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CONTRACT FOR HUMAN SERVICES 
AGING AND LONG .. TERM CARE PROGRAM SERVICES 

KC,407 .. 23 
CF~:(NA) 

DUNSt:03-824-8809 

Thi~ contract for Human Services. (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Serengeti Care Partners LLC1 having its principal 
office at 607 SW.Grady Way, Suite 110 Renton, WA 98057, hereinafter ••contractor". 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effectlVe on Octo.ber 1, 2023 and terminate on June 30, 2024. 
The Contract may be extended for additional consecutive terms at the mutual agreement 
of the parties, not to exceed a total of $11· 1,00Q. In no event wlll 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 Contrac'°r is set forth In 
Attachment B-1: _H.ome care Agency statement of Work1- and Attachment B-2 
Respite Services Statement of Work., which is attaciled to the Contract 

2.2 The C_onb'actor agrees to provide its own l.abor and materfals. Unless otherwise 
_provided for in the Contract, no material, labor or facilities will be furnished by the 
County. • 

2.3 The Contractor wlll perform the work $pacified in the Contract acco1"9ing 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 progr~ss 
of the work. The Contractor w~I prepare and present status reports and other 
Information that m_ay be perttnent 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'.& Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long~ Tenn Care 
614 Division Street, MS~5 • 
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Port Orchard, WA 98366 
Phone: (360) 337-5624 
Email: sasmith@co.kitsap.wa.us 

Contractor's Contract Representative 
Dr. Albert Munanga, DrBH, MSN, RN, Chief Operating Officer 
Serengeti Care Partners LLC 
607 SW Grady Way, Suite 110 
Renton, WA 98057 
(425) 970-3327 
Albert@serengeticare.com 

SECTION 4. COMPENSATION 

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 $111,000. 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: 

Serengeti Care Partners LLC 
607 SW Grady Way, Suite 110 
Renton, WA 98057 

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 entit1ed 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 faHure 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. 
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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 C.oritractor shall pay no more than reasonable market value for equipment 
and/or supplies. 

4.11 County shall not be llable 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. 

4.13 The Contractor shall not charge or accept additional remuneration from any cl1ent 
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 
vlolated, County shall have the right, but not a duty1 to assert_ a clalm 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 o.f 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 rn 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. AU 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 writing1 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 tenns 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 substantlal and material Impact upon 
the performance projected under this Contract, and must be outside the control 
of either party. 
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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, llability, damage or expense of any Kind or 
nature whatsoever, including but not limited to attorneys' fees and costs, attrlbutable to 
personal or bodlly 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. 

SECTION 7. INSURANCE 

7 .1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liabiJlty 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 bodjly 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 addltlonal workers' compensation requirements can be found in Attachment 
A, Special Terms and Conditions. 
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7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodlly 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 wm 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 provid·ed 
under a standard commercial general liablllty policy, Including contractual liability 
coverage. 

7.4 Automobile Liab.llity. The Contractor wlll maintain automobile liability Insurance 
as follows (check ONE of the following options): 

_ Not Applicable. 

X 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 wm maintain automobile liability insurance or equivalent form 
with a limit of not lass 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 rn performance of 
the Contact, the coverage win include owned, hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 

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 automo_bile 
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 wlll not affect the 
coverage provided to the County, its officers, officials, employees or agents. 
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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 arr subcontractors as insureds under its pollcies or 
will furnish separate certificates and endorsements for each subcontractor. 
All coverage for subcontractors will be subject to all of the requfrements 
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 exp.osure, 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 wlll be 
renewed before exp.iration. 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 Ac.ceptability of Insurers. 

A. The Contractorwill 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. 

8. The.Contractorwlll 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 wlll 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 letter of self insurance from a public entity risk pool 
which waives the requirement. 

D. Certificates of insurance will show fhe certificate holder as Kitsap County and 
indicate '1care 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. 
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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 DJvlslon 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 cancellatton 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 pollcles 
speciijed In the Contract upon request of the Kitsap County Rtsk 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 effectivEt, 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. ln 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 obllgatlons 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 
appllcable 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 busines.s of 
the Contractor; or (c) the Contractor is· responsible for the costs of the principal 
place of business from which the services will be perfonned. 

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 Co.ntract; 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. • 
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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 lnsuranc;e benefits; fringe 
benefits; or any other rights or privlleges 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 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 wilJ 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 dlsability. 

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 enforclng 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 2020-2023 Area Plan in their performance 
under the Contract. 

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

Aging contained in the Older Americans Act (PL 89 73 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 inc.livlduals 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 

KC-007-23 Serengeti Care Partners LLC 9 



3. methods by which priority of setvices 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 definltl'on, 
development, practice, and expression of its religious bellefs. Such a Contractor, 
however, may not use any funding provided under this Agreement to support or 
engage in any expllcltly reli'gious activlties, in.eluding 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 expllcltly religious 
activities. 

11.6 Subcontractors must follow all rules ouUined In the Revised Code of Washington 
(RCWs), Washington Administrative Code (WACs), Department of Social and 
Health 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 o.f 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 outllned 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 
wlll be jjworks 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, patef!t, and 
register, and the abillty to transfer these rights. 
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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 electronfc· 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 tt,e County. 

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The ContractorWlll 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 
s.upplled by the Contractor or subcontractor infringes any patent or copyright. The 
Contractor will be notified promptl_y in writing by the County of any notice ·of such clalm. 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County 
arising under or out of the Contract wm 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 decided by the County's contract 
representative or deslgnee. All rulings, orders, Instructions and decisions of the 
County's contract representative will 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 \\'Ill 
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. 
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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 relatin_g 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 certifi"es 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 Contractwm be .construed as 
cumulative and will be In addition to any other remedle_s 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 wlll 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. 

17.7 Records Inspection and Retention. llle 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 integrtt.y of the financial transaction and reports 
of the Contractor. Copies of the audit and management letter shall be submitted 
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to Kitsap County Department of Human Services wl.thin 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 Au.dlt 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 durin~ their fiscal year. 

D. The Contractor·shaU 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 indicatirig·the Contractor's. Board of Directors 
has reviewed the audit • 

17 .9 Publlcation. The Contractor will not publish any results of the works performed 
under this Contract without the advance written permission of the County. 

17.1 O County Review. The County may, at. reasonable times, review an~ 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 shaH 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 AAA. 

17.11 Successors and Assigns. The County. to the extent permltt~d 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. 
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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 provis.ion of the Contract conflicts 
with any statutory provision of the State of Washington, the provision wlll be 
deemed inoperative to the extent of the conflict or modified to conform to 
statutory requirements. 

17. 13 Definl.tions 
The words and phrases li.sted below, as used in this Contract, shall each have 
the following definitions: 

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

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 express.ly incorporated by this reference: 

Attachment A-1: Special Terms and Conditions 
Attachment A-2: Medicaid Special Terms and Conditions 
Attachment B-1: Home Care Ag.ency Statement of Work 
Attachment B~2~ Respite Services Statement of Work 
Attachment C: Budget Summary/Estimated Expenditures 
Attachment D: lnterlocal Agreement State Federal 
Attachment E: Data Share and Security Requirements 
Attachment F: Contractor Agreement on Nondisclosure of Confidential 

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

Responslbility Matters 
Attachment H: Certification Regarding Lobbying 
Attachment I: Assurance .of Compliance Rehabilitation Act 
Attachment J: Assurance of Compliance CMI Rights Acts 
Attachment K: Assurance of Compliance Omnibus Budget Reconciliation 
Attachment L: Contractor Signature Page 

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 Whore Agreement. The parties acknowledge that the Contract is the compete 
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 re·gular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 
personally served. For service by facs.imile, service will be effective at the 
beginning of the next working day. 

17.17 Prevailing Wage .. Contractor shall comply with the prevailing wage requirements 
of chapter 39.12 RCW and WAC .296~127, speoffically including RCW 38.12.020 
and WAC 296-127-023(Building Service Mainienance), if applicable. Contractor 
shall pay not less than th.e 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 rat~s 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 lndustri·es prior to beglnning work by the 
Contractor. If the Contract Is more than $10,000, the Statement of Intent shall 
include the Contractor's registration number, the prevalllng wage for each 
classlflcation 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. 
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Dated this OlP day of 'Ddtb,t,A , 2023 

Serengeti Care Partners LLC 

Chief Operatin 

'o~A7",i~ •. 
■,\· • .. 

KC-007-23 Serengeti Care Partners LLC 

• • • 

Dated this'2-3> day of OL'J()J'&Y, 2023 

BOARD OF COUNTY COMMISSIONERS 

KITSAP Co/!l:lit;;!l~G!J.N 

CHARLOTTE GARRIDO, Chair 

KATHERINE T. WALTERS, Commissioner 

CHRISTINE ROLFES, Commissioner 

ATTEST: 

Dana Daniels, Clerk of the Board 
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS 

This delivery of-services to the elderly Is pursuant to: the Older .Amerlcans Act of 1965. 
as Amended, and/or State of Washington Senior Citizens Services Act of 1976, as 
Amended; and the Kitsap County Division of Aging and Long-Term Care Area Plan for 
Aging Services. 

The Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36, 
74.38, and 74.41 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 Adm-inistratJon 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 Condltlons, 
Statement of Work and within the Budget which are attached to the Contract and 
incorporated by this reference. A d$Scrlptlon of the services to be performed by the 
Contractor is set forth in Attachment B-1: Home Care Agency Statement of Work and 
Attachment B-2 Respite Services Statement of Work. 

County shall provide for ongoing technical assrstance to the Contractor providing 
services under this Contract. Such technical assistance shall be provided onsl.te, 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 Issues received from the Aging 
and Long-Term Support Administration. • 

PROGRAM INCOME 

Program income shaU be used by the Contractor In accordance with the Department of 
Heath and Human Services, Administration of Grants, Federal Regulations, T.ltle 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)). 

CONTRIBUTIONS FOR SERVICES FUNDED UNDER THE OLDER AMERICANS ACT 

I. THE CONTRACTOR MUST: 

1. Provide each older person with a free and voluntary opportunity to contribute 
to _the cost of the service; 

2. Protect the privacy of each older person with respect to his or her contribution; 

3. Establish appropriate procedures to safeguard and account for all 
contributlons;and ' 

4. Use all contributions to expand the services of the project(s) under this 
Contract. Nutrition service providers must use all contributions to Increase the 
number of meals served. 
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II. CONTRIBUTION SCHEDULES 

Each Contractor may develop a suggested contribution schedule for services 
provided under this Contract. In developing a contribution schedule the provider 
must consider the income ranges of older persons in the community and the 
provider's other sources of income. 

Ill INABILITY TO CONTRIBUTE 

The Contractor receiving Older Americans Act funds under this Contract may not 
deny any older person a service because the older parson will not or cannot 
contribute to the cost of the service. 

IV. CONTRIBUTIONS AS PROGRAM INCOME 

Contributions made. by older persons are considered program income. 

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 
County1 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 

If a computerized report format is required, the Contractor will be provided the 
necessary software and training on its use. Units of service for each client must 
be reported monthly, with each client identified by name m: County assigned 
client number, and birth date. County will provide technical assistance as 
• necessitated by the reporting requirements. Data required or procedures for 
client tracking may change periodically. 

8. 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 shall be in addition to the service reports required as a basis for 
reimbursement. 
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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: • 

i. 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 

Ii. 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 denlal of 
payments until the requested Information is dlsclosed. 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 requester. The 
Contractor must provide all records requested to either State or Federal 
agency staff or their designees. 
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS 

Medicaid Special Terms & Conditions 

1. Additional Client Rights. 

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

b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under 
RCW 2.42.010 and RCW 49.60.010, the Contractor is responsib1e to provide 
or arrange for lan_guage services when working with a DSHS Client who is 
deaf,· deaf-blind, or hard of hearing. The Contrac1or must provide language 
assistance services at no cost to Clients who are deaf, deaf-blind, or hard of 
hearing. The Contractor must not discriminate against individuals with any 
disabllity·. 

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

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

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

5. Provider Screenings. 

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

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

6. Duty to Disclose Business Transactions. 

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

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

(2) When the prospective Contractor signs the contract: 

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

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

b. Failure to submit the requested information may cause the Department to 
refuse to enter into an agreement or contract with the Contractor or to 
terminate existing agreements. The State wlll recover any payments made to 
a disclosing entity that fails to dis.close ownership or control information, as 
required by 42 CFR 455,104. 

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

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

(2) Any significant business transactions between the Contractor and any 
wholly owned supplier, or between the Contractor and any 
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subcontractor1 during the five (5) year period ending on the date of the 
request. 

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

7. Background Check. The signatory for this Contract agrees to undergo and 
successfully complete a DSHS criminal history background check conducted by 
DSHS or the AM every two years, and as required under RCW 43.20A. 710, and 
RCW-43.43.83.0 through 43.43.842. If the Contractor has owners, employees or 
volunteers who may have unsupervised access to Clients in the course of 
performing the work under this- Contract, the Contractor·shall require those 
owners, employees or volunteers to successfully complete- a criminal history 
background check prior to any unsupervised access and at least every two years 
thereafter. Ttre Contractor must maintain documentation of successful 
com_pletlan of r~uired_ background checks. 

8. False Claims Act Education Compliance. Federal law requires any entity 
receiving annual Medicaid payments of tive (5) mUflon or more to provide 
education regarding federal and state false claims laws for all of Its employees, 
contractors and/or agents. If Contractor receiv~s at least five (5) _million or more 
in annual Medicaid payments under one. or more· provider identification 
number(s),. the Contractor is required to establish and adopt written policies for 
all employees, including management, and any contractor or agent of the entity, 
Including detailed Information about both the federal and state False Claims Acts 
and other applicable provisions of Section 1902(a)(66) of the Social Security Act. 
The law requires the following: 

Contractor must establish written policles to include detailed information about 
the False Claims Act, includlng references to the Washington State False Claims 
Act; 

a. Pollcles regarding the handling and protection of whistleblowers.: 

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

c. Policies and procedures r:nust be included in an existing employee handbook 
or pollcy manual, but there is no requirement ta create an employee 
handbook If none already exists. 

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

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

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

12. Execution and Waiver. This Contract shall be binding on DSHS only upon 
signature by DSHS with an Authorized Countersignature. Only the Contracting 
Officer or the Contracting Officer's designee has authority to waive any provision 
of this Contract on behalf of DSHS. 
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ATTACHMENT B-1: Home Care Agency Statement of Work 
Special Terms & Conditions 

Home Care Agency statement of Work 
Table of Contents 

L SERVICE DELIVERY 

A. Authorized services 

B. Client Assessment Details, Service Summary and agency's plan of care 

C. Service implementation: staff/service implementation 

D. Minor changes in the service plan 

E. Inability to deliver service 

F. Semi-annual supervisor in'-home visits 

G. Client case record documentation 

H. V eri:fication of Time Using Electronic Visit V erificati.on 

I. Task Sheets 

J. Service area & referrals 

K. Incidents/accidents during service delivery 

L. Disaster response 

M Identification cams to enter a client's home 

N. Mandated reporting 

O. Discharge or transition of clients 

P. In-home nurse delegation 

II. PERSONNEL 

A. Criminal background checks 

B. Training and Certification of home care agency woikers 

C. Compensable time for home care agency workers 

D. Home care agency woiker health benefits 

E. Personal automobile insurance coverage or waiver 

F. Home care agency wotkerrecords 
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G. Supervision . 

H. Supervisory Training 

m. BUSINESS OPERATIONS 

A Reporting requirements 

B. Prior notification of changes 

C. Change in ownership 

D. Accessibility 

E. Subcontracting 

F. Bribes, kickbacks and rebates (self-referrals) 

G. Conflict of interest 

H. Employee-client relationship 

L Compliance 

J. Coordination of services 

N. Bll.,LJNG 

A. Service provision 

B. Billing for attempts to deliver services 

C. Client responsibility 

D. Training reimbursement for home care agency workers 

E. Agency Worker Health Insurance (AWHI) Payment 

F. Standards for fiscal accomtability 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

H. Medicaid Fraud Control Unit (MFCU), 
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Special Terms & Conditions 

Home Care Agency Statement of Work 

The Contractor muat be licensed as a Home Care.Agency as defined in RCW 70.127 and WAC 246-
335. In addition, th!' in~hom.e services agency license must be in 1he home care agency category at a 
minimum. The Contractor shall provide services in compliance with all applicable state and federal 
statutes and rules, including but not limited to WAC 246-335, WAC 388-71 and the Health Insurance 
Portability and Accountability Act (1-IIP AA), the Health Infonnation Technology for Economic mid 
Clinical Health (HITECH) Act, laws and reg:ulations and all DSHS management bulletins. The 
Contractor must follow Washington Department of Labor and :Industry's regulations on Worker 
Protections. • 

L SERVICE DELIVERY 

A. AuthOrized nnices 

The Contractor is authorized to provide personal care services, relief care, housework and errands, 
bath aide and/or skills acquisition training services, as authorized and stipulated in tlre authomation 
documents provided for each client by the authorizing DSHS· Social Worker/Case Manager or AAA 
Case Manager. Services will be provided in the client's home unless aud:torized and written into the 
client's Assessment Details and Service Sununmy or Medicaid Transfonnation Ddnonstratio11 
(MID) care plan. The Con.1ractor may not modify in any way the type and amowit of audiorized 
service without prior approval ftom DSHS or the AAA. 

Relief Care. 

Relief care is the authorization of personal care services to relieve another personal care worker. 

Bath.Aide 

Bath Aide services are limited to assistance wft11 the tasks listed below and when such tasks are 
directly related to the client's ·heal.th condition; 

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

• 

• 

• 

.. 

.. 

care); 
Provide good body alignment, positioning, and range of motion exercises for clients 
who -are non-ambulatory; 
Assist client in and out of bed and with ambulation (.including gait belt, sliding hoard, 
Hoyer Lift, E-Z Stand) with family or facility staff assistance as indicated; 
Assist client with. use of bedpan, urinal, commode and bathroom; 
Assist with routine catheter care and enemas according to the plan of care 
ABsist clients with eating and dressing; 
Change simple dressings . 

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

Skills Acquisition Training Services include functional skills training to accomplish, maintain, or 
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health 
Related tasks. Long Tenn Care workers and Home Care Aides may provide skills acquisition for 
ONLY the following tasks: 

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited Personal Hygiene 1asks including only: 

a. Bathing ( excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d Washing hands and face 

e. Washing, combing, styling hair 

£ Applicationofmake--up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. Train shaving with an electric razor 

Housework and Errands 

Housework and Errands services shall be provided by the contractor to eligible unpaid caregivers 
who have primary responsibility for the care of a MAC or TSOA care receiver or eligible 
individuals enrolled in the TSOA program. Housework and Errands services authorized to be 
performed by home care agency workers shall be for the purpose of: a} Providing housework for 
household areas normally cleaned by the caregiver; b) Completing errands for those trips that the 
caregiver is unable to perform due to caregiving; or providing these services to benefit a TSOA 
individual. 

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

• cleaning kitchens and bathrooms; 
• sweeping, vacuuming, and mopping floors; 
• dusting furniture; 
• assistance with laundry (washing, chying, ironing and folding clothes); 
• changing bedsheets and making the bed; 
• cleaning ovens; 
• washing interior windows and walls of areas of the home used by the Caregiver and/or 

client; 
• defrosting freezers. 

Errands authorized may include brie~ occasional trips to local stores to pick up prescriptions 
and/or medica1/personal care necessities, and other purposeful shopping requests. 

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

hygiene/grooming needs); • 
• Yard work; 
• Minor home repairs 
• External house cleaning or maintenance 
• Splitting/carrying wood 
• Pet Care 
• Any task that requires skills not usual to a homemaker 

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

Services Authoriud Through ProvlderOne: 

The services authorized will be communicated to the Contractor via the CARE Assessment Details 
and Service Summary documents or the MTD care plan. The Contractor will receive communication 
of the authori7Ad units, client responsibility (including Participation), and the start and end period of 
the authorimtion on the ProviderOne authorization list page for newly authorized clients .receiving 
personal care services or Skills AC<[Uisition Training wder Home and Comm:nnity SetVices (RCS) 
and/or Developmental Disabilities Administration (ODA) Medicaid State Plan (Community First 
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads 
to Conmnmity Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care 
(MAC) or Veteran.Directed Home Services {VDHS). 

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

1. The name of the client to whom the Con1ractor is authorized to provide service; 
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2. The type and maximwn number of service units the Contractor is authorized to 
provide; 

3, The rate and the unit type; 

4. The time period the Contractor is authorized to provide service; and 

5. Other pertinent information on invoicing and taxes. 

Services Authorized Outside ProviderOne: 

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

B. Client Assessment Details, Service Summary and Contractor's plan _of care 

The Medicaid funded client's CARE Assessment serves .as the basis for functional ·eligibility and 
level of benefit determination. The CARE Assessment D13tails and Service Summary may be 
used as the Contractor's Home Care Plan of Care if it covers all the Department of Health Plan 
of Care requirements. If all the requirements are not met, an addendum or cover sheet with 
remaining requirements is acceptable. 

The contractor must sign the CARE Ser-vice Summary that is in "Current'' status when the 
provider is added to the plan of care. Then again if there is a change in the contractors task 
assignment. The Contractor will determine who the appropriate staffmembei(s) is to sign client 
service swnmaries. The Contractor must return signed Service Summaries signature pages to the 
AAA Case Manager, HCS Social Service -Specialist or DDA Case Resource Managers within a 
reasonable time frame, using a method that protects the client's protected health information ( e.g. 
secure email, fax, mail etc.) 

The Contractor may develop its own "Home Care Agency Plan of Caren provided it m.eots 
Department ofHealth requirements (WAC 246-335-440) and includes at least the detail included 
in the CARE ass.essment Details (caregiver instructions), and service summary. 

The client may choose and direct the caregiver to perfonn specific tasks within their DSHS plan 
of.care. The client may also request assistance from the worker with an ADUIADL task (listed 
in WAC 3 88-1~10) not explicitly assigned to the paid caregiver. The worker can perform 
these tasks upon request per agency policy. 

Tailored Caregiver Assessment and Referral TC.ARE® 

Most Long-Term Care Respite clients are assessed using the Tailored Caregiver Assessment and 
Referral TCARE9 process. The contractor will receive, TCARE® Information for Respite Care 
Service Providers for these clients. Contractor may use the TCARE• Respite Care form with 
their addendum. (including, specific tasks to be performed by the home care agency worker, as 
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well as pertinent health, medical, other significant client care information and caregiver 
:instructi.ons) to ensure Department of Health Home Care Plan of Care requirements are met or 
develop its own 11Home Care Plan of Care". The Contractor is only required to address the 
Respite Care portion of the full TCARE• Plan. A TCARE• assessment is not required to 
provide Roads to Community Living (RCL) Respite services; CARE will be used for these 
clients. 

C. Staff and Service Implementation 

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

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

1. For periods as short as one (1) hour; 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

The Contractor is expected to develop the knowledge and capacity necessary to address the personal 
care needs of such individuals and to match the needs of clients to the skills of assigned home care 
agency worker. The Con1ractor shall consider the client's input when assigning a home care agency 
worker. Services are to be provided appropriately to the cultural context of the client and in a manner 
consistent with protecting and promoting the client's dignity, health and welfare. The Contractor shall 
work to minuni?ae changes in the home care agency workers assigned to a specific client to maximize 
continuity of care. 

Worker 

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

When specified in the client's plan of care, the Con1ractor home care agency worker will accompany a 
client to medical appointments using public transportation, or insured private vehicle, provided the 
home care agency workfl' bas a valid driver's license. Mileage reimbmsem.ent is built into the home 
care agency vendor rate. This service shall not replace nor be a substitute to the Medicaid 
Transportation Broker available to the client through the use of the client's Medical Identification 
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Card This service is in addition to the Medicaid Transportation Broker and the Medicaid 
Transportation Broker should be accessed first. The Contractor home care agency worker will 
accompany a client for essential shopping or to support the client.in their immediate connnunity when 
personal care is needed to access the community integration when specifically listed in the clients care 
plan using 1) public transportation or 2) insured private vehicle, as outlined in the client's plan ofcare, 
provided the home care agency worker has a valid driver's license. Home care agencies may choose 
to create policy around transportation related to community integration. 

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

Substitute home care agency workers 

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

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

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

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

Non-emergency Referrals 

For non-emergency situations, services shall begin, unless the client situation prohibits, within seven 
days of receipt of the Provider One authorization. If services do not begin within seven days of 
receipt of the authom.ation the agency must document the reason why and ensure coordination with 
the authorizing case manager so the client may be given the option of selecting another provider 
agency1 or with the approval of the Case Manager/Social Worker, establish an alternative start date. 
Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home 
visit with the client to determine in-home care service implementation based on the CARE 
Assessment unless otherwise arranged with client and the client's Case Manager/Social Worker. 

Urgent Referrals 

For situations when the care needs are critical to the client's health and/or safety, the Contractor is 
required to begin services within twenty-four (24) hours of acceptance of referral. Upon receipt of the 
CARE Assessment, the Contractor may provide services to address urgent needs prior to the home 
care agency's initial home visit. Within three (3) business days of receipt of authoriz.ation, unless 
othenvise arranged with client and Case Manager/Social Worker, the Contractor shall conduct an 

KC-007-23 Serengeti Care Partners LLC 31 



initial home visit with the client and client's family and/or representatives to determine in-home care 
service implementation based on the CARE Assessment. 

D. Minor Changes in the S-ervice Plan 

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

The Case Manager/Social Worlcer shall be advised when there- ate changes in scheduling that impact 
the Contractor's ability to meet a client's needs. The Contractor shall contact die client's .Case 
Manager/Social W.orker if information becomes available which indicates a need for a change-in the -
type or-amount of service au1horized and when there is a change in 1he client's condition, needs or 
living situation. • 

E. Inability to deliver service 

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

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

F. Semi-annual supervisor in-home visits 

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

G. Client case record documentation 

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

1. DSHS/ AAA/ODA, assessment details and service summary with access to client 
authorizations upon request; 
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2. Contractor Home Care Plan of Care with schedule*; 

3. Release oflnfo1mation, when there is evidence of information sharing outside of 
covered entity; 

4. Client Consent to Services*; 

5. Verification that a written bill of rights was given*;. 

6. Verification of client receipt of grievance policy and procedure*; 

7. Client responsibility if applicable*; 

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

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

• "' These items may he individual or combined documents. 

H. Veri:11cation of Time Using Electronic Visit Verification (EVV) 

EW is defined as "a system under which visits conducted as part of personal care services are 
electronically verified with respect to the: 

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

Home Care Agencies providing personal care authorized through ProviderOne are required to 
meet all EVY requirements and policies set by DSHS, including those communicated through 
MB. For this-statement of work EW requirements and policies are detailed in a management 
bulletin. 
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The home care agency must maintain all records related to EVV, alternative verification, or 
mamml entry and provide these records to the appropriate department or designee staff for 
review when requested. 

L Task Sheets 

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

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

J. Service area & referrals 

The Contractor shall serve clients throughout the service area as defined in the con1ract as well as to 
provide service to clients requiring evening, weekend and/or holiday service. The Contractor shall 
establish and implement written policies regarding response to refenals and access to services. The 
evidence of effort will include written docmnentation of recruitment activities throughout the defined 
service area. 

The Con1ractor shall have a staffed office in the local Area Agency on Aging service area. Each 
local office in the service area will be staffed with supervisory/administrative staff who has 
demonstrated experience in the care of people with medical complexity and/or functional 
disability. The office will have a telephone number with local area code and/or toll-free number 
to ensure client and worker access. 

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

K. Incidents/accidents during service delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 
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4. Notification to the clienfs Case Manager/Social Worker within one (1) workday ofan incident 
that might result in changes to the CARE Assessment Details and Service Summary or the 
amount of services authorized. 

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

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

2. Illness resulting in consultation with emergency medical personnel; 

3. Injury (to self or others) resulting in the need for medical assistance; 

4. Falls resulting in the need for medical assist.ance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

M. Identification cards to enter a client's home 

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

N. Mandated reporting 

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

l . Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

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

0. Discharge or transition of clients 

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

P. In-home nurse delegation 

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

II. PERSONNEL 

A. Criminal background checks 

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

For information on the BCCU background check system and process visit www.dths. wa.govlbcs 

The Contractor shall use a Developmental Disabilities Administration (ODA) and or Aging and Long­
Term Support Administration (ALTSA) BCCU account nmnber. If providing services to both ODA 
and AL TSA clients a BCCU account mm1her :fi:om. each administration is required. MB Ht 4-050 
provides clirecti.ons on when to use each account 

Contractors are only permitted to use their Developmental Disabilities Administration or Aging 
and Long-Term Support Administration BCCU account numbers for employees that may be 
performing work under this contract. 

Washington State Name and Date of Birth checks are required every two years minus one day :from 
the date listed on the BCCU Resul1s letter check. If they lived out of state since the last background 
check was completed arid or anytime the department or contractor requests a FBI fingerprint-based 
background check must be completed as required in WAC 388-71..0511 

Background checks may be completed using the printed DSHS Background Authorimtion form 
(09-653). The signed and dated authorization form will be placed in the worker's file. 
Contractor will provide to the applicant the Fingerprint-based Background Check Notice Form 
27-089. The applicant must also sign and date this form. A copy is given to the applicant and a 
copy is retained in the workers file. 
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Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for AL TSA and DOA. Amendments have also been made to WAC 388-
71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation of Background 
Check Rules across ALTSA and ODA for further details. 

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

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

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

• BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provides results of the Washington State Name and 
Date of Birth check to the Contractor, including the identifying Originating Case Agency 
(OCA) (Inquiry ID) number that is required for the FBI fmgerprint-based portion of the 
background check. 

• If the home care agency worker is not disqualified based on the name and date of birth 
portion of the background check, the Contractor c·ompletes the FBI fingerprint-based 
check by using the OCA number and the Fingerprint Appointment form to schedule a 
fingerprinting appointment with the currently contracted DSHS fingerprint vendor, the 
electronic fmgerprinting company that is contracted with DSHS to complete electronic 
fingerprinting. 

• DSHS will be billed for all fingerprinting completed through the currently contracted 
DSHS fingerprint vendor. If the Contractor decides to use a different DSHS approved 
fingerprinting vendor, such as law enforcement, the Contractor will be responsible for the 
cost. 

• BCCU will receive the fingerprints, submit them to the Washington State Patrol-WSP 
and FBI, and send the Notification of Background Check Results to the Contractor. 

• Background check results are clearly listed as one of the following: 
o NoRecord 
o Review Required 
o Disqualify 
o Additional Information Needed 

Notitieat1o11 of Bae • oUDdCheck Residu summ· 
, New.Ldter Lan Intent of the Letter Acdc,n Needed 

NO RECORD 

REVIEW REQUIRED 

The applicant has No- Applicant can be contracted/authorized 
Record. payment; or hired by the Home Care Agency 

The applicant has a record 
but the information 
reported is NOT 
automatically 
dis uali • . 

CA. 
Complete Character, Competence & Suitability 
Review per WAC 388-113-0050 and WAC 388-
113-0060. 

KC-007-23 Serengeti Care Partners LLC 38 



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

BCCU at 360-902-0299. 

ADDITIONAL More information is Result of Name/DOB check: Applicant cannot 
INFORMATION NEEDED required for BCCU to be contracted/authorized payment; or hired by 

make a decision. the HCA until the applicant provides more info 
toBCCU. 
Result of fingemrint check: Applicant can 
work through a provisional hire but must submit 
the needed information to BCCU and resolution 
must be reached by the 120111 day. 
Result of renewal: 
Applicant must submit the needed information 
to BCCU and resolution must be reached within 
30 days. Renewal/Recheck timeframes must still 
be met. 

• More details about the background check results letters can be found in MB HlS-070. A 
list of disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 
388-113-0040 The WSP may reject a home care agency worker's fmgerprints for many 
reasons, and the worker must immediately schedule another appointment for 
fingerprinting. The WSP may request repeated fmgerprints until they determine that they 
have received the best prints possible. 

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

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

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

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

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

2. Fingerprint check appointment has been scheduled 

KC-007-23 Serengeti Care Partners LLC 39 



The Contractor must consider .charact.er, competence and suitability of all home care agency 
workers and staff who will have UI18Upervised access to clients as required in RCW 
43.20A.710(6) and WAC 388-113-0050 and WAC 388-113-0060. Character, competence, and 
suitability reviews for agency workers with non-disqualifying convictions and negative actions 
must be conducted after receipt of each criminal history backgroond check and documented in 
the home care agency worker file. 

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

1. Wmidng in unsupervised capacities with DSHS-HCS and or DDA clients and have 
disqualifying convictions or negative actions fmmd in WAC 388-113-0020 and 
cmresponding statute; 

2. Has a substantiated finding of abuse, neglect, or exploitation by either Adult or Child 
Protective Services; 

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

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

The Contractor shall complete additional disclosure statements or background inquiries for an 
individual having direct contact with persons with developmental disabilities or vulnerable adults if 
the Contractor has reasonable cause to believe the home oare worker bad disqualifying offenses occur 
since completion of the initial criminal background inquiry. 

At minimum, 1he Contractor must obtain ,i completed disclosure statement and a completed 
background check through the DSHS BCCU every two years. The Contractor may require a home 
care worlcer to have a Washington State name and date of birth backgrmmd check or W asbington 
S1ate and national fingerprint based background check, or bo1h at any time. The Contractor will 
develop a policy outlining the basis for determining when baclcgrom.d checks will be done more 
frequently than every two years. 

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

B. Training and Certification of home care agency workers 

The Contractor shall ensure .all home care agency workers who provide care to state funded 
clients are qualified to provide care, which requires assurance workers meet all required long­
term care worker orientation, training or certification requirements within specified timeframes. 
The Contractor shall not employ or continue to employ a home care agency worker who does not 
meet those requirements and will not be reimbursed for services provided by unqualified staff: 

Prior to the contractor hiring a worker the documents to be reviewed are listed in WAC 388-71-
0971. 
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1. Certification 

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

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

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-980-025. 
Exemptions from the seventy-hour, thirty hour or twelve hour basic training requirement can be 
found in WAC 388-71-0839. Exemptions from the continuing education requirements can be 
found in WAC 388-71-I001. Effective July 28, 2013 registered, advanced Registered Nurse 
Practitioner and Licensed Practical Nurses are exempt from the CE requirement. 

It is the responsibility of Contractor to verify and docwnent that workers hired after January 7th 

2012 meet the training and certification exemption criteria prior to employment with the 
Contractor. 

3. Training 

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

a) Orientation/Safety Training; 

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

c) Continuing Education; 

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

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

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

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

The specific training components include: 

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

Barde trafnfng provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and infonnation regarding the special needs of the population receiving 
long term care services. Contract.or home care agency workers must complete department­
approved Basic training within 120 days of the date of hire. The date of hire is determined as 
described in WAC 246-980-010. This date of hire may be reset as described in WAC 388-71-
0975. 

Continuing education (CE) provides material on a variety of topics t.o keep the long-term care 
worker,s knowledge and skills specifically related to the population served and their own career 
development Twelve (12) hours of continuing education must be completed each year on or 
before their birthday during the period between certification renewals. For Home Care Aides and 
newly credentialed Nursing assistant-certified, if the first renewal period is less than a full year 
from the date of certification, no continuing education will be due for the first renewal period, 
but continuing education will then be due before the second renewal period on or before the 
aides birthday. Effective July 28, 2013 registered, Advanced Registered Nurse Practitioners 
(AR.NP) and Licensed Practical Nurses (LPN) are exempt from the CE requirement. Long term 
care workers exempt from basic training by employment history must take twelve (12) hours of 
continuing education each year on or before their birthday. 

The Contractor is responsible for confirming/documenting CE compliance for newly hired or 
rehired LTC workers for the compliance year in which the agency hired or rehired the worker 
and for subsequent years of employment with the Home Care Agency. 

CE compliance for the years before the LTC worker was hired by the Home Care Agency do not 
need to be confirmed pr documented by the agency. Nor do the gap years between an original 
separation and rehire. 

Verification/documentation of CE compliance for newly hired or rehired LTC workers for the 
compliance year in which they were hired by the agency is considered compliant for CE in 
reference to section NA 4. 

None Delegation training iB required before a certified Home Care Aide, nursing assistant 
certified or a registered nursing assistant (if exempt from Home Care Aide credential due to 
employment history) can perform a delegated task. Before performing a delegated task, the home 
care agency worker must complete: 

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

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

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

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

D. Home care agency worker health benefits 

A portion of the rates paid for services under this contract is for provision of health benefits for 
• home care agency workers providing care to state funded clients either through the Washington 

Health Benefit Exchange, accessing the SEIU Health Benefits Trust, a private market plan or an 
approved Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility 
will be determined by the Contractor. 

E. Personal automobile insurance coverage or waiver 

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

• F. Home care agency worker records 

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

1. Employment application including experience and previous work history; 

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

3. Evidence of criminal background check compliance; 

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

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

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

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 

10. Signed and dated attestation form if not providing home care services to a family member 
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G. Supervision 

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

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

The Contractor supervisors shall ensure and document the home care agency worker receives 1he 
following: 

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

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

3. On-going training related to service delivery. 

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

B. Supe~ory Training 

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

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

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

m. BUSINESS OPERATIONS 

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

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

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

a. Agency Worker Health Insurance report (A WIIl): The organization is required to 
obtain a rep.ort stating whether the :full amount paid to the Contractor for A Wlil 
described in Section IV-E has been paid out for agency worker health benefits as 
described in Section Il-D, unless the Contractor has a Notice of Good Standing 
from SEID Healthcare NW Health Benefits (Trust). This report can be done as a 
separate agreed-upon procedures engagement by the organization1s auditors, or it 
can be included in the annual independent financial statement audit or review 
engagement. Up to one third of the cost of the entire annual independent audit, 
review and agreed-upon procedures engagement, conducted specifically on the 
home care agency, may be considered part of the payments for A WHI. 

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

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

B. Prior notification of changes 

The Contractor shall promptly notify the AAA of any proposed changes in how services are 
delivered under this contract including: closure or opening of offices in the service area, changes 
in ownership, RFQ responses or factors that may affect service delivery or quality. Proposed 
changes shall be 1mbmitted in writing and no change shall be implemented until approval from 
the AAA is obtained. 

C. Change in ownership 

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

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

2. Adding a new owner; 
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3. Dissolving a partnership or corporation; 

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

5. Consolidating with another entity, creating a new identity. 

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

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

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

a) Continuing the existing contract 

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

c) Terminating the contract 

D. Accessibility 

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

E. Subcontracting 

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

F. Bribes, kickbacks and rebates (self-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person or 
organization to ref er an individual for the furnishing of any service for which a payment is made 
for medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not 
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limited to 1.) offers o~ or payment of bonuses for the referral of state funded clients or 2.) 
recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

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

G. Conflict of interest 

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

H. Employee-client relationship 

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

Exemption to employee-client relationship MB Hl 7-091 Home Care Agency Family Member 
Policy and Tribal Member Exception. 

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

L Compliance 

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

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

b. Suspending all referrals of new clients. 

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

d Terminating the contract. 

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

1. Suspension of the Contractor's au.thoru.ations to provide services to existing clienui; and 
2. Termination of the contract. 

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

1. S:uspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of services 

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

1. Medical professionals; 

2. Physical and occupationl\l therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 
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S. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DDA nurses; and 

10. Transit services. 

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

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

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

2. Shared office space; 

3. Shared coromunication technology and equipment; 

4. Shared resources including personnel; and 

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

IV. BILLING 

A. Service provision 

The basis of service delivery is determined by level of care and authorized by DSHS and/or the 
AAA for each client as documented in the Assessment Details and Service Summary and 
authorimtion documents. 

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

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

ProviderOne service units are in 15-minute increments and providers will be able to bill weekly. 
When service minutes documented per Section 1 Service Delivery, "H" result in a number of 15-
minute units each shift that includes a remainder of minutes that are less than 15, shift rounding 
shall occur as follows for each client: 
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1. When the remainder minutes for the shift are 8 or more, round to the next quarter 
hom. 

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

Payment shall not be made for the following: 

1. For services not provided or not authori7.ed in ProvidetOne; 

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

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

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

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

a. For delinquent background checks, as long as the worker had a previous background 
check that cleared him/her to work, no payback will he required ·if the background 
check is made cmrent and no disqualifying crime is identified. 

6. Units provided to a. client of the Contractor by an employee of the Contractor who is 
a family member of the client; Exception as written in MB H 17-091 Home Care 
Agency family member policy and tribal member exception; 

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

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

The Contractor will be liable for any oveipayment resulting from billings that do not conform to 
the requirements above or that are otherwise llllverifiable or inaccurate. Any overpayment for 
inappropriate billings to ProviderOne will be made directly to DSHS/HCA in accordance with 
DSHS-AP-19-85-54 (Overpayments to the Office of Financial Recovery); DSHS-AP-19-85-53 
(Audit Overpayments Identified via External or Internal Audits for Contractors, Clients, and 
Providers/Vendors); DSHS-AP-10-02 (Overpayments and Debts for Providers and Vendors); 
and 42 CFR § 433 .316 (When Discovery of Overpayment Occurs and its Significance). 

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

Any overpayment for the services paid by the AAA shall be made based on instructions from the 
AAA. 
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B. Billing for att.emp1s to deliver services 

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

1, The client is not home- to receive services within (30) thirty minutes of the scheduled 
time;and 

2. The home ca.re agency work-er is present at the scheduled time and is ready, willing 
and able to provide service; and 

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

C. Client responsibility for payment 

Depending on income and program rules, clients may be responsible for payment for part of 1heir 
care. Required responsibility amounts will be documented on the authorization list page, or in the 
case of non-Medicaid programs, in alternative authorimtion documents. R.e.sponsibility is not 
required for VDHS. participants or MAC/fSOA participants. For Medicaid services, the 
Contractor must apply the client's res-ponsibility fee to the first units of service delivered in the 
month before billing for state/federal reimbursement. The Contractor shall bill responsibility 
directly to the client for the services rendered. Although the Contractor may bill for services as 
of .the first of the month iu which services are to be received, a client cannot be required to pay 
for services until the date on which the provider has ea.med the full responsibility amount. 
The Contractor will have a policy to notify the authorizing case manager when a client becomes 
-delinquent in responsibility prior to issuance of"discharge notice. 

D. Training reimbursement for home care agency workers 

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

E. Agency Worker Health Insurance (A WBI) Payment 

Since Septett1ber I, 2011, the Home Care Agency Vendor Rate includes a designated portion 
which must be used solely to purchase health ( e.g. medical, mental health, dental, vision) 
benefits for eligible workers directly providing in-home care services to publicly funded 
consumers and may also be used as described in Section Ill-A.2.a. The A WHI portion of the 
vendor rate is determined per RCW 74.39A.310 (2) Contractor will develop criteria to determine 
worker eligibility for health benefits and the level of benefit. 

ihe Contractor will keep a monthly record of all A WHl revenue paid by DSHS (including from 
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ODA Respite), A wm eligible workers and the cost of health benefits p111·cbased per worker by 
month of eligibility. Group payments must have documentation to separate non-eligible 
employee costs from eligible worker costs for each payment month. 

The following will be provided to the AAA and AL TSA at least annually to verify eligible 
A WHI expenditures: 

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

2. An annual independent financial review or audit report that includes the scope 
descn'bed .in Section III-A.2.a. ALTSA's Reconciliation of Eligible Expenditures 
fonn must accompany the review or ·audit. 

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

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

F. Standanls for fiscal accountability 

The Contractor's fiscal management system shall: 

1. Provide accurate, current and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, 
as appropriate principles; and 

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

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

Any home care agency receiving annual Medicaid payments of $5 million or more must provide 
education regarding federal and state false claims laws for all its employees, Contractors and/or agents 
as stated in section 1902 (aX68) of the Social Security Act If the Contractor meets that threshold, 1he 
law requires the following: 

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

2. Policies regarding the handling and protection of whistleblowers; 

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

4. Policies and procedures must be included in an existing employee handbook. or policy 
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manual, but 1here is no requirement to create an employee handbook if none already exists. 

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

H. Mediwd. Fraud Con1rol Unit (MFcm. 

As required by federal regulatioDB, the Heal1h Care Authority, the Department of Social and Health 
Services, the Contractor, shall promptly comply with all MFCU requests for records or 
information Records and information includes, but is not limit.ed 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 canying out its responsibilities, 
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ATTACHMENT B-2: RESPITE SERVICES STATEMENT OF WORK 

Family Caregiver Support 
Respite Services Statement of Work 

The Contractor shall provide Respite Services to eligible Kitsap County restdents In 
accordance with Respite Service Program Guidelines as promulgated by the Aging 
and Long-Tenn Support Administration (ALTSA) of the Washington State 
Department of Social and Health Services, Washington Administrative Code, 
including currently issued or as revised WAC 388-106-1200 through 388-106-1230, 
the Department of Health, and the State and Federal Family Caregiver Support 
Services under the legislative authority of Title Ill, Part E of the Older Americans Act, 
as amended in 2000 (Public Law 106-501 and the AL TSA Long-Term Care Program 
Manual, lncludlng Chapter 17. All applicable requirements In Attachment B-1 shall 
also apply to delivery of home care services provided through Respite. 

The purpose of Respite care is to provide relief for unpaid caregivers of ellglble 
participant with functional disabilities. Respite care workers provide supervision, 
companionship and In-Home Personal Care Services usually provided by the 
primary caregiver of the disabled participant. 

1. Eligibility for Respite Services and Authorization to Contractor to 
Ptovlde Services 
The Contractor ls authorized to provide and receive payment for Respite services 
as stipulated in the authorization/referral documents provided for each client by 
the authorizing AAA/AL TC Senior Information and Assistance (Sr l&A)/Caregiver 
Support Case Manager. 

2. Description of Levels of Care 
Respite services are divided Into three levels of care. The levels of care refer to 
the activities that will be performed for a participant/caregiver during a given 
Respite care episode. 

• Level 1: Help with activities which require no special training; 
for example, companionship, supervision, meal preparation. 

• Level 2: Help with AOL's for which special training is required, but a 
licensed health practitioner is not required. Includes personal care, 
turning, and transferring. 

• Level 3: Tasks which must be performed by a licensed health practitioner 
{LPN or RN and not to be provided under a Home Care license). 

NOTE: This agreement provides services to persons receiving Respite Care 
Levels 1 and 2 ONLY. 
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3. Fee Collection by Contractor for Client Share of Service Costs 
Required client share of service costs (participant co-pay) shall be authorized and 
stipulated in the authorization documents provided by the Case Manager for each 
client. 

The Contractor is responsible for collecting the participant co-pay for the service 
rendered. 

Except for the provisions noted above, the Contractor shall impose no fees on 
individual clients for services performed pursuant to this contract. 

If a Respite client requests additional private pay Respite service beyond those 
auth.orized by the Case Manager, the Contractor shall provide AAA (AL TC) with 
written justification of the private pay rate if it is higher than the rate authorized by 
this contract. 

4. BIiiing the AAA (AL TC} for Respite Services Authorized· 
Invoice instructions and forms will be provided to the Contractor at the initiation of 
the contract, and as necessary thereafter. For Respite services, documentation 
submitted by the Contractor shall Include: 

1. Invoice; 
2. Monthly detail including caregiver name and specific program identifier, 
3. Level of Respite provided; 
4. Number of units of service authorized; 
5. Number of units of service provided; 
6. Unit rate; 
7. Total cost; 
8. Cost for which the participant is responsible; 
9. Cost to be,covered by the AL TC; and 
10. Hours and cost of Private Pay Respite services provided. 

5. Placement of Workers with Participant/Caregivers 
Upon receipt of referral for services, the Contractor will contact the family to 
confirm the Respite services. 

6. Documentation 
The Contractor must maintain the following documentation: 

1. Copy of the Referral/Authorization document provided by the Case. Manager; 
2. Information about typ.e(s), date(s) and time{s) services were provided, 

worker(s) providing the services, payme.nt of any participant/caregiver fee(s), 
specific program identified under which the service was authorized (e.g. 
State Family Caregiver Support),. and other relevant information about. 
service provision; 
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3. Information describing any complaints from the participant/caregiver and 
resolution documentation; and 

4. Information describing any incidents in which a participant became ill, injured, 
or dies while in the care of the Contractor. 

7. Coordination 
All notices of planned coordination meetings involving the Home and Community 
Services, Division of Developmental Disabilities, and AL TC will be sent to the 
Contractor before such meetings. 
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ATTACHMENT C: BUDGET SUMMARY 

Payment for services under this Contract shall be through either a finn fJXed 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 sha11 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 wm 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 casts. 
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 09sts may be disallowed and the Contractor 
shall be fully responsible for any such direct costs incurred. 
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Budget Table 
Serengeti Care Partners LLC 
October 1, 2023- June 30, 2024 

Program/Funding 
Source 

Caregiver Training 
State Famlly 
caresrver 
AWHI 

Total 

Funding Source 

N/A 

Total 

66,000 

39,000 

6,000 

111,000 

CFDA# 

FYZ024 FYZ024 FYZ024 
2nd 3rd 4th 

Quarter Quarter Quarter 

22,000 22,000 22,000 

13,000 13,000 13,000 

Z,000 2,000 2,000 

37,000 37.,000 :!7,000 

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 #2369-49985 Effective July 1, 2023- June 30, 2024]. 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 tenn 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 
derived from this Agreement to a third party wilhout the prior, written consent of the DSHS Contracts 
Administrator and the written assumption of the AAA's obligations by ttle third party. 

3. Client Abuse. The AAA shall report au instances of suspected client abuse to DSHS, in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shall establish a system through which appticants for and recipients of 
services under the approved area plans may present grievances about the activities of the AAA or any 
subcontraclor(s) related to service delivery. Clients receiving Medicaid funded services must be 
informed of their right to a fair hearing regarding service eligibility specified in WAC 3a8-02 and under 
the provisions of the Administrative Procedures Act, Chapter 34.05 RCW. 

5. Compliance with Applicable Law. At au 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 to, nondiscrimination laws and regulations. 

6. Confidentiality. 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 
otherwise disclose, transfer, or seU 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 wilh the prior written consent of the 
person to whom the Penional Information pertains. The parties shall maintain the confidentiality of all 
Personal lnfonnation and other confidential information gained by reason of this Agreement and shaD 
return or certify the destruction of such infonnation if requested in writing by the party to lhe Agreement 
that provided the information. 

7. 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 

8. 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 

9. 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 infonnally, the AAA shaU 
present their grievance in writing to the Assistant Secretary for Aging and Long.. Term Support 
Administration. The Assistant Secretary shaD review the facts, contract tenns and applicable statutes 
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 Secreta,y of DSHS, in 
which event the Secretary's process shaD control. The Secretary will make a determination within 45 
days. Participation in this dispute process shaD 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. 

1 O. Drug-Free Workplace. The AAA shall maintain a wort place free from alcohol and drug abuse. 

OS!iS Certr.l CCJmlact Ser.lCG 
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AAA General Terms And conditions 

11, Entire Agreement. This Agreement including all documents attached to or incorporated by reference, 
contain aB the terms and concfltions agreed upon by the parties. No other under.standings or 
representations, oral or otherwise, regaro11g 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, Washi,gton. In the event of a lawsuit by DSHS against a Col.l1ty AAA involving this 
Agn,ement, venue shan 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 nol an officer, employee, or agent of DSHS or the 
State of Washington. Toe AAA shaD not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of OSHS or the State of Washington. The AAA shaD 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 shal indemnify and hold hannless DSHS from all obligations to pay or withhold 
federal or state taxes or contributions on behalf of the AAA or the AAA's employees. 

14. Inspection. either party may request reasonable access to the other party's records and place of 
business for the linifed purpose of monitoring, aUditing, and evaluating the other party's compliance 
with this Agreement, and applicable laws and regulations. During the tenn of this Agreement and for 
one ( 1) year following termination or expiration of this Agreement, the parties shal, 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 applcable laws and regulations. This 
provision shall not be construed to give either party access to the oiler party's records and place of 
buslnen for any other purpose. Nothing herein shall be CONtrued to aulhorize either party to possess 
or copy records of lhe other party. 

15. Insurance. DSHS certifies that it is self-insured under the State's self.insurance liability program, as 
provided by RCW 4.92. 130, and shaB 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 OSHS, provide certificates of insurance to 
that effect to the DSHS contact on page one of this Agreement 

commercial General l.iabiity Insurance CCGLl- to include coverage for bodily injury, property damage, 
and contractual liability, with the following minimum limi1s: Each Occurrence. $1,000,000; General 
Aggregate - $2,000,000. The pollcy shall indude liability ariSing out of premises, operations, 
independent contractors, produc:twompJeted operations, personal iniLBY, advertising inJLBY, 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. 

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

a. Document perfonnance of al acts required by law, regulation, or this Agreement; 

b. Demonstrate accounting procedures, practices, and records that suflicien11y and properly document 
the AAA's invoices to DSHS and all expenditures made by the AAA to perform as required by this 
Agreement 

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

DSttS cenaa Comra£t serv.ca 
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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 or subcontractors. shall promptly 
comply wi1f1 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. 

18. Order of Precedence, In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the incoosistency 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 BuRetins and po6cy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

19. 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 
personaJ property. For purposes of this paragraph, client"s personal property does not pertain to c6ent 
records. 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 OSHS all of the client's personal property. 

20. Ownership of Material. Material created by the AAA and paid for by OSHS as a part of this 
Agreement shall be owned by DSHS and shaD be "wort made for hire" as defined by Title 17 USCA, 
Section 101. This matenal includes, but is not limited to: books; computer programs; documents; films; 
pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training matefials. Material 
which the AAA uses to perform this Agreement but is not created for or paid for by OSHS is owned by 
ltle AAA and fs not "work made for hire"; however, DSHS shall have a license of perpetual duration to 
use, modify, and distribute this material 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 Ucense. 

21. ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property, 
equipment and supplies purchased by lhe 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, sen, or dispose of it with 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. 

When supplies with 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 AAA shafl request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, lhe 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_ 
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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 AAA to cany out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of earrying out this Agreement, or this Agreement is tenninated 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. 

23. Responsibility. Each party to this Agreement shall be responSlble for the negligence of its officers, 
employees, and agents in the performance of this Agreement No party to this Agreement shan be 
responsible for the acts and/or omissions of entities or individuals not party to this Agreement OSHS 
and the AAA shaU cooperate in the defense of tort lawsuits, when possibfe. Both partie& agree and 
understand that this provision may not be feasible in aft 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 

24. Restrictions Against Lobbying. The AAA certifies to the best of its knowledge and belief that no 
federal appropriated funds have been paid or wiR 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, amend~nt 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. 

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 poor written approval from DSHS to subcontract for services not specifically 
defined in the approved Area Plan. 

c. Any subc.ontracts shall be in writing and the AAA shall be responsible to ensure that an 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 prohibtted from s.ubcontracting for direct client 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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AAA General Terms And Conditions 

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 lhe authority to determine seMCe 
recipient elgibllty is delegated to the AAA or to a subcontractor, such contract or subcontract shaft 
include a provision acceptable to DSHS that specifies how client eligibility will be detennined and 
how service applicants and recipients will be informed of lheiT right to a fair hearing in case of denial 
or termination of a selVice, 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 rising from any act or omission from the contract, then DSHS shall 
be responsibe for Its propor1ionate share, and the AAA shall be responsible for its proportionate 
share. Should the subcontractor be unable to satisfy its joint and several liabifity, DSHS and the 
AAA shaD 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 shal be 
construed as creating a right or remedy of any kind or nalllre in any person or party other than 
OSHS 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 AAA's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate contract AAA shall 
ensure that an client records and other PHI in possession of subcontractor are relllmed to AAA at 
the termination or expiration of the subcontract 

27. Subrecipients. 

a. General If the AAA is a subrecipient of federal 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 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) tiUe and number, award number and year, name of the federal agency, and name of the 
pass-through entity; 

(2) Maintain intemal controls that provide reasonable assurance that the AAA is managing federal 
awaros 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, including a schedule of expencfttures of federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements into au agreements between the 
Contractor and its Subconlractors 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, Tille 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 
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htips:llqjp.~.htm for additionel intonnllfion and access to the aforementioned 
Federal laws an<i regutations.) 

b. Single Audit Act Compiance. If. the AAA is a subrecipient and expen<;ls $750,000 or more in 
federal awards from an sourees in any fiscal year, the AAA shall procure and pay for a single audit 
or a progra,n.gpecific audit for that fiscal ve•- Upon completion of each audit, the AAA man: 

( 1 ) Submit to ltle DSHS contact person tl",e data collectioo form and reporting pacllage 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) Folow-up and develop corrective action for all audit find~s; in accordance with 2 CFR Part 
200, Subpart F; prepare a "SUfl)mary Schedule of Poor Audit ~ reportng lhe status of all 
audit findings included in the prior aucflt'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 4)een paid una.llowable costs un<ter this Agreement, DSHS may require the AAA to reimburse 
DSHS in accordance with 2 CFR Patt 200. 

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

28. Survivability. The tenns and con<ltie>ns contained In this A!J"tlement. which by their sense and 
context, are intencled to survive the expiration of the particular agreement shall survive. Surviving 
terms include, but are not limited to: Confidentialify, Disputes, Inspection, Maintenance of Records, 
~ of Material, Responsibllty, Termination for Default. Teonination Procedure, and Tttle to 
Property. 

29. Contract Renegotiation, Suspension, or Termination Due to Change io Funding. If the funds 
DSHS reied upon to establish this Contract or Program Agreemen~ are withdrawn, reducect or limited, 
or if addioonal or modified conditions are placed on such fUnding, after the effective date of 1hls contract 
but prior to the normal completion of this Contract or Program Agreement 

a. The Contract or Program Agreement may be renegotiated under lhe revised funding con<frtlons. 

b. At DSHS's discretion, DSHS may give notice lo the AAA to suspend performance when OSHS 
determines that there is reasonable likelilood that the fundilg insuffl ciency may be resolved in a 
tineframe lhat would allow ContraciOf's performance to be resumed prior 1o the noonaJ completion 
date of this contract. 

(1) During the period of suapensioo 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 ftmding insufficiency is resolved, ii will give Contractor written 
notice to resume performance. Upon the receiPt of lhis notice, Contractor wil provide written 
notice to OSHS informing OSHS whether it can resume perfonnance and, if so, the date of 
resumption. For pwposes of this subsubsection, 'written notice• may include email. 

(3) If the AAA's proposed re8¥mption date is not acceptable to OSHS and an acceptable date 
caooot be negotiated, DSHS may terminate lhe contract by giving -.,mten notice to Contractor. 
The pat1ies agree that the Contract wll be tenninated retroactive lo the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance wilh the tenns of this 
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Contract for services rendered prior to the retroactive date of termination. 

c. DSHS may imrnediaflefy terminate this Contract by providing written notice ID the AAA. The 
tennination shalJ be effective on the date specified in the termination notice. DSHS shall be liable 
only for payment in accordance with the tenns of this Contract for se!Vlces rendered prior to the 
effective date of termination. No penalty shall accrue to DSHS in 1he event the termination option in 
this section is exercised. 

30. 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 thir1y (30) calendar days' written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thir1y {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 tenninate this Agreement for default, in whole or in part, by written 
notice to the AAA, if DSHS has a reasonable basiS to believe that 1he AAA has: 

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

(2) Failed to perform Wider 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 Agreem9nt. 

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide 
the AAA with written notice of the AA.A's noncompliance with the agreement and provide lhe AAA a 
reasonable opportunity to C01Tect 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 
tenninate 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 Agreemert; 

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

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

d. Before the AAA may terminate this Agreement for default, the AAA shall provide OSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not c:omict OSHS' noncompliance within the period 
of tine specified in the written notice of noncompliance, the AAA may then terminate Ille 
Agreement 

32. Tennlnation Procedure. The following provisions apply in the event this Agreement is terminated: 
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a. The AAA shall cease to perform any seivices 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, distnbution of property, and termination of services. 

b. The AAA shall promptty 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 AAA's possession, inclUding any 
material created under this Agreement Upon failure to return DSHS property Within ten (10) 
woddng days of the Agreement termination, the AAA shall be charged with all reasonable costs of 
recovery, including transportation. The AAA shall take reasonable steps to protect and preserve 
any property of OSHS 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 mutuaDy 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, OSHS may wi1hhofd a sum 
from the final payment to the AAA that DSHS deteimines is necessary to protect DSHS against loss 
or additional tiabifll:y. DSHS shall be entitled to au 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 enti11ed to all remedies available at law, in equity, or under 
this Agreement 

33. Treatment of Client Property. Unless otherwise provided in the appficable Agreement, the AAA shal 
ensure that any adult cfient receiving services from the AAA under this Agreement has unrestricted 
access to the client's personal property. The AAA shall not interfere with any adult client's ownership, 
possession, or use of the client's property. The AAA 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 client 
and/or the client's 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 AAA deems necessary for safe, apprapnate, 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 Wlless amended as set forth in Section 1, Amendment Only the 
Contracts Administrator or designee has the authomy 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. 

35. 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, officefS, 
Subcontractors. third party contracto~, volunteers, or directors. 

b. "Business Associate Agreement" means this HIPAA Compliance section of the Contract and 
includes the Busirle$S 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 cflSClosure of Protected Health Information In a 
manner not permitted Lllderthe 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 enrolment, 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. "Eleelronic Protected Health Information (EPHtr means Protected Health Information that is 
transmitted by electronic media or maintained In any medium descrl>ed in the definition of 
electronic media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accounlability 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(g). 

j. "Minimum Necessary" means the least amount of PHI necessary to accon"4)1ish the purpose for 
which the PHI is needed. 

k. "Protected Heallh Information (PHlt 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 lndMdual; the past, present, or 
future physical or mental health or condition of an Individual; or the past, present, or Mure payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the lncflVidual or about which there is reasonable basis to believe can be 
used to identify lhe ln<flVidual 45 CFR 160.103. PHI is information lransmitted or held in any form 
or medium and includes EPHI. 45 CFR 160. 103. PHI does not include education recotds covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)("Nt or 
employment records held by a Covered Entity in its role as employer. 

I. •security Incident" means the attempted or succesaful 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. 
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36. Compliance. Business Associate shal perform all Contract duties, activi1ies and tasks in compliance 
with HIPAA, the HIPAA Rules, and aB attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, 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 shaft protect PHI from, and shall use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Bectronic Protected Health Information) with respect to EPHI, to prevent the unauthorized Use or 
cftscloSl.l"e 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 Mininum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract See 
45 CFR 164.514 (dX2) through (d)(S). 

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

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper 
management and adminis1ration of the Business Associate or to cany out the legal responsibirlties 
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 cany out the legal 
responsibilities of the Business Associate, provided the cisdosu,es are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the infonnation is 
disclosed that the information wiB remain confidential and used or fwther cfisclosed only as required 
by law or for the purposes for which it was disclosed to the pe,son, and lhe 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 al 
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 at45 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 lhe 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 tenns 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 pattem or practice of its Subcontractors that constitutes a violation 
of the Business Assoclate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation. Business Associate shat terminate the 
Subcontract, if feasible. 

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS determines lhat Business Associate has viaated a material tenn 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 this Business Associate Agreement before exercising a termination for cause. 

I. Consent to Au<lt. Business Associate shaB give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data andlor all other business information received from, or 
created or received by Business Associate on behalf of OSHS, to the Secreta,y of OHHS andlor to 
OSHS 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 stiB 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 lhan as 
provided for in this Section, for as Ieng as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors oth« than 
for the p..-poses 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 appied prior to tennination; 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 shaR survive the tennination 
or expiration of this Contract. 

38. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those ~losures 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 shaB make available 
to DSHS the information in Business Associate's possession that ia necessary for OSHS 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)(li)(G) and 164.528{b)(1). 

(3) At the request of OSHS or in response 10 a request made directly 10 the Business Associate by 
an Individual, Business Associate sha8 respond, in a timely manner and in accoroance with 
HIPAA and 1he HIPAA Rules, to requesls by Individuals for an accounting of disc:tosures of PHI. 

(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 OSHS or the Individual as necessa,y to $8ti&fy DSHS's obligations 
under 45 CFR 164.524 (Access of Individuals to Protected HeaRl'I lnfonnation). 

(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 lnfonnation) on 
form, time and manner of access. When lhe request is made by OSHS, 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 OSHS has previously provided the PHI or record lhat is the subject of the 
amendment to Business Associate, lhen DSHS wiH inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(cl(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 necessa,y to satisfy DSHS's obigations tmder 45 CFR 164.526 (Amendment of 
Protected Health Information). 

39. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1){il), 
164.504(e)(1)(i), and 164.308(b)(2), Business Associate shaD ensure !hat any agents, subcontractors, 
independent contractors or olher 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 
PH I. The same provisions must also be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by45 CFR 164.314(a)(2)(b) and 
164.504(e)(5) . 

40. Obligations. To the extent the Business Associate is to carrv out one or more of DSHS's obligalion(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shaD comply with all reqUirements that would apply to DSHS In the perfonnance of such 
obligalion(S). 

41. Liability. Within ten (10) business days, Business Associate must notify OSHS 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 info,m OSHS of the outcome of1hat action. Business Associate 
bears all responsibility for any penalties, lines 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. 

42. Breach Notification. 

a. In the event of a Breach of unsecured PHI or cflSClosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate wiD take an measures 
required by state or federal law. 
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b. Business Associate wlU 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 HIP AA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protected Health Information as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate wlU notify the DSHS Contact sha.m 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, otiglnation and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name, oodress, 
telephone number, fax number, and e-maD 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 detennines 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 responsibiflty 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 
responcfing to rneaia questions or requests for additional information; 

(3) requiting 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 wlll take appropriate remedial measures up to tennination of this Contract. 

43. Miscellaneous Provisions. 

a. Regulato,y 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 shaU be intefJ)reted ID permit compliance with the 
HIPAA Rules~ 
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1. Definitions. 

a. "A.AA· or "Contractor" shal mean the Alea. Agency on Aging that Is a party to this agreement, and 
includes the AAA'a officers, directors, trustees, employees and/or agents unless otherwise staled in 
tm Agreement For purposes af this Agreement, lhe AAA or agent shal not be considered an 
employee of OSHS 

b. "Agreement"' means this Agreement. including an dowments attached or incorpoqted by 
reference. 

c. "Affocable coeea• are thoee costs which are chargeable or assignable to a particular cost objective In 
accordance with the relative benelfs received by Chose costs. 

d. "Allowable costs• ant those costs neceeaary and reasonable for proper and efficient perfmnance of 
U.1 Agreement and in confonnance with this Agreement Allowable costs under federal awards to 
local ~ tribal governments must be in conformance with Office of Management and B)Jdgel (0MB) 
Circular A-87, Cost Principles for State, Local and Indian Tribal Gowmmenls; ~ costs 
undar rederal awards to non-profit organizations must be in conformance with 0MB CircUlar A-122, 
Cost Prinpples for Non-Profit Ofganizations. 

e. • Area Plan" means the document •~ by the AAA to OSHS for approval every four years, with 
updates every two years, which lets forth goals, measurable objectives, out.comes, units ot se,vice, 
and identifies the planning, coordination, administration, social lefV!ces and evaluation of activities 
to be undertaken by the AAA to carry oot lhe purposes of the Older Americans Act, lhe Socia.I 
Security Act, the Senior Citizens Services Act, or any other statute for which the AAA receives 
flr'lds. 

f. • Assignment" means the act of transfening to another the f1911B and oblgations undM !his 
Agreement. 

g. "Business Assotjalel" means a Business Associate as defined in 45 CFR 160.103, who performs or 
assiata in the pertonnance of an activity for or on benaH of the Covered Entity that involves the use 
or cisdosure of protected health Information (PHI}. Any reference lo Business Associate Lilder this 
Agreement incll,ldes Business Associate'• employees, agents, officers, subcontrac:un. third party 
contradOf's, volunteera, or directors. 

h. "CFR" means Code of Federal Regulations. AB refenmces in this Agreement to the CFR shat 
Include any successor, amended, or replacement regulation. 

i. "Clienr means an indlvidua that is eligi>le for or receiving services provided by lhe AAA in 
connection with this Agreement 

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

k. "Contracts ~ means the manager, or succeNOI', of Central Contract 5eMces or 
successor section or office. 

I. "Debarment" means an action taken by a Federal ofllcial to exclude a person or business entity 
from participating in transaclions involving certam federal funds. 

m. "Designated Record Set" means a group of reconfs maintained by or ror the Covered Entity that ls 
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the medical and billing records about the indlviduals or the enrolment, 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. "DSHS" or "lhe Department" means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 

o. •Equipment" means langible, nonexpendabfe, personal property having a useful life 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 co<fdied at 42 
USCA 1320d-d8. 

q. "lndivkluar means the penion wbo is the subject of PHI and includes a person Who qualifies as a 
personal representative in accordance with 45 CFR 164.502(g). 

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

s. "Personal lnfonnation• means information identifiable to any person, inclucfl"lg, 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 klentifying numbers. and any financial identifiers. 

t '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 heal1h care to an 
ind"IVidual; the past. present, or future physical or mental health or conditlofl 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 lnfonnation 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 Farmly Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a){4)(b)fiv). 

u. "RCW" means the Revised Code of Washington. All references in this Agreement to RCW chapters 
or sections shal include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://&lc.feq.waqov/. 

v. "Real Property' means land, ilcluding land improvements, structures. and appurtenances thereto. 
excluding movable machine,y and equipmenl 

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

x. '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 perfonn pursuant to this Agreement 

y. "Subcontractor" means an individual or entity (including its officers, directors, trustees, employees, 
and/or agents) with whom the AAA contracts to provide se1Vices that are specifically defined in the 
Area Plan or are othelWise approved by DSHS in accordance with this Agreemenl 

z. •subrecipient" means a non-federal entity that expends federal awards received from a pass­
through entity to c:any out a federal program, but does not include an individual that is a beneficiary 
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of such 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 ltlan 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 regu1ation. Pertinent 
WAC chapters or sections can be accessed at http://slc.leg.wa.gov/. 

cc. "Unique Entity Identifier (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 AAA shall provide the services and staff, and otherwise do all things 
necessary for or incidental to the performance of work, as set forth in the attached Statement of Wort 
(Exhibit A}. 

3. Consideration. Total consideration payable to the AAA for satisfactory pertonnance of the work under 
this Agreement is a maximum of $2,113,103, including any and all expenses and shaB 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 OSHS. Consideration for services rendered shall be payable upon receipt and 
acceptance of property completed invoices which shall be submitted to DSHS by the AAA not more 
often than monthly. 

Except for costs associated with Case Management and Nursing Services for MPC, COPES, 
MNIW, and Chore cflents, DSHS will pay to the AAA all allowable and allocable costs incurred as 
evidenced by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plan, 
Budget (Exhibit B}, and Section 3, Consideration, of this Agreement. The invoice shall describe and 
document to OSHS' satisfaction, the work performed, activities accomplished, progress of the 
project, and fees. 

b. Payment. Payment for Medicaid Case Management and Nursing Services, inclu<fmg Medlcaid 
State plan, Waiver, Roads to Community Living (RCL), and state-funded Chore clients will be based 
on a monthly rate of $229.06 from DSHS Allocated Title XIX/Chore funding per month for each in­
home agency personal care or in-home indMdual provider authorized case authorized by the AAA 
each month. 

In addition, a percentage of in-home cases authorized with a service, but no pe150nal care, will be 
paid at the fun unit rate. (The percentage wiD be noted on the SFY24 TXIX Case Management 
billing form and SFY24 TXIX Matched Case Management bilrmg form. and may be adjusted at 
AL TSA's discretion}. 

OSHS and the AAA recognize that we are balancing multiple changing factors that impact both 
caseload and wortforce due to the nationwide workfon:e CJisis and the impacts of coming out of the 
extended pandemic, as well as implementing a statewide Paid Medical Leave program. Any AAA 
whose cfmical ratio is above 75:1 at the beginning of this contract will provide an updated written 
plan by August 1, 2023 of how they wiD come into compliance. The AAA may present good cause 
reasons and supporting data why they were not able to reach their target in SFY23, such as staffing 
turnover, accepting a surge of transfers or other unforeseen circumstances and their plan to reach 
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their target each quarter. If the AAA has difflcUlty reachilg or maintaining the ratio, the AAA and 
DSHS will mutually work to update the written staffing plan and resolve any conditions that cause 
case ratios to rise above 75:1. When a rise In average clinical caseload is due to the AAA 
accepting a higher than typical number of client transfers, there wil be no concerns from DSHS 
while the AAA makes good faHh effort to recruit and hire new staff. 

As the legislature has funded aR AAAs to staff on average a maximum of 75 clients to each clinical 
staff, in SFY25, beginning July 1, 2024, the CM/NS Unit Rate payment may, at OSHS' discretion, 
be aqusted monthly if the conlJ'actually obligated caseload ratio of cfients to clinical (Case 
Management/Nursing staff) exceeds 75:1. 

c. Payment for Core Services Contract Management for Medicaid State Plan, Waiver, Roads to 
Community Living (RCL)M'A Roads, and state-funded Chore clients will be based on a monthly 
rate of $16.02 from OSHS Allocated Tttle XIX/Chore funding per month for each irHlome agency 
perllCll'lal care or in-home indMdual provider case authorized to the AAA each mooth. In addition, a 
percentage of In-home cases authorized with a service, but no personal care, wil be paid at the full 
unit rate. 

The average monthly projection of such casea over the course of this Agreement is 1,018. The AAA 
wiD be paid for the number of actual cases authorized each month according to the payment 
schedule above. 

If the AAA is referred and serves a WA Roads or GOSH case that is not otherwise counted in the 
caseload above, payment wil be based on the same monthly rates as above. These cases will be 
considered in the c:finical 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 Wor1l, they wil receive a Unit Rate enhancement of 5% for al 
New Freedom client cases biDed during that quarter. This funding wll not be reflected in the 
contract budget or maximum consideration. 

Payment shaD be considered timely if made by DSHS within thirty (30) days after receipt and 
acceptance by DSHS of the properly completed inwlces. Payment shall be sent to the address 
designated by the AAA en page one (1) of this Agreement DSHS may, at Its sole discretion, 
withhold payment claimed by the AAA for &efVices rendered if AAA fails to satisfactorily comply with 
any term or condition of this Agreement. 

DSHS shaH 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, OSHS shall 
not pay any claims for payment for services submitted more than 6 months after completion of the 
contract period. The AAA shall not bll DSHS for services performed under this Agreement, and 
DSHS shaB not pay the AAA, if the AAA has charged or will charge the State of Washington or any 
other party under any other contract or agreement for the same services. 

d. Local Matching f1D1ds: The AAA may spend quaflfying local funds on TXIX in-home case 
management and use it to coBect adaltional federal matching funds. The amount of Senior Citizens 
Services Act (SCSA) fundtng budgeted tor TXIX in-home case management in the previous state 
fiscal year may be earned forward into this contract and Inflated by the consumer price index (CPI) 
used in the caseload ratio acf,IUSlment factor as matching funds to draw down additional federal 
niatch. The CPI Is 8.1% in SFY24. Any additional requests for SCSA or o1her 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 cinlcal ratio or case handling ratio wiR be negotiated with AL TSA to draw down 
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additional matching funds per the local matching funds schedule. If ad<frtional SCSA is proposed as 
a local match source, the AAA will report any impacts of reallocating SCSA funding when making 
the request to AL TSA. 

e. 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 AAA each month per the 
schedule below. AL TSA may waive the Ratio buydown requirement if it is not met. 

If Clinical Then 
Ratio is 1: State/Local Fed Match 

f. The AAA shall complete and submit the attached Local Match Certification Fom, (Exhibit C) with 
their final billing. Final payment will not be made without the completed form. 

g. State General Fund dollars were awarded to AAAs and must be applied to match requirements of 
the American Rescue Plan (ARP) Act funding as follows: 

Match Requirements 

• 25% match is required to be applied for administrative expenditures. 

• Service Match of 15% is required for Support SefVices, Congregate Meals. and Home Delivered 
Meals. ARP Program Income may also be used for match. 

• Service Match of 25% is required for Family Caregiver Support Program/Kinship Caregiver 
Support Program Services. 

Note: At least 33% (113) of the 15% match for services for TIII-B, TIii C-1, and TIii C-2 must come 
from state sources. 

h. PACE. Payment of $371 per cfient per year for annual assessment services, including significant 
change and interim assessment/s as needed, for in-home client participants of the Program of AB­
Inclusive Care for the Eldef1y (PACE). Participating AAA& {Pierce County AL TC, AL TCEW and 
Snohomish County L TCA AAA only) can only receive reimbursement once in a twelve-month 
period. 

5. Confidentiality. In addition to General Terms and Conditions Confidentiality language, the AAA or its 
Subcontractors may disclose information to each other, to DSHS, or to appropriate authorities, for 
purposes directly connected witt1 the services provided to the cfient This includes, but is not limited to. 
determining eligibility. providing services, and participation in disputes, fair hearings, or audits. The 
AAA and its Subcontractors shall disclose information 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 (clause 1.) is when an amendment must be processed to distJibute federal funds to the 
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Contractor and the runds must be obligated in a Short rmetrame. Short rmeframe means the 
Contractor is unable to foUow their atandard contract execution procedures in order to timely obligate 
the federal funds. By execution of this Contract, the Contractor prospectively agrees to the tenns of the 
federal fund distribution amendment, which shaB be limited to only adding funds to the Contractor's 
Budget. The Contractor's designated point.of-c:ootact shal also email DSHS 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 Secretary of the 
U.S. Department of Health and Human Services or OSHS, Contractor must submit ful 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-rnonth period ending on the date of the request; and 

(2) Any significant buaineas transactions between the Contractor and any wholly owned supplier, or 
between the Contractor and any subconlraetor, during the 5-year period emfmg on the date of 
the request 

b. Failure to comply wilh requests made under this te,m may re&Ult in denial of payments until the 
requested infonnation 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 
requests for records or documentation, wilhin the timeframe provided by the requestor. Toe Contractor 
must provide al records requested to effller State or Federal agency staff or their designees. 

9. Grant Award Docwnents. Exhibit D, Grant Award Documents are attached hereto or will be sent 
separately once received from the Administration of Community Living and incorporated herein wilh no 
contract amendment needed. 

1 O. Sovereign Immunity - ColviUe and Yakama only. Nothing Whatsoever in this Agreement constitutes 
or shall be construed as a waiver of the Indian Nation's sovereign imm1.11ity. 
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Exhibit A. Statement of Work 

The AM shall provide the following seJVices, as specified in the AAA's current area plan. either directly or 
through administrative oversight or subcontractors. The AAA shaH comply with al applicable state and federal 
statute and rules, including but not limited to the United States Code, lhe Code of Federal Regulations, tile 
ReVised Code of Washington, the Washington Administrative Code, Federal HCBS Waivers and Medicaid 
Stale Plan, and any and al DSHS/AL TSA standards, guidelines, policy manuals, and management buBetins, 
incJuding manage~nt buffetins that grant or remove tempara,y COVlD-19 flexibilities. 

If a proposed change or combination of changes in any DSHS/AL TSA standard, guideline, policy manual 
and/or management bulletin after the commencement of this agreement creates a new and material impact, to 
the extent possible and as quickly as possible OSHS will consult with the AAA or its professional association to 
identify potential impacts and when possible. identify how to mitigate impacts within available funding. 

1. Title XJX Medicaid, CFDA No. 93.TT8 and State-funded Chore 

Payment for Medicaid Case Management, Nursing Services, New Freedom Bigibility 
Determination/Coll$ultation Services, and Core Services Contract Management is ba11ed on the 
number of cases authorized per month. multiplied by the AAAs approved rate per case month. Any 
core revenues accrued through the unit rates must be used in Aging and Long Term Support 
Administration Medicaid-funded long-tern, supports and services (LTSS), the Department's integration 
of care efforts or implementation of Evidence Based Practices (EBP) in Horne & Community Based 
Services (HCBS), or in support of services that may divert or delay individuals from utilizing Medicaid 
L TSS. AMs must report their TXIX Medicaid cumulative ending balance and annual expenditures for 
Case Management/Nursing Services and Core Services Contract Management to AL TSA at their fiscal 
year-end close. 

a. Core Sefyices Contract Management The AAA will manage subcontracts 'Mlh quaflfied providers of 
agency personal care and PERS services for MedicaidlChore clients and Developmental 
Disabilities Aclminlstralion (DOA) Medicaid clients. For Al TSA clients only, contracts managed by 
the AAA also include State Plan and Waiver contracts under 1915{c), 1915(k) Community First 
Choice, and RCLJWA Roads used to support individuals moving to or maintaining community 
settings. These service types are listed in the Long-Tenn care Manual by program. AD contract 
management shaft comply wi1h the contract management requirements set forth in Chapter 6 of the 
Policies and Procedures for Area Agency on Aging Operations and Management Bulletins. 

b. Adult Day SelVices Program Compliance. The AAA shall contract wi1h and conduct initial and 
ongoing program compliance reviews for Tt11e XIX contracted Adult Day Care and Adult Day Health 
programs in accordance with an applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AAA shall conduct a complete review of each contracted center at least once every 
twelve months to ensure adequale performance and regulatory compliance with Adult Day Services 
WAC. These activities are incJuded in the Core Service Contract Management unit rate. 

c. NUISjnq Seryices. The AM wiU provide directly or through contracts, access to licensed medical 
expertise for AAA Medicaid clients in accordance With Chapter 24 of Long.. Term Care Manual, 
including 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 7 4.34 RCW, chapter 7 4.39 RCW, Chapter 7 4.39A RCW, and an applicable 
regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

Olympic, Southwest, Southeast, Eastern, LMT and Central AAAs only: The AM may provide 
contracted nursing seivices for AL TSA cfients and/or ODA clients in accordance with Chapter 24 of 
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the Long.. Term Care Manual. Contracted Nursing for DOA wiR also adhere to ODA Policy 9.13 Skin 
Observation Protocol. 

The AAA 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 
DSHS/AL TSA or local requirements, subcontract development and monitoring, service planning 
and system development. 

d. Case Management The AAA shall 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 lhe Long Term Care Manual, and in compliance with chapter74.34 
RCW. chapter 74 .39 RCW, chapter 7 4.39A RCW, and all applicable regulations in chapter 388-71 
WAC, chapter 388-106 WAC, and chapter 246-335 WAC. 

The AAA Will plan to maintain no more than a maximum average ratio of Medicaid/Chore/WA 
Roads clients to Clinical (Case Manager/Nursing) FTE, as defined by DSHS/ALTSA in lhe 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 AAAs 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. 

For CM/NS only, Initial funding will cover the first3 months of SFY24. lfW4A and ALTSAdo not 
come to agreement as described below, total funding available will need further consideration. 

By August 31, 2023, ALTSA and W4A will dete1TTiine the parameters for accepting transfer cases 
from Home & Community Services (HCS), when assessment and care plan meet revised minimum 
standards as described in the LTC Manual. These parameters include delineating the baseline 
expectations for when the AAA wil accept transfer cases that may not have a personal care worker 
in paid status due to the direct care worker shortage or administralille delays in hiring Individual 
Providers. Once an agreement on baseDne expectations is reached, DSHS wiU begin paying AAAs 
the full CMINS Unit Rate described in STC 4.b.(1) for all accepted and active cases regardless of 
authorization or expen<flture status. The AAAs will utiHze AL TSA repot1s to ensure that inactive 
cases are closed in a timely manner. In addition, DSHS will not make any adjustments to unit rates 
in SFY24 when a AAA a1Jempts to meet the 75: 1 clinical ratio but exceeds it 

The AAA wiR 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 DSHS 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 CADS/Seattle King County AAA only}. Asian Counseling and Referral Service (ACRS) 
and Chinese lnfonnation and Service Center (CISC) are authorized to complete Initial in-home 
assessments for identified ethnic populations with reimbursements not to exceed $984.65 each 
client Per Budget (Exhibit Bl 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 AAA and those Agencies. 

ADS/Seattle King County AAA is authorized to complete Initial in-home assessments for individuals 
who identify as Muckleshoot tribal members. Funding is provided for up to 20 initial assessments 
with reimbursements not to exceed $984.65 each client 
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f. Laptop Replacement Schedule. The AAA shaD 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 appfications. 

g. Community Living Connection§{lnformation and Assistance Medicaid Adminlstrative Claiming. The 
AAA may choose to claim Federal Financial Participation (FFP) for information and assistance 
activities related to assisting individuals to acte$8 Medkaid, as described in the Senior Information 
and Assistance Program Standards or any successor program standards, including the required 
administrative oversight Prior to clalming FFP, approval must be received from the Community 
livi.ng Connections program manager per the requirements of MB H06--054 

h. Medicaid New Freedom INF) (Pierce and ADS of Seattle/King County AAAs only). The AAA will 
provide Eligibility 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 aft 
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 calculation, as defined 
by DSHS/ALTSA in the Special Terms & Considerations Billing and Payment Section {4.b). New 
Freedom budget authorizations to the FMS will validate active crient case management status for 
any month that client is active and personal care is not authorized. 

The AAA must ensure aB Case Managers actively educate clients or their representatives at Annual 
or Significant Change assessments about their choice of programs to achieve a net growth that 
includes conversions of existing clients, new clients from HCS, and clients exiting the program. 
ADS' target wiD be a net growth curve of 35 cases per quarter. Pierce's target wiD be a net growth 
curve of 15 cases per quarter. When these largets are achieved, the AAA will receive an additional 
Unit Rate enhancement of 5% for all NF clients billed during that quarter. 

The AAA wiD 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 Outcorrie and Pelformance 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 

• Adults' Access to Preventative/Ambulatory Care 
• Alcohol/Drug Treatment Penetration 
• Mental Health Treatment Penetration 

(2) Outcome: Stable housing in cornmunity/OuarJt.y 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 Hospitalizations 
Performance Measure 
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• Plan AB-Cause Readmission Rate 

When planning or deliveting services under AL TSA contracts, the AAA wiB take these outcomes 
and pedormance measures i11o account. Outcome and performance measure data wil be 
gathered by DSHS and publicly reported at the Heallh Care Authority's Regional Service Area 
population level. DSHS wll make AAA population level data fer analysis available to the AAA at 
least annually. 

2. Washington Roads 

The AAA shall provide Case Management for individuals riving in subskfized housing that has been 
coordinated through AL TSA regardless of whether they are currenlly eligible for or rec:eMng waiver/state 
plan home and community-based services. Case management shaD be provided in accordance with MB 
H13-072 and Chapters Sa, Sb and 30d of 1he L TC Manual, which includes contact by AAA staff within 14 
days of receiving the case and monthly thereafter. If there is an immediate need, the AAA staff assigned 
must respond to the need promptly. The AAA staff shaB follow al assessment timelines, lnclucfmg doing an 
annual assessment. Washington Roads clients not already counted as State Plan or Waiver clients will be 
included in the AAA clinical ratios as described ln the Special Terms and Conditions in Billing and Payment 
Section b.,. 

3. Senior Citizens Services Act (SCSA) 

The AAA shall provide services in accordance wi1h chapter 74.38 RCW and al applicable regulations in 
chapter 388-71 WAC and chapter 388-106 WAC. SCSA funds are designed to reslon! incftviduals to, or 
maintain them at, the level of Independent living they can attain. These altemative services and forms of 
care should be c!Migned to both complement the present forms of institutional care and create a system 
whereby appropriate services can be rendered acconfmg to !he care needs of an individual. 

4. State Family Caregiver Support Program (Sf CSP) 

The AAAs shall provide SFCSP services in accordance with Chapter 17a of the Long. Tenn 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 388-87-1880. The AAA shaJI provide a multi-faceted 
system of support services inclucfing Information and Assistance, Case Coordination, Suppart Groups. 
Training/Consultation, Counseing, Respite Care and Supplemental SelVices 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 lhis rule would be Colville and Yakama Nation AAA who may be linited in 
funcfng ID provide all the core FCSP services. The evidence-based, Taiored Caregiver Assessment and 
Referral system (TCARE®) is utl"fized and required to screen, assess, and consult with family caregivers to 
develop an individualized care plan to help provide !he right services to meet the unmet needs at the light 
time. All TCARE® users must be ficensed. 

For Respite Services, bo1h 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 OSHS/AL TSA tnming requirements for the level of care provided 
(e.g., home care; adult day services, etc.). Respite care staff can be authorized ID provide the supen,ision, 
companionship, person.al care, andfor mning care services usuaUy provided by the primary caregiver of 
the adult care recipient Services appropriate to the needs of individuals with dementia illnesSes shall also 
be provided. 

The AAA iS responsible for staff inputting FCSP units of services, caregiver demographic data and 
TCARE4!1 screens, assessments, and care plans into the GetCare reporting system. 
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a. Memory Care & Wellness Serviees {MCWS) (ADS of Seattle/King County AA.As only): MCWS is a 
sUpefVised daytime program for individuals with dementia and their family caregivers. MCWS offers 
a blend of health, soclai and family caregiver supports- it is defined, and requirements are 
specified in the MCWS Standards of Care, (updated 2019). 

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

b. MCWS Program Requirements: Program requirements include (1) MCWS Standards of Care 
{20191 and (2) the integral Exercise for Mobility, previously known as EnhanceMobility, exercise 
intervention~ any subsequent updates of both (1) and (2)]. Participating AAAs wiD also work 
with DSHS/AL TSA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Care to measure compliance with standards, including ilcorporation of the MCWS 
Monitoring Tool (updated 2019) into adult day services monitortng visits with MCWS providers. The 
AAA wUI also 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 MCWS Readiness Toot are 
available on the DSHS/AL TSA Intranet site, in the TCARE Online Resources page. 
http://intra.altsa.dshs.wa.gov/tcare/memory.htm 

c. MCWS Program Funds: Funds were targeted specifically 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 
MCWS-specffic funding will pay half and FCSP 'NiB pay half of the cost of MCWS each month. 

d. MCWS Proposed Targets and Funding: Each AAA will submit to DSHS/AL TSA proposed target 
numbers for the remainder of FY 2024 (caregiver/care receiver dyads) for MCWS by January 31, 
2024. along With the semi-annual report detailed in the final paragraph of this MCWS section. This 
proposal wiA reflect the total number of dyads to be seived 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 2024, DSHS/AL TSA will allocate the same amount of MCWS funding to King as was 
allocated for SFY 2023: $82,447. 

e. MCWS Tracldoo Expencfrtures 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 and expenditures will be 
assessed once the 1st quarter report with a due date of October 31, 2023 is received. In addition, 
the semi-annual reports covering the periods (July - December 2023 due January 31 2024 (with 
data as ofDecember 31. 2023) and January-June 2024: due July 30. 2024} are required and 
should include the same information detaied above for the 1 • quarter report. 

5. Kinship Caregivers Support Program (KCSP) 

The AAA shaB operate a Kinship Caregivers Support Program (KCSP}, as autholized by the 2004 State 
Legislature, to provide financial support to grandparents and relatives who are the prtmary caregivers to 
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children ages 18 and under who do not have an open case 1hrough !he Department of Children, Youth and 
Families. The KCSP funds are available one-time per year (the intervention cannot last more than lhree 
months, exception to policy for a fourth month is permitted). Funding is provided for items and services 
(see MB H22-067-Revised Policies for the Kinship Caregiven1 Support Program) to benefit of the children 
lfving with eliglble relatives. The AAA is responsible for handling and approving the KCSP Exception to 
Policy {ETP) situations. 

AAAs are responsible to ensure that When purchasing goodslservices or one-time set-up fees/deposils on 
behalf of an eligible kinship caregiver, documentation Within the cBent file must include: dlent's name, 
confirmation that the purchase is consistent With needs identified by caregiver, item/service Is consistent 
with program requirements, a description of the goods and services including purchase price, and proof 
that the goods were ptrchased, goods or servicea received and the costs verified. Caregivers must sign an 
agreement ac.knowledging that funding may only be used for authorized ltemslservices and their related 
responaiblities. Those kinship caregivers experiencing the most urgent/emergency needs have the highest 
priority. Program administration is limited to ten percent (10%) of the KCSP alocation. Another fifteen 
percent (15%) of the AAA 'a KCSP allocation may be spent on service delively costs associated with 
activities such as outreach, screening, authorizing services, etc. The AAA is responsible for having staff 
utilize the CLC Geteare data reporting system to input clients, their demographics and service utilization. 
Annually, each October, the AAA is responsible for submitting II minimum of two case examples along with 
a list of unmet needs to the OSHS/AL TSA Kinship Program Manager. 

6, Kinship Navigator Program (KNPI 

Kinship Navigator services were Initially authorized by lhe 2005 State Legislature and as of 2023 is 
available in au AAAs. Kinship Navigators provide information and assistance functions, along with 
supportive listening to grandparents and other relatives of al 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 health, financial, legal assistance, support groups, training, and 
urgently needed goods and services and explain how to apply for federal and state benefits. The 
Navigatons provide foBow-up With kinship caregivers as needed and develop collaborative working 
relatiomships with agencies and groups working With kinship caregivers. Navigators help educate the 
community, induding services providers and organizations about the needs of kinship care famifies and 
available resources and services to them. Hard to reach kinship care famiUes (geographlcally isolated and 
ethnic communities) should receive special outreach attention. Kinship navigmors pro-actively mediate 
with state agency staff and/or service providers to make sure individual caregivers receive services they 
are eligible lo receive. Support wil 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 families involved with the formal child welfare system 
to help sustain child placement with relative caregivers.) Ten percent of the AAA KNP alocation is limited 
to general administration. Modest food costs are permitted 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 utifization. 

Tribal Kinship NaVigator Program {TKN) was funded through state legislaulre in 2017. Eght tribes 
originally applied and were selected to participate. CUnently, seven lrl>es are running TKN program. They 
inck.Kle Yakama, Colvile, Port Gamble S'Klallam, Quileute, Lummi. Samish, and Makah. 

Kinship Navigator ESP Pilot (LMT, Pierce, SE AL TC) 
In 2018, ALTSA partnered with DCYF and UW to conduct a federaly funded research project evaluating a 
case management model of service delvery by Kinship Navigatons to kinship families. As part of the 
research project, AL TSA partnered with lhree AAA's PSA 5, 6 & 9 to test a kinship navigator case 
management service delivery option for kinship caregivers. Washington State is approaching its sixth year 
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of researching lhis case management model of the KNP funded by a grant from the Family Fnt Prevenlion 
Services Act (FFPSA). It takes more time for the Navigators to deDver lhis case management mode~ 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 addilionaf 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 familes and time spent on support The Title IV-E Prevention Clearinghouse prioritizes 
programs or services that are in active use. 

The legislature has allocated funds for SFY24 for each of the three pilot AAAs (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 SFY24 for continuation of ~ship 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 plot sites will provide the AAA monthly reports on open case management client 
participation, time spent with clients, and nonfederal dollars used for goods and services on lheir behalf. 
This lnfonnation wtB also be submitted into the Getcare data base aystem and planned to be used to draw 
down new federal funds. 

7. Senior Drug Education Program 

In accordance with RCW 74.09.660. the AAAs shaD provide services to infonn and train persons sixty-five 
(65) years of age and older in the safe and appropriate use of prescrip6on and non;,resaiption 
medications. 

The AAA wiD be responsible for compiling and submitting data on a monthly or quarterty basis. Options for 
submitting program data include: 

• E-mailing the AL TSA Senior Drug Education Program Template to the Community LMng Connections 
Program Manager; or 

• Direct entry of data (service record"mg) into the CLC Get-Care reporting systems. (Senior Drug 
Education events can be entered into the Event Manager Tool in CLC Getcare at the discretion of the 
AAA..) 

Funds appropriated for the Senior Drug Education Program must adhere lo the amounts set forth in the 
Budget, Exhibit B, and in the AAA's approved Senio,- Drug Education Program. 

8. Senior Fanners Market Nutrition Program (SFMNP} 

The AAA shall operate a Senior Fanners Market Nubition Program as aUthorized by the Legislature and 
USDA in accordance with 7 CFR 249, chapter 246-780 WAC Farmer.s Martet Nubition Program and 
DSHSIAL TSA program instructions. 

9. Agency Worker Health Insurance (AWHI) for Non-Medicaid Servlcea 

For services provided by contracted home care agencies {HCAs) f<lr Family categiver Support Program 
(FCSP) Respite and Non-core personal care/chore programs, Area Agencies on Aging (AAAs) wm pay 
HCAs for each service hour provided under these programs for AWHI at the calculated parity equivalent 
amount determined by the Rate Setting Board for incflVidual providers. AAAs will biB DSHSIAL TSA for the 
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same per instructions received through Management Bulletin(s). This pass-through fund"mg will not be 
reflected in the contract budget or impact the maximum consideration. 

10. Caregiver Training Tuition for Non-Medicaid Services 

For sen/ices provided by contracted home care agencies (HCAs) for FamBy Caregiver Support Program 
(FCSP) Respite and non-Core personal care/chore programs, Area Agencies on Aging (AAAs) wil pay 
HCAs for each hour provided under lhese programs for training tuition at the calculated parity equivalent 
amount detennined by OSHS as documented for the Rate Setting Board for Individual providers. AAAs will 
bill OSHS/AL TSA for the training tuition per inslructions received through Man8981T1ent 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 shaD be provided in accordance with all applicable regulations in WAC 388-106-0660 through 
0675. 

12. Horne Delivered Meal (HOM) Expansion 

The AAA wiB continue to serve expanding HOM services to new or underserved populations or areas within 
thel' Planning Semce Area (PSA) for S85736 (Session Law 2017). AAAs are no longer required to track 
MOE requirements. The AAA wil enter an HOM service dala in CLC GetCare for reporting pwposes. This 
funding should be considered pass through to providers. 

13. Senior Nutrition Services (new state funding-ongoing) 

Beginning SFV24, ongoing State General Funds were allocated to AAAs for Senior Nutrition Services as 
an extension of the unprecedented Himger Relief bill passed for t,tie SFY23 SUpplemental budget They 
may be used in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals, Nu1rition 
Education, or Senior Farmers Market Nutrition Program). Funds may be used for outreach for senior 
nutrition selVices or innovative grocef}' or emergency meal programs. These funds may also be used to 
match federal sources such as OAA or ARP. 

14. Program of All-Inclusive Care for the Elderly (PAC Et (Pierce County Aging & Disability Services, 
Aging and Long-Tenn Care of Eastern Wuhington, and Snohomish County Aging and Disability 
Services Area Agencies on Aging (AAAs) only) 

The AAA will provide assessment services for PACE to determine either eligibiity or ongoing eligibility for 
participan1s choosing PACE in accordance with Chapter 22 of the Long-Term Care Manual 

PACE staffwlll not be part of the TXIX clinical ratio and wll track time completing assessment services for 
PACE separately from other wOf1I duties. The PACE is an Innovative program providing frail incflViduals 
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 
participan1s delay or avoid long-term nursing home care. Case management semces for PACE are 
provided by the PACE pro'tlider. 

15. Care Transitions 

The Area Agency on Aging (AAA) shaD provide staffing to support transitions of care from acute care 
hospitals and community-based setting, and report data in monlhly reports to the Aging and Long-Term 
Support Administration (AL TSA) Program Manager and in the GetCare reporting system. 
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16. American Rescue Pl1111 (ARP) Act Match funding 

The A,ea Agency on Aging (AAA) wll meet lhe ~tch requirements of the ARP Ad funding begiming with 
July 1, 2023, expenditures. State General Ftmd doll!n (State43F) have! been allocated to ellCI\ AAA for 
use as match for ARP funded expenditure& incurred during SFY24 {July 1, 2023, through June 30, 2024). 
Once 1he allocation of State-GF is fully utirized each AAA may then be required to meet any admtional 
match requirements using other appropriate sources. 

17. WA Care Fund Outreach 

AAAs shaft implement an outreach plan to reach as many people as possible with infonnation about WA 
Cares, inform audiences aboUI li1'Y aspects of WA Cares. including how ~utions work, opllonal 
exemptions, using benefil.9, anct'covered ser\lices. AAAs shaD ampify statewide messaging on WA Cares 
and setve as a resoun:e fOr WA C~ coovnunk:ations and ou1reach staff. AA~ will implement outreach 
proposals approved by WA Cares Fund to include: 

a. Summary of planned strategy inducing background information to illustrate reasoning for Che 
approach 

b. list of local-level priority audiences 

c. List of chat;\nels or tactics Che AAA will use to reach priofity auaiences 

d. list of metrics the AAA wiD track to measure lhe success of each tactic 

e. Tmeline for comJMetjng proposed activities 

f. Budget needed to implement proposal 

All AAAs WOJting on WA Cares ou1reach wilt complete these standard activities: 

g. Upon request, connect WA Cares staff With key partners in their community and help with requests 
to inform statewide outreach {no more 11\an one hour of tine per quarter). 

h. Attend meetings at least quarterly with WA Cares oulreach staff (scheduled monthly for one hour 
each) to receive updates on s(atewide outreach, ask questions and request any additional materials 
or support. 

i. Submit quarterly repolts on outreach activities using the template provided. 

AAA.s wil be paid 114., of the outreach contract amount for the completion of activities in each quarter 
based on submission of the quarterly report Reports are due the 15"' of the month following the dose of 
the quarter lil Knsten.mald@dshs.wa.gov. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2269-34801] Effective January 1, 2022 - December 31, 2023. 
Any subcontract for the Kitsap County Area Agency on Aging is subject to the 
provisions of the applicable lnterlocal Data Share Agreement between the 
Department of Social and Health Services and the Area Agency on Aging, unless 
otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Data Share 
Agreement in relation to the subcontract, the Kitsap County Area Agency on Aging 
replaces DSHS and subcontractor replaces AAA 

AM General Terms and Conditions 

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

2. Assignment Except as otherwise provided herein, the AAA shall not assign rights or obligations 
derived from this Agreement to a thln:I 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. At aD tines during the term of this Agreement, the AAA and DSHS 
shall comply with an applicable federal, state, and local laws, regulations, and rules, inckldi)g but not 
limited ID, nondiscrimination laws and regulations. 

4. Confidentiality. The parties shal use Penional Information and other confidential infomlation gained 
by reason of this Agreement only for the purpose of this Agreement DSHS and the AAA shal not 
disclose, transfer, or sell any such ilfomtation to any other party, except as provided by law or. in the 
case of Personal lrlformation except as provided by law or with 1he prior written consent of the person 
to whom the Personal Information perta!M. The parties shall maintain the confidentiality of au Personal 
Information and other confidential information gained by reason of this Agreement and shall return or 
certify the destruction of such information if ~-requested in writing by the party to the 
Agreement that provided the ilformation. 

5. AAA Certification Regarding Ethics. By signing this Agreement, the AAA certifies that the AAA is in 
compDance with Chapter 42.23 RCW and shall ccmply with Chapter 4223 RCW throughout the term of 
this Agreement 

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

7. Disputes. In the event of a <fispute between the AAA and DSHS, every effort shall be made to resolve 
the dispute informaBy and at the lowest level. If a cflSl)Ute cannot be resolved infonnally, the AAA sbaD 
fll"es«it their grievance in writing to the Assistant Secretary for Aging and Long.. Tenn Support 
Administration. The Assistant Secrelacy shall review the facts, contract terms and appicable statutes 
and rules and make a determination of the dispute. If the dispute remains unresolved alter 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 detemlinatlon within 45 
clays. 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, el1her party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's detennination. 

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

9. Entire Agreement. This Agreement including au documents attached to or incorporated by reference. 
contain au the tenns and conditions agreed upon by the parties. No other understandings or 
representaflons, oral or otherwise, reganfmg the subject matter of this Agreement, shal be deemed to 
exist or bind the parties. 

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

11. Independent Status. Except as othetWise provided in Paragraph 24 herein betow, for pwposes of this 
Agreemen~ 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 shal 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 a!! obfigalions to pay or withhold 
federal or state taxes or contributions on behalf of the AAA or the AAA's employees. 

12. 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 tennination or expiration of this Agreem~ the parties shall, upon receiving 
reasonabe wntten 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 appHcable 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 shaU be construed to authorize either party to possess 
or copy records of the other party. 

13. Insurance. OSHS certifies that it is self-insured under the State's self-insurance liat>ITrty 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 shaU, 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 {CGU - to include coverage for bodily injury, property damage. 
and contractual liability, with the foHowmg minimum limits: Each Occurrence. $1,000,000; General 
Aggregate - $2,000,000. The policy shall include liability arising out of premises, operations, 
independent contractors, producls-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. 

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

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

b. Demonstrate accounting procedures, practices, and records that sufficiently and property 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, capabiflties, and performance. 

15. 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, shaD promptly 
comply with an 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 infonnation, or any other information the MFCU determines may be useful in canying 
out its responsibilities. 
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16. 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. 

17. ownership of Client Assets. The AAA shal ensure that any client for whom the AAA or 
Subcontractor is providing services under this Agreement shaJI have unrestricted access to the c:Jienfs 
personal property. The AAA or Subconlractor shaU not inletfere with the client's ownership, 
possession, or use of such property. Upon termination of this Agreement, the AAA or Subcontractor 
sflall immediately release lo the client and/or OSHS an of the client's personal property. 

18. 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 mre•. as defined by Title 17 USCA, 
Section 101. This material includes, but Is not limited lo: 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 "wolt( made for hire"; however, DSHS shaU have a perpetual license to use this 
material for DSHS internal purposes at no charge to DSHS, provided that such Bcense shall be Dmited 
to the extent which the AAA has a right to grant such a license. 

19. Ownership of Real Property, Equipment and Supplies Purchased by the AAA, Title to an property. 
equipment and supplies purchased by the AAA with funds from this Agreement shaD 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 OSHS. If the per unit fair market value of 
equipment is under $5000, the AAA may retain, sell, or dispcse of it with no further obligation. 

When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of canylng out this Agreement, or this Agreement is tennlnated or expired and Will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the total aggregate fair marilet 
value of equipment is under $5000, the AAA may retain, sel, or cfispose of it with no further obrigation. 

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

20. 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 canying out this Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shaD request disposition instructions from DSHS .. 

Disposition and maintenance of property shall be i'1 accordance with 45 CFR Parts 92 and 7 4. 

21. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the peifonnance of this Agreement No party to this Agreement shaff be 
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responsible for the acts and/or omissions of entities or individuals not party to this Agreement DSHS 
and the AAA shaD cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasible in al 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 plior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

22. Restrictions Against Lobbying, The AAA certifies to the best of its knowledge and beUef 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, 
cootinualion, renewai. amendment or mocfdication of any federal coniract, grant, loan or cooperative 
agreemenl 

If any funds other than federal appropriated funds have or wil be paid for 1he purposes &tated 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. 

23. 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. 

24. 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 OSHS approval. 

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

c_ Any subcontracts shaD be in writing and the AAA shall be responsible to ensure that aD terms, 
con<frtions, assurances and certifications set forth in this Agreement are included in any and au 
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, Hcense or 
approval, the AAA may only subcontract with such contractors that have and agree to maintain the 
appropriate license, certification or accre<frtlng requirements/standards. 

f. In any contract or subcontract awarded to or by the AAA in which the authori1y to determine service 
recipient erigibllity is delegated to 1he AAA or to a subcontractor. such contract or subcontract shall 
include a provision acceptable to DSHS that specifies how clrent eligibility will be detelfflined and 
how service applicants and recipients wiD 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. 
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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 
shaR be responsible for its proportionate share, and the AAA shaR be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its joint and several liability, 
DSHS and the AAA shal 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 ract. Nothing in 
!his 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 shaff not apply in the event of a settlement by either 
DSHS or the AAA. 

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

25. Subrecipients. 

(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, au federal awards received and expended and the 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, 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 !he 
Contractor and its Subcontractors who are subrecipients; 

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

(7'I Comply with the Omnibus Crime Control and Safe streets Act of 1968, TIile 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, Tille IX of the Education Amendmenls of 1972, The Age Discrimination 
Act of 1975, and The Department of Justice Non-Disenmination 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_usdoi,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 coBection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
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and a copy of any management letters issued by the aucflkr, 

(2) Folow-up and develop corrective action fOf" all audit findings; in accordance with 2 CFR Part 
200, SUbpart F; prepare a •sunvnary Schedule of Prior Audit Findings" reporting the stalus of all 
audit fincfings Included in the prior audit's schedule of findings and questioned costs. 

c. OVerpayments. If it is detennined by DSHS. or during the course of the required aucflf, that the AAA 
has been paid unallowable costs under this Agreement, OSHS 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. 

26. Survivability. The terms and conditions contained in this Agreement. which by their aense and 
context, are intended to aurvlve the expiration of the particular agreement shaB survive. Surviving 
tenns inch.Ide, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records, 
OWnershlp of Material, Responsibiily, Tennination for Default, and Termination Procedure. 

27. Contract Renegotiation, Suspension, or Termination Due to Change in Fun<lng. H the funds 
DSHS relied upon to establish 1his Contract or Program Agreement are withdrawn, reduced or limited, 
or if additional or modified conditions are ~aced on such fundlng, 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 concitions. 

b. At DSHS'a 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 nonnal completion 
date of this contracl 

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

(2) When DSHS detennines that the funding insufficiency ls resolved, it will give Contractor written 
notice to resume peifonnance. Upon the receipt of this notice, Contractor wll provide written 
notice to OSHS 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 tenns of this 
Contract for services rendered prior to the retroactive date of termination. 

c. DSHS may immediately terminate thls Conlract by providing written notice to the AAA. The 
termination shaD be effective on the date specified in the termination notice. DSHS shal be liable 
only for payment in accordance wi1h 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. 

28. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any in 
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whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
AAA llltly terminate this Agreement for convenience by giving OSHS at least thirty {30) calendar days' 
written notice addressed to: Cenbal Contract Se!Vices, PO Box 45811, Olympia, Washington 98504-
5811. 

29. 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 lhe AAA has: 

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

a) Failed to perform under any provision of this Agreement; 

(3} '1'10lated any Ian, regulation, rule, or ordinance appiicable to tills Agreement; andior 

(4) OlhelWise breached any prov;sion or condition of this Agreement. 

b. Before the Contracts Administrator may terminate this Agreement for default, OSHS shaU 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 befieve that a client's health or safety is in jeopardy. 

c. The AAA may tenninate this Agreement for default, in whole or in part, by writlen notice to DSHS, if 
the AAA has a reasonable basis to befieve 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) OthelWise breached any provision or condition of this Agreement. 

d. Before the AAA may terminate this Agreement for default, the AAA shall provide OSHS 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 

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

a.. The AAA shaD cease to perfom1 any services required by this Agreement as of the effective date of 
termination and shall comply with all reasonable instructions contairied in the notice of terniination 
which are related to the transfer of clients, distribution of property, and termination of services. 

b. The AAA shaB 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 OSHS property Within ten ( 10} 
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working days of the Agreement termination, the AAA shall be charged with aB reasonable costs of 
recovery, inclucfmg transportation. The AAA shall take reasonable steps protect and preserve any 
property of DSHS that is in the possession of the AAA pendng return to DSHS. 

c. OSHS shal be liable for and shal 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 wort and services, if wor11 produds are useful to or usable by DSHS. 

d. If the Contr'Qcts Administrator terminates this Agreement for defaul, OSHS may withhold a sum 
from the final payment to the AAA that DSHS detennines is necessary to protect DSHS against loss 
or additional &ability. DSHS shall be entitled to au remedies available at law, in equity, or under this 
Agreement. If it is later determined that the AAA was not in defautt, 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 

31. Waiver. Waiver of any breach or default on any occasion shaD 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. 

32. Definitions. 

a "Business Associate," as used il lhis Contract, means the •contractor" and ~aly 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, 
Subcon1ractors, thi"d party contractors, volunteers, or directors. 

b. "Business Associate AgR!ement" means this HIPAA Compftance section of the Contract and 
includes the Business Associate provisions required by the U.S. Depa,tment of Health and Human 
Services, Office for Civil Rights. 

c. "Breach" means the acquisition, access, use, or disclosure of Protected Health Information in a 
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health lnfonnation, 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 Ser means a group of records maintained by or for a Covered Entity. that is: 
the medical and biting 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 lhe Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health Information (EPH1)9 means Protected Heelth Information that is 
transmitted by electronic media or maintained in any mecfium descnbed in the definition of 
electronic media at 45 CFR 160.103. 
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g. ·HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191, as 
modified by the American Recove,y and Reinvestment Act of 2009 ("ARRA"). Sec. 13400 - 13424, 
H.R. 1 (2009) (HITECH Act). 

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

I. "lndividual(sr 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(g). 

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

k. "Protected Health Information (PHW means individually identifiable health infonnation 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 heal1h 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 
infonnation 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){4J(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 lnfonnatlon on behalf of another Business Associate. 

n. •use• includes the sharing, employment, application, utilization. examination, Of analysis, of PHI 
within an entity that maintains such information. 

33. Compliance. Business Associate shall perform aB Contract duties, activities and ~s in compliance 
with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Heal1h and Human Services, Office of Civil Rights. 

34. Use and Disclosure of PHJ. Business Associate is flfllited to the following pennitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHL Business Associate shaH protect PHI from, and shaB use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Bectronic Protected Health Information) wilh respect to EPHI, to prevent the unal,lthorized 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 tenmnation or expiration of this Contract 

b. Minimum Necessa,y Standard. Business Associate shall apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessa,y to achieve the purposes of this Contract See 
45 CFR 164.514 (d)(2} through (d}(S). 
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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 shaD 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 clone 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 1br 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. Busmess Associate may disclose PHI for 
the proper management and administration of Business Associate or to cany out the legal 
responsibilities of the Business Associate, provided the discJosures ere required by !aw, or 
Business Associate obtains reasonable assurances from the person to whom the information Is 
diselo$ed that ttle information will remain confidential and used or further disclosed only as required 
by law or 1br the pUIJ)Oses 1br 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 confidentiarity of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shal 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 rrom the impermissible Use or discJosure. 

g. Failure to Cure. If DSHS learns of a pattem 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 shal terminate this Contract, if feasible. In addition, 
tf Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the tenns 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 
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, i1s internal practices, 
records, books, documents, electronic data andlor all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/orto 
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 
shalt 

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

(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 lnfonnation) 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 oblgations of the Business Associate under this section shall survive the termination 
or expiration of this Contract. 

35. Individual Rights. 

a. Accounting of Disclosures. 

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

(2) Within ten ( 1 D) 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 1D 
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business 
Associate. See45 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 mamer and in accordance with 
HIPAA and the HIPAA Rules. to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keeping procedures shaU 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 shaft 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 oblgations 
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 lnfonnation) on 
fonn, lime and manner of access. When the request is made by DSHS, the Business Associate 
shaR provide the records to DSHS within ten (10) business days. 
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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 shaft make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessa,y to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

36. 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, mainiain, or transmit PHI on 
Business Associate's behaH, enter into a written contract that contains the same terms, resmctions, 
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) Bnd 
164.504(e)(5) . 

37. Obligations. To the extent the Business Associate is to carry out one or more of DSHS's obftgation{s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health lnfonnation). Business 
Associate shaD comply with an requirements that would apply to OSHS in the performance of such 
obrigation(s). 

38. Liability. Within ten {10) business days, Business Associate must notify OSHS of any complaint, 
enforcement or compliance action initiated by the Office for Civil Rights based on an aDegation of 
violation of the HIP AA Rules and must inform OSHS of the outcome of that action. Business Associate 
bears an responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIP AA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 

39. 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 
required by state or federal law. 

b. Business Associate wiD notify OSHS within one (1) buSiness day by teJephone and in writing of any 
acql.lisition, access, Use or disclosure of PHI not aDowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware which potentiaHy 
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 wiU follow telephone or 
e-mail notification with a faxed or other written explanation of the Breach, to Include the foHowing: 
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 
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of contact. Business Associate will address communications to the DSHS Contact. Business 
Associate will coordinate and cooperate with OSHS to provide a copy of its investigation and other 
information requested by DSHS, including advance copies of any notifications required for OSHS 
rew,w 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 lmflViduals under45 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 infonnation; 

(2) requiring nolilicalion of the media under 45 CFR § 164.406 (Notification to the medfa), 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 infonnation; and 

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

40. 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 shaB be interpreted to permit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. "AAA" or "Contractor" shall mean the Area Agency on Aging that is a party to this Agreement, and 
includes the AAA's officers, directors, trustees, employees andlor agents unless otherwise slated in 
this Agreement For pwposes or 1his Agreement, the AAA or agent shaD not be considered an 
employee of DSHS 

b. •Aco• means Agency Contracts Database. ACD is used to access, produce and manage contracts 
and manage contractor information for DSHS and AAAs. 

c. "ACES" or •Automated Client Bigibility System• is a database managed by ESA ITS to support field 
Opef'ations. 

d. "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 empjoyee IDs, for applicable systems. 

e. "Automated Client Ef,gibHity System (ACESi" Online Is a tool for public assistance eligibility 
detennination, issuing benefits, management support. and sharing of data between agencies to 
include client demographics. 

f. "AOSA Reporting' is now referred to as DDA/HCS Reporting and interfaces with reporting services 
to provide a subset of information to case management or supervisor level data for individual AAA 
offices. 

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

h. •oataMart" means a self-seivice cube 1hat allows users with active directory accounts to access 
consofldate<I AL TSA and DOA data to support operations, management or ad-hoc data needs. It 
feeds excel spreadsheets or other tools connected to a cube that allow users to easily create their 
own ad hoc reports. This applies to the 17-226 AL TSA Data Mart- CARE and ALTSA Data Mart -
P1/AFRS. 

i. "Area Plan• means the document submitted by the AAA to DSHS for approval every four years, with 
updates every two years, which sets forth goab. measurable objectives, outcomes, units of service, 
and identifies 1he 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 
runds. 

j. "Barcode" is a client server system that manages woni:flow and document images. Twenty major 
component subsystems include childcare eligibil"rty and social service case management Provides 
programmed and ad hoc access to ACES, eJAS, and native Barcode data. 

k. "BCS" Background Check System - Provides background check information on clients, vendors 
and staff to meet DSHS requirements where appropriate. 

OSHS Cenlral Conb'ac:I seMce6 
11l37LS MA ll'l!!IIOCal Data Shale Agreement Q1-1~21l20 

KC-007-23 Serengeti Care Partners LLC 102 



Special Tenns and Conditions 

I. "Comprehensive Assessment and Reporting Evaluation (CARE)" is 1he tool used by case managers 
to document a client's functional ability, detennine eligibility for long-term care services, evaluate 
what and how much assistance a Client wil receive, and develop a plan of care. CARE interfaces lo 
the Consumer Direct CaregiverNelwolll. of WA (CDWA), and the legacy Tailored Caregiver 
Assessment and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and service plan infonnation. 

m. "CFR" means Code of Federal Regulations. Al references in this Agreement to the CFR shal 
include any successor, amended, or replacement regulation. 

n. "CITRtX" is a method to access DSHS resources for staff on the DSHS netwolll. worting from a 
remote location. CITRIX is alowed on personal devices to remote into a DSHS computer in 
network and other virtual desktop environment applications. 

o. "Client" means an individual who is eligible for or receiving senrices provided by the AAA in 
connection with this Agreement 

p. "Client Registry" {CReg) is a secure web-based application centralizing client info,mation and 
providing a single location 1o support client service research. Client Registry is used to provide high­
level demographic information and service histo,y for AAA case management staff lrorn multiple 
DSHS adminislrations. Cf,ent Regisby (CReg) is managed by DSHS Technology Secuity Division 
(TSO) 

q. "CLC" means Community Living Connections. Washington Slate's name for the No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partnefs. 

r. "CLC-GetCare• means a version of RTZ's GetCare product modlied 1o support Washington State's 
Community Living Connections. It is used for managing programs funded by the Older Americans 
Act, CMS, state general fund, local resources, and federal grants, including Medi.caid Alternative 
Care (MAC) and Tailored Supports for Older Adufts (TSOA). It a cloud-based plalfonn for cf,ent 
and program management that supports reporting for the National Aging Program Information 
System and Older Americans Act Perfonnance System (OAAPS)- It also supports the CLC public 
website with a consumer portal and a resource directory. CLC/Geteare System is used in order to 
manage, record, and report service provision and utilization, demographics, resource c:flrectory, 
conatmer website information and to access TCARE screening, assessment, and care planning 
tools. 

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

l DDA/HCS Reporting interfaces with reporting services to provide a subset of Information 1D case 
management or supe!Visor level data for individual AAA offices. 

u. "Disclosure" means the release, transfer, provision of, access to, or dlvulgvlg in any other mamer 
of information outside 1he entity holding the infonnation. 

v. "OMS" or •Document Management Ser.rice" is an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and wortdlow. 

w. "DSHS" or "the Depar1ment9 means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 
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x. "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 

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

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

aa. •tndividuar 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(g). 

bb. "IPOne" means Individual Provider One. IPOne is an online electronic payment system that allows 
Individual Providers to submit timesheets, receive pay for in home clients, and aDows providers to 
manage Medicaid claims. 

cc. "LC- is Washington State Leaming Center (WSLC) an e-leaming platform for accessing DSHS and 
AL TSA level trainings. LC is a Leaming Management System (LMS) for Rrnited designated AAA 
staff members to access DSHS training. AAAs may purchase additional licenses if desired. 

dd. "MMIS" means Medicaid Management Information System and it is associated with ProviderOne 

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

ff. "Personal Information" means information identifiable to any person, indudlng, but not limited to, 
information that relates to a person's name, heaHh, 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. 

gg. "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 
inciudes demographic information that identifies the individual or about which there is reasonable 
basis to beleve, 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). 

hh. •ProviderOne" is a Medicaid Management Information System (MMIS) for service providers and 
staff to view authorization. payment, scheduling and cfient service data. It interfaces between ACES 
and the HCA. Uses the info to authorize payment fi'om medical providers, generate reports, and 
obtain federal funding. 

ii. •PRISM" stands for Prediclive Risk Intelligence System. It 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. 

jj. '"RCW means the Revised Code of Washington. Al references in this Agreement to RCW chapters 
or sections shaD include any successor, amended. or replacement statute. Pertinent RCW chapters 
can be accessed at http1/slc.leg.wa.govl. 
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kk. "Real Property" means land, including land improvements. structures, and appurtenances thereto, 
exclucfmg movable machinery and equipment 

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

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

nn. "SAW- means SecureAccess Washington.. SAW is a single sign-on application gateway created by 
Washington State's Department of infom,ation Services to access government services accessible 
via the Internet. 

oo. •subcontract" means any separate agreement or contract between the AAA and an individual or 
entity c•subcontractor") to perform all or a portion of the duties and obligations that the Contractor is 
obligated to perform pursuant to this Agreement 

pp. •subcontractor" means an individual or entity fmcluding its officers, dlrectors, trustees, employees, 
and/or agents) with whom the AAA contracts to provide services that are specificaDy defined in the 
Area Plan or are otherwise approved by DSHS in accordance with this Agreement 

qq. •subrecipienr 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 direcdy from a 
federal awarcfmg agency. 

rr. •supplies" means all tangible personal property other than equipment as defined herein. 

ss. -rCARE" Tailored Caregiver Assessment and Referral is a caregiver assessment and referral 
protocol designed to assist care managers who work with famlly caregivers who care for their adult 
relatives. 

tt. •use• means, with respect to individually identifiable health information, the sharilg, employment, 
application, utilization, examination, or analysis of such infom1ation within an entity that maintains 
such information. 

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

vv. 'VPN" Vutual Private Networking is a method of AAAs non on the DSHS network to access DSHS 
applications and internal resources 

ww. "WaCareRpt Database' is an AL TSA/OOA relational database containing a copy of all CARE-
related data and is used by developers to create reports. 

xx. 'WAC" means the Washington Administrative Code. Al references in this Agreement to WAC 
chapters or sections shaR include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at hl1D://slcJea.wa.gov/. 

2. Statement of Work. The AAA shaD perfonn the services as set forth below and in accordance with 
Exhibit A, Data Security Requirements: 
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a. Authority to Access Data. RCW 74.39A.090 mandates that DSHS contract with Area Agencies 
on Aging (AAA'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 selVices 
or other home and community services as defined by this statute. In order to effectively administer 
these DSHS services, the AAA'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 f HCA System Access Request (SAR) Form 17-226 
i. AL TSA Level 

{A) ACES Online 
(B) ProviderOne - View Only 
(C) IPOne (AAA retain access until the IP contracts are fully transitioned to CDWA) 
(D) CReg 
{E)PRISM 
(F) VPN 

ii. AL TSA Level - Requiring DSHS Active Directory 
(A) AL TSA Data Mart- CARE 
(B) ALTSA Data Mart-P1IAFRS 
(C) WaCareRpt Database 

iii. AAA Level 
(A) ACD -Agency Contracts Database 
(B} ODAJHCS Reporting 
(C) BarCode (OMS) 
(D) BCS - Background Check 
(E) CARE Production + Practice 
(F) CARE Web Production + Practice 
(G) CLCIGetcare 
(H) QA Monitor 

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

(c) DSHS' Internal Forms Picker Site. 

(d) "LC" Washington State Leaming 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 shan access these systems through the State Government Network (SGN), the 
Inter-Governmental Network (IGN), SecureAccess Washington (SAW}, orlhroogh a DSHS 
approved method of secure access. 

(b) The AAA agrees to follow the DSHS IT Securit'j Policy Manual (Section 4.2.3.1, S1) that 
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covers unique user IDs and security elements of constructing safe passwords an<I 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 shaD llmit access to cllent 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 pu(p<>SeS. Clients shall 
only be permitted to acceas their own data. 

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

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

c. The AAA shal not use or disclose any information concerning any DSHS client for any purpose not 
directly connecte<S with the administration of the AAA's respon&1bilities under this Agreement except 
by prior written consent of the OSHS client, his/her attorney, parent or guardian. 

d. The AAA or its BefVice provider may disclose information to each other or to DSHS for purposes 
directly connecte<S with the administration of their programs. Thi$ includes, but is not limited to, 
determining eligibility, providing services, and participation in an aucfit Toe AAA and its service 
providers shaU disclose information for authorized research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and OSHS. DSHS must authorize in writing 
the disclosure of this information to any other party not identified in this section. 

e. The AAA staff shaD not link the data with personal data or individuaDy identifiable data from any 
other source nor re-disclose the data unless specificaUy authorized In this Agreement or by the prior 
written consent of DSHS. 

f. The AAA shal 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 tenninate access to the applicable applicalion(s). Toe 
AAA shaU confinn the need for continued access for each User of the ACD on a quarterly basis. 

g. 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. 

h. 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 
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AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained 
in HIPAA use and disclosure of PHI requirements and understand: 

a. Confidentiality of Client Data 

( 1) crient data is confidential and is protected by various state and federal laws. The basis for this 
protection is the inoMduafs right to privacy as outlined in the HIPPA Privacy Rule- 45 CFR 1'60 
to 45 CFR 164. 

(2) Personal Information means demographic and financial infonnation 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. 

b. Use of Client Data 

(1) Client data may be used only for l)W'J)OSeS of 1hese 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) crient infomlation 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 Home and Community Programs Public 
Disclosure Coordinator. 

(4) Any disclosure of infonnation contrary to this section is Ulll.lUlhoriZed and is subject to penalties 
identified in law. 

5. Security of Data 

a The AAA shaff 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 shaff take due care to ensure AAA and its subcontractors protect said data from 
unauthorized physical and electronic access. 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 wiU 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 
property returned, destroyed or shredded When no longer needed so unauthorized individuals 
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cannot access crient information. Data destroyed shall include aD copies of any data sets in 
possession aftet" 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 shaD be responsible for destroying 
the returned documents to ensure confidentiarity is maintained. The Data provided by DSHS wm 
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA 
and its subcontractons have completed the work fol" which the information was required, as fully 
descnbed by incorporated Exhibit A Data Security Requirements. 

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

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

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

(3) Chapter 74.04 RCW General Provisions -Administration; 

(4) Chapter 42.56210 RCW Certain Pensonal & 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. Bectronic 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 resbict the use or disclosure of information concerning 
applicants or recipients to purposes airectly connected with adminmration of the program. 

d. AAA employees, contractors, and agents that have access to the ACES system will ensure that they 
comply with the security and safeguarding requirements as per the AL TSAJESA Data Sharing MOU 

e. ADS/Seattle King County AAA - DSHS expressly acknowledges and agrees that Contractor may 
share PHI with Collective Medical and place PHI on the Collective Medical system, thereby 
permltting other medical providers to access and use the PHI for purposes of medical treatment 
Contractor shall submit its contract with Colective Medical lo DSHS for approval. 
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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 lnfonnation Processing 
Standards Publications for the encryption of electronic data issued by the National Institute of 
Standards and Technology (http:J/nvlpubs.nistgov/nistpubs/FIPS/NIST.FIPS.197.pdf). 

b. "Authorized Users(st means an individual or individuals with a business need to acres.s OSHS 
Conftdenlial Information, and wtio has pr have been authorized to do so. 

c. "Business Associate Agreement" means an agreement between OSHS and a contractor wtio is 
receiving Data covered under the Privacy and Security Rules of the Health Insurance POftability 
and Accountability Act of 1996. The agreement establishes pennitted and required uses and 
disclosures of protected health information (PHI) in accordance with HIPAA requirements and 
provides obligations for business associates to safeguard the infonnation. 

d. •category 4 Data" is data that is confidential and requires special handfing due to statutes or 
regulations that require especiaDy 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 SeNice 
Publication 1075 (https:J/www.irs.gov/publlrs-pdf/p1075.pdf); Substance AbU"..e 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 ou1skfe 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. Oropbox, 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 
posses.sing 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 symmemc 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). wtiich 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 siring 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 poinl 
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l. "Mobile Device• means a computlnO device, typically smaller than a notebook, whieh runs a mobfle 
operating system, such as iOS. Android, or Windows Phone. Mobile Devices include smart phones. 
most tablets, and other form factors. 

j. "Multi-factor Authentication" means conlr0f'ing access to computers and other IT resources by 
requlring two or more pieces of evidence that the user is who they claim to be. These pieces of 
evidence consist of something 1he 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 pecsooal 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 usuaBy used In conjunction with ancther factor of authentication, such as a 
tingeqJml 

k. "Portable Device• means any computing device with a smal fonn 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 networt access. Examples include. but 
are not limited to, moble 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, extemal hard cllives, and inlemal 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 controUed 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 lnfonnation is not available to unauthonzed personnel. In othelwiSe Secure 
Areas, such as an office with restricted access, the Data must be secured in such a way as ID 
prevent access by non-authorized staff such as janitorial or faciity 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 mat,tained by the Contractor, which includes 
security controls sufficient to protect DSHS Data on that network. Controls would include a firewaD 
between any other networks. access control Usts on networtdng devices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and avallabiflty 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 mechaoism, authenticates a user to an 
information system. 

Authority. The security requirements described in this document reflect the applicable requirements of 
Standard 141.10 (https:l{ocio.wa.qov/policies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS lnforma6on Security Policy and Standards Manual. Reference 
material related to these requirements can be found here: https:/Jwww.dshs.wa.gov/ffa/keepina4hs­
client-information-qiyate-and-secure which is a site developed by the OSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

Administrative Controls. The Contractor must have the following controls in place: 
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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 wi1h the applicable legal or regulatory requirements for that Category 4 Data. 

c. If Confidential lnfonnation shared under lhis agreement is classified as Category 4, the Contractor 
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 Umited 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. 

ct. 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 fulfil the requirements of the contract 

f. Have a process to periodically review and verify that only aulhofized 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 networt at all times). enforce password and logOn requirements for usens within the 
Contractor's networt, 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 oftheirfuU name. 

(3) That a password does not consist of a single dictionary word. A password may be fonned 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 <flfferent 
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h. When accessing Confidential Information from an external location (the Data wiU 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 appfied to the system don't allow end-user modification. 

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

(3) Using industry standard protocols and solutions for remote access. Examples would include 
RADIUS and Citrix. 

(4) Encrypting au 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 Networil. 

(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) Ensumg 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: 

C1) 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 specificaRy aDows 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 Of more of the following media and 
protect the Data as de$cribed: 

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data wiU be 
restricted to Authorized User(s) by requiring logon to the local workstation using a Unique User ID 

DSHSCen11'31COl!lml~ Page 25 
H)37LS MA lnlHIOCal Oalil Sllille Agreement 01-1s-2020 

KC-007-23 Serengeti Care Partners LLC 113 



Special Tenns and Conditions 

and Hardened Password or other authentication mechanisms which provide equal or greater 
security, such as biometrics or smart cards. 

b. Network seJYer disks. For Data stored on hard disks mounted on network servers and made 
available lhrough shared folders, access to the Data will be restricted to Aulhorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the networfl using a Unique User ID and Hardened Password or other 
authentication mechanisms which prov;de equal or greater seciaity, such as biometrics or smart 
cards. Data on disks mounted to such servers muat be located in an area which is accessible only 
to aUlhorized personnel, with access controDed 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 otheiwlse meet the requirements listed in the above 
paragraph. Destruction of the Data. as outlined below In Section 8 Data Disposition, may be 
defelTed until the disks are retired, replaced, or olherwise taken out of the Secure Area. 

c. Optical OISCS (CDs or DVDst in local wor1cstation optical disc drives. Data provided by DSHS 
on optical discs which wi'I be used in local workstation optical cfisc drives and which wiB not be 
tranaported out of a Secure Area. When not in use for the comracted purpose, such discs must be 
Stored in a Secure Area. Workstations which access DSHS Data on optical cfiscs must be located 
in an area which is accessible only to authcrized 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 wil be attached to network servers and which wiD not be transported 
out of a Secure Area. Access to Data on these discs wil 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 uaing a Unique User ID aitd Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on cf1Scs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper reCOfds must be protected by storing the records in a Secure Area 
which is coy accessible to authorized persomel. 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 controled by DSHS staffwhowil 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 tenninated 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 wor1c 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 specific:ally authorized within the terms and conditions of the 
Contract If so authorized, the Data shaft be given the folo'nlg protections: 
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(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 penod of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes, 

(d) Apply administrative and physical securtty 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. 

(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 
nonnal 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 Dela Disposition. 

(2) Data may be stored on non;>ortable 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 wil be protected as otherwise described in 1his 
exhibit. If this media is retired while DSHS Confldential Information stiD exists upon it, the data 
wiU be destroyed at that time in accordance with the disposition requirements below in Section 8 
Data Disposition. 

L 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 al 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 al such procedures will be unifonnly followed. 

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

(c) The Data will remain Encrypted during transmission to the Cloud. 
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{d) The Data will remain Encrypted at an times while residing within the Cloud storage solution. 

{e) The Contractor wiO possess a decryption key for the Data, and the decryption key will be 
possessed only by the C()ntractor 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. 

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 shaU have an Anti-Malware application, if available, installed. 

d. Anti-Malware soft.ware shall be kept up to date. The product, its anti-virus engine, and any malware 
database the system uses, wiD 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 Contractoc, 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 wiD be used for data 
segregation. 

(1) DSHS Data will be kept on media (e.g. hard disk, optical disc, tape, etc.) which wit contain no 
non-OSHS 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 B database which will contain no non-DSHS data. And/or. 
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(4) DSHS Data will be stored within a database and will be distinguishable from non-OSHS data by 
the value of a specific field or fields within database records. 

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

b. When it is not feasible or practical to segregate OSHS Data rrom non-OSHS data, then both the 
DSHS Data and the non-OSHS 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 lhe Data ls no longer 
needed, except as noted above in Section 5.b, Data shall be retumed to DSHS or destroyed. Mecfia on 
which Data may be stored and associated acceptable methods of destruction are as foDows: 

Data stored on: Will be destroyed by: 
Server or workstation haRI disks, or Using a "wipe. utility Which will ovelWlit& the Data at 

least ttvee (3) times using either random or single 
Removable media (e.g. floppies, USB flash drives, character data, or 
pc,rtable hard disks) exduding optical discs 

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

PhysicallY destroyina the disk 

Paper documents with sensitive or Confidential Recyclng through a contracted firm, provided the 
Information contract with the recycler assures that the 

confidentiality of Data wiD 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 I JAOAUssina. in or crosscut shreddina 

9. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
OSHS shared Data must be reported to the OSHS Contact designated in the Contract within one (1) 
business day of discovery. If no OSHS Contact is designated in the Contract, then the notification must 
be reported to the OSHS Privacy Officer at dshsprivacyoflicergdshs.wa.gov. Contractor must also 
take actions to mitigate the risk of toss and comply with any notification or other requirements inposed 
by law or OSHS. 

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 an 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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, Wa,h,p>Stda .1 __.--, 
AAA DSHS / JICA Systttms Acc.ss Request Health Care.JIJthorlty 

AAA Adding Users 
AnAnlil A,Jenay on .Aging (,AAA) may 11!CJNtR i1CC151i to various 5JSlems for its~ ar coniractas (,AAA Users) under its Data 
Share Agreements (DSA) with OSHS and HCA. lhis Systems Access Request(SAR)fmm nut be signed by the AAA Authorizer and 
AM User then sent ID Ille ALTSA SUA Coonlina4Dr via secure emai at ~ w;a gay 
AM.RmomgUsen 
TheAAA.AullicMizermust also natifylhe DSHSAI.TSA SUA CoanrmakN'using the SAR bm wirliinfive{5) buAIIIB dayswbenlmr an 
en.,ia,ee ~ Uss) wilh access rights leaves~ or las a~ af mdia5 such lhatlhl employw no longer~ 
access.. lflhetWIIICIIIBI of access is_..nt. pleaslt include Ila! infamlalicn will the request. 

ff!ls~~~ subc:anli3clar. the !IIAMxladormustS4!ftd the SAR form ID the AM via secure email. who will 
Ihm send Ito 1INt ALTSA SUA Cocldnaiar via secure emall at hcsaaarequest@dlhs-.gov. The ALTSA SUA Coordinator wil 
-=apt the con,pl!!i!d SAR farm cny tum the AAA. oat tie subconCracb'. 
AAAWloonlractgrsRemoyinpUsen 
TheAAA~t,aclDr ,tmtalsomelllt SAR bm.lD prvwide naicRllllhe AAA wilhin fiw (5) business days whenevel' a 
subcontradllr emplayee (AAAI.Jser) will access righs leaws employment ar has a change af duties such that the eqilo,N no longer 
requires access.. I lhe ll!lllDVal of access is anergent. please indude that ilfonnaliDn wilh lhe rvqiest. 
DSHS a,d HCA will gAilt I 1'911111'1e the appropriate access permissions to 1he AAA User. 
REQUEST TYPE 
OHe.useraix:ess 

REOUESTING~llON~IIAUIGA!lpRESS QAlERE<;aVEO 

0 Updaleuse,access 
0 RemaN user access 
0Changauser-name 
SYSTEMSACCeSS ftEQIESTED THftOUGH Al.TM 
0 VPNn• 0 ACES Online 
□ PRISM,.. □ ProvidefOnaV..Orily 
0 ClientR~"" 0 POne ~/:,·, .. , •J 
SYSIEMSACCESS REQUEST SET UP AT AM LEVB. 

0 CARE Pnxlllllfian + Practice □ D~CS Repol1ing 
0 CARE Web Praducion + Pracliae □ CLC I GIIC-

.•~t$aticonbaclodlut ~• • 

Dllua!EK" PHONE NUU8Eft !AREA COOl:l 

• Requirm: 1be ID Number is assigned by the AAA Aullxlrimr. 
- No generic email addrnses {e.g. Hatmal. Gmait. Yahoo. em.) 

SYSTalSACCESS REQUIRING DSHSACTIVE DffleCT0RY 
□ AI.TSA Data Mart-CARE 
0 Al.TSADalallart -P1/AFRS 
0 WaCan!Rpt Dalabase 

I ~1E Qf' ~-

USER'S ElilM.ADQfte8S-

~-~llqH 

"" .,,_ inducle niquinecl farms (SN ins1ructiDns) in addition 1lo 1he f7•228. 
-· DATE OF BIRTH is only NqUnd when s.recting ProvidelOne or IPOne-mr an lllhl!J' ~ it should be blank. 
Protl!cted DataAccessAi.tllormtiDn 

... -

The HIPAA Security I\Jle s1at.es that 1!ft1Y empto,ee that needs access 1lo elecbmic Prolecled Health lnfDrmalian (ePHI) l'Keives 
aulbclliz3tion nm ill'I apprapriale aulharil;y and lllilt the need far this. access ba$l!d on jab func:lion or A!5pQfl5ibiily is doallnenled.. l 
the under.ligned MA Aldhari:zer. vemy1hat1fle indMdual fDrwhan this access is IMml!I ~ (AAA User) has a business nNd ID 
- ttis data. has IXlfflllleled lhe required HIPAA training and the annual rr Security training and has signed the requiled AAA User 
A4,Nment an System Usage and Nan- Dl!closunf al Confidential lnfDrmallal, includedllilh tllisAcces Request This AAA User's 
-1D tis infonnalian is awnip,iale urider Ille HIPAA lnfilrmatian Access "1anagemenl standard. In additian. lhis empto,ee has 
beell insCnided an 42 Code orFedl!lal Regulalians (a=R) Part 2 that~ the use af aleahal and druQ abuse inl'DrmaliDn and is 
aware !hat Ills type of datl nut be UHdonly ill aCCGldance wilh !hue~- I have afsD ensured lhat !he necessary 5tt!P5 
have beffl laan ID validale the AAA Uw's icleaiity bein approwingacceu _, confidenial and putieded nlolmalion . 

. ":".''' ~--.. ~ ... 

AAA DSIISI HCA l,RTEIIS ACCESS REQUEST 
DIHI 17-2K(IIEV. DV2G22) 
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MA User Ag,Ninent an System Usage aid Nan-41dosure of Confidlnul lnlbnnalian 

v-AAA hast!!fttlnd no Oms~ ~s) wilh lbe 5tate arWashqmn Depamient d Social and Hullh 5enrioes 
(DSHS) andJ-INlthCan! Auhdy (HCA)thatwilallow you access ID data and r900ftls M- dNmld Canfidenliilf lnfannaon n 
dallned belaw. Prior to -sing tl1i5 Canfid1111ial lnformaon yg11 must sign tllisMA. UHr Agrffllll!N Sysltm Usage and Nor,­
Disdosln dCanlidlmtial hlfam1aliGn (AglNnteat). 

, --~-. :::. : ~-w·.-,.r .. _ 
"Canlidlln611 •1b11a6on" rneill15 infarmalian tllll is matflllll hm discloslftlD fae publicarDIM!r~ ,--under 
Chaplllr 42.50 RCW ar Oltlm'fl!dera ar stall! , __ Cmlkfential ~ indudH. but is not lirnillld a,, Pnltadecf HHlth 
mlfamlalion a Penana!Wannalion. 
°Proladled Hultll lllforlnuon" ma;m murmalkln lhat relafllS ID: the pnMSlan cl beallh care ID an indMdual; lhepa ,-.nt. or 
l'ulure physical ar ~ IINllh or oancftcln of• individual; ar!he past. ,,._i orfU1ure payment for p!'!MSian of health care ID ai 
lncfMdml and includes dilnlcltJapllic ilfannalian that idenftes Ifie individual orc:an be wed to identify Che indiwidual. 
"l'enollal lnfamaliorl" meais Information idltntii,ble ID any persm, inalding. but not linilecl ID, imwmation that relalts 1111 a 
penGn's name, hulth. &lancn. educallion, IJumass. UH orr-.,t of gawemmMIDI Ml1rices orotller ac:liuities, ilddll!Ssa. 
~ numti.rs. social seeurily nUQlerS, driver llcenH nwnben., cntell card numbers. anyO!heridentifywlg IUftbas. and any 
fiNltcial idenliiels. 

Sta las (i,dudmg, but not llilni1ed ID. RCW 74.04.080. RCW 74.34.095. and RCW 70.Q2.Q20) alld t!dn ~ (including. 
but not lirnllllcl ID. Hf PAA Privacy and Security Rules. 46 CFR Pad UIO and Part 184; Confidentiality of Alcohol and 0n,g Abuse 
Palient Records. 42 CFR. Part 2; and ~inr, lnrormatlan on Applicanl5 and 8endciarie1. 42 CfR Part 431, Subpart F) 
pl'llllilil unau1horized aocess. use, or disclosure of Confidantial Wonution. \flOQlion of these an may !BUit in criminal er ciw 
penalies orfina. 
··w.~~ot.·_ ••. 

In consideralion farDSHS and HCA grantinO me accns ID lhe PRISM, ProviderOne, Oloh!f ~ and lhe CClftfidenlial 
lllfamlalion in those sysmms, I aglN tiat I: 
1) Wdl accns. UM, and disdoM Cclnfid4lllial Warmatian only in -.atice wi1t11h11 terms rllhis~ and~ wiltl 

~stalulH.~.andpoicies. 
2) Haoean aulharized bu!liness~ID accessanct use OSHS or HCA .-,.,Sand vi9II DSHS arHCA C4llfidanlial 

lnfonnafign_ 

3) Wil not use or clisdoM any Conllclitnlial lnllanNllion gained ~ ruscn of !his Agreement for any cammen:ial or pmonal 
purpose, ~ or any of!« pwpose lhat is not dndy connedlld with c:&enr cant lXIOlllinalion aid qmllly iql!Wlfflefll 

4) Wil not uu my acc:ess ID laoll up or view Wannation about family memlleis. friends.. the r8lanH or mends af oll8I' employees.. 
or-, pe,sons who - nat dil'KfJ relaad ID my a55if,Nld job duties. 

!5> Wrl nDI discuss CGnlidellial lnfamlltlion in public J:plOl!5 In a - in which unaulharil:led indllridua COUid CMllt1eM and will 
not di-Conlidenlial lnfumation with unaulhcrizlla indNicluai. lncludilg spouses. dolMslic pairM!n. farniy members, or 
fli9lds. 

61 WIB praleet 11ft Confidential lrm11111111ion against unaulhoriad use, access. disclasunt. Df lau by e,nploplg reascinalllR MQllity 
-· lnGludlng physicalr -.ring any campulelS. doCUMnls, or~ n1ldla cantaillng Conldenlial lnbmalion and 
viewing Confidmliil ~ only on-. -orbtatiollS in non1M)lic --

7) Wil not make copiK of Conlidenlial lnbmalion or print~ sc:re915 unless necesary ID pedgnn my aS5lgMd job dllliH 
Md will not iransrv-, Confidtrllia lnfDmlation to a portable 8'edronic device or medm. or remow. Confidantial lm:lrmalion 
ex1 a portable dMice or medium flan facility prami5es. unless lht,- iuli.Nmalltw, is encryplad and I haw ablained priorpermlslial 
fnxn my supervisor. 

Bl Wdl acces.. use or lflSdose only tie "minm..., -," Confld.iitial lnfonnaion niquinld 1D perbm llllf aligned job duties. 
ii WiD prolactm• OS$ and HCA sysaams Usl!r ID and p.---d and nat share lhemwdh anyone or aim odWB 1D UH any 

OSHS or HCA Sysleffl logged it~ me. 
10> w• notcfiHibule, nnsftr. o,DIM!wlse shin llllJ DSHS 5Cllw;n ""'1 anyvne. 
11 > wm bwad any raqullSts lhat I may receive ID disdose Conidential Information lo my supen,sor for rnoluion .ind 'llil 

immedialely inform my supervisor of an, actual ar polltntial securily brNches flllCIMg Confidenlial llffllllNlian, or al an, 
acceu lo or use of Con1ldenlial lnronnaion bf unilll1horizedusen. 

12) Undemand at an• time, DSHScwHCA may audit. inves1ifa1e. 111C111i1Dr. access, .aid disdose inbmation about my use Clf lhe 
fYSlllmS and that my intwllicnal o,uniftll!ntional viotaian of h tenns of lhis ~ iu, ntSIM in IW0CaiDn of privileges to 
access !ht sysams. disciplinary adiDns ~ me. er possl>le c:ivil or crimilal penalties or fines. 

1 l) tJnde'sQnd lhat my assurance of confadenliaily ad thee ntq\lirwnenl5 Ml canlinult and do not CHM • Ille lime I lennmll! 
~ raaliaMhip with myen,ployar. 

AAA DSHS I HCA IYITEIII ACCEH IIEQUEIT 
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AAA SysCems Access Request lnslructions 
'"'- submit requests indiwidmlly. 

The AAA DSHS I HCA SYA!fflS Access Requ6t fcrrn is far use by AAA enti1les fram 0UISide and llliflin 1he DSHS domain 
(DSHS fnwall). AAA rilin have diffl!rent pr00eCUIIS to request 1he majority cllhH" needed system access but will 11H the 
farm fer 1hose systems requiring a set up or approval by HCS.. ODA. or MSD. AAA entitiH will alto use this fcrrn when staff 
1ransfw b9lwNil agencies ortotlarminale access when employees leave employment. 
Request Type 

• 01eCk one of the cpiQrls (New. Updalie. Ral'nolle. or Naned1ange). Removal must be Sllbmibd within five (5) mys ofuit. 
, Newuser-The \Sel'has been appn,yed for access ID one oflhe pnvams &sted and has m ~ requests 

!ilb'nlll!d. 
, Up:lale user- User has access tocne or mere of 1he sysfl!m5 listed but an adlilianal accKs is needed. Only man 

1he box next to 1he addilianal an. 
, R..-user- Martt each cl lhe boas for lllhich access is to be l1!fflCM!IL 
, Change user na-re-Use to update the user name due to a change. Fa PRJVidefOne this wil result in the 

binrinalian of 1he prior account and a - aacount cnaled.. 
Requesting Organization and Mailing Address 

• Enl!rlhe user's office-and ackhss (subccnlr.lclicn emerlheir 01ga11ization name and .addreu). 
System Access Requested Sections 

• Oiec:k 1he box next to each system n!QUeted and attach any addilional docunwtlali0n ~ far lheP!!JSl3ffl, lfVoJA l1Nd 
a copy d lhe VPN farm, pluse oomactAL TSA. Chec:11 one of -.II cplons:. HCRR; Case Manager: HCt Fmance L2: er 
F111i111Ce l 1 next 1D IPOne. 

• AJiplicalicns in 1he DSHS Active Oirec:l0ry (AD) MClion reqLire a DSHS domain acccuit (e.g. an email address 1hat ends in 
@dshs.wa.ga,,). In order ID use lhese appiica6a,s. 5taft' nut log in lo their~ lllith their OSHS Nl account. 

• Al TSA Data Mart. lccess is specific 1D &eh data !IOl.l'Dlt. If bolt, cliila 50IJl'0H - rweded, boll, boxes rrust be Nlecad. 

• -Af,plicalians in Iha AAA MC1ion (Sarc:ode. DOA/ HCS Repa1ir1g. CME. QA Mllniar)ant cnated at the AAA dlice. A 
signed copy cl fie 17-226 fDnn l1ll5t be subrmtl!d 1D hcsaajR(NeSt@dshs.wa.ggv via secued email bl!be 1hit 
accounl(s) can becruted. 
, Notlt: TheF'RISMand ClientRegislry boxes should be checked if the ,-staff ll'll!lrilerwil be elgiblafor access. An 

ex1ra s1ep of us. and elhics 1rairing d be required for al PRISM and CilrtRegislly US815 and ma be~ 
prior 1D system 31CCHS. 

r Ban:ode field can be ane of the fallolMf1g oplions: AAA-IT; RC-SPEC: CLER-SUP; CLERICAL: CM-JR?: CM-MTD: 
CM-SUP; er INTERN. Thee raatto the ,-aocess proflles in Barcode. 

, ACD- Conlracla Dalaba5e can be one of !he falowing oplions: 4-Sign Contracls; 5-0-. Conlracls; cr 
11-ApprtNeConncls. 

• IPOne field can be arw cr more of lhe f0lowing options: CM IDie. HQrcle. ~ role. Fll1al10lt L 1, Finance L2. 
, Finance l 1 and Finanoa L2 roles reqlif9 additialal approval from lhe W1. Finaicial ReparlS IE!am. 

,. Formwill be re;.cted if lheball! is CNCked but lhe field is~ 
AAA User Information 

• Emerthe user inbma1ion u indicated. DATE OF BIRTH (DOB) is only~ IM1en ~ FroviclerOne cr IPOne-far all 
Olher-ai>DlcaiorlS it should be blank. Fom& wilhDcBSlmmilledbyColllme, l<IIQ. Kitsap. Pien:e. Snoturish. and Yabma 
shcudbie Nlfflllliedusirv--.reemail crsecuefile1ransfw. 

• TheAAA AuihoriarwillaHign an IDnwme-from die list ptNided by the Al TSA SUA Coordinator. 
;,. Form wl be rejecll!d if lhis fietd is i.tt11lank. 

• Under AM Office erdl!r"lhe AAA Aulhorizel's regional office. 
A-5s Justification 

• E:naiwcn access is needed such as Case Managen-.itand Coa,dilia6on, Nwu!g CmnliNilicn. Over.;ightand 
SupeMlian, Dnnrinaian ofas;llilily. 

Authorizing Signatuff 

• AAA Aulhaiz•- lhe auflarizlerwil be veriled by the AL TSA SUA. Coordnala-. 
Note: AAA Au1horizer sign31u'e guarantees that !he staff member lllho is aslling for acce55 is eligible fer lh-e systems 
a00155!9qUISted. 

Non-Disclosure of Confidential Information 

• l:nswv 1hal the AAA staff merrberhas read 1he AAA User~ on Syslem Usage and Non-disc:losule d 
Confidential lnfannalion on 1he seoond page ol1he AAA ~ Access Requs ram. 

• Emerthe requesting user's naJle and haw !hem sign and dale 1he agreer--. 

Once -.,leted. -n both sides of the farm and email to hcsparequestadshs.wt,aov usinG secure .-i. Do not email 
fonas dncllv to Al TSA Helpdesk or Al TSA Helpdesll staff. 

AAA DllfS I HCA SYSlBIS ACC91 UQUEIT 
NHS 17-211 fREV. G1/2022) 
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ATTACHMENT F: 
CONTRACTOR AGREEMENT ON NOND(SCLOSURE OF CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and un.pald staff that Interact with 
this service contract. 

_& . .,.,,, .... ,,,. Agr.eement on Nondfsolosura. or Confidential Information-: 
11H\ ~ Non E5111ptoyae 

Thia fQrm lacfor confreatom and _Qllier-c-- - '"' em...,._a. 
. ,.:;_::,/:0,J,_::;'-,i~,t:\: :,>,.'.;:.:,'>.•'">;::.::. i/i: = .. t;;:.a,;-,:.. •• ,1 • •• • • ·_, -.:'c", •. '";' ,,·;·: .-:::·:\'._: ::,; <'----":- ·.,:_:'.- -

•cormanaa1·1Ftormatron•meal'lll'l'lfonrdkln1hlltfaexempffromdacJoauniloflepub/Ja.or~til'lllulhortzedl)ellOC!a: 
~ra,apter iQ.58 RCW ot Cithi\tfe.deral llf 11lllte 1lrNI. Coi'fldsnllal ~flat! lnGludel!, tu ti oat Jmilaa~; prolaµtel;I 
l)ealliJlnfarmatlimaa defined b'llll9fed8rell rules adopled to infllementth4,He«lth ln!l1:181Qt f'Qrtdlyal'ld~~ 
ActdT 1996, il:lUSC §1320d(HIPAA), and Petula! Jrlllrnidllon. 

•~ li1f1lm'illlkm' means U'iocmatklrl lderilllaflk! to anr peraon.. lticib:llro", llUI nof llmllad.!Oi JJtimallen that reia. lb 
·aPl!l'.llan'$.J:J~, heli.l!I\ fi1111[1(18J, ~Uari. ~. uiii;loi-reoe{ptof~~•oro.lhtr~. 
-~ .uilephen& nunibei:a; sooial a-soli:lt)l l'll.ll'llblln, clifvllr iloense. nur/lbera, other ldentff\ii~ tu1m1; inl-ar!Y' 
llna~ra1 k».nlfnart-ora,i,q~~lnR<'ffl~ 

Slala-.(ftdu(l,g~ 74.Q4..060and R<:$ 70.02.020) lll'!d feden!!I r'llQlllilllf.l-(~HIPM.~lll¥1'~ 
Rules; 42 GFR, Part2; -42 CFR Pilrt.431) p'o11lblt lftlUll'lodzedl!IOC8S8; i.-e. or-daclolllJRi of oonlldential lt-lformallort 
~~Uh!iiil!tlalW·rr.avtM.--lri~ ar~~kie Pf- V:W"fl'Bll1aoe"DM1 petJit)eaftit.wi!iillng"HIPAA 
~at1C18eQ!,Jr!{yRUfel'~tolOO,OOOP!!T'ilOIIIUot1anduptoJf;!lOO.OOOll8!'Qlkil'ldllryearaswella&cr!mlnal 
penall! .. lipl6'200;~ait;lten)'eii81mpnsbillilllnt • • 

.'3 GOl'II~ lbrlhe ~of$ao1$1 lad Kea!lti &eMCe9i {0$HS}{lnnlna ITll!lr~8 lo bstiS proJM!I\Y. 
ayatems, and~ lnfortnallbn, i.qree U1at I: 
1. WII notlJie, pti;lsh. tianafer, &ill ot~.r.liiolose any Confidenllal lttotmllflah QalnEid ~ ,_.on ct~ 

agreementfQr-.~PIJl1)08e.thai1anotd"recUycoMe!QQ"1ihtr-,.P81fOll'l\!ffl08oflhe~~~• 
alloWl!d ~ lilW, 

Z 11\'111 ~.end YnalDliilt.):all~ Jrtom,!itlon Qa1"8(f !Yi r..ae,oil lhls..aa!'lleffla!=lt9Qllirt&t~ ~e. 
allQl;lH, llfeoloeum, rnxllllcalkln or foal!. 

s. 'Nin emplay reae0llllbl8.~ 111U8Ures, lrtoludlrQ ntefrlotllll aoceea, lD-e«iffdentlal Jri,m:ieflon ~ J'll\'81Da11Y 
• ~~-~ ~ oriilhlif l!ieda ~rilng~lallnforinljtllJ'I, 
4. Ha-'aao !!ll;ll~ ~lnesa.~ loacc)elll!lind Uill!lDl;lHi:hystenv& oi praperty,.ar.'lli"v!eN-b 1'1!tallld 

·Corlklarilal Information if neoeRary. 
5. 'MIi ~. l.lae.Bi'ldloi'd!ldoll&oillylha"mlnmJm neoli8SaN' C"clrilldemlal lrlortrafloh r8(Jftd to p$fOrin" 11111 

~,Jtib"~ 
8. Will notahare·Dsf!S~ pa118WQlda.w!lha~M orflloW cthen to tlle !lie 0,SH&syeltll'TIII ~lnliit. me. 
1. WII rd datdb!J&, ll'llnaler,.or ~ 11!m1111,w OS!--1$ $Ci11Wa18Wlth llllYOlle, 
& Ul'ldliJ'llland 1he, pilhaltle& ancl_.r,it!GilHIUloBlated'Nllh \Nulhortz:ed li0CeSS otdhlololitnof .Oonlldenllal 

'~ 
9. WPl ftxward-111Dreque8111: ihar I may ll!(le]wft, d~ ~aa, lr:fonnatlon to IJlY&upenrieorfor reed~ 

10:. Undiillla!ld. thatrnyacsllRll'l089' ~ .and lheee r~ danot i:eaasat the ffrnll 11:ennlnate ~ 
i-.lkir1'h!P. wlt/:l ll'ff .einpJQyer or~ 

, ,, .. , ·.' :__, __ .. " ';:-. .-_:-._ ·:·;';' • • :AND'notl!fOOTJbffit.i.m1rJi1ttcJN&. · -. '\,•;_ -·-,;:·. ':- ·: ·_ • • · 

11it>Jonnwiilbe.rll;l(iand's1Qnad w. each ran-DSHS-empb/ae\YhO 1Bs8CDS81t fa Ct!rfldanlllll lnl'Qm1aliQn. ard.updaled 
ajJallst ~IY.. Piovfds. thll.oort-DSHS etnpk)~ llqrm'Wl!h a oopy-clthlt. ~ .l!rl'ld ~lh.&"·lll\hl or~ 
algl'llld rorm m Ills 1PF .er rmiln!m of abq,,-,a. 
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ATTACHMENT G: 
CERTIFICATION REGARDING DEBARMENT1 SUSP.ENSION, 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 ineliglble, or voluntarily excluded by any Fe.deral 
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 o.ffraud or a criminal offense. in connections with 
obtalnlng, attempting to obtain, or performing a public (Federal, 
State or local) transaction or contract under a public transaction; 
vi.olation of Federal or State antitrust statutes or commission of 
embezzlement, theft, forgery, bribery, falsffication 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) terminated 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: 
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ATTACHMENT H: 
CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and belleve, 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 agreement1 and the extension, continuation, renewal, 
amendment, or modificatron of any Federal contract, grant, loan, or cooperative 
agreement. 

(2) lf any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officel" 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 certtflcation 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 cerbly 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 ffle 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. 

Cntractor 0: anlzation 

Signature of Certifying Official 

KC-007-23 Serengeti Cam Partners LLC 
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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 wiU comply with 
section 504 of the Rehabiitation Act of 1973, PL 9~112, as amended (29 U.S.C. 794), aU 
requirements imposed by the applicable Department of Health and Human Services (HHS) 
regulation (45 CFR Part 84), including (PL 101-336) Americans With Disabl&ties 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 84.5(a), the recipient gives this Assurance in 
consideration of and for the purpose of o~ining 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 oftlld!, Education, and 
Welfare aft.er the date of this Assurance, induding 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 fonn of real or personal property, for the period provided for in § 84.5(b) of the regulatiori 45 
CFR 84.S(b). 

The recipient: (Check "a· or 'b') 
a. __ employs fewer than fifteen persons; 
b. :iZ'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: 

ame o Recipient - Type or Print 

tool SW~voclu \.(bµ~~LU tgJ lO ~~ l lt}\ 
Street Address or P.Olox, Cityi]tate, Zip 

I certify that th above lnfonnation is comple and correct to the best of my knowledge. 
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ATTACHMENT J: 
ASSURANCE OF COMPLIANCE CML RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEAL TH. EDUCATION. AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 
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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 

(OSRA) A~T OF 1990 -ADVANCE DIRECTlVES, AS AMENDED 

The undersigned (hereafter caJl.ed the "AppUcant') hereoy agrees that it wilt comply wUh 
the OBRA of 1990 (Public Law 101-508) as amended and an requirements imposed by 
the applicable Department of Heath and Human Services (HHS) regulation (42 USC 
Sect4on 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." ~AC 388-501-0125 gives further 
details.) 

If any real property or structure thereon Is provided or Improved with th.a 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 whicn 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 financlal assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideraHon 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 _AppUcant by the Department Including 
installment payments after such date on account of applications for Federal financial 
assistance whic.h 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 seekjudlcial 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. 

Dated \D {OQ { LP Z-3 
QI~ l),edv\_cJ ( 
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ATTACHMENT L: 
AUTHORIZED SIGNATURE PAGE 

€!) 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 mtil a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 

PROJECT NAME 

I. CONTRACTS & AMENDMENTS 
This is to certify that the following named persons are authorized to enter into contract and/or contract 
amendments on behalf of the Subcontractor and their specimen signatures are genuine. 

TYPED NAME & TITLE SIGNATURE 

1.Cux½ Deel r•uji_ ~).fo-~\ CAO..o Q ~ , o ~ ½.____ 

, 1!-1---her ± fQ,, Q {/ ny q ,. &Ut tr 1tn 1111 11 'J-1 
3. ,,_ 3. C 

II. VOUCHERS 
This is to certify that the following named persons are authorized to sign and submit reimbursement 
vouchers on behalf of fue Subcontractor and their specimen signatures are genuine. 

2. ___________ _ 2. ___________ _ 

3. ___________ _ 3. ___________ _ 

EFFECTIVE DATE OF AUTHORIZATION 

____ \.......,0~-' o ~ 1 "LDZ:3 
month WY ~III 

AUTHORIZED BY: _ 

QLQoQ[~ R Q ~<__ 
Signature 

~ 10;:I ~cl r LLK /0,e H.e1J/..J u Ct"L'~l 
Typed name and title / •• \ 
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Debarred Contractors List 

A df!berred conuaaor may no1 bid on. or have a bid consldued on, any publlc worts contraa. You can 5fffCh And filter mis bst using the opttons 
p,es•nted below. 

company Nam. [sarangeti Care Partners ~ Pilnapat ::===================-__,' From !09/27/2022 I To \09127 /2023 I 
WA ult Numbe, I_ ... - ·-· ___ ·- --7 R(W i~A_ll ___________ .;I Ptnalty Due Wage OU<! 

ll<enseNumbtr [·- ··--··-·---·-j IAll _____ _3 @l·-··-3 

ComponyNomo • um .: Uctnse Pnndpals ~ RCW ; Oebat Debat ltlds : Ponally : W"',IOS : ... , ... Duo Duo 



~i::.I CERTIFICATE OF LIABILITY INSURANCE I DATE IMMIDDIYVVY) 

05/2412023 

~ 

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

IMP0RTANT: Ir tlltl certificate holder Is an ADDmONAL INSURED, the pollcy(les) mu.t have ADDmoNAL INSURED provlalona or be en dons ed. 
If SUBROQATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on 
thll!i certlffeate does not confer tights to the cartlflcat11 holder In lieu of such andoraament(s). 

PROD\ICER ~~i"' 
The Partners Group Ltd r11..~-- I ~-tto): 
1111 Lake Washlnglon Blvd N, ~88: 
Suite 400 IHSUR!R/8) AFFORDING COVERA8B !WCI 
Renton WA 98066 111111/REIV,r General Star tndemnRy Co 37362 
INSUREO IN8URER11: 

Sarengeil Care Fartnera, LLC, OBA: Sel"tlllgetl Caie IN&Ulll:RO! 
607 SW Grady Way ste 110 INSI.JRERD i 

IH8\IRIIR I! : 

Renton WA 98057 ~F! 

COVERAGES CER11ACATE NUMBER: 23-24 GL PL HANO REVISIOt,I NUMBER! 
THlS IS TO Cl::RTIFY Tl-1/\TTHe POLICIES OF INSURANCE LISTED eaow HAVE BEEN ISSUED TO THE INSURED NAMED ABovr:.: FOR THE POI.ICY PERIOD 
INDICATED. NOTWITHSTANDING Atf'( REQUIREMENT, TERM OR CONDmON Of N4Y CONTAAC.T OR OTHER DOCUMENT WITH RESPECT TO WI-ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRl!ED HEREIN IS SUBJECT TO ALL THE; TERMS. 
EXCLUSIONS AHO coNt>fTlONS OF SUCH POLICIES, llMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS, 

'N: TYPE op INSURANCE 1-n ~ PQLICY NUMBER ~ LIMITS 

~ COMMERCIAL GEHlaRAL LIABILITY EACl-lOCC~RREt,iCE $ 1,000,000 

- ::81 CI.AJMB-MAl>E □ OCCUR ;;;;.;..,-;;;~'ti,';"~!.'='--· s 100,000 

- MEO EXP{MY<lll•-1 $ 5,000 
A IJA378849C 06/19/2023 - 05/19/2024 . PERSoNAL& AfN KIURY $ 1,000,000 

Ol:N'I. AOORl!OATE LIMIT APPLIES Pi.R: OENERAI.AGOREC!ATE $ 3,000,000 

:8J::D~ □ LC~ PRODUCTS- COMP/OP AOG s 1:XCLUOED 

$ 

AUTONOIIILe LlABIJTY COM8tlEO SltlG\.E. 1.-, $ 
""' - ANYAUTO BODILY INAlllY )Perpat'80I\) $ 

A 
1-- OWNED - SCHE!>UI.ED IJA378849C 05M912D23 05/19f.!024 $ 1,000,000 eootLY INJIJRV (Pm•-\ 

~ 
AUTOSOM.Y 

~ 
AUTO& 

HIRED NON-owNa> iP~'i""' GE $ 1,000,000 AUTOS ONLY AUTOS ONLY 
$ 

IJMBRS.LA LIAB HOCCIJR EACH OCCURRllNCE a 
f--

&XChSUAB CI.Al"IS-fll/lDE AOOl'IEGATI: $ 

OED I IRETetmoN1 s-
WORKERS COMPJ!N8ATION I ~Tl m, I Xl iklH- WA STOPGAP 
AND EMPI.OVERB' LIABILITY YIN 

A NW PROPRITTORIPARTNERJEXEC\JTM, 
□ N/A lJA378849C 05/19/2023 05/19/2024 s.L, 1:ACH ACCIDENT s 1,0000,000 

OFFICER/IEr.lBER EXCU!OEI>? 
$ 1,000,000 jMa11datl,ry Ill ~ E,l.. DISEASE • 1:A EMl'I..OYEE 

==~OPEAATIONSbdow EJ.. DISEASE• POLICV llMIT $ 1,000,000 

Professlonal Liability • Claims Made 
Per Clam $1,000,000 

A IJA378849C 06/19/2028 06/19/2024 Aggregate $3,000,000 
Oeduotlble $0 

IIESCRll'Tk>N Of oPERAnoNS I L-ooATlONII / veHICleit (ACORD 1tt, AddltlDIIII Renwb Sohed\llo, may be atlRhed If,-. &paCe ii ...... nod) 

Kitsap County Aging and Long.. Term Care (ALTC). the County, Its officers, offlclala, employees, ancl e.gen\S .are atldltiooal lnsunlda, 8'ata of washlngton, 
Department of Social & Heallh Services (DSHSl, Its Elected and Appoi'lted olllclals, agents and employees an, addlllonal ilsurl!ds on General LlablUty as 
their Interest may appear es respects operallons performed by or on behalf of the Nl!lmed Insured, as required by written contract, per allachad from. 

CERTIFICATE HOLDER CANCELLATION 

SI-IOUL.0 ANY OF TlfE ABOVE DESCRIBED POLICIES a! CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D!UVERED IN 

l<l\aap Col.Inly Aging and Long-Tenn Care ACCOROMCE WITH 'fttE POLICY PROVISIONS. 

614 Division st., MS-5 
AIJTHDRIZJ!D REPRESENTATIVE 

Port Orchard WA !18366 C.- r::,.-..,. ~ ?~ I 
@ 1988-2015 ACORD CORPORATION, All rights reserved. 

ACORD 25 (2018/03) The ACORD nama and logo are registered marks of ACORD 
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Healthcare -and Medical Services Liability Insurance Eodor-sement 
Additional Insured: Designated Person or Organization 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ltRAD IT CAREFULLY. 

SECTION UI- Wl:1O IS AN lNSURID is amended to lnoludo 1111Y organization or person u au Additio1111I Insured wbcin 
you have agn:ed io a written 11J111111red Coutraot", that such person or orga.nizatlon be added 8.11 an Additional lnaure,i on your 
policy, provided.however. any resulting los,e, damage or Injury ocC11rs: ( 1) sub.sequent to the i,xc:0ution of the written contrflet 
and (2) on or 11fterthe earlier of(i) the applioa.ble Retroactiv.t1 Date, ff any, aa shown on the Declarations Page or(Ji) the effective 
date of this endorsenumt and (3) within the "Cover-age Terri,tol')"~. 

A person or organize.tlon is an Additicmal IDJ\lnrd only with respect to liabillty .arising out of the Cov.ored Premises and 
Opcmtion1 if ony !l9 set furth on the Schedule of AdditioJJBI 117terests 11,~ a.n Additional Insured: Dasignm-ed Person or 
()rganizafion, nud th#l1 only as respeets tbe ~oified Coverage -Part if an)': provided further. th.al the ooveragc provided by !his 
endorsometit only app1i1J11 to the extent that liability exists by vtrtue· of the writtBn conti·11ct or agreement. A person or 
organlzation is IU1 Additional Insured oi:lly fur lhat period of time t'Cqutred b.y tb.e written ~ODtract i!Dd until fue expiration, 
cani:elllllion ortennilllltion ofthls Policy, wbichevcris sooner. . • 

The amount of i.naurance 11t1.da-·tbis cadorsement is limited to that rcqulrerl by tlto written contract and in no eveut shall OUJ' 
liability exce8d the Linrlaa of l.Dall.tllDce provick,d 'by this policy. Nothing hereio aha-JI be held to waive, v&Ty, 1:ltllr or ex\end 
any 1.-onditiQn& or pxa-vision oftbc policy othm tl:Jan as. atated htll'ein. 

h1 addition to all othet· cxcluBion1 i:u tll!l Poficy, the inSUl'allce afforded tbe Additional Insured underthls Endorsement doea not 
apply to any -cialm'J erii;ing out ot; resulting from or in SDY way 01,mneoted with any acts, errors, ourlssfon,, fault or soJe 
negligence in tho Additional Insurud or any of.its t.geaw, "Empteyees-11 or 41Borrowel1 Employees». 

ALL OTHER. TERMS AND CONDITIONS OP THE POLICY RP.MAIN UNCRA"NGBD. 

GSH' 20 02 03 IR C 'PronlOlll lllb'Ul'Qllce Advisors Pagel of] 



tf\BV, Ootobell' 2018) 

Request for Taxpayer 
Identification Number and Certlflcatlon 

. i=n-~~ ► Goto WWW.tn,.go11'/FonttW9 for lnatruolfodll and the lal9Bt lnforrmrtlon. 

Give Fonn to the 
naqawter.Donot 
aend to the IRS. 

a (as a non your klcoma 1altl'8tll'fl). Name Is 19qU!red on line; do not laavetlla llne 

Serengeti Care Partners LLC. 
2 SUalrlBIII rded ,nilt}' ~ lrdlfferentll'olTllibow 

l"5t I Ohaok apprq,rlata box1br tax olaaslllcalion ofthe peraon Whoaenlllle Ill enlerad on lht 1. Ohaako~one of the 4 Exempllonu (codas apply only to 
i)lowfng seven boxs&. oartafn enlltlas. not lndlvkllala; 8119 

. "Id ~onpaga8}: 

. t6 ~~or O OCorporatlorr )A80ofpGl\dlOn O Partn$l'Bhlp □ TrulL'eslat9 EkemptpayeeoodGO,q 

• J • D Un«ed lady compm,y. En,ter 1he tllltdaaalfloatkln lO=O COl'J)Dn1k)n. M corporalon, P..Parlnarabll':I)► __ _ 
I, NataiC.tleok-thupprop,lala box ti the ma above fotthe taxolllullloalan of the slnQll-membarownar. Do not oheck Exsnplklnfl'o.'TI FATCA naportlng 
:g • U0 If the I.LO ll.o1888111ec:1 "8 a alngle-lnemberLLO that Ill dlstegardadtoin thecwnar ll1lesl the owner Qfthe LLC II COde lit•~ 

• ii:. SIOiher UC tl1al la notcllJregllrdad frGrn the owner for U.S. federal tax pwpoeea. OtharWlae, a slngle-mamber U.C -----1° II c:lsnigllded tt1m the owner shawl check the appropriate box'farthe laX cfanlfloatlon of Its owrer. 
011181'(88& ► ' ~--~oulltlllboUB.1 

8 Addreas (number, street, 1111d apt. or.BUfte.noJ see ons. • . ~• nam& n addl1l8I (oplklnal) 

J 607 sw Grady .Way Suite 11 o •Kitsap County Aging and Long-Term care 
8 ()lty,«1ai.,ll'KIZFGOde • 614 OMslon St. MS~5 

Renton, WA 98391 ' 

l Identification Ndnber 
Enter your TIN In the appropriate box. Thi, 11N provided muet malOh the name given on 1111& 1 to avoid 

. baokup Wlltlholdlng: For lndvldual8, this 18 generally yoll' 800lal aeourtty mmber (SSN). HoweYer, for a 
realdent alien, 1lole propllrtOf; a- claregan:lad llllllly, _, the 1natructlona for Part I, later. For other • 
entltfae. It Is your arq:,loo,w ldentffloallon number (EN). If you do not have a number, aee How to get a 
71N, later. 
Note: If. the account 18 In l1lOl'9 than one name, eeethe lnsbuctlonafor In& 1. Aleo see What Name and 
Numbctrfo Give theRequasterfor QIJld8',ea on whose number to enter. 

Certification 
Under penaltlee. or perjury, I certify 1hat: 
1; The number shown an thl8 form la rrr, oarteet taxpayer ldenlflcallon number (or I am waiting fer a ~to be IB9U8d to me); and 
2, I an not aublact tD backup wtthholdlng beoauas: (a) I an~ from baokup withhoidllg, or {b} I haVe not been notified by the lnl8mal Aeven1'e 
. Sarvlce (IRS)that I am uJect to baolaJp wllhholclng as a l'98Ult of a 1alure to report all inlel9st or dividends, or (o) the IRS has notified me 1hal: I am 

no longer subject to backup wlthhOldlng; Sid .· . 

~ I 111t1 a U.S. cltlzen or od1er U.S. peraon (dalnad below}; and 
4. The FATCAcode(a) entenJd on this form (If any) lndlodng that I am exempt from FATCA reporting isoom,ct. 

Cerlilloallon lnstruolans. You l'!U.l8t crosaout ltam2 eboile If you lave been notffled 11111191RS tt\at you are Clllfe&'llly aub}ect\o baokupWltttloldilg because 
YoU JlaV8 falled to report.all riterest and dlvldenda on your tax reun. For real eatate tran8actlcn8, Item 2 does not apply. For mortgage Interest paid, 
aoqu191tkm or abatdonlJl!'llt of seouAld property, ~on of debt, coltb1>tilons to «1 Individual retirement arrangement ORA>, and generally, payments 
other than Interest and dMdende, you ~ not rec:,ilrad to algn the oa1lflcatlon, but you nurt provide your corraot TIN. See the nstruatlorls for Part ll, lat.er. 

atgn 51gn....,..o, . . 
Here U.S. penan ►' 

Secllon refelet 1098 are to the Internal AeYenue Code 
noted. • 

Fubn devaJopmentB. For the late9t lnformaflcn aboUt develapmenta 
Allaled to Fonn W-9 aic:r Its ln8trucllonB, such• laglsl"atlon enacted 
a{tert,aywere~,gotowww.frs.90V/Fom1W9. 

Purpose of Form 
An Individual OI' entlly form w-9 n,queslel) who \a r&qlllred to file an 
Information raturn with the IRS IIUlt obtain )'OIi' oorract taxpayer 
ldentillcatlon number (11N) which may be yoor SOCfal secwlty number 
(SSN), ln:dlVldual taxpayer identification number (ITIN), adoption -
taicpayar ldentlllcatlon number (ATIN), or employer ldentlllcatlon number 
(EIN), to report on an Information return Iha 8ITl0lllt paid to yau, or other 
amount reportable on ·an lnJomlatlon retum. ~lee of Information 
111tllma Include, but are not Rml\ed to, 1he foloW\rlg. 
• Form 1099--INT Onterest wned or paid). 

Cat. No.10231X 

• Form 1 llll9-DIV (dlVldend&, lncludlng.1hose fmm stocks or mLttual 
funcla) 
• Fonn 10lll).MISC (various types of lno0me, prkea, awen:18, or groes 
proceede)" 
• Form 1099--B (8took or rootual fund eala8 and certain oltter 
tmneaotlon& by broklire) 
• Form 1099-S Cpnx:eede from real estatetransaatlons) 
• Form 1099-K (merohant card and ttitdparty nlmlllll'k transactJans) 
• Form 1098 (holne moYtgage mta'e&t)i 1098-E (student loan lnter&st}, 
1098-T (tultlon) • • 
• Fonn 1099-0 (canaeled debt) 
• Fo~ 1099-A (acqulaltlon or abaldom1!9nt Of 88Cll'ed pl'0pBl1)') 

Uaa Form W-9 only If you are a U.S. peraoil Onoludlng a reeldent 
alien), to provldeycuroorreot:TIN, • 

If you do not ratum Form w-9 to thel8ql.Rtlfel"wfth a TIN, you mlQht 
be subject io ba.ckup wllhhold/nfl. See What la baokup wlthholdlng, 
lal&r. 

Form W-9 [Rav. 111-2D1.11) • 




