
CONTRACT FOR HUMAN SERVICES 

KC-570-24 
CFDA#: NA (State funds) 

DUNS#:931927883 

AGING AND LONG TERM CARE PROGRAM SERVICES 

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 North Kitsap Fishline, having its principal office at 19705 B. Viking Way in 
Poulsbo, Washington 98370 (the Contractor). 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on September 1, 2024 and terminate on June 30, 2025. The 
Contract may be extended for additional consecutive terms at the mutual agreement of the 
parties, not to exceed a total of $55,000. In no event will the Contract become effective unless 
and until it is approved and executed by the Kitsap County Board of County Commissioners or 
the Kitsap County Administrator. 

SECTION 2. SERVICES TO BE PROVIDED 

2.1 A description of the services to be performed by the Contractor is set forth in Attachment 
B: Statement of Work, which is attached to the Contract. 

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise 
provided for in the Contract, no material, labor or facilities will be furnished by the 
County. 

2.3 The Contractor will perform the work specified in the Contract according to standard 
industry practice. 

2.4 The Contractor will complete its work in a timely manner and in accordance with the 
schedule agreed to by the parties. 

2.5 The Contractor will confer with the County from time to time during the progress of the 
work. The Contractor will prepare and present status reports and other information that 
may be pertinent and necessary, or as may be requested by the County. 

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may change 
its representative upon providing written notice to the other party. The parties' representatives 
are as follows: 

County's Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 
(360) 337-5624 
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Contractor's Contract Representative 
Amanda Dragon, Resource Development and Communications Director 
North Kitsap Fishline 
19705 B. Viking Way Poulsbo, Washington 98370 
Email: Amanda@fishlinehelps.org 
(360) 208-8543 

4.1 A description of the compensation to be paid to the Contractor is set forth in Attachment 
C: Budget Summary, which is attached to the Contract. 

4.2 The total amount payable under the Contract, by the County to the Contractor in no 
event will exceed $55,000. Any cost incurred by the Contractor over and above the 
year-end sums set out in the budgets shall be at the Contractor's sole risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice to the 
County once a month for payment of work actually completed to date. Contractor shall 
use the Department of Human Services Contractor Invoice Form, available from the 
County. Subject to the other provisions of the Contract, the County generally will pay 
such an invoice within 30 days of receiving it. 

4.4 The County will submit payments for work performed to: 
North Kitsap Fishline 
19705 B. Viking Way 
Poulsbo, Washington 98370 

4.5 The Contractor will be paid only for work expressly authorized in the Contract. 

4.6 Payments shall not be construed as a waiver of the County's right to challenge the level 
of the Contractor's performance under this Contract, and to seek appropriate legal 
remedies. 

4. 7 The Contractor will not be entitled to payment for any services that were performed prior 
to the effective date of the Contract or after its termination, unless a provision of the 
Contract expressly provides otherwise. 

4.8 If the Contractor fails to perform any substantial obligation, and the failure has not been 
cured within 10 days following notice from the County, the County may, in its sole 
discretion and upon written notice to the Contractor, withhold all monies due the 
Contractor, without penalty, until such failure to perform is cured. 

4.9 The Contractor shall pay no wages in excess of the usual and accustomed wages for 
personnel of similar background, qualifications and experience. 

4.10 The Contractor shall pay no more than reasonable market value for equipment and/or 
supplies. 

4.11 County shall not be liable for payment of any invoice submitted later than thirty (30) days 
after termination of this Contract. 

4.12 The Contractor shall complete and submit the Local Match Certification Form with their 
final invoice as provided by County, as applicable. Final payment will not be made 
without the completed form. 
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4.13 The Contractor shall not charge or accept additional remuneration from any client or 
relative, friend, guardian, or attorney of the client, or any other person for services 
provided under this Contract other than those specifically permitted herein or as 
authorized in writing by County. In the event that this provision is violated, County shall 
have the right, but not a duty, to assert a claim against the Contractor on its own behalf 
and/or on behalf of the client. 

4.14 In the event that it is determined that any funds are disbursed under the terms of this 
Contract which were in violation of the terms and conditions herein such sums shall be 
reimbursed to County upon written demand. Neither payment of any funds under the 
terms of this Contract, nor any other action of County or its agents or employees, prior to 
the discovery of the violation, shall constitute a waiver thereof. 

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

5.1 In the event of any errors or omissions by the Contractor in the performance of any work 
required under the Contract, the Contractor will make all necessary corrections without 
additional compensation. All work submitted by the Contractor will be certified and 
checked by the Contractor for errors and omissions. The Contractor will continue to be 
responsible for the accuracy of work even after the work is accepted by the County. 

5.2 In order to be effective, any contract renewal, amendment or modification must be in 
writing, be signed by both parties and be attached to the Contract. Work under a 
renewal, amendment or modification may not commence until the renewal, amendment 
or modification has been approved by the County and has become effective. 

5.3 Either party may request that the Contract terms be renegotiated when circumstances, 
which were neither foreseen nor reasonably foreseeable by the parties at the time of 
contracting, arise during the period of performance of the Contract. Such circumstances 
must have a substantial and material impact upon the performance projected under this 
Contract, and must be outside the control of either party. • 

5.4 Any cumulative amount of transfers among the Approved Summary Budget(s) direct cost 
subject categories, which exceeds five percent (5%) of the total object category budget 
for any funding source, will require a contract amendment. 

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold harmless the 
County and its elected and appointed officials, officers, employees and agents from and against 
all claims resulting from or arising out of the performance of the Contract, whether such claims 
arise from the acts, errors or omissions of Contractor, its subcontractors, third parties or the 
County, or anyone directly or indirectly employed by any of them or anyone for whose acts, 
errors or omissions any of them may be liable. "Claim" means any loss, claim, suit, action, 
liability, damage or expense of any kind or nature whatsoever, including but not limited to 
attorneys' fees and costs, attributable to personal or bodily injury, sickness, disease or death, or 
to injury to or destruction of property, including the loss of use resulting therefrom. Contractor's 
duty to indemnify, defend and hold harmless includes but is not limited to claims by Contractor's 
or any subcontractor's officers, employees or agents. Contractor's duty, however, does not 
extend to claims arising from the sole negligence or willful misconduct of the County or its 
elected or appointed officials, officers or employees. For the purposes of this indemnification 
provision, Contractor expressly waives its immunity under Title 51 of the Revised Code of 
Washington and acknowledges that this waiver was mutually negotiated by the parties. This 
indemnification provision shall survive the expiration or termination of the Contract. 
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SECTION 7. INSURANCE 

7.1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liability or professional errors and omissions coverage 
appropriate to the Contractor's profession. The coverage will have a limit of not less 
than $1 million per occurrence. The coverage will apply to liability for a professional 
error, act or omission arising out of the Contractor's services under the Contract. The 
coverage will not exclude bodily injury or property damage. The coverage will not 
exclude hazards related to the work rendered as part of the Contract or within the scope 
of the Contractor's services under the Contract, including testing , monitoring , measuring 
operations or laboratory analysis where such services are rendered under the Contract. 

7.2 Workers' Compensation and Employer Liability. The Contractor will maintain 
workers' compensation insurance as required by Title 51, Revised Code of Washington, 
and will provide evidence of coverage to the Kitsap County Risk Management Division. 
If the Contract is for over $50,000, then the Contractor will also maintain employer 
liability coverage with a limit of not less than $1 million. 

Any additional workers' compensation requirements can be found in Attachment A, 
Special Terms and Conditions. 

7.3 Commercial General Liability. The Contractor will maintain commercial general 
liability coverage for bodily injury, personal injury and property damage, subject to a limit 
of not less than $1 million per occurrence. The general aggregate limit will apply 
separately to the Contract and be no less than $2 million. The Contractor will provide 
commercial general liability coverage that does not exclude any activity to be performed 
in fulfillment of the Contract. Specialized forms specific to the industry of the Contractor 
will be deemed equivalent provided coverage is no more restrictive than would be 
provided under a standard commercial general liability policy, including contractual 
liability coverage. 

7.4 Automobile Liability. The Contractor will maintain automobile liability insurance as 
follows (check ONE of the following options): 

_ Not Applicable. 

2L The Contractor will maintain commercial automobile liability insurance with a limit of 
not less than $1 million each accident combined bodily injury and property damage. The 
aggregate limit will be at least $2 million . Coverage will include owned, hired and non
owned automobiles. 

_ The Contractor will maintain automobile liability insurance or equivalent form with a 
limit of not less than $100,000 each accident combined bodily injury and property 
damage. The aggregate limit will be at least $300,000. If a personal lines automobile 
liability policy is used to meet this requirement, it must include a business rider and must 
cover each vehicle to be used in the performance of the Contract and the certificates of 
insurance must evidence that these conditions have been met. If the Contractor will use 
non-owned vehicles in performance of the Contact, the coverage will include owned, 
hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 
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A. The Contractor's liability insurance provision will be primary with respect to any 
insurance or self-insurance programs covering the County, its elected and appointed 
officers, officials, employees and agents. 

B. The Contractor's commercial general liability insurance and automobile liability 
insurance (if applicable) will include the County, its officers, officials, employees and 
agents as additional insureds with respect to performance of services. 

C. The Contractor's commercial general liability insurance and automobile liability 
insurance (if applicable) will contain no special limitations on the scope of protection 
afforded to the County as an additional insured. 

D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 

E. The Contractor's insurance will apply separately to each insured against whom claim 
is made or suit is brought subject to the limits of the insurer's liability. 

F. The Contractor will include all subcontractors as insureds under its policies or will 
furnish separate certificates and endorsements for each subcontractor. All coverage 
for subcontractors will be subject to all of the requirements stated in these provisions. 

G. The insurance limits mandated for any insurance coverage required by the Contract 
are not intended to be an indication of exposure, nor are they limitations on 
indemnification. 

H. The Contractor will maintain all required policies in force from the time services 
commence until services are completed. Certificates, policies and endorsements 
scheduled to expire before completion of services will be renewed before expiration. 
If the Contractor's liability coverage is written as claims-made-policy, then the 
Contractor must evidence the purchase of an extended-reporting period or "tail" 
coverage for a three-year period after completion of the services. 

7.6 Verification of Coverage and Acceptability of Insurers 

A. The Contractor will place insurance with insurers licensed to do business in the 
State of Washington and having A.M. Best Company ratings of no less than A-VII, 
with the exception that excess and umbrella coverage used to meet the 
requirements for limits of liability or gaps in coverage need not be placed with 
insurers or re-insurers licensed in the State of Washington. 

B. The Contractor will furnish the County with properly executed certificates of 
insurance or a signed policy endorsement which will clearly evidence all insurance 
required in this Section before work under this Contract shall commence. The 
certificate will, at a minimum, list limits of liability and coverage. The certificate will 
provide that the underlying insurance contract may not be canceled, or allowed to 
expire, except on 30-days' prior written notice to the County. Any certificate or 
endorsement limiting or negating the insurer's obligation to notify the County of 
cancellation or changes must be amended so as not to negate the intent of this 
provision . 

C. The Contractor will furnish the County with evidence that the additional-insured 
provision required above has been met. Acceptable forms of evidence are the 
endorsement pages of the policy showing the County as an additional insured, or a 
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letter of self-insurance from a public entity risk pool which waives the requirement. 

D. Certificates of insurance will show the certificate holder as Kitsap County and 
indicate "care of' the appropriate County office or department. The address of the 
certificate holder will be shown as the current address of the appropriate County 
office or department. 

E. The Contractor will request that the Washington State Department of Labor and 
Industries, Workers Compensation Representative, send verification to the County 
that the Contractor is currently paying workers' compensation. 

F. Evidence of such insurance, as required above, shall be provided to the County at 
the following address: 

Stacey Smith, Administrator 
Kitsap County Division of Aging and Long Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 

Upon receipt, the Human Services Department will ensure submission of all 
insurance documentation to the Risk Management Division, Kitsap County 
Department of Administrative Services. 

G. Written notice of cancellation or change will be mailed to the County Risk 
Management Division as provided above. 

H. The Contractor or its broker will provide a copy of all insurance policies specified in 
the Contract upon request of the Kitsap County Risk Manager. 

SECTION 8. TERMINATION 

8.1 The County may terminate the Contract in whole or in part whenever the County 
determines, in its sole discretion, that such termination is in the best interests of the 
County. The County may terminate the Contract upon giving the Contractor 10 days' 
written notice. In that event, the County will pay the Contractor for all costs incurred by 
the Contractor in performing the Contract up to the date of such notice, subject to the 
other provisions of the Contract. 

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in any way 
after the Contract is signed or becomes effective, the County may summarily terminate 
the Contract notwithstanding any other termination provision in the Contract. 
Termination under this provision will be effective upon the date specified in the written 
notice of termination sent by the County to the Contractor. No costs incurred after the 
effective date of termination will be paid. 

8.3 If the Contractor breaches any of its obligations under the Contract, and fails to cure the 
breach within 10 days of written notice to do so by the County, the County may terminate 
the Contract. In that event, the County will pay the Contractor only for the costs of 
services accepted by the County. Upon such termination, the County, at its discretion, 
may obtain performance of the work elsewhere, and the Contractor will bear all costs 
and expenses incurred by the County in completing the work and all damages sustained 
by the County by reason of the Contractor's breach. 
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SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

9.1 The Contractor will perform under the Contract using only its bona fide employees or 
agents, and the obligations and duties of the Contractor under the Contract will not be 
assigned, delegated or subcontracted to any other person or firm without the prior 
express written consent of the County. 

9.2 If permitted to use subcontractors, the Contractor is responsible for subcontractor 
compliance with applicable terms and conditions of this Contract and all applicable laws. 

9.3 The Contractor warrants that it has not paid, nor has it agreed to pay, any company, 
person, partnership or firm, other than a bona fide employee working exclusively for the 
Contractor, any fee, commission percentage, brokerage fee, gift or other consideration 
contingent upon or resulting from the award or making of the Contract. 

SECTION 10. INDEPENDENT CONTRACTOR 

10.1 The Contractor's services will be furnished by the Contractor as an independent 
contractor and not as an employee, agent or servant of the County. The Contractor will 
perform the services in strict accordance with the provisions of the Contract, but will be 
free from control or direction over the performance of the services. 

10.2 At least one of the following applies: (a) the services to be provided are outside the usual 
course of business for which the services are performed; (b) the services to be provided 
will be performed outside all of the places of business of the Contractor; or (c) the 
Contractor is responsible for the costs of the principal place of business from which the 
services will be performed. 

10.3 The Contractor warrants that it either: (a) is customarily engaged in an independently 
established trade, occupation, profession or business of the same nature as that 
involved in the Contract; or (b) has a principal place of business for the business it is 
conducting that is eligible for a business deduction for federal income tax purposes. 

10.4 The Contractor acknowledges or warrants that it: (a) is responsible for filing at the next 
applicable filing period a schedule of expenses with the Internal Revenue Service for the 
type of business the Contractor is conducting; (b) has established an account with the 
State of Washington Department of Revenue and any other applicable state agencies for 
the business the Contractor is conducting for the payment of all state taxes normally 
paid by employers and businesses; and (c) has registered for and received a unified 
business identifier number from the State of Washington. 

10.5 The Contractor warrants that it maintains a separate set of books or records that reflect 
all items of income and expenses of the business that the Contractor is conducting. 

10.6 The Contractor acknowledges that the entire compensation for the Contract is set forth 
in the compensation provisions of the Contract and that the Contractor is not entitled to 
any County benefits, including, but not limited to: vacation pay; holiday pay; sick leave 
pay; medical, dental or other insurance benefits; fringe benefits; or any other rights or 
privileges afforded to County employees or agents. 

10. 7 In the event that any of the Contractor's employees, agents, servants or subcontractors, 
carry on activities or conduct themselves in any manner which may either jeopardize the 
funding of this Contract or indicates that they are unfit to provide those services as set 
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forth within, the Contractor shall be responsible for taking adequate measure to prevent 
said employee, agent or servant from performing or providing any such services. 

10.8 The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents from and against any loss or expense, including, but not 
limited to, settlements, judgments, set-offs, attorneys' fees or costs, incurred or suffered 
by reason of claims or demands arising in connection with the provisions of this Section. 

SECTION 11. COMPLIANCE WITH LAWS 

11.1 The Contractor, its employees, assignees, delegates or subcontractors will not 
discriminate against any person in performance of any of its obligations under the 
Contract on the basis of race, color, creed, religion, national origin , age, sex, sexual 
orientation, marital status, veteran status or the presence of disability. 

11.2 The Contractor, its employees, assignees, delegates and subcontractors will comply with 
all applicable provisions of the Americans With Disabilities Act and all regulations 
interpreting and enforcing such act. 

11 .3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal , state and local laws, rules and 
regulations, policies, and the 2024-2027 Area Plan in their performance under the 
Contract. 

11.4 STATEMENT OF ASSURANCE 
a) The Contractor shall follow those mandates pertinent to Area Agencies on Aging 

contained in the Older Americans Act (PL 106-501 as amended) and promulgated as 
rules and regulations in the Code of Federal Regulations (CFR), especially by 
assuring that: 

1. preference shall be given to providing services to older individuals with the 
greatest economic or social needs; 

2. outreach efforts shall be used that identify individuals eligible under the Older 
Americans Act, with special emphasis on low income minorities, limited 
English speaking and rural elderly, and such individuals shall be informed of 
the availability of such assistance; and 

3. methods by which priority of services is determined are developed and 
published. 

b) The Contractor shall comply with Omnibus Budget Reconciliation Act (OBRA) of 1990 
Advance Directives, as amended, attached hereto as Attachment K. 

11.5 Religious Activities. 
If the Contractor is a faith-based or religious organization, it retains its independence and 
may continue to carry out its mission, including the definition, development, practice, and 
expression of its religious beliefs. Such a Contractor, however, may not use any funding 
provided under this Agreement to support or engage in any explicitly religious activities, 
including activities that involve overt religious content such as worship, religious 
instruction, or proselytization, nor may such a Contractor condition the provision of 
services provided pursuant to this Agreement upon a participant's engaging in any such 
explicitly religious activities. 

11.6 Subcontractors must follow all rules outlined in the Revised Code of Washington 
(RCWs), Washington Administrative Code (WACs), Department of Social and Health 
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Services Program Management Bulletins, and the Division of Aging Policy and 
Procedures. 

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

12.1 The Contractor will maintain readily accessible records and documents sufficient to 
provide an audit trail needed by the County to identify the receipt and expenditure of 
funds under this Contract, and to keep on record all source documents, such as time 
and payroll records, mileage reports, supplies and material receipts, purchased 
equipment receipts, and other receipts for goods and services. 

12.2 The Contractor will maintain property record cards and property identification tabs as 
may be directed by County codes and changes thereto. This applies only to property 
purchased from funds under this Contract specifically designated for such purposes. 
Ownership of equipment purchased with funds under this Contract so designated for 
purchase shall rest in the County and such equipment shall be so identified. 

12.3 The Contractor will provide a detailed record of all sources of income for any programs it 
operates pursuant to this Contract, including state grants, fees, donations, federal funds 
and others funds outlined in this Contract, or any amendments or modifications to this 
Contract. Expenditure of all funds payable under this Contract must be in accordance 
with the attached Statement of Work. 

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and data and 
documents produced in the performance of the work under the Contract will be "works 
for hire" as defined by the U.S. Copyright Act of 1976 and will be owned by the County. 
Ownership includes the right to copyright, patent, and register, and the ability to transfer 
these rights. 

12.5 All property and patent rights, including publication rights, and other documentation, 
including, machine-readable media, produced by the Contractor in connection with the 
work provided for under this Contract shall vest in the County and such materials will be 
provided to the County upon request. 

12.6 An electronic copy of all word processing documents will be submitted to the County 
upon request or at the end of the job using the word processing program and version 
specified by the County. 

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The Contractor will hold harmless, indemnify and defend the County, its officers, officials, 
employees and agents, from and against any claimed action, cause or demand brought against 
the County, where such action is based on the claim that information supplied by the Contractor 
or subcontractor infringes any patent or copyright. The Contractor will be notified promptly in 
writing by the County of any notice of such claim . 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County arising under 
or out of the Contract will be brought to the attention of the County at the earliest possible time 
so that the matter may be settled or other appropriate action promptly taken. Any dispute 
relating to the quality or acceptability of performance or compensation due the Contractor will be 
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decided by the County's contract representative or designee. All rulings, orders, instructions 
and decisions of the County's contract representative wjll be final and conclusive. 

SECTION 15. CONFIDENTIALITY 

The Contractor, its employees, subcontractors and their employees will maintain the 
confidentiality of all information provided by the County or acquired by the Contractor in 
performance of the Contract, except upon the prior express written consent of the County or an 
order entered by a court of competent jurisdiction. The Contractor will promptly give the County 
written notice of any judicial proceeding seeking disclosure of such information. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

16.1 The Contract will be construed as having been made and delivered within the State of 
Washington, and it is agreed by each party that the Contract will be governed by the 
laws of the State of Washington, both as to its interpretation and performance. 

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of the 
Contract may be instituted and maintained only in a court of competent jurisdiction in 
Kitsap County, Washington. 

16.3 If the Contractor is a federally recognized Indian tribe, the following provision applies: 
Each party hereby grants a limited waiver of sovereign immunity to suit solely with 
respect to claims made against it by the other party relating to, or arising under, this 
Contract. Each party hereby voluntarily consents to the personal jurisdiction of the 
Superior Court of the State of Washington, County of Kitsap, solely for this purpose. 

SECTION 17. MISCELLANEOUS 

17 .1 Authority. The Contractor certifies that it has the legal authority to apply for the funds 
covered under this Contract. 

17.2 No Waiver. The parties agree that the excuse or forgiveness of performance, or waiver 
of any provisions of the Contract, does not constitute a waiver of such provision or future 
performance, or prejudice the right of the waiving party to enforce any of the provisions 
of the Contract at a later time. 

17.3 Remedies. All remedies provided for in this Contract will be construed as cumulative 
and will be in addition to any other remedies provided by law. 

17.4 Tax Payments. The Contractor will pay all applicable federal, state and local taxes, 
fees (including licensing fees) and other amounts. 

17.5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest or the 
appearance of a conflict of interest in disbursing contract funds for any purpose and in 
the conduct of procurement activities. The Contractor will ensure that its subcontractors, 
employees, agents or representatives avoid conflicts of interest or the appearance of a 
conflict of interest in disbursing contract funds for any purpose and in the conduct of 
procurement activities. 

17.6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the County's 
contract representative or designee. 
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17.7 Records Inspection and Retention. The County may, at reasonable times, inspect the 
books and records of the Contractor relating to the performance of the Contract. The 
Contractor will retain for audit purposes all Contract-related records for at least six (6) 
years after termination of the Contract. 

17.8 Audit Requirements 
Independent Audits will be submitted annually to the Kitsap County Department of 
Human Services in the following manner: 

The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and reports of the 
Contractor. Copies of the audit and management letter shall be submitted to Kitsap 
County Department of Human Services within 9 months of the end of the Contractor's 
fiscal year. 

The Contractor shall provide an independent audit of the entire organization which: 

A. Is performed by an independent Certified Public Accountant, the Washington State 
Auditor's Office, or another entity, which the County and Contractor mutually agree 
will produce an audit which meets the requirements described in items B and C 
below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, Reporting 
for Other Non-Profit Organizations. 

C. Is performed in accordance with generally accepted auditing standards and with 
Federal Standards for Audit of Governmental Organizations, Programs, Activities 
and Functions, and meeting all requirements of 0MB Circular A-133, as applicable 
for agencies receiving federal funding in the amount of $750,000 or more during their 
fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the management letter 
directly to the County immediately upon completion. The audit must be 
accompanied by documentation indicating the Contractor's Board of Directors has 
reviewed the audit. 

17.9 Publication. The Contractor will not publish any results of the works performed under 
this Contract without the advance written permission of the County. 

17 .10 County Review. The County may, at reasonable times, review and monitor the financial 
and service components of the program as established by the Contractor by whatever 
means are deemed expedient by the Board of County Commissioners, or its respective 
delegates. Such review may include, but is not limited to, with reasonable notice, on-site 
inspection by County agents or employees, and the inspection of all records or other 
materials which the County deems pertinent to the Contract and its performance, except 
those deemed confidential by law. 

The Contractor agrees to cooperate with County in the evaluation of the Contractor's 
project(s) and to make available all information required by any such evaluation process. 
The Contractor shall implement in a timely manner (within 30 days) any corrective 
actions identified in the final evaluation report. Address more urgent responses in the 
time required by Kitsap Aging & Long-Term Care. 
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17.11 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, administrators 
and assigns to the other party to the Contract and to the partners, successors, 
administrators and assigns of such other party in respect to all covenants to the 
Contract. 

17 .12 Severability. If a court of competent jurisdiction holds any provision of the Contract to 
be illegal, invalid or unenforceable, in whole or in part, the validity of the remaining 
provisions will not be affected and the parties' rights and obligations will be construed 
and enforced as if the Contract did not contain the particular provision held to be invalid. 
If any provision of the Contract conflicts with any statutory provision of the State of 
Washington, the provision will be deemed inoperative to the extent of the conflict or 
modified to conform to statutory requirements. 

17.13 Definitions 
The words and phrases listed below, as used in this Contract, shall each have the 
following definitions: 

A. "HITECH" means the Health Information Technology for Economic and Clinical 
Health Act of 2009. Also referred to as the "HITECH Business Associate 
Provisions" 

B. "Nonexpendable Personal Property" shall mean any single item with a purchase 
price of $100 or more and a life expectancy of more than twelve months 

17.14 Attachments. The parties acknowledge that the following attachments, which are 
attached to this Contract, are expressly incorporated by this reference: 

Attachment A-Special Terms and Conditions 
Attachment B - Statement of Work 
Attachment C - Budget Summary 
Attachment D - lnterlocal Agreement: SFY 2025 DSHS State/Fed 
Attachment E - Data Share and Security Requirements 
Attachment F - Contractor Agreement on Nondisclosure of Confidential 

Information 
Attachment G - Certification Regarding Debarment, Suspension, and Other 

Responsibility Matters 
Attachment H- Certification Regarding Lobbying 
Attachment I- Assurance of Compliance Rehabilitation Act 
Attachment J- Assurance of Compliance Civil Rights Acts 
Attachment K- Assurance of Compliance Omnibus Budget Reconciliation 
Attachment L - Contractor Signature Page 
Attachment M - Kitsap Audit Form 
Attachment N- (optional) Monthly Service Reporting form 

In the event of an inconsistency between these General Terms and Conditions and the 
attachments, precedence shall be given in the following order: (1) General Terms and 
Conditions; (2) Special Terms and Conditions; (3) Statement of Work; (4) Budget 
Summary/Estimated Expenditures; (5) Data Share and Security Requirements. 

17 .15 Whole Agreement. The parties acknowledge that the Contract is the complete 
expression of their agreement regarding the subject matter of the Contract. Any oral or 
written representations or understandings not incorporated in the Contract are 
specifically excluded. 
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17 .16 Notices. Any notice will be effective if personally served upon the other party or if 
mailed by registered or certified mail, return receipt requested, to the addresses set out 
in the contract representatives provision of the Contract. Notice may also be given by 
facsimile with the original to follow by regular mail. Notice will be deemed to be given 
three days following the date of mailing, or immediately if personally served. For service 
by facsimile, service will be effective at the beginning of the next working day. 

17.17 Prevailing Wage- Not applicable. Contractor shall comply with the prevailing wage 
requirements of chapter 39.12 RCW and WAC 296-127, specifically including RCW 
39.12.020 and WAC 296-127-023 (Building Service Maintenance), if 
applicable. Contractor shall pay not less than the prevailing rate of per diem wages to its 
employees and shall provide documentation to the County of its compliance with 
prevailing wage laws and regulations. A copy of such prevailing rates of wage statement 
shall be posted by the Contractor in a location readily visible to workers at the job site or 
as provided in RCW 39.12.020 

For contracts greater than $2,500, a "Statement of Intent to Pay Prevailing Wages: 
(hereinafter "Statement of Intent") must be submitted to and approved by the State 
Department of Labor and Industries prior to beginning work by the Contractor. If the 
Contract is more than $10,000, the Statement of Intent shall include the Contractor's 
registration number, the prevailing wage for each classification of workers, and an 
estimate of the number of workers in each classification. An "Affidavit of Wages Paid" 
must be submitted to and approved by the State Department of Labor and Industries by 
the Contractor prior to release of the retained percentage. Copies of these documents 
shall be provided to the County prior to any payment being made to the Contractor. The 
fee for each of these documents shall be paid by the Contractor. 

For contracts $2,500 or less, the Contractor may submit the Statement of Intent to the 
County directly without the approval by the Washington State Department of Labor & 
Industries. Upon final acceptance of the work, the Contractor will submit an "Affidavit of 
Wages Paid" to the County. 

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms 
approved by the Department of Labor and Industries. Contractors must file weekly 
certified payroll reports for all prevailing wage jobs (regardless of project amount) and 
submit them directly to L&I. 

17.18 Russian Government Contact and/ or Investments. Contractor shall abide by the 
requirements of Governor Jay tnslee's Directive 22-03 and all subsequent amendments. 
The Contractor, by signature to this Contract, certifies that the Contractor is not presently 
an agency of the Russian government, an entity which is Russian-state owned to any 
extent, or an entity sanctioned by the United States government in response to Russia's 
invasion of Ukraine. The Contractor also agrees to include the above certification in any 
and all Subcontracts into which it enters. The Contractor shall immediately notify DSHS 
if, during the term of this Contract, Contractor does not comply with this certification. 
DSHS may immediately terminate this Contract by providing Contractor written notice if 
Contractor does not comply with this certification during the term hereof. 
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Dated this ..1Q_ day of December, 2024 . Dated this rz,day orD.e~~ 

NORTH KITSAP FISHLINE 

(#'l/,,,..-- ~~TO~ 
Chartie Thompson, Executive Director Victoria Brazitis, County Administrator 

KC-570-24 NK Fishline Senior Nutrition 14 



ATTACHMENT A: SPECIAL TERMS AND CONDITIONS 

This delivery of services to older adults to address food insecurity. 

The Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36, 74.38, and 
7 4.41 and any rules and regulations promulgated thereunder. All activities conducted under this 
Contract shall be in accordance with Federal and State regulations as referenced in the Aging 
and Long Term Support Administration Policies and Procedures for Area Agency on Aging 
operations.Contractor shall provide those services and staff, and otherwise do all things 
necessary for or incidental to the performance of work, as set forth in the approved Special 
Terms and Conditions, Statement of Work and within the Budget which are attached to the 
Contract and incorporated by this reference. A description of the services to be performed by 
the Contractor is set forth in Attachment B: Statement of Work. 

County shall provide for ongoing technical assistance to the Contractor providing services under 
this Contract. Such technical assistance shall be provided onsite, by telephone, through written 
communication, and/or via group training sessions. 

County shall distribute, in a timely manner, to the Contractor relevant information, changes in 
policy, technical assistance, and information received from the Aging and Long Term Support 
Administration. 

PROGRAM INCOME 

Program income shall be used by the Contractor in accordance with the Department of Heath 
and Human Services, Administration of Grants, Federal Regulations, Title 45, Part 92, Section 
25. Costs borne by the program income may be used to satisfy cost sharing or matching 
requirements (45 C.F.R. § 25 (g) (3)). There are no requiremtns for matching or cost sharing 
with this contract. 

REPORTING REQUIREMENTS 

1. INSPECTION, MAINTENANCE OF RECORDS 

a) The Contractor shall provide County financial, program, and other reports at the intervals 
and in the formats required by County. The Contractor's failure to submit required 
reports in a timely manner may result in County's withholding payment of 
Reimbursement Requests submitted for reimbursement of funds related to the 
delinquent report(s). 

County requires the Contractor to comply with the requirements of the computerized 
client tracking system used by County. As may be required by County, client 
demographic data, service history and/or reports shall be submitted to County in any or 
all of the following formats: 

i. Hard copy 
ii. Electronic media as may be specified by County 

iii. Encrypted Email 

Units of service for each client must be reported monthly. Monthly service data is a self
report. County will provide technical assistance as necessitated by the reporting 
requirements. Data required or procedures for client tracking may change periodically. 

b) Subcontractors providing service on a firm fixed price basis shall provide semi-annual 
cost reports reflecting the total cost picture (including revenues) for the Project. These 
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shall be in addition to the service reports required as a basis for reimbursement. 

c) Pursuant to 42 CFR 455.105(b), within 35 days of the date on a request by the Secretary 
of the U.S. Department of Health and Human Services, DSHS or County, 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 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 
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). 

e) 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. 
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ATTACHMENT B: STATEMENT OF WORK 

Older Adults Nutrition Project 
Kitsap Food Bank Coalition 

The Contractor shall implement a mobile food pantry, including purchase of a vehicle, to 
address food insecurity for older adults Kitsap County residents in accordance with all 
appropriate provisions of federal, state and local laws and regulations and all applicable state and 
federal statutes and rules, including but not limited to, the United States Code, the Code of Federal 
Regulations, HIPAA, the Revised Code of Washington, the Washington Administrative Code, and 
any and all Department of Social and Health Services (DSHS) Aging and Long-Term Support 
Administration (AL TSA), and Area Agency on Aging (AAA)/Division of Aging and Long Term Care 
(AL TC) standards, guidelines, policy manuals, management bulletins and the contents of this 
subcontract; and according to the terms and conditions as specified in the Statement of Work; 
amended, revised or otherwise updated. 

1. Funds awarded to the Contractor under this agreement are contingent upon the ability of 
the Contractor to spend the funds according to the Budget Summary (quarterly spending 
projection). The Budget Summary shall be a rate of spending during the period of the 
term of the Contract, which shall be in a manner as defined in this agreement for both 
parties. PROVIDED, if the Contractor fails to meet the Budget Summary, the total 
amount of the award may be reduced by an amount not to exceed the difference 
between the Budget Summary and the Actual spending for the period. 

Unearned funds from one project period will not be carried over into any succeeding 
period. 

If the cost of the project exceeds the Budget Summary the Contractor shall take action to 
reduce such excess cost in a manner mutually agreed upon by the County and 
Contractor. 

2. The Contractor agrees to utilize all project income for the purposes of this grant. 

3. Payment for services under this agreement will be by reimbursement of actual costs in 
accordance with the line item budget. The County must receive requests for 
reimbursement no later than the tenth (10th) day of the month following the month to be 
reimbursed. 

4. For the purposes of audit, the Contractor shall receive an independent audit of activities 
conducted under this Agreement, conducted in accordance with generally accepted 
auditing standards to verify compliance with the terms and requirements of this 
Agreement and the accuracy and completeness of claims for reimbursement. However, 
if the combined federal assistance received by (Contractor) exceeds $750,000 for the 
year, the audit must be in accordance with 0MB Circular A-133. 

Copies of the audit, management letter, and Kitsap County Audit form (Attachment M) 
shall be submitted to Kitsap County Department of Human Services within 9 months of 
the end of the Contractor's fiscal year. 

5. The Contractor is required to comply with the requirements of the client tracking system 
used by Division of Aging and Long Term Care (AL TC} for these services. All service data 
is self-reported. Units of service for each client must be reported monthly, as described 
in the Attachment B Statement of Work. 
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The AL TC utilizes a computerized client tracking system to monitor and report on client 
services. The following demographics must be reporting monthly and accompany the 
billing reimbursement forms and shall be submitted to the AL TC in any or all of the 
following formats: 

( 1) hard copy; 
(2) via HIPAA compliant electronic formats; 
(3) encrypted or secure email. 

Data required or procedures for client tracking may change periodically and must follow 
DATA SECURITY REQUIREMENTS of this Contract in Attachment E. 

6. The mandatory service reporting elements meet the Older Americans Act Performance 
System and Data Recording system. 

A. BACKGROUND 
The Washington State Legislature appropriated State General Funds to address food 
insecurity of older adults. This is one-time funding. It is reported as consumables. 

B. ELIGIBILITY and SCREENING CRITERIA 
1. To establish eligibility for project services provided through these funds, an individual 

must: 
• Be 60 years of age or older 
• Reside in Kitsap County 

C. PROGRAM REPORTING REQUIREMENTS 
1. The Contractor shall provide monthly service data on older adults assisted through local 

projects. The total number served are reported by the Contractor. Monthly and recorded 
for the Older American Act Performance System. 

2. Reference the Attachment M for the optional form to capture the service data. Required 
information includes: 

• Month of reporting 
• Total number of unduplicated served (over +60 years) 
• Total number of service(s)/ unit(s) in the month 

3. The service data will be entered by Aging & Long Term Care staff into the Community 
Living Connections (CLC) and Older American Act Performance reporting systems. 

D. PROGRAM and SERVICE DESCRIPTION 
North Kitsap Fishline is a non-profit organization dedicated to coordinating resources to help 
individuals onto a path of sustainability so that the community thrives. Food insecurity affects 
one in 11 seniors in the US. For CY 2024, the food bank has already served 1,662 older 
adults (+60 years) in the community with food and essential needs such as adult diapers, 
nutrition shakes, pet food, and toiletries. Additionally, 66% of those over 85 no longer drive, 
making access to food even more challenging. 

Fishline will purchase and run a mobile food pantry so that our food bank can provide 
nutritious food to older adult and home bound citizens who can't visit the market regularly. 
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The total budget for this project is $289.353. 75 including vehicle purchase, shipping, staffing, 
and taxes. A case manager would accompany the vehicle to ensure that clients without 
transportation can also access our other services, including rental assistance, gas vouchers, 
utility disconnection prevention, and help filling out detailed applications such as SNAP 
benefits and Section 8 housing. 

Needs Assessment 
In North Kitsap, barriers are multiplied due to the region's broad geographic area (98 miles) 
and minimal bus service. There are only seven bus routes and most travel into Silverdale 
and/or Bainbridge Island. Traveling from the sovereign nation of Suquamish (only seven 
miles away) to the food bank by bus takes an hour and 40 minutes. Frequently, the buses run 
late or do not show up due to driver shortages. Other areas we service, notably the Port 
Gamble S'Klallam sovereign nation and Bangor Base, have no bus routes nearby. 

This barrier is magnified in older adults who rely on public transportation to go to 
appointments and shop for food. While this may seem inconsequential to most of us, 
traveling over three hours to access food is a huge burden for those without access to 
transportation. 

By bringing the mobile food bank to independent senior living apartments and community 
centers around North Kitsap (including Hansville Community Center, Village Green, Parks 
and Rec, and the Suquamish wellness center), older adults will be provided nutritious food 
without having the burden of navigating a challenging public transportation system or needing 
to hire someone to take them. 

E. PROGRAM GOALS 
It is projected the mobile food pantry will be operational by May 2025. The mobile food pantry 
will operate five days per week and visit two locations daily. North Kitsap Fishline will be 
contacting independent senior communities and apartments in our service area to coordinate 
a date and time visitations. 

Projected participants served 2,300 
Projected deliveries per month 40 
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ATTACHMENTC: BUDGET SUMMARY 

Payment for services under this Contract shall be through either a firm fixed price, fee for 
service, unit cost rate or reimbursement of actual costs. 

Funds awarded to the Contractor under this Contract are contingent upon the ability of the 
Contractor to spend the funds according to the Budget as attached as Attachment C shall be a 
rate of spending of the funds during the period of the terms of the Contract that shall be in a 
manner as defined in this Contract for both parties. PROVIDED, if Contractor fails to meet the 
quarterly spending projections as per Attachment C the total amount of the award may be 
reduced by an amount not to exceed the difference between the quarterly spending projections 
and the actual spending rate for the period. 

Unearned funds from one project period will not be carried over into any succeeding period but 
will be redistributed to the program contractors according to a formula developed by County. If 
the cost of the project exceeds the projected quarterly expenditures as per Attachment C: 
Budget the Contractor shall take action to reduce such excess cost in a manner mutually agreed 
upon by County and Contractor. 

ALLOWABLE COSTS 

In order to be allowable, County must approve costs. The following procedures govern approval 
of these costs: 
a) INDIRECT COSTS 

When costs are treated as indirect costs, acceptance of the costs as part of the indirect 
cost rate or cost allocation plan shall constitute approval. 

b) DIRECT COSTS 
1) When costs are treated as direct costs, they shall be approved in advance. 
2) If costs are specified in a budget, approval of the budget shall constitute approval 

of the costs. 
3) If costs are not specified in a budget or there is no approved budget, the 

Contractor shall obtain specific prior approval in writing. 

c) WAIVER OF REQUIREMENT 
County may conditionally waive the requirement for its approval of direct costs. Such 
conditional waiver shall apply only to the requirement for approval. If, upon audit or 
otherwise, it is determined that the costs do not meet other requirements or tests for 
allow ability specified by the applicable cost principles, such as reasonableness and 
necessity, the costs may be disallowed and the Contractor shall be fully responsible for 
any such direct costs incurred. 
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BUDGET TABLE 

September 1, 2024- June 30, 2025 

Program/Fundi~ Source 

OLDER ADULT FOOD BANK 

Equipment -vehicle 

lone time ourchase) 

I Match- No match required 

!Total Project 

Funding Source 

N/A 

Total 

r 

55,000 

55,000 

ol 

55,0001 

CfOA# 

September 2024-

June 2025 

55,000 

ss,ooo! 

AmvuM I 
$55,000 

Any cumulative amount of transfers among the Approved Summary Budget(s) direct cost 
subject categories, which exceeds five percent (5%) of the total object category budget for any 
funding source, will require a contract amendment. 
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ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL 
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. Any subcontract for the 
Kitsap County Area Agency on Aging is subject to the provisions of the applicable lnterlocal 
Agreement between the Department of Social and Health Services and the Area Agency on 
Aging, unless otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Agreement in relation to 
the subcontract, the Kitsap County Area Agency on Aging replaces DSHS and subcontractor 
replaces AAA. 

AAA General Terms And Conditions 

1. Amendment This Agreement, or any term or condition, may be rnodmed only by a written amendment 
signed by both parties. Only persomel authorized to bind each of the parties shall sign an amendment 

2. Assignment. Except as othetWise provided herein, 1he .AM shal not assign rights or obligations 
derived from lhis Agreement to a third party without the prior, written consent of the DSHS Contracts 
Administrator and 1he written assumption of the AAKs obligations by the third party. 

3. Client Abuse. The MA shall report all instances of suspected client abuse to DSHS, in accordance 
v.;th RCW74_34. 

4. Client Grievance. The AAA shall establish a system tlvough which applicants for and recipients of 
services under the approved area plans may present grievances about the activities of the AM or any 
subcontractor(s) related to service delivery. Cients receiving Medicaid funded services must be 
informed of their right to a fair hearing regarding service eligi>ility specified in WAC 388-02 and under 
the provisions of the Administrative Procedures Act, Chapter 34.05 RCW. 

5. Compliance with Applicable Law. At aD limes during the term or this Agreement, the MA and DSHS 
shaU comply with all applicable federal, state, and local laws, regtJatioos, and rules, including but not 
limited to, nondiscrrninaooo laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and other confidential infonnation gained 
by reason or ttis Agreement only for the pu-pose or this Agreement DSHS and the AM shall not 
otherwise disclose, transfer, or sell any such infonnation to arry other party, except as provided by law 
or, in the case of Personal Information except as provided by law or with the prior written consent of the 
person to whom the Personal Information pertains. The parties shall maintain the confidentiality of al 
Personal Information and other confidential information gained by reason of this Agreemerit and shall 
return or cerlify the destruction of such information if ~ed in writing by the party to the Agreement 
that provided the information. 

7. AAA Certification Regarding Ethics. By signing 1his Agreement, the AAA cenifies that the MA is in 
compliance with Chapter 42.23 RCW and shaft comply with Chapter 42.23 RCW throughout the term of 
this Agreement. 

8. Debarment Certification. The AAA. by signature to this Jlgreement, certifies that the AAA is not 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the above requirement in all subcontracts into which it enters, resulting directly from the AAA's 
duty to provide services under this Agreement.. 

9. Disputes.. In the event of a dispute between the MA and DSHS, every effort shaH be made to resolve 
the dispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shall 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assist:lnt Secretary shaU review the facts, contract terms and applicable statutes 
and rules and make a determination of the dispute. If the dispute remains ooresolved after the 
Assistant Secretary's determination, either party may request intervention by the Secretary of DSHS, in 
which event the Secreta.ry's process shall control. The Secretary wiU make a determination within 45 
days. Participation in this dispute process shal precede any judicial or quasi-jucicial action and shall 
be the final administrative remedy available to the parties. How-ever, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's detennination. 

10. Drug-Free Workplace. The AAA shall maintain a work place free from alcohol and drug abuse. 
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AAA General Terms And Conditions 

11. Entire Agreement. This Agreement including all documen1s attached to or incorporated by reference, 
contain all the terms and conditions agreed upon by the parties. No other understandings or 
represen1ations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to 
exist or bind the parties. 

12. Governing Law and Venue. The laws of the State of Washington govern this Agreement In the 
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in 
Thurston County, Washington. In the event of a lawsuit by DSHS against a County AAA involving this 
Agreement. venue shall be proper only as provided in RCW 36.01 .050. 

13. Independent Status. Except as otherwise provided in Paragraph 26 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the 
State of Washington. The AM. shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itsetf 
or its em~oyees any rights, privileges, or benefits, which would accrue to an employee of the State of 
Washington. The MA shaD indemnify and hold harmless DSHS from afl obligations to pay or withhold 
federal or state taxes or contributions on behalf of the AM or the AM's employees. 

14. Inspection. Either party may request reasonable access to the other party's records and place of 
business for the limited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applicab4e laws and regulations. During the term of this Agreement and for 
one ( 1) year following termination or expiration of 1his Agreement, the parties shall, upon receiving 
reasonable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for any other purpose. Nothing herein shall be construed to authorize either party to possess 
or copy records of the other party. 

15. Insurance. DSHS certifies that it is self-insured under the Srate's seff-insl.l"ance liability program, as 
provided by RCW 4.92.130, and shall pay for losses for which it is found liable. The MA certifies that it 
is self-insured, is a member of a risk pool, or maintains the types and arnounts of insurance identified 
below· and shall, prior to the execution of this Agreement by DSHS, provide certificates of insurance to 
that effect to the DSHS con1act on page one of this Agreement. 

Commercial General Liability Insurance (CGU - to include coverage for bodily injury, property damage., 
and contractual liability, with the following minimum limits: Each Occurrence - $1,000,000; General 
Aggregate - $2,000,000. The policy shall include liabitity arising out of premises, operations, 
independent contractors, products-completed operations, personal injury, advertising injury, and liabifity 
assumed under an insured contract. The State of Washington, DSHS, its elected and appojnted 
officials, ag.ents, and employees shall be named as additional insureds. 

16. Maintenance of Records. During the term of this Agreement and for six (6) years foUo,i,ing termination 
or expiration of this Agreement, both parties shall maintain records sufficient to: 

a. Document performance .of all acts required by law, regulation, or this Agreement; 

b. Demonstrate accounting procedures, practices, and records that sufficiently and properly document 
the AAA's invoices to DSHS and an expenditures made by the MA to pertom, as required by this 
Agreement. 

For the same period, the AM shall maintain records sufficient to substantiate the AM's statement of 
its organization's structure, tax status., capabilities, and performance. 
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AAA General Terms And Conditions 

17. Medicaid Fraud Control Unit (MFCU). As required by federal regulations. the Health Care Authority, 
the Department of Social and Health Services, and any contractors Of subcontractors, shall promptly 
comply with all MFCU requests for rea>rds or infonnation. Rea>rds 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 responsibitities. 

18. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shall be resolved by giving precedence, in the following Ofder, to: 

a. Applicable federal CFR, CMS Waivers and Medicaid State Plan; 

b. State of Washington statues and regulalions; 

c. AL TSA Management BuOetins and policy manuals; 

d. This Agreement.; and 

e. The AAA's Area Plan. 

19. Ownership of Client Assets. The AAA shall ensure that any dient for whom the AAA or 
Subcontractor is providing services under this Agreement shall have unrestricted access to the dient's 
personal property. FOf purposes of this paragraph, client's personal property does not pertain to client 
records. The AAA or Subcontractor shall not interfere with the dient's ownership, possession, or use of 
such property. Upon termination of this Agreement, the AAA or Subcontractor shall immediately 
release to the client and/or DSHS all of the dient's personal property. 

20. Ownership of Material. Material created by the AAA and paid for by DSHS as a part of this 
Agreement shall be owned by DSHS and shall be "work made for hire" as defined by Title 17 USCA, 
Section 101. This material includes, but is not limited to: books; computer programs; documents; films; 
pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material 
which the MA uses to perform this Agreement but is not created for or paid for by DSHS is owned by 
the MA and is not "work made for hirew; however. DSHS shaU have a license of perpetual duration to 
use, modify, and distribute this materiat at no charge to DSHS, provided that such ~cense shall be 
limited to the exteot which the MA has a right to grant such a license. 

21. Ownership of Real Property, Equipment and Supplies Purchased by the MA. Title to aJI property, 
equipment and supplies purchased by the MA with funds from this Agreement shaJI vest in the MA. 
When real property, or equipment with a per unit fair market value over $5000. is no longer needed for 
the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AM shall request disposition instructions from DSHS. If the per unit fair market value of 
equipment .is under $5000, the AM may retain, sell, or dispose of it wilh no further obligation. 
Proceeds from the sale or lease of property that was purchased with revenue accrued under the Case 
Management/Nursing Services unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 

\!\'hen supplies wilh a total aggregate fair market value over $5000 are no longer needed for the 
purpose of canying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AM shall request disposition instructions frorn DSHS. If the total aggregate fair market 
value of equipment is under $5000, the MA may retain, sen, or dispose of it with no further obligation. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 
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AAA General Terms And Conditions 

22. Ownership of Real Property. Equipment and Supplies Purchased by DSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the AM to carry out the activities of this 
Agreement shafl remain with DSHS. When real property, equipment c::r supplies are no longer needed 
for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and wiU not 
be renewed, the AM shall request disposition instructions from DSHS. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

23. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the performance of this Agreement No party to this Agreement shall be 
responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS 
and the AM shall cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to 
notify the attorneys of record in any tort .lawsuit where both are parties if either DSHS or the MA enters 
into settlement negotiations. It is understood that the notice shall occur prior to any negotiations, or as 
soon as possible, and the ootice may be either written or oral. 

24. Restrictions Against Lobbying. The AAA certifies to the best of its knowtedge and belief that no 
federal appropriated funds have been paid or wiU be paid, by or on behalf of the AAA. to any person for 
influencing or attempting to influence an officer or employee of a federal agency, a Member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement. 

ff any funds ,other than federal appropriated funds have or will be paid for the purposes stated above, 
the AAA must file a disclosure fonn in accordance with 45 CFR Section 93.110. 

The AAA shall include a clause in an subcontracts restricting subcontractors from lobbying in 
accordance with this section and requiring subcontractors to certify and disclose accordingly. 

25. Severability. The provisions of this Agreement are severable. If any court holds any provision of this 
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity 
shall not affect the other provisions this Agreement. 

26. Subcontracting. 

a. The AAA may, without further notice to DSHS; subcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approval. 

b. The AAA must obtain prior written approval from DSHS to subcontract for services not specifically 
defined ·in the approved Area Plan. 

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms, 
conditions, assurances and certifications set forth in this Agreement are included in any and all 
client services Subcontracts unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

d. Subcontractors are prohibited from subcontracting for direct dient services without the prior written 
approval from the AAA. 

e. When the nature of the service the subcontractor is to provide requires a certification, license or 
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approval, the MA may only subcontract with such contractors that have and agree to maintain the 
appropriate license, certification or accrediting requirements/standards. 

f. In any contract or subcontract awarded to or by the MA in which the au1hority to determine sel'Vice 
recipient eligibility is delegated to the AM or to a subcontractor, such contract or subcontract shall 
include a provision acceptable to DSHS that specifies how client eligibiity will be determined and 
how service applicants and recipients will be informed of their right to a fair hearing in case of denial 
or termination of a sel'Vice, or failure to act upon a request for services with reasonable prompbless. 

g. If DSHS, the AM, and a subcontractor of the MA are found by a jury or trier of fact to be joinfly 
and severaJly liable for damages rising from any act or omission from the contract, then DSHS shall 
be responsible for its proportionate share, and the AAA shall be responsible for its proportionate 
share. Should the subcontractor be .unable to satisfy its joint and several liability, DSHS and the 
AAA shall share in the subcontractor's unsatisfied proportionate share in direct proportion to the 
respective percentage of their fault as found by the jury or trier of fact. Nothing in this term shall be 
construed as creating a right or remedy of any kind or nature in any person or party other than 
DSHS and the AM. This term shall not apply in the event of a settlement by either DSHS or the 
AM. 

h. Any subcontract shaD designate subcontractor as AAA's Business Associate, as defined by HIPM, 
and shall include provisions as required by HIPM for Business Associate contract. AM shall 
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at 
the termination or expiration of the subcontract. 

27. Subrecipients. 

a. General. H the MA is a subrecipient of federaJ awards as defined by 2 CFR Part 200 and this 
Agreement, the AAA shall: 

(1) Maintain records that identify, in its accounts, all federal awards received and expended and the 
federaJ programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, award number and year, name of the federaJ agency, and name of the 
pass-through entity; 

(2) Maintain internal controls that provide reasonable assurance that the AAA is managing federal 
awards in compliance with laws, regulations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statements, induding a schedule of expenditures of federaJ 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the 
Contractor and its Subcontractors who are subrecipients; 

(5) Comply with the applicable requirements of 2 CFR Part 200, ,including any future amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

(6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Tttle VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with 
Disabilities Act of 1990, Tide IX of the Education Amendments of 1972, The Age Discrimination 
Act .of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C_F.R. Part 42, 
Subparts C.DE and G, and 28 C.F.R. Part 35 and 39. (Goto 
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https://ojp.gov/aboot/offices/ocr.hbn for additional information and access 1o the aforementioned 
Federal laws and regulations.) 

b. Single Audit Act Compliance. tf the AM is a subrecipient and expends $750,000 or more in 
federal awards from all sources in any fiscal year, the MA shall procure and pay for a single audit 
or a program-specific audit for that fiscal year. Upon completion of each audit, the MA shall: 

(1) Submit to the DSHS contact person the data collection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by 1he program-specific audit guide (if app~cable), 
and a copy of any management letters issued by the auditor; 

(2) Follow-up and develop corrective action for aU audit findings; in accordance with 2 CFR Part 
200, Subpart F; prepare a MSummary Schedule of Prior Audit Findings" reporting the s1atus of all 
audit findings induded in the prior audit's schedule of findings and questioned costs. 

c. Overpayments. If it is determined by DSHS, or during the course of the required audit, that the AM. 
has been paid unallowa~e costs under this Agreement, DSHS may require the AM to reimburse 
OSHS in accordance with 2 CFR Part 200. 

(1) For any identified overpayment involving a subcontract between the MA and a tribe, DSHS 
agrees it will not seek reimbursement from the AAA. if the identified overpayment was not due 
to any failure by the AM. 

28. Survivability .. The terms and conditions contained in this Agreement, which by their sense and 
context, are intended to survive the expiration of the particular agreement shall survive. Surviving 
tenns include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Default, Tem1ination Procedure, and Title to 
Property. 

29. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. ff the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited, 
or if additional or modified conditions are placed on such funding, after the effective date of this contract 
but prior to the normal completion of this Contract or Program Agreement 

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions. 

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
detennines that there is reasona~e likelihood that the funding insufficiency may be resolved in a 
timefrarne that would aHow Contractor's perfonnance to be resumed prior to the normal completion 
date of this contract. 

(1) During the period of suspension of performance, each party will inform the other of any 
conditions that may reasonably affect the potential for resumption of performance. 

(2) When DSHS determines that the funding insufficiency is resolved, it will give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor will provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, "written notice" may include email. 

(3) If the MA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated, DSHS may terminate the contract by giving written notice to Contractor. 
The parties agree that the Contract will be terminated retroactive to the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance with the terms of this 
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Contract for services rendered prior to the retroactive date of tennination. 

c. DSHS may immediately terminate this Contract by providing written notice to the MA The 
tennination shall be effective on the date specified in the termination notice. DSHS shall be liable 
only for payment in accadance with the terms of this Contract for services rendered prior to the 
effective date of termination. No penalty shall accrue to DSHS in the event the termination option in 
this sedion is exercised. 

JO. Tennination for Convenience. The Contracts Administrator may terminate this Agreement or any in 
whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
MA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811. 

31. Tennination for Default. 

a. The Contracts Administrator may terminate this Agreement for default, in whole or in part, by written 
notice to the MA, if DSHS has a reasonable basis to befieve that the AAA has: 

( 1) Failed to meet or maintain any requirement for contracting with DSHS; 

(2.) Faile<i: to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; andfor 

( 4) Otherwise breached any provision or condition of this Agreement. 

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shan provide 
the AAA with written notice of the AAA's noncompliance with the agreement and provide the MA a 
reasonable opportunity to correct the AM's noncompliance. ff the MA does not correct the MA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts Administrator may then tenninate the agreement. The Contracts Administrator may 
terminate the agreement for default withoui such written notice and without opportunity for 
correction if DSHS has a reasonable basis to betieve that a client's health or safety is in jeopardy. 

c. The AM may terminate this Agreemen1. for default, in whole or in part, by written notice to OSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for contracting with the AM; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; andfor 

(4) Otherwise breached any provision or condition of this Agreement. 

d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written 
notice of DSHS' noncompliance \\11th the Agreement and provide DSHS a reasonable opportunrly to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncomptiance within the period 
of time specified in the written notice of noncompliance, the MA may then terminate the 
Agreement. 

32. T ennination Procedure. The following provisions apply in the event this Agreement is terminated: 
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a. The AM shall cease to perform any services required by this Agreement as of the effective date of 
tennination and shall comply with aU reasonable instructions contained in the notice of tennination 
which are related to the transfer of clients, distribulion of property, and tem,ination of services. 

b. The AM. shall promptly deliver to the DSHS contact person (or to his or her successor) listed on 
the first page this Agreement, all DSHS assets (property) in the AM.'s possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
working days of the Agreement termination, the AAA shaft be charged with an reasonable costs of 
recovery, including transportation. The AM. shall take reasonable steps to protect and preserve 
any property of DSHS that is in the possession of the AAA pending return to DSHS. 

c. DSHS shat! be liable for and shall pay for only those services authorized and provided through the 
effective date of tem,ination. DSHS may pay an amount mutually agreed by the parties for partiaDy 
completed work and services, if work products are useful to or usable by DSHS. 

d. If the Contracts Administrator terrnina1es this Agreement fur default, DSHS may withhold a sum 
from the final payment to the AM that DSHS detennines is necessary to protect DSHS against loss 
or additional liability. DSHS shall be entitled to all remedies available at law, in equity, or under this 
Agreement. If it is later determined that the AM was not in default, or if the AAA terminated this 
Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under 
this Agreement. 

33. Treatment of Ctient Property. Unless otherwise provided inlhe applicable Agreement, the MA shall 
ensure that any adult client receiving services from the AM. under this Agreement has unrestricted 
access 1o the dient's personal property. The AAA shall not interfere with any adult client's ownership, 
possession, or use of the client's property. The MA shall provide clients under age eighteen (18} with 
reasonable access to their personal property that is appropriate to the client's age, development, and 
needs. Upon termination or completion of this Agreement, the AAA shall promptly release to the dient 
and/or the dienfs guardian or custodian all of the client's personal property. This section does not 
prohibit the AAA from implementing such lawful and reasonable policies, procedures and practices as 
the AM. deems necessary for safe, appropriate, and effective service delivery (for example, 
appropriately restricting clients' access to, or possession or use of, lawful or unlawful weapons and 
drugs). 

34. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and 
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPM. 

35. Definitions 

a. "Business Associate," as used in this Contract, means the "Contractor" and generally has the same 
meaning as the term ubusiness associa1e" al' 45 CFR 160.103. Any reference to Business 
Associate in this Contract indudes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, or directors. 

b. "Business Associate Agreement' means this HIPM Comp!iance section of the Contract and 
includes the Business Associate provisions required by the U.S. Department of Health and Human 
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Services, Office for Civil Rights. 

c. "Breach" means the acquisition, access, use, or disclosure of Protected Health Information in a 
manner oot permitted under the HIPM Privacy Rule which compromises the security or privacy of 
the Protected Health Information, with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR 160.103, in its conduct of 
covered functions by its health care components. 

e. "Designated Record Set" means a group of records maintained by or for a Covered Entity, that is: 
the medical and biDing records about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication, and case or medical management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health lnfonnation (EPHft means Protected Health 1lnfonnation that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 

g. "HIPMm means the Health Insurance Portability and Accountability Act of 1996, Pub. L 104-191, as 
modified by the American Recovery and Reinvestment Act of 2009 ("ARRA"), Sec. 13400 - 13424, 
H.R 1 (2009) (HITECH Act). 

h. "HIPM Rules" means 1he Privacy, Security, Breach Notification, and Enforcement RuJes at 45 CFR 
Parts 160 and Part 164. 

i. "Jndividual{st means the person(s} who is the subject of PHI and indudes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(9}. 

j. "Minimt.rn Necessary" means the least amount of PHI necessary to accomplish the purpose for 
which the PHI is needed. 

k. "Protected Health Information (PHtr means individually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a health care component of 
the Covered Entity that relates to the provision of health care to an 'Individual; the past, present, or 
future physical or mental health or condition of an Individual; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI indudes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form 
or medium and indudes EPHL 45 CFR 160.103. PHI does not include education r~cords covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a){4)(B)(iv) or 
employment records held by a Covered Entity in its role as employer. 

I. "Security lncidentm means the attempted or successful unauthorized access, use, disclosure, 
modification or destruction of information or interlerence with system operations in an information 
system. 

m. "Subcontractor" as used in this HIPM Compliance section of the Contract (in addilion to its 
definilion in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. "Use" indudes the sharing, employment, appication, utilization, examination, or analysis, of PHI 
within an entity that maintains such information. 

DSHS Cerrtr.11 Contract SelYioes PagE: 10 
1010LS AAA State.~ederal J.Greement (6-21-2024) 

KC-570-24 NK Fishline Senior Nutrition 30 



AAA General Terms And Conditions 

36. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compJiaroce 
w,th HIPM. the HIPM Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human SeJVices, Office of Civil Rights. 

37. Use and Disclosure of PHI. Business Associate is limited to the following permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHI. Business Associate shaD protect PHI from, and shall use appropriate 
safeguards, and comply W1th Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Electronic Protected Health lnfonnation) 'Nith respect to EPHI, to prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is within its possession and control, even after the termination or expiration of this Contract 

b. Minimum Necessary Standard. Business Associate shall apply tile HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 {d)(2)through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Associate shaU only Use or disdose PHI 
as necessary to perform 1he services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that woukf violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health Information) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Administration. Business Associate may Use PHI for 1he proper 
management and administration of the Business Associate or to carry oull 1he legal responsib~ities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI fof 
the proper management and administration of Business Associate or to cany out the legal 
responsibilities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the infonnation is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and 1he person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disdosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.410 (Notification by a Business Associate) , as well as any Security 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
the extent practicable, any harmful effect resulting from the impermissible Use or disclosure. 

g. Failure to Cure. H DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the viootion, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate 1he 
Subcontract, if feasible. 

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS determines that Business Associate has violated a material term of this Business 
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Associate Agreement. OSHS may., at its sole option, offer Business Associate an opportunity to 
cure a violation of 1his Business Associate Agreement before exercising a termination for cause. 

i. Consent to Audit. Business Associate shall give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data and/or aU other business infonnation received ti-om, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/or to, 
DSHS for use in determining compliance wi1h HIPM privacy requirements. 

J. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Contract for any reason, with respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf of DSHS, Business Associate 
shall: 

(1) Retain only that PHI 'Mlich is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilities; 

(2) Return to DSHS or destroy the remaining PHI that the Business Associate or any 
Subcontractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply wi1h Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Electronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as 
provided for in this Section, for as long as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use ordisdose the PHI retained by Business Associate or any Subcontractors o1herthan 
for the purposes for 'Mlich such PHI was retained and subject to the same comfrtions set out in 
the &Use and Disdosure of PHr section of this Contract which applied prior to termination; and 

(5) Return to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors, 
when it is no longer needed by Business Associate for its proper management and 
administration or to carry out its legal responsibilities. 

k. Survival. The obligations of the Business Associate under this section shaff survive the termination 
or expiration of this Contract. 

38. Individual Rights. 

a. Accounting of Disclosures. 

( 1) Business Associate shaD document all disclosures, except those disclosures that are exempt 
under 45 CFR 164.528, ,of PHI and information related to such disclosures. 

(2) Within ten {10) business days of a request from DSHS, Business Associate shall make available 
to DSHS the information in Business Associate's possession that is necessary for DSHS to 
respond in a timely mamer to a request for an accounting of disclosures of PHI by the· Business 
Associate. See 45 CFR 164.504(e)(2}(ii)(G) and 164.528(b)(1). 

(3) At the request of DSHS or in response to a request made directly to the Business Associate by 
an Individual, Business Associate shall respond, in a timely manner and in accordance wi1h 
HIPM and 1he HIPM Rules, to requests by Individuals for an accounting of disclosures of PHL 

(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an 
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accounting under this section for the six (6) years prior to the date on which the accounting was 
requested. 

b. Access 

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record 
Set when requested by DSHS or the Individual as necessary to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access of Individuals to Protected Health Information). 

(2) When the request is made by the Individual to the Business Associate or if DSHS asks the 
Business Associate to respond to a request, the Business Associate shall comply with 
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. When the request is made by DSHS, 1he Business Associate 
shall provide the records to DSHS wilhin ten (10) business days. 

c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS will inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information}. 

39. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1Xii), 
164.504(e)(1)(i), and t64.308(b)(2), Business Associate shall ensure 1hat any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPM compliance provisions in this Contract with respect to such 
PHI. The same provisions must aJso be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e)(5). 

40. Obligations. To the extent the Business Associate is to cany out one or more of DSHS's obligation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health lnfonnation), Business 
Associate shaft comply with all requirements that would appfy to DSHS in the performance of such 
obligation(s). 

41. Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of 
violation of 1he HIPM Rules and must inform DSHS of the outcome of that action. Business Associate 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found fiable. 

42. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromise-s the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate will take all measures 
required by state or federal law. 
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b. Business Associate will notify DSHS within one (1} business day by telephone and in writing of any 
acquisilioo, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPM Rules or required by law of which it becomes aware which potentiaDy 
compromises the security or privacy of the Protected Health Information as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within 
one ( 1) business day by telephone ,or e-mail of any potential Breach of security or privacy of PHI by 
the Business Associate or its Subcontractors or agents. Business Associate will follow te'lephone or 
e-mail notification with a faxed or other written explanation of the Breach, to include the following: 
date and time .of the Breach, date Breach was discovered, location and nature of the PHI, type of 
Breach, origination and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
of contact. Business Associate will address communications to the DSHS Contact Business 
Associate will coordinate and coopera1e with DSHS to provide a copy of its investigation and other 
information requested by DSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verification of the dates notifications were sent 

d. If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals), 
Business Associate bears the responsibility and costs for notifying the affected Individuals and 
receiving and respondif'll to those Individuals' questions or requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional information; 

(3) requiring notification of1he U.S. Department of Health and Human Services Seaetary under 45 
CFR § 164A08 (Notification to the Secretly}, Business Associate bears the respoosib~ity and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

(4) DSHS will take appropriate remedial measures up to termination of this Contract 

43. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in the HIPM Rules means the 
section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to pelTilit compliance with the 
HIPAA Rules. 
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Special Tenns and Conditions 

1. Definitions. 

a. MAD or "'Contractor" shall mean the Area Agency on Aging that is a party to this agreement, and 
indudes the MA's officers, directors, trustees, employees and/or agents unless otherwise stated in 
this Agreement For puposes of this Agreement, the AAA. or agent shaU not be considered an 
employee .of OS 

b. ~Agreemenr means this Agreement, including all documents attached or incorporated by 
reference. 

c. "Allocable costs· are those costs which are chargeable or assignable to a particular cost objective in 
accordance with the relative benefits received by those cos1s. 

d. • ADowable costs .. are those costs necessary and reasonable for proper and efficient performance of 
this Agreement and in confonnance with this Agreement. Allowable costs under federal awads to 
local or tribal governments must be in conformance with Office of Management and Budget (0MB) 
Circular A-87, Cost Principles for State, Local and Indian Tribal Governments; allowable costs 
under federal awards to non-profit organizations must be in conformance with 0MB Circular A-122, 
Cost Principles for Non-Profit Organizations. 

e. "Area Plan• means the document submitted by the AM to DSHS for approval every four years, with 
updates every two years, which sets forth goals, measurable objectives, ouu:omes, units of service, 
and identifies the planning, coordination, administration, social sefVices and evaluation of activities 
to be undertaken by the AAA to cany out the purposes of the Older Americans Act, the Social 
Security Act, the Senior Citizens Services Act. or any other statute for which the MA receives 
funds. 

f. • Assignment" means the act of transferring to another the rights and obligations under this 
Agreement. 

g. "Business Associate" means a Business Associate as defined in 45 CFR 160.103, who performs or 
assists in the performance of an activity for or on behalf of the Covered Entity that involves the use 
or disclosure of protected health information (PHI). Any reference to Business Associate under this 
Agreement includes Business Associate's employees, agents, officers, subcontractors, third party 
contractor's, volunteers, or dired.ors. 

h. ·crn• means Code of Federal Regulations. AU references in this Agreement to the CFR shall 
indude any successor, amended, or replacement regulation. 

i. "Client" means an individual that is eligible for or receiving services provided by the MA in 
connection with this Agreement. 

j. "Covered Entity" means DSHS, a Covered Entity as defrned in 45 CFR 160.103. 

k. "Contracts Administrator· means the manager, or successor, of Central Contract Services or 
successor section or office. 

I. "Debam1ent• means an action taken by a Federal official to exdude a person or business entity 
from participating in transactions involving certain federal funds. 

OSHS Central Contract Services Page 15 
1016LS AM Stai£,,Federal Agreemerrt {6-21-2024) 

KC-570-24 NK Fishline Senior Nutrition 35 



Special Terms and Conditions 

m. "Designated Record Set" means a group of records maintained by or for the Covered Entity that is 
the medical and billing records about the individuals or the enrollment, payment, claims 
adjudication, and case or medical management records, used in whole or part by or for the Covered 
Entity to make decisions about individuals. 

n. "OSHS" or "the Depar1menr means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 

o. "Equipment' means tangible, nonexpendable, personal property having a useful fife of more than 
one year and an acquisition cost of $5000 or more per unit. 

p. "HIPAA" means the Health Information Portability and Accountability Act of 1996, as codified at 42 
USCA 1320d-d8. 

q. "Individual" means the person who is the subject of PHI and includes a person who qualifies as a 
personal representative in accordance with 45 CFR 164.502(9). 

r. "Older Americans Acr refers to P.L 106~501, 106th Congress, and any subsequent amendments 
or replacement staMes thereto. 

s. ''Personal Information· means information identifiable to any person, induding, but not limited to, 
infonnation that relates to a person's name, health, finances, education, business, use or receipt o:f 
governmental services or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying m.mbers, and any financial identifiers. 

t. "PHr means protected health information and is information created 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 physical or mental health or condition of an individual; or past, 
present or future payment for provision of health care to an individual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis 1o believe, can be used to identify the individual. 45 CFR 160.103. PHI is information 
transmitted, maintained, or stored in any form or medimn. 45 CFR 164.501. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g( a){ 4 )(b )(iv}. 

u. "RCW" means the Revised Code of Washington. All references in this Agreement to RCW chapters 
or sections shall include any successor, amended, or replacement staMe. Pertinent RCW chapters 
can be accessed at http://sldeg.wa.gov/. 

v. "Real Property" means land, including land improvements, structures, and appurtenances thereto, 
excluding movable machinery and equipment 

w. "Regulation· means any federal, state, or local regulation, rule, or ordinance. 

x. "Subcontract· means any separate agreement or contract between the MA and an individual or 
entity ("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is 
ob4igated to perform pursuant to this Agreement. 

y. "Subcontractor" means an individual or entity (including its officers, directOJS, trustees, employees, 
and/or agents} with whom the MA contracts to provide services that are specifically defined in the 
Area Plan or are othefWise approved by DSHS in accordance with this Agreement. 

z. "Subrecipienr means a non-federal entity that expends federal awards received from a pass-
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through entity to cany out a federal program, but does not include an individual that is a beneficiary 
of sudl a program. A subrecipient may also be a recipient of other federal awards directly from a 
federal awarding agency. 

aa. "Supplies· means all tangible personal property other than equipment as defined herein. 

bb. 'WAC" means the Washington Administrative Code. All references in this Agreement to WAC 
chapters or sections shall include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at http://slc.leg.wa.gov/. 

cc. "Unique Entity ldentifier(UEI)" means a unique number assigned to all entities (public and private 
companies, individuals, institutions, or organizations) who register to do business with the federal 
government. 

2. Statement of Work. The MA shall provide the services and staff, and otherwise do all things 
necessary for a incidental to the performance of VttOrk, as set forth in the attached Statement of Work 
(Exhibit A}. 

3. Consideration. Total consideration payable to the MA for satisfactory performance of the work under 
this Agreement is a maximum of $5,063,924, including any and all expenses and shall be based on the 
attached Exhibit B, Budget. 

4. Billing and Payment 

a. Billing. The AAA shall submit invoices using State Form A-19 invoice Voucher, or such other form 
as designated by DSHS. Consideration for services rendered shall be payable upon receipt and 
acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more 
oft.en than monthly. 

Except for costs associated with Case Management and Nursing Services for MPC, COPES, 
MNIW, and Chore clients, DSHS \\!ill pay to the MA all allowable and allocable costs incurred as 
evidenced by proper invoice in accordance with the ADSA approved MA Cost Allocation Plan, 
Budget (Exhibit B), and Section 3, Consideration, of this Agreemeri. The invoice shall describe and 
document to DSHS' satisfaction, the work performed. activities accomp6shed, progress of the 
project, and fees. 

b. Payment. Payment for Medicaid Case Management and Nursing Seivices, including Medicaid 
State plan, Waiver, Roads to Community Living (RCL), and state-funded Chore clients wiD be based 
on a monthly rate of $246.13 from DSHS ADocated Title XIX/Chore funding per month for each in
home agency personal care or in-home individual provider authorized case authorized by the AM 
each month. 

DSHS and the AM recognize that each are balancing multiple changing factors that could 
negatively impact both caseload ratios-a few examples would be ( 1) staff turnover, (2) high 
volume of case transfers and (3) statewide Paid Medical Leave Program. The MA may present 
good cause reasons and supporting data why they were not able to reach the statewide caseload 
ratio and their plan to reach their target eaGh in the next quarter.-

As the legislature has funded an AAAs to staff on average a maximum of75 clients to each clinical 
staff, in SFY25, beginning July 1, 2024, the CM/NS Unit Rate payment may, at DSHS' discretion, 
be adjusted monthly if the contractually obligated caseload ratio of clients to clinical (Case 
Management/NtsSing staff) exceeds 75:1 . 
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Payment for Core Services Contract Management for Medicaid State Plan, Waiver, Roads to 
Community Living (RCL)IWA Roads, and state-funded Chore clients will be based on a monthly 
rate of $14. 75 from DSHS Allocated Title XIX/Chore funding per month for each in-home agency 
personal care or in-home individual provider case authaized to the AAA each month. In addition, a 
percentage of in-home cases authorized with a service, but no personal care, will be paid at the full 
unit rate. 

The average monthly projection of such cases over the course of this Agreement is 1,146. The AAA 
will be paid for the number of actual cases authorized each month according to the payment 
schedule above. 

If the AAA is referred and se,ves a WA Roads or GOSH case 1hat is not otheJWise counted in the 
caseload above, payment will be based on the same monthly rates as above. These cases will be 
considered in the clinicaJ caseload ratio. 

If ADS or Pierce meet their quarterly targeted net growth of New Freedom cases as described in 
section 1.g of Exhibit A Statement of Work, they will receive a Unit Rate enhancement of 5% for all 
New Freedom dient cases billed during that quarter. This funding wiR not be reflected in the 
contract budget or maximum consideration 

Payment shall be considered timely if made by DSHS within thirty (30) days after receipt and 
acceptance by DSHS of the properly completed invoices. Payment shall be sent to the address 
designated by the AAA on page one (1) of this Agreement. OSHS may, at its sole discretion, 
withhold payment claimed by the MA for services rendered if MA fails to satisfactorily comply with 
any term or condmon of this Agreement. 

DSHS shan not make any payments in advance or anticipation of the delivery of services to be 
provided pursuant to this Agreement. Unless otherwise specified in this Agreement, DSHS shall 
not pay any claims for payment for services submitted more than 6 months after canpfetion of the 
contract period. The AM. shall oot biU DSHS for services performed under this Agreement, and 
DSHS shaD not pay the AAA. if the MA has charged or will charge the State of Washington or any 
other party under any other contract or agreement for the same services. 

c. Local Matching Funds: The AAA may spend qualifying local funds on TXIX in-home case 
management and use it to collect additional federal matching funds. The amount of Senior Citizens 
Services Act (SCSA) funding budgeted for TXlX in-home case management in the previous state 
fiscal year may be carried forward into this contract and inflated by the consumer price index (CPI) 
used in the caseload ratio adjustment factor as matching funds to draw down additional federal 
match. The CPI is 4.3% in SFY25. Any additional requests for SCSA or other local fund sources to 
be matched must be approved by AL TSA and may require additional FTE to be purchased with 
these funds. A new clinical ratio or case handling ratio win be negotiated with AL TSA to draw down 
additional matching funds per the local matching funds schedule. tf additiooal SCSA is proposed as 
a local match source. the MA will report any impacts of reallocating SCSA funding when making 
the request to AL TSA. 

d. Local Matching Funds schedule: The AAA may increase the TXIX Requested Match as an add
on for the unit rate for each authorized in-home agency personal care case, ·in-home individual 
provider, no personal care, and New Freedom case accepted by the MA each month per the 
schedule below. AL TSA may waive the Ratio buydown requirement .if it is not met. 
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If Clinical Then 
Ratio is 1: StateJtocal Fed Match 

e. The AM shaJI complete and submit the attached local Match Certification Form {Exhibit C) with 
their final billing. Final payment will not be made without the completed form. 

f. PACE. Payment of$381.74 per client per year for annual assessment services. including 
significant change and interim assessrnent/s as needed, for in-home dient participants of the 
Program of AJl-tnclusive Care for the Elder1y (PACE). Participating AAAs (Pierce County AL TC, 
AL TCEW and Snohomish County L TCA AM only) can only receive reimbursement once in a 
twelve-,month period. 

5. Confidentiality. In addition to General Terms and Conditions Confidentiality language, the MA or ifs 
Subcontraclors may disclose information to each other, to DSHS, or to appropriate authorities, for 
purposes directly connected with the services provided to the ctient. This includes, but is not limited to, 
determining eligibility, providing services, and participation in disputes, fair hearings, or au<fds. The 
MA and its Subcontractors shall disclose infoonation for research, statistical, monitoring and 
evaluation purposes conducted by appropriate federal agencies and DSHS. 

6. Amendment Clause Exception. The only exception to the General Term and Condition Amendment 
clause (dause 1.) is when an anendment must be processed to distribute federal funds to the 
Contractor and the funds must be obligated in a Short Timeframe. Short Timeframe means 1he 
Contractor is unable to follow their standard contract execution procedures in order to timely obligate 
the federal funds. By execution of this Contract. the Contractor prospectively agrees to the terms of the 
federal fund distribution amendment, which shall be limited to only adding funds to the Contractor's 
Budget. The Contractor's designated point-of-contact shall also email OS.HS its acceptance of the 
amendment no· later than the amendment start date. 

7. Duty to Disclose Business Transactions. 

a. Pursuant to 42 CFR 455.105(b}, within 35 days of the date on a request by the Seaetary of the 
U.S. Department of Health and Human Services or OSHS, Contractor must submit full and 
complete information related to Contractor's business transactions that indude: 

(1) The ownership of any subcontractor 'With whom the Contractor has had business transactions 
totaling more than $25,000 during the 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 5-year period ending on the date of 
the request. 

b. 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). 

8. State or Federal Audit Requests. The contractor is required to respond to State or Federal audit 
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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 1heir designees. 

9. Sovereign Immunity- Colville and Yakama only. Nothing whatsoever in this Agreement constitutes 
or shafl be construed as a waiver of 1he Indian Nation's sovereign immunity. 
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Exhibit A, Statement of Wodt 

The AAA shall provide the following services, as specified in the AM's current area plan, either directly or 
through administrative ove~ght or subcontractors. The MA shall comply with all applicable state and federal 
statute and rules, including but not limited to the United States Code, the Code of Federal Regulations, the 
Revised Code of Washington, the Washington Administrative Code, Federal HCBS Waivers and Medicaid 
State Plan, and any and all DSHS/ALTSA standards, guidelines, policy manuals, and management bulletins, 
including management bulletins fhatgrant or remove temporary COVID-19 flexibilities. 
If a proposed change or combination of changes in any DSHSIAL TSA standard, guideline, policy manual 
andfor management bulletin after the commencement of this agreement creates a new and material impact, to 
the extent possible and as quickly as possible DSHS will consult with fhe MA or its professional association to 
identify potential impacts and when possible, identify how to mitigate impacts within available funding. 

1. Title XIX Medicaid, CFDA No. 93. 778 and State-Funded Chore, Payment for Medicaid Case 
Management, Nursing Services, New Freedom Eligibility DeterminationlConsuftation Services, and 
Core Services Contract Management is based on the number of cases authorized per mon1h, multiplied 
by the MAs approved rate per case month. Any core revenues accrued 1hrough 1he unit rates must be 
used in Aging and Long-Term Support Administration Medicaid-funded long-term supports and services 
(L TSS), 1he Department's integration of care efforts or implementation cl Evidence Based Practices 
(EBP) in Home & Comm.mity Based Services (HCBS), or in support of services that may divert a detay 
individuals from utitizing Medicaid LTSS. AAAs must report their lXJX Medicaid cumulative ending 
balance and annual expenditures for Case Martaqement/Nursing Services and Cora Services Contract 
Management to AL TSA at their fiscal year-end dose. 

a. Core Services Contract Management. The MA will manage subcontracts wi1h qualified providers of 
agency personal care and PERS services for Medicaid/Chore clients and Developmental 
Disabilities Administration (DOA) Medicaid clients. For ALTSA clients only, contracts managed by 
the MA also include State Plan and Waiver contracts under 1915(c), 1915{k} Community First 
Choice, and RCUWA Roads used to support individuals moving to or maintaining community 
settings. These service types are listed in 1he Long-Term Care Manual by program. All contract 
management shaD comply with the contract management requirements set forth in Chapter 6 of the 
Policies and Procedures for Area Agency on Aging Operations and Management BuDetins. 

b. Adult Day Services Program Compliance. The AAA shall contract with and conduct initial and 
ongoing program compliance reviews for Title XIX contracted Adult Day Care and Adult Day Health 
programs in accordance with all applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AM shall conduct a complete review of each contracted center at least once every 
twelve months to ensure adequate performance and regulatory compliance with Adult Day Services 
WAC. These activities are induded in 1he Core Service Contract Management unit rate. 

c_ Nursing Services_ The AM. will provide directly or through contracts, access to licensed medical 
expertise for MA Medicaid clients in accordance with Chapter 24 of Long-Term Care Manual, 
induding the capacity to make home visits, conduct case manager, client and caregiver 
consultation, file reviews and to respond to emergency needs. Nursing Services will be in 
compliance with chapter 74.34 RCW, chapter 74.39 RCW, Chapter 74.39A RCW, and all applicable 
regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

Olympic, Southwest, Southeast, Eastern, LMT and Central /JMs only: The AM may provide 
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contracted nursing services for Al TSA clients and/or DDA clients in accordance v.'11:h Chapter 24 of 
the Long-Term Care Manual. Contracted Nursing for ODA win also adhere to DOA Policy 9.13 Skin 
Observation Protocol. 

The AM will provide administrative oversight and program development for Nursing Services for 
Medicaid clients in its Planning and Service Area (PSA). Such activities include monitoring 
performance and activities to implement DSHS policies, and preparation of reports as required by 
DSHSIALTSA or local requirements, subcontract development and monitoring, service planning 
and system development 

d. Case Management The MA shaft provide Case Management for Community First Choice, 
Medicaid Personal Care., CFC/COPES Waiver, RCL, and Chore clients receiving services in their 
own homes as described in the Long-Term Care Manual, and in compliance with chapter 74.34 
RCW, chapter 74.39 RCW, chapter 74.39A RCW, and an applicable regulations in chapter388-71 
WAC, chapter 388-106 WAC, and chapter 246-335 WAC. 

The AM will plan to maintain no more than a maximum average ratio of Medicaid/ChoreJWA 
Roads clients to Clinical (Case Manager/Nursing) FTE, as defined by DSHS/AL TSA in the Special 
Terms & Conditions Billing and Payment Section (4.b), in its service area as a whole. The clinical 
caseload ratio may vary at sublevels within its service area based on the Mk. management 
decisions on caseload distribution or other factors. The amount of Senior Citizen Services Act and 
other local funds used as match for federal Medicaid funding may be negotiated. 

The AM will provide administrative oversight and program development for Case Management for 
Medicaid, WA Roads and Chore clients in its area. Such activities include monitoring performance, 
activities to implement OSHS policies, preparation of reports as required by DSHS/AL TSA or local 
requirements, subcontract development and monitoring, service planning and system 
development. 

e. Front Door (ADS/Seattle King County MA only). Asian Counseling and Referral Service (ACRS) 
and Chinese tnformation and Service Center (CISC) are authorized to oof11)1ete initial in-home 
assessments for identified ethnic populations with reimbursements not to exceed $984.65 each 
client. Per Budget (Exhibit B) line .49, funding is provided for these "front door" assessments 
completed by ACRS and CISC. The full appropriation for these front door activities must be passed 
on to ACRS and CISC via subcontracts between the MA and those Agencies. 

ADS/Seattle King County MA is authorized to complete initial in-home assessments for individuals 
who identify as Muckfeshoot tribal members. Funding is provided for up to 20 initial assessments 
with reimbursements not to exceed $1,035.05 each client. 

f. Laptop Replacement Schedule. The MA shall establish a laptop replacement schedule to assure 
each assessor has an operational laptop that meets minimum specifications needed for the 
Comprehensive Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule 
must ensure that equipment is sufficient to operate the state's mandated applications. 

g. Community Living Connections/Information and Assistance Medicaid Administrative Claiming. The 
AM may choose to claim Federal Financial Participation (FFP) for information and assistance 
activities related to assisting individuals to access Medicaid, as described in the Community Living 
Connections Program Stmdards or any successor program standards, induding the required 
administrative oversight Pr:iorto claiming FFP, approval must be received from the Community 
Living Connections program manager per the requirements of MB H23-072. 

h. Medicaid New Freedom (NF) (Pierce and ADS of Seatlle/King County AA.As only}. The AAA will 
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provide Etigibility Determination and Care Consultation Services (CCS} for AAA Medicaid 
participants who choose NF in accordance with Chapter 27 of the Long-Term Care Manual and aJI 
applicable regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

New Freedom staff and participants will be part of the required clinical ratio caJculation, as defined 
by OSHS/AL TSA in the Special Tenns & Considerations Billing and Payment Section (4.b}. New 
Freedom budget authorizations to the FMS will validate active client case management status for 
any month that client is active and personal care is not authorized. 

The AM. must ensure all Case Managers actively educate clients or their representatives at Annua'I 
or Significant Change assessments about their choice .of programs to achieve a net growth that 
indudes conversions of existing clients, new clients from HCS, and clients exiting the 
program. ADS' target 'INill be a net growth CUJVe of 35 cases per quarter. Pierce's target wiU be a 
net growth curve of 15 cases per quarter. \'\'hen these targets are achieved, the MA will receive an 
additional Unit Rate enhancement of 5% for all NF clients billed during that quarter. 

The AM will provide administrative oversight and program development for CCS for NF in its 
service area. Such activities include monitoring performance, activities to implement DSHS 
policies, and preparation of reports as required by DSHS/AL TSA or local requirements. 

i. 1519 Outcome and Performance Measures: The following outcomes and performance measures 
are incorporated into this Contract, as required by RCWs 70.320.040 and 74.39A.090: 

(1) Outcome: Health/Wellness 

Performance Measures 
• Adufts' Access to Preven1ative1Ambulatory Care 
• Alcohol/Drug Treatment Penetration 
• Mental Heallh Treatment Penetration 

(2) Outcome: Stable housing in community/QuaJity of Life 

Performance Measure 
• Home and Community-Based Long Term Services and Supports Use 

(3) Outcome: Reductions in costs and utilization/ Quality of life 

Performance Measure 
• Emergency Department Visits 

(4) Outcome: Reduction in Avoidable Ho~italizations 

Performance Measure 
• Plan All-Cause Readmission Rate 

When planning or delivering services under AL TSA contracts, the AAA will take these outcomes 
and perfonnance measures into account. Outcome and performance measure data will be 
gathered by DSHS and publicly reported at the Health Care Authority's Regional Service Area 
population level. DSHS will make AAA population level data for analysis available to the AM. at 
least annually. 

2. Washington Roads, The AM shall provide Case Management for individuals living in subsidized 
housing that has been coordinated through Al TSA regardless of whether they are currently eligible. for 
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or receiving waiver/state plan home and community-based services. Case management shaH be 
provided in accordance wilh MB H13-072 and Chapters 5a, 5b and 30d of the LTC Manual, which 
includes contact by AM staff within 14 days of receiving the case and monthly thereafter. If there is an 
immediate need, the AM staff assigned must respond to the need promptly. The AAA staff shaU follow 
all assessment timelines, including doing an annual assessment Washington Roads clients not already 
counted as Sbte Plan or Waiver clients will be included in the AAA cfinical ratios as described in the 
Special Terms and Conditions in BiDing and Payment Section b. 

3. Senior Citizens Services Act (SCSA), The AM shall provide services in accordance with chapter 
74.38 RCW and all applicable regulations in chapter 388-71 WAC and chapter 388-106 WAC. SCSA 
funds are designed to restore individuals to. or maintain them at, the level of independent living they 
can attain. These alternative services and forms of care should be designed to both complement the 
present fonns of institutional care and create a system whereby appropriate services can be rendered 
according to the care needs of an individual. 

4. State Family Caregiver Support Program (SFCSP}, The AAAs shall provide SFCSP services in 
accordance with Chapter 17 a of the Long-T em1 Care Manual and in accordance with chapter 74.41 
RCW and all applicable regulations in chapter 388-71 WAC, WAC 388-106--1200 to 1230, 388-78A-
2202 -2208 and 388-97-1880. The AM shall provide a multi-faceted system of support services 
including Information and Assistance, Case Coordination, Support Groups, Training/Consultation, 
Counseling, Respite Care and Supplemental Services to respond to the needs of family and other 
unpaid caregivers who provide care to adults {18 years and over) who have a functional disability. The 
exception to this rule would be Colville and Yakama Nation MA who may be limited in funding to 
provide aU the core FCSP services. The evidence-based, Tailored Caregiver Assessment and Referral 
system (TCARE®) is utilized and required to screen, assess, and consult with family caregivers to 
develop an individualized care plan to help provide the right services to meet the unmet needs at the 
right time. All TCARE® users must be licensed. 

For Respite Services, both in-home and out-of-home respite care provider agencies shall be available 
(except where certain types of providers are unavailable) and provided on an hourly basis. Respite 
care workers shall be trained according to the DSHS/ALTSA training requirements for the level of care 
provided (e.g., home care; adult day services, etc.). Respite care staff can be authorized to provide the 
supervision, companionship, personal care, and/or nursing care services usually provided by the 
primary caregiver of the adult ca re recipient. Services appropriate to the needs of individuals with 
dementia illnesses shaU also be provided. 

The AM is responsible for staff inputting FCSP units of services, caregiver demographic data and 
TCARE® screens, assessments, and care plans into the GetCare reporting system. 

a. Memory Care & Wellness Services (MCWS) (ADS of Seattle/King County AMs onM: MCWS is a 
supervised daytime program for individuals with dementia and their family caregivers. MCWS offers 
a blend of health, social and family caregiver supports - it is defined, and requirements are 
specified in the MCWS Standards of Care, (updated 2019). 

AAAs that offer MCWS will work collaboratively with DSHS/AL TSA and providers in implementing 
strategies that ensure fidelity to MCWS requirements and promote sustainability of the program. 
Participating AAAs will ensure program requirements are incorporated into contracts wi1h adult day 
services providers choosing to provide the MCWS. 

b. MCWS Program Requirements: Program requirements include (1) MCWS Standards of Care 
(2019) and (2) the integral Exercise forMobifity, previously known as EnhanceMobility, exercise 
intervention [and any subsequent updates of both ( 1) and (2)]. Participating AAAs will also work 
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with DSHS/ALTSA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Care to measure comp6ance with standards, including incorporation of the MCWS 
Monitoring Tool (updated 2019} into adult day services monitoring visits with MCWS providers. The 
AM will aJso use the MCWS Readiness Tool for with any sites that are new contractors for the 
MCWS program to assess capacity and needed improvements prior to contracting. The MCWS 
Standards of Care and MCWS Monitoring Tool and materials, and MCW'S Readiness Tool are 
available on the DSHS/AL TSA Intranet site, in the TCARE On fine Resources 
page. htlp:1/intra.altsa.dshs.wa.govltcarelmemor; .htm 

c. MCWS Program Funds: Funds were targeted specificaJly for MCWS within the Family Caregiver 
Support Program to support an ongoing program for eligible family caregivers a minimum of two 
days per week. As this funding was intended to supplement existing FCSP allotments to MCWS, the 
target numbers to be served and the budget is built with the assumption that each month MCVVS~ 
specific funding will pay half and FCSP win pay half of the cost of MCWS each month. 

d. MCWS Proposed Targets and Funding: Each MA will submit to DSHS/AL TSA proposed target 
numbers for the remainder cl FY 2025 (caregiver/care receiver dyads) for MCWS m, January 31. 
2025, along with the semi-annual report detailed in the final paragraph of this MCWS section. This 
proposal will reflect the total number of dyads to be served with the combined MCWS-specific and 
FCSP funding and take into account what has been learned over the last year about average days 
of utilization per month/year per caregiver, and anticipated program income/participation. 

For SFY 2025, DSHS/AL TSA will allocate the same amount of MCWS funding to King as was 
allocated for SFY 2024: $82,447. 

e. MCWS Tracking Expenditures and Reporting: The SFCSP BARS includes a line for billing to the 
MCWS line; this line is used by King only. -

To ensure optimal use of this funding, progress towards target numbers aoo expenditures will be 
assessed once the 1., quarter report with a due date of October 31, 2024, is received. In addition, 
the semi-annual reports covering the periods (July- December 2024 due January 31, 2025 (with 
data as of December 31, 2024) and January - June 2025: due July 30, 2025) are required and 
should include the same infomiation detailed above for the 1" quarter report. 

5. Kinship Caregivers Support Program (KCSP}, The AAA shall operate a Kinship Caregivers Support 
Program (KCSP), as authorized by the 2004 State Legislature, to provide financial support to 
grandparents and relatives who are the primary caregivers to children ages 18 and under who do not 
have an open case through the Department of Children, Youth and Famities. The KCSP funds are 
available om~-time per year (the intervention cannot last more than three months, exception to policy for 
a fourth month is permitted). Funding is provided for items and services (see MB H22-067 and L TC 
Chapter 17b Revisee Policies for the Kinship Caregivers Support Program) to benefit of the children 
living with eligible relatives. The AM is responsible for handling and approving the KCSP Exception to 
Poticy {ETP) situations. 

AAAs are responsible 1D ensure that V!lhen purchasing goods/services or one-time set-up fees/deposits 
on behaJf of an eligible kinship caregiver, documentation within the client file must include: client's 
name. confirmation that the purchase is consistent with needs identifted by caregiver, item/service is 
consistent with program requirements. a description of the goods and services induding purchase 
price, and proof that the goods were purchased, goods or services received and the costs 
verified. Caregivers must sign an agreement acknowledging that funding may only be used for 
authorized items/services and their related responsibilities. Those kinship caregivers experiencing the 
most urgent/emergency needs have the highest priority. Program administration is limited to ten 
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percent (10%) of the KCSP allocation. Another fifteen percent (15%) of the AM's KCSP allocation 
may be spent on service de4ivery costs associated 1Nith activities such as outreach, screening, 
authorizing services, etc. The MA is responsible for having sraff utilize the CLC GetCare data reporting 
system to .input clients, their demographics and service utilization. Annually, each October, the AAA is 
responsible for submitting a minimum of two case examples along with a list of unmet needs to the 
DSHS/AL TSA Kinship Program Manager. 

6. Kinship Navigator Program fKNP), Kinship Navigator services were initially authorized by the 2005 
State Legislature and as of 2023 is available in all AAAs. Kinship Navigators provide information and 
assistance functions, along with supportive listening to grandparents and other relatives of all ages who 
are raising relatives' children or planning to do so. They educate and connect grandparents and 
relatives (kinship caregivers over the age .of 18} to community resources, such as heaJth, financial, legal 
assistance, support groups, training, and urgently needed goods and services and explain how to apply 
for federal and state benefits. The Navigators provide follow-up with kinship caregivers as needed and 
develop collaborative working relationships with agencies and groups working with kinship caregivers. 
Navigators help educate the convnunity, including services providers and organizations abolt the 
needs of kinship care families and available resources and services to them. Hard to reach kinship care 
families (geographically isolated and ethnic communities) should receive special outreach 
attention. Kinship navigators pro-actively mediate 1Nith state agency staff and/or service providers to 
make sure individual caregivers receive services they are eligible to receive. Support will be given to 
kinship caregivers to establish or maintain greater resiliency and long-term stability needed to keep 
children out of the foster care system and to better care for themselves. (Support may also be provided 
to kinship famifies involved with the formal child welfare system to help sustain child placement with 
relative caregivers.) Ten percent of the MA KNP allocation is limited to general administration. Modest 
food costs are pennitted only in conjunction with the provision of information and resource meetings, 
trainings, or conferences. The AAA is responsible for having staff utilize the CLC/Get Care reporting 
system to input their client data, and service utilization. 

Poflcy for KNP is in the LTC Manual Chapter 17 c. 

Tribal Kinship Navigator Program (TKN) was funded through state legislature in 2017. Eight tribes 
originally applied and were selected to participate. Currently, seven tribes are running TKN program. 
They indude Yakarna, Colville, Port Gamble S'Klallam, Quileute, Lummi, Samish, and Makah. Policy 
for TKN are in the LTC Manual Chapter 17c. 

Kinship Navigator EBP Pilot (LMT, Pie£ce, SE ALTC) 
ln 2018, ALTSA partnered v.~th OCYF and UW to conduct a federally funded research project 
evaluating a case management model of service delivery by Kinship Navigators to kinship families. As 
part of the research project, AL TSA partnered with three MA's PSA 5, 6 & 9 to test a kinship navigator 
case management service delivery option for kinship caregivers. Washington Slate is approaching its 
sixth year of researching this case management model of the KNP funded by a grant from the Family 
First Prevention Services Act (FFPSA). It takes more time for the Navigators to defiver this case 
management model, thus requiring additional funds to provide these services. 

The case management model includes an intake with a needs assessment, goal setting, referrals, and 
support. Follow-ups are conducted three and six months after the intake with additional goal support as 
needed. These case management services must be provided to clients before future reimbursement 
occurs. Reimbursement is only possible during an open case management cycle including non-federal 
dollars spent on families and time spent on suppat. The Ti1fe IV-E Prevention Clearinghouse prioritizes 
programs or services that are in active use. 
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The legislature has allocated funds for SFY25 for each of the three pilot MAs (PSA 5, 6 & 9) to support 
the case management model While we await an evidence-based status. All three case management 
pilot sites have current KNP programs. The sites will also share funding in SFY25 for continuation of 
kinship support groups. This money should be treated as pass through. The .pilot sites will be able to 
use this money for staffing, travel, equipment, or any other activity to support the continuation of the 
case management model being used. The pilot sites wiH provide the MA monthly reports on open case 
management client participation, time spent with clients, and nonfederal dollars used for goods and 
services on their behalf. This information will also be submitted into the GetCare data base system and 
planned to be used to draw down new federal funds. 

7. Senior Drug Education Program, In accordance with RCW 74.09.660, the /lMs shall provide 
services to inform and train persons sixty-five (65) years of age and older in the safe and appropriate 
use of prescription and non-prescription medications. 

The AAA wifl be responsible for compiling and submitting data on a monthly or quarterly basis. Options 
for submitting i:--ogram data indude: 

E-mailing the ALTSA Senior Drug Education Program Template to the Community living Connections 
Program Manager; or 

Direct entry of data (service recording) into the Ct.C Get-Care reporting systems. (Senior Drug 
Education events can be entered into the Event Manager Tool in CLC GetCare at the discretion of the 
MA.} 

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the 
Budget, Exhibit B, and in the MA's approved Senior Drug Education Program. 

8. Senior Farmers Market Nutrition Program (SFMNP), The MA shall operate a Senior Farmers 
Market Nutrition Program as authorized by the Legislature and USDA in accordance with 7 CFR 249, 
chapter 246-780 WAC Fanners l\'1arket Nutrition Program and DSHS/ALTSA program instructions. 

9. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services, For services provided by 
contracted home care agencies {HCAs) for Family Caregiver Support Program (FCSP) Respite and 
Non-core personal care/chore programs, Area Agencies on Aging (MAs j will pay HCAs for each 
service hour provided under these programs for AWHI at the calculated parity equivalent amount 
detennined by the Rate Setting Board for individual providers. AAAs will bill DSHS/ALTSA for the same 
per instructions received through Management Bulletin(s). This pass-through funding will not be 
reflected in the contract budget or impact the maximum consideration. 

10. Caregiver Training Tuition for Non~Medicaid Services, For services provided by contracted home 
care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and non-Core personal 
carelchore programs, Area Agencies on Aging (AA.As) will pay HCAs for each hour provided under 
these programs for training tuition at the calculated parity equivalent amount determined by DSHS as 
documented for the Rate Setting Board for incfividual providers. AA.As will bill DSHS/ALTSA for the 
training tuition per instructions received through Management Bulletin(s). This pass-through funding 
will not be reflected in the contract budget or impact the maximum consideration. 

11. Volunteer Services (Northwest Regional Council AAA only), Services shall be provided in 
accordance with an applicable regulations in WAC 388-106-0660 through 0675. 
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12. Home Delivered Meal (HOM} Expansion, The AAA will continue to serve expanding HOM services to 
new or underserved populations or areas within their Planning Service Area (PSA) for S65736 (Session 
law 2017). The AAA will enter an HDM service data in CLC Getcare for reporting purposes. This 
funding should be considered pass through to providers. 

13. Senior Nutrition Services, Senior Nutrition Services is ongoing State General Funds that may be used 
in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals, Nutrition 
Education, or Senior Farmers Market Nutrition Program}. Funds may be used for outreach for senior 
nutrition services or innovative grocery or emergency meal programs. These funds may also be-used 
to match federal sources such as OAA. For SFY25, one time funding for senior nutrition programs was 
awarded and may be expended on new and existing AfaA nutrition programs aimed at reducing food 
insecurity. 

14. Program of AH-Inclusive Care for the EJdet"ly {PACE} {Pierce County Aging & Disability Services, 
Aging and long.. Term Care of Eastern Washington, and Snohomish County Aging and Disability 
Services Area Agencies on Aging (AMs} only), The AAA will provide assessment services for 
PACE to determine either eligibility or ongoing eligibility for participants choosing PACE in accordance 
with Chapter 22 of the Long-Term Care Manual. PACE staff will not be part of the TXIX clinical ratio 
and will track time completing assessment services for PACE separately from other lNOrk duties. The 
PACE is an innovative program providing frail individuals aged 55 and older comprehensive medical 
and social services coordinated and provided by an interdiscipflnary team of professionals in a 
community-based center and in their homes. helping program participants delay or avoid long-term 
nursing home care. Case management services for PACE are provided by the PACE provider. 

15. Care Transitions, The Area Agency on Aging (AM} shall provide staffing to support 1ransrnons of care 
from acute care hospitals and community-based setting, and report data in biannual reports to the 
Aging and Long-Tenn Support Administration (ALTSA) Program Manager and in the GetCare reporting 
system. 
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12. Home Defliv.ered Meal (HDM) Expansion, The AAA will continue to serve expanding HDM setVices to 
new or underserved populations or areas within their Planning Service Area {PSA) for SB5736 (Session 
law 2017). The AAA will enter aR HDM service data in CLC GetCare for reporting purposes. This 
funding should be considered pass through to providers. 

13. Senior Nutrition Services, Senior Nutrition Services is ongoing State General Funds that may be used 
in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals. Nutrition 
Education, or Senior Farmers Market Nutrition Program}. Funds may be used for outreach for senior 
nutrition services or innovative grocery or emergency meal programs. These funds may lso be used 
to match federal sources such as OAA For SFY25, one time funding for senior nutrition programs was 
awarded and may be expended on new and existing AAA nutrition programs aimed at reducing food 
insecurity. 

14. Program of AH-Inclusive Care for the Elderly {PACE} (Pierce County Aging & Disability Services, 
Aging and long-Term Care of Eastern Washington, and Snohomish County Aging and Disability 
Services Area Agencies on Aging (AMs} only), The AAA will provide assessment se1Vices for 
PACE to determine either eligibility or ongoing eligibility for participants choosing PACE in accordance 
with Chapter 22 of the Long-Term Care Manual. PACE staff will not be part of the TXfX clinical ratio 
and will track time completing assessment services for PACE separately from other 1NOrk duties. The 
PACE is an innovative program providing frail individuals aged 55 and older comprehensive medical 
and social services coordinated and provided by an interdisciplinary team of professionals in a 
community-based center and in their homes. helping program participants delay or avoid long-term 
nursing home care. Case management services for PACE are provided by the PACE provider: 

15. Care Transitions, The Area Agency on Aging {AAA) shall provide staffing to support transitions of care 
from acute care hospitals and community-based setting, and report data in biannual reports to the 
Aging and Long-Tenn Support Administration (AL TSA) Program Manager and in the GetCare reporting 
system. 
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Exhibit C 
Funds Match Certification 

{This form must be submitted with final contract billing.) 

I, __________________ certify that local funds and/or il-kind items 
PRINT NAME 

were pro-"lided in tile amount of S 
~TY ....... PE""' ..... A..,.,No .... s-o"'l!J"'R..,.C""E""'O"'"F ... P""'RIV""' .... AT""E..,/...,[OCA......, .... [ ..... F ... ON"'D ... s..,/'""IT .... E""'US_____ --------

were provided in the amourt of $ 
-,~,mp~E~AN-u~s-o~u-R~c~E~OF~N~ON~-~PR"'O-F...,.ll~F...,.0-N~Ds~n~I E~JIS------ -------

were provided .in the amooot of $ 
-......ITTCP,rE,-A""NDrT,:,'150"'0 ... R"'C.,..E-.,OF ....... fE=O"'E,..,l<AnrT""LC"IFO ... N"'D""S"T".JllTf=EM=:.,..., ------ -------

and were used to match funds paid during the time perioo of _____ __ througti _______ for 

TYPE OF SERVICE/CONTRACT 

NAME OF ENTITY 

NAME OF AUTHORIZED AGENT I CONTRACT /VENDOR NUMBER 

AUTHORIZED REPRESENT A TIVE"S SIGNATURE TITLE OR POSITION 
DATE 

PRINTED NAME OF AUTHORIZED REPRESENTATIVE TELEPHONE NUMBER 

Name: 

Type and source of fi.llds: 

Dollar amount: 

Time frame: 

Type of sefVice/con1ract 

Name of entity: 

Name of authorized agent 

Contractfveodor number: 

Authorized representative's signature: 

Date: 

DSHS CEfllral Contract Services 
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Instructions 
Pmted name of the entity's agent authorized to comple1e certification form. 
The type and scuce of fmds used. Please break out different types of 
funding sources. Not all funding sources will be necessary to OOlll)lete each 
certification. In-kind soUJtes need specific identification showing who 
donated the item(s) (e.g., volunteers, buif~ use, etc.). 

Dollars that were used to match fl.mets paid dUring the time period. Dollars 
reported must agree with amount on the final billing. 

Period ot time the services were provided. 

Services eligible for matching. 

Name of entity that is providing the funding match. 

Name of agent, if different than "name of entity" above, that is authorized to 
act on behalf of entity. 

The cootract or vendor number of the entity. 

The signature of the entity authorized representative. 

Date \4,,flefl form was completed. 

f'alje29 

50 



Trtle or position: 

Printed name: 

Telephone number: 

FUND MATCff CERTIACATION DSHS 
06-155 (REV. G2/20151 
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Tltte or position of entity authorized representative 

Printed name of authmiz.ed representative. 

TelephoM number of authorized representative. lnclude the area code. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2469-50777] Effective January 1, 2024 - December 31, 2025. 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 Aqencv on Aqinq replaces DSHS and subcontractor replaces AAA. 

AAA General Terms and Conditions 

1. Amendment. This Agreement, or any term or condition, may be modified only by a written amendment 
signed by both parties. Only personnel authorized to bind each of the parties shall sign an amendment. 

2. Assignment. Except as otherwise provided herein, the AAA shall not assign rights or obligations 
de.rived from this Agreement to a third party without the prior, written consent of the DSHS Contracts 
Administrator and the written assumption of the AAA's obligations by the third party. 

3. Compliance with Applicable Law and Washington State Requirements. 

a. Applicable Law. At an times during the term of this Agreement, the AAA and DSHS shall comply 
with all applicable federal, state, and local laws, regulations, and rules, including but not limited lo, 
nondiscrimination laws and regulations. 

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

4. Confldentlallty. The parties shall use Personal Information and other confidential information gained 
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shall not 
disclose, transfer, or sell any such information to any other party, except as provided by law or, in the 
case of Personal Information except as provided by law or with the prior written consent of the person 
to whom the Personal Information pertains. The parties shall maintain the confidentiality of all Personal 
Information and other confidential information gained by reason of this Agreement and shall return or 
certify the destruction of such information if allowed by law and requested in writing by the party to the 
Agreement that provided the information. 

5. AAA Certification Regarding Ethics. By signing this Agreement, the AAA certifies that the AAA is in 
compliance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of 
this Agreement. 

6. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the above requirement in all subcontracts into which it enters, resulting directly from the AAA's 
duty to provide services under this Agreement. 

7. E-Signature and Records. An electronic signature or electronic record of this Contract or any other 
ancillary agreement shall be deemed to have the same legal effect as delivery of an original executed 
copy of this Contract or such other ancillary agreement for all purposes. 

8. Disputes. In the event of a dispute between the AAA and DSHS, every effort shall be made to resolve 
the dispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shall 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Secretary shall review the facts, contract terms and applicable statutes 
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and rules and make a determination of the dispute. If the dispute remains unresolved after the 
Assistant Secretary's determination, either party may request intervention by the Secretary of DSHS, in 
which event the Secretary's process shall control. The Secretary will make a determination within 45 
days. Participation in this dispute process shall precede any judicial or quasi-judicial action and shall 
be the final administrative remedy available to the parties. However, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's determination. 

9. Drug-Free Workplace. The AAA shall maintain a work place free from alcohol and drug abuse. 

10. Entire Agreement. This Agreement including all documents attached to or incorporated by reference, 
contain all the terms and conditions agreed upon by the parties. No other understandings or 
representations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to 
exist or bincl the parties. 

11. Governing Law and Venue. The laws of the State of Washington govern this Agreement. In the 
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in 
Thurston County, Washington. In the event of a lawsuit by DSHS against a County AAA involving this 
Agreement, venue shall be proper only as provided in RCW 36.01 .050. 

12. Independent Status. Except as otherwise provided in Paragraph 24 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the 
State of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself 
or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless DSHS from all obligations to pay or withhold 
federal or state taxes or contributions on behalf of the AAA or the AAA's employees. 

13. Inspection. Either party may request reasonable access to the other party's records and place of 
business for the limited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applicable laws and regulations. During the term of this Agreement and for 
one (1) year following termination or expiration of this Agreement, the parties shall, upon receiving 
reasonable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for any other purpose. Nothing herein shall be construed to authorize either party to possess 
or copy records of the other party. 

14. Insurance. DSHS certifies that it is self-insured under the State's self-insurance liability program, as 
provided by RCW 4.92.130, and shall pay for losses for which it is found liable. The AAA certifies that it 
is self-insured, is a member of a risk pool, or maintains the types and amounts of insurance identified 
below and shall, prior to the execution of this Agreement by DSHS, provide certificates of insurance to 
that effect to the DSHS contact on page one of this Agreement. 

Commercial General Liability Insurance (CGL)- to include coverage for bodily injury, property damage, 
and contractual liability, with the following minimum limits: Each Occurrence - $1,000,000; General 
Aggregate - $2,000,00Q. The policy shall include liability arising out of premises, operations, 
independent contractors, products-completed operations, personal injury, advertising injury, and liability 
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed 
officials, agents, and employees shall be named as additional insureds. 

15. Maintenance of Records. During the term of this Agreement and for six (6) years following termination 
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or expiration of this Agreement, both parties shall maintain records sufficient to: 

a. Document performance of all acts required by law, regulation, or this Agreement; 

b. Demonstrate accounting procedures, practices, and records that sufficiently and pro~rly document 
the AAA's invoices to DSHS and all expenditures made by the AAA to perform as required by this 
Agreement. 

For the same period, the AAA shall maintain records sufficient to substantiate the AAA's statement of 
its organization's structure, tax status, capabilities, and performance. 

16. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Services, and any contractors or subcontractors, 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. 

17. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shall be resolved by giving precedence, in the following order, to: 

a. Applicable federal CFR, CMS Waivers and Medicaid State Plan; 

b. State of Washington statues and regulations; 

c. AL TSA Management Bulletins and policy manuals; 

d. This Agreement: and 

e. The AAA's Area Plan. 

18. Ownership of Client Assets. The AAA shall ensure that any client for whom the AAA or 
Subcontractor is providing services under this Agreement shall have unrestricted access to the client's 
personal property. The AAA or Subcontractor shall not interfere with the client's ownership, 
possession, or use of such property. Upon termination of this Agreement, the AAA or Subcontractor 
shall immediately release to the client and/or DSHS all of the client's personal property. 

19. Ownership of Material. Material created by the AAA and paid for by DSHS as a part of this 
Agreement shall be owned by DSHS and shall be "work made for hire" as defined by Title 17 USCA, 
Section 101. This material includes, but is not limited to: books; computer programs; documents: films; 
pamphlets: reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material 
which the AAA uses to perform this Agreement but is not created for or paid for by DSHS is owned by 
the AAA and is not "work made for hire"; however, DSHS shall have a perpetual license to use this 
material for DSHS internal purposes at no charge to DSHS, provided that such license shall be limited 
to the extent which the AAA has a right to grant such a license. 

20. Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property, 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA. 
When real property, or equipment with a per unit fair market value over $5000, is no longer needed for 
the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the per unit fair market value of 
equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation. 
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When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

21. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the AAA to carry out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shall request disposition instructions from DSHS. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

22. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the performance of this Agreement. No party to this Agreement shall be 
responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS 
and the AAA shall cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to 
notify the attorneys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters 
into settlement negotiations. It is understood that the notice shall occur prior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

23. Restrictions Against Lobbying. The AAA certifies to the best of its knowledge and belief that no 
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for 
influencing or attempting to influence an officer or employee of a federal agency, a Member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement. 

If any funds other than federal appropriated funds have or will be paid for the purposes stated above, 
the AAA must file a disclosure form in accordance with 45 CFR Section 93.110. 

The AAA shall include a clause in all subcontracts restricting subcontractors from lobbying in 
accordance with this section and requiring subcontractors to certify and disclose accordingly. 

24. Severablllty. The provisions of this Agreement are severable. If any court holds any provision of this 
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity 
shall not affect the other provisions this Agreement. 

25. Subcontracting. 

a. The AAA may, without further notice to DSHS, subcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approval. 

b. The AAA must obtain prior written approval from DSHS to subcontract for services not specifically 
defined in the approved Area Plan. 

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms, 
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conditions, assurances and certifications set forth in this Agreement are included in any and all 
client services Subcontracts unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

d. Subcontractors are prohibited from subcontracting for direct client services without the prior written 
approval from DSHS. 

e. When the nature of the service the subcontractor is to provide requires a certification, license or 
approval, the AAA may only subcontract with such contractors that have and agree to maintain the 
appropriate license, certification or accrediting requirements/standards. 

f. In any contract or subcontract awarded to or by the AAA in which the authority to determine service 
recipient eligibility is delegated to the MA or to a subcontractor, such contract or subcontract shall 
include a provision acceptable to DSHS that specifies how client eligibility will be determined and 
how service applicants and recipients will be informed of their right to a fair hearing in case of denial 
or termination of a service, or failure to act upon a request for services with reasonable promptness. 

g. If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly 
and severally liable for damages arising from any act or omission from the contract, then DSHS 
shall be responsible for its proportionate share, and the AAA shall be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its joint and several liability, 
DSHS and the AAA shall share in the subcontractor's unsatisfied proportionate share in direct 
proportion to the respective percentage of their fault as found by the jury or trier of fact. Nothing in 
this term shall be construed as creating a right or remedy of any kind or nature in any person or 
party other than DSHS and the AAA. This term shall not apply in the event of a settlement by either 
DSHS or the AAA. 

h. Any subcontract shall designate subcontractor as AM's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate contract. AAA shall 
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at 
the termination or expiration of the subcontract. 

26. Subreclpients. 

(1) General. If the AAA is a subrecipient of federal awards as defined by 2 CFR Part 200 and this 
Agreement, the AAA shall: 

(2) Maintain records that identify, in its accounts, all federal awards received and expended and the 
federal programs under which they were received , by Assistance Listing Number (ALN) and 
title, award number and year, name of the federal agency, and name of the pass-through entity; 

(3) Maintain internal controls that provide reasonable assurance that the AAA is managing federal 
awards in compliance with laws, regulations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(4) Prepare appropriate financial statements, including a schedule of expenditures of federal 
awards; 

(5) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the 
Contractor and its Subcontractors who are subrecipients; 

(6) Comply with the applicable requirements of 2 CFR Part 200, including any future amendments 
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to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

(7) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with 
Disabilities Act of 1990, Title IX of the Education Amendments of 1972, The Age Discrimination 
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42, 
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Go to www.ojp.usdoj.gov/ocr/ for 
additional information and access to the aforementioned Federal laws and regulations.) 

b. Single Audit Act Compliance. If the AAA is a subrecipient and expends $750,000 or more in 
federal awards from all sources in any fiscal year, the AAA shall procure and pay for a single audit 
or a program-specific audit for that fiscal year. Upon completion of each audit, the AAA shall: 

(1) Submit to the DSHS contact person the data collection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
and a copy of any management letters issued by the auditor; 

(2) Follow-up and develop corrective action for all audit findings; in accordance with 2 CFR Part 
200, Subpart F; prepare a "Summary Schedule of Prior Audit Findings" reporting the status of all 
audit findings included in the prior audit's schedule of findings and questioned costs. 

c. Overpayments. If it is determined by DSHS, or during the course of the required audit, that the AAA 
has been paid unallowable costs under this Agreement, DSHS may require the AAA to reimburse 
DSHS in accordance with 2 CFR Part 200. 

(1) For any identified overpayment involving a subcontract between the AAA and a tribe, DSHS 
agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due 
to any failure by the AAA. 

27. Survivability. The terms and conditions contained in this Agreement, which by their sense and 
context, are intended to survive the expiration of the particular agreement shall survive. Surviving 
terms include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Default, and Termination Procedure. 

28. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. If the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited, 
or if additional or modified conditions are placed on such funding, after the effective date of this contract 
but prior to the normal completion of this Contract or Program Agreement: 

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions. 

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
determines that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would allow Contractor's performance to be resumed prior to the normal completion 
date of this contract. 

(1) During the period of suspension of performance, each party will inform the other of any 
conditions that may reasonably affect the potential for resumption of performance. 

(2) When DSHS determines that the funding insufficiency is resolved, it will give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor will provide written 
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notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, "written notice" may include email. 

(3) If the AAA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated, DSHS may terminate the contract by giving written notice to Contractor 
The parties agree that the Contract will be terminated retroactive to the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance with the terms of this 
Contract for services rendered prior to the retroactive date of termination. 

c. DSHS may immediately terminate this Contract by providing written notice to the AAA. The 
termination shall be effective on the date specified in the termination notice. DSHS shall be liable 
only for payment in accordance with the terms of this Contract for services rendered prior to the 
effective date of termination. No penalty shall accrue to DSHS in _the event the termination option in 
this section is exercised. 

29. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any iri 
whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811. 

30. Termination for Default. 

a. The Contracts Administrator may terminate this Agreement for default, in whole or in part, by written 
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has: 

(1) Failed to meet or maintain any requirement for contracting with DSHS; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or condition of this Agreement. 

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide 
the AAA with written notice of the AAA's noncompliance with the agreement and provide the AAA a 
reasonable opportunity to correct the AAA's noncompliance. If the AAA does not correct the AAA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts Administrator may then terminate the agreement. The Contracts Administrator may 
terminate the agreement for default without such written notice and without opportunity for 
correction if DSHS has a reasonable basis to believe that a client's health or safety is in jeopardy. 

c. The AAA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for contracting with the AAA; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or condition of this Agreement. 
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d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncompliance within the period 
of time specified in the written notice of noncompliance, the AAA may then terminate the 
Agreement. 

31. Termination Procedure. The following provisions apply in the event this Agreement is terminated: 

a. The AAA shall cease to perform any services required by this Agreement as of the effective date of 
termination and shall comply with all reasonable instructions contained in the notice of termination 
which are related to the transfer of clients, distribution of property, and termination of services. 

b. The AAA shall promptly deliver to the DSHS contact person (or to his or her successor) listed on 
the first page of this Agreement, all DSHS assets (property) in the AAA's possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
working days of the Agreement termination, the AAA shall be charged with all reasonable costs of 
recovery, including transportation . The AAA shall take reasonable steps protect and preserve any 
property of DSHS that is in the possession of the AAA pending return to DSHS. 

c. DSHS shall be liable for and shall pay for only those services authorized and provided through the 
effective date of termination. DSHS may pay an amount mutually agreed by the parties for partially 
completed work and services, if work products are useful to or usable by DSHS. 

d. If the Contracts Administrator terminates this Agreement for default, DSHS may withhold a sum 
from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss 
or additional liability. DSHS shall be entitled to all remedies available at law, in equity, or under this 
Agreement. If it is later determined that the AAA was not in default, or if the AAA terminated this 
Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under 
this Agreement. 

32. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and 
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

33. Definitions 

a. "Business Associate," as used in this Contract, means the "Contractor" and generally has the same 
meaning as the term "business associate" at 45 CFR 160.103. Any reference to Business 
Associate in this Contract includes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, or directors. 

b. "Business Associate Agreement" means this HIPAA Compliance section of the Contract and 
includes the Business Associate provisions required by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

c. "Breach" means the acquisition, access, use, or disclosure of Protected Health Information in a 
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manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health Information, with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR 160. 103, in its conduct of 
covered functions by its health care components. 

e. "Designated Record Set" means a group of records maintained by or for a Covered Entity, that is: 
the medical and billing records about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication, and case or medical management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health Information (EPHI)" means Protected Health Information that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191, as 
modified by the American Recovery and Reinvestment Act of 2009 ("ARRA"), Sec. 13400- 13424, 
H.R. 1 (2009) (HITECH Act). 

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

i. "lndividual(s)" means the person(s) who is the subject of PHI and includes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(9). 

j. "Minimum Necessary" means the least amount of PHI necessary to accomplish the purpose for 
which the PHI is needed. 

k. "Protected Health Information (PHI)" means individually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a health care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
future physical or mental health or condition of an Individual; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
employment records held by a Covered Entity in its role as employer. 

I. "Security Incident" means the attempted or successful unauthorized access, use, disclosure, 
modification or destruction of information or interference with system operations in an information 
system. 

m. "Subcontractor" as used in this HIPAA Compliance section of the Contract (in addition to its 
definition in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. "Use" includes the sharing, employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains such information. 

34. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compliance 
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with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

35. Use and Disclosure of PHI. Business Associate is limited to the following permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHI. Business Associate shall protect PHI from, and shall use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Electronic Protected Health Information) with respect to EPHI, to prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is within its possession and control, even after the termination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI 
as necessary to perform the services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health Information) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper 
management and administration of the Business Associate or to carry out the legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business Associate or to carry out the legal 
responsibilities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the information is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.410 (Notification by a Business Associate), as well as any Security 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
the extent practicable, any harmful effect resulting from the impermissible Use or disclosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract, if feasible. 

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS determines that Business Associate has violated a material term of this Business 
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Associate Agreement. DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of this Business Associate Agreement before exercising a termination for cause. 

i. Consent to Audit. Business Associate shall give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data and/or all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/or to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Contract for any reason, with respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf of DSHS, Business Associate 
shall: 

(1) Retain only that PHI which is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilities; 

(2) Return to DSHS or destroy the remaining PHI that the Business Associate or any 
Subcontractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Electronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as 
provided for in this Section, for as long as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for the purposes for which such PHI was retained and subject to the same conditions set out in 
the "Use and Disclosure of PHI" section of this Contract which applied prior to termination; and 

(5) Return to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors, 
when it is no longer needed by Business Associate for its proper management and 
administration or to carry out its legal responsibilities. 

k. Survival. The obligations of the Business Associate under this section shall survive the termination 
or expiration of this Contract. 

36. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those disclosures that are exempt 
under 45 CFR 164.528, of PHI and information related to such disclosures. 

(2) Within ten (10) business days of a request from DSHS, Business Associate shall make available 
to DSHS the information in Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business 
Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(b)(1). 

(3) At the request of DSHS or in response to a request made directly to the Business Associate by 
an Individual, Business Associate shall respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 
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(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to the date on which the accounting was 
requested. 

b. Access 

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record 
Set when requested by DSHS or the Individual as necessary to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access of Individuals to Protected Health Information). 

(2) When the request is made by the Individual to the Business Associate or if DSHS asks the 
Business Associate to respond to a request, the Business Associate shall comply with 
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. When the request is made by DSHS, the Business Associate 
shall provide the records to DSHS within ten (10) business days. 

c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS will inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

37. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1 )(ii), 
164.504(e)(1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e)(5) . 

38. Obligations. To the extent the Business Associate is to carry out one or more of DSHS's obligation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with all requirements that would apply to DSHS in the performance of such 
obligation(s). 

39. Llablllty. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of 
violation of the HIPAA Rules and must inform DSHS of the outcome of that action. Business Associate 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 

40. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate will take all measures 
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required by state or federal law. 

b. Business Associate will notify DSHS within one (1) business day by telephone and in writing of any 
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protected Health lnfonnation as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within 
one (1) business day by telephone or e-mail of any potential Breach of security or privacy of PHI by 
the Business Associate or its Subcontractors or agents. Business Associate will follow telephone or 
e-mail notification with a faxed or other written explanation of the Breach, to include the following: 
date and time of the Breach, date Breach was discovered, location and nature of the PHI, type of 
Breach, origination and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
of contact. Business Associate will address communications to the DSHS Contact. Business 
Associate will coordinate and cooperate with DSHS to provide a copy of its investigation and other 
information requested by DSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verification of the dates notifications were sent. 

d. If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals), 
Business Associate bears the responsibility and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional information; 

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification to the Secretary), Business Associate bears the responsibility and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

(4) DSHS will take appropriate remedial measures up to termination of this Contract. 

41. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the 
section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to permit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. "Area Agency on Aging" or "AAA" or "Contractor" means a party to this Agreement, and includes 
the AAA's officers, directors, trustees, employees and/or agents unless otherwise stated in this 
Agreement. For purposes of this Agreement, the AAA or agent shall not be considered an 
employee of DSHS. 

b. "Agency Contracts Database" or "ACD" is used to access, produce and manage contracts and 
contract information. 

c. "Automated Client Eligibility System" or "ACES" is a tool for determining eligibility, issuing benefits, 
management support, and sharing of data between agencies. 

d. "Agreement" means this Agreement, including all documents attached or incorporated by reference. 

e. "Area Plan" means the document submitted by the AAA to DSHS for approval every four years, with 
updates every two years, which sets forth goals, measurable objectives, outcomes, units of service, 
and identifies the planning, coordination, administration, social services and evaluation of activities 
to be undertaken by the AAA to carry out the purposes of the Older Americans Act, the Social 
Security Act, the Senior Citizens Services Act, or any other statute for which the AAA receives 
funds. 

f. "Authorizer' A representative appointed by the AAA to assure users AAA level and AL TSA level 
access requests are processed using the Secure Access Request Form 17-226. Authorizers assure 
users meet attestation, training and other system access requirements. They assure paperwork is 
processed in accordance with MB's, instructions, and data share agreement requirements. 
Authorizers manage AAA level access requirement locally establishing profiles and user level 
permissions. Authorizers are the first point of contact when issues occur for users and route issues 
to local IT or escalate to AL TSA as needed. AAA Authorizers are responsible for keeping track of 
their pool of employee IDs, for applicable systems. 

g. "Automated Client Eligibility System (ACES)" Online is a tool for public assistance eligibility 
determination, issuing benefits, management support, and sharing of data between agencies to 
include client demographics. 

h. "ADSA Reporting" is now referred to as DDNHCS Reporting and interfaces with reporting services 
to provide a subset of information to case management or supervisor level data for individual AAA 
offices. 

i. "Background Check System" or "BGC" means a system that provides background check 
information on clients, vendors and staff to meet DSHS requirements where appropriate. 

j. "Barcode" is a client server system that manages workflow and document images. Twenty major 
component subsystems include childcare eligibility and social service case management. Provides 
programmed and ad hoc access to ACES, eJAS, and native Barco. 

k. "CITRIX" is a method to access DSHS resources for staff on the DSHS network working from a 
remote location. CITRIX is allowed on personal devices to remote into a DSHS computer in network 
and other virtual desktop environment applications. 

I. "Community Living Connections" or "CLC" means Washington State's name for its No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and focal partners. 

m. "CLC-GetCare" means a version of RTZ's GetCare product modified to support Washington State's 
Community Living Connections. It is used for managing programs funded by the Older Americans 
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Act, CMS, state general fund, local resources, and federal grants, including Medicaid Alternative 
Care (MAC) and Tailored Supports for Older Adults (TSOA). It also supports the CLC public 
website with a consumer portal and a resource directory. CLC/GetCare System is used in order to 
manage, record, and report service provision and utilization, demographics, resource directory, 
consumer website information and to access TCARE screening, assessment, and care planning 
tools. 

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

o. "Client Registry" or "CReg" is a secure web-based application centralizing client information and 
providing a single location to support client service research. Client Registry is used to provide high
level demographic information and service history for AM case management staff from multiple 
DSHS administrations. Client Registry (CReg) is managed by DSHS Technology Security Division 
(TSO). 

p. "Code of Federal Regulations" or "CFR" means all references in this Agreement to the CFR shall 
include any successor, amended, or replacement regulation. 

q. ·community Living Connections• or "CLC" means Washington state's name for its No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partners. 

r. "Comprehensive Assessment and Reporting Evaluation" or "CARE" is the tool used by case 
managers to document a client's functional ability, determine eligibility for long-term care services, 
evaluate what and how much assistance a Client will receive, and develop a plan of care. CARE 
interfaces to the Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored 
Caregiver Assessment and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and service plan information. 

s. "Contracts Administrator'' means the manager, or successor, of Central Contract Services or 
successor section or office. 

t. "DDNHCS Reporting" interfaces with reporting services to provide a subset of information to case 
management or supervisor level data for individual AM offices. 

u. "Disclosure" means the release, transfer, provision of, access to, or divulging in any other manner 
of information outside the entity holding the information. 

v. "Document Management Service (OMS)" means an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and workflow. 

w. "Department of Social and Health Services" or "DSHS" means the state of Washington Department 
of Social and Health Services and its employees and authorized agents. 

x. "Economic Services Administration" or "ESA" is an administration under the Department of Social 
and Health Services. 

y. "Equipment" means tangible, nonexpendable, personal property having a useful life of more than 
one year and an acquisition cost of $5000 or more per unit. 

z. "Health Information Portability and Accountability Act of 1996" or "HIPAA" means as codified at 42 
USCA 1320d-d8. 

aa. "Individual" means the person who is the subject of PHI and includes a person who qualifies as a 
personal representative in accordance with 45 CFR 164.502(9). 
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bb. "Medicaid Management Information System" or "MMIS" means an integrated group of procedures 
and computer processing operations (subsystems) developed at the general design level to meet 
principal objectives, and it is associated with ProviderOne. 

cc. "Older Americans Act" or "OAA" refers to P.L. 106-501, 106th Congress, and any subsequent 
amendments or replacement statutes thereto. 

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

ee. "Personal Health Information" or "PHI" means protected health information and is information 
created 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 physical or mental health or 
condition of an individual; or past, present or future payment for provision of health care to an 
individual. 45 CFR 160 and 14. PHI includes demographic information that identifies the individual 
or about which there is reasonable basis to believe, can be used to identify the individual. 45 CFR 
160.103. PHI is information transmitted, maintained, or stored in any form or medium. 45 CFR 
164.501. PHI does not include education records covered by the Family Educational Right and 
Privacy Act, as amended, 20 USCA 1232g(a)(4)(b)(iv). 

ff. "Predictive Risk Intelligence System" or "PRISM" is a secure web-based application accessed 
through Secure Access Washington for care coordination. A separate Data Share Agreement with 
the AAA governs use and requirements. 

gg. "ProviderOne" is a Medicaid Management Information System" or "MMIS" is for service providers 
and staff to view authorization, payment, scheduling and client service data. It interfaces between 
ACES and the HCA. Uses the info to authorize payment from medical providers, generate reports, 
and obtain federal funding. 

hh. "Quality Assurance Monitor" or "QA Monitor" is used to assess the assessor or do supervisory 
reviews. Quality Assurance monitoring ensures that all services promote health, safety, and self
determination for all participants. Identifies efficient and effective practices in services delivery and 
ensures federal and state assurances are met. 

ii. "Real Property" means land, including land improvements, structures, and appurtenances thereto, 
excluding movable machinery and equipment. 

jj. "Regulation" means any federal, state, or local regulation, rule, or ordinance. 

kk. "Revised Code of Washington" or "RCW' means all references in this Agreement to RCW chapters 
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://slc.leg.wa.gov/. 

II. "SecureAccess Washington" or "SAW' is a single sign-on application gateway created by 
Washington State's Department of Information Services to access government services accessible 
via the Internet. 

mm. "Social Service Payment System" or "SSPS" is used for payment data history. 

nn. "Subcontract" means any separate agreement or contract between the AAA and an individual or 
entity ("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is 
obligated to perform pursuant to this Agreement. 
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oo. "Subcontractor" means an individual or entity (including its officers, directors, trustees, employees, 
and/or agents) with whom the AAA contracts to provide services that are specifically defined in the 
Area Plan or are otherwise approved by DSHS in accordance with this Agreement. 

pp. "Subrecipient" means a non-federal entity that expends federal awards received from a pass
through entity to carry out a federal program, but does not include an individual that is a beneficiary 
of such a program. A subrecipient may also be a recipient of other federal awards directly from a 
federal awarding agency. 

qq. "Supplies" means all tangible personal property other than equipment as defined herein. 

rr. Tailored Caregiver Assessment and Referral (TCARE)" is a caregiver assessment and referral 
protocol designed to assist care managers who work with family caregivers who care for their older 
adult relatives. 

ss. "Use" means, with respect to individually identifiable health information, the sharing, employment, 
application. utilization, examination, or analysis of such information within an entity that maintains 
such information. 

tt. "User" means the AAA employee who has registered or approved access to a system listed in this 
Agreement. 

uu. "Virtual Private Networking" or "VPN" is a method for AAAs not on the DSHS network to access 
DSHS applications and internal resources. 

vv. "Washington Administrative Code" or "WAC" is all references in this Agreement to WAC chapters or 
sections which shall include any successor, amended, or replacement regulation. Pertinent WAC 
chapters or sections can be accessed at http://slc.leg.wa.gov/. 

2. Statement of Work. The AAA shall perform the services as set forth below and in accordance with 
Exhibit A, Data Security Requirements: 

a. Authority to Access Data. RCW 74.39A.090 mandates that DSHS contract with Area Agencies 
on Aging (MA's) to provide case management services to individuals receiving Title XIX personal 
care services and to reassess and reauthorize these individuals for Title XIX personal care services 
or other home and community services as defined by this statute. In order to effectively administer 
these DSHS services, the AM's must have access to client data, and to certain DSHS information 
systems. 

b. Systems Access and Method of Access. The AAA may access or may request permission to 
access the following: 

(1) System Access 

(a) By submitting AAA DSHS / HCA System Access Request (SAR) Form 17-226 

i. AL TSA Level 

(A) ACES Online 

(B) ProviderOne - View Only 

(C) IPOne (MA retain access until the IP contracts are fully transitioned to CDWA) 

(D) CReg 
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(E) PRISM 

(F) VPN 

ii. AL TSA Level - Requiring DSHS Active Directory 

(A) AL TSA Data Mart - CARE 

(8) AL TSA Data Mart - P1/AFRS 

(C) WaCareRpt Database 

iii. AAA Level 

(A) ACD - Agency Contracts Database 

(8) DDA/HCS Reporting 

(C) BarCode (OMS) 

(D) BCS - Background Check 

(E) CARE Production + Practice 

(F) CARE Web Production + Practice 

(G) CLC/GetCare 

(H) QA Monitor 

(b) Aging and Long-Term Support Administration (AL TSA) and Developmental Disabilities 
Administration (DOA) SharePoint sites. 

(c) DSHS' Internal Forms Picker Site. 

(d) "LC" Washington State Learning Center (WSLC) Trainings with monetary cost are prohibited 
unless AAA has created their own account. The number of AAA staff with access will be 
negotiated with DSHS and may require a separate account for billing individual licenses. 

(2) Method of Access 

(a) The AAA shall access these systems through the State Government Network (SGN), the 
Inter-Governmental Network (IGN), SecureAccess Washington (SAW), or through a DSHS 
approved method of secure access. 

(b) The AAA agrees to follow the DSHS IT Security Policy Manual (Section 4.2.3.1, S1) that 
covers unique user IDs and security elements of constructing safe passwords and protecting 
them from unauthorized disclosure. 

3. Access and Disclosure information. The AAA shall not disclose the contents of any Client records, 
files , papers and communications except as necessary for the administration of programs to provide 
services to clients as required by law. 

a. The AAA shall limit access to client data to the AAA and any subcontractor staff whose duties 
specifically require access to such data in the performance of their assigned duties. AAA or 
subcontractor staff shall not access any individual client data for personal purposes. Clients shall 
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only be permitted to access their own data. 

b. The AAA shall ensure each employee signs the Contractor Agreement on Nondisclosure of 
Confidential Information form, attached as Exhibit C, provided by the Department to acknowledge 
the data access requirements prior to DSHS granting access. Access will be given only to data 
necessary to the perfdrmance of this Agreement. The AAA shall retain the original Nondisclosure 
form on file. The AAA shall have the form available for DSHS review upon request. 

c. The AAA must provide an annual written reminder of the Nondisclosure requirements to all 
employees with access to the data to remind them of the limitations, use or publishing of data. The 
AM shall retain documentation of such reminder on file for monitoring purposes. 

d. The AAA shall not use or disclose any information concerning any DSHS client for any purpose not 
directly connected with the administration of the AM's responsibilities under this Agreement except 
by prior written consent of the DSHS client, his/her attorney, parent or guardian. 

e. The AAA or its service provider may disclose information to each other or to DSHS for purposes 
directly connected with the administration of their programs. This includes, but is not limited to, 
determining eligibility, providing services, and participation in an audit. The AAA and its service 
providers shall disclose information for authorized research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and DSHS. DSHS must authorize in writing 
the disclosure of this information to any other party not identified in this section. 

f. The AAA staff shall not link the data with personal data or individually identifiable data from any 
other source nor re-disclose the data unless specifically authorized in this Agreement or by the prior 
written consent of DSHS. 

g. The AAA shall notify each system Administrator within five business days when a User leaves 
employment or otherwise no longer requires system access. Upon notification, the system 
Administrator will deactivate the User ID and terminate access to the applicable application(s). The 
AAA shall confirm the need for continued access for each User of the ACD on a quarterly basis. 

h. The AAA shall ensure that only registered system Users access and use the systems in this 
Agreement, use only their own User ID and password to access the systems and do not allow 
employees who are not registered to borrow a User ID or password to access any systems. 

i. Access to systems may be continuously tracked and monitored. DSHS reserves the right at any 
time to conduct audits of systems access and use, and to investigate possible violations of this 
Agreement and/or violations of federal and state laws and regulations governing access to 
protected health information. 

4. Dissemination to Staff. Prior to making information available to new staff and annually thereafter, the 
AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained 
in HIPM use and disclosure of PHI requirements and understand: 

a. Confidentiality of Client Data 

(1) Client data is confidential and is protected by various state and federal laws. The basis for this 
protection is the individual's right to privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160 
~~Cffi1M • 

(2) Personal Information means demographic and financial information about a particular individual 
that is obtained through one or more sources (such as name, address, SSN, and phone 
numbers). RCW 42.56.210 lists the information that is exempted from public inspection and 
copying. 
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b. Use of Client Data 

(1) Client data may be used only for purposes of these contracted services, directly related to 
providing services to the client or for the operation of aging and long-term care programs. 

(2) Any personal use of client information is strictly prohibited. 

(3) Access to data must be limited to those staff whose duties specifically require access to such 
data in the performance of their assigned duties. 

c. Disclosure of Information 

(1) Client information may be provided to the client, client's authorized guardian, or a client
authorized 3rd party per WAC 388-01, and the Long-Term Care Manual. 

(2) Client information may be disclosed to other individuals or agencies only for purposes of 
administering DSHS programs, within regulatory constraints for each data type 

(3) Questions related to disclosure are to be directed to the Horne and Community Programs Public 
Disclosure Coordinator. 

(4) Any disclosure of information contrary to this section is unauthorized and is subject to penalties 
identified in law. 

5. Security of Data 

a. The AAA shall take reasonable precautions to secure against unauthorized physical and electronic 
access to data, which shall be protected in a manner that prevents unauthorized persons, including 
the general public, from retrieving data by means of computer, remote terminal, or other means. 
The AAA shall take due care to ensure AAA and its subcontractors protect said data from 
unauthorized physical and electronic access. The AAA is authorized to store data on portable 
devices and media. The data will be stored on computers with security systems that require 
individual user IDs and hardened passwords. Only persons who have signed the Contractor 
Agreement on Nondisclosure of Confidential Information form covering this data share agreement 
will be able to access the data that Washington State shares with the AAA under this Agreement. 

b. The AAA shall ensure disks and/or documents generated in printed form from the electronic file are 
properly returned, destroyed or shredded when no longer needed so unauthorized individuals 
cannot access client information. Data destroyed shall include all copies of any data sets in 
possession after the data has been used for the purpose specified herein or within 30 days of the 
date of termination and certify such destruction to DSHS. DSHS shall be responsible for destroying 
the returned documents to ensure confidentiality is maintained. The Data provided by DSHS will 
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA 
and its subcontractors have completed the work for which the information was required, as fully 
described by Exhibit A Data Security Requirements. 

c. The AAA shall protect information according to state and federal laws including the following 
incorporated by reference: 

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

(2) Chapter 40.14 RCW Preservation and Destruction of Public Records; 

(3) Chapter 74.04 RCW General Provisions -Administration; 
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(4) Chapter 42.56.210 RCW Certain Personal & Other Records Exempt; 

(5) 45 CFR 205.50 provides for Safeguarding information for the financial assistance Programs and 
identifies limitations to disclosure of said information; and, 

(6) Public Law 99-508 (18 USC section 2510et. Seq. Electronic Communications Privacy Act of 
1986) Part A of Title IV of the Social Security Act authorizes disclosure of client information and 
provides for safeguards, which restrict the use or disclosure of information concerning 
applicants or recipients to purposes directly connected with administration of the program. 
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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 the Advanced Encryption Standard, a specification of Federal Information Processing 
Standards Publications for the encryption of electronic data issued by the National Institute of 
Standards and Technology (http://nvlpubs.nist.gov/nistpubs/FIPS/NIST.FIPS.197.pdf). 

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

c. "Business Associate Agreement" means an agreement between DSHS and a contractor who is 
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 information (PHI) in accordance with HIPAA requirements and 
provides obligations for business associates to safeguard the information. 

d. "Category 4 Data' is data that is confidential and requires special handling due to statutes or 
regulations that require especially strict protection of the data and from which especially serious 
consequences may arise in the event of any compromise of such data. Data classified as Category 
4 includes but is not limited to data protected by: the Health Insurance Portability and Accountability 
Act (HIPAA), Pub. L. 104-191 as amended by the Health Information Technology for Economic and 
Clinical Health Act of 2009 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Rights 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (https://www.irs.gov/pub/irs-pdf/p1075.pdf); Substance Abuse and Mental Health 
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e. "Cloud" 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 often multiple locations. Cloud storage can be divided between consumer 
grade storage for personal files and enterprise grade for companies and governmental entities. 
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other 
entities. Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace. 

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 to authorized 
users. Encryption must use a key length of at least 256 bits for symmetric keys, or 2048 bits for 
asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard (AES) must 
be used if available. 

g. "FedRAMP" means the Federal Risk and Authorization Management Program (see 
www.fedramp.gov), which is an assessment and authorization process that federal government 
agencies have been directed to use to ensure security is in place when accessing Cloud computing 
products and services. 

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

i. "Mobile Device" means a computing device, typically smaller than a notebook, which runs a mobile 
operating system, such as iOS, Android, or Windows Phone. Mobile Devices include smart phones, 
most tablets, and other form factors. 
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j. "Multi-factor Authentication" means controlling access to computers and other IT resources by 
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; 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. "PIN" means a personal identification number, a 
series of numbers which act as a password for a device. Since PINs are typically only four to six 
characters, PINs are usually used in conjunction with another factor of authentication, such as a 
fingerprint. 

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 computing 
resources in the form of a processor, memory, storage, and network access. Examples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

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

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

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

o. "Unique User ID" means a string of characters that identifies a specific user and which, in 
conjunction with a password, passphrase or other mechanism, authenticates a user to an 
information system. 

Authority. The security requirements described in this document reflect the applicable requirements of 
Standard 141.10 (https://ocio.wa.qov/policies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference 
material related to these requirements can be found here: https://www.dshs.wa.gov/ffa/keepinq-dshs
client-information-private-and-secure, which is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

Administrative Controls. The Contractor must have the following controls in place: 

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

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

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

4. Authorization, Authentication, and Access. In 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 administrative, physical, and technical controls to authorized staff. 

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

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

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

(1) Upon suspected compromise of the user credentials. 

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

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

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

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

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

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

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

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

h. When accessing Confidential Information from an external location (the Data will traverse the 
Internet or otherwise travel outside the Contractor'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 dial-up connections. 

(3) Using industry standard protocols and solutions for remote access. Examples would include 
RADIUS and Citrix. 
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(4) Encrypting all remote access traffic from the external workstation to Trusted Network or to a 
component within the Trusted Network. The traffic must be encrypted at all times while 
traversing any network, including the Internet, which is not a Trusted Network. 

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

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

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with another 
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token 
(software, hardware, smart card, etc.) in that case: 

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

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

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

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

(1) Be a minimum of six alphanumeric characters. 

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

(3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or 
abcd12 would not be acceptable. 

k. Render the device unusable after a maximum of 10 failed logon attempts. 

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

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

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
available through shared folders. access to the Data will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

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

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

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to network servers and which will not be transported 
out of a Secure Area. Access to Data on these discs will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

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

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) will be controlled by DSHS staff who will issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contractor will notify DSHS staff immediately whenever an Authorized User in possession of 
such credentials is terminated or otherwise 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 otherwise specified herein, DSHS Data shall not be stored by the Contractor on 
portable devices or media unless specifically authorized within the terms and conditions of the 
Contract. If so authorized, the Data shall be given the following protections: 

(a) Encrypt the Data. 

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

(c) Manually lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivity 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-in/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 Portable Media with 
DSHS Confidential Information must be under the physical control of Contractor staff with 
authorization to access the Data, even if the Data is encrypted. 

h. Data stored for backup purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process for business continuity or disaster recovery purposes. 
Such storage is· authorized until such time as that media would be reused during the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information still 
exists upon it, such media will be destroyed at that time in accordance with the disposition 
requirements below in Section 8 Data Disposition. 

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

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

( 1) DSHS Data will not be stored in any consumer grade Cloud solution, unless all of the following 
conditions are met: 

(a) Contractor has written procedures in place governing use of the Cloud storage and 
Contractor attests in writing that all such procedures will be uniformly followed. 

(b) The Data will be Encrypted while within the Contractor network. 

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

(d) The Data will remain Encrypted at all times while residing within the Cloud storage solution. 

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

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

(g) The Data will not be decrypted until downloaded onto a computer within the control of an 
Authorized User and within either the DSHS or Contractor's network. 

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

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

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

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

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

b. The Contractor will have a method of ensuring that the requisite patches and hotfixes have been 
applied within the required timeframes. 

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

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

7. Data Segregation. 

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

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

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

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

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

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

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

8. Data Disposition. When the contracted work has been completed or when the 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 acceptable methods of destruction are as follows: 

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

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

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

Physically destrovina the disk 
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Paper documents with sensitive or Confidential Recycling through a contracted firm, provided the 
Information contract with the recycler assures that the 

confidentiality of Data will be protected. 

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

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

Maanetic taoe Deaaussina incineratinQ or crosscut shreddin!l 

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 Contract within one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply with any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a 
subcontractor, the Contract with the subcontractor must include all of the data security provisions within 
this Contract and within any amendments: attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA DSHS / HCA Systems Access Request 

AAA Adding Users 
An Area Agency on Aging (AAA) may request access to various systems for its employees or contractors (AAA Users) under Its Data 
Share Agreements (DSA) with DSHS and HCA. This Systems Access Request (SAR) form must be signed by the AAA Authorizer and 
AAA User then sent to the AL TSA SUA Coordinator via secure email at: hcsaaareguest@dshs.wa.gov. 

AAA Removing Users 
The AAA Authorizer must also notify the DSHS AL TSA SUA Coordinator using the SAR form within five (5) business days whenever an 
employee (AAA User) with access rights leaves employment or has a change of duties such that the employee no longer requires 
access. If the removal of access is emergent, please include that information with the request. 

AAA Subcontractors Adding Users 
If access is being requested by an AAA subcontractor, the subcontractor must send the SAR form to the AAA via secure email, who will 
then send it to the AL TSA SUA Coordinator via secure email at hcsaaareguest@dshs.wa.gov. The AL TSA SUA Coordinator will 
accept the completed SAR form only from the AAA, not the subcontractor. 

AAA Subcontrac:tors Removing Users 
The AAA subcontractor must also use the SAR form to provide notice to the AAA within five (5) business days whenever a 
subcontractor employee (AAA User) with access rights leaves employment or has a change of duties such that the employee no longer 
requires access. If the removal of access is emergent. please include that information with the request. 

DSHS and HCA will grant/ remove the appropriate access permissions to the AAA User. 

REQUEST TYPE REQUESTING ORGANIZATION AND MAILING ADDRESS DATE RECEIVED 
D New user access 
D Update user access 
D Remove user access USER'S CARE ID (IF APPLICABLE) 

D Change user name 

--- - •-~ --
SYSTEMS ACCESS REQUESTED THROUGH AL TSA 
D VPN· 0 AL TSA Data Mart - CARE D PRISM' 
0 ACES Online 0 AL TSA Data Mart - P1 I AFRS D Client Registry • 
D IPOne - Remove Only D WaCareRpt Database 

SYSTEMS ACCESS REQUEST SET UP AT AAA LEVEL 
D CARE Web Production + Practice 0 ADSA Reporting D QA Monitor 
D Barcode Seled one. 0 CLC I GetCere D BCS - Background Check 
D ProviderOne View Only .. □ ACD - Select one. -
AAA I Subcontractor User Information 
LAST NAME FIRST NAME MIDDLE INITIAL 

ID NUMBER*** I PHONE NUMBER (AREA CODE) USER'S EMAIL ADDRESS""" 
I 

I 
TITLE PRIOR NAME (CHANGE NAME REQUEST 

AAA I SUBCONTRACTOR OFFICE ACCESS JUSTIFICATION 

---;- Please include required forms (see instructions) in addition to the 17-226. .. For ProviderOne, please fill out the separate Non-HCA Employee Access Request form and send it as a separate request. ... Required: The ID Number is assigned by the AAA Authorizer . .... No generic email addresses (e.g. Hotmail, Gmail, Yahoo, etc.) 

Protected Data Access Authorization 

The HIPAA Security rule states that every employee that needs access to electronic Protected Health Information (ePHI) receives 
authorization from an appropriate authority and that the need for this access based on job function or responsibility is documented. I, 
the undersigned AAA Authorizer, verify that the individual for whom this access is being requested (AAA User) has a business need to 
access this data. has completed the required HIPAA training and the annual IT Security training and has signed the required AAA User 
Agreement on System Usage and Non- Disclosure of Confidential Information included with this Access Request. This AAA User's 
access to this information is appropriate under the HIPAA Information Access Management standard. In addition. this employee has 
been instructed on 42 Code of Federal Regulations (CFR) Part 2 that governs the use of alcohol and drug abuse information and is 
aware that this type of data must be used only in accordance with these regulations. I have also ensured that the necessary steps 
have been taken to validate the AAA User's identity before approving access to confidential and protected information. 

Authorizing Signature 
AAA AUTHORIZER'S SIGNATURE DATE I PRINTED NAME I EMAIL ADDRESS 
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AAA User Agreement on System Usage and Non-disclosure of Confidential Information - -
Your AAA has entered into Data Share Agreement(s) with the state of Washington Department of Social and Health Services (DSHS) and 
Health Care Authority (HCA) that will allow you access to data and records that are deemed Confidential Information as defined below. 
Prior to accessing this Confidential Information you must sign this AAA User Agreement System Usage and Non-Disclosure of Confidential 
Information (Agreement). 

Confidential lnfonnatlon 

"Confidential Information" means information that is exempt from disclosure to the public or other unauthorized persons under Chapter 
42.56 RCW or other federal or state laws. Confidential Information includes, but is not limited to. Protected Health Information and Personal 
Information. 

"Protected Health Information" means information that relates to: the provision of health care to an individual ; the past, present, or future 
physical or mental health or condition of an individual; or the past, present or future payment for provision of health care to an individual and 
includes demographic information that identifies the individual or can be used to identify the individual. 

"Personal Information" means information identifiable to any person. including, but not limited to, information that relates to a person's 
name, health, finances, education, business, use or receipt of governmental services or other activities, addresses. telephone nurnbers, 
social security numbers, driver license numbers, credit card numbers, any other identifying numbers, and any financial identifiers. 

Regulatoiy Requirements and Penalties 

State laws (including, but not limited to, RCW 74.04.060, RCW 74.34.095, and RCW 70.02.020) and federal regulations (including, but not 
limlted to, HIPAA Privacy and Security Rules, 45 CFR Part 160 and Part 164; Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR, Part 2; and Safeguarding Information on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F) prohibit unauthorized access, 
use, or disclosure of Confidential Information. Violation of these laws may result in criminal or civil penalties or fines. 

--
AAA User Assurance of Confidentiality 

In consideration for DSHS and HCA granting me access to the PRISM. ProviderOne, or other systems and the Confidential Information in 
those systems, I agree that I: 
1) Will access, use, and disclose Confidential Information only in accordance with the terms of this Agreement and consistent with 

applicable statutes, regulations, and policies. 
2) Have an authorized business requirement to access and use OSHS or HCA systems and view OSHS or HCA Confidential Information. 
3) Will not use or disclose any Confidential lnfonnation gained by reason of this Agreement for any commercial or personal purpose, 

research or any other purpose that is not directly connected with dient care coordination and quality improvement. 
4) Will not use my access to look up or view information about family members, friends, the relatives or friends of other employees, or 

any persons who are not directly related to my assigned job duties. 
5) Will not discuss Confidential Information in public spaces in a manner in which unauthorized individuals could overhear and will not 

discuss Confidential Information with unauthorized individuals, induding spouses, domestic partners, family members, or friends. 
6) Will protect all Confidential Information against unauthorized use, access, disclosure, or loss by employing reasonable security 

measures, including physically securing any computers, documents, or other media containing Confidential 1nfonnation and viewing 
Confidential Information only on secure workstations in non-public areas. 

7) Will not make copies of Confidential Information or print system screens unless necessary to perform my assigned job duties and will 
not transfer any Confidential Information to a portable electronic device or medium, or remove Confidential Information on a portable 
device or medium from facility premises, unless the information is encrypted and I have obtained prior pennission from my supervisor. 

8) Will access, use or disclose only the ·minimum necessary" Confidential Information required to perform my assigned job duties. 

9) Will protect my DSHS and HCA systems User ID and password and not share them with anyone or allow others to use any DSHS or 
HCA system logged in as me. 

10) Will not distribute, transfer, or otherwise share any OSHS software with anyone. 
11) Will forward any requests that I may receive to disclose Confidential Information to my supervisor for resolution and will immediately 

inform my supervisor of any actual or potential security breaches involving Confidential Information, or of any access to or use of 
Confidential Information by unauthorized users. 

12) Understand at any time, DSHS or HCA may audit, investigate, monitor, access, and disclose information about my use of the systems 
and that my intentional or unintentional violation of the terms of this Agreement may result in revocation of privileges to access the 
systems, disciplinary actions against me, or possible civil or criminal penalties or fines. 

13) Understand that my assurance of confidentiality and these requirements will continue and do not cease at the time I terminate my 
relationship with my employer. 

Signature 
AAA I SUBCONTRACTOR USER'S SIGNATURE DATE I AAA USER'S PRINTED NAME 
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AAA Systems Access Request Instructions 
Please submit requests Individually. 

The AAA DSHS / HCA Systems Access Request form is for use by AAA entities from outside and within the DSHS domain 
{DSHS firewall) . AAA entities have different procedures to request the majority of their needed system access but will use the 
form for those systems requiring a set up or approval by HCS, DDA, or MSD. AAA entities will also use this form when staff 
transfer between agencies or to terminate access when employees leave employment. 

Request Type 

Check one of the options (New, Update, Remove, or Name change). Removal must be submitted within five (5) days of 
exit. 
► New user- The user has been approved for access to one of the programs listed and has no previous requests 

submitted. 
► Update user - User has access to one or more of the systems listed but an additional access is needed. Only mark 

the box next to the additional item. 
► Remove user - Mark each of the boxes for which access is to be removed. 
► Change user name - Use to update the user name due to a change. For ProviderOne this win result in the 

termination of the prior account and a new aCGount created. 

Requesting Organization and Mailing Address 

Enter the user's office name and address (subcontractors enter their organization name and address). 
System Access Requested Sections 

Check the box next to each system requested and attach any additional documentation required for the program. If you 
need a copy of the VPN form, please contact AL TSA. 
AL TSA Data Mart. Access is specific to each data source. If both data sources are needed. both boxes must be selected. 
Applications in the AAA section (Barcode, DDA I HCS Reporting, CARE, QA Monitor) are created at the AAA office. A 
signed copy of the 17-226 form must be submitted to hcsaaareguest@dshs.wa.goy via secured email before the 
account(s) can becreated. 
► Note: The PRISM and Client Registry boxes should be checked if the new staff member will be eligible for access. 

An extra step of user and ethics training will be required for all PRISM and Client Registry users and must be 
completed prior to system access. 

► Barcode field can be one of the following options: All Case Managers, CM Supervisor, Clerical, Clerical 
Supervisor, Intern, Ad min Hearing Coordinator, Barcode Specialist, CM JRP or AAA IT. 

► AGO - Contracts Database can be one of the following options: 4 - Sign Contracts; 5 - Create Contracts; or 
9 - Approve Contracts. 

► ProvlderOne - Fill out the HCA Non-Employee ACGess Request form and submit it separately to the ALTSA SUA 
Coordinator. HCS Non-Employee fonns submitted by Colville, King, Kitsap, Pierce, Snohomish, and Yakama should 
be submitted using secure email or MFT (managed file transfer). 

AAA User Information 

• Enter the user information as indicated. 
• The AAA Authorizer wiU assign an ID number from the list provided by the AL TSA SUA Coordinator. 

► Form wiD be rejected if this field is left blank. 
• Under AAA Office enter the AAA Authorizer's regional office. 

Access Justification 

• Enter reason access is needed such as Case Management and Coordination, Nursing Coordination, Oversight and 
Supervision, Determination of Eligibility. 

Authorizing Signature 

• AAA Authorizer - the authorizer will be verified by the AL TSA SUA Coordinator. 
Note: AAA Authorizer signature guarantees that the staff member who is asking for access is eligible for the systems 
access requested. 

Non-Disclosure of Confidential Information 

• Ensure that the AAA staff member has read the AAA User Agreement on System Usage and Non-disclosure 
of Confidential lnfonnation on the second page of the AAA Systems Access Request form. 

• Enter the requesting user's name and have them sign and date the agreement. 

Once completed, scan both sides of the form and emall to hcsaaarequest@dshs.wa.gov using secure email. Do not 
email forms dlrectlv to AL TSA Helpdesk or AL TSA Helodesk staff. 
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Why was my form rejected? 

Missing inforrnation: 

► The Employee ID field is left blank 

Exhibit B 
AAA Systems Access Request 

Frequently Asked Questions (FAQ) 

► Barcode or ACD profile selection is missing 

Incorrect inforrnation: 

► Email address is invalid (e.g. emailing credentials results In a bounce-back or is an Outlook.com, Gmail, etc. address) 

► Employee ID is already in use - check your spreadsheet and ensure the EID hasn't been used before 

Form is not signed. 

► Ensure both the AAA Authorizer and AAA User have signed in the appropriate fields 

VPN request form is missing from the request. 
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ATTACHMENT F: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF 
CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and unpaid staff that interact with 
this service contract. 

Agreement on Nondisclosure of Confidential Information -
Non Employee 

This form is for contractors and other non-DSHS employees 
CONFIDENTIAL INFORMATION 

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

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

REGULA TORY REQUIREMENTS AND PENAL TIES 

State laws (including RCW 74.04.060and RCW 70.02.020) and federal regulations (including HIPAA Privacy and Security 
Rules; 42 CFR, Part 2; 42 CFR Part 431) prohibit unauthorized access, use, or disclosure of Confidential lnfonnation. 
Violation of these laws may result in criminal or civil penalties or fines. You may face civil penalties for violating HIPAA 
Privacy and Security Rules up to $50,000 per violation and up to $1,500,000 per calendar year as well as criminal 
penalties up to $250,000 and ten years imprisonment 

ASSURANCE OF CONFIDENTIALITY 

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

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

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

3. Will employ reasonable security measures, including restricting access to Confidential Information by physically 
securing any computers, documents, or other media containing Confidential Information. 

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

5. Will access, use and/or disclose only the "minimum necessary" Confidential Information required to perform my 
assigned job duties. 

6. Will not share DSHS system passwords with anyone or allow others to use the DSHS systems logged in as me. 

7. Will not distribute, lransfer, or otherwise share any DSHS software with anyone 

8. Understand the penalties and sanctions associated with unauthorized access or disclosure of Confidential 
Information 

9. Will forward all requests that I may receive to disclose Confidential Information to my supervisor for resolution. 

10. Understand that my assurance of confidentiality and these requirements do not cease at the time I terminate my 
relationship wrth my employer or DSHS. 

FREQUENCY OF EXECUTION AND DISPOSITION INSTRUCTIONS 

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

SIGNATURE 
PRINT/TYPE NAME I NON-DSHS EMPLOYEE'S SIGNATURE 

NONDISCLOSURE OF CONFIDENTIAL INFORMATION - NON EMPLOYEE 
DSHS 03-374B (REV. 0912014) 
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ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND 
OTHER RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge 
and belief, that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded by any Federal department 
or agency; 

b. Have not within a three-year period preceding this proposal been 
convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connections with 
obtaining, attempting to obtain, or performing a public (Federal, State 
or local) transaction or contract under a public transaction; violation of 
Federal or State antitrust statutes or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making 
false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly charges 
by a governmental entity (Federal, State or local) with commission of 
any of the offenses enumerated in paragraph 1.b. of this certification; 
and 

d. Have not within a three-year period preceding this 
application/proposal had one or more public transactions (Federal, 
State or local) tenninated for cause or default. 

2. Where the prospective primary participants are unable to certify to any of 
the statements in this certification, such prospective participant shall attach 
an explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they 
have authority to execute this Certification. 

CONTRACTOR: 

Signature: ~ 

Print Name: C.A.,,,.,./t,, JI. ..f'k "' n 
I 

Title: /;,;r, ... f: ll"t.. /Jiflt.r:hr 

Date: J)./3/ ll/ 
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ATTACHMENT H: CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the undersigned, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of Congress or an 
employee of a Member of Congress in connection with the awarding of any Federal 
contract, the making of any Federal grant, the making of any Federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, amendment, 
or modification of any Federal contract, grant, loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of any agency, 
a Member of Congress, an officer or employee of Congress, or an employee of a Member 
of Congress in connection with this Federal contract, grant, loan, or cooperative 
agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure 
Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in 
the award documents for all subawards at all tiers (including subcontracts, subgrants and 
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall 
certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite 
for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. 
Any person who fails to file the required certification shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each such failure. 

Contractor Organization 

/1/J/.l.t/ 

Signature of Certifying Official Date 

Print Name I 
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ATTACHMENT I: ASSURANCE OF COMPLIANCE REHABILITATION ACT 

AGING AND LONG TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 
The undersigned (hereinafter called the "recipient') HEREBY AGREES THAT it will comply 
with section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29 U.S.C. 
794), alt requirements imposed by the applicable Department of Health and Human 
Services (HHS) regulation (45 CFR Part 84). including (PL 101-336) Americans With 
Disabilities Act, (28 CFR Part 35) Nondiscrimination on the Basis of Disability in State and 
Local Government Services, and all guidelines and interpretations issued pursuant thereto. 

Pursuant to§ 84.5{a) of the regulation 45 CFR 84.S(a), the recipient gives this Assurance 
in consideration of and for the purpose of obtaining any and all Federal grants, loans, 
contracts (except procurement contracts and contracts of insurance or guaranty), property, 
discounts, or other Federal financial assistance extended by the Department of Heath, 
Education, and Welfare after the date of this Assurance, including payments or other 
assistance made after such date on applications for Federal financial assistance that were 
approved before such date. The recipient recognizes and agrees that such Federal 
financial assistance will be extended in reliance on the representations and agreements 
made in this Assurance and that the United States will have the right to enforce this 
Assurance through lawful means. This Assurance is binding on the recipient, its 
successors, transferees, and assignees, and the person or persons whose signatures 
appear below are authorized to sign this Assurance on behalf of the recipient. 

This Assurance obligates the recipient for the period during which Federal financial 
assistance is extended to it by the Department of Health and Human Services or, where 
the assistance is in the form of real or personal property, for the period provided for in § 
84.S{b) of the regulation 45 CFR 84.S(b). 
The recipient: {Check "a" or "b') 
a. __ employs fewer than fifteen persons; 
b. A employs fifteen or more persons and, pursuant to § 84. 7(a) of the regulation 45 
CFR 84.7(a), has designated the following person(s) to coordinate its efforts to comply 
with the HHS regulation: 

A.Jor i+, k r.J-~Q.e E::,~ltn,,t., 

Name of Recipient - Type or Print 

Jq 705' {J;l:,i, A~ JJIJ /,,t4,. "1.4 q VJ 7D 
Street Address or P.O. Box, City, State, Zip 

I certify that the above information is complete and correct to the best of my knowledge. 

C/~ .l,l./J/ 2.,l/ 
Signature and Title of Authorized Official Date 
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ATTACHMENT J: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

JJor-1 b k; 1f1Af frJ h/ ilvf hereinafter called the "Applicanr• 
(Name of Applicant) 
HEREBY AGREES THAT it Will comply with Title VI of the Civil Rights Act of 1964 (PL 
88-352} and all requirements imposed by or pursuant to the Regulation of the 
Department of Health and Human Services (45 CFR Part 80) issued pursuant to that 
title, to tne end that, in accordance with Title VI of that Act and the Regulation, no 
person in the United States shall, on the ground of race, color, or national origin, be 
excluded from participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under any program or activity for which the Applicant receives Federal 
financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 
will immediately take any measures necessary to effectuate this CONTRACT. 
If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federat financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining ~rJX. 
s!r.:i5t~!! Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recogniZes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Signature _ _.;c~~-~- ~-----------

By C. b'Vlt.J A. t'J,,D.,,~01' 
(President, Chairman of Board, or comparable authorized official) 

po i?rK }~17 /Ja1,./.sl,o ~ W,A ~ 33 7 l> 
(Applicants mailing address} ' 
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ATTACHMENT K: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET 
RECONCILIATION 

AGING AND LONG TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION (OBRA) 

ACT OF 1990 - ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with the 
OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by the 
applicable Department of Heath and Human Services (HHS) regulation (42 USC Section 
1396a), and all guidelines and interpretations issued pursuant thereto. This act requires all 
service providers, participating in Medicaid, maintain written policies and procedures 
concerning "Advance Directives." (WAC 388-501-0125 gives further details.) 

If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision of 
similar services or benefits. If any personal property is so provided, this assurance shall 
obligate the Applicant for the period during which it retains ownership or possession of the 
property. In all other cases, this assurance shall obligate the Applicant for the period 
during which the Federal financial assistance is extended to it by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and 
all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and agrees 
that such Federal financial assistance will be extended in reliance on the representations 
and agreements made in this assurance, and that the United States shall have the right to 
seek judicial enforcement of this assurance. This assurance is binding on the Applicant, its 
successors, transferees, and assignees, and the person or persons whose signatures 
appear below are authorized to sign this assurance on behalf of the Applicant. 

I )IJ/:i..J./ 
Signature Date 

By CJ11i,r l ~ /). it11t1J on 
(President, Chairman of Board, or comparable authorized official) 

/JO lo"' 1511 f)fJ1,J.1 l,c 4),4 '111 7 I) 
(Applicant's mailing address) 
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ATTACHMENT L: AUTHORIZED SIGNATURE PAGE 

19 Division of Aging & Long Tenn Care 

SIGNATURE AUTHORIZATION FORM 

This signature Authorization Form shall be retained on file by Kitsap County Division of Aging & Long Term 
Care and shall remain in effect until a new one is submitted br the Subcontractor. 
SllBCONTRACTOR NAME AND ADDRF.SS CONTRACT NUMBER 

PROJECT NAME 

I. CONTRACTS & AMENDMENTS 
This is to certify that the following named persons are authorized to enter into conlrnct and/or contract 
amendments on behalf of the Subcontractor and their specimen signatures are genuine. 

TYPED NAME & TITLE SIGNATURE 

I. 
• . v\ 

2. -i.v. ~~~.:.--~ 2. ____ _______ _ 

). ___________ _ 3. _ __________ _ 

11 . VOUCHERS 
This is to certify that the following named persons are authoriz.ed to sign and submit reimbmsernent 
vouchers on behalf of the Subcontractor and their specimen signatures are genuine. 

TYPED NAME & TITLE SIGNATURE 

!. ___________ _ 1. ___________ _ 

2. _ _ ____ _____ _ 2. ___________ _ 

3. ___________ _ 3. ___________ _ 

EFFECTIVE DATE OF AUTHORIZATION AUTHORIZED BY: 

- ----!-----'------
month day year Signature 

Typed name and title 
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ATTACHMENT M: KITSAP AUDIT FORM 

M:f.SAPCOIMi'Y 
DEP~E>fT OF HUMAN 
3ER\llCES 

l(Mh3 Andsfaon - fY-ll18 
omcs lklper,taor 
Pl'JOOf.: ~.3J7118SJ.l530 --~Kfllly Olea:. ~ 

- llill.:W-• 

13im!VIOri!I-
JOlan8 -<ron. Ad"lmlll.3'3for 
Phellit: 39)..137 ~ 

-""81!l1/Ch0mlcal 
~~c
tliill...,.&l"led.!Oy.Coon>INbcf 
Pilon•: lli0"3Hll27 

., ..... __ "II 
Joel warren. Coonlnator 
Emall:~go, 

PIWJ'tal Sen,tcas 
l',Tir,111111-r.?n>gra111 
•poCIOIIO! 
Phen•: SIJ.337 ~ 
___ ...,llool 

Traram&m ano 1:ou1rl !ier"1CN 

L3Ura --C00r<On31"' Pht."fMt: $0.s:1'1~ 
:liUDetBnce :.oose- Prff611.don 
09Sn!IGJ.1dlaan."'-Nllon 
Coalllon coon:i1n11tor 
Phan&: 3,;tLu:7 . .S'.76 

Agl[lQ&l.OnQ-'f8ffilCY9 
Sentor !nC!)rn:atkUt & -GI...., COOJ11l.!<Uljl canter 
lO'lG samer Avanue Stll.1e HJS 
614 DtVlalon Street 34$--5 
Part crd1an1 WA~ 
-.3'03375700 
1 BOOSSZ.&41,8 
Fu.: SO 3J? 574G 
3tsCfl\l snttl. Acml
Pnoll&-:3CO.$.f1.SG24-

C<>nlmU~ O.Wlapmonl 
EIIDCl<Granl 
Ncmt Dfcq GoWllt'lmant 
Cantor 
145;:a,.stllf&t.Slllta400 
-W,."8337 
Far 3&0.337.~0S 
- rum. coorlllnato< 
PhOn• JC0.331 !.liUS 

ttoo811>,JWI
C3' Barg. Pr<gr,m llanag9r 
Pl>O<IO::lGO.:mnl!S 

l(J1Bap i<IICO"")' Ceatar 
Oulplb&O[ S-
l~ $IO>of IIOOtl 
Port~Yi~ 98:lG& _...., __ 
..,;, rarlt)(snc 
~Cffll#ll w:. !1836& 
FU: SO.Sn 1071 
K.9'tftVllnl»kl.Cllntcat 
Man<(IK 
_, lGll"37.51:4C 

,.._,.,.. 0-opmsnl 
3120 tft'\/ l!aldall W,q 
Sllwfmil, WA "83a3 
waoam--... "<111>11 
cr..ct,:< 
Pbonl 2~70.J '!3£. 

'J&eanll'UI~ 
IUCl'WU:lflCUf. c~or 
Jlnon&: :JW.3'7 .,, 

Department of Human Services 

Verification of federal Funds 

Doug Washburn 
Director 

J\ien(V l,Jo,./'iJt..:fsc.1 fn~ht~ C.wJ,.., 0/~11"" 

Mdress: PIJ &x 15/7 la,l,lo,, WA CJfJJp 

Phone Nurr.ba': 3W>• 7 79-$/<JQ Email: ____ _ 

CWfl"{ (!, f;s~l:H:..f.c'J,; ,,o,.~ 

/t i did notpefforma "2 CFR 200.:31. single orpn:ltTilm !PecificaucfE because 

IJ}i. F:,\l1'1,,L received less man 5750 .000 in Fl!derat funds fur the 
Namellfme.._-, 

fiscal year endl!\i lt}JJ 

= I perlomed a •2 CR Z00.331- single or prcgram specffic auan: l>etausc 

_________ receivEd 5750.()000C' m~ in i'ederal Funds for tile 

C!wlo A.1>,,,¥1,"' 
l'nnlt-

}JA 11/JI ll/ 
~~Audit 

•~ F of 2 CFR part Z11D. Unifo,m An~,,.,.,,....,,,..,,. cast ?1iltc:ipe. /ffld.AUdit 
.....,,._,.fer_-"~ M p,,,2CA20tl.ll1.ASU~mat~ S750..oooa 

_., fedellll awaldslhrincthem.eir:iscal .,_ musttia...a~oc ~
cand\lm!d f¥dlaty&1inacm,.,_._IIII! provisonsof ~ f . .>udt~ 2 

C'i12m.331--. ~9/23!22 

5'17 AU&1ln ~-G14 otvt,,«,n 31l'ffl MS-2:1 • ?ort OICllartt. Waa!Mgtoo ~; 
- Uno :&'1 337.718:5 • FAX lQl 337 5721 

from: Clalla 253.1514147 • Ba:nMOg& 181.-id 20G.8tiZ.20&1 
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ATTACHMENT N: OPTIONAL SERVICE DATA REPORTING FORM 

Optional Service Data Reporting Table 

Number of unduplicated 
Total number of services/ 

YTD total served units provided 
Month 

individuals served 
(NA: Not Applicable) 

July 

September 

October 

November 

December 

January 

March 

April 

May 

June 
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Exclusions Search Results: Entities 

ti:> Results w&--:-e found fer 

) North Kitsap Fishline 

If-no ruulb are found, this individual or entity (if :it is an entity search} is not currently e-xcluded. Print this Web p.age fur your 
documentation 
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Retum to Search 
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Form W•9 
(Rev. March 2024) 

Request for Taxpayer 
Identification Number and Certification 

Department of the Treasury G t • ,,,, W9 f • struct· d th lat st • f ati Internal Revenue SeMce o o www.us.gov,rorm or m ions an e e 1n orm on. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

North Kitsap Fishline 
2 Business name/disregarded entity name, if different from above. 

,,,; 
a, 3a Check the appropriate bo,c for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to 
g, only one of the following seven boxes. certain entities, not individuals; 
0. 

D 0 C corporation 0 S corporation D Partnership D Trust/estate 
see instructions on page 3): 

C: Individual/sole proprietor 
0 

• in □ LLC. Enter the ta,c classification (C • C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 

i § Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the ta,c--- ---
:e classification of the LLC, unless It is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax ~s box for the ta,c classification of its owner . Compliance Act (FATCA) reporting 

.. in 0 Other (see Instructions) 501(c)3 code Of any) ~.s 
II. u - . 

j 3b If on line 3a you checked "Partnership" or."Trust/estate," or checked ' LLC" and entered "P" as its tax classification, (Applies to accounts maintained 

I 
and you are providing this form to a partnership, trust, or estate in which you have an ownership Interest, check 

D outside the United States.) this box if you have any foreign partners, owners, or beneficiaries. See Instructions 
a, 

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) a, 
Cl) 

19705 Viking Ave NW 
6 City, state, and ZIP code 

Poulsbo, WA 98370 
7 List account number(s) here (optional) 

•:.,n •• Taxr:iayer Identification Number (TIN) 
I So1:ia1 security numb.er I Enter your Tl N in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded enti1y, see the Instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II]-OJ-1 I I I I 
or 
! Employer identification number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 9 1 1 2 4 4 4 3 1 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that t am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends. you are not re uired to sign the certification, but you must provide your correct TIN. See the instructions for Part U, later. 

Sign Signature of /7' ~ 
Here U.S. person ~"'C/- Date 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.lrs.gov/FormW9. 

What's New 
line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Cat No. 10231X 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An Individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they 
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must obtain your correct taxpayer identification number (TIN), which 
may be your social security number (SSN), individual taxpayer 
identification number ~TIN), adoption taxpayer identification number 
(ATIN), or employer identification number (EIN), to report on an 
information return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, but 
are not limited to, the following. 

• Form 1099-INT Onterest earned or paid). 

• Form 1099-DIV {dividends, Including those from stocks or mutual 
funds). 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 

• Form 1099-NEC (nonemployee compensation). 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 

• Form 1099-S (proceeds from real estate transactions). 

• Form 1099-K (merchant card and third-party network transactions). 

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 
and 1098-T (tuition). 

• Form 1099-C (canceled debt). 

• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person (including a resident 
alien}, to provide your correct TIN. 

Caution: If you don't return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued); 

2. Certify that you are not subject to backup withholding; or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee; and 

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable}; and 

5. Certify that FATCA code{s} entered on this form {if any} indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301. 7701-7). 

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441-1474}. Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner {payee). See Pub. 515, 
Withholding of Tax on Nonresident Allens and Foreign Entities. 

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the grantor trust. 

• In the case of a U.S. trust (other than a grantor trust}, the U.S. trust 
and not the beneficiaries of the trust. 

See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding. 
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Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b}(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-g_ Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(1)-1 (d}, or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status}. 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident atien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amount of income that qualifies for the exemption 
from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-Chlna income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding Include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding. 

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report all your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester; 

2. You do not certify your TIN when required (see the instructions for 
Part II for details}; 

3. The IRS tells the requester that you furnished an incorrect TIN; 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only); or 

5. You do not certify to the requester that you ere not subject to 
backup withholding, as described in item 4 under "By signing the filled
out form" above {for reportable interest and dividend accounts opened 
after 1983 only). 



Form W-9 (Rev. 3-2024) 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information If 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the granter of a 
granter trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note for ITIN applicant Enter your individual name as it was entered 
on your Form W-7 application, line la. This should also be the same as 
the name you entered on the Form 1040 you filed with your application. 

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or "doing business as" (DBA) 
name on line 2. 

• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity's name as shown on the entity's tax 
return on line 1 and any business, trade, or OBA name on line 2. 

• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2. 

• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301 . 7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner's 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For 
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example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line2 
If you have a business name, trade name, OBA name, or disregarded 
entity name, enter It on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

IF the entity/individual on line 1 THEN check the box for ... 
Is a(n) ... 

• Corporation Corporation. 

• Individual or lndividuaVsole proprietor. 

• Sole proprietorship 

• LLC classified as a partnership Limited liability company and 
for U.S. federal tax purposes or enter the appropriate tax 

• LLC that has filed Form 8832 or classification: 

2553 electing to be taxed as a P = Partnership, 
corporation C = C corporation, or 

S = S corporation. 

• Partnership Partnership. 

• Trust/estate Trust/estate. 

Line 3b 
Check this box if you are a partnership Qncluding an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or If you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065). 

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 

1-An organization exempt from tax under section 501(a}, any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2). 
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2-The United States or any of its agencies or instrumentalities. 

3-A state, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities. 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities. 

5-A corporation. 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate investment trust. 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940. 

10-A common trust fund operated by a bank under section 584(a). 

11-A financial institution as defined under section 581. 

12-A middleman known in the investment community as a nominee or 
custodian. 

13-A trust exempt from tax under section 664 or described in section 
4947. 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for . . . THEN the payment Is exempt 
for ... 

• Interest and dividend payments All exempt payees except 
for 7. 

• Broker transactions 

• Barter exchange transactions 
and patronage dividends 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4. 

• Payments over $600 required to Generally, exempt payees 
be reported and direct sales over 1 through 5.2 

$5,0001 

• Payments made in settlement of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Form 1099-MISC, Miscellaneous Information, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1 og9-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a .code is 
not required by providl11g you with a Form W-9 with "Not Applicable" (or 
any similar indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701(a)(37). 

B-The United States or any of its agencies or instrumentalities. 

C-A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities. 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(1). 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(Q. 
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F-A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state. 

G-A real estate investment trust. 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940. 

I-A common trust fund as defined In section 584(a). 

J-A bank as defined in section 581. 

K-A broker. 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1). 

M-A tax-exempt trust under a section 403(b) plan or section 457(9) 
plan. 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Lines 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 wfll mail your information 
returns. If this address differs from the one the requester already has on 
file, enter "NEW" at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number fTIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are n.ot eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter It in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you wfll generally have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. Toe 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an Incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage Interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, quaHfled tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account 

1. Individual 

2. Two or more individuals Ooint account) 
other than an account maintained by 
an FFI 

3. Two or more U.S. persons 
(joint account maintained by an FFI) 

4. Custodial account of a minor 
(Unifonn Gift to Minors Act) 

5. a. The usual revocable savings trust 
(grantor is also trustee) 

b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

7. Granter trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(bX2)(i)(A))" 

Give name and SSN of: 
The individual 

The actual owner of the account or, 
if combined funds, the first individual 
on the account' 

Each holder of the account 

Theminor2 

The grantor-trustee1 

The actual owner1 

The owner" 

The granter• 
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For this type of account: Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

individual 

9. A valid trust, estate, or pension trust Legal entity' 

10. Corporation or LLC electing corporate The corporation 
status on Form 8832 or Form 2553 

11. Association, club, religious, charitable, The organization 
educational, or other tax-exempt 
organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 

14. Account wtth the Department of The public entity 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that receives agricultural program 
payments 

15. Granter trust filing Fonn 1041 or The trust 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))" 

1 List first and circle the name of the person whose number you furnish. 
if only one person on a Joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 

"You must show yol.lr individual name on line 1, and enter your business 
or OBA name, If any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN. 
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

• Note: The grantor must also provide a Form W-9 to the trustee of the 
trust. 
•• For more information on optional filing methods for granter trusts, see 
the Instructions for Form 1041. 

Note: if no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax return preparer. 

If your tax records ere affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through nom,al channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
Information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons Oncluding federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this Information Include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, orto federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payers must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information. 




