced Encryption Standard, a specifi.cation oi fi!deral lnfonlU!ltion Proeflsing. 
Stand'ards Publlcatiorl$ for the ern:ryptJon Qf clectromc <Jala issued by the National 1nwtute of 
Standards and TechrJology (btip:JJn:vlpubs.nistgcwlnlS'!pubs/flPSINIST.FIPS.197.pdl}. 

b. •A.uthonzed Users<sr means an imm'idual or individlJMl 'With n l:iusineH need to aeeeiss OSHS 
Coofidenlial Information, and '!Nila ha& or have been t1u1hortred to do so. 

ct ~alJSlness Atooeiate Agreement" me:artS an agreement between OSHS Dnd a oontractorvmo i!!I 
receiving Dam covered under the Privaq, and Security Rules of the· Heallh lrmmmce Portability 
and Accountability JI.et of 1996. The agreement esltlbfishea permitted and required uses and 
disclosures of protected hedh inl'oo'ootion (PHI) in a.cccrdaflce ·with Hf PAA requirements and 
provides obfigatloos for business associales 10 safeguard the mfom1aUon. 

ct •categ01y 4 Data" is dma that is confidemiar and require& special hlll':ldling due to stl/lrute.$ or 
regulations ih3t require especially smet protection of ttle· data 3!ld fmm whiell especially serlolJ$ 

consequences may arise in 1he event of any comproll1J$El of such data. Data classified u Category 
4 lnciud~8 but it1c not UmlbMI to dala protected by: ttle Health tnwnmce Portabffify and Accounta.blllty 
Act {HIPAA), Pub. L 104-191 as amended by the Heaflh lmorm81:Joo Technology for E.cooomic and 
Clinical Health Ju;t of 2009 (HITECH), 45 CFR Pftffli 160 aoo 164; bl: family Eduelifionaf Righfl! 
and Privac.y Act (FERPA), 20 U.S..C. §12329·, 34 CFR Part 99; !rnemal Revenue Service 
Pubication 1075 (httJm;/Jwww.n.go1tfpUb./inl;..pdf/p107S.paf); S~tance Abuse and Mental Hea!'l:tl 
Services Administration regulat?om oo Confidentiality of Alcohol and Drug AbUse Patient Reoords,. 
42 CfR Part 2; andfor C-rtminat Jumice lnfoimaoon Services, 26 CFR Part 20. 

e. "Cloud" means data storage on :seNers hosted t,y· an errtity other Ulan tile Cootrador and oo a 
Mlwork outside the coolro!<lfthe Contmcmr. Phystml storage al data ln the ck>ud typical1y spans 
mw1ipfe servern and often. multiple lociifions. Cloud storage can be d!'J'ided between consumer 
grade $10r.age for pm«1al file$ imd entefP('i$e gm.de tor eompaniel!I fUld governmental entities. 
Examples of ooosume. grade storage would include iTunes., Dropbo•x, Box.earn, and many other 
eolities. Enterµli$6 cloud venoore indud:e Mfcrod Azllre, Amazoo Web Service$, and Ract.space. 

t ~Enaypt" means to encode Coofidentia1 lnformaoon il'lto- a lormat thalt can only be rea<f. by those 
possessing, a '1cey'; a password, dlgruil certitictite er other mechanism available on!y lo euthonzed 
users. Enaypiioo must use a key leng!J1 of at Jent 256 bib fur symmetric keys, or2048 bits for 
asymrnetrie: k1'ys. When a s.ymmefric key ls used, the A<fw!nced Encryptlm Sililrtdard (AES) must 
tie used if avaffable. 

g. "fedRAMP" means the Federal Risk and Authorization Management Program (see 
www.toommp.gov}, Whlen ts an ~&ament and authotizmkln protet1S that foderaf gO'\iemme.nt 
agenciefl haw been directed to use to etm1re securny is in pface when accessir.g Cioo:d computing 
producbJ and services. 

h. al:faroeoed Passworo• meMs ill, slm.g of at least eight ellaractera cootaining at least three of Che 
fofiowing four d'iamder cia-= Uppercase mpflaretic, k:r.wrca0e alphllbetic, numeral, and special 
characters sum as an ~terlsk,. ampenwld, or exdamatioo point 

i. uMobi!e Device~ means a computing devit:t'I, typically smaller than a notebook, which runs a mobile 
operating sys.te.m, sum 818 10S, Android, Of Wmdows Phone. Mobile Devices include smart phones, 
most tablets, and other form fllcioa 
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j. "Mu!Mactor Authentication" means conlrolling &iXeSS to computers and other IT resources by 
requiring two or more pieces of evoence lhat the user is who they dalm to be. The-se l)liere& ,of 
e't'idenre consist of somethmg lhe user linows, wch as a pan-word or PIN; somethi!lg the user has 
$Uch Iii$ a key card, smart card, or phyllircal token; and ~e1hlng the user i&, a biometric idefltifier 
$U~ a a fingerprint, facial scan, or retinal st:an. apfN" means. a personal' identification number, a 
aerie11 of .number,; lWtit'h act.,.. a password fell' a. oe¥ice. Since PlNs- are· typi<)al~ only four to tix 
charactera,. P1Ns sre usually used in conjum:ticm wh 00o0ttier factor of aulhentieatioo, such as a 
fmgerprinl 

It "Portable Device• mea-0$ any computi~ device with a smaff form factor, demgned to ba· lrliinSported 
from place to pm.re. Portable devices are primarily battery powered devices wlfh base comp..1ting 
resources in lhe rorm of a pronessor, memOfY, storage, and rtetwoffl 8:CCeSS. Examples inciucte, but 
are ®I limited lo, moboo phooe:tt-, tab&ettl, and !apto~. Mobile Oewk:e i& & ~~ of P-ortable 
Oeviee. 

L "Portable Media3 means arr, rMchine readable media that may routinefy be stored or moved 
~ru:lefl1ly of wmputing devices,. Exam~es indw:I& magoetie b'iipe$, optical dmcs {CDs or 
DVDs}, fiash memory (thumb drive} de.vices, externat hard dri~. and intemai llard drives that have 
been ~ from a computing device. 

m. "Sewre Area~ means an area to which only aUihorized represet1tmives of the entity possessing the 
Conftdentiat lmomiatioo baye a~H, and a<:t.e$$ itl cootrolfed through use of a ley, card key, 
combination lock, or comparable mechanism. Sec:ui:e Areas may include blJikling.s, rooms or 
ladled &torage containera (auth D a fifing cabinet. or de3k ctrawe,r) W'ffi!lin a room, a,a Jong &:&. aeoogs 
to the· Confidential 1nformatioo is oot av~ to unauthorized personnel. In otherwise Seeure 
Areas, such as an office with remcied access, the D.ata must be secured in such a, way ais to 
prevent access by non-alilthorlzed. staff such as janiloriaf or f3cillty rewrny slmf; when alJttiorized 
Contf.ac:lm staff are not pre$ent to eriaure ttiat nro-authooz.ed &ta-ff· canoot .aceffi$ it. 

n. "Trusted Network" meai:,s a. network. operated and maintained by '!he Con1ractor, which includes 
&ecuMly c-ontmts sufficient to protect OSHS Data on ttrat netwoa. Conlroles 'M!Ud. mcitlde a firewall, 
between any ottter ~. access eontrol llsli.s on neMt>rxlng devices such as rooters and 
15!Wll~, and o!her wefl mechal1fflll'IS whlel'I protect the oonlklentiaffly, integrity, and &vaiieibffity Of 
the Data. 

o. "Unique User JD" means a siring o.f characters fflat identifies a specific user and whidJ, in 
conjunciioo with a password; passphrase or other mecbanism, al.Jihentic:.ates a user to an 
information system. 

Auth«tty. The ewm.y reqwenienm descri)ed in fuis documem. reflect the applieable requirements of 
Standard 141.10 {htlps:f/ocio.wa.govJpoticle$~ of ltle Office of the Chief !nforma:1ion Officer for the stme 
of Wmmmgtoo, Mid of ltle DSHS lnbmation Securtly Policy and Stanclards Manual Reference 
mateMl related lo these reqUtremen!s, can 1)e found here: httpdiWW'N.dshs.wa.goW'ffa/11:eepiing-d5tl;S,­
ciient,-infom,ation-prryate-and-secure, v,hich. is a ai~ developed by the DSHS lnrorma1ion Security 
Offiee and hosted by DSHS Central Cootr.acls and LegaJ Services. 

Administrative Control$, The Contmctor must have the folloWUllJ controls in p!aee: 

a. A documented seeuril:y policy p.emlog the secure use of if.is computer networi:. and systems, and 
which de-fines sam:tioo& that may be applied to Cootractor staff for YDatfng that policy. 

b" tf the Data 61vtred• under !ms agreement is clnsified as Cal:egofy-4, tire Coouaclor must be aware• 
of and eompiant 'Witti the ap,p.lica~e Jegat or regulatory requiremenu 'br ttmt category 4 Oatti. 

c. If Confidential mfonnatioo shared under this agreement is dassifled as CB!:egruy 4, the Contractor 
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mu&t have a documerited fl&t as.&eSSmerd: for ti'11uystetn(s) houe.ing the Category 4 Data. 

4, Authoriz:aUoQ, Authentication, and Access. 1n order to ensure UlGt access to the Data is limited to 
auttwrt?ed staff; lie Contractor must: 

a. Have documented policiee and procedures governing acCtlfis to system& wiih the shared Oa:ta. 

b. Rew:ict access through aornmfstrative, pl'ly&icat, and tedmicai oontro-ls to authorized .staff; 

c.. Ensure that user accounts are unique and that any givefl t.1ser account logon !D and password 
combination is mown only to. too one employee to whom that. aceount is assigned. For purposes of 
non-repudiation, n must always; be possible to determine whidl employee perfo,med ,a 9M:llll action 
on a :!ystem housing the Data based SOiefy on the logon fD used to :perform !he &dion. 

d. &!&Ure ·!hat onty authotized users are capa:ble of at.ce6$.ing the Data. 

e, Ensure that an e.mpby-ee's acce&tl to the Data f.8 removed immediamty: 

(1) Upon~ compromise of the user credentials. 

(2) vvtioo ff.lelr employment, or. the contract tmder wttich ·tne Data is ma<fe amable to Ulem, is 
terrnln111ed_ 

(3} When they oo tonger· need aceeMi to the De.ta to fuffill the requirements of the ccnnct. 

f. Have a •prc><:es$ to J)eflodically review and verify that ®ty authortzed uset'8 haw access lo systems 
cootaimng DSHS Confidential Information. 

g_ When accessing the Data from wilmn the Con1racim'$ ~ (the Data stays within 1l'le 
Contractor's netwoo< at ail times), enfoo:e password ood togon requiremer:its for wem wilhin the 
comramr's network, mcil.l<fing: 

(1) A minimum leog![II of- S characters.,. and. .conta!nirag, at feast three of tt,e folowifl.g character 
c~: uppercase Jetrers, k.iwercase letters, m..1menlls, and special charadera sum as an 
a,,te:ns'k, amperaan0', or exd&matioo point 

(2) That a pa8$.WOl'tt dooo not oootam a user's name, logoo ID, or ooy fofm of their f..il! name. 

(3) That a passwortf does oot eonsist of a. single dictionary W<:tft!. .~ panwoo:1 may be formed as a 
passphre.se which consists of multipt.e dictiooarJ ~-

(4) That ~s are a.gnificantty differoot from U1e prevlooo four ~swords. Pauworu.s that 
increment by simply adding. a riumber are oot considered significantly different. 

h. When accessing Coofidential Information from an e,ctemai location (the Data wilt traveme !he 
Internet or otherwise travel oubooe 1he Cootractcrs. network), mitigate risk and enforce password 
and iogoo requirements for users by employing measures irlc!uding: 

(1) Enaoong mitigations apptied 10 !he system <km"I allow end-user motlificaoon. 

(2) Not allowing !hie use of diaklp conne,cooAs. 

(3) Using irn.\uetry 5tandara protoco1& .srtd solutions for remote ac~. Examples wculd include 
RADIUS and Cittix. 
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(4} Encrypting. ail remote aceeu traffic from the e>.itmal worutation to TMlted Nelwoot or to a 
-component within the Trust.oo Networlt. The traffic mutlt be ene~ad at all times while 
traverairtg .any ne:twor11;, including the tntemet, which is not a Truilted N~. 

(5) E!1$Uring that the remote access sytirem prompts for re-authentication or performs aum~ 
&MiSion ter~ after f'!IO more ftlan 30 mint.des- of inacll..,ly. 

(6} Enooriog; use of Mufti-factor Authentication to conneet from the axtemal end pojnt to the intemat 
el'Kl poiit. 

L Pas.sworn& or PIN oodes. may meet a ~ BU11'11d1m:I if used• in conjunction with another 
aut1'!e11tieation mechanism.,. S\lt:n as a biomemc (fingerp~ face ret0gnffioo, irtll scan) Of token 
(softwam, t11mlware, tsmmt cam~ etc.) in that cue: 

f1} The PIN or password mll$t be at Jeae.!. S lettenl or numbers 11'1'hen used in conJunet!oo with at 
least one other autoontiawoo factor 

(2) Must. not be comprised d all !he same letter or number (11 111, 22222, aaaaa, wm.Jld no!. be 
aeeeptabie} 

(3) Must not contain a •run" of three or more ronsecutive numbers (12300, 98743 would not be 
a~) 

j. lf the contract &pedicadty allows fer the ~forage of Confidential imOl'fflation. on a Mobile Oevk:e, 
passoodes used on ttie de1rice must: 

(1} Be a minimum of she alphanumeric characters, 

(2} Contain et lea5t three unique character el!m19 {upper case, lower case., letler, rntmbefJ_ 

{3} No1 oomaln more (han a h"ee eon!leWtive char.ucter run. Passcade3 constswg of 12345, or 
abcd12 would not be acceptable. 

k. Render the aevi,ee unusable after a maximum of 10. failed iogon ~ 

5. Protectkm of Dam. The Cootmctoc agrees to store Dsla on one or more o1 the following medla and' 
protect the Oata as de$.Clibed: 

a. Hard disk dtives. For Data. srored on Joc:al womstatioo hard disks, access to the Data W!li be 
restricted to Authorized U&efl,'s) by requiri~ tcgon to the local womstaoon using• a UniQUe User IO 
and Hardened Pf!SS\Wfd or mher authemica.lion mechanisms which provide eq.ual or greater 
securl1y, such as biOmemcs or .e.mart cards. 

b. Network. Hrver disb. Foc Data stomd on hard tbke mourrted on oelwort seJVera aoo made 
available tlwugh shared folders, ecress to the Data wm be restricted to Authorized Users through 
the me of acxas eontrol lists, which will grant acceM only after tl:1e Authotize.tl User has 
authenticated to the ~ ~ a Unique User ID arid Han1eood Password or other 
authentication met:hanlsmswtlich provide equal or greater securrfy, suctl as biometrics orsm.,;rt 
caws. Data on disk$ mounted to sw::h servern mulJt be foc:ated m a11 area which is ac~e only 
to aulhorized personnel, with access eonelled through use of a, key, card key, combiflation loci(, <X" 

compar.abie me;:;lw!nlsm. 

Fer DSHS Confidentm! lmormatioo stored cm thHe ~ska. ~ urmeedecl Data is sufficient as 
long M tile dtBf<s ramam ii1 a Serure Area imd otlleiwiele meet file requirements- listed i.n '!he above 
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paragm.pti. Oe&trucoon of tie Data, es outlined bektw in Secli0n a Data Disposition, ma.y be 
defem!!d unffl the disks are retired, r~ced, or ofberwise taken oot of the Secure Area. 

c. Optical disc& (COa or DV08J In ~al workstatton optical diac drivn. O&ta Pfl)'liided t;y DSHS 
oo optical discs which will be ~• in local workstation optical disc drives and wtiich will not be 
transported out of a Secure Area When oot in use for the contracted purj)()Se, such discs. must. be 
stored in a Secure Area. Wm~ wflreh aet:e:5$ OSHS Data on opfimt discs ffll.llJt be lacmed 
in an area Which Is eccesslb1e oofy to aulhorized personnel, 'Nitti access cootmlled lhrough use of a 
key, card key, COO'lbination kick, a comparable mecrumism. 

d .. Opttcat d1scs (CDs or DVDs) in drives or jukeboxes attaehedl toemvers. Data prow.ied. by 
OSHS on optical discs wll«:h wit be a:ttadled to networil $e!YefS Md which will 11ot be transported 
out of a Secure Area. Access to Data on there di8CS will be resttictf!d to A~ User6 UTough 
the u:re of a~ cootrol: lists whieft will grant aceen only after the Atltholized User hu 
autheflticated to the netwoo: uamg a Unique Ur,er· tD and Hardened P~ or other 
autheriticatioo mechanism$. wflk:h provide eqllal Of' greater security, wch as biometrics or smart 
cards. Data on «.ht$ atisd1ed to such &etven must be located in an area Whkn !ti acoeseibte -0nfy 
toffl.lthortzed personnel, with access rontmlled thmugh use of a key, card key, combirumon lock, or 
comparabfe m~h3ni&m. 

e. Paper oocuments, Any paper~ must be protected by storing the reeonts in a Secure Area 
wrncti rs only accessible to s.uthorized personnel Wilen not In use, such rec.on:m must :be smred in 
a Secure Area.. 

f. Remote Access. Accen to .and use of ttle Data over the stare Govemmemsl Netwoit {SGN}or 
Secure A~c,eag Washington {SAW) will! be controlled b'y OSHS staff woo w is&oo authenucalion 
crede,;itia'5 (e.g. a Unique Use.r ID and Hardened P~) to Aul:hortzed llsen,. on Comractor's 
staff. Cootractor will. notify DSHS .staff immediately whmevef «m Authorized User if1 poeessioo of 
such credentials is terminated or mhefwise leaves the empfoy of the Coob'aetor, .and whenever an 
Atdhorized user·s duties cttange st!ctl !hat fhe Authorized User no. kmgel' require$ ac:eess to 
pe!OOmt WOO! far this Ct:Jntmc:t 

g. Oaf4 1toroge oo portable de,vice, or media. 

(1) Ex-cept·whefe othefwise specified heniun., DSHS oaca. ma.II not be stored by the Contn.ctor cm 
portable clellir::es or media unless specifically authorized within the te!ms and cooditiooo -Of tl1e 
Conlnlld If so auttiorized, lhe Dam shalf be given the fdlowing prmections: 

{a} Encrypt ffle Dal:llt 

{b} Control access ID oevk:es with <1 Unique Us.er 10 and Hardened P8S5llf0fd or strooge­
authentlcfttio:n method such e.s a phl,(tlica!. tokef'I or blome!rics. 

(c) Manually lock device$ whenever they are left unattended al'KI sel deviees to !oek 
automatically after a period of inactivity, if this feature ls avail&ble. Maximum period of 
in.a&tMty is 20 mini.It$. 

(d} Apply ;!J.dministrative W'ld pllysiea! rectirny controls to Portable De~ w1d Portable Media 
by: 

L Keeping !hem in a Secure Area when not in use, 

ii. U&ing check-infchecil-01Ji: procedures When they are &)hared, and 

iii. Taking frequent ioventooes. 
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Spectanerms and Conditions 

(2) When being traml!)Orted outside of a Secure AIM. Porlab!e Oevi003 and Portable Media with 
OSHS COnfldential Information must be under-the physfoal control of Conlmctoc staff with 
authorizatioo to access lhe Oma, even irttle Dam is encrypted .. 

h, oata stc;ored for !mets.up ptirp(l$e&. 

(1) DSHS Confidentim Information may be stored on Portabte Media as part of a Conlraci0r's 
eKlsting, doo.unented backup pmcep for basine8$ continuity o.r cl!aaater ~ty pwposes .. 
Such !Jtorage i$ &ltholized unlil sudl time as that medial woutd be reused during Ure eoome of 
nonnat backup cperations. ff backup media is retired while OSHS Confidentiaf Information still: 
exists upon it, tuch media will be c.teslrl:)yed at that time rn aecordance With the tfisposffioo 
requirements below In SeetkITT 8 Om.a. Disposif:ion. 

(2} Data may be !irtm!d on non-pmable media (e.g_ storage Area. Network drives, virtual media, 
etc.J as part of a Contractor's existil')!il, doeumec.nied baci.up process for busmen continuity or 
disa.ster rewvezy ptJJpOses. lf oo, suc.tl media will be protected as ottrerwise described in tms 
emlbtt. If tnia media ls retired while DSHS Confiden.tlal lroorrMOOR stilt exists upon it, lhe data 
will be· destroyed at that time in ac:cordance wilh too disposition requiremenf.l;; beklw in Section 8 
Data Disposition. 

L Clood stor~e. DSHS Confrderifial lnformaoonrequm prot.ectloos equaHo o.r greater than those 
specified eisewtiere wilhin this exmmt Cloud smrage of Dam Is ~tic as l'ldther DSHS nor 
the Con~ has control of the envlromnem in whit:h the Data is !ffllred. For tnis rea$00; 

(1) DSHS Oaf.a will not :be stored in any consumer grade Cloud so&utioo, untess, an of the following 
condltioms are met 

{a) C<m-tractor has. writtiffl procedums in place governing use of Om Cloud ~ and 
Contractor attests in writing that all sud\ procedums will be unifoml!y ro!lowed. 

{b) Tue Data wm be Encrypted while wlttlin !he Contractor neiwoft. 

{e} The Data will remain Enc;ypted during transmission to the Cloud. 

(dl Tile Data wUf remain Enc.rypted .llt 811 tilllfl'S while residing within tile Cloud storage solution. 

(e) The Contractor will l)OS9ef;S a d~oo key f« 1he Data, and the oeaypoon key wil be 
p~ only by the Cool.radar andf-Or· DSHS. 

(f) The Data wili oo: be cktfmloaded to rmn.,euttlorlzed systems, meaning• system& that are flOt 
on either tile OSHS or Conlfflcto.r networks .. 

fgJ The Data will not be decrypted umiJ downloaded onto a computer within the control of an 
Authorized U&er end with-in either the DSHS or Contractor's- netwoitt 

(2} Data will not be stored on an. EnleQJriee Cloud $toraQe, soluijoo unlew either: 

(a) Th& Ciaud storage prnvider ls tmated as any oth&r Sub-Contractor, am agrees in wnting to 
alt of- the require-merits wifhin this exhibit;. or, 

{l)) The Cloud storage 110Mioo ued is fedRAMP certified~ 

~3} If the Di!rta includes protected hearth mrormation ,COVi;re(i bV the Heaffll fnSllf'800.e Po!'lability and· 
Accoontabiflty Act (fflPM), the Cloud provider must sign a Busioffils Associate Agreement poor 
to Data being stml(J. in their Cloud solution. 

KC-286-24-B ResCare Washlnglon, Inc. dba All Ways Caring HomeCare 62 



From: Hallie Terrell Fax, +15022723425 To: Fax, +18339710763 Page, 64 of 73 02105/202& 2:06 PM 

Specieif Term$ and Conditions 

tt Syst.t>.m Protection. To pre'llent oomprr:imii.le of s-ystemg wrudt contain DStiS Data or ttrough which 
thai Data pasees: 

a. Sywtenm -oontalfring DSHS Dam must have all security patches or hol:fixes applied Yt':lthin 3 months 
of ffl"9 made availal>le. 

b. The C<mtraetor wilt !lave a rnettiod of enwring that the requisite patches: ood hotfixes. have been 
applied within the required timefmme$. 

e. Systems rotitl!lming DSHS Dalac shall M'ie an ~re appkatm, if availuble, iost.alled. 

d. Atm-Malware soft.ware snail be kept up kl date. The product, i!s anti-virus engine, and MY maiwme 
c:fetaf.:la&e the eystem U$1!$, will be oo more ttian ooe update behlrn:l currenL 

7. Data Segregation. 

a. DSHS Data mU$t be &egregated or olh~ diatlnguishable 1.rom non-DSHS data. Thi$ is to 
ensure that '.l!lhert oo J.ooger needed uy the Cootractor, all DSHS Dr~ can be identified for return. or 
destruciioo. It sll'lo. aids in detemmiflg whether OSHS Data mm or may nave been compr~ in 
the event of a security breach. As ooch, one or more of the following method$ wfJI be used for data 
segregation. 

(1} DSHS Data will be kept on media (e.g. hard (!isl[, optieat disc, Cape, etc.) which wilt rontain rm 
ntln-DSHS Data.. And/or, 

(2) OSHS Data will be s.tored In e klgitai corrtall'ter on electrooic media:, $1Jdl Ma ptUtitionorfokier 
dedicated to DSHS Dam. Andtor, 

(3) OSHS Data will be stored in a dmabase whfch. Ml contain no oon..QSHS dmlt. Andtor, 

(4} OSHS Dma will be ¥tore<! within a database and will be di$1:in.guiscllable from 1100-DSHS data by 
the vatue of a specific liek! or Jlel.ds within database reccrdS:. 

(5) When stored as phj,.-s1eal paper documents, OSHS Data \WI be physkaly segregated from oon­
OSHS ,data in a drawer, folder,. o.r other container. 

b. When l't is not~ Of pn.tC'ii-Cfll to segregate DSHS Data from noo.OSHS data, tlleo t>Ottl the 
OSHS Data and the non.OSHS data vrith which fl: is commingled must be ~ed as described in 
thi$ exh!blt. 

8. Data Oisp1n1itron. When Uie rontracted wort has been ooinpreted or when ttte Oata is- oo longer 
needed, ex.i:ept a1:1 ooffld abo'-we in Secoon 5.h, Oata &hafi: be returned to Os.HS or destroyed. Media on 
which Oma may be sfored and fflSOciated acceptable methods of destruction are es 1clim'YS: 

Data stored on: wm be de.stroved bv: 
Server o. ~tioo haro disks, or Using a "wipe' u!fflly wti!ch will overwrite ihe Data at 

least three (3l times using either random or single 
Removable media (e-cg. ffoppiea, USS flash dr:iv.es, dlara€oter dsm, or 
pornible hard o!Sks) exduding ,optic-a! disa-

Oegwssing suffi~nlly to ensure that the Data 
cannot be reconstructed, or 

Phvsicallv deslroYin,o lbe dis.ii 
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Spee:iaf Terms and Conditions 

Paper documents with sensitive or Confidenl:ia! Recycling t!lmugh . .a c:olltracled firm.. provided the 
Information contract witll the rec:,icler 85!.stlre!: hlt fhe 

cootidootialitv of Data wiU be orotected. 

Paper dcK:umems containing Confidential lnbmation Oo-site shredding, l)'Jlping., or itlcifleration 
requiring special handling (e.g. protectedh&!lh 
infomwtioo} 

Optical dillcs (e.g. CDs or DVDs} Incineration, shredding_, or i::,ompletely defacing the 
readable- wooee wtth: a coanse abramve 

Ma<metle tape Deoaw."'1nn incineratina or croa&Wt sl'lredd.ino 

9. Notification of COfflf)l'omie or POWttial Compromise. The compromise or potential~ of 
OSt!S snamd Data mtJSt be reported to the OSHS Contact designated in the Contract within one (1) 
busi~ day of discover>/. If rro OSHS Contact is des~nated in tt\e Contra.cl, then lhe notification must 
b& reported to Ile OSHS Privacy Officer at. dstu:privacyofficer@dstuur,,1.gov. Comractor must aaso 
tate adions to lflffl911le the risk of~ and comply wittl any nottficmion ,or other requirements irrtpl:ltsed 
by faw or OSttS. 

10, Data shaRd with Subcontract,m1. tr OSHS Datm provided under Dlls. Contract is to be &hared wtth a 
subt:onlractcr, the Contract with the subcontractor must include all of the data security provisions wifhin 
ttlis Contract and withlrl, ;any amendments, dachmel':lts, or exhibits within this: Contract If the 
Conl:racklf cannot protect the Data as am.wlated vritmn this Comract, hm the comract with the sub­
Comractor must be submitted to the OSHS Contact specified fur tnis eonlmd for review anii appwll'lil. 
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Exhibit B 

AAA DSHS I HCA Systems Access Request 

MA AddiMUSH!i 
An Area Agency oo ~ {MA)· may~ aooess m various :sr.;tems lbr its empkiyeoes or~ (AAA Users} under i!s Data 
Sham~~ (OSA),d\ DSHS and HCA. This Systems Arlcess R~{SAR)fonnfflllSI:• be signed bf 1he, AAAAubmzier a:id 
AAA Vserltlffl smtio lhe-AlTSA SUA C~Yia se<llft ~at hg,aaaregu~-J@',QP'f .. 

MA RemmmaUffllli 
The MAllltitl:'lorize m!J51:.als!:/-ooffythe DSHSAl TSA SUA Coaminamusing. 1be SAR form w.lthin frtfe {5} business <lap~ il1'l 
emplo,ee (AM User)J,ijjijh aocess 1¥'1is lea'Jes ~tor has a ~.afduiesmch that the ernp!Qyee -~-reqtlft'S 
acc!.!SS_ !the l1!!l'IIO'lr.l/of access is eme,gent, pleaseioolude t!lal: mbmatian with tJe,raquest. 
AAA 5'1.!bco!m.llaM:i;, Addina U9!ff 
If atcHS is being~ by :an AAA~; the~ must send the, SAR form ·tati\& AAA via H.Ctm1! email, wbo w: 
llen send itto the AlTSA SUAC~ 1l'ia sei:ue-erl!lail at hcsapreguesf4lklshs.Ws!JNY- The ALTSA. SUA C.00fdinalord 
a~lheClll'tlpte.4t!d:SAR.Jmmcnlyfmm h!AAA, !Kith!!~. 
MASubcontra:itlft' ~ Us4i!rs.. .-
The AAA. SU~ mustafso ll!ieit!eSARbm ID pm,vidienaticectolheAAA wllhl1 ive-(13-)bufll.lei& days~a 
Sl.fbcmilactor empitll)ti! (AAA. U~ wilh ilCa!'S5i ri;tlls reaies ~or has a chinu.e of duties .sueJrthat ttiec ~ no loftget 
niquie$ ..oceSIS. if the~ rA access is~ please inE:fude. t'hal informatim d the raquest_ / 
OSHS il!nd HCA will om11i I fl!!fflove Hn~appropriaieaccess pemiissitms to thl.':AAA Use. 
REQ!.l:Sf TIP£ REQUESTING O.~TJONMID MMt.lNG AOORESS DATE Rl':aeM:D 
□ ~user~ 
□ ~ L!WI' iJCCl!55 
0 RmKi¥e user acce!!!5 
D ~user~ 

USER'SCAREtD (lF.A~) 

SYSTBIS ACOESS REQIJES.fcO 'IHROUGH Al.TM 
0 VPk • 0 ALTSA-DallaMatt-CARE _ .. •• 0 PRISM* 
0 ACES Onme O ALTSA Oa>laMart-P1UAf:RS 0 Clierlt R~ ' 
0 !P'One- Refr!O\/e: Only O WaC!m!Rpt D\l!ltabase. 
SfflTi:MS ACCESS REQUEST -SET UP AT AAA lE\IEl. 
0 CARE Web~+ Pradioe O AOSA .RepOtiing □ OAM~ 
0 8art:ode SelKt «»>- 0 CLO I~ □ 8-CS-~ Chedl; 
0 Provide!Orn!-Ve On!Y' □ ACO-Seeri vae.. 

LAST N.'\ME. 

ro NUii~ PffON!E ~ (MEA. COOE} IJSER'S fMAILAOooeis-

lffU: 

/,M,/~OR OfflCE. • ACCESS JUSTif'ICATIOM 

• Ple:aseincludie~bms (seem~)inadditilmmv.ie 11-226 . 
.., For Pro~ne-~.p'9se, fil! cwtti'IE! -~Hon-HCAE~ ~ Re.quest foon•al"ldsend 4ta5 a.s,epat'~ request. 

••• Reqllin!d: 11le'10Numberisassignedbylle-AM~; 
nm No generic email addresses (.e_g:_ Ho'lmal .. Gmait. Yiillhoo:. ~} 

~ Da1a Ac(ll!-SSAulhcrlz:alion 
The HIPAA.~ rule~ ttlilt ~~ that naecis access loeleclrtlnic ~ Heif!h lnftlrmiilion {ePJ-l}m.ceives 
aulhom:.mcnfromanapp~ ~-ilndllatl'le ffll!li!dtlrahis ~s msedcn jd>fundior.J· or~is documJl!llfs:L I, 
ltKl ~ MA AJJt!mrtmri verify thattlw indim.lalfof Wlhoo! lhis iiKlCl!SS is being mquer;,,ed. (/1,AA Ullii!r} has a.~ nliledk! 
aeeHS this dala, has.~ the~ HPAA l1sinlt'lg am lhe ii.Mual rr S&a.111.)<nlnlng and'ha:s slgr,ied the n!Cp,f!Nd AM. User 
~ton S)'Slem ~ and Nm-•Oi:scksln! Clf Confidemiat -~ incb!ledwilh ldsAccle5s Request Ths AAA. User's 
~ to 1l'lis ITTkllmalioo is~ under the HIPM lnfmrlalion AcceS& ~ standard. In additioo., tis~ has 
been ill~ on 42 ~ .af Fetlertil-Regulaions !CFR) Part :2 that~ tile ll§ of .iill:::oool and ~ abu!ie infcnrlatm and is 
iMlll'e- ttiatftlis·type of data must lwused«!lV wt~ vritt these l'Q~i'IS. I haff. slsc fflSUn1d l'liiilfi-fK!;. ~ mp;. 
bae-been tabn b Vi1!!idale·ffte.AAA. User's illenffly belbm ~ acc!SS tom~ and ,:11•oied!!d infi:mnMic"' 

AM A!JTHORIZER'S SIGNATI..R I a.wt.AIJORESS 
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ExhibitB 

AAA User A;,eemem:m Sy.s1em ~ and ~of Oonfidenliaf t.nl'otmaoon 

Your AAA has enmed iWl> Oilt1 Shan!! ~s}l'dl tM: state of~ Oe~ofSoaal and Hea!fl Sem:ln. (OSl-iSl and 
HNlth Care .h1t11:ifity {HCA) ttiat d alm}GJ: access to data aod remrds that ae di!Emed·. Conidettial lntJnnallon as defined bekM. 
PJ'lor ti.> aocesuig ttis CUl'fidett.iial: ~ you. mtm s!pl Ills AM User A.grHfflerrt Sfsh!m ~ afld Non-Oisdmure of Canfidet:ltial 
!~~, 

•Ccinfidentiaf: 1nmrmaoon· i:aeans ~ !hat ts ecemp(: tom.~ ID ttie pubmoralbef· ~ ~under Chapter 
42.56 ROW or a!ner-~erstate liwls. ~. fnformatiM ~. but !ls notllmi.d to.~ Healln, Information.and. Personal 
J~ 
*Pro!ieded Hfilfth inJarrn.alioo" means informil'licf.l. M rsala'S tr.r. the p!'C'flision of he.a cate ban individual; tfle,p;as1. present or Min 
pbysim1 or memal l:lealh or condifioo of an S'ldMduall; or the past present or fulure pa)'fflii!ffl for pmvlsion of beii!lln care to an~ and 
incbcla; demographic~. Ir.rt idmtifi&s lti! indwldfaf orCM be UHdto~thii: indN.idual. 

"Perso!!.iilJ lnfama!lim" meam.. inb!mation ide~ ID any~ ineiudilg;. l:!lilf not lmi1ad: to. ffl'folmaliOR tfla{ ~ Ila a p,uson's 
name, health,~ oo~lfiGn. buS111eSS. use or recei,pld DJWmmental ~ er dher acliwies, addres:ses,. ~ IU!rlbers, 
liOdal sseuriiy ~. drinrlimns.e lltlffl'beB, ad card l'lllll'J'lbers. an)' other identifying fMl!ilben;. and af!!(fmruliat iden'lifien; .. 

a,i~~~~~~~'irj':~'.r;~I~~~:~~~~-. -:'c'j{~~~~ -"~• ;·::~~;.~ 5-:t}Eil--~-:?~~~~:;:;_=- i$.i~-~~~ -~:=-~- - ~- :~: ~·t ':. _,t~~ 

Stat& llfflS (.-~, but not limited Co. RC.:W 741MJJfID. RCW-74.34.tl95, and RCW 10.-02.020} and~~ (indudinQ, but lwl 
limilef! to. HIPM. p~ .ma Security Rules. 45CFR P.m 100 ;;nd P.wt UM;Con~ of A/imlhar amtDR19 PJ:luH Paliem Recards,, 
42 CFR. Part 2: .anli ~. lnlom,alim on.Applicams and Benefv.:iaries. 42 CFR Part ~r: S&ltlpart F} prubibit Urlaltl'loriz:ed acc:KS, 
use. or~« Comidential lnfoonation.. Violmm of loose laws may re5Ult in Clhrrat ort:fi..'i penalties.or fines. 

,~ ~~~tlftffl~i~i~~f-=~~ ?!; .;;_~:~~:,1:-::.f:,~ ==. ::'~:r~3~-'·=:~~.::= .::.:::;.:~~::".2~~~=-?".;""-:". -~~:':-~:~ _ ,~,': '=--fr:.;~~ , 
Jn oonsioerawn f« DSHS and HCA~ me i1C01!55' w Ille PRISM, PmvidaOne-,.ot ohn-:syslem!; and lbe ~.till lmormaticln in 
fho.sesystems. I agree "1at I: • 
1) W ame5!5, use, aH1 d~Co,mie,1ia ~ m'!yln ~noo)INilh1he-terms. ofttlis~aoocmsi!.'lentwilh 

appkable ~. reguta:tions • .and pdidies.. , . •• 
2} Have andlorizm busim:ss requirement ll.l~ ind use·OSHS,rtr'HCA ~ a1!II ¥ifflOOHSw HCA~~. 
3) Wffl ool: use or disclose a,J'f· Confidential Information pned ti,;·~ cf !his Agre,ement fol' .it!'lf ~ or, pel'SO!lal purpose. 

researeh or any cfher~ that is not llfiR!dly ~ will. diem. r.a,e. caonfinadim ;;ndquali'y impn.M!mem. 
4) Wifi not use my .aoce9to mot up«..,, mfnmlatian about famqO'lf!fflbera, friemii;., ttie ~. crfrierufs af olN!f ~. or 

al1).' persr,m;.wfloaranot.dndly Ai!£a1N to my assigned job dimes. 
5) Will not discuss ~tlal lnformalion mpub!ic~ in a manner ft Which~ individuals. cCCtUld· .oweme.v· 1111d wilt not 

diseuss ~ ~ wilh ~i6diwiduals. ~spc!USl!S. domesti:piilrtn@fs, family members, orfriends. 
6) W'dl ~ all Comldlffllial I~ agai!:15t uMl\lfbarimd uw. a::cess. d~. Df"lon by~ng IUSOOaibllil security 

ffil!aSOOi!S, ~ pflysiclllf nootil'lgiilll!Y·~. ck:Jtunents, cir·dhef miilda ~ Confinlantiai lmcmlalioB .ind wiilwiilJJ 
~ lnfomlaiof! mil' on HCUl\l· fflll'kstatioos it! non~ cii'J'US. 

7) Wil'! no!lmake espies of~ r~~ orp:int:sysiefn ~ooless ~ipperialm my~jobmmesand will 
nol tilflSfer any Co~~ lo ii _pcrtable, ~delnce-or 1Iil1tfrum. or l1li'nCIW Coofirlen!ial lllformalioo oo ii paf1able: 
deme or.medmn from faci1iJ ~-, u~ tJe inb:miriion is ~ed and t haif.e.ol:lt.imed poor·pmnis'SKlflmimmy ~-

8} Will aa::ess. use•~disclm;; ~ ht "'minmumn~iy" ~ infonnali!Jn l'li!qulred u, pefmm my~-job duties .. 
9) Will pded my OOHS ;;ml.~CA syskms User ID and passwcni.and rn,tsh;n them with an)'We or alcw other.; ID use iIDJ OSHS Qr 

HCA system logged in asme. 
10) M mt dislribme, ~. ar altlt!nrise sham any DSHS solhrare will an,one. 
f 1) 'Mil fanun:l allf'f ~!!B lhal I may recai¥e 11,. dimose ~ ~.to, mr, supen,ilillf.b resalutioo and 'llill ~ 

•irlbm my~ of anr ~ or potenti;d secmf!t bl'Nmes inWMng Confidenbl Wo~ er·of any arxiess tow use of 
~ tifomlaticm by unai.rlmril!;red lilftlS. 

121 ~at any Ciml!<, OSHS or-HCA may audit, i~,. mcnib; access,. n dGdose .imcrm.;i&m.a!riotd myuse of tmsystems: 
amttlcitmy~w~~ llffhe 12fmsofthts.~mmay result in~ of ~to aooessh 
~. ~ ~loo$ ~me. Cl'~ciw orc:nminal~ C('fines_ 

1.3) ~th.itmy<llilSUram:e ofconfldeffia!ity andhse ~ will,«>ntinw-and do n,oteeai;e. ilt #1.e mie f ~. my 
~ip'Ni1b my empl"Q)!l!f. 

KC-286-24-6 ResCare Washington, Inc. dba All Ways Caring HomeCare 66 



From; Hallie Terrell Fax; +15022723425 To; Fax, +18339710763 Page; 68 of 73 0210512026 2:06 PM 

ExhibitB 

MA Sr.-1em5Ae9ess Request ln:smlGfiOil5 
Please stlbmi/t raquKts individual!f .. 

The. AAA DSHS I HCA Sy.stems .Aecess Request foml; is mr use bf AAA er;lities from outsirie and within lhe OSHS dama.'ii 
t1>Sr!S firewiil£}. MA entiues han diffe,er.it prooedwA!S to ~f!5t the maj~ of fleir needed swh!m acr;;ess oot ri use the 
form for those systems requlmg a set up« aPf)l'OVal by HCS, ODA. or MSD. AAA entM!es will also use lhis fofm llffle.G staff 
transfer between agencies Of lo~ access lllfhen, .employees re.ave employmenl 

ftt!questTne 
• Ched om af tfw. opmns {New, ~' Riimc,w. or Nam1Milha11g11t}.. R'n!o!Rll must be- submrUEd within lift (5-} diilY!i of 

em. 
► •New user -The user· tiJas. been apprwed for aceess to cme fkf ftH!! PflV'aM listed Mtd has mo p.rewioos r.eque:sm 
~ 

► Updal.ll, u~-Usertms oocess to one orfflDA!'.of ttie systems ~ but an aclditiooafaccess ls needed .. Only mark 
CM bu nm to the: addiliooat mn. 

► Ren,ove usec - Mallt. eacl. of ~he boxes. for which ~ is-10 be ramor.ed. 
► ~ user name- U5oe to update-the lm!l''rnlffll!'dne to a cha.nge. For P~ thls d reult in the 

k!mli!!'lalion of lhe prior i¥:COUR!: .md a new ao.."Ol.lnt cnialed. • 

Reque5&g O!Jlanizatkm amd MilHlfl Aildff~ 
• Emerthe uss's office• name and address (~ ~ thetmp1izaoon name and a~s:j., 
Symm Acte<Ss Requeged Si!Cfums 

• Check ft!& box nen to Nth syslsm mqi,eslmt iUld atl:ach ~ ~ ~talion ~imd fer the program. If yw, 
l!Eed a OOPf of~ VPN form. pleas1'" ~-ALTSA. , 

• Al TSA Data Mart. .Ai:cess is speciific. to Nd'! data. soun::e. if f.Klilb data ~ are needed, bath bmss must be selected. 
• ~ Jn the AA/,. sec!:'fon (Bareode. OOPI. l HOS R:epnitlr1g. CARE. QA Morilb'}are-~a1ed at the AM off,ce. A 

sighed Cf1PY «_tte· 17:.ne fmm must. be ~ to b~aaaff.!9ues19dstt'!'-wa.gw via secured email before the 
ll!C«IUnt{s)can be-created. , 
► Note: The PRISM and c.lien\: Registry l:la>ies should be theaked lfthi new staff mem:barwl be -eiglble- for acooss. 

An extra smp of uur· and e.Cbics lrilinmg wil be req-uirei:i fur alf PR!Sl«•and Cliatt R~ry users ancf must be 
~ pmrto system iiK:CeSS. ,.,, 

► Bar.code field c.w be (lfit!'. <rl'the; ~ opiil!M: All case,Marl3ae1S. CM SUpef'¥isot. Cfericali, Clerical 
~. lntem, .Admw't Heamii Co«dinabll!r. Sar<:ode Speeialist. CM JRP or: AAA ff. 

► AC.-0 - Conll'illcts 01!.Uibii!!Se (:iln be-ooe <rl 1he-folfmring opjjom,: ,4 -Sign Cona-ads: 5 - Cre.llft.e Ccm~;, Q{ 

9 - Approve Cootr:ac:,J:s. • 
► Pmvidel'One- Fifi mrt1he HCA Non~ kcess Request farm and submit it~·to the ALT-SA SUA 

Coordinator. HOS Non-Em~ forms &ubmffled ti,y Cclvih, King, YJ!sap-, Pi.wee, Snohomish.. and Yakama should 
be su~ using SEOUr.-e emai! or MFT (mana;ed 1ie transfer). 

MA User Jnformatiion 

• Em;rttle ttSei'~ as mk:aled . 
., The AAA Autbo.rizer wl assill}TI an IOrn.l'f®ertrom the list Jrm!ided by the AlTSA SUA Coantinamr. 

►; R!rm wBbe ~ tflhts field fs.-kl(ftblatlt. 
• Under AAA Offree, emer Ile AM ~tlu,rizets regional ofooe. 

Ac:eess, JustifJCidioo 
• Enlmrl'R1i1Cll acees~ ls, meedlMf such as Caw~ and ~n. NuESif19 Coordination,. Ov~t amf 
~n. ~iJl;montff~; 

~iing Sigrnd:un,; // 

" .AAA. Aul'hoozer-~~wfl b,Q Rlif!M by &he, Al.TSA SUA c~. 
Nm: AAA A~~· guaan~ that.the staff member who is askltlf. for.aec,e,ss is etlplle fi:w lhe sys.rams. 
1iliCU!SS fl:!qbeSteci', 

Hon-Oisclosw-e of ConfidlmfHJ lnfufn.moo 

• Ensune that ftle AAA staff memllerhas mad tiile AAA U'5B Agreemel'1t en ~m Usage- and N~~ 
of Cooidential lnformaliioo on 1he, second page m fhe AAA Systems Acoess Request. form .. 

• Enlarthe l'eq!Aesfiflg w.er's n.ime and ham lheln sign and date the ~ 

Om:e ~ scan Mth sid!s of the form. and email to hc.saiHllreque:!!ib1lds.bs.wa .. ffiW using secu~ email. Oo oot 
em;w ·1bfms. dif'em:ly to Al TSA HelDdesk or N.. TIA Helade!!ilt stiff .. 
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• Mi!isng iiw!matlilm:: 

► The ~ l)fieki is il!!I liltri 

Exhibit B 
AAAS~Aeees$Refp.test 

fmquenffJ Asked Quest.ions (FAQ} 

► ~er AW pmlie SEiection ismsq1; 

► 1:m.1,i1 ad~ is fl1¥iJlid {e.g. ~-credentials ~.in a bo~ :oris an Outklok.ccwn, QnaiK etc, ;addr,e~} 

► ~ IO is ~yin use-~ yoLJr $1Radshe.etand f!fflilft the ElD hasn't beetl used befofe 

Form ts not591ed. 

► Enswe bol!1 the AAA~ ,an¢ AAA User !hiM! signed in the- appropriate fiEid's 
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A TT AC HM ENT M: KITSAP AUDIT FORM 

liHM!!'·COUNN 
De"'MJlllfaflQf ~' 
~3' 

=~ _,~---
_,.,.__, __ E_ 
~~ 
~:,:m,W.....,""Sl'.!t~ 

~-~ 
-~.C'~ 
l'llool!: :l!l!ll.»7.ta:lll 

~_,. -~--~ l'\llooo:; tJJOffl.Alltt 

lllmld­
~1~,e...t.SI! 
~~;(;~ 

~-~~ 
il'fl/'·~~ .---..~ 
~;~P' ~-­--..;~ 
~ 
~:~.-

~--~ 
t~-r.,m,,­
!Jl.Hw,io,,0®11iiir~ 
!'ltolll'; ~ .4111l! 
11---~ 
~. ~ ~ 
c,,ci.'!W<t:c,oortilftnr 
~11>1: l911.WT Mi'I 

=~,f~ 
~~Clltlar· 
1l!arll!Gitlo)'~""'• ... 1~ 
jiff illmk>R 8'aca«,. a11i-11, 
l'!nri.~ WA.t.111&! 
~--~.~ 
U!W.-.t.t 
F«,;; -J!UAI&!> 

~&n!ill, ~· 
~ ~:;m,-.'11\ 
- ·£!'.AIII!. 
ll12mHlklll,1~ -fflll"thd,,&18,40,I, 
~Wil.­
Fa;~~.4.lll!t 
~-r•.~ 
~~=.4!ltle, 

~r.-,.~ ~,-
1m•~~ 
f!ud~ Wil< M:l>,l!. 
~-Mia il .... kml:e 
lfl'.1i~~-
l'<lri.~W4 -
fs¥1<:~llltl:!; 
~Yitftt.Cil'-~ 
~-· ~1'J;Mi1 

-~~ imtffl~'l'l'IIJ 
11-.-~ 
Wl'lkll,°"""'"""~ 
~ -.-,-. 
lll!i!. ..... ,~ 
i11,w,c--,.,~· 
-. ~.fflt 

Department of Human Servic~s 

Vertflcat!fon of Federal funds 

0~ lfit.1-s,hbum 
Ilfl"<l'!~r 

This fmm mun accompany the agency independent audit when submitted to Kitsap 
County. 

Agenc.y: ___________ Directoc _______ _ 

Adtiress: _____________________ _ 

Phone Number: _________ Email: ________ _ 

o I did not perform a •2 CfR 2.00.33-1. Silnile or program spedfac audit because 
Agency received less than $1,000,000 in federa:1 funds for the fiscal year ending 

o l performed a •2 CfR 200.331. smgte or profram specific. a,udlt because 
Agency received $1.000>,000 01 more io federal f'tmds for the fi:s-cal year ending 

*Subpart f of 2. CFR part 200, Vnifoml A.dminmntive Reqi.nramem:s, Cost f'rinc:ipes, ,.,nd 
Jwt:ftt Requiremeflts fur fe.d1nal All/iHl.ls, as: per 2 CFR 200.501.. A m,n-F~ entity ttiiat 
expends $1,000,000 orm<:n! in federal awards durill\lI the entity's fiscal yeanaust have a 
sin~e er program-specific amJit conduct.Ed fur that year in a«onlam:e wrtil t1re provisions (l'f 

Svbpart F, Audit Requiremen.ts. 2. CfR 200.514-. 4alfrt- form, up>ditted 1/23/2025 

..i;r -~-~.,.,-~fflOl;,t;;III!) ~.t,tMJ• Jlll!t.OR!1'""1i,Wllll.~~"8 
!ld!nUM •.=i:r . ..rw •F:AA~1..i:m 

flsni: ~ m.ti&Ul1:«r.-~-:rfi~ 
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-~® 

CERTIFICATE OF LIABILITY INSURANCE I 0ATE(MM/ODM'YY} 
ACC,RD 06/27/2025 ~--

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(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). 

PIIOOUCER CONTACT 
NAME: Aon Risk services central, :i:nc. 
f,W,"lf.,, Elrtl: (866) 253-7122 I FAX .) :· (800) 363-0105 

PhiladelRhia PA office (AIC.No .. 

100 Nort 18th street E-MAIL 
16th Floor ADDRESS, 

Philadelphia PA 19103 tJSA 
lNSURER(S) AFFORDflG COVERAGE NAICI/ 

INSURED INSORERA:. ACE American Insurance company 22667 
Res-care, Inc. INSURER B: Indemnity Insurance co of North America 43575 
805 North Whittin~ton Parkway STE 400 

INSURERC: Louisville KY 402 2 USA 
INSUf!Efl D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570143859184 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. Limits shown are as requested 

~ TYPE Or INSURANCE 1$0 Wo' P¢UCY NiJMEIEFi ,~vWYJ ~~y~Y, LIMIT$ 

A X COWERCIAL QENERAL UABIUTY XSLG~~.:1•9130 01/0l/<v.:: 0/ / 01/< u.:~ EACH OCCURRENCE $4,000,000 - 0 CLAIMS-MADE OoccuR 
Excess GL/Prof-claims Md """"'<>clOl'IEN11cu $1,000,000 
SIR applies per policy ter ns & condi ions PREMISES /Ea occurrenoe> 

X s.,xualAbuse/Molestatioo 111<:ll.!ded MED EXP {Any ot>e PGfSOO) Exel uded 

X Professio,...I Liaboity lnciudo<I PERSONAL & ADV INJURY $4,000,000 - GENERAL AGGREGATE $6,000,000 GEN'L AGGREGATE LIMIT APPUES PER: 

=9 
□PRO- □ Loe PRODUCTS• COMPiOP AGG $4,000,000 POLICY JEOT 

OTHER: SIR/De<iuQliols !1,000,000 
A AlfTQMOl>lLE LlABILITY ISA H11358305 07/01/2025 07/01/2026 COMBINED SINGLE UMIT $3,000,000 l f:""'--tw-1,1\ 
A ISA H08889041 07/01/2025 07/01/2026 - BODlL Y INJURY (Perper,,,,,) X ANY AUTO 

- - SCHEDULED BODlL Y INJURY (P<>r ,u:.oi(loot) OWNEO - AUTOS ONLY - AUTOS PROPERTY DAMAGE 
HIR£D AUTO$ NON-OWNED (Pe<aooiclee.U - ONLY - AUTOS ONLY 

UMS!'ELI.A LIM HOCCUR EACH OCCURRENCE - AGGREGATE EXCESSLIAB CLAIMS-MADE 

DED I !RETENTION 
B WORKERS COMPENSATION AND WLRC72795~68 07/01/lOZS 107 /OJ./2026 X I PER STATUTE I l~~H-Ell!l!'LOYERS' LIABILfl'I' y I N AOS 
A ~ Pf\OPR!ETOR. I PARTNER t EXEClJTIVE ~ SCF'C72795581 07/01/2025 07/01/2026 E.L. EACH ACCIDJ;;NT $2,000,000 

OFFICER'MEMBER EXClUEJED? NIA 
(l\l(lndatory Ill NH) WI E.L DISEASE-EA tMPI.OYEE s2,ooo,ooo 
~lst~if"~ ~'°oPERATIONS ~low E:.L DISEASE-POLICY UMlT $2,000,000 

A Excess workers compensation WCUC72 79S60A 07/01/2025 07/ 01/ 2026 EL Each Accident sz ,000 ,000 
OH, WA EL Disease - Ea Emp $2,000,000 
SIR applies per policy ter ns & condi ions Policy Aggregate $2,000,000 

DESCRIPTION OF OPERATIONS I LOC/IJlOtlS I VEHICLES (ACORD 101, Addttkmol Remarks Scheduk>, m•y be all- If more opoce o, required) 

RE: Res-care Washington, Inc. dba All ways caring Hoanecare a subsidiar~ of Res-care, Inc. covering a11 locations of All ways 
caring Homecare. Kitsap County Division of Aging and Long Term care, t e State of Washington DSHS, its elected officials, 
agents and employees are included as Additional Insured in accordance with the policy provisions of the ~neral Liability 
policy. 

CERTIFICATE HOLDER CANCELLATION 

SttOUI.D ANY Or THE ABOVE OESCflll!El) POLICIES BE CANCELLED BEFORE nlE 
ElCPll!ATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCll WlrH THE 
POLICY PROVISIONS. 

Kitsap County Division of Aging AU11lORIZEDREPRESEffl'ATIVE 
and Long Te rm care 
614 Division street, MS-23 
POl'i: orchard WA 98366-4676 USA ~ ~ g~ ~ f-

©1988-2015 ACORO CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 570000032784 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Aon Risk services central, Inc. Res-care, Inc. 
POLICY NUMBER 

see certificate Number: 570113859184 
0.1\RRll;R r AICOODE 
see certificate Number: 570113859184 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

-Additional coverages-

02105/2026 2:06 PM 

Page _ of_ 

General Liability - Retroactive Date for Policy #XSL G49349130 is 7/1/01. 

workers' compensation Policies - 7/1/2025 - 7/1/2026 
- #WLR c72795568 (All other states) - Indemnity Insurance co. of North America, NAIC #43575; 
- #SCF C72795581 (WI) - ACE Fi re underwriters Insurance co., NAIC #20702; 

Cov. A - Statutory 
cov. B - $2,000,000 Each Accident 

- $2,000,000 Each Employee (Disease) 
- $2,000,000 Agg. (Disease) 

Ohio/Washington Excess Workers' Compensation 
Pol# wcu c7279560A - ACE American Insurance co., NAIC #22667; 

cov . A - Statutory 
cov. B - $2,000,000 Each Accident 

- $2,000,000 Each Employee (Disease) 
- $2,000,000 Agg. (Disease) 

Retention: $1,100,000 

ACORD 101 {200S/01) 
The ACORD name and logo are registered marns of ACORD 

@ 2008 ACORD CORPORATION. All rights reaerved. 
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