
CONTRACT AMENDMENT 
B 

KC-288-24-8 
Kitsap UEI: LD6MNJ62JQD1 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Kitsap Tenant Support Services, Inc. dba Kitsap 
Home Care Services, having its principal office at 2540 Cascades Pass Blvd., Suite 100, 
Bremerton, WA 98312, 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-288-24 and executed on 
June 10, 2024, amendment KC-288-24-A executed on January 27, 2025 shall be 
amended as follows: 

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

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

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

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

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

Dated this06day of ~ , 2026 

Kitsap Tenant Support Services, Inc. dba 
Kitsap Home Care Services 

ael Closser, 

Dated this ,2Qday of f?e'Q , 2026 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

-
ORAN ROOr' Chair 

C}n;,,~ ~ 
C STINE ROLFES,c6missioner 

NOT PRESENT 
KATHERINE WALTERS, Commissioner 

~ ,,'1.Y naDaniel'J).;k of the Board 
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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: XRLHMZPSMCS1 

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 

IZl Check to verify the information is in contract: 

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

IZl Federal award identification: 

IZISubaward Budget Period Start and End Date: 

IZIAmount of Federal Funds Obligated in the subaward: 

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

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

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

·~'.l~A~ z,:,1 
IZl Name of the Federal agency, pass-through entity, and contact information for awarding 
official of the pass-through entity: 

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

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

1. Additional Client Rights. 

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

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

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

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

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

5. Provider Screenings. 

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

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

6. Duty to Disclose Business Transactions. 

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

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

(2) When the prospective Contractor signs the contract; 

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

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

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

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

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

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

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

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

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

The law requires the following in writing: 

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

b. Policies regarding the handling and protection of whistleblowers; 

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

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

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

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

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

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

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized Services 

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

C. Service Implementation: Staff/Service Implementation 

D. Minor Changes in the Service Plan 

E. Inability to Deliver Service 

F. Semi-annual Supervisor In-home Visits 

G. Client Case Record Documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service Area & Referrals 

K. Incidents/Accidents during Service Delivery 

L. Disaster Response 

M. Identification Cards to Enter a Client's Home 

N. Mandated Reporting 

0. Discharge or Transition of Clients 

P. In-home Nurse Delegation 

II. PERSONNEL 

A. Criminal Background Checks 

B. Training and Certification of Home Care Agency Workers 

C. Compensable Time for Home Care Agency Workers 

D. Home Care Agency Worker Health Benefits 

E. Personal Automobile Insurance Coverage or Waiver 
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F. Home Care Agency Worker Records 

G. Supervision 

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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Special Terms & Conditions 

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized Services 

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

Personal Care Delivered via Remote Caregiving 

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

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

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

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

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

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

Remote Caregiving Tasks 

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

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

Technology for Remote Caregiving 

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

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

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

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

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

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

Relief Care 

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

Bath Aide 

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

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

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

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

• Assist clients with dressing; 
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• Change simple dressings. 

Bath aide services exclude tasks that clearly should be provided by certified medical professionals, such as 
Registered Nurses, Licensed Practical Nurses, or therapists. Bath aide services will be provided at a rate 
negotiated by the AAA and home care agency. 

Skills Acquisition Training 

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

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

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

Cleaning kitchens and bathrooms; 
Sweeping, vacuuming, and mopping floors; 

• Dusting furniture; 
• Assistance with laundry (washing, drying, ironing and folding clothes) ; 

Changing bedsheets and making the bed; 
• Cleaning ovens; 
• Washing interior windows and walls of areas of the home used by the Caregiver and/or client; 
• Defrosting freezers. 

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

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

hygiene/grooming needs); 
• Yard work; 

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

• Pet care; 
• Any task that requires skills not usual to a homemaker. 

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

Services Authorized Through ProviderOne: 

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

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

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

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

3. The rate and the unit type; 

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

Services Authorized Outside ProviderOne: 

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

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

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

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

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

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

TSOA Individual Assessment 

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

TCARE® Respite Assessment 

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

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

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

C. Staff and Service Implementation 

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

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

1. For periods as short as: 

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

b. 15 minutes for remote caregiving, 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

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

Worker_ 

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

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

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

Substitute Home Care Agency Workers 

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

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

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

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

Non-emergency Referrals 

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

Urgent Referrals 

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

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

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

E. Inability to Deliver Service 

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

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

F. Semi-annual Supervisor In-home Visits 

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

G. Client Case Record Documentation 

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

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

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

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

4. Client Consent to Services*; 

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

7. Client responsibility if applicable*; 

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

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

* These items may be individual or combined documents. 

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

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

Type of service performed; 
Individual receiving the service; 

• Date of the service; 
• Location when service begins and the location when service ends; 

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

Home care agencies providing personal care authorized through ProviderOne are required to meet all 
EVV 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 EVV purposes. 

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

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

J. Service Area & Referrals 

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

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

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

K. Incidents/Accidents during Service Delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

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

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

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification Cards to Enter a Client's Home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

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

0. Discharge or Transition of Clients 

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

P. In-home Nurse Delegation 

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

II. PERSONNEL 

A. Criminal Background Checks 

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

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

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

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

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

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

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

Background Check Review Process is listed below: 

• 

• 

• 

• 

• 

• 

• 

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

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

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

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

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

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

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

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

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

payment; or hired by the 
HCA until the applicant 
provides more info to 
BCCU. 
Result of finger~rint 
check: Applicant can work 
through a provisional hire 
but must submit the needed 
information to BCCU and 
resolution must be reached 
by the 120th day. 
Result of renewal: 
Applicant must submit the 
needed information to 
BCCU and resolution must 
be reached within 30 days. 
Renewal/Recheck 
timeframes must still be 
met. 
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• More details about the background check results letters can be found in MB H15-070. A list of 
disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 388-
113-0040. The WSP may reject a home care agency worker's fingerprints for many reasons, 
and the worker must immediately schedule another appointment for fingerprinting. The WSP 
may request repeated fingerprints until they determine that they have received the best prints 
possible. 

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers 

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

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

1 . Certification 

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

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

2. Training/Certification Exemptions 

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

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

3. Training 

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

a) Orientation/Safety Training; 

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

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

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

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

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

The specific training components include: 

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

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

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

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

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

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

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

1. The "Nurse Delegation for Nursing Assistants" 9-hour class; and 

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 25 



2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and renew 
annually. Registered Nursing Assistants, who meet the Home Care Aide employment 
exemption, must also complete Core Basic Training Competencies. 

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

C. Compensable Time for Home Care Agency Workers 

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

D. Home Care Agency Worker Health Benefits 

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

E. Personal Automobile Insurance Coverage or Waiver 

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

F. Home Care Agency Worker Records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

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

G. Supervision 

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

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

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

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

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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

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

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

I. Employee Risk Based Screening 

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

J. Personal Protective Equipment 

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

A. Reporting Requirements 

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

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

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

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

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

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

B. Prior Notification of Changes 

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

C. Change in Ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

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

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

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

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

a) Continuing the existing contract. 

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

c) Terminating the contract. 

D. Accessibility 

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

E. Subcontracting 

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

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

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

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

members. 

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

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

H. Employee-Client Relationship 

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

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

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

I. Compliance 

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

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

1. Limiting referrals of new clients. 

2. Suspending all referrals of new clients. 

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

4. Terminating the contract. 

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

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

2. Termination of the contract. 

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

1. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of Services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DSHS/AAA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 

3. Shared communication technology and equipment; 

4. Shared resources including personnel; and 

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

IV. BILLING 

A. Service Provision 

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

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

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

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

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

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

Payment shall not be made for the following: 

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Billing for Attempts to Deliver Services 

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

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

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

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

C. Client Responsibility for Payment 

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

D. Training Reimbursement for Home Care Agency Workers 

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

E. Agency Worker Health Insurance (AWHI) Payment 

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

The Contractor will keep a monthly record of all AWHI revenue paid by DSHS (including from 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 MA and HCLA at least annually to verify eligible AWHI 
expenditures: 

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

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

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

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

F. Standards for Fiscal Accountability 

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

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005 

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

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

2. Policies regarding the handling and protection of whistleblowers; 

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

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

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

H. Medicaid Fraud Control Unit (MFCU) 

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply 
with all MFCU requests for records or information. Records and information includes, but is not limited to, 
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files, 
verbal information, or any other information the MFCU determines may be useful in carrying out its 
responsibilities. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469] Effective January 1, 2026 - December 31, 2027. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Data Share Agreement between the Department of Social 
and Health Services and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 
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prasentty-debarred. suspended', proposed for aeberrnem declared inefig ble, or vo:C.m:erily excluded 
lmltl p::irti~:J,a,1ing i1; !11is Agr~e.11'if.flt Ill/ il!fli/ Federal (l~p.1nrn:em or ~~m·,y l~ AM ~!l>O ;:ig~~ 1.i.> 
inchxto !he abo\•o f!>t\ui101T1£1nt in all ,r;ub<::onlraci:s into \._ihic.'t it ontc,ri;, rosi,!1ing direcil~· from Iha AAA's 
duty 1G provide ser;1ces under tr,,fs Agree~n1 

7, E--Signature and Record&. An elacironic sunatu,e or elec:il",mi;; reoord of lhts Contrac~ o,; B:'1)' olher 
@ncdl~fjl 11greemen: Shil!Ll be det'l'!'led 10 h;)•e- \j;~ f;;)f~le le)91l1 f.tlf.C::I /l!s d!l!lll'ef'r ()1 ;)fl o,,g,r1,a1 e;,e,;;ute;:I 
oopy of this C!in1rl3ct □r 5'.Kih other ancillary agreement for all pwposas. 

I!, Pl!SPUW$, Ir, !I')(, .,-~em -or ;;i Cll$;)l'1fi llP.tween the AAA f.lnd D.5,1iS, e'>'lllll el!'ort [o;Ntl' bo ffl!llle to ~est.il'.'f• 
too d 'spu:a ir,formally alld ai lhe lol'>'l'.'st level. If a dis:1rulc carinll'l bs rewMJO in'ormaf:'y, too A.AA shall 
present their grleoanee in 'M'i1ing 10 t,-,e Ai;-sis1a ~1 Sei:ra1al)' for Aging and Long, Term. Suppo:1 
/\dmini:;tr.itiorr Tho- A:s$i~lanl Socfd'i{ry i;hBii 1avk:w U:v fiid$, eoa:md !arms .ind .i;;p~C[1ble- 51.atutG.:; 
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vnd rulo~ anrl m<1-.c ,a ut:<.crminat'·~·• o! !he di:.pLile lfthe Jii;:p1,1u rcmiJi11$ 11nr~til\ied ,,!l-e! !he 
Assii;tant Se--"..re!ary''!i dsl:E•mina1ion, either party r.ia.y •eqi.ses: ~ tarYantion ::iy 1he Secretary of DSHS, ;_,: 
y,tJ,ch ~ve!'II lhe $-er;:,eta,)•'s process shall control. The See.r~ary will m,"'<:e a determinatr.>!'i ·,.r1thln 4"5 
day.; Parlr.:ira:io11 1n lhis di,.,puro proc1J::;~ sMII p'(:(;o:;dc .my jUrlitit1I or O;L'i'$i-,;.:1i::iai ac1iet ,ind' :sl11all 
be the faal adminii;1rafare remedy a•iailable to the paMies. Howeve!, if the 8ecr,atacy'Ei detern,inaiion is 
not made Yllthln 4$ ai1y~, edher pJrty ma~· prt)(;eed with ]ul'.l1clal or q.msl-(.Adal ae'!lon wnhout aiNa-1it19 
t.,,c Sa,;;rti.a')''s dG'.errninafo"1 , 

t, Drug-.Free WMl,;place. The A.AA s.hall m.a•r,ia:,1 a work place nee from aloohol a~, d •-.:g abuse. 

11ll. Entirr. Agro11rn1.mi, Thi,; Af~recmt:11 il1t:lwJi11!1 all W,,1,imtn~ all.iici:ii~d l.o or ir:>::i!rpor,1i1)i1 hy rc-!ef!m1w, 
tO!"lain all !he terms am condit.;:ms agreea uµa,"\ by the ca.-i: ies. !No o1he• understandings or 
1P.pre~enta1ion$, □f;)I or e:hen'II!<~, ;egard,nQ thfl subject m.1tt:er 01 lhir. Ag,eemenl, shall be ct,eeme<t: to 
a;,:,st or bind 1ha parties. 

11. Goveri1lln9 Law and Ve-nue. The a,m, oft!;\e State of \t,•ash.r,;ton govern 1h;s Agreement. i.n lhe 
t''l(~ril or ;; 'la'aWult by lhe AAA t1sx11,t P$rl$ Hw{f\/!11g !hi$ A,gret,m~nl. Vflnue !s'l,1t".J ~ prcper Q.r..;y ·in 
11-?im;:on Counfy., Washin~t::in. In !he event or a. l;n...suit by !DSHS agains1,;;, Gountf ,AAA inv::ilvin~ this 
Agreernent, 'lle.r.ie e.hall lie proper on:1 as provided in RCW 36.0t .ctiO. 

12. lndep,emfent StlllU&. E.xoop-t as ohorwise- pro11idod an Parags.r,ph 24 here.in, ooxm, for purposes o'. Chis 
Agree-rnent, th\ll' AAA a,:;tnowl~dge!> !ha! !he ,AAA 1:ii nQ1 l!in Qfflt;e'!", ernp,:oyee c• a gen\ of 1.>$H$ orlhe 
State of Washmglon. The AAA shall ITTiot hv:1 a1J'. !tre1f or B"i,Y of il:5 em,::loyoes a-s, no~ !i'aim sta~us BS, 
nn ot'i~, ernr,;c-)'ec., oi tigunt .::1 D:'ltiS •t:ir !h(} Sfa!e of w.ishington Toe AAA ~sl'• nc: f;l.l!m fn~ itso!! 
or It;. e.'Tiployees an)' rlgih1B, prii.·i!ecges, or trene·Me., ·,.tiich would ec::rue to an employee of 1he State of 
W~&h~ton. Tho AAA sho1II rn,;t'cm11ify azj '1c!1 harmless DS11S from av ot:i•9<11ion:s to pr,1y a::i,· wilhho'd 
fe::Jerai ~ &1ate lall'e~ or contribut ,n!Tl!I on behar:' cl the AAA o· the AAA '11 emplo!(ee!< 

13, I nspetlion, Efthor part~ may to~1."J::ii'. r.c~si>llabl(• ~i;:; lo 1hc oll't!t pa'1y's totMdi- aml r,law of 
buE.mess far 1he limrted. purpose ,Df mcn it:G(r;,:;9, auditb g, end evat :a1mg tte a~her party's compliance 
w.!t1 111.1~ A-gff!flJ)>fltl1 :1100 a~ a:iil!e 1a111.•s and regula!ions.. Puring 1ne term of thla Agre,r,mel\1 and tar 
om.: (1) yoa,ft; .. ':)-oing tcrrni11a'.ion or t•~p-7lc;l1io:i of this.Anroomont, the- partios :shi:ill, ui:;c'' rc,;;i..'i~·irig 
reasonable w:,11:en nolioe, pro;,r>de the ot:ler i:a~l' with access tc its. place of business BOO to lfa records 
,;.-t~i,:..-h i'rf! f<'!ll'!ilf:r.11.0 Its compliance wUh m,~ f,{;~me,11 a~!'l ar,ph~bi:e lllW!> and regul.1:lons. ~l'!l~ 
provision, shall ~ot be consir.:oo to give either perl.-J access to :ho O'lhe· parfys JetGros .and plaoe o' 
bus1ne!IS for any ott,er p..1rpo11.e. Noth .. ng herein '!ihali be conslraelli to authO'.'r.:ze eilner ;ca~· to poE.Sess 
or trJl/)y J(.~ JJ[ t':,;; othOI .~b•, 

14. I ns1.1ranc:e. DSHS certiftes t~a1 it Is setf-insure-j unde:- 11":.e: State·-s -self0inauranoe !~bility program, as. 
pro-,•ided by RCW4 .92 .. 130, and ;;ha] pa~ for lo!iS% for which it is fc'Jnd liable. Tho AAA,tfflflBs ihat,t 
ii, t,e1r ,1m,uroo, f S .;.1 n,err.ber oi ~ ri~k poe:, or maintair,~ t~ l.ype:;i 1md amounl!!. ot it)$ur;intl'! 1dentrli.w 
below and shall i:ir.o• to the execut:<1-n c,f tt(s Agrooment by DSHS p•ovide oerf'ic,ates of insurance to 
that offucl to too DSHS eont;et o~ 1.m!le i:m~ of this A!:m::cm1.mt 

c-om.m!'!f"Cial G-eneral Liab1h1Y Insurance {CGLi -tc 1n0lt::le co'lerege for bodil~• inju~. p•operty dam.age, 
and. oontraclL!al lia!::,<iy, vli!h 1hef<i''IJ'tlil"'.g minimum limttE.: E.ac'!, Ocr,,,rnenoo - $'1,0DO,O::io: General 
1\yg·t',g~I(•, $.>,C(:<),Oaa, 'lru:. r-~'.<:!" ,;;hali lnch)~e ,)!b,My ar,~!ng out t:il ~mi,;;Bs, ~ratiDns, 
inde;:,erdent contra~tors, pro:jui:,~s-comple1ed oparati:i,ns pe".'SOna' injUI)'. Bd',18rt.cSing injur'p', and' liability 
,u,sumcd tinder ~n h Sl.!rt'd t.::Drilt.izt Thtl St.u1G iJf 1;\'ru;hlrlOton, PSI tS, 11;;; ;r,!f :~(:1j ,mcl ?JJJJOitl!ud 
a1,,::lals, agenta. a"'.:' emplolieeE st.all be ~amea es add1~ionBI irn;.:;i:•eds. 

11!:i, MB1inte11B1m:~ of Record&, D1,ring !he terrr. of:hisAgreement and fu, sill: /6) years fofio,1ling term."1a:1ion 
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;;i, Dcc1,1ment pec1Qrml!lnre ¢ lalll acts reqt, ced cy 1aw, regulaticm, or this Agreement; 

b, De 'Vlor.strate acoo,m:ing P'"(l-ced,;ir,es, p:a:zi:it::€CS, and records that Si.l"f,:ciontly and prol(<'.:tJ}' doc .. mc•rlt 
1hc Al\/,,';; 111yc,.;;,~ to DS!t:S and lalll ~"".*-":::lilJ,tr,es 11·w1{::~ b'y 1hel\M 10 perl.::,rm a!I rec,t,rf!d b.>' 11'1-s 
Agreement. 

For tho svmu poribd, lbu ~.AA 11."e,Hi rn,1in!iilin K>(;:(ITTQ; ~i.ff·;:if:r11 to ,,,,\'lSL;ir1:ialf • me M;,A';,; s1;1tw,wn1 ti' 
rts o~ganizatio:r-i' :!! struclure, tax S:at.1s . capabI~ies, and perfolll'lam:e. 

16, Me:dicaid Fraud Control U11,iHMFCU). As rw1.1irod brrnrlaral ro;iulalions, tho Hoalih Care Authoritr. 
l'te 0(,1,ar\m~m ,:,t soc:~, and He,anh $er111c.e:s. and any contrae1ora or suticontrac:1ora, shell t-romp!II" 
oompl:; with al: MFCU request; !or n,100,rds or bl\Jrmation, Re,:;ord& ar;d inforrn.atioo inclucie:., but is not 
lirn.11.Jd Lo, itii:01,i~ t1ii mWo-fii;hu, r,m, ~c~nrmrf or vn;igM t!co:::1,11i'tfln1s, n.in3t:~;i, t.:C1!1\r1u1e-- d,1(;.i, tmnl 
oo;rs files. Yerbal inlorrnati:m, or ar:y oh1:-r information the MfCU celermines may be useful in ilBn)'ing 
out its re:stions1bilil•C'S 

17. ordet of F"re-c::edence. In tMee~·,mt of an inoons:-stency ,.'l thisAg:eement, unlei;s o&,er,~·se proll',de::I 
herein :hs inmm~?stenc:,· &hall b8 rc1';0lvod by giv'ig pra,;;edC'l'tr.t. fr1 !he f>::i!0Yi.:,ij CF.GiJr, ro: 

b. $1a1e -of 1JVasn,rigtcc: S:ati..e-s and regulations; 

c. AL TS,',, Ma">il~on:c.n~ E ~ ·c1in$ .icn~ ~:>lic.v man1.m ';;: 

ti, i h :i; Agreement; and 

e. The AAAs .Area Plan. 

16, owrmn; hip Of CliF;'l!TI A,$.,~. T tm A.A./\ i:t !\!ll! (.m;;l,lff! li'lltt any (:liP,lll f¢' Wr>\'r,,. lt1P, /;AA Of 

Subcontrae!or 1s pro'li::ling servires •.r.nder :his l½l.reerner.,t-snaY ha\le 1..~restriotEd e1Y.,,e,ss t::, the dien:·s 
parronal !J!Op<,rfy. Tm.- AAA !()I s,,tit.tmlra!Jlll-• st1.ill 111ot inU;;rft.,.c With 1.'1c tJ,e,::r~ ¢1,.\n'J~i;hrp , 

po~t!$~ion, er LI!\!:: o• s1,1(:,l property. Upon termination of-r.:s Agreeme-n1, the AAA or Sub:c.111ractor 
s'!\a1, 1mmediatsly releaSf) !o the cii,:m1 Md/or DSHS all of the ciicn'-'s perwN1I property .. 

19, OW"!'!!:'rthil) t>f M;flleri,I, :\Mle';;f>I cre:icli!d :by 1iit!,AAA an(J paid tC.' by DSHS Bf\ a part C; 1his 
Agreement shat, be O'nTled by DSHS and s".Jell be •work made fur hire' B.!i deti11-ed by· Ti>.le ~ 'l LISCA, 
Seciio,; 101. m, :s m;;il l1rial r:i,;;hJd0$, bm ii$ nol lirniled to: boo~,s. cr1ri'pi.1ur woor:ims: -do1:1nnoo1ts: fi!mti: 
pamphlet!>; fep!lrts: sound l'eproduc1ior.s; i;.1udres: i;.u1veys; tapes.; ar.t'.!lor trai.~Jng matenal1:.. Material 
wr.,i:lh the AAA ,.;ser. !o jl€"'iurm this Ag'i'eermrnl bu:I. is not craated for or p.iid for ~ DSHS is ow.ned by 
1'>1.~ AM. Mi i~ ~,.t)J 'V,,"t,tk rn;,lfo for hltP.-', ~:)IM-e',/ter, P,"-HS ~hi'lll t ,1>~ a i)'{:Ji>elt,1/ll hC.f!!'ff•<• !tl iJM; lhi8 
ma'l_e;·,cl · for rn,HS ,ritema! purposes at n.,:i c:harge 10 06.HS, prD11illed tba1 such ln:.e.Tuse s.hall il:J2 llmtteo 
to the em:ont which thu AM. har, a rii:ihUo grant st1:i1 iii lioor.-sc. 

:ZCL 0'tffl¢'!"$,h;p r;,r Rt!;il Ptopi:!!rti/, 'l:'q 11!prnen! and :Supplies. P,1,1rch~ b, th'I!' AAA. , >lie t<::, all property 
equipmen! and suP?':e-s :tr¥•:;hased lry· the AAA with f,mds frorn tllis AgrBBmcent shall vest in ihe AAA 
'.','hen mtil 1)r01Jt:1ty r-· .f!(!Ui1,11:e1,1 wm1 a per ~m11ah m~rke-1 va!\,e o~r $5000, I,;, no longer neeoe~t rar 
the i:.-.rrpose o1 (:BIT)•lng OJ~ 1his Agreement er this Agree:meni i:s terminated or expired .and will not be 
ronewed. !ho Alv1. st;;(!(~ tcqlicst dii.1:un,!lirm ins1rnebc~s rorn IJS!IS 11 tho !)et ,;;nfl f,i'r mt1rl<..~I v.-'.:.;u cl 
equlprnem rs under S!i(ll'.J □, t'1cfo A.AA may re:ain, i;.ell, ordisp::ise of it 1vith no l'ur::her obligation. 
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wi-,,~,, ,;;t1pf:lii}~, with .i 1~1'll ,11.,:;igmgilil.e fo,, r,1:i,'kut w11iJ1: :::i~e:< ssooo mr no 1!:lngP-, nie,i,ded 1tlrlit,e 
purpose m c.a.T,'ing out ~is Agreement, or thie. Agree".Tlen: ~ ilsnninated o:r expired end will not be 
rcnul/i'Od, the AAA 5hr.ll fl.1>;lUti~1 dis:;;«,i(ion in51!L'Cf.iom; lrom DSHS lffi:io !ot~I i:1ggrcgalufilt rnarl<.~I 
i.la!ue o1 equipmen1 Is unde, $5000, the AAA may re'!aln. seii or dle.c,Dse o! i'! 11,1'.h no further obllga1mn 

Oispositic'1 and mainrena-,re of prc,:perl)· 5hall oo in ac:oorc1a11;<;;.e ,\i1h 45 CFR. Pa"is 92 .and 74 

;!!1, Q-wr1-t,tt,hip ,()f ~! i>ro~l1Y, Eq1,1lprnent ~u1d Sup.pries PutChHed b!,' ll$HS. !:Ille 10 propetW, 
e::iuipment an~ supplies pu,chased by DEHS and provided to the AAA to oacy out the acii•tifes of this 
1\01uoment 5h/11l ,cn;;cn wi!h DSIIS. '.','hen ro;:i,1 rzc,;{);rly, t!(JiJif.'::r1tmt er 5Llilt)!li:~ .l'l't~ rm li'l!;g(:r net.:,:Jc,:i 
for tne purpose o' cenyhg au: lhis Agreemem, or 1h's i!-,;ireement ie. t9rm~:.tse ar ax:pired enct will n:rt 
t,c rcnowo::t, t'w /',AA .1,•r;;II rt."J;,,;cS! diSJX;~il.-0n in~t, .. ctions. rrom [}5H5 

l..)1spos11.c~~, and ma1n1enance of p~operl'} :shall be 'n accaro2mcce w.th 4!:i CfR I' arts 92. and 74. 

22. Raspom;lbillty, Each party lo !hrs Ag'raemen: shall be ree:p::,ni;i::f,E'f'::ir the negligcn:;e of ~s offi::.e:n;, 
em;f ;;;fees. :i,,.o i!ge-.:;is lt1 t~ peo(;nT,anl'.ie' or this Agrf!ei'tll!tlt. No (Jarly 1c thiSC Agreemen1 ll-"~111 t:-e 
resp.;;,ns'.b":e for :he acts and/or om,ssions of enti1ies or ind \1idua!s r.m party t::,, this Agreement. DSHS 
,md 'lhc AAA. 5'h«II r.;ooi,tir.i11: i:1 thu dtik~,,.s,: o'f1crl ;.,,,;r,;uil,1;, whi;11 i:,tii:;;;ibirt 1.lelh pmti<a-:; :'lg~e.,! .iri::I 
understan::f that thl!i pro•,13lce. may not be fe,3sll:!!e In all cin::tJrnstar,:es. DS!-IS end 1he AAA .agree to 
mrtfy the illtorneys of reoord , n, any lort taw1;;;1~ '!Mll?rl:' bo!h are par\ie5 If eil:IN:'r DSHS or tht AAA. antors 
,~>10 !<iettlemenl. n•'lQo:1a1cso,ii 11 is und~~l<i<:1d 1n~11tiee n«1C!': ,;;hall o~cur pnor 10 f:tny neg01iatc,n!!,, or fl" 
socrr as possible, acid fi'8 nmice may be aifae, writen or oral. 

l:I, Rt,;i;tr;,;;!fO~$ Ag.iit11-t l.01:ib,'[tig, The AAA certli•<::S 1u !lr.e lii:.'SI f,'Jf ltll k~'.$:)f! ~•r.:l t>t;,~ Ilia: /Jl) 

feder~I appropriated funds ha/1Je been paid oc will be pa:,:l, b~ or on tiehatf of the AM, to any pe:son for 
mfl;Jenci~ or afulmplin!il to ii:'t.11ur.mcn .an offi.;er or 1.rnployaa of iil 1cdoral ag,u,n~y, a MG!liber of 
Congresg m oonneeti,(Jft wtin the awarct..'l'i, of an:; federai contract, 1he melii~.g of any· feaera '. grarrt !he 
making of any fedef"al loan, the entering ir:~o of any oooparativc agreemen:, aoo the extension, 
<;c1nlin1J.i1i,::·1 . re,*w;l', a-ir1r::·rj1Tt1e1-ct <1r moi:llri;;;,itit)!l 01 i,111 rt,:jer;;il ccmira,:;1, grnnt i:;l!li (~< ~perat,I;'(~ 
agreement 

I' aiy fu ·~s ottmr !han fudcral ap;propri,11t,,:;' fundr; havc or will be paid f::,r lh!J purµo,su,;, ~~I.e.? tloove. 
1heAAA mu!!,\ file e d.seiosure h:irm in accordance witr. 4& CFR Section 93. 1 Hl 

Toe AAA 5hall inC:',de a ciause in all 5uboontraclis restriciing subcon!ractor;; from lobbyirng. in 
:l!et::on1,1nee wilh 111~ seC1i1>.n Ma req1,i>•~;i $Ulic,:?1nlrac1or.s 1.(1 certify and dl!,'.ciose accordinglj,'. 

24. Severablllty. The ;irovisi::ine. of this Agree'Tlent a:e e.awrable. If any court holds an)' provision of tr:s 
Agrm:munt, incl1Jdin!;J ,1riy prcwi:;ion o1 any dotu'.rion, ~.ort,o>itilt:.~ by tcfcrr...'f1eu 11111.i!id, tlloo invi'.!lidicy 
sha:1 nol afteat the ol;?lef provisions. lhis Agreement. 

25, Su bcontrading . 

. a. ::•;.,t.: N,J,, rrttl•,. v.i'.hou: furtlwr ,:;;,t,r:c '.o DSHS, ~.h::c;,,1rac::1 ro, u,.,!l>e $C!•"i;;,,:,:; s~ir•~:.111:, d~flm:d in 
the Area ~\an subm:'!ted !o end appro'le:!i by DS!-15, e,i:cept subcontree'IE. •Ni~ for-prof1 enli~ies must 
have ;;,rior DSHS a;>;,roval. 

ll. 7,ry~, At,A mm,1 ,,t1l>1 " f":c,<:r ,,.,r,~en .appro,;.11 lrom D~HS t('.I subar..ri111·~.:r for !ler,,;ioas not s,..."'t!!::cJiCi!illy 
defined in !he approved Area :P!an. 
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conditions, ass..1ranoos .md cortilio:;atiom; sci fort~ in lhis .Mr=cn\ aro bdudcd in any aoo all 
(;ll{)nt s\'ir\l,~e!/. $ybcontrai:!~ 1,ml!:$S al" l[!~•,;:e!)lion 1c includ ~~ a partic,,ils,r term or 1ern1~ ,ll.s,s bee11 
a~•o11ed in a~aru:eby 0'3l-18. 

cl S•.Jh~tm1rn~utt- ~-e pr,:;ifti1t•d tr,,:r, .$1.!:;-.~r.m1if-lming rw cliM~ 1,.'l;e··,1r~:vic:t'!&WHi1e,:11he r,i,~ wrllMl 
a ppr ova• fro;rn DS.HS. 

e W'han fuo naturo o·f th°'&: :vio1:1 tho 'S-l()OCJJn~rnc:ror is to provl::lu ,o;:iuirt:s ii 0011i"it:a!ion. i co·wc tir 
appro11a:, lhe AAA ma:,, c,n ')• -suocon'.rac:1 w,ih -such contractors tt,81 haYe a:'1-::. agree to m.a·'t1ain t1e 
ap;,rnpriate license, {;6":if;;ation u acc:rediF"'J reci•.1•'Y!lancsJ:;.:and,rds 

I il .:1,w ~:"::~!rnt':'I m ,1,.1bconta,::t ,1,;,,~n:1ea to e' by !he Ml\ 111 w,' ch 1~ :iu'.hont~ 1a determine seniice 
recipier:: e:g·b,,Ay !l5 delegated !o the AAA orto a :suboom1rac:t,r, ,simh ro,,:ilract or sut-conlraci shall 
irJ(:llJ(lt: j,! tH◊visiM ,ll1X:r.rt?.l1lti '.o J'JS\-1$1h.il'I s~1r~.s !It(:!)\( i;.'.e.1·111_11i9it:iil,ty IA/Ill~ t:Jetennlnf!d ;ln(l 
h,::,;,, se.'Vit>e applicants and rec;::,ient,s will be info.rmed of 1he', righ1 I.as !air hearing in .:aese of denia! 
o, krm; :ra1i1Jn of a sor.'i~'. t;;r l ailun~ tt'! m;l u;:."o~• ~ rcqL1c~t lor ~,:-•Jib1J:; Wilh rciilliiDtiiilbh1 rirompti'f.\S:;, 

g rf t;iSHS, !he AAA, and a :suceontr.ae'.or of tt.e AAA are found by a Jury or tt,er c• fac.1: re be joint!~· 
a"?d :sever.art~ liable fer damages arising from any act or cmissico,: from the contract thun OOHS 
:sh,lil 11n 1(,i;f;(lrl!,';l!)le fO' !t$i J•l'(lF}Ortir.,n~te !<hme, olfa:t th~ AAA, !<h~ll ·l)f, fl)-$pot1slblP.1tl~ lt.s 
p--oport{)nale 51"..are. S~oi,f:l the wocon:racro0 be unable :o satisfy its joint a~<l Ee"l.feral !ability, 
DSH'5 a ,d tho AAt.. shall share ill the sLJboont,....:;t;;f ;; 1,;~ti:;flcd Pmw1ion..11c :;h;1r(~ in dirntl 
p.roporn~. t::ithe re3pe,:tve percent.age oflhe:·fa:i:1 as fouM b:,• the jury or1r,er of !act Nothing in 
this term shall be cons1rued as crcati~ a right o: remi!'dy of ,my kind or nature- in any pc-'tOri or 
p;lll'1)' 01her 1hM OSHS and 1t1e.AAA. lhls. tern'- s:hatl not ;3:;,pty In the event of a :settlemen1 by either 
DSHIS or the AAA 

h Any .$UOCOl1t•act sh.ill det:tr~i.lle $1.lbe<m1r,;i,ctl)i a~ AN,); B1,td >i';$!'; ~o~irste. ;1.,;;; ~Ii!~ bl' HlP/\A 
aM shall 1Belude pf'O\/is1::.ns es require:d by H'.PAA fer Bus.Mess A-ssoe;Jate contract. AAA 'Sha\ 
E"',SUre that all client re.:ords al'6J o:her PHI in p;;,.5sc:;,;ion t:h;IJ".;;;;on:racio• ,no rotUrl"f.'tl 1o A.AA al 
!hf! 1e-~minat,on l;'JJ expiration o11he sLibC'Ql\1ract. 

26. Subreclpl&nm. 

(1} G-!.:ncr,11. II !ho AN\ le; iJ sul)f('!Ciplent (>I fo,tl,er.(!I ~W,MQ!j rl$ de-lined ll!( :;! CFR P;lr. 20(1.(;l)!j 1hif; 
Agreement the AAA shall 

12) Ma·n:ain rewrds Iha: ioenfify, in i:s aoooLJnti, all fudcral awards rocoiv,od and expolldoo aoo tho 
1eoe·.:i· progrnrns unde· whici'l they were rece.·,.,ed, b1 A:ss!!ltanoe Li::ltin;;i Numtier (ALN.> amt 
1itle, award number and year, name oHha federal agamry-, and nanM!' onha pass-through entity; 

Oi) M;J ~;1~iti mll'fn.;.11 tunh◊I~ Ll -.31 J~f(;t\tide ,~1s¼I\Ne ,)!l:tiJf:t ,ice lt11i1 tr~ NV, I$ m~naip~ 1edera1 
a...,ards m cpmplience wrth IBl'l'S, regulat,ons, an:d provisions of contracts or grant agffi'ements 
1ha! could have a rruterial affect on each o'f ifa fe-;teral program:;; 

{4) Prtepme .wprtiptia!e 1inar,cial ttateme'}1~. 1nchJQ1rt;;1 ri !t(:lled.;.11'! ci ~xpel'l<),01,.1res ot~eral 
award'!!; 

{5) lncorporato 2 CFR Par1200, Sutpart F aiJoJl f1..,qLJirt.,mt'1,t;:; r-:ito i.'!ll <!:':lrtlurnt:1115 b/_,tw(,'(;''• the 
(::on1rac:1or and its StJbc~mractm-s "110 are subrecipients; 
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10 2 Ct-fl Pat~ 200, ;ar.~ ;;iny sur::ce~!lt.)r c.· replaoe!'l'.enl Office ot Managemeru a!ld B.i,1get 
f.OM B) Circular or regulafioo; and 

(7) C(lc(lrily Wil!; tlw Cmnll:lliS Grim,, CimMI ll''t.l $;)'(, street$ .Act {)I 19(5$, lt1le VI !)I the Civil Right~ 
Ac: of 1964. Se,=fo• !JQ.!, of tl-.-e Rehalilitatop Act of 1973, Tide I· c~ :ha Ar!!MHica'ls lo',ith 
Dis.ibilitic:;. .Acl or 1990, Tith:., IX i,l tho 81Udc111 llmtmdmuhl-'i -i,f ~ 972, T!tti A.g-il Oi$.!.:tirnit!ahoh 
Act of 1 El't~. a 'l.O T:!!e Departmeni of Just<:e Non--Oiac:-irnrna1ion R.egu.a'lioos, 28 C . .F.R. Part 42. 
Subparts C.D.t .11>.j G, and 28 G F.R. Part 35 and 39 (G~ to ~Jlm.J.~~ fQ'r 
,-,;d~lt,;;nal il'l10:t1·1at;0r: ;;ind acces!'. to lhP. af(lrernent,oned l'eeeral l.,'!w!I- and r-egulations.} 

b. Single Audit A.ct Conp:1a;ica. If the A.AA is a. su:-t<'eCi~f~nt and expands $750 .000 or more in 
f~1.;;;1 ~W(lr(Ji; 1rnrn ;in $0l;lr<:es ,~ i'.lfl'.;' 1i(K:,ll ye./H, !he AAA t--M,ill p.ror.ure imd p1.y for a lll!''Jl;, ~i.>di1 
ora prograrn-apecffic audtt for1ha1 fi:;.c.afiye.ar. Upon c-emp'~ion of aec.rr aud•~. tha AAZ.. shall: 

(1) S1,1t1rnij tc, tl·,u l1SI •5 ,;1,;tnl,n;:I, ~•l,"tS;1,n 1h¢- rl;,t;, f:{lliC(;M•>, ! (jlj;; /11'\tJ (i,p,:,[1 fl~ r,¢,itkMfl ilP!?:ilii,~ ·• 
2 CJ-.f,( 1•art 2C•'.l. t;,;;bp&rt t', ~eports required by t!'e p•ogrem,-s-re--:ir1i:- audit guide (if applii:-a'!;.ie), 
and a copy o• a"'Y managcmom l~tors i:;.suod by tho audibt; 

(2) rc~t/#- ii.} ;lr!(i tl~'ffll()p C(l!!li!C'live ,.,~ion 10( Ill! ,l4{!1l t,ndlngs;: !Ii i!l<~O~dance W~h 2 Cfll Pa..; 
2:)0, 8u::X.ert F; p"E'pare a •sumrr:a,y Sch-edule cf Prior Audit Findings" ra~ng 1he &i<llu:;. c~ all 
audit i'indin~i. ·,·:;ludcd in :h,: ,,tior .,udil's $(;"-!Xii.lie ·of r:i,oinO!i ;'1nd Q1Jt!!'licr1>(,'\1 C0$.1$ 

c. Oi/e'rpeymenis. 11i11s dete--mined b;• !JSHS, ord.:'.':i'sfl !he oourse of the req,.;•,red au:3lt !hat :he AAA 
ha:;. be,:,:; p-a.d una!h."Wable costs vmler 1hf-s Ar,roomc.;;'l DSHS ma·,· 11.-qr-.:.· tho AAA to r!.'!irnburro 
PSHS in a.tt:-orii."i,1ce wit-1 2 Cf' H !·'M 20D. 

[1) Fa0 a11y i-:ientfled overpa.1rnsnt involv'-:i, a E'.i:,:;ontracl bgt.-,13€'l.t:-c AAA and a lribc, DS-iS 
ari1ci;.~ .1 will not !l;f,u~ rcinibwrM\!m}ti! Iron•, me NIA, if tno ~n~'litlt! ,:),'\'r#f1l.(!;~rnem W;>J~ net O\,e 
10 en:;• failure by t~e MA. 

'1,7, Siurv,o;!ilbiil1y., Th" i,,m,$ ;'It\() eonr:M,ons c:otits?Hi\,!rJ , . thi$ Ag•ee1~1:e:1,.1 wh,cn hy meir !lei'lse ,an(l 
oomtext, a'.a nlendea ID :;.uri,h•a 1he expiration oHhe part'culs· agreernen'. shall sucYive. Su".\'i·,ing 
te-rru~ ,.~dude, t,,JI are r,D1 llm.:eti 10. Confldentielrty, D,sµuies, k:Spe,::tton, Ma~•lena,..ce of Reoo~ds 
Owni:irship cl M.iwria! _ Res.pct::sibility. n:,"i'mint1Wm 'm nci,11.m, rind T>'!rn:·1,n-11.i::,11 Pru~i.J'o(e. 

2B. Contr.iutt lil:en-e-gotlmlon, Swapem1lon. or Termination IJue to ChanlJI! ,n funding. If the fuoo-s 
DS:HS relied upon fo esl:alftsh lhi:;. Gontrac:i or ?i~1<1m Agre,cmr.;,.,t are withdca·nr1, !(ll;,~U~ or lirril.eo. 
01 i! t1(ltlitir:in:,i1 !.Jr m0t1••""11 c;on!litiom, are pl(l<:ell D!'- f:l.i-~ 1,mr:ling Mter me e'fect1~e dat<'l o1 m1~ ~ontraci 
but p-",,y t1:1 :he normal oomp'E'lion -of ttis Contract or Pmgram A.'1,!raaw.ent 

h A! 0$Hf;!< <Jl;,~1~1lon, t.').'!HS me~ 9;,;e n,:;(i,:;'f.: t1:1 lhP. AAA to s..i~rd ~rforman~ wt,en OS,;$ 
determir.es.t~ettr:ere is reasonable likelihood ma\ !he fanding inrnffi~ienc!' 11112y be ro-scved in a 
tirm:.ifrmnu that wooltl ;.11!,;ro•Gc-::1,~-:.-t:.>1'tt 11crfcm1an,:.-:e k> bit '"'"'llf'"!OO pl'lor 10 f'.:,:; m:(lrrlll ~x:s,nplt.<tiun 
date of t"tS CO".(rael 

(1) D;;ring ihe periOO' of :;..,1,;pc:r:~i,:,n of p<:1eforrr~r.~.c, ui'!;;l" p<1'1y will iriimrn lrm o1htr (elf any 
oor,dit.:ms ttiat 1)1-lty ieeson.ab!y affecl.1:-!e pc:entai lor re!>l.!rnp!:ion of oerfo:mance. 

(2) When DSHS rlate'1!11ines :hat !ha fund,:.; insuf'iriency is resolve'l, jj -.viii ijive Cont·ac.:or 'Mi:ten 
m1:ire 10 ,{,~u,11e tt~iiOrr'niili1ce. tJp(ln l i•.t, rw.;nipl 1;1r thl& rl◊1i•?t•, Ci::-,:r.:i,~t.:< w.· -- r,rn\•h'le w ,1~t1 
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nm.ice 1.a DS'-18 jmfarming DSHS ,melhar it can resume performance and, if &o, ttie date of 
i"e$Ur'lit:1liof1, ror p,irpn:s,t~s of this s~it~uhr.fe!~lon •wfil1en not.;:.~• tnllll' lno~ide email 

(:.,) it the AJ.,A':S proposed resu~pdan eut1e tS not acD:p'!able to DSHS and an acceptable dete 
cannot be n~~atcd. DSHS m.iy terminate the CO!ilraci by 9i•,in!'l -wrr11:en n01it:-e lt1 Cont1.o1tfor 
The p;;irtie~ r;igree 1h.a1 me (;,ontra~t w,;1 bl;! tem1ina,ed r.etroactlve ta lhe date of the n01ice o1 
suspension. DSHS shall be liable onty far payme11t in acoordanoe with the tcrrm; of this 
Contrnc1 for ~~wlcf:!11. reng~•e1 JY!IC! ~o tl'lf!! re:1raactl!>'1;: date of t,erm1naoon. 

c. ::JSHS mat ,.'Tlmediatety termina1e 1hts Contra-ct b';' prOV::ding written notireto fue AAA The 
!urmintlti::in $hi.HI bu c-%~·ti'lc on [ht! t.l.l.1tJ stJcCi!1C{I ir11hc le11~i!lfJ1itm not!~. OStiS !fih:;iH l*- .;il,le 
cr,ty fur pa;•ment in acoordanca with iha 1erms of this Coo.tract for serviee:s rendered prior la tne 
clfoi::tiw da,o of rom,in.iti::m No pi:.!fl.;J'!y !if,:;!' <1tl7,M'.l tti DSrlS ~-1 tho (~ll-J:i1 ltle lt~imin;";J!!(1h <.ipl ◊11 in 
!hi!:. sec.1ion Is e):erc;:ged. 

29. T,mnrnation fur Con¥cnl111nct:. Thu Conh1:1c~s Adminili~rator may Mnt nale this Ag•e,e,,i-)ent or r1r1y H 
whale or in part. fur OO"!venience by gi•.-ing 1he AM. at leasl 1hirty (30) ,c.a!endar days' wnj;en notic,e. The 
,vv,.. ma',' terrrunat~ tt11s Agri;!ernent rar can'ien,ence by 9r~1ng bSHS al least thirty (5□) calenda~ days. 
writle-,1 notioo addressBd io: Qmtral Contra~ :Sef\'ioos, PO ~~ 45611. Ol)•mDi<l, 'Nashiri;;Lt.n 98&:'4-
£.811. 

30. Tem11i.nation for D!i!Fault. 

:i. Tllf! Comracts ArJrnmstrat-c:r rna:!'· term,n,111i.e !his Agreement 1N default, 1n w1hal.e. or in pa1t tw wnrte'\ 
n.o1ica to the AAA. if D8HS has a rearonable basis lo ibelieve that fue A.AA has: 

{2} fa1le,:I to ~e'iann under arry pro'iisian ofttrs Agreement; 

1,4) Q1tw.,,"a'.llf.e f>rea::he::i any pn:iv.1S1an or canclltlCtn of 1t1Is Agreement. 

•b. Sefu.;re the Conirac1s Administrator may terminate this Agree-:nsnt ior default, DSHS shall prov"':ie 
lhc AAA. w~h Y~ri:te•; r,otir-e orn,e 1,,11.1w. tioncom1,1irmoo wnn th,~ agu_:etnenl and prtwi~ me AM, a 
ri'!:aooriable ,i;ipportunll'J ~Ct cercrecct !he AAJ..'s nonoompt.anCE. lfttieAAA. does not oorrect the AA.A's 
nonoomi;i~ance within fac- pe·b.:.i of lime spoci1iod in lho wri;tcn nc:ioo Q'I num:·.omp,;;i•I:u thu 
Corv,racts Admir1:str.a1ar ma~ tr..en ierm1n81e 1he agreement. The Contracts Administrator ma~· 
iermina1e 1he agreement for default without s1...::h ,~r:11:en no'iioe a'ld without o~unitt foc 
corrodilJ!l tfl1SliiS M¾ a l,C<>1SOl1:)ble b3.'li:s to ~lif!y'e, tf1;1! a cih;!i'lt°!I he,lliflh or f..'11/lty j!', In f,:!Op;;ird;• . 

. ~ The AAA ma~ lo!l-rminate 1h1s ;.4rt:f!men1 fur-rlefaull, m whCtle or i,•1 part. b)' writ1e.'.I notice to DSl-tS, if 
the AAA has a reasonable basis to believe that D8HS has: 

(2) f-a ·ea tCt pE"rfCX":rn under ant provision of this .Agreement; 

{3) Violated any law, rogulation, rJJc, ,:)r ordin._1r;.i.;c i!!Pplici.l!Lih.; to t11.~ l\grtc~,.,cr1t; ,mtU01 

{4) Olhtl\~e breac-~l .nwy pro'ii$l()('l or ,cona 110n of t'lis Agre~"r,ent 
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c. Beforo •ho AAA. ma:, torni-:afo 1h"is Agreement for ®fault, thu AAA s'IJ.all pro!;'ido Q:S\ IS wrth written 
Ml.Ce •fft OO;--is· rirmoomµo,a1:::e v.,:h 111eAgreen1en! ;1:1114 pnwide llsHS a re·asonabie Df.}P:)rt,.mrt;• to 
correct DSHS' noncompliance. ff DSHS doe!:i not o:J'Te'<:t DSHS' nancomp[iance wrthin the period 
or limtt $,'">l;t;if~J r1 l~ ,;.,i111er, 11i;it1:;:e ar ,,nncompli~ntie:, the AAA m:tr 1hE!i'! te-rmi@~e lhe 
Agreement. 

,3-1. Tf!rmina,tlon Prt:iceidure. f he- u~. 1<W11ng pro111s.,:;ins appl~ i tl'.e e',i\i:!nt thrs Agreernem 1~ 1em1lnated: 

a. Tn,e AAA shall ceai;e to perform :oi·ITIY :services requ;.-oo b~• thii:. Agreemen! as ,of t!'E effiooti11e date cl 
1c,:mitt:J1ion and ~hf:111 i;(lrnpl)I wNt1 rill f(!i.i~rif:lble il'!f.1tuciic:m:. cimtoined .In the n(.llitir. <'1 term:Mlit:n 
Whr.:h are !'elated ta-the !ramsfer of clients. d1stribuoon of properly, end termination of services. 

b. The AAA &ha.II promptly deliver to 1hc DSHS oonracl pct""SOli (or !o h"is or her Slili:.coi;.-sor) li:;ioo 011 
1tle flrs1 ,pa;Je ot Chis Aflreemen'., all DSHS .as-sets (pro~·) in 1he AAA's possession, indui:L~ a'"r:y 
matarfa' c.~eatad under th.is Agreemant. Upon fafl'tJre to return DSHS :ptoporfy within ten ( 10) 
working days o11tw: A.greem,,mi lermln~t!Ql'l, the AAA Rhall be charged w11h all ~.asonable costs of 
reDOV-e-1:)', inclooing iran:sportatio~. Tha AAA shall take reawrn.:ibls steps. prot-ecJ: .and pra&e'Ne an~· 
m ornft1y of DSIIS lhil't I& In the- f)(l~(!$f',;}li 0<11he AM\ Pl~Mii)Q retmr; to D$HS, 

c IJ:SHS s.'lat be liable fo,; and s.nall pa,• for onl~ thoJSe 1=.erv..:::as authorized .ar..d pfO\lided. through the 
offuclr~o da1o of te..,nina1ion DSI m m-ilY pa!f ,111 amo1,1rtl mu!u~ll)I a~roM by 1h<t rrnrtiwi, ror Pill11ia'lt~ 
,rx;mpie1ed work :fl '.id ;i;er,1~e:-, tf wr.:,rk proaucts are use1u1 10 0<r us&ble .by DSHS 

d. If :he Co.'l1racts Admin·.stra1or te-rmin.atas this Ag:-eementfor defa.i.tt. DSHS may wi1hho\d a sum 
from lhe F!1i•I P<)yITM:rtl I◊ the ,'v\A thfil DStiS de:ern1ine:., I$ nei::t.:~~•ri to p<'◊1~1 [)st-JS (lg;;"ti11S~ 11,;.·~;::: 
or additional liat>: :y. DSHS :shall be entitled to all reme,1ies ava"'able ai law" in equity, or under1t°f'5 
AgrcermmL ff it i:. IM~1 &,;lrJrrnir1e11 lh~: 111c AAA W.:1:; nL1L iii d~fi'mti. ut 'ii rt~ AM b.l='li)1n;IIW !hi:. 
Agreement for default, 1'>!!< AAA shall be entitled ~o all remedies available at law, in equity .. or Ul"'-0-er 

'lh;';s Agrllomcnt 

3:2, W;iiY~t. Wf!:vf:!f c)1 any Lm1:.'lcl1 or de.-fault rm atW OOC."!r!::'.>!'ln ~hall no1 bf! del]:me,:t to.~ a waiver nr .::.,w 
-subseQi.lBnt breach CY default. Any waiver s":lall not be const'1Jed to he a mod 1ication of the term& ano 
condrlion$ or thi:; 1\~Hlcmtml unh::s:. mncndod a:. $el fo1th in Seelio,, 1, /~rrarniitfrr1en~. 011ly lhc 
Cor,1ract!l Adm 1 stra1or or -des9r.iee has 1he authorit~· to waive any term or «M1dition of this Agreement 
on behalf of DS~S. 

Preamble: Thi&- section ,::ift'lie Comra::t is :he BusT.ess A.sso1ia1e Ag,reemeM as r~.1 .:-~d by H,PAA. 

:.n, Pefinftiori$ 

rJ ·r11.Ji;inet"l-"'l Ji.s~aJ(;i,~1e ·• .as I.J~ in 1h IS Con:r~c1, meat1!"; !he ~coniraci(l( ;:ind gener;&ll'.f t\1;1s. thf: :!:;'ltl'lf:! 
meaning as the t-erm 'business associate' at ~§- GFR HKJ.103. .Any reference to Bu sir.ass 
A:.;,;o,;;iale ir'I lhi~ c,mirncl intl,.l'.:,es. EIU~,int!$l; A$SOC:ii!l.if~ ,ei;'lpl¢yties, <'lfll'.l"1~$. {jftir~. 

Subconerec!ors, 1l'lb:i. party oontrai::tors ... 01un1eera, or dir.e:rtor~. 

b. ·susim1s.s Associa1a Agrecment" maans :his HIPAA Compli.Jnoo &ac.':ion or L1,e Conkae!: and 
lrir:ludes the H.,~1r1ez;s. As~i;:ite f!«)Visit1n!l required ~11he LI.$ Departmen! Q1 He-~'1h !:Ind t-fpll:Ja'1 

SeNices, 0'.!f-:-:e for c;vil Rig'"'1s. 
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marir,er l'!Q1 permitted tin,,."'e! tt,e tl! r:;AA l•rl~•a~r Rule ""hlch compromises !he se:::uw.:y or priva-::)' cf 
l :r'fr Prc!m:;led Hcallh lclon1"a1ion, With iho orousi::ms and o~.coi:;'.io11s lisloo i11 45 CFR 1&r4.402. 

d ·r.-1>\/P,F"'-<1 r;nt,t:f rmP,/l '1-S OStiS . .a Cc;w,,e~1 [n!Hy al\ ile!il1e'.1 a: .115 cH~ ~&J.11:fJ, ,1'1 ,is. oondum ot 
c.-:,veood f l.lnr.:tions by :ji; health care 00.711JOG>eerm;. 

o. ·'Dosin11,WJd Rctortl set" rt-e.aans i-! grl'.IUP of teootm ,m,1Ft.1,1rr1!:<(i by o• rtir ::, C.-0vecoo t 'nlily, tMI i;;: 
t".e medical and 1:;zi!ljng reoo~ds abau:: lndiYiduals maintained by or for a covered health cars 
PID'•'i::lor, thu c"-rollm,errt pa~·mll">1 elaims adimh.:~li~. and ¢.ltt, or rnofiir-,.;,:1 nK,naiJctfl(!i'Jl >it~;";Qrn 

S.)'5-1f.!11S m1:1ir;t.slried b)' c.r tr.,r a heii' '.h plan; or U~d "l whole or part by· orfurt"e Cove,ed !:1',1ltyto 
rc.;ke dm:/sians about ln:Uviduafs. 

" [:h:drn,1ic P<ole.;t,ed 171:lllh I MOmllll h:in {J• Pli:I)" m~~rll\ Pr4tected H12~1th lnf!Xrn4i,llon ttu,1 ,~. 
rransmitted by electro..-.1::. nedia or rT<a·;ma;oo~ r, any medium 1;$1icribed in the dafin'1ion of 
1,Jot;h\;'1;,:; i:'1(!(/;; :,145 GrR 100 103 

Q. 'H ii •.M means trce Health lns.u:ance Por:ability end .i:.iix:ounlability Aci of \996, Puti. L 101!- ;g;t, es 
m.:cifilld by tt>e American Rooovcry Md R(f li'V0!5'1rnr:ml A.ct nr 2COO fA~Rt,·;, Sue:. 13400 - 13'!:,'4 
H H. 1 {21.ll;i9Ht1r fCH Am) 

h. 'H!PAA R,~1es' means t r,~ PriYBC)', 6<?::urity, Breach NcrFffici!!t'cr,. and Enw.cement Rulos at <45 CFR 
Parts 160 .;ind ?..:J1t 16ti 

i. "l re-dl\lidua'.:_s)' meenst•;e ~raon(s') ..... tio 1s tll.e subJetl of PHI and inc'...a:es a pg:son wl'o Q .. S:llfies 
as a p1.m,onal roprnsonlat.ivu in ,1r;cordan-tc Wi'.h 45 CFR 164.5:)2((l). 

·1.1 Mm,m N,1ei:lSS(l:")'' me.-infi the Jil,aM 311101Jnl (lf P!"!l :flf.!(:$3Sary to a,:;0001phs.h lhe purf.":!Se for 
wiiicil the P:HI is needed. 

~-- 'Pratt,Gfod I lua'.1h lriform;.lion (Pl~I)" lt,Ct;r,;,; inoNidu .. 111~• i~•,!o'!j;)b,lr, h!:~1lth irl'Orl'nfll'M t':fl':i!lt:cl, 
reoe,~e<t, fl!llh'lla . .'!ed or 1n:r,sm.tted b',l' Bue.iness A-ssoc,a1e on behalf cf a. health care COOl(JO'!tent of 
foe Covered En1i'.y riw:l rcl~LCS IIJ 1M (;TC'~isi;)n of l'l'~!lh c.:m, 1c) iiil lndi•Jfcill,l!, I.lie ~st, t,l(Cf;r.nl, tor 
i:.1w-e phys,cal or mental hel!'~h or cond,;lon of an l11d,v1dual: or the pest, present, or l\.rtu·e payment 
fo! PfQ\lislon Qf health care to a"' Individual. 45 CFCR 100 .103. PHI intiudt''6 ~<t:mo:;;rtiphic 
111r;,111'.c;),1ii')f1 t:,.;:,t ll.1An!Ui~ '.hf• lt1divldlm1 m .,;r;,out Wht::h l.*n~ c~ rea~n1iab1e t>s'L'lif< lQ bP.llf!\/f! can be 
used lo ~-entf-_; \he lnd!.vidual. 45 CFR 160.103. PH. is mfo;J"la'.ion tr.a::rsmrtted or h.e 'a in any form 
or m~ ii.,r:i.;mtl int::!;:rje~ EPHI. 45 Cr'R 16010:l PJ11 d'oet<, net l~K1t;1e e(:luci\l1iCJ~ re<:oriJs ,::(lw.;te(:I 
by the hmil1 l:t/J-Cstil:!nal Rights .end Pri.-acy Act, .Bl! emended. 20 llSCA. 121J2g(a}("1)1,8)(1Y} ar 
omployr;11:m: ,e;;c•dli hold by a Covemd Enli:y i11 Tl.5 rule a;; t:"!ipl!lyct 

·sn(:ul'ity !ncii:hin!' ;nr,ans !ht, .i:'ttemplect o, ~;J(:l?-!!81,ll unau:ho!'Ued ,is,:;c-es.s, use, d1s.C'.'O'!lut1,, 
modification or destruciion c:f ir,.farn,a\ion or ii1\erferenc,;;. wit}, s~s~rn opara~&,.s in an hfarmafon 
i;y!>icrn 

m. ·sub'.::ontr;;r:,ol' ~~- US*-d ,;i thi!l Hi! 1AA t:i;,mpLsri~ ~lion oftr,e Cont~a~ (rn add,~1on 1011:S 
de:'ini[on 1:, the General Terms iind C :.>TTidH/on:;) me.ans a _!}l}Smes& l\.!;i;';)Ziate that croal:ei;., r,s;;;eives, 
111;Jii11!ii:ir,1;, c,1 lr.;.m;;,r;itt. Prnlei.:tei.l t1~1'.1t1 ifl!r.m1,~,,m rm 1.Jet1ii11 c,1 ~rii:,thw fl1-1~11;('!~ A!i-;;;c;f:1:ll,;, 

n. "Use" includes. the sham,g, emplo~•ment. spplic.alian. u'.ilizati-:;,;, e:,,:emi'la'.ion. or enalys,-s. a• .?HI 
w<ln • ., ,m !lntey I.ha! mainla;.'15 !illCh it1f:1rrna\ii.111 
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with HIPAA, 1hc l!!PAA Ru!t.~. a;id alt attondam ro~•.i".a,1ion,s as pn:imLll~atea by ~hE} U'.S. Deparlmanl of 
Heait~ anc Hiuma 'l Serv1oos, Ol'fa:::e of Civil l~lghts 

3i. Uso and Oi5clo&ure of PH!. Busf;:i-o&s Ai;socia'.,e is mitad l.o 1hefu,lJov;ing permitted: and required uses 
(ii' di~log1,1re$ c! PHI' 

a. D,rty 1o Prate-~ PHI. Busires.s Associate sbs:I' prixec'! PHI !Tom, and sha·• use appropriate 
s,3fes,,tarcls., ~1v., etmlp'y with Sul:.iptut C: 1M 45 CrR ?.\.rt 164 (Seo1rrc~· stand;ims for tf:!c Pro!c,i;tion 
ofE'ce-::tronic Protected Health lnformat.,:im!J wilh res:!'.l'2>~~ to El~Ht, t.::i prevent :he unaut!::mze<I !,Jse or 
di~:;.'.:1";ur~ or Pi ~I fllf~~-r b'i t;n ;a.s provk:h:id for l'l ~1'.is Corlracl or .ai; require>i by :<av,. for ~ ~~I~ all the 
PHI is will't n its possession and corrtm., even afl;er !he 1erm1nation m e·xpiratlon of 1, s ,::ontr;~,;1 

b r,~inim-;;111 N(.-,;;cr.sary 81.indard. B;;.~incss A5!5oci1;.1te shilill appiy the H!PAA. Minimum Necas-sar1 
s1andl!~d to irny U!?.e 07 dls=lc-sure ol P.rll necessary to achll:!v,t;, Ch~ pt,r1,10~ ,or this ('.{! '.\it :..1;I Se\? 
45 crn 164.514 fcii(2) ~hrou!:jil, (dl::5}. 

i:.. D.galo!i,m,e ~ l',"iirl -1;1t l'tf! r=rovif;!CJtl Qf Sf.fvl<:t::. ~;\!nt.:B$ A~rJt_:iu½ i>hflll tmly Use or d>Sulosc Pl ii 
as ne;:assa\Y to perfo.rn ~he e.sr,i.ces spec:iied m this Contra~t or es req Jired by law, a'td 1:.hell !tDt 

W~u m ~i$(.lil$(~ $Ut;;1l P!il in M!/ nl.f:lnnt?r lh~! Wi.llH:'.'J 'lliCJlaki Sl>'bpart E of 45 ,c::R. Pan jl64 !Pm•acy 
of I ndivr.iuelly k:entdiable Hea.tlh hrrfurmat oo) if don,;e by Co~e·ea £n,11tf ,e;;)(pepl for the sp-ec,hc: ;...'.$1;!$ 

and disciosuros sot fa1h ooluw. 

d. Use f.:,r F'n::,::e- Managemerrt andAdmlnl:s:ral:~,.,, , Hu!\, n~!'; A~!.rJC'..~f. mw~ U:a;t! :Ptf. !Oi ih,j 1)[1'.ipt.!t 

rriana1;1ement and adrr;;i'!straoon of the Bus'TT-ess .Assooat-e o· to carry DU': !he legal resp::insibilities 
ot the BUSl"le!l5. AS;socla~. 

e. Ci.scloE-11,e ror Proper 'Management and M11inistraiion. Buainese Associate may d:aa~e PHI for 
1;•:,e, prn,pet rnuri.Jgerntmt and ~drnitli5lt.i1ittn Of 8rn;incs$ N_;s,:;11;.l.im or to carry out me logal 
responsibilities of the Bus ness Associate, [P!'O'r.1ided the d1sclcsures are reqci,red bf larN, ~r 
~usi11ess AM;tit:!irl~ -ttblf!i-1:; ret1sorwbl¢ <11>Suranoos from tll~ pen.on 1o wJ,,;m1 too fnformiilian is 
-dis.dosed 1M.a1 the info'rnation ...,,~ remain confden1,a1 1:tnd 1,1aed er l1,!1her t;li~dO!!eo only ~('; req ;,;red 
b~· law or for ths purpo&CS for whicil it was disclo&ed 10 the parson, and me pe,-son naffles the 
13u~1ne~ Assru;ime or ,;i1w rns~noo~ of WhtC!l l1 is .~,1,•1l'e iri w1·i;-;ri fl!(!: (:(1hf~iil:alily of1he 
information has been Breeched. 

r !mrJermi$Sitie l:Sc or nisclusiJte or PHI !Juiiit~:.; /.\~$01:ialo sM!li rnr:11:m lo OOHS in writing an 
Uses 01 disclosures of PHI no1 prov~ad for !b')' this Contrac! within oo.e ( t} business da~· or 
beeotr,111:"i ~1w~ru tif l!Joe un.1u1tw~.il:ec Usu or di$cioourc of PHI, including Bre:acll~ of 1.msecurnd 
f;HI as req\J ,~e,:j at '15 CFH 164 ,,1 t() (NoM1callon b~ [l J;iU!µtle::l!> A$!ll.)Ci(31e) ;'l$ well ;)5 ;)!))' Secutlly 
l':1ddl:!l1tofv.tii,;;h H bero-nes aware. Upon req:JE<st by DSHS, Bu:sinass.Associate :shall mitgste. to 
t'te erterrt prae1icsble any tl.atm1ul etl'eei fe$Ull .:'tg ,rom thf! 1.tir,erm1ssible llse or i:m~clM1Jfo. 

g. Failure to Cu:e. If DS HS learns of a patte;-n. or practite of the Bus.,'.less AsSDt:>."111:! 1M1 i:-:ons11tlJ1e.'l a 
vi¢latii:m or tho Bvsin~~ At<sOC.i;"J!o't; obfgalittn:. Linder the terms of this Contract a~ reasonable 
Meps by lJSHS do no1 e'KU the 'l!IO'.a11on. IJSHS ~hall !e.rn1lr,;11te tlil!I. C'...Olllf,rt,~t, 1r fe;)$#~ I!! !ldd1iOrl 
If Busi=s A'!is~cia~e lea.ms of a patw'TI or pra-etioo of its Suboontract::irs that oon&'!it-it.es a violaiion 
or 111,e a~sme-$~ A~SO<:late's ,cil)llga:lon~. i.·w.~ql}(-:! terms 01 the;r ,:onlt3::t trntj r~.:icr1.:ilic !;1up$ b·~ 
the Ekisiness As,sacial:e da not ~ the violatior,, Bus "'85:S Associa<te sha:1 terminate ti'!!!:! 
~M•c\lntr~ct, ,r te;)s-:!'i"e 

h. Termrmitian fo: Cause .. Business As:soc,ale a i;~horo:es lmme-d1ate termina1ion or this. ~1raG1 l:l~· 
D.S HS tr 00•! iS dd<lfmini:.:r, that e,.,:;.irn:::i;!!ii As.souiale has ,..iolabe::I a ma1:aria1 term afthis Busines.-s 
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Assoc.~ Agreement DSH8 may. a! iu; &ole opfio:!1, clfer &isines&As&-:>ciate a:r. or;:porlunity lo 
cum it 1,1iol.1M11 of !t1is. [Ju~itlt:$S f'.:;-.$0Ciale Agreement bero-re- ex~rcsing ;ii termlt,.iticJn fot ,;;3u~ 

1 ConS:aent 10 Auct,!. Busll1~E. As!:.Otia1e "llhaL gt't'e reescm.able ace;ess to PHJ, it"!I internal practine-s. 
ree-c,cds, book:., doctJmonh, c:ltJ·d:-onic: data arnJt,;:tr all othe:- bu:sine~ info:rnaMn rcreivc.'tl !tom, or 
c::re:;led cir rP-<a'!l!led by 13-\i<BUlP.$.iAss.o,clatt'l i:>n be"'.alf ot DSHS to 1he Secret.a~ (.If DHHS and1or 10 
DSHS for use in determining complia'lca with HIPAA pri;,racy raQu"emen'ls. 

Qbligatio1,s rlf ijw_i1rif!$fi l\$S◊r:ia1P. Upon tJ(p1ra1io11 r.ir TP.rl'lw\a11on, Up,;;~ e:i:plrat,ein orterm1nat1on 
of 1l1!!l Camrac1 for an~ rae&on, with re&pec~ ta PHl rft"...eived from DSHS, or-created .. main1Bined, or 
rotc:'~r::d by Busin~$ li.~;';o;,;,~i~1tc. ()f m,~- Su'b(:¢1~mcto,;, or1 beh;iilf of DSl-iS, nusinC!:.;;. A!';SOCi,,1te 
shall: 

(1 :, R121ain o.rly iha: PHI whii:;h i:; r:.~r,(l$S-a')'fot Business ,Aooociaw to cnnlw.w ih; ~f 
rna<t,agerntmt a",j adminls11a:ion or :o carry out its ~el responsibihti'cs: 

(2) Re:urn 10 DSHS a- d~t"Oy 1he remaining PHI that 1he Bus'-'1,Bs.s Associate or any 
SUl:IO:'lor:.1r;;ie11.lr$ $1 •- l'niihil;ilil ir1 any Wm; 

{3) Coiltlinue 10 t1se approp-iate s.afegua·d!i end oompl)• with Subpart C of i115 CfR: Part 16.ti 
fSocvr~'( Staridoitd:s lor :ho Pmtt~tth:m of Eloctroriic Prole<:tlX:! "ioalth 1nro1111.'liio11) "Mm ,osncci 1Q 
fleelrnnic Prot-e~ed He-anh lnformato11 to preitem u~.e or dli;.cl,;isure or !he PHI, ot,er lhan as 
provkloo for in tttis Sec.;ion, for as long .,n Business A5!5odia1o or any Sub;:mnt,acl:ora re1ain tho 
PHI, 

M) Nol Us.e or ais.clo&e the PHI re1ained by Eklsine'!I& Associate or en~ &lbcon!ractors olhe.r then 
for llw P~trposti"' fo1 which is1Jc:t, P-t II W~!!- I e,t,iti•3d a11cl :subject t<i the :SM1e. er.mo 1iOri$ s~ ow iit 
!he ·Use arv,, Disdos.ure o1 f>HI' secilo~ cllhis Contract which applied .poor to 1em1ination- a!}~ 

(5) Refurn to DSHS ,or de:stroy too PHI rstaintld by 81Jsins~ Associate, or ;.i~• Suboorn1tooors, 
v.tll!;!r.. It 1~ no, longer needf!d b\f BtiSine;;!!. As5,-:-;:1aie 1or i1;; J:JfQ;per managMJeni a.oo 
admini5tretion or to r,,arry out its legel res::,om;.' bililie:s. 

k Survr~;.1! The oblrg~li(l<'!£!. (:If lix: Ov~ifJl!St, A5(1{">;;it1te u11::let O'lis. $e(;.<liun ScruJ.i, surv.-... e·lh~termini!b:m 
or eK~$°1ion of 1his Contract 

36. lndMdual Righhi. 

{1) Business AssoCtale shall document all dis.clo&ures., e~oept 1hos.e di&::lo-sures !hat are exempt 
under 45 CFR 164.:5.28, of Pm ~ind inforrrwtion rcl,1k'tl to i,;uc11 d<st:l(lS-v-t.~ 

{2) V','.ll'tin le~, (10) hi.J$!~S d:J)'!1: o1 a rei:J 1,;t;~ 1((:)trl 11SH$, Ji\Ji;,•~$$ A!l.$OC1J11e Snitli makf! ~a t;'!ble 
to DSHS the informali□n in B;;;sines& A.s&oc.rate's p,:;ss.ession that ies nac,e,ssary for DSHS to 
rntr:11:intl i•'1 ,, 1irMII' IT\i!l7!1l!l 1(1 (l re~I.JCM t'c:- an ;;i(;(:o~in!il'\9 c,1 (li~i:;f1,1~ure!?- "' Pl II bi/ the !1lJSine~ 
A!:.!l-0-Ciate. See 45 cm 16>1.50<!.'l(e)(2..Kii)(C) and t611.§2S{b.1{1). 

fa) At the re,::pJe-sl ofOSliS or in 1u:,ponsct.z> .i• rcqut"!Sl made d··c-alyto !ho Bvi;inu:;;; A:ss;;,c;cylu b:, 
an IMr~h.:h-1,11, Bu:;iine$~A~-<iociate :;ihall re~pond, In a tirnE!fy ma•1.1,l;!r aoo In 1;1C>(!(lroa~c-ew1lt1J. 
HIPAA. end !ha H IPAA. RLiles, 'lo requests by Individuals for an a,:;,countin~ of disclosures of PH I. 

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 46 



AAA General Terms and Conditions 

(ti) f1U!f.11'.<e~$ Msoc1ate re<)orcg keep;,'lg prooedure!> ehall be sutfo::ient to ra!lpand t~ a request for a~, 
BCC.ilunting under bis secton for Iha six N) :.re,ars prior fo tho date on whic:r. !he a~cm~1in!'I w~s 
n.,(1~1~::;l,;:,">.i 

b. Acc~se. 

(1l Busir,css Associo1k1 sh.ill make: ,1.,.ailablc PHI 1hal ii ~;;if::l:,;. tho1l i!., i:;a.-1 Cif .i: D-0s~n~\.oo Rcc:orrJ 
• f,et when r.equeE.te-a: b:J IJSHS or 11'1e l:,cei~id:.i.a1 as nece,;.saiy to SB11afy DSH S's obligalions 

under-45 c:=R 16"1.524 (Ac:coss of l~ivf1l,n,i.s lo Pro!eciud Hc<1llir lnforrtii:ltic;-,). 

(7) 'Nr,r,n th(, ,,i:i,we~,t 1ti nwfJci c}'~ iht1 l:~~'fo1it1u.l!i m the U.it,mess A!i,;1oc.~1e or 1f DSHS ask!'l ttie 
Busiriess Associate to respond t,::, a requesl, the i:hsiness. Associa!E shall WfflJh)' with 
n~tf11:ri:<r11.int,;; in 45 GFR 164.5l4 1A>::c;e:,$ 01 tt1,1 vir:h,.mls !ri Prcite~fld Hiit31:t, !n!armA1i◊:'l.J M 
form, lime ar.d men11e"' of ac.::ese.. 1N'hen !he r~quest is made .by DSHS, tha Bus.ir.ess Associate 
shi!!II i;:ovio,:. t!io 1e;;u:@ lo D~HS .,,.i!hin !en t:1 IJ) b.;;$ine<:;$ tl;fyf.. 

c. Amendmel}1 

(1} !f C-SHS amends, in wh1:ile c· in part, a record or PHI co11tainad in an Jndivid'-t.al'5 De-,,;ig"-~b::o 
Rf~i;t.tr(.l Si:! .:i1i.i PStiS !'.;:iJs prtwi~iiJSl1 P,Q\liO~ ti~ PHI or rt!i;:orel 1h1:1t 15 !h~ sut,j.!;:t o1 !h~ 
amendment to Business Associate, 1he.n DSHS will inform Business Assc-ciate of 1he­
arnom.1ment pu:soan: io 45 CrR 164.526{i;)i:J} (Amundmtmt o• :P101L--cloo I fuallh I 1'l'ft.-.,r1.J'.ion) 

(2) auslneJs A!'.sodate shall make any ame'\dme-rns to PHI in 8 l:lesigna!ed Record Set as d;"'ected 
by DSHS or si;; ne:::cs:;.a-:y lo !!ia:ii;;fy DSHS's obligations urn!-er 45 CFR 16-11.526 (Amendment of 
PrO:er~etl Her!lt1; 111rorrn111 K>rt}, 

37. Subc,ontra.cts aml otherlhtrcl Party Agraeme:nt!i. In acro:dance wit-h ~5 CfR 164.GC2(e}l1)(ii). 
1&4 .504ic)n}fi!, .;md 164-. 30!3(b)(2). Bv~incsr. /1;$sOci;;it-c sh.ill cn:s1.m.: th.it .irJY ilif!.~nlt;, 8111'.:ci:mtrm:tors, 
ind~ndent c:mtractora Of other third parties 1hat create, recei\1-e, ma.m1ain, a- transmit PHI on 
Buesinass As.'Soc:ial:c); bcha(f, enter Into .P wril,cn con,r.ici th.;i: wni~,ins ihc s~,rni:; !mn,j;., te:itriciion:s, 
requirl:'!ti".e-nts., ~nc! {;0:M~icm~ as 1he H lf'AA oompl1ance pro1t1!llang in !hi~ Contract with rEtSpec:1 to !!.u::11 
PHI. The e.a'Tle pro11fsior,s m11St alro be included in any o:m:racts by a Business. A&SOciato's. 
:S\JOCO'l~J.4Cfor wi~h ii,:; (Yliir, l;ti$i!11Jt:$ ,t$:;1)(:i.lle$ ;;if, re,!'i1,1ire1~ !J~ 45 cn:i 164 :;IH(~)(t')ft,) atl<l: 
164.50il{e::,tb1. 

39. Obllgatiom;. To-tho e.1>:tent t!io 8'J!'Sinu~s i\~oc:iii!lco i~ to c°'rry cili one \!Jt rnott! of DSHS':s ot>ligii!l::m(s.l 
u.'l~f 5-vbpM t:. (jf 4:;i en{ PM H;.11 (Privacy 01 lnd:'Jidua )' lden11!1able He,a:llh ln'orrnat~n}, l::lus1ne~ 
A.ss.ociat!l shall oomply \~i:h all rnq•J·nmients that v;o Jl:i aw:l).• k'i DSHS in 1hc pcuforrnanw of ,such 
o":.m;; ,1Ji',J,;'i(,) 

39. Uabillty. Wrltnn ten { ~ 0) b.1siness -c:ta~-s. fi.~;inese. .Associate must notify DSHS of any oomplainl, 
1:1::)forcsrncnl or complianca aciio11 b:~iat.ctl by 1hc Oflic:c for Civil Higlr1s ~cd on al'1. al!C!',.;.11ion of 
vi(:1l.1t1rm 0·1 ltlt.. HIPA/, Hules ~nd fll.JSt 1r1fom, t)SHi:; or !he owcome ,o1 tl'la1 aci;ion. '!:3U~:l'le!ls Assoc-.a1e 
bears all resp,::n;;ib.: 1y for any penaltiBs, fine:;. or sar.ctions irnpoe.i:!d against 1he Business A5-'Sociate for 
viola~ion:.. o1 lho ff.PM, R;ilcs. i'.:ind Wt ;'Jr,~• irnro~ tig,1 ~1St ifa St1!_:,.,~ontt.:11;lor~1 c~ .igt~11i.. ll:;r which ir1 is 
iound liable. 

4(1. Breach Notific.ation, 

.:t, 1n lhe twe1i1 or,) mear.11 nl unsfK!ure<t PHI or d,s~!)ure that Ct;impromJS\:!~ tlW! prt.tacy or se::~m(1 or 
PHI obtained from DSHS □ r imrol'a'ing DSHS ciien'.e., Business Ae.sociB'l:a-w= take all measures 
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h !}psim~$. /\~:,,;(>~i@J will Miify DSHS wtthin ono (1) business day by ielephcme anc i11 '!/ff,iing of any 
a.:::qu1sitJOri, ac::ess, Use or disdosure i:if 1-"H: no: a~ tiy Ille pro,;(fjiOns ij1 !his G1intrnt1 <;,: not 
oti.l1hori.zod by HIPAA R~ or required by law of \'ffli:-h it tie,::omes aware whict1 po1entially 
comprorr 1se£. lhe secwit-; or 1X"tv~i:::v cl thfl PmCP.~f!tl ! lt~~!ln !r.ft;.1rf'!'l,1[,;>1, ;)Ii- ,;Je-finCQ in 45 CFH 
164.402 (Defiri:-iiom,). 

C !:! ... ~Ina-BS A!ii!W-;%!e will ~x,1ity IM DSr'.S C-,r,[;'1,;:l .~1.11,'frt mi llru UIJllU' Piil!il!.l ofthi~ Gorllractw:'~hin 
one (1) busines~ day b~·te1ephone ore-mait of any potential ,greac"l of ~cur.It\,' ar pri~·acy o1 PHI ti)' 
1h(1 B1)$irte:.~ Mf&Ci,l1(i C' It:;. Slibttintrattor.:s or ago-r11S BuS:~:s A:srociato will fol'ow tefe~"i<Or:ie a,r 
e-maii notificat,on wit.'l B faxed or olher vmtten exp:.a.Dation of!he Elreacn. 1o Include 1fle, t(lil!oY1ing 
d:11e arHI lirm1 of !he Brn~ct•. d~lc B:ca;;h ~ra::. disOO'llorro, loa::a1ion and nature ofthe PHI, type of 
Brea-::h, o.r~inett!)n aoo des.lination of PHL Bosines:s As:soclat.e uni: a-ia p{/fsonnei ilf..SCCl!3le4 will'• 
tho Br-om:.", dol-.l"loo dqr;cripfio.'1- of'lha Breach, .a.micipal:e<d mitgatioo s1.ep&, end the name, eddre:se., 
telephooe number. ra:( number, ;,1nd fH'llali Q! :tie irY.!li,,,id :.l/lll W!K.1 0$ re$PQ1'1$it,l,e: ft$ i1·1(t p1imic1')' p;:iint 
o' contai:::. BuSll'less Associate will eddres-s oommtmicoa1ions !o 1he DSHS Coc'l.1ai:::t. Bli51t1e-ss. 
A.$P~i,Wi Will t<:.::,r~iri;,fe ,)nr:1 i;.O{lperot<, Wi!t1 DS•iS 10 f)rovit!c ;:i r:;op:,r of it:s inJ/t'l,l;r.lgatkm aTlld other 
informsbo'.'.l reque-sted b:,' DShlS, including ad~an.ce copes of an~· nol1l,l:aton5, re-qu:.f~ tor DSHS 
rrwh:::w b<.tfonJ 'l.ii$$ctninalil"ltl and vcriri:;ati::;in ol !hB dates nDti'ir.a:1iom; were s.e:it 

d If CfiHS determines tha: Business Asro::late ar i1s &1.1bci:m1raclor{s) or a.ge-rn(s) !!l res.:xin!l!tte lor ;1 

Breach r,f urt@t!!;l,1"00 PHI 

('1 J re-qcnmg n.01iticat1on of Ind •.•ldua<s urn:ler 45, Cl-fZ r§ 164 404 {Ns}llficatu:in 1t1 lrl<:i;~itl~:3\$). 
Business Associete baara tll@ responsil::t ny end costs for notifying the .affected I ndi...-.dual!! .and 
1'ei::zi:,i,;.~1:; :m('! re!1;1mndlng 10 ft'l(1~ fp~ili!Ckt;tl.\';' 1;J!lll!S.1ions cw· rnQ,Jl'l$~ for jjdditional ::,formatlon: 

(2) raq;.;~:r;g rn:ilif:;ation of the media under "1:5 CFR § 164.408 (No::irr-ation 10 1hE media), Buslnef,S 
A:;w<:K•fo OO-t1•.;; thc w1;;pOnsibilily .am;! co:;.1& for no:ifying l"lc media and ~e-..eiving and 
responding to media cuestions or requests for a:idit,:;n1:11 il'lfom1at.;i,"; 

(3) rnq•J'·ir:i} noiif&ation of 1he U.S. Dapartrne.,:►• of Hea1h end Human Sen.ric.es Secretary under 4l:i 
CH~§ 1fi4.4□a (NO!lf;eatt.'Jn 11, th\:! $ecr~t~!')•), '3U5ilnes~NJ.$t1Cial<~ bum:; 1hu rusni:ins,hMy arid 
cosi:i;. fo.:- nati~ting 1he Secretary and rec..eiving aoo respond~ to the Secretary's que£t00'.S or 
reQIJ(!-St~ f(l<' f;IQditlt;1nf;II ri1Qfm.ilion . ;ir,4 

(<I) C-SHS wI.I take apprc,priate remedial measures up to term -:.B1JC<ri of this. Cori1r.a-ct. 

41. Ml1tel!a:ntttm.s Provlsio:ns, 

a Re;ulet!.'ry Referer.~es. A re-fere-~:::e In 1his Con1rac1 t:, ti• !'.e:;:f;i(ln ,~ tt"tli! iiJP,ru\ Rwlns rrio:irrn tho 
=~ion ;r,s. in dfect or armm::tad. 

ti lfl1(:tf'~ffi.l!io11 Ar,y ,t·nt~SUil~ in 1his Cr;Jr1:rnct :Shi.Ill bv it11/~tptctlJl:i to permit c:,mpl~ncc wiih the 
HIPAA Rules. 
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Special Terms and Conditions 

1. Definitions. 

a. 'AAA' or 'Ccnlraclor'" shal: rne,a, the Ares Agency or. Agi'"lg that is a party ta It-is Agreement and 
inckide-s lhe AAA's officers. directars. trustees_, -employee5, an::ltor agents unless otherwise stated in !his 
Agreemen:. Fer purposes -cf this Ag~een:ent, the AAA or agent shall not be -c1ms[dered an employee of 
DSHS 

b. 'ACD' mear.s A.iercy Contra:lts Databss-e. ACD is usec to access, prod1.ce and manage oor:tracts and 
conlract m!ormaiion. 

c. ';!1911,ncy Financial Reporting Sy-stem {AFRSf mea.n:s !he WA, State system that is the cffi.oial sou•ce for 
high level financial data. Intended to be replaced by OneVVA by 2027. 

d. 'Agreemert· means ihis Agreem ent, ir-ck.iding all documents attached or i:-1corpcrated by ~eference. 

e. "Al TSA Reporting' Imel-faces 'lilh reportir,g :services to pro..,ide ,a subset of DDCS!"i--!CS information '.o 

case management or supervisor le.,.el data for individual AAA offices, ca:mty users-, and others cutsiC:e 
the DSHS lntrane:. 

f. "Are.a Plan· means ttie document subm[tted by tre AAA to DSHS fur approval every fcur years, with 
updates ever; two years, whict: sets forth goals. measurable objecfve::-, outca~es-, tmits of ser,,rjce, 
and id1mlif.es !he plann:ng, coordination, administra'.ion, social seniices end evatualion of aciivilies to 
be undertaken by the AAA lo carry out lt!e pllrpo.ses of the Old.er Americans Act, tt?ie Social Seourify 
Act. 1'Je Ser:icr Cttlzens Services Act or any other s!atute for whic:r: the AAA receives funds. 

G·- • Authorizer' A representatiYe appointed by tile .AA.A to assure users AAA le.v,el ar:,d 11:C!LA level ac.~ss 
rec_ues!s are prnoe::sed us-ing the System:: Access Request (SAR) Forni 17-2:cB .. Authorize~s a::suce 
users meet a!testa□or., i>aini"ng and ,ofuer s:,,sfem access requfremer.ts. They assure paperniork i-s 
processed in a.ccordance wi!h MS's, inslruc□or.s, and data snare agreement re..quiremen!s. Auihcrizers 
manage AAA level access req..ifrement locally esmblishir.g prolLes and u,ser level permiss1cns. 
P.,ufuorizers are !he first point of contact w'ien i.ssues occur fcJ users and !ouie issues to local IT m 
e.soa·iate tG HCLA as neeo:e.:L AAA Authorize.rs a re .re.sponsii::>le for keepin a era el( of their ;:,ocl of 
employee IDs, for appl'cab!e systems. 

b. • AL'l□matec! Ct/ent Eligibil9:y S)•stem {ACES)' Online is a. iool fn, public assi::S.tar,ce el.:gfb "li':y 
delern1ir:,at'o11, issvir;g i:lenefi:S mar,agemert support, ar.d sharing nf c"ata be!ween agencies io inclLde 
cEent demographics. 

i. 'Background Check Syste::,-, (BCSf means a system j/ial pro-..•icies backgroun'l'I cr .. eck information en 
clcents, venC:crs and staff to meet DSHS requirern.ents where appropriate. 

j. 'Baroodie" is a client serve~ system that maruages worldlow and document images. Twenty major 
component subsystems inelude childcare e[gib'lity and social ser,foe case management. Provides 
programmed and ad hoc access tc ACES , e.JAS, s.n:I r;a!ive Barcode. 

k. • CITRIX' [G a me!r ad to access DSH S ~esources for .siaff on 1h e DS HS networi,;: working frn:"1< a re mete 
location. CITRIX ~ al lowed on persor.a: devices tc remote iclfo a DSH S com pvlior ir: networ,; and other 
Yirtual d'e-sktop 1o.n11:'ronment epp[ca1ions. 

L 'CLC' means Community !..i...-;ng Co11.neotio11.s. \tVashington State's ~ame for its No-Wron_g D,eor access 
rie!wo•k nfArea Agencies ori; Agi119 a'r!d! their state, regional ar;o ia~a[ partr.e~s. 

r.,. 'CLC-GetCere' mear.s a version ofCollabrios Getcare product 1::,od:fied ta support 'u\'ashingfon Sta.te's 
Commw:nrry Livir,g Cmnneet:ons. It is useei for rnanagin_g programs funded b~• the Older Americans Act, 
CMS, -state genera; fund, looal resources, ami federal gr.ants, ir.clu-dlng Medicaid Alteme!ive Care 
(MAC) ar.d 7a□cred Supports fer Cld'er Adults (TSOA}. I! alsc, supports 1!\e CLC public web:s/;le w:th a 
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consumer portal ancl a resource di.edory. CLC.IGetCsre System is used i1J ..<Vltw.1A mSJ1age. record. 
and report service provision end utilization. demographics. resource diraclory, oonsumer website 
informstion end to access TCARE screening. assessment, and care plannil:ig tools. 

n. ·client" means an individual who is eligible for or raceiving sen.rices provided by lhe AAA in cormeciion 
with thls Agreement. 

o. ·client Registry (CReg}" is a secure web-based application cen1ralizing client infonnatiOl'l end providing 
a sirl;ille location to support client service research. Client Registry is used to provide high-level 
demographic infcm,stion and service hiE.tory for AAA case management staff from mllllip.le DSHS 
edministralions. Client Registry (CReg} is manB!Qed lly DSHS Technolo,gy Secumy Division (TSD). 

p. ·Code of Federal Regulations {CFRf .means all references in !his Agreement to ttie CFR shalf include 
any successor, amended, or r-eplscemerrt ~ulation. 

q. ·coml'Tll.lnily Living Connections {CLC}" means Washingkm state's name for i1s No-Wrong Door access 
netwo:ic of Area Agencies 0111 Aging end their stale, regional and loeal parlnas. 

r. ·eomprehensive Assessmerrt and Reporting Evaluation {CARE}" is the !ool used by case managers to 
dooomenl a client's functiooal ability, determine eligibility for long-term care services, evaluate what end 
how much assistance a client wiill receive, and develop a plen of care. CARE interfaces to the 
Ger.sumer Direct Caregiver Network of WA (CDWA). and the legacy Tailored Caregiver Assessmenf 
and Refemll {TCARE} system and their repormig systems for demographic, assessment, and service 
plan mformsoon. 

s. ·eontracfs Adminislretor" means the manager, or successor. of Central Contracl Services or SIJCCeSSOf" 

section or office. 

t. ·oDCSIHCS Reporting· - Paginated reports. charts. graphs, and interactive deshbosms for 
visualization of DOCS and HCS data, intended to provide access to case management or supervisar 
level data for individual AAA offices. 

u_ "Disclosure· means the release, lrsnsfer, p1DVision of. eooess to, or divl.ll(ling in any other mennec of 
informslion outside the entity holding !he information_ 

v_ "Document Manegemeot Service (DMSr means en automaled subsystem of Baroode that uses 
imaging teclmology and document assignments to manar,e client. documents and worldlow. 

w. "DSHS" or "the Department" means the state of Washington Deperfment of Social and Health Sefvices 
and ils employees and a1.zlhorized egertts. 

x. ·employment Security Department {ESD)" is a Washington State agency. For WA. Cares, ESD 
manages exemptions and elective coverage (including portable coverage}, coliecls premiums, end 
makes conmbution determinations. The ESD systems receive WCF data from DSHS systems on 
Cor.tribution Determination (CD} requests from program participants end provide responses beck to 
DSHS regarding their program eligibility. "Equipment" means tangible. nonexpendeble. personal 
property having a useful life of mDra than one year and an acquisition cost. of $5000 or more per unit 

z. ·equipment'" means tangible. nonexpendable, person~ properly having a useful life of more then ane 
year and an acquisition cost of $5000 or mo.re per unit. 

as. "HCLA Osle Mart" - Self.service reporting system for CARE. P1. Finance, an,d other business-related 
systems 

bb. ·Heal1h Care Authority {HCAf is a Washington State agency_ For WA Caras, HCA COOl"dinales 
benefits, tracks benefit usage, end man.ages pmvider bi'lling. 
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cc. ·HI PAA" means the Heallh lnfumlalion Portability and AccoL111tability Acl. of 11}96, as codified al 42 
USCA 1320d-d8. 

dd. "lmftvidusr means the person who is the subject of PHI and incrudes a persoo who qualifies as a 
personal represen1stive in aooordanoe with 45 CFR 164.502(11)-

ee. "Medicaid Management Information System (MMIS}" means an inlegrated group of procedures alld 
compirter processing operations {subsystems} developed st the general design level to meet principal 
ol:Jjeclives, and ii is associated with ProYiderOne. 

ft "Older Americans A.ct {OAA}" refas to P.L. 106-50t, 106th Cong~ess, and any subsequent 
amendml!:!115 or replacement statutes thereto. 

gg. ·oneWA" means !he WA Slate system !hat will be the official source for nigh level !inancisl date for 
DSHS. lnlemled to replace AFRS by 2027. 

hh. "Personally Identifiable lnfom,ation {Pllr mear.s information identifiable to any person, <including, but 
r.:ot ffimited to, information lhat relates to a person's name, health, finances. education, business, use or 
receipt ,of governmental services or other aclivmes, addresses, telephone numbers, social seCtJrity 
numbers, driver license numbers, other identifying numbeJS. and any financial identifiers. 

ii. "Personal Hesllh Information {PHI)" means pmtecled health infDmlstion and is information creat.ed or 
received by Business .Associate from or on behalf of Covered Entity that relates to the provision of 
health care to an individual; the past, present, or future pliysicsl or mental health or comfrtion of en 
individual; or past, present or fufure payment for provision of health care to en individual. 45 CFR ·160 
and 14. PHI includes demographic infonnation that ioenlifies the individual or about vmid! there is 
reasonable basis to believe. can be used lo identify the i!ldividual. 45 CFR 160.103. PHI is infoonalion 
transmitted, maintained, or stored in any form Df' medium_ 45 CFR 164.50 f. PHI does not include 
education records covered by the Family Educations! Riglit aoo Privacy Act. as amended, 20 USCA 
1232g(a}(4)(b)[iv). 

j. "Prediclive Risk Intelligence System (PRISM)' is a secure welrbased application accessed through 
SIWtlre Access Washington fur CBJe ooordinetion. A separate Oats Share Agraement wilh the AAA 
aovems use end raquiremenls_ 

Ide. "ProviderOne (P·t)" is a Medicaid Management lnfomtstion Syslem {MMIS} for se.r.oiC>e providers and 
staff to view authorization, payment, scheduling end client service data. ft interfsoes between ACES, 
WCF, and the HCA. Uses !he info to authorize payment from medical providers, generate reports, and 
obmin federal fundii,g. For WA Cares, P1 will be used to support pre-suihorization of seivices, provide,r 
payment. and to treO.:. benefit utilization. 

I. "Quality Assuraooe Monitor {QA Monitor)" is used to assess the, assess.or or do supelVisory reviews. 
Quality Assurance monilorin11 ensures that all 5e.1Vioes promote health, safety, and self-determination 
fer all participants. Identifies efficient and effecfive pt'actices in service delivery and ensures federal and 
state assl.f!lnoes are met 

mm. "Real Property" means land, including land improvements, structures, and appurlenances 
thereto, exeludill!J movable machinery and equipment.. 

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

oo. "Revised Code of Washill(lton (RCW)· means all references in this Agreement to RCW d!apters or 
sections shall include any successor. amended, or replacement statute. Pertinent RCW chapters can 
be accessed al hftp:/lslc.leg_wa.gov/."Seoore Access Washington (SAW}" is a single sign-on application 
gateway created ey Wasni11gton State·s Department of Information Ser.rices to access government 
services eooessible Yia the lnleme!. 
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pp. "Social SelVice Payment System {SSPS}" is used for payment d:ata history. 

qq;. "Suboonlrsct· means Sil)' separate agreement or oontract between lhe AM and an inolVidusl or entity 
fSubcon1ractor"} to perform all OT a portion of the duties and obligations ttiat the Contractor is obligated 
to perform pursuant lo this Agreement 

rr. "SubconlractDr" means an individual or entity ("111cludillg its officers, diraclors, lruslee:s, employees, 
and/or agents) wrlh whom the AAA contracts to provide savices that e:re specifically defined in the Area 
Plan or are atherwise approved by DSHS in aooim:lance wilh this Agreement. 

ss. ·subracipient" means a non-federal entity that e)q)ends fe<leral awards received ftom s pass-ttlrough 
entity to csny out a federal program but does not include an individual fuat is a beneficiary of sum a 
program. A subrecipient may also be a recipierit of other federal awards direc!ly from a federal 
awarding agency. 

!!. ·supplies" means al.I tangible personal property other than, equipment as defined herein. 

uu. Tailored Caregiver Assessment and Referral (TCARE}" is a caregiver assessmenl and referral protocol 
designed lo assis! care managers who wa.rk with famify ,caregivers who care fur their older adult 
relatives. 

w. "Use" means, with respect to individually identifiable health infonnetiort, the sharing, employment, 
appooation, ul!lizslicm. examination. OT analysis of such informetioo wflhin Bil entity lhst maintains such 
infonnation. 

-- "User" means the, AAA employee wflo has registered or approved eocess to a system listed in 
this Agreement. 

xx. Virtual Private Networking (VPN)' is a method for AAAs nat on !he DSHS network to access OSHS 
applications and imemsl resources. 

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

zz. WA Cares Fund ('WCF)" means the long-Term SeJ'Vioes and Supports Trust Act enacted in 2019 and 
further modified in 2022, erasfing a long-tetm care ir.surance benefit, for all eligible Washington 
employees lhat will cover some offfle costs of long-term services and supports. 

aaa. "Washington Administrslive Code flt/AC)" is all references in 1his Agreement to WAC cllapters 
or sections which stiall include any succe:ssor, amended, or replacement regulation. Pertinent WAC 
chapters or sections can be accessed at htlp:{ls5c.leg.wa.qov/,. 

bbb. -Washington State Leaming Center (WSLcr is an e-lesming platform for accessing DSHS and 
HCLA level training•s. LC is a Leaming Management Sysiem {LMS} fur limited designated AAA staff 
members to access DSHS training. AAAs may pi1rchase additional ~censes if desired. 

ccc. "WCF - Salesfnrce Console" means the DSHS Salesforoe solution where specialists will see 
specific inftmnalion aboutWCF benefits for beneficiaries and authorized representatives. 

ddd. -WCF - WA Cares/Getcsre" means the WCF tool. administerad by a DSHS wm:ior, that will be 
u.sed to complete the functional assessment to determine whether an individual requires assistance 
v.m:h at least three activities of daily living. WCF-GelCare is distinct from ClC-GetCsi,e. 

2.. Additional Insurance: Cybef risk liability insu:raooe. This coveraee must include informatioo theft, 
computer and data loss replacement or restoration, release of private information, alteration of 
electron,c information, notification costs, Cll!di:t mooitoring, forensic investigation, cyber a:tortioo. 
regulatory defense (including fines and penalties), network security. and liability to third parties from 
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fsilure(s) of con1ractor to .handle. manage. store, al'ld control persooally identifiel!Je information 
belonging to ofuers. The policy mus! include fu& prior ects coverage. Limits should be $1 milIDon per 
covered claim vmhout sublimit. $2 million Bflnual aIrnregate. 

3. Strtement of Work. The AAA shall perform the services as set forth below and in accordance with 
Exhibit A. Osts Security Requirements: 

a. Authority to Access Data. RCW 74.3QA.090 mandates lhet DSHS Olllltracl wilh Area Agencies 
O'l1 Aging (AMs} to provide case management services to individuals raoeivin,g Title XIX Of' other 
Home and Community services and to reassess end reaulhcrize these individuals for services as 
defined by this stal!.1ie. To effectively administer these DSHS services, 1he AAAs must have access 
to cuent data, and to certein DSHS information systems. 

b. Systems Access and Method of Access. The AAA mey aooess or may reqt.est permissiol'l to 
ecoess the following: 

(1 } System Aoces:s. 

{a) By submit!ing AAA System Acoess Request (SAR} for DSHS/HCAIESD Systems Form 17-
226 available al https:J/Wlluw.dshs.wa.goylofice-of..the-9ecrryJforms or 
hltps:JlfDmls.dshs.waJcll 

i. HCLA Level 
{A)VPN 
(B) ACES Online 
(C) IPOne - Remove Only 
(D) Data Mert - C.t\RE {(Requires DSHS Active Directoey (exceptions can be mede with 

coordination)} 
(E} Dais Mart - P11Finance {(Requires OSHS A£tive. Directory (exceptions can be made 

wi1h coordination)} 
(F) CARE Dsfabase (ffl!csrerpt} 
(G}PRISM 
(HJ Cls!t. Registry 
CJ) WA Cares Fund - Sslesforce CollSOle Production + Training 

i. AAAlevel 
(A} CARE Production+ Practice 
(B) Bs!Code (OMS) 
{C) ACD - A{jeooy Contracis Database 
(D) CA Monitor 
(E) CLC/Getcare 
(F) BCS - Background Cheek System 
{G)ALTSA Reporting {DDAJHSC Repor1ing) 
{H) WA Cares Fund - WA CaresJGetcare Production + Training 

(b} Home and Commuriily Living Administration {HCLA) and Developmental Disabililies 
Community Services {DDCS) SharePoint sites. 

(c} DSHS lnlemel FOfl!1s Picker Site 

(d) "LC" Wsslli!lgton State Leaming Cenrer (WSLC) Trainings with monetary cost are prohibited 
unless AAA n11S craated !heir own account. The number of AAA staff with access will be 
negotiated with DSHS and may require a separate account for billing individuat l'icenses. 
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(2) Method of Access 

{a.) The AAA shal l access these :syste"'1S thro1Jgh !tie State Govemmer..t Ne:tw□rk (SGN), the 
!r.ter-Govem.mental Ne!w□rk (iGN), Secure Aoc!!ss Wasliinglon {SAW}, or through a DSHS 
app1oved method of sec\ire aooess. 

(l:J The AAA agrees to foLo...,. the DSHS IT Seowity Fo[;cy Manual {Sec'lior:: 4.2.3.:, 81) Chat 
covers ~nique us,er l!}s and security elements of oons!rucling, safe pass.,,,•□rds and pro!ecting 
tt>em from unauthorized disclosure. 

4. .Access .amf Ois,closui-e information. The AAA shali not disclose !he contents cf any Cl'eITI records, 
files .. papers and commun1catior-E exoepf as necesSBl)' for the administration of programs to provide 
services. to clier>ts as required! by ,a,,. •. 

a. The, AAA sham !im'it ac,::ess ro client data to !he AAA and any subconlrac!or .staff whose dul:ies 
specifics'lly require access to such data i'1 the perfo•mar..oe of their asslgned duties. AAA or 
subcontractor stal'l sha!I nol access any individual c1ien1: data fo~ personal p..irposes. Clients shal!: 
only be permi!ied to ac,::ess !hefr O.\'n data. 

b. The AA.A shat', er.sL.re eacb em11loyee sigl"!S the Con!r.actor Agreement on N□nd:iscl□s,ure of 
Conf.·dential lntorma!ion form, provided by the Departrnen1 to acknowledge the dera sccess 
requrrements pri□' to DS'--IS grar::tin.i access. Aooess wirn be g,ven oniy to data necessary !o the 
performance of !his Agreement. Th:e AAA .shall re,tain the original Nornlf.sclosu-re form an !il.e. The 
AAA shall have the form available for OSHS review l.il)Oll request. 

The AAA must provide an annual written reminder r,f fue Nondisclosure requ'iremer,ls to all 
employees with access tc tbe data lo ramhd !!hem ofll"le limitati'ons, use or put[ishing r.f data .. Tbe 
AA~ she'll retain documentation o~ the reminder on file for m□ni!orini;i p:Jrposes. 

c. The AAA shal'. not use ordjsclose sny inf□rrnalion ooncemir,g ar'.l' DSHS cl:ent for any purpose not 
directly connected with the ad ministrati-on of lh.e AAA's responslbilities under this Agreement except 
by prior written consent oHhe DSHS clien~ hisJher attorney, 11arent or guardian. 

Ii. The AAA or its secVice provide.- may disclose informaticn to each olhero• to DSHS for purposes 
directly connected 'ltil:h file administi-aoon ofthe-'r proa~ams. This includes., but is not limited t□, 
determining eligibit.ity, provicfog services, and participation in en audii The .AAA smi its se<Vice 
pr-cvide,s shsli disclose informatfon fo~ research, statistical, monitoring snd evah.iatiG:n purp,cses 
c□nducted by appmpriate faderal agencies and DSHS. DSHS must authorize [n writing 1he 
disclosure .of this ir.fo,mation !o a:ny □ther party nol ic!en!ified in fuis sedion. 

e.. The AA/". staff .shat! no! link the data wilh personal dafa or lndiVidualfy identifiable data from ar.-y 
other sou~ce nor re-dlsclose lhe data unless specffically au1horized in ttiis /o,g,reement or by the p.rior 
written consent o• DSHS. 

f. The AAA shali notify e9ch system Admi'1istr.ator with[n live business days when a User leaves 
employment or othenvise no lor:ger reqrJires system access.. Upon notification the sys.tern 
Admin.isfratcr w:11 deactivate ihe User [D and terminate access fo t'"le spplicable application (s}. The 
AAA shall confirm lhe need for conl.inu.ed access fo~ each User of the ACD on a q11arteriy basis. 

9. The AAA shal" en.sure that only registered system Users access and u.se !h.e systerr'5 in !his 
Agreemer,t, use only fueir OW!1 User ID ar.d password to access the sys.tern::- snd do not ai let\V 
e·rnplcyees who are not e,egistered to borrow a User JD or password tc access any systems. 

h. Access to systems. may be comi<m.musfy trnck:ed and monitcre1:L DSHS resen.res !hie ~ight at an.y 
time to cor.duct audils of systems access snd iJSe, ac1cl to irwesligate possibHe 1lola!ions of fhis 
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Agreement and/or viu.Jafa!l"ls of feoe~al and state laws andi reg u[a!iors governing acoess to 
pmtec:ed heatth infannation. 

i. AAAs usir.g file WCF Salesfurce Console v,ill have access to ESD and HCA data for WA Ca:res mat 
is srared with DSHS. See fue DSHS-HCA ami DSHS-'ESD data shari11g agreements for WA Cares 
for more irformation at:out the requiiements. for those d,als. 

5. Dissemination to Staff. Prior tel' ma.king informa1ion ,ava~able to new staff and ann~ally the<ea!'te.-, il'le 
AAA shall ensure Hnat staff accessing the Pe:.sonal Information or PHI i.;nderthis A,;Jreeme:n! are ttafneO: 
in HIPAA use and di:Sclosure of PHI requirements ar,d .inl:lerstand: 

a. Conf-dentiali ( of Client Data 

ft) Client data is oomidan!ial and is protected by various. s.tate, and fed-eral laws. The t:asis for this 
proiection is ftie lndwidual's right lo privacy as outlined in the HIP?A Privacy R1Jle- 45 CFR 16Cl 
to 45 CFR. 164. 

(2) Personal lnfom:,ation means. demographic ar,tJ financis.1 information about a partioolar imiividual 
fuat is obtained thr-a'Ugh one or rno7e sources (suC.:'1 as name, add!ress .. SSM, aincl p!hone 
num:tlers). RCW 42.56.2·10 lists !he informatlcri thaI is exempted from public ir.speclfon and 
oopyi'ng. 

b. Use of Client Data 

[ ; ) Cli.e11:t data may be used m1ly for purposes of tnese c1mtracted services, direc1!y ralstec to 
providing serviDes !o the clie~~ or for ihe op,e~a1i□n cf t-11me and oomm\Jrtify living programs. 

(2) A"ly ps;;sanal use of cir-em informat1an is. strjclly prohibited. 

(3) Aooess to data must be limited tc 1f'iase staff whose du!fies specmcal!y '!"e::iuire access to such 
data L'l fhe perfurmarcce- o~ thei! assigned dt.iies. 

c. Dis.closu re of lnform atfm, 

(t) Client information may be proV':dea to the clEe:nt, olient s authorized guardian. CT a client­
ar.rthorized 3rd party oer WAC 388--0-1 , and fhe Long Term Care Manual. 

(2) Clier;;t infor:rnatlan may be disclosed to other individuals or agencies only for purposes of 
aolm'nfsterir>g OSHS programs. 

(3) Questions ~elated to disclos•~re are to be direcl:ed to the Home and Communitt P~oarams Publ[c 
Disc'.os.ure Coordinator. 

( 4) A'1'/ disclosure af [nformalion conrrary to this :section is urHi'iJlh orized and is subject to penalties 
identified -in law. 

6. Securify of Data. 

a. The .AAA shali take .reasonable preca.uuons tc seoore agairnsl unaut:t1orized physics.l and electronic 
access to dale, which s.hall be protected in a manner thal p.revenls Lmalilihorized persons, including 
the general pJJbli::, from retrieving data by means or computer, remote terminal, or other mear.s. 
The .AAA shall take due ca,e to E<1sure AAA and i'!:s subc□ntra~ors protect said da!a from 
unaut-icrized physkal a:id e[ecfronic access. The AAA fs author.ized lo sto~e elate on pcrtab!e 
devi::,es. and media. The c'.sta will be s~ored or computers ....,ilh security systems that require 
individual user IDs and harci.ened passwords. on;y pers,tms who have signed !he Co.niracfor 
Agraement en Noridisoloiwre of Confidential' lrJforma rioo foffll oovering thiis data share agreemen:t 
wi"I be ab,e to access fue data th at Wa:sllington Sta~ shares w1th fue AAA under this Agreemer,t. 
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b. The AAA sha!U ensure disks and/or documents generatec:I in printed fonn from 1he electronic file are 
properly returned, destroyed or shredded when n,o longer needed so unauthorized individuals 
cannot access cli!ml irtfonnslion. Dais. destroyed shall include all copies of any dais sels in 
possession after lhe data has been used fDI" the purpose specffied herein or within 30 days of the 
dale of termination, and certify such destruction to DSHS. DSHS shall be responsible for 
deslroymg the returned doooments to ensure conficlentialily is maintained. The Oats provided by 
DSHS will remain lhe. property cf DSHS aoo will be promptty deslroyed as allowed by law when the 
AAA and ils subcontractors have completed the work fur which the information was required, as 
ful:ty described het-ein. 

c. The AAA shall protect information according to state and federal laws includir\1;1 lhe following 
incorporated by reference: 

(l) Privacy Act 1974 5 USC subsection 552a.: 

(2} Chapter 40.14 RCW Preservatiion and Destruction of Public Reoords: 

(3} Chapter 74.04 RCW General Provisior,s -Admanistra.ticn; 

(4} Chapter 42.!xL210 RCW Certain Personal & Oiher Reconis Exempt; 

(5) 45 CFR 205.50 pmyides for Safeguarding irtformation for the financial assistance Projjrams and 
identifies limila.tilms fo discilo:sure of said information; and, 

[6) Public Law 89-608 {18 USC section 2510et. Seq. EIE!ctronic Communications Privacy Act of 
1986) Part A of TIiie IV of the Social Security Act authorizes disclosure of client informa1ion and 
provides for safeguards, v.tiieh resmct the use or disclosure of informaoon concerning 
applicants or recipients to purposes direclly COJ1nected with administration of the program. 

KC-288-24-B Kitsap Tenant Support Services, Inc. dba Kitsap Home Care Services 56 



.SpeciaJ Terms and Conditions 

Exhibit A - Data Security Requirements 

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

a. "AES" means llie Advanced Encryption Standanl, a specificalion of Federal Information Processing 
Standards Publicalions for the encryption of eleclronic data issued by the National Institute of 
Standards and Technology (http://mtlpubs_nistgov/nistpubs/FIPSINIST_FIPS.197_pdf). 

b. "Authorized Usera(sr means an indMduaJ or individuals with a business need to access DSHS 
Confidential Information, and who has or have been authorized to do so. 

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

d. •category 4 Data• is data that is confidential and requires special handling due to statutes or 
regulations that require especially strict proteclion of the data and from whfch especialy serious, 
consequences may arise in the event of any compromise ol such data. Data classified as Category 
4 includes but is not limited to data protected by: the Heafth Insurance Portability and Accountabi!ily 
Act (HIPAA), Pub_ L 104-191 as amended by the Healtt! lnrormation Technology for Economic and 
Clinical Health Act of 2009 (HITECH), 45 CFR Parill 160 amt 164; !he Family EducalfonaJ Rights 
and Privacy Act (FERPA), 20 U.S.C. §12329; 34 CFR Part 99; Internal Revenue Service 
Publcation 1075 (hUps:Jtwww.irs,gov/publifs-pdf/p1075.pdf); Substance Abuse and Mental Heallh 
Services Administration regulations on Confidentiality of Alcohol and Drug .Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e. ·c1ooo• means data storage on servers hosted by an entity other than the Contractor and on a 
network outside the control of the Contractor. Physical storage of data in the cloud typically spans 
multiple servers and olten multiple locations. Cloud storage can be dhrkled between consumer 
grade storage for pemonal files and entelprise grade f« companies and governmental entities. 
Examples of consumer grade storage wouid include iTun$, Dropboit, Box.com, and mar,iy other 
entities. Enterprise cloud 'vendors include Microooft Azure, Anrazoo Web Ser~-ces., and Rackspac:e. 

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

g. "FedRAMP" means the Federal Risk and Au1honzation Management Program {see 
www.fedramp_gov), which is an assessment and authorization process that federal government 
agencies have been directed to use to ensl.lfe security is in !)face when accessing Cloud computing 
products and services. 

h. "Hardefled Password" means a siring of at least eight characters containlng at least three of the 
following four character classes: Uppercase aJphabetfc, lowef'case alphabetic, numeral, and special 
characiefs such as an asterisk, ampersand, or exdamation point. 

i. "Mwile Device' means a computilg device, typically smaller than a notebook, which runs a mobile 
operamg system, such as iOS, Android, or Windows Phone. Mot:Jile Devices include smart. phones, 
most tablets, and othet" form facl/Jrs. 
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j. "Multi-factor Authentication" means conlrolling access to computers and olher IT resoi..-ces by 
requiring two or more pieces of evidence lhat the user is who they claim to be. These pieces of 
evidence consist of something the use.- knows,. such as .a password or Pl N; something the user has 
such as a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retinal scan. "PIN3 means a personal idefltification number, a 
serie$ of numbers which act as a password for a device.. Since P!Ns are typically only four to six 
characters., PINs are usually used in conjunction with another factor of authentication, such as a 
flngeprinl 

k. "Portable Device• means any computing device with a small form factor, designed to be transported 
from place to place. Portable devices are primarily battery powered devices with base compu1ing 
resources in the form of a processor, memory, storage, and network access. Examples include, but 
are not limited to, mobile phones, tablets, and la~ops. Mobile Device is a subset of Portable 
Device. 

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

m. "Secure Area• means an area to which only authorized representatives of the efltity possessing the 
Confidential Information have access, and access is controlled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms Of 

locked storage containers (such as a filing cabinet or desk drawer) within a room, as long as access 
to the Confidential lnfonnation is not available to 11m0uthorized personnel. In otherwise Secure 
Areas, such as an office with restricted accea, the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or facility sewrity staff, when aulhorized 
Contractor staff are not present to ensure that: non-authorized staff cannot access it. 

n. "Trusted Network" means a networ1( operated and maintained by the Contractor, which includes 
security conlrols sufficient to protect DSHS Data on that network. Controls would include a firewall 
between any other netwoJts, access control lists on networking devices such as routers and 
switches, and other such mechanisms which protect the oonfidentiality, integrity, and availability of 
the Data. 

o. cu nique User ID' means a smog of charactern that identifies a specific user and which, in 
conjunction with a pas.sword, passphrase or other mechanism, 'aulhenticates a user to an 
information system. 

Authority. The security reqtarements descmed in this document reflect the applcable requirements of 
Standard 141.10 (https:/locio.wa.qoy/poicies) of lhe Office of the Chief Information Officer for Ifie state 
of Washington, and of lhe DSHS Information Sectriy Policy and Smndards Manual. Reference 
material related to these reqlirements can be found here: https://www.dshs.wa.qov/ffalkeepinq-dshs­
dient-in1orma1io~ae, v.'hich is a site developed by the DSHS lnfonnaoon Security 
Office and hosted by DSHS Central Contracts and legal Services. 

Administrative Controls. The Conlra.ct« must have the following oontro(s in place: 

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

b. If the Data shared under lhis agreement is classified as Category 4, the Contractor must be aware 
of and compl'iant wilh the applicable legal or regulatory requ.-emenls for that Category 4 Data. 

c. lf Confidential lnfCJffllaMon shared under this agreement is classified as Category 4, the Contractor 
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must have a documented risk assessment for the sysrem(s) housing lhe Category 4 Data. 

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

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

b. Restrict access through admfllistrative, physical, and technical controls to authafiz:ed staff. 

c. Ensure that user accounts are unique and that any given user account logon ID and password 
combination is known only to the one employee to whom that account is assigned. For purposes of 
non-repudialion, it must always be possible to determine which employee performed a given action 
on a system housing the Data based solely on the logoo ID used to peffoml the action. 

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

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

{1} Upon suspected compromise of the user credentials. 

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

(3) When they no longer need access to the Data to fulfill the requirements of the oon1ract 

f. Have a process to periodicaUy review and verify that only authorized! users have· access to systems 
containing DSHS Confidential lnfonmmon. 

g. When accessing the Oat.a from wittrin the Cootraclor's netwod: (the Data stays within the 
Contractor's networ1{ at all times). enforce password and logon requirements for users wilmn the 
Contractor's netwmc, including: 

{1) A mininum length of 8 c:ltaracters, and containing at least three of the followng character 
classes: uppercase letters, lowercase letters, numerals, and special characters such as an 
asterisk, ampersand, or exclamatioo point. 

(2} That a passwoo:l does not contain a user's name, logon ID, or any form of their full name. 

(3) That a password does not consist of a single dictionary worn. A password may be fumled as a 
passphrase which consists of multiple dictionary wools. 

(4) That passwords are significantly different from the previous four passwords. Passwords that 
increment by simply adding a number are not considered signi!icanlly different 

h. When accessing Confidential lnfoonation from an external location (the Data will traverse the 
Internet or otherwise travel outside the Coolra.ctor"s network}, mitigate risk and enforce password 
and logon requirements for users by employing measures including: 

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

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

(3) Using industry standard protocols and solutions for remote access. Examples would inclucle 
RADIUS and Cibix. 
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(4} Encrypting all remote access traffic from the external workstation to Trusted Nelwoft or lo· a 
component withil the Trusted Netwofk. The traffic must be encrypted at all times while 
traversing any network, including the Internet, which is not a Trusted Netwon.. 

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

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

i. PassWOJ'ds or PIN codes may meet a lesser standard if used in conjunction with aoother 
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token 
(ooftw-are, hardware, smart card, etc.) in that case: 

{1) The PIN or password must be at least 5 letters or numbers when used il conjunction with at 
least one other authentication factor 

(2) Must not be coqimed of all the same letter or number (111.11, 22222, aaaaa, would not be 
ac.ceptable) 

(3) Must not contain a •run• of 1hree or more c:oosecutive numbers (12393, 987 43 would not be 
acceptable) 

j . If the cxmtract specifically allows for the slomge of Confidential Information on a Mobile Device, 
passoodes used on the de\lice must: 

(1) Be a minimum of six alphanumeric characters. 

(2} Conlaln at least three unique character dasses (upper case, lower case, letrer, number}. 

(3) Not conlaln more than a three consecutive character run. Pass.codes consist.lg of 12345, o,­
abcd12 would not be acceptable. 

k. Render lhe device unusable alter a maximum of 10 failed logon attempls. 

5. Protection of Data. The Coo1ractor agrees to srore Data on one or more of the following media and 
protect the Data as descrl>ed: 

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data wiU be 
restricted to Authorized User(s) by requiring logon to the loca! workstation using· a Unique User ID 
and Hardened Pas~ or other aufhenticaiion mechanisms which provide equal or greater 
secllfity, such as biomefrics or smart cards. 

b. Network server disks. For Data stored on hard cisks mounted on network se,vers and made 
available through shared folders, access to the Data will be res.meted to Authorized Users through 
the use of access control lists which wil grant access only after the Authorized User has 
authenticated to the netwoJk using a Urvque User ID and Hardened PaSSWOfd or other 
authentication mechanisms which provide eqtJal or greater sect.my, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is acceuible od.y 
to aulhorized J)efSOOnel, with access controlled lhrough use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS Conlidential Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requirements risted in the above 
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paragraph. Destruclion of the Data, as outlined below in Section 8 Data Disposition, may be 
deferred until the dsks are retired, replaced, or otherwise taken out of the Secure Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS 
on optical discs which will be used in local wcnstation optical disc drives and which wiD not be 
transported out of a Secure Area. When not rn use tor the contracted purpose, such discs must be 
stored in a Secure Area. Work.stations which act9S DSHS Data on optical discs must be located 
ill an area which is accessible only to authorized personnel, with access controlled ttlrough use of a 
key, card key, combillafion lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to networ1t servers and which wil not be transported 
out of a Secure Area. Access to Data on lhese discs will be restricted to Authortzed Users through 
lhe use of access control lists which will grant access only after the Aulhonzed User has 
authenticated to Ule network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater secumy, such as 1Jio1netrics or smart 
cards. Data on discs atta.ched to such servers must be localed in an area which is accessmle only 
to authorized personnel, witt1 access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper records must be protected by storing the records in a Secue Area 
which is only accessible to authorized personnel. When oot in use, such records must be stored in 
a Secure Area. 

f. Remote Access. Access to and use of lhe Dam over the State Governmental Network (SGN) or 
Secure Access Washington (SAW} wil be controlled by OSHS staff who will issue authentication 
credentials {e.g. a Unique User ID and Hardened PassWNCI) to Aulhorized Users on Contractor's 
staff. Contractor will notify DSHS staff inmediately whenever an Aulfloozed User in possession of 
such uedentiats is tenninated or otheiwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
perform work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where othenvise specified herein, DSHS Data shall not be stored by the Oonlra.ctar oo 
portall4e devices or media unless specificaly authorized 'Mihm the tenns and conditions of the 
Contract If so authorized, Ule Data shall be given the foflowing protections: 

(a) Encrypt the Data 

{b) Contra access to devices ~ith a Unique User ID and Hardened Password or stronger 
authentication method such as a physical wken or biometrics. 

{c) Manual y lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if lflis feature is available. Maximum period of 
inactivify is 20 minutes .. 

(d} Apply administrative and physical security controls to Portable Devices and Portable Media 
by: 

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

Ii. Using check-m/check-out procedures when they are shared, and 

iii. Taking frequent inventories. 
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(2} When being transported outside of a Secure Area, Portable Devices and Porrtable Media with 
OSHS C.OnlidentiaJ Information must be under the physical control of Conlractor staff with 
authorization to access the Data, even if the Data is enayptec:t 

h. Data stored for backup purposes. 

(1) DSHS C.Onlidential lnfonnation may be stored on Portable Media as part of a Col'llractor's 
existing, documented backup process for business oonmuity or disaster reco·,ery purposes. 
Such storage is authorized until s.uch time as that media would be reused during the course or 
normal backup operations. If backup media is retired wrnle DSHS Confidential Information stil 
exists ~ it, such media. will be destroyed at that time in accordance with the disposition 
requirements below in Section 8 Data Disposition. 

(2) Data may be stored on noo-portable media (e.g. storage Area Network. drives, virtual media, 
etc.} as part of a Conlractors existing, documented backup process for business continuity or 
disaster recovay putp0se:s. If so, such media will be protected as oiherwise described in this 
exhibit. If this media is retired while DSHS Confidential Information still exists Ul)On it, the data 
will be destroyed at that time in accordance with the disposition requirements below fn Section 8 
Data Disposition. 

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those 
specified elsewhere within this exhibit. Ooud storage of Data is problematic as neither DSHS nor 
lhe Cootractor has control of the environment il which the Data is stored. For this reason: 

(1) DSHS Dam will not be stored in any consumef" grade Cloud StWtioo, unless an of the following 
conditions are met 

(a) Contractor has Wfitten procedures in place governing use of the Cloud storage and 
Contractor attests in Wliling that all such procedures wit.I be unifomlfy followed. 

(b) The Data will be Encrypted while wilhin the Contractor networii. 

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

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

(e) The Contractor will possess a decryption key for the Data, anid the decryption key will be 
possessed only ty tile Contracror and/« OSHS. 

(f} The Da.ta will not be downloaded to non-aut'lonz:ed systems, meaning systems that are not 
on either the DSHS or Contractor netvlOfics. 

(g J The Data will not be decrypted until downloaded onto a computer within the control of an 
Authorized User and within eilherthe OSHS or Contractors netwm. 

(2) Data will not be stored on an Enterprise Cloud storage ~ unless either: 

{a} The Cloud storage provider is treated as any oCher Sub-Conlractor, and agrees in writing to 
all of the requirements within this exhibit; or, 

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

(3) If the Data includes protected health information covered by 1he HeaHh Insurance Portability and 
Accountability Act (HIPAtl.}, the Cloud provider- must mgn a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 
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6. System Protection. To prevent oompromise of systems wtlich oonrain DSHS Data or ltv"ough wtlich 
that Data passes: 

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

b. The Contractor will have a method of ensuring that the requisite patches and oolfixes have been 
applied wittlin lhe required limeframes. 

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

d. Anti-Malware software shaa be kept up to date. The product, its anti-virus eogille, and any malware 
database the system uses, wil be no more than one update behiml current 

7. Data Segregation. 

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

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

(2) DSHS Data will be stored in a logical coo1alner on electronic media, such as a partilion or folder 
dedicated to OSHS Data. And/or, 

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

{4) DSHS Data will be stored within a database and will be distinguishable trom noo-DSHS data by 
the vafue of a specmc field or fields within database records. 

(5) When stored as physical paper documents, OSHS Data wil be physically seg-egated from non­
DSHS data in a drawer, folder, or otfler container. 

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

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

Data stored on: Will be, destroved bv: 
Server or WOftstation hard disks, or Using a "wipe" utility wtlich w!l overwrtte lhe Data at 

least three {3) limes using either random or single 
Removable media (e.g. floppies, USB flash drives, character dam, or 
poi1able hard rusks) excluding optical discs 

Degaussing sufficiently to ensure that !tie Data 
cannot be reconstructed, or 

Phvsicallv destrovlna the disk 
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Special Terms and Conditions 

Paper documents with sensitive or Confidential Recycling through a oonlracfed firm, provided the 
lnfonnauon contract with the recycler assures that the 

confidentiality of Oat.a wffl be crotected. 

Paper documents containing Confidential Information On-site shredding, pulping, or incineration 
requiring special handling (e.g. protected health 
informatlonl 

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

Maonetic taoe Deaaussino, incineratino or crosscut shreddina 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in the C<mlractwithin one{1) 
business day of discovery. If no DSHS Contact iis designated in the Con1ract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contracior must also 
take actions to mitigate the risk of loss and comply with any notification or other requirements inposed 
by law or OSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under lhis Conlract is to be shared with a 
subconiractor, the Conlract with the subcontractor must include an of the data security provisions within 
this Conlract and within any amendments, attachments, or exhibits within this Contract. If the 
contractor cannot protect the Data as articulated v.iithin fl1is Contract, then the contract with the sub-­
Contractor must be submitted to the DSHS Contact specified for this contract tor review and aPl)f"O'ilai. 
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Exhibit B 

AAA DSHS I HCA Systems Access Request 
.W Adding Usen; 
An Area Agency on Aging {AAA) may request aooes.s to v.irious syslEms lbr its ~ or conlrae'..ors (MA Users} under its Oala 
Shale Agrrffmenls {DSA) INilh DSHS and HCA. This Sr-;iems Access Request (SAR) form must be signed by !he AAA AulKlriza' ilfld 
AAA User !hen setll lo the ALTSA SUA Coordnaoorvia se<Ue email at: hcsaaarl!queslO_ffiYIOW. 
AAA~ausers 
The MA Aulhoriller must also notify the DSHS Al.ISA. SUA Coordinalnr using the SAR fomt wilhin fiw (5) business days 1llhene!fer an 
emplo'.l'ff {AM Uses) wiih access righlsle.wes ~tor has achang,eofdUDeSsuchthaUheemployee nolorve, teqJm 
aocess. If ihe removal of access is emer,gent. please 1nclude 1hat infcrmafion wi&h l'le request. 
AAASubcofftractorsAddinglJsefs 
If access is being requested by an MA~. the Sllbconlractor Bust 51!Hcl !he SAR bm 10 tile AAA via 5eCllre email, who llil 
!!-.en send ii to the AL TSA SUA Coott1uor via secue email at hc:saaareguestQ.wa.aov. The Al. TSA SUA Cooolinal:or w1' 
accept the oompleled SAR blm only km lie AAA. ool h! suboonlractor. 
MA SubconllilCl«s Removing UseP.i 
11.e AAA suboo.~ m1Jst also use 1he SAR rorm lo p,'!l~de ootiEe to tile AAA ¥Ailh:i.'I ve (5) oosi.."leSs days whene,,,er a 
subo:w!.tract<Jr emplcyee {A.AA !JsN) WM acoess ~ • leaves err.ploymer.tor h3S a change of duties such tt..at the· employee no longer 
req ~ a:x:ess. If lhe removal of aroMs is eme,igetit. J:,.,,_,se inc • e lt!a! ifl:'orm ..tiCf", w· h the request 
DSHS and HCA wil gnnt # remove ffle appropmll! allCl!Ss pemlissions lo Ille AAA lke-. 
REQUEST TYPE REQUESTING ORGA.lollZltTIONAJ.lD MNLING/IDORESS DATE RECEIVED 

□ New user access 
□ ~--□ Rsnove user access USER'S CARE ID (IF APPUCliB!..=) 

□ Qiaigeusern;ne 

SYSTEMS ACCESS REQlJESTB) THROUGH ALTS,,. 
□ VPN• □ AlTSAOala Mall-CARE □ PRISM' 
□ ACES Onfne □ AL TSA Da1a Marl - Pl / AFRS □ Client RevisDY' 
□ IP<lae- Relr!ove Only □ WaCareRpt Database 
SYSTEMS ACCESS REQUEST SET UP AT Ml\. lEVB. 

□ CARE Web Product'.on + ~ □ ADSA Repcrting □ QA. Uonil!llr 
D Baro:Mle StiKt o:ae. □ CLC/ Geleate □ SCS -Bactgrcund Che-ol! 
□ Prolricle!One V"IE!VI Orily"' □ ACD-SelecfGIH.. 

MA t Subcontractor User- Information 
I.ASTMAME FfflSTNAME MKlllLE INmAL 

II} HUIHIBrH' PHONEH!IIIBER (AREA CODE) USER'S EMAIL ADDRESS 

1ITlE PRIOR NMIE ~EMMIE RE.QUEST -
MA I S'l.laCONTRACIOR OFFICE ACCESSJIJSTIFICATIDN 

. Please ~<de re,::r..M:-!?l -forms (see instrucmns) in addilion ID the 17-225 . 
n ·Fer Pro•.•i:!erOne,. p!mse Ii· mrt me seJ:~ Nor.+1.CA En:;picilyee Access Request foon and send ii as a seprale requeSli. ... R:~uired: "The ID Nllm~ is-~ b"y1fte AM Al:tooriz.w . .... No g,;welic errail ~sses {e,g. A.71mail, Gfnail. Yahoo, etc.} 

PrctederlDataAl:eess Aulharization 
The HIPAA Sec:uliiy rule .stes that l!W!I)' empll,yee 1hat needs aecess 10 efectroni: ProlEcled Health lnformalioo {Ef"Hl) receiwes 
auihorizatioo tom an iliPJl!tlpria'e authcriyand lhatthe needforfhis access basedonjabu>dianorll!SpDIISitlili is documented. I, 
tile und~ AAA Alrthorizer, werify ti.at lhe mdivilluaf forN"tom lhis access is being iequesied (AAA~ has a business need to 
3100e5S this data. has completed the n!(JJired HP AA. lrainillgand the annual IT Seairily baining and has signed the ~ired AAA User 
Agffment OIi System Usage a3d Non- Discloswe of Canlidential lnfCllmafion inclidl!d wilb Ibis.Access Request. This .AAA User's 
access ID lhis inmrmalian is~ underibe HIPM lnfmnalion Access M.nagetneot Slillldard. In addi6on. ttiis emplayeehas 
bee..'ll i~ oo 42 Cod!! cl: Federal R£-11ulatioos (CFRJ Pat 2 iha! go¥emS lhe!Ge' of i!kohol and dmg a~-.se •infulmation .r.'ld is 
il\\'illl! lhat '!his i)-pe cf data must be used (l(L_"Y • 3tCOOrnlame w]hfilese re~. I have 31so eru;u::ed that l!te ~ slE!p!> 
hall!! !:eB'i liikM 1D validaie 1he AM User's idE.~ belM! liWfDVZlg access fo comidenial and proll!d!!d infomlation.. 

Authorizing Sign.llllure 
AM ,.,UTIIORIZER"S SIGNATURE DATE I Pil!NTED l,lAME I EMAILADORESS 
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ExhibitB 

AAA lJsl!I' ~l m Sys.iem Usage and Non-l'lisl:':losur of Coofidential !l'ifllrmat'm 

Your AAA bas enfle!ed in1I1 Data Share Agraeme,nt{s) 'M1'I fie stite of Washingllln Depamiert of Social and Hea11h Sefvioes (DSHSJ ~ 
Health Cale Aut:iority (HCA} that wili alfow you access ID da&a and reoortls lhat in! deemed Cmlide!ltial lnfDlmatioo z; defined below. 
Prior ID accessilg lhis Canfidemat lroonnaliG!l llOO must 591 lhis AAA User Agreement Sysiem Usage and Non-Oisdosun! of Ccnlidential 
lnformali:Jn (Agmement). 

Confidenti.11 lnfonnation 

·Coomdemial ln!oonill.00- means intirmatoo &al is exempt fmm -·sclos_;;m; ID lhe public or other U1i1Ulhcrized persons under Cbapler 
42.53 RCW. « O'!her fe<i'e,"iil c--rs~e la'tls. Cociidernial lmormatii:l . in<:'ludes, bul is not limiled i:>. ~ Health lmlfmation and Personal 
lnfonnalion. 
"Prollecled Healll'I Information" means infonnatian 1hill: relates ID: the provision of health care i'.> an inciuidual; ltH! past. plll!serrt, orfuim! 
physical er mental healtti or condition ct an individuat or Ille past, present or futura payment fur prowis;oo of health caie to an individt!al and 
incflldes demographic information llal: identifies ttie individual or Gan be used to identify ihe individual 
"Personal .lnfoonailian" means inli>rmation ideniifiable ID any pef5(111, indudng, but not tirri!Ed lo. il1formaoon ttiat relates i'.> a p«SOf!'s 
name, beallh, mances, education, business, US!! or receipt of governmental services er ather activities, addresses. elephone numbers, 
social security l'IWNlEB. ci'ilrer liOl!nse numbers, a:edit !laid numbers, any IMher ~ ~ and any financial identifiers. 

RejJVlalory Req11iranenls and PenaitiM; 

Slam laws (~. but flDI imited ID. RCW 74lJ.4.060. RCW74-341195, and RCW 70.Q2ll20) and federal ,egiia6ons (including, but not 
lirnied ID, HIPAA Privacy and Security Rmes. 45 CFR Part 160 and Part 164; Cmfidenliality of Alcohol and Drug Abuse Patient ReCllfds. 
42 CFR. Part 2; and Sirfeguaniing lnfDfmalian t111 Applicants and Beneficiaries, 42 CFR Part 43 t, Subpart F} pdlihit unaulhoriz:ed acoess, 
use. or disdosure of Confidential lmonnalion_ Vidalicn ol llese laws may result in crminal or ci¥I penalties or fines. 

AAA User AssllRDCI! of Conficlentiaity 
In 0:1,ilsi!:l..rc.tion fa: !:',SHS arui HCA grani-,inp me> access ro lte PRISM, Pr:Nide."One, or ~r syslEms an.d ~ Coo&iential iinfDrntalioo in 
those- systems. I aurae· !hat I: 
1) W'.!I .~ss. use, and jisdose Cornmleooal lnfoonaiion roly ia ..ooortlance •'Wiel !tie terms ,i:if ,!his Ag,eemer..t and cooswnt wiLiJ 

aw,'ji:able si!alull!S, regule1icn5, and, poli::ies. 
2) Hillle an aulhorized business requirement ID access and use DSHS cir HCA syslEms .and vielr DSHS or I-CA Confidential lnfannaiioo. 
3) Wil noouseordisclose any Confidential lnrormatian gainl!d by R!aSOOofllisAgreement for any cammen:ial orper.;onal purpose. 

resean:h or any other pwpose that is not diredly oomeded wil!I client care coonlinalion and quality implO!i'EIIIEfll 
4) W.il not use my access 1n loot up or view'infamlalion about famiy members. friends, the ralalives er friel!ds d olher employees. or 

any persons who are not direclly relali!d to my assigned job duties. 
5) Wil ootdiscus.s Coofidenlial lnbmation in ptLTlic spaces in a manner m lllhi::h unaulhoozed indiwfuiils CD!al or.emear and wilt not 

discuss Coo6dential lnfoonalicn wiifl unaulhorizE!d indnliduai!',, incluclng spauses, OOIDl!Sfcpaml!fS. famiy llll!IIIDl!IS., or friends. 
6) W-11 potect all Confidential lnfonnalion against unau1horized use. access, dis.l:lo!.wE. or loss by eq,loying reasooable security 

measmes.. mcludi'1g physicaDy secumg any computers. documents. « lllhermeda contami!lg Comidenlial lmmnamn and viewmg 
Conficlential llllbnnaicm onty an secure~ in nan-puhkareas. 

7) W,11 ootmate cap:ies of C«lfidernia! !-.i'oonal"oo r;,rprirlb s~ screens less ffi!!CE55af)' lo, per.orm my assigned jab ,::kJties and lllilt 
~ minster any ~dent',a;t !nfiolma'!ion to a~~ da'.ice or mediu.-n. or reroove Coofu:lez.~ lr.rormaoon oo a pcnabl:e 
del.•iooormed!" ftcm facility l](Emises, unless l!'..e infurmaoon is ~ .ilfld I ha.Ye lllltain.ed prier pert11lissico from my supe!"ris«_ 

8) Wil access. use ordisclose only tile "minimumnecessa,y" Conlidenlia:l lnfllnnatilJn A!qllRd to J!l!fDlffllDY assigned job duties. 
9) 'Ml potect my OSHS and HCA systems User ID and password and not share 1hem wilhan)'Dne oralow ofhers 1D use iinY DSHS or 

HCA system logged in z; me.. 
10) Wi1 natdislribuie, 1r.lnsl'a-. or olheiwise shaR any DSHS software i.ill ~-
11) 00 fo.-ward 'lllnf raq,Jesls 1hai I ma, re::er,e m elisdose Ccnf er,f Information 1n my supe!Vis.:ir"or rasol :£lion and will immeci:;ll'.!Ely 

iRfurm my s~r of 311}' aclua! er-~'~ breaches inwlvi.rlg Cooftdent:al lnf=alion, «o{ any aooess 10 or· use o-f 
COl'if;de\n.'lia klft:rmat'on by unau~ users. 

12) Understand al an, lime, DSHS orHCfHnay audit. ~-moniim, access. iind disdose infoonalion about my used tie systems 
andlhai.my intentional or uni~ vioralion m lhe ll!fmS of this Agreement may resiJt in revocaiion af privieges to iilCCEss !he 
systems. disllipfmaJY actioos aga,ffit me. or pos.sihle '"'\!ii or criminal pt!s"\a!Nes or fll1!!s. 

13) ~ 1hat my assurance of confidenialily and these requin:meols will continue and do not cease .t lhe lime I termil:ia'le ~ 
~ip wililmy~. 

Signatu~ 
Mi,./ SU8CONTRA.Cl'OR USER'S SIGINATl.lffl: DATE I MA USER'S PRINTED NAME 
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Exhibit B 

MA Systems Access Request lltsbul:tions 
Please-slllbmit reques1s individw.dty. 

The MA DSHS ! HCA Systems Access Req;;;:est !·mm is furnse by AAA entities n outs;de ;md within the DSHS doma· 
iDSHS ftrE,wal! ,. AAA entifies t,aYe cfnr'erenl p-oceC.urM to requ.esti ttle majcr.ly •o! th~ir nee:ded system access !::,i.1 will use the 
rorm for mos.e systems req'll!ir'~g a set UJ:• or ap_prc'>t by HCS.' ODA, li.lT MSC!. AAA ent1ies win' a'.so li5E' tl\'.s form when m'ff 
transfer between ag:enci1!s c; to, terminate access wten em;;toyees leave empioyr:r.,1int. 
ReqUl!!stType 

• Cihfft ane oflh-i! options iNew, I.Jpda1e, Remove, c.r Namechmge). Remo'li·a! must be submiH!!d within ivef!it days of 
H .it. 
► New user- The us& has been appl'lJ'led fur access 1D one of the ~ listed and bas no previous. requesis 

sul:miited. 
► Update• useu- 11.Jser as access to c-.e or=• of the syst~r;'JS r:s~ !11,ut ii!ll additicml access is needed. Ol1ly mark 

:.h:e ox ne.xt ta, the ;;ddif ,nal .tem. 
► Rerr10~ user - Mark each -0 thi' ooic:es. fa which a;~s-s is 19 t>e ramr.1~tL 
► Chii!:tge ser narne-:-- .Use to upcraie the use. fl.lime due 1X:i 3! change. F,:i; ProlriderOne this wTI result in lhe 

!erminafon cl the i::"or a.rein:-nt and a new a= uni ·:lfeate•~. 

Requesting Organization and lliliting AddrMs 

• B-Jerthe usefs office, name anc addras!> ts.:boonnctc:s enler their organization name and address}. 
Sptem A-ss Requested Sections 
• Chec-k ihe• b::ilo!: 11ext to e;m· s.ys'lem raquested a. d attach any additional dooomeotaiion requf:-ed fur the program. If you 

need a OOf11 Gf the V?N fu!Tr,, please ~ AL TSA. 
• Al. TSA Da1a Mart. Aooess is specific to each daia souroe. ff bol!l Gata sources are needed. baib boxes must be seled:ed. 
• Appllcations in the AAA seoooo (Barcooe, DOA/ HCS Reporting. CARE. QA Monitor) are created id the AAA office. .A 

signed CO,.."Y Ccf l!te 17-226 for:m mt be sal::-mi'fted 4" ~chs...-.gov \'ia, SEC1Jred email be~ora ,the 
acecr:;nt(s) can be c:rHted. 
► Note: Thie PRISMa.-ro Client Registry boxes should be dlecited if lhe new staff memberw be ~iblefor a-.:cess. 

An Mira SEp of user and eihics. lraming wil be required fur all PRISM and Client Registry user.; and must be 
completed prior 1D system access. 

► Baroode field can be one of !he fol~ing options: AD Case Manage:s, CM Supervisor. Cferical, aerica! 
Superwisor. Intern. Adm· Hearing Cooroinator. Ban:cde Speciafisl. CM JRP or AAA IT. 

► ACD - Contracts Database can be one of ile following options: 4 - Sign Contrai:f5; 5 - Create Contrai:ts; er 
ii - Ali!Pro11e Ccm•nd.s. 

► f'roviderOne• - Fili oi.-t 'he HCA Non-Ernplc,ye.e Access. Request mrm an.ii submit : • separate!-'/ to Che AL TSA SUA 
Cooooimt11l-r. HCS Non-Emi:k>yee fonns; S!Ubm[tted by CoM:e. King. Kitsap, Pierce. Snohomish, and Yatama SMUld 
be sullm:!!ed u:Si g secure E-1'!',ail or MFT '.manapecl fl.e ilra.nsf!;r). 

AAA User lrrfonnation 

• Er,1e!"the use,r • ,foornat'oo as inriica~d. 
• The AAA Authorizer wil assign an ID number from the r t prowided by tile Al. TSA. SUA Coonlinawr. 

► FOIITI w, be reijecied if this field is leftblani:. 
• Under AAA Office e111er !he AAA Authcrizer's regional .office. 

Access Justification 
• &..1erreason access is needed s ch as Case- Manageinentand Coon:linalil>n, NursingCoonlil'lilfilll'I. Oversight and 

Seperviswn, Oe4erminationo"Efobilit,;. 

Authorizing; SignaluR!! 

• AAA Authcrizer- the authoriZET wit be verified by ihe Al. TSA SUA Cooldi.~. 
NotP: AAA A~ signature guarantees lhal the siaff member who is asking fur access is eliglllle fw the sysb;!ns 
access requested. 

Non-Diselosu,e of Confidential Information 

• Enisuie that the AAA staff member has ~ad the AAA User AQn!ement on System Us.age and Nan-disclosure 
c.f Can5clential lnf0m1a&ion on the second page of !he AAA Systems Access Reqwst form. 

• & a-the ll!questing ~r's name and have lhern sign and date the ai;,e&'neiliil 

Once oomple!led. scan bo8t sides of the form and email to ~ • !JJO! using secure email. Do not 
eniail forms direct! to ALTSA Hel esk or AL TSA Hel sit staff. 
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Why was my form ll!jected? 

Missng infmnmn: 

► The Employee ID fie'ld is le('t tiank 

Exhibit B 
AAA Symms Access Request 

mquentiy Aslled Qu.estions fFAQ) 

► 5afoode. orACO pmtie seledicnis DIS!iBIQ 

• h ~ information: 

► Email address is invalid (e.g. ema1i.,g credenlials resLill.s in a bounce-back or is ari Outlook.com, Gmail, eic. address) 

► Employee ID is already in use - check your~ and enstm!' lhe BD hasn't been used bl!'fon! 

Furn is not signed. 

► l:ns\Jre boih lhe AAA Auth«izer and .AAA User have signed ill the appropriate fields 

VPN reqLJeilfoon is missi1g from ihe re!p!St. 
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ATTACHMENT M: KITSAP AUDIT FORM 

IIIT&APCIJUf!Y 

--Q'­ZEFMCE& 

.........,_ 
llll!J<,lya,-., 
l'!lont:MC.s:fl __ ---­om,,,~ 
P!lonit:t811.s:!7 .. 67illI-

-.-------------_ ......, __ _ 

Pllano:: -.uTAlll!:2 

Department of Human Services 

Verification of Federal Funds 

Doug Washburn 
Director 

This form must accompany tile agency independent aulflt when submitted to Kitsap 
County. 

Agency: ____________ Director: ________ _ 

Address: _____________________ _ 

===.,_ Phone Number: __________ Email: ________ _ 
-~-~ _,_.c:, 

11WA---.r --~ ____ ,....._ 

----"'----Mlil 

~-l'fnllollanl 
__ .,. __ 
i.a.w~COaodllllll<lr _, __ _ ·--­--.---_, __ 
,.._..,.L.J:ng-f.-e: ... 

--... &--CG11111111111ty-------n.c-.11n11,.11u 
f'llrtO!JIWll,WA­
PtloM;.U.V.-1111 
1.MO.a:t.M11 

-=-.--11--...---
::::=i~ 
--0--_r,...._.,... ___ __.. 

-=----
-T·--
Pllonr.---

flxmnGandflOI al IE!IIK 
c:arlllara."'--­
fltlalw:~ _..,_~ ~­--­f'llrt~--
lnplil,iot--• -
SIT-­
f'llrt~WA-

-=-------PIIDno:----------·---­-~---=----
""'"'-.,,,..__ 
-canxnn.~ 
PbllrW:-.41'11 

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

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

l'<mlltt,e 

ApcyCDnduain&Amlit 

•subpart F cf 2 CFR part 200, Uniform Administrative Requirements, Cost f'rincipile.s, and 
Audit Requirements for Federal Awards, as per 2 CFR 200.501. A non-federal entity1tlat 
eic;pends $1,000,000 or more in 'federal awards during the entity's fiscal year must have a 
single or prog.ram-specificaudit ainducted for that year in accordance with ttie provisioru of 

Subpart F, Audit Requirements. 2 CfR 200_514. Audit form, updated 7/23/2025 

W1--•n4Di1111Dnal,Nt,ll~•l'mtOl!llwt>,.~­
-U.-..r.'7lll•FAX-.s:!1..i'.21 

-,Olllllll21iUIU'M.7• ~-2Dll.u:t.3WI 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 

~ 6/17/2025 

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

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

PRODUCER ~t~r~• Mark W Maberry 

Kuresman Insurance /
P,.HONE 

, Jr, N n. c: .. . , : (360) 692-6131 I FAX IA/C No\: (3601692-6187 

9307 Bay Shore Dr NW !tl~~ss: markm@kuresmanins.com 

Ste 101 INSURERISl AFFORDING COVERAGE NAIC # 

Silverdale WA 98383-8350 INSURER A: PHILADELPHIA INDEMNITY INS CO 

INSURED INSURERS: 

Kitsap Tenant Support Services Inc INSURER C: 

Po Box 5209 INSURER D: 

INSURER E: 

Bremerton WA 98312 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL2532514078 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 
CERTI Fl CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,. ,.~ ... .,_ POLICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - w CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED 

A PREMISES IEa occurrence \ $ 100,000 

X y PHPK2655824-005 3/30/2025 - 3/30/2026 MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ 
□ PRO- □ LOG PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: 
PROFESSIONAL $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accidentl -
ANY AUTO BODILY INJURY (Per person) $ 

A - - SCHEDULED ALL OWNED PHPK2655824 -005 3/30/2025 3/30/2026 BODILY INJURY (Per accident) $ - AUTOS - AUTOS 

· x X NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS i Per accident \ ,__ -X $ 

UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 5,000,000 -
A X EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

DED I I RETENTION $ PHUB900751-005 3/30/2025 3/30/2026 $ 

WORKERS COMPENSATION I PER I X I ~~H-
AND EMPLOYERS' LIABILITY STATUTE 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
A (Mandatory in NH) PHPK2655824-005 3/30/2025 3/30/2026 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

If yes, describe under 
E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is listed as additional insured for general liability per PI-GLD-HS by written 
agreement . 

Insurance is primary and non contributory for general liability per PI-GL-005 by written agreement with a 
waiver of subrogation per CG2404 by written agreement. 

Blanket additional insured for commercial auto per PI-CA-003 by written agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

DIVISION OF AGING AND LONG TERM CARE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

614 DIVISION STREET MS-5 
ACCORDANCE WITH THE POLICY PROVISIONS. 

PORT ORCHARD, WA 98366 
AUTHORIZED REPRESENTATIVE 

Mark Maberry/MWM ?11.tc{ Jr, 7#~:- ···•-- ·-

I 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 1201401) 

The ACORD name and logo are registered marks of ACORD 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE Rl:AD IT CAREFULLY. 

GENERAL LIABILITY DELUXE ENDORSEMENT: 
HUMAN SERVICES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE 

It is understood and agreed that the following extensions only apply in the event that no other specific coverage for 
the indicated loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and 
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on 
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this 
endorsement. For complete details on specific coverages, consult the policy contract wording. 

Coverage Applicable Limit of Insurance 

Extended Property Damage Included 

Limited Rental Lease Agreement Contractual Liability $50,000 limit 

Non-Owned Watercraft less than 58 feet 

Damage to Property You Own, Rent, or Occupy $30,000 limit 

Damage to Premises Rented to You $1,000,000 

HIPAA Clarification 

Medical Payments $20,000 

Medical Payments - Extended Reporting Period 3years 

Athletic Activities Amended 

Supplementary Payments - Bail Bonds $5,000 

Supplementary Payment - Loss of Earnings $1,000 per day 

Employee Indemnification Defense Coverage $25,000 

Key and Lock Replacement - Janitorial Services Client Coverage $10,000 limit 

Additional Insured - Newly Acquired Time Period Amended 

Additional Insured - Medical Directors and Administrators Included 

Additional Insured - Managers and Supervisors (with Fellow Included 
Emplovee Coveraae) 
Additional Insured - Broadened Named Insured Included 

Additional Insured - Funding Source Included 

Additional Insured - Home care Providers Included 

Additional Insured - Managers, landlords, or Lessors of Premises Included 

Additional Insured - Lessor of Leased Equipment Included 

Additional Insured - Granter of Permits Included 

Additional Insured - Vendor Included 

Additional Insured - Franchisor Included 

Additional Insured - When Required by Contract Included 

Additional Insured - Owners, Lessees, or Contractors Included 

Additional Insured - State or Political Subdivisions Included 
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Duties in the Event of Occurrence, Claim or Suit Included 10 

Unintentional Failure to Disclose Hazards Included 10 

Transfer of Rights of Recovery Against Others To Us Clarification 10 

Liberalization Included 11 

Bodily Injury - indudes Mental Anguish Included 11 

Personal and Advertising Injury - ineludes Abuse of Process, Included 11 
Discrimination 

A. Extended Property Damage 

SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABtUTY, Subsection 2. Excluslons, Paragraph a. is deleted in its entirety and replaced by the 
following: 

a. Expected or Intended Injury 

"Bodily injury" or property damage" expected or intended from the standpoint of the insured. 
This exclusion does not apply to abodily injury" or "property damage~ resulting from the use of 
reasonable force to pl'Otect persons or property. 

B. Limited Rental Lease Agreement Contractual Llablllty 

SECTION 1- COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Liabillty is amended to include the 
following: 

(3) Based on the named insured's request at the time of claim, we agree to indemnify the 
named insured for their liability assumed in a contract or agreement regarding the rental 
or lease of a premises on behalf of their client, up to $50,000. This coverage extension 
only applies to rental lease agreements. This coverage is excess over any renter's 
liability insurance of the client. 

C. Non-Owned Watercraft 

SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, Subsection 2. Exclusions, Paragraph g. (2) is deleted in its entirety and replaced by the 
following: 

(2) A watercraft you do not own that is: 

(a) Less than 58 feet long; and 

(b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for 
the use of a watercraft. This insurance is excess over any other valid and collectible 
insurance available to the insured whether primary, excess or contingent. 

D. Damage to Property You Own, Rent or Occupy 

SECTION 1- COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
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LIABILITY, Subsection 2. Exclusions, Paragraph J. Damage to Property. Item (1) is deleted in its 
entirety and replaced with the fottowing: 

(1) Property you own, rent. or occupy, including any costs or expenses incurred by you, or 
any other person, organization or entity, for repair, replacement, enhancement, 
restoration or maintenance of such property for any reason, including prevention of injury 
to a person or damage to another's property, unless the damage to property is caused by 
your client, up to a $30,000 limit. A client is defined as a person under your direct care 
and supervision. 

E. Damage to Premisn Rented to You 

1. If damage by fire to premises rented to you is not othelWise excluded from this Coverage Part, 
the word "fire" is changed to "fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems" where it appears in: 

a. The last paragraph of SECTION 1-COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; is deleted in its entirety and 
replaced by the following: 

Exclusions c. through n. do not appty to damage by fire, lightning, explosion, smoke, or 
leakage from automatic fire protective systems to premises while rented to you or 
tempararity occupied by you with permission d the owner. A separate limit of insurance 
applies to this coverage as described in SECTION Ill - LIMITS OF INSURANCE. 

b. SECTION Ill - LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced 
by the following: 

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the 
most we will pay under Coverage A for damages because of "property damage" to any 
one premises, while rented to you, or in the case of damage by fire, lightning, explosion, 
smoke, or leakage from automatic fire protective systems while rented to you or 
tempararily occupied by you with pennission of the owner. 

c. SECTION V - DEFINITIONS, Paragraph 9.a., is deleted in its entirety and replaced by the 
following: 

A contract for a tease of premises. However, that portion of the contract for a lease of 
premises that indemnifies any person or organization for damage by fire, lightning, 
explosion, smoke, or leakage from automatic fire protective systems to premises while 
rented to you or temporarily occupied by you with pennission of the owner is not an 
"insured contract"; 

2. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDmONS, Subsection 4. Other 
Insurance, Paragraph b. Excess Insurance, (1) (a) (ii) is deleted in its entirety and replaced by 
the following: 

That is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems for premises rented to you or temporarily occupied by you with permission 
of the owner; 

3. The Damage To Premises Rented To You Limit section of the Declarations is amended to the 
greater of: 
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a. $1,000,000; or 

b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit. 

This is the most we will pay for all damage proximately caused by the same event, whether such 
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective 
systems or any combination thereof. 

F. HIPAA 

SECTION 1- COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY, 
is amended as follows: 

1. Paragraph 1. Insuring Agreement is amended to include the following: 

We will pay those sums that the insured becomes legally obligated to pay as damages because 
of a "violation(s)" of the Health Insurance Portability and Accountability Act (HIPAA). We have 
the right and the duty to defend the insured against any •suit," "investigation, n or ncivil proceeding" 
seeking these damages. However, we will have no duty to defend the insured against any "suit" 
seeking damages, "investigation," or "civil proceeding" to which this insurance does not apply. 

2. Paragraph 2. Exclusions is amended to include the following additional exclusions: 

This insurance does not apply to: 

a. Intentional, WIiifui, or Deliberate Violations 

Any willful, intentional, or deliberate "violation(sr by any insured. 

b. Criminal Acts 

Any "violation" which results in any criminal penalties under the HIPAA. 

c. Other Remedies 

Any remedy other than monetary damages for penalties assessed. 

d. Compliance Reviews or Audits 

Any compliance reviews by the Department of Health and Human Services. 

3. SECTION V - DEFINITIONS is amended to include the following additional definitions: 

a. "Civil proceeding• means an action by the Oeparbnent of Health and Human Services (HHS) 
arising out of "violations." 

b. "Investigation" means an examination of an actual or alleged "violation(sr by HHS. However, 
"investigation" does not include a Compliance Review. 

c. "Violation" means the actual or alleged failure to comply with the regulations included in the 
HIPAA. 
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G. Medical Payments - Limit Increased to $20,000, Extended Reporting Period 

If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part 

1. The Medical Expense Limit is changed subject to all of the terms of SE~TION Ill - LIMITS OF 
INSURANCE to the greater of: 

a. $20,000; or 
b. The Medical Expense Limit shown in the Declarations of this Coverage Part. 

2. SECTION 1- COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring 
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following: 

(b) The expenses are incurred and reported to us within three years of the date of the 
accident. 

H. Athletic Activities 

SECTION I - COVERAGES, COVERAGE C l't1EDICAL PAYMENTS, Subsection 2. Exclusions, 
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following: 

e. Athletic Activities 

To a person injured while taking part in athletics. 

I. Supplementary Payments 

SECTION 1- COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGE A AND Bare 
amended as follows: 

1. b. is deleted in its entirety and replaced by the following: 

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic law violations 
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We 
do not have to furnish these. 

1.d. is deleted in its entirety and replaced by the foflowing: 

1. d. All reasonable expenses incurred by the insured at our request to assist us in the 
investigation or defense of the claim or "suit'', including actual loss of earnings up to $1,000 a 
day because of time off from work. 

J. Employee Indemnification Defense Coverage 

SECTION 1- COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGES A AND B the 
following is added: 

We will pay, on your behalf, defense costs incurred by an "employee" in a criminal proceeding 
occurring in the course of employment. 

The most we will pay for any "employee" who is alleged to be directly involved in a criminal 
proceeding is $25,000 regardless of the numbers of "employees,• claims or "suits· brought or 
persons or organizations making claims or bringing "suits. 
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K. Key and Lock Replacement - Janitorial Services Cllent Coverage 

SECTION 1-COVERAGES, SUPPLEMENTARY PAYMENTS- COVERAGES A AND B is 
amended to include the following: 

We will pay for the cost to replace keys and locks at the "clients" premises due to theft or other 
loss to keys entrusted to you by your "client,• up to a $10,000 limit per occurrence and $10,000 
policy aggregate. 

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that 
you or any of your partners, members, officers, "employees", "managers", directors, trustees, 
authorized representatives or any one to whom you entrust the keys of a "client" for any 
purpose commit, whether acting alone or in collusion with other persons. 

The following, when used on this coverage, are defined as follows: 

a. "Client'' means an individual, company or organization with whom you have a written contract 
or work order for your services for a described premises and have billed for your services. 

b. "Employee" means: 

(1} Any natural person: 

(a) While in your service or for 30 days aft.er termination of service; 

(b) Who you compensate directly by salary, wages or commissions; and 

(c) Who you have the right to direct and control while performing services for you; or 

(2) Any natural person who is furnished temporarily to you: 

(a) To substitute for a permanent "employee" as defined in Paragraph (1) above, who is 
on leave; or 

(b) To meet seasonal orshort-tenn workload conditions: 

while that person is subject to your direction and control and performing services for you. 

(3) "Employee" does not mean: 

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission 
merchant, consignee: independent contractor or representative of the same general 
character; or 

(b) Any "manager," director or trustee except while performing acts coming within the 
scope of the usual duties of an "employee." 

c. "Manager" means a person serving in a directorial capacity for a limited liability company. 

L Additional Insureds 

SECTION 11- WHO IS AN INSURED is amended as follows: 

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this 
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coverage Part, Paragraph 3.a. Is deleted in its entirely and replaced by the following: 

a. Coverage under this provision is afforded until the end of the policy period 

2. Each of the following is also an insured: 

a. Medical Directors and Administrators - Your medical directors and administrators, but 
only while acting within the scope of and during the course of their duties as such. Such 
duties do not include the furnishing or failure to furnish professional services of any physician 
or psychiatrist in the treatment of a patient 

b. Managers and Supervisors - Your managers and supervisors are also insureds, but 
only with respect to their duties as your managers and supervisors. Managers and 
supervisors who are your "employees" are also insureds for "bodily injury" to a co­
•employee" while in the course of his or her employment by you or performing duties 
related to the conduct of your business. 

This provision does not change Item 2.a.(1 )(a) as it appfies to managers of a timited 
liability company. 

c. Broadened Named Insured -Any organization and subsidiary thereof which you control and 
actively manage on the effective date of this coverage Part. However, coverage does not 
apply to any organization or subsidiary not named in the Declarations as Named Insured, if 
they are also insured under another similar policy, but for its termination or the exhaustion of 
its limits of insurance. 

d. Funding Source -Any person or organization with respect to their liability arising out of: 

(1) Their financial control of you; or 

(2) Premises they own, maintain or control wh~e you lease or occupy these premises. 

This insurance does not apply to structural alterations, new construction and demolition 
operations performed by or for that person or organization. 

e. Home Care Providers - At. the first Named lnsured's option, any person or organization 
under your direct supervision and control while providing for you private home respite or 
foster home cere for the developmentally disabled. 

f. Managers, Landlords, or Lessons of Premises -Any person or organization with respect 
to their liability arising out of the ownership, maintenance or use of that part of the premises 
leased or rented to you subject to the following additional exclusions: 

This insurance does not apply to: 

(1) Any Koccurrence" which takes place after you cease to be a tenant in that premises; or 

(2) Structural alterations, new construction or demolition operations performed by or on 
behalf of that person or organization. 

g. Lessor of Leased Equipment - Automatic Status When Required in Lease Agreement 
With You - Any person or organization from whom you lease equipment when you and such 
person or organization have agreed in writing in a contract or agreement that such person or 
organization is to be added as an additional insured on your policy. Such person or 
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organization is an insured only with respect to 1iability for "bodily injury, n ~property damage" or 
"personal and advertising injury" caused, in whole or in part, by your maintenance, operation 
or use of equipment leased to you by such person or organization. 

A person's or organization's status as an additional insured under this endorsement ends 
when their contract or agreement with you for such leased equipment ends. 

With respect to the insurance afforded to these additional insureds, this insurance does not 
apply to any "occurrence~ which takes place after the equipment lease expires. 

h. Grantors of Permits - Any state or political subdivision granting you a permit in connection 
with your premises subject to the following additional provision: 

(1} This insurance applies only with respect to the following hazards for which the state or 
political subdivision has issued a permit in connection with the premises you own, rent or 
control and to which this insurance applies: 

(a) The existence, maintenance, repair, construction, erection, or removal of advertising 
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, 
marquees, hoist away openings, sidewalk vaults, street banners or decorations and 
similar exposures; 

(b) The construction, erection, or removal of elevators; or 

(c) The ownership, maintenance, or use of any elevators covered by this insurance. 

I. Vendors - Only with respect to "bodily injury" or •property damage" arising out of •your 
productsft which are distributed or sold in the regular course of the vendor's business, subject 
to the following additional exclusions: 

(1) The insurance afforded the vendor does not apply to: 

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay 
damages by reason of the assumption of liability in a contract or agreement. This 
exclusion does not apply to liability for damages that the vendor would have in the 
absence of the contract or agreement; 

(b) Any express warranty unauthorized by you; 

(c) Any physical or chemical change in the product made intentionally by the vendor; 

(d) Repackaging, except when unpacked solely for the purpose of inspection, 
demonstration, testing, or the substitution of parts under instructions from the 
manufacturer, and then repackaged in the original container; 

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor 
has agreed to make or normally undertakes to make in the usual course of business, 
in connection with the distribution or sale of the products; 

(f} Demonstration, installation, servicing or repair operations, except such operations 
performed at the vendor's premises in connection with the sale of the product; 
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or 
used as a container, part or ingredient of any other thing or substance by or for the 
vendor; or 

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor 
for its own acts or omissions or those of its employees or anyone else acting on its 
behalf. However, this exclusion does not apply to: 

(i) The exceptions contained in Sub-paragraphs (d) or (f); or 

(Ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or normally undertakes to make in the usual course of business, in 
connection with the distribution or sale of the products. 

{2) This insurance does not apply to any insured person or organization, from whom you 
have acquired such products, or any ingredient. part or container, entering into, 
accompanying or containing. 

j. Franchisor - Any person or organization with respect to their liability as the grantor of a 
franchise to you. 

k. As Required by Contract -Any person or organization where required by a written contract 
executed prior to the occurrence of a loss. Such person or organizatiOn is an additional 
insured for "bodily injury,8 "property damage" or "personal and advertising injuryft but only for 
liability arising out of the negligence of the named insured. The limits of insurance applicable 
to these additional insureds are the lesser of the policy limits or those limits specified in a 
contract or agreement. These limits are included within and not in addition to the limits of 
insurance shown in the Declarations 

I. Owners, Lessees or Contractors -Any person or organization, but only with respect to 
liability for "bodily injury," "property damage" or "personal and advertising injury" caused, in 
whole or in part, by: 

(1) Your acts or omissions; or 

{2) The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured when required by a 
contract. 

With respect to the insurance afforded to these additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury' or "property damage" occurring after: 

(a) AH wor1<, including materials, parts or equipment furnished in connection with such 
work, on the project (other than service, maintenance or repairs} to be performed by 
or on behalf of the additional insured(s) at the location of the covered operations has 
been completed; or 

{b) That portion of "your work" out of which the injury or damage arises has been put to 
its intended use by any person or organization other than another contractor or 
subcontractor engaged in perfonning operations for a principal as a part of the same 
project. 
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m. State or Political Subdivisions -Any state or political subdivision as required, subject to 
the following provisions: 

(1) This insurance applies only with respect to operations performed by you or on your behalf 
for which the state or political subdivision has issued a permit, and is required by 
contract. 

(2) This insurance does not apply to: 

{a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of 
operations performed for the state or municipality; or 

(b) "Bodily injury'' or "property damage" included within the "products-completed 
operations hazard." 

M. Duties in the Event of Occurrence, Claim or Suit 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as 
follows: 

a. is amended to include: 

This condition applies only when the "occurrencet or offense is known to: 

(1} You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

b. is amended to include: 

This condition will not be considered breached unless the breach occurs after such claim or usuitn 
is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

{3) An executive officer or insurance manager, if you are a corporation. 

N. Unintentional Failure To Disclose Hazards 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDmONS, 6. Representations is 
amended to include the following: 

It is agreed that, based on our reliance on your representations as to existing hazards, if you 
should unintentionally fail to disclose all such hazards prior to the beginning of the policy period of 
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure. 

O. Transfer of Rights of Recovery Against Others To Us 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of 
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Recovery Against Others To Us is deleted in its entirety and replaced by the following: 

If the insured has rights to recover all or part of any payment we have made under this Coverage 
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At 
our request, the insured will bring ''suif' or transfer those rights to us and help us enforce them. 

Therefore, the insured can waive the insurer's rights of recovery prior to the occurrence of a 
loss, provided the waiver is made in a written contract. 

P. Liberalization 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the 
following: 

If we revise this endorsement to provide more coverage without additional premium charge, we 
will automatically provide the additional coverage to all endorsement holders as of the day the 
revision is effective in your state. 

Q. Bodily Injury - Mental Anguish 

SECTION V - DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following: 

"Bodily injury• means: 

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish 
resulting from any of these; and 

b. Except for mental anguish, includes death resulting from the foregoing (Item a. above} at any 
time. 

R. Personal and Advertising Injury - Abuse of Process, Discrimination 

If COVERAGE B PERSONAL ANO ADVERTISING INJURY LIABILITY COVERAGE is not 
otherwise excluded from this Coverage Part, the definition of "personal and advertising injury" is 
amended as follows: 

1. SECTION V - DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the 
following: 

b. Malicious prosecution or abuse of process; 

2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following: 

Discrimination based on race, color, religion, sex, age or national origin, except when: 

a. Done intentionally by or at the direction of, or with the knowledge or consent of: 

(1) Any insured; or 

(2) Any executive officer, director, stockholder, partner or member of the insured; 

b. Directly or indirectly related to the employment, former or prospective employment. 
termination of employment, or application for employment of any person or persons by an 
insured; 
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c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, 
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or 

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy, 
legislation, court decision or administrative ruling. 

The above does not apply to fines or penalties imposed because of discrimination. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply 
unless modified by the endorsement. 

A. SECTION 11- COVERED AUTOS LI.ABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is 
amended by adding the following: 

The following are also "insureds1
': 

Any person or organization for whom you are required by an -insured contract" to procure "bodily 
injury" or "property damage· liability insurance arising out of the operation of a covered "auto" with 
your permission. However, this additional insurance does not apply to: 

1. The owner or anyone else from whom you hire or borrow a covered "auto." This exception does 
not apply if the covered "auto" Is a "trailer" connected to a covered "auton you own; 

2. Your "employee• if the covered -auto" is owned by that "employee» or a member of his or her 
household; 

3. Anyone using a covered "auto" while he or she is working in a business of selling, servicing, 
repairing, parking or storing "autos" unless that business is yours; 

4. Anyone other than your "employees," partners (if you are a partnership), members (if you are a 
limited liability company), or a lessee or borrower or any of their "employees," while moving 
property to or from a covered "auto"; or 

5. A partner (if you are a partnership), or a member (if you are a limited liability company) for 
covered "auto" owned by him or her or a member of his or her household. 

B. The "insured contract" must be in effect during the policy period shown in the Declarations and must 
have been executed prior to the Mbodily injury" or "property damage•. 

C. This person or organization is an "insured" only to the extent you are liable due to your ongoing 
operations for that "insured", whether the work is perfonned by you or for you, and only to the extent 
you are held liable for an "accident" occurring while a covered "auto• is being driven by you or one of 
your employees. 

D. There is no coverage provided to this person or organization for "bodily injury" to its employees or for 
"property damage" to its property. 

E. Coverage for this person or organization shall be limited to the extent of your negligence or fault 
according to the applicable principles of comparative negligence or fault 

F. The defense of any claim or -suit" must be tendered by this person or organization as soon as 
practicable to all other insurers which potentially provide insurance for such claim or "suit". 

G. A person's or organization's status as an "insured" under this endorsement ends when your 
operations for that "insured" are completed. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY INSURANCE 

This endorsement modifies insurance provided under the following: 

COf.,'!MERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Effective Date: 03/30/2020 

Name of Person or Organization (Additional lnsurvd): 

AS REQUIRED BY WRITTEN CONTRACT 

SECTION II -WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown in the endorsement Schedule, but only with respect to liability for "bodily injury,n 
"property damagee or •personal and advertising injury• arising out of or relating to your negligence in the 
performance of "your work" for such person(s) or organization(s) that occurs on or after the effective date 
shown in the endorsement Schedule. 

This insurance is primary to and non-contributory with any other insurance maintained by the person or 
organization (Additional Insured), except for loss resulting from the sole negligence of that person or 
organization. 

This condition applies even if other valid and collectible insurance is available to the Additional Insured 
for a loss or 0 occurrence~ we cover for this Additional Insured. 

The Additional lnsured's limits of insurance do not increase our limits of insurance, as described in 
SECTION 111- LIMITS OF INSURANCE. 

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and 
remain unchanged. 
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POLICY NUMBER: PHPK2386760 COMMERCIAL GENERAL LIABILITY 
CG 24040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Penson Or Organization: 
PU WRITTEN CONTRACT 

Information reauired to complete this Schedule, if not shown above will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products.­
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 
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