
CONTRACT AMENDMENT 
A 

KC-224-22-A 
CFDA#: (N/A) 

DUNS#: 04-691-0074 

This CONTRACT AMENDMENT is made and entered into between KITSAP 
COUNTY, a municipal corporation, with its principal offices at 614 Division Street, Port 
Orchard, Washington 98366, hereinafter "COUNTY" and Korean Women's Association, 
having its principal office at 708 Lebo Blvd., Bremerton, WA 98310 hereinafter 
"CONTRACTOR." 

In consideration of the mutual benefits and covenants contained herein, the 
parties agree that their Contract, numbered as Kitsap County Contract No. KC-224-22 
and executed on May 9, 2022, shall be amended as follows: 

Section 17. MISCELLANEOUS 

17.14 Attachments. The following attachments are replaced in their entirety. 
• Attachment B-1 : Home Care Agency Statement of Work 
• Attachment D: lnterlocal Agreement State/Fed 

This amendment shall be effective as of January 1, 2023. 

Dated this /il!!-day of })ea.,,,W,2022 Dated this l6t~day of ~~'ate, 2022 

KOREAN WOMEN'S ASSOCIATION 

KC-224-22-A Korean Women's Association 

KITSAP COUNTY, WASHINGTON 

D g Washburn, Di ector, Department of 
Human Services 
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Attachment B-1 

Special Terms & Conditions 

Home Care Agency Statement of Work 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized services 

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

C. Service implementation: staff/service implementation 

D. Minor changes in the service plan 

E. Inability to deliver service 

F. Semi-annual supervisor in-home visits 

G. Client case record documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service area & referrals 

K. Incidents/accidents during service delivery 

L. Disaster response 

M. Identification cards to enter a client's home 

N. Mandated reporting 

0. Discharge or transition of clients 

P. In-home nurse delegation 

IL PERSONNEL 

A. Criminal background checks 

B. Training and Certification of home care agency workers 

C. Compensable time for home care agency workers 

D. Home care agency worker health benefits 

E. Personal automobile insurance coverage or waiver 
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F. Home care agency worker records 

G. Supervision 

H. Supervisory Training 

III. BUSINESS OPERATIONS 

A. Reporting requirements 

B. Prior notification of changes 

C. Change in ownership 

D. Accessibility 

E. Subcontracting 

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

G. Conflict of interest 

H. Employee-client relationship 

I. Compliance 

J. Coordination of services 

IV. BILLING 

A. Service provision 

B. Billing for attempts to deliver services 

C. Client responsibility 

D. Training reimbursement for home care agency workers 

E. Agency Worker Health Insurance (A WHI) Payment 

F. Standards for fiscal accountability 

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

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

Home Care Agency Statement of Work 

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

I. SERVICE DELIVERY 

A. Authorized services 

The Contractor is authorized to provide personal care services, relief care, housework and errands, 
bath aide and/or skills acquisition training services, as authorized and stipulated in the authorization 
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 authorized and written into the 
client's Assessment Details and Service Summary or Medicaid Transformation Demonstration 
(MTD) care plan. The Contractor may not modify in any way the type and amount of authorized 
service without prior approval from DSHS or the AAA. 

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 with the tasks listed below and when such tasks are 
directly related to the client's health condition; 

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

• 

• 

• 
• 
• 
• 

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

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 Term 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 tasks including only: 

a. Bathing (excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

i. 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. 

Housework authorized may include: 

• cleaning kitchens and bathrooms; 
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• 
• 
• 
• 
• 

sweeping, vacuuming, and mopping floors; 
dusting furniture; 
assistance with laundry (washing, drying, ironing and folding clothes); 
changing bedsheets and making the bed; 
cleaning ovens; 

• washing interior windows and walls of areas of the home used by the Caregiver and/or 
client; 

• defrosting freezers . 

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

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

hygiene/grooming needs); · 
• Yard work; 
• 
• 
• 
• 
• 

Minor home repairs 
External house cleaning or maintenance 
Splitting/carrying wood 
Pet Care 
Any task that requires skills not usual to a homemaker 

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

Services Authorized Through ProviderOne: 

The services authorized will be communicated to the Contractor via the CARE Assessment Details 
and Service Summary documents or the MTD care plan. The Contractor will receive communication 
of the authorized units, client responsibility (including Participation), and the start and end period of 
the authorization on the ProviderOne authorization list page for newly authorized clients receiving 
personal care services or Skills Acquisition Training under Home and Community Services (HCS) 
and/or Developmental Disabilities Administration (DDA) Medicaid State Plan (Community First 
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads 
to Community Living (RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care 
(MAC) or Veteran Directed Home Services (VOHS). 

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

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

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

3. The rate and the unit type; 
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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 Support Program AAA Respite, Housework & Errands and SCSA 
In-home Care. The Contractor shall take appropriate action to monitor the number of units 
provided in relation to the number of units authorized for each client and assure through 
documentation that services are in fact being delivered. 

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

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

The contractor must sign the CARE Service Summary that is in "Current" status when the 
provider is added to the plan of care. Then again if there is a change in the contractors task 
assignment. The Contractor will determine who the appropriate staff member(s) is to sign client 
service summaries. 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 heaith information (e.g. 
secure email, fax, mail etc.) 

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

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

Tailored Caregiver Assessment and Referral TCARE® 

Most Long-Term Care Respite clients are assessed using the Tailored Caregiver Assessment and 
Referral TCARE® 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 
well as pertinent health, medical, other significant client care information and caregiver 
instructions) to ensure Department of Health Home Care Plan of Care requirements are met or 
develop its own "Home 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. 
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C. Staff and Service Implementation 

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

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

1. For periods as short as 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 Contractor shall consider the client's input when assigning a home care agency 
worker. Services are to be provided appropriately to the cultural context of the client and in a manner 
consistent with protecting and promoting the client's dignity, health and welfare. The Contractor shall 
work to minimize changes in the home care agency workers assigned to a specific client to maximize 
continuity of care. 

Worker 

Before beginning work for every client, the Contractor will review the client's plan of care with 
every assigned home care agency worker. The Contractor will attempt to provide in-person 
review of the plan of care with each home care agency worker and document the reason when an 
in-person review was not possible. Each home care agency worker will acknowledge with a 
signature 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 Contractor home care agency worker will accompany a 
client to medical appointments using public transportation, or insured private vehicle, provided the 
home care agency worker has a valid driver's license. Mileage reimbursement is built into the home 
care agency 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 
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 community 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 of care, 
provided the home care agency worker has a valid driver's license. Home care agencies may choose 
to create policy around transportation related to community integration. 
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The Contractor will have policies and procedures ensuring proper handling of client funds when 
shopping is provided by the home care worker. 

Substitute home care agency workers 

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

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

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

If the Contractor is not able to provide a substitute home care agency worker for a client 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 authorization 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 
agency, or with the approval of the Case Manager/Social Worker, establish an alternative start date. 
Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home 
visit with the client to determine in-home care service implementation based on the CARE 
Assessment 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 ofreferral. 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 authorization, unless 
otherwise arranged with client and Case Manager/Social Worker, the Contractor shall conduct an 
initial home visit with the client and client's family and/or representatives to determine in-home care 
service implementation based on the CARE Assessment. 

D. Minor Changes in the Service Plan 

The Contractor may not implement any change in the CARE Assessment Details and Service 
Summary unless authorized by DSHS or the AAA. However, the worker can provide an ADL or 
IADL listed in WAC 388-I06-00IO 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. 
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The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact 
the Contractor's ability to meet a client's needs. The Contractor shall contact the client's Case 
Manager/Social Worker if information becomes available which indicates a need for a change in the 
type or amount of service authorized and when there is a change in the client's condition, needs or 
living situation. 

E. Inability to deliver service 

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

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

F. Semi-annual supervisor in-home visits 

The supervisor from the Contractor providing services to DSHS/AAA clients is required to meet 
with the client in their place ofresidence 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 minimum, the Contractor shall maintain the following documentation: 

1. DSHS/ AAA/DDA, assessment details and service summary with access to client 
authorizations upon request; 

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

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

4. Client Consent to Services*; 

5. Verification that a written bill ofrights was given*; 

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

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

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

* These items may be individual or combined documents. 

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

EVV 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 EVV requirements and policies set by DSHS, including those communicated through 
MB. For this statement of work EVV requirements and policies are detailed in a management 
bulletin. 

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

I. 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 this section 
authenticate means a unique identifier verifying accuracy of information. 
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An alternate method of client confirmation shall be utilized when a client is unable to sign task 
performance verification forms. The inability to sign task performance verification forms and 
the alternate method of confirmation shall be documented in the client's file. 

J. Service area & referrals 

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

The Contractor shall have a staffed office in the local 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 staffing 
does not allow for commencement of service within the timeframes outlined in section C. 
Service implementation: staff/service implementation, the Contractor must notify the referring 
Case Manager/Social Worker when service could begin. Alternate or temporary service 
arrangements shall be made in consultation with the Case Manager/Social Worker. 

K Incidents/accidents during service delivery 

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

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 

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

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

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

2. Illness resulting in consultation with emergency medical personnel; 

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

4. Falls resulting in the need for medical assistance; 
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5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

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

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

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

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

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

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

3. Emergency communication methods and procedures; and 

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

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

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

M. Identification cards to enter a client's home 

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

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

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

The Contractor shall document all Adult Protective Services/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 
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 discharge unless client and/or home care agency worker safety is the reason for the discharge. 
The Contractor shall cooperate in any transition of a client to or from the Contractor to assure 
continuity of care. 

P. In-home nurse delegation 

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

A. Criminal background checks 

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

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

The Contractor shall use a Developmental Disabilities Administration (DDA) and or Aging and Long
Term Support Administration (AL TSA) BCCU account number. If providing services to both DDA 
and AL TSA clients a BCCU account number from each administration is required. MB HI 4-050 
provides directions 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 Results letter check. If they lived out of state since the last background 
check was completed and 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 Authorization form 
(09-653). The signed and dated authorization form will be placed in the worker's file. 
Contractor will provide to the applicant the Fingerprint-based Background Check Notice Form 
27-089. The applicant must also sign and date this form. A copy is given to the applicant and a 
copy is retained in the workers file. 

Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for ALTSA and DDA. 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 AL TSA and DDA for further details. 

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

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

• The signed and dated fingerprints check form will be placed in the 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 fingerprint-based portion of the 
background check. 

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

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

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

• Background check results are clearly listed as one of the following: 
o No Record 
o Review Required 
o Disqualify 
o Additional Information Needed 

NoCifiea.tlon or- · .,und Cheek Renlts S11mmarv 
New Letter Lannaee Intent of ftle Letter Action Needed 

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

(HCA). 
REVIEW REQUIRED The applicant has a record Complete Character, Competence & Suitability 

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

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 fingerl!rint check: Applicant can 
work through a provisional hire but must submit 
the needed information to BCCU and resolution 
must be reached by the 120th day. 
Result of renewal: 
Applicant must submit the needed information 
to BCCU and resolution must be reached within 
30 days. Renewal/Recheck timeframes must still 
be met. 

• 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 fingerprints for many 
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reasons, and the worker must immediately schedule another appointment for 
fingerprinting. The WSP may request repeated fingerprints until they determine that they 
have received the best prints possible. 

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

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 AL TSA 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 

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

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

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

2. Has a substantiated finding of abuse, neglect, or exploitation by either 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 care worker had disqualifying offenses occur 
since completion of the initial criminal background inquiry. 
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At minimum, the Contractor must obtain a completed disclosure statement and a completed 
background check through the DSHS BCCU every two years. The Contractor may require a home 
care worker to have a Washington State name and date of birth background check or Washington 
State and national fingerprint based background check, or both at any time. The Contractor will 
develop a policy outlining the basis for determining when background checks will be done more 
frequently than every two years. 

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

B. Training and Certification of home care agency workers 

The Contractor shall ensure all home care agency workers who provide care to state funded 
clients are qualified to provide care, which requires assurance 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 3 88-71-
0971. 

1. Certification 

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

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

2. Training/Certification Exemptions 

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-980-025. 
Exemptions from the seventy-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 388-71-1001. 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 document 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 SEIU 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.aspx) or 
https://bit.ly/DSHSclassfinder 
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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 
must complete a minimum of two (2) hours of Orientation and three (3) hours of Safety Training 
before providing services to any client. 

Basic training provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and information regarding the special needs of the population receiving 
long term care services. Contractor home care agency workers must complete department
approved Basic training within 120 days of the date of hire. 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 to keep the long-term care 
worker's knowledge and skills specifically related to the population served and their own career 
development. Twelve (12) hours of 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 
(ARNP) 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 L TC workers for the compliance year in which the agency hired or rehired the worker 
and for subsequent years of employment with the Home Care Agency. 

CE compliance for the years before the L TC worker was hired by the Home Care Agency do not 
need to be confirmed or documented by the agency. Nor do the gap years between an original 
separation and rehire. 
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Verification/documentation of CE compliance for newly hired or rehired L TC workers for the 
compliance year in which they were hired by the agency is considered compliant for CE in 
reference to section IV A 4. 

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

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

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

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

C. Compensable time for home care agency workers 

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

G. Supervision 

The Contractor shall employ supervisors for the 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 performance 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 the 
following: 

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

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

3. On-going training related to service delivery. 

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

H. Supervisory Training 

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

III. BUSINESS OPERATIONS 

A. Reporting requirements 

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 WHI): The organization is required to 
obtain a report stating whether the full amount paid to the Contractor for A WHI 
described in Section IV-E has been paid out for agency worker health benefits as 
described in Section 11-D, unless the Contractor has a Notice of Good Standing 
from SEID Healthcare NW Health Benefits (Trust). This report can be done as a 
separate agreed-upon procedures engagement by the organization's 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, evaluation, and legislative 
purposes. 

B. Prior notification of changes 

The Contractor shall promptly notify the AAA of any proposed changes in how services are 
delivered under this contract including: closure or opening of offices in the service area, changes 
in ownership, RFQ responses or factors that may affect service delivery or quality. Proposed 

KC-224-22-A Korean Women's Association Page 22 



changes shall be submitted in writing and no change shall be implemented until approval from 
the AAA is obtained. 

C. Change in ownership 

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

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

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

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

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. 
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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 refer an individual for the furnishing of any service for which a payment is made 
for medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not 
limited to 1.) offers of, or payment of bonuses for the referral of state funded clients or 2.) 
recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

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

G. Conflict of interest 

The Contractor shall establish guidelines, procedures and safeguards to prohibit employees from 
using their positions for a purpose that is or gives the appearance of being motivated by a desire 
for private gain, over and above their regular salary, for themselves or others in serving DSHS or 
AAA clients. Contractor employees shall not solicit work outside of the CARE Assessment 
Details and Service Summary 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 grounds 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 under 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 
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partnership. 

I. 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: 

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 terminated. At the end of a suspension, the AAA 
will inform the authorizing case management entities to resume referrals if the AAA deems that 
the home care agency has come back into compliance. If the agency is still non-compliant as 
determined by the AAA further action below may occur at the discretion of the AAA. 

I. Suspension of the Contractor's authorizations to provide services to existing clients; 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. Suspension of new client referrals; 

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

3. Termination of the contract. 

J. Coordination of services 

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

1. Medical professionals; 

2. Physical and occupational therapists; 

3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. 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 man-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 communication technology and equipment; 

4. Shared resources including personnel; and 

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

IV. BILLING 

A. Service provision 

The basis of service delivery is determined by level of care and authorized by DSHS and/or the 
AAA for each client as documented in the Assessment Details and Service Summary and 
authorization documents. 
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1. 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 I. Service Delivery, "H" result in a number of 15-
minute units each shift that includes a remainder of minutes that are less than 15, shift rounding 
shall occur as follows for each client: 

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

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

Payment shall not be made for the following: 

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

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

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

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

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

a. For delinquent background checks, as long as the worker had a previous background 
check that cleared him/her to work, no payback will be required if the background 
check is made current 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 Hl 7-091 Home Care 
Agency family member policy and tribal member exception; 

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

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

The Contractor will be liable for any overpayment resulting from billings that do not conform to 
the requirements above or that are otherwise unverifiable or inaccurate. Any overpayment for 
inappropriate billings to ProviderOne will be made directly to DSHS/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 
ProvidersNendors); DSHS-AP-10-02 (Overpayments and Debts for Providers and Vendors); 
and 42 CFR § 433.316 (When Discovery of Overpayment Occurs and its Significance). 
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The Contractor may not bill the AAA for services that have been denied for payment by 
ProviderOne. 

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

B. Billing for attempts to deliver services 

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

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

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

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

C. Client responsibility for payment 

Depending on income and program rules, clients may be responsible for payment for part of their 
care. Required responsibility amounts will be documented on the authorization list page, or in the 
case of non-Medicaid programs, in alternative authorization documents. Responsibility is not 
required for VOHS participants or MAC/TSOA participants. For Medicaid services, the 
Contractor must apply the client's responsibility 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 in which services are to be received, a client cannot be required to pay 
for services until the date on which the provider has earned the full 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 worker training wages is established by the legislature as 
equal to the hourly wage of an Individual Provider. Training wage reimbursement is to be based 
on an allocation of costs across all Contractor's funding sources consistent with Federal Law. 
Contractors are to submit to the AAAs their cost allocation plan for approval. The Contractor 
will submit invoices for training hours directly to AAA as stipulated in billing procedures. The 
AAA will reimburse at the training wage rate according to the Contractor's AAA approved cost 
allocation plan. 

E. Agency Worker Health Insurance (A WHI) Payment 

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

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

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

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

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

Contractor A WHI receipts and expenditures will be part of the required scope of the independent 
financial review or audit report in Section III-A.2. Any unspent 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 Contractor. 
All payments to the state are to be accompanied by ALTSA's Reconciliation of Eligible A WHI 
Expenditures. 

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

F. Standards for fiscal accountability 

The Contractor's fiscal management system shall: 

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

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

The Contractor agrees to maintain written accounting procedures. 

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

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

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

2. Policies regarding the handling and protection ofwhistleblowers; 

3. Policies and procedures for detecting and preventing fraud, waste and abuse; and 
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4. Policies and procedures must be included in an existing employee handbook or policy 
manual, but there is no requirement to create an employee handbook if none already exists. 

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

H. Medicaid Fraud Control Unit (MFCU). 

As required by federal regulations, the Health 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 limited to, records on micro-fiche, film, 
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any 
other information the MFCU determines may be useful in carrying out its responsibilities. 
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ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL 
[DSHS Agreement #2269-43423 Effective July 1, 2022- June 30, 2023]. 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 O.neral Term• And Condldons 

1. Amendment. This Agreement, or any term or condition, may be modified 011ty 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 otlwwlse provided herein, the AAA shall not assign rights or oblgatlons 
derived from this Agreement to a third party without the prior, written consent of the OSHS Contracts 
AdministralDr and the writlen assumption of the AAA's obligations by the third pally. 

3. Client Abuse. The AAA shall repoft al Instances of suspected cient abuse to DSHS. in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shan establish a system through wllic:h applicants for and recipients of 
senrices under the approved araa plans may present grktvancas about the activities of Iha AAA or arry 
su~ntractor(s) related to seniice delivery. Clients receiving Medicaid funded riemces mwt be 
informed of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under 
the provlslons of the Admin,stratlve Procedures Ad, Chapter 34.05 RCW. 

5. Compliance with Appflcable Law. Al al limes during the term of this Agreement, the AAA and DSHS 
shal comply with al applicable federal, state, and local laws, regulations, and rules, Including bul nol 
lmted to, nondlsenmlnallan laws and regulations. 

I. Confidentiality. The parties shall use Personal Information and other oonfidenttal infonnation gained 
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shall not 
otherwise disclose, tran&fer, or sell any such information to any other party, eiccept as pl'OYided by laW 
or, in the case of PeBonal lnfonnation eX081)t as provided by law or with the prior written consent of the 
person to whom lhe Pefsonal lnfonnadon pertains. The parties shall maintain lhe confldentlallty of al 
Personal Information and other confidential information gained by reason of this Agreement and shall 
return or certify Iha destruction of such Information if requested in writing by Iha patty to the Agreement 
that provided the lnfotmatlon. 

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

I. Deb■nnent Certification. The AAA, by signature to this Agreement certifies that the AAA is not 
presently debaffed, suspended, proposed for debarment, declarad lnellglbla, or voluntarlty excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the abow requlremant in all subconlracts into Voltllch it enta,s, resulting direc:tly from the AAA's 
duty to provide services under this Agreement. 

9. DisputH. In the event of a dispute between the AAA and DSHS, every effort shall be made to rasolve 
the dispute informally and at Iha lowest level. If a dl6P(.lte carmot be resolved informally, the AM shan 
present their grievance in wrimg to the Assistant Secretary for Aging and Long-Term SUpport 
Administration. The Assistant Secretary shall review the facts, contract terms and applicable statutes 
and ruleS and make a detennination of the dispute. If the dispute remains unresolved after the 
Assistant Secretary's detarminatlon, either party may request intervention by the Secretary of DSHS, In 
'Which event the Secretary"s process a.hall control The secretary will make a determination wi1hin 45 
days. Participation in this dispute process shall precede any judicial or quasi-judicial action and &hal 
be the final adminientlve remedy avalable to the patties. However, if the Secretal'/'s determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action wilhout awaiting 
the Secretary's determination. 

10. Drug.Free Workplace. The AAA shaN maintain a wort place free from alcohol and drug abuse. 

DSHS Central conu.d. SelW.1!S 
1018LSAAA ~lldenl~ (~Im) 
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AAA General Terrms And Conditiona 

11. Entire Agreement. This Agreemenl Including au doCl.lments attached to or Incorporated by reference. 
cantaln an the terms and conditions agreed upon by the parties. No offler understandings or 
representations, oral « otherwise, regarding lhe 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 Washinglon go,,em this Agreement. 1n 1he 
event of a lawsuit by the MA against DSHS involving this Agreement, venue shaU be proper only in 
Thurston County, Wliahington. In the e,,ent of a lawsuit by OSHS agail'ISl a County AAA Involving this 
Agreement. venue shall be proper only as provided irl RCW 36.01.050. 

13. Independent status. Except as oth&IWlse provided in Paragraph 26 herein below. for purposes of this 
Agreement. the AAA acknowledges that the AAA Is not an officer, employee, or agent of DSHS or Iha 
state of W.hington. The AAA shall not hGld out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of OSHS or Iha State of Wlishington. The AAA shall not claim for itself 
or its employees any righls, privilege&. or benefits, which would aocrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless OSHS from au oblgations to pay or withhold 
federal or stale taxes or contributions on behalf of the AAA or lhe A.M's employees. 

14. Inspection. Either party may request reasonable access to the other party's records and plaoe of 
business for Iha limited pu,pose of monitoring, auditing, and evaluating the othar party's compliance 
with this N.,eement. and applicable laws and regulations. During the term of this Agreement and for 
one (1) year following tennlnation or expiration of this Agreement. the pa,1ies shall. upon receiving 
reasonable wrtnen notice, provide the other party with access to 11s place of business and to lls records 
which are relevant to its compliance wilt1 this Agreement and applcable laws and regulations. This 
provision shall not be construed 10 give either party aocess to tha other party's records and place of 
business for any other purpose. Nothing herein shall be construed to authorize either party to possess 
or copy records of the other party. 

15. Insurance. OSHS certifies that It Is self-insured under the State's self-insurance liability program, as 
provided by RCW 4.92.130, and shall pay for JOS&es for which it is found liable. The MA certifies that it 
is seff-lnsured, is a mambar of a risk pool. or maintains the types and amounts of insurance Identified 
beJow and shal~ prior to the executiOn of this Agreement by OSHS, p,ovide cectlf'icates of Insurance to 
that effect to the OSHS contact on page one of this Agreement. 

Commercial General LiabllitY 1n11!fJnca (CGL)- to Include coverage for bodiJy injury, property damage, 
and contractual liablity, with the following minimum limits: Each Occurrence - $1,000,000; General 
Aggregate - $2,000,000. The policy shall include liability arising out of premises. operations, 
independent contractors, produCIS-COmpleled operations. personal injury, advertising lnjuty, and llabillty 
assumed under an insured contract. The State of Wsshington. DSHS, its etecled and appointed 
officials, agents, and employees &hall be named as additional insureds. 

11. lllaint.enance of Recordl. Ouring the term of this Agreement and for Six (6) years followlrig tennination 
or expiration of lhls Agreement, bott'I parties shal maintain records sufficiant to: 

a. Document performance of all adS required by law, regulation, or this Agraemant 

b. Demonstrate accounting procedures, praclicles, and records that sufficiently and properly dOCUment 
the AAA's invoices to OSHS and all axpanditures made by the AAA to perform as requi"ed by this 
Agreement. 

For the same period. the AM shaR maintain reoords sufficient to substantiate the MA's atatement of 
Its organization's structure, tax status, capabilities, and parfonnance. 

DSHS Ce•II COilllacl Sl!Mcee 
10161.S MA Slalalfedllnl ~I j4-28-2022) 
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AAA General Terms And Conditions 

17. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, lhe Health Care Authority, 
the Department of Social and Health Services, and any 0Dlllractors or subcootraclof5, slUIII promptly 
comply with all MFCU requests for records or information. Records and lnfonnation includes, but is not 
limited to, reeotds on micro-fiche, film, scanned or imaged doeuments, narratives, computer data, hard 
copy files, verbal infonnation, or any ottier information the MFCU determines may be useful in canying 
out Its responsibilities. 

18. Order of Precedence. In lhe evenl of an inconsistency in this Agreement, unlesa olherwlae provided 
hereSI, the iooonsistency shall be resolved by giving p~. in the following order. to: 

a. Appicable federal CFR, CMS waivers and Medicaid Stale Plan; 

b. Stale of Wastwngton stables and regulations; 

c. AL TSA Management Bulleting and polley manuals; 

d. TNs AQreement and 

e. The AM.'s Area Plan. 

19. Ownership of Client Assets. The AAA shall ensure that any client for whom the AAA or 
Subcontraetor is providing services under this Agreement shall have unrestricted acce&a to the client's 
personal property. For purposes of this paragraph, client's personal property does not pertain to clent 
records. The AAA or Subconlractor shall not Interfere with the cllenrs ownership, possession, or use of 
such propel'ly. Upon termination ofthiS Agreement, tile AAA or Subcontractor shall immediately 
release to lhe client and/or DSHS all of Iha client's personal property. 

20. Owner$hlp of Material. Material created by the MA and paid fot by OSHS as a pa,t of lhis 
Agreement shall be owned by DSHS and shall be "wor1c made for hire" as defined by TIiie 17 USCA. 
Section 101. Thls material Includes, bUI is not limited to: books; computer programs; documents; lllms.; 
pamphlets; repom; sound reproductions; studies; surveys; tapes; and/or training materials. Material 
which the AAA uses to perfo,m this Agreement but is not created for or paid for by DSHS is owned by 
the AAA and i9 not "WOCtc made for hire•; however, OSHS shan have a license of perpetual duratiOn to 
use, modify, and distribute this material at no charge to DSHS, provided that such license shall be 
limlled to lhe extent which lhe MA has a right to grant auch a license. 

21. Ownetshlp of Real Property, Equipment and Suppllee Purchased by the AAA. Title to all property, 
equipment and supplies purchased by lhe AAA with funds from this Agreement shall vast in lhe AAA. 
\Mleri real property, or equipmeril with a pet unit fait market value over $5000, is no longer needed for 
lhe purpose of carrying out this Agreemart, or this Agreement is terminated or expired and will not be 
renewed, lhe MA shall reques1 Cllsposltlon Instructions from OSHS. If the pet unit fait market value of 
equipment is under $5000, the AAA may retain. sell. or dispose of it with no further obligation. 
Proceeds from the sale or lease of property Ulat waa purchased with revenue accNed under the case 
Management/Nursing Services unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 

\Mleri supplies with a total aggregate fair matket value ovet $5000 are no longer needed fot the 
purpose of carrying out this Agreement, or this Agreement is terminated or expRd and will not be 
renewed, lhe AAA shall request dlSPOSltion lnst,ucdons from OSHS. If the total aggregate fair market 
value of equipment is under $5000. the AAA may retain, sell, or dispose of it with no further oblgation. 

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

OSHS C8nlral CGlfnCI Servlc:el Paoa4 
1018LS AM stale/Federal AgN!emerol (4-21!1-2fR21 
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22. OWnershlp of Real Property, Equipment and Supplies Pun:hued by DSHS. T!Cle to property. 
equipment and supplies purchased by OSHS and provided 10 the AAA to carry OCJt the actMtles of lhis 
Agteement shall remain with DSHS. When real property. equipment or supplies are no longer needed 
for the purpose of carrying out this Agreement. or this Agreement is tenninated or expired and will not 
be renewed, the AAA shal request disposition instructions from DSHS. 

Disposition and maintenance of property shall be in ac00fdance wtlh 45 CFR Pat!$ 92 and 74. 

23. Responsibility. Each party to this Agreement sha• be responsible for the negligence of its officers, 
employees, and agents in the paformance of this Agreement. No party to 1his Agreement shall be 
responsible for the acts and/or omlGSlons of enlitles or Individuals not party to this Agreement OSHS 
and the AAA shall cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to 
nollfy the attorneys of record in f!lf"I tort lawsuit whel'e boU'l are parties if eil.tler OSHS or the AAA enters 
into settlement negotiations. It is understood that the notioe shal occta" prior to any negotiations, or as 
soon as possible, and the notice may be ellher wrltlen or oral. 

24. Restrictions Against Lobbying. The MA certifies to the best of its knowledge and belief that no 
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for 
Influencing or aaemptlng to Influence an officer or employee of a federal agency, a Member of 
Congress in connection witt1 the awarding of any federal 000lract, 1he making of any federal grant. Iha 
making of any federal loan, the entering Into of any cooperative $9f89ffient, and the extec'lsion, 
continuation, renewal, amendment or modification of any federal contract. grant, loan or cooperative 
agreemant. 

If any funds other than fedetal appropriated funds have or wll be paid for the purposes atated above, 
lhe MA fflU$l file a disclosure fotm in aceotdal'ICe with -45 CFR Seetion 93.110. 

Toe AAA shall include a clause ill all subcontrads restricting subcontractors from lobbying In 
accordanoe with this section and requiring stbcontractors to certify and disclose accordingly. 

25. Sevarablllty. The provisions of this Agreement are seveollble. If any court holds any provision of this 
Agreement, including any provision of any document incorporated by refell!flCe. invalid, that invalidity 
shal not affect Iha olher provisions this AgrNment. 

21. Subcontracting. 

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

b. The AAA must obtain prior written approval from OSHS to subconlract for services not specifically 
defined In lhe approved Area Plan. 

c. Any subcontracts shal be in writing and lhe AAA shall be responsible to ensure that all tem,s, 
conditions, assurances and certifications set forth In this Agreement are Included In any and all 
dlenl services SubcontradS unless an exception to including a particular term or terms has been 
approved in advance by OSHS. 

d. Subcontractors are prohibited from suboonlracoog 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 

09HS ear.111 Ccntracl Sal'ileell Pages 
1Q16l5 AAA 5tsltltFedenll AgllllfflBnl (4-28-211221 
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approval, the AAA may only subcontract wilh such con1ractors ttlat have and agree to maintain the 
appropriate llcense, eertlftcatlon or accrediting requlremenl$/st.andards. 

f. In any contract « slJbcontract awatded to or by the /!lM in whk:h the authority to determine service 
recipient eligibility is delegated to Ille AAA or to a subcontractor, such conlract or subcontract shall 
include a provision acceptable to DSHS that speclfia$ how client eligibility wll be detennlned and 
how sel\lice applicants and recipients will be iinfonned 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 wi1h reasonable promptness. 

g. If DSHS, Ille AAA, and a subcontractor of lhe AAA are found by a jury or trier of fact to be jolndy 
and severally liable for damages rising from any act or omission from the cootract, then DSHS shal 
be responsible for its proportionate share, and the AAA shall be responsibla for its proportionate 
share. Shook! uie subcontractor be ~ to satisfy ilS Joint and several lablllty, OSHS and U,e 
AAA shal share in the subconnctor'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 latm shall be 
conslrued as creating a right or remedy of any kind or natuie in any pe!SOll or party other than 
DSHS and the AAA This term shall not apply in U,e event of a settlement by either DSHS or the 
AAA. 

h. Any suboontract shall designate subcontractor as AAA's Business Associate, as defined by HIPAA, 
and shall Include provisions as required by HIPAA for Business Associate conlracL AAA shall 
ensure ttlat all client records and o1her PHI in possession of subconCractor are returned to AM at 
Ille termination or expiration of lhe subcontract. 

27. Subreclplents. 

a. General. If lhe AAA is a subrec:ipient of federal awards aa defined by 2 CFR Part 200 and thi& 
Agreement, the AAA shal: 

(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 A6$lstance 
(CFDA) till& and number. award nlfflber and year, name of lhe federal agency. and name of the 
pass-through entity; 

(2) Maintain internal controb that provide reasonable as&Urance that the AAA is managing federal 
awards in complance with laws, regulations, and provisions of contracts or grant agreamems 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statemenls, including a schedule of expenditures of federal 
awards; 

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

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

(6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Tide VI of the Clvll Rights 
Act of 1964. Section 504 of the Rehabilitation Actof 1973, TiUe II of the Americans with 
Dlsabilllies Act of 1990, TIiie IX of the Education Arnendmanls of 1972, The Age Discrimlnatlan 
Act of 1975, and The Department of Justice Non-Oi5crimination Regulations, 28 C.F.R. Part-42, 
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 39. (Go to 

DSIIS C.nnt1Ccinlnlct S.-
101111.S AAA~---Ag-1 {4-23,l!DU) 
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https;Hojp,ggy/about{gffices/oq,l)lm for additional il'lformatioo and access to the aforementioned 
Federal laws and regulations.) 

b. Single Audit Act Compliance. If the AAA Is a subreciplent and expends $750,000 or more in 
federal awads from al sources in any fiscal year, lhe AAA shall procure and pay for a single audit 
or a program-specific audit for lhat fiscal year. Upon completion of each audit. the AAA shall: 

(1) SUbmlt to the DSHS contact person Iha data collecllon foon and reporting package specified in 
2 CFR Part 200. Subpart F. reports required by lhe program-specific aUdlt guide (if applicable), 
,and a copy of any management letters issued by lhe audtor; 

(2) Follow-up and dewelop COffectille action for al audit findJngs; in accordance wllh 2 CFR Part 
200. Subpmt F; prepare a ·summary Schedule of Priof Audit Findingf." reporting the status of all 
audit findings included In the prior audit's schedule of findings and questioned costs. 

c. Overpayments. If It Is determined by DSHS, or during the course of lhe required audit, lhat the AAA 
has been pakl unallowable costs under this Agreement, DSHS may require the AAA to reimbUrse 
OSHS In aoeordance with 2 CFR Part 200. 

(1) For any identified overpayment involving a subconll'act between the AAA and a lribe, OSHS 
agrees ii wil not seek reimbursement from lhe MA, if the fdentified overpayment was oot due 
to any fallure by lhe AAA. 

28. Survivability. The terms and conditions contained in this A.gfeement, which by their sense and 
context. are intended to su,vlve the expwallon of the particular agreement shal survive. Surviving 
terms include, but are not limited to: C0t1fideotialily, Disputes, Inspection, Maintenance of Records, 
Ownenhip of Material, Responsibility, TerminatiOn for Default. Termination Procedure. and Title to 
Property. 

29. Contract Ranagotlatlon, Suspension, or Tannlnatlon Due to Change In Funding. If lhe funds 
DSHS relied ut>O'l to establish lhi8 Conltact or Program Agreement are wllhdrawn, reduced or llmltad. 
or if additional or modified conditions are placed on such funding. after the effective date of this eontract 
but prior to the normal completion of lhis Contract or Program Agreeman1: 

a, The Contract or Program Agreement may be tenegotlaled under lhe nwised funding conditiOl'ls. 

b. At DSHS's discretion, DSHS may give notice to lhe AAA to suspeod performance when DSHS 
determines lhat there Is reasonable likelihood lhat the funding insufficiency may be resolved In a 
timeframe that would allow Contractor"s perfcwmance to be resumed pnor to the normal completion 
date of this conb'acl 

(1) During lhe period of su&pe11slon of pe,fonnanoe, each party wll Inform the other of any 
conditions lhat may reasonably affect lhe potential for resumption of perfonnamie. 

(2) When OSHS determines that the funding Insufficiency is resolved. it wil give Contractor wrillen 
notice to resume perfomlance. Upon the receipt of this notice, ConnclOr will provide written 
nCltice to DSHS infooning DSHS whether ii can resume performance and, if so. lhe date of 
resumption. For purposes of this subaubGectlon, "Written notice" may include email. 

(3) If the AAA's proposed resumption date is not aooeptable to DSHS and an acceptable date 
cannot be negotiated. OSHS may terminate the contract by giving wlitten notice to Contractor. 
The parties agree that the C0t1b'act wil be letrninated retroac:tive to lhe date of Iha nolice of 
&1J11118f1Slon. DSHS shall be liable only for payment in accordance with the tenns of this 

DSIISCent-alClll'lllat1s.rvtCN Pago, 7 
101til.S MA 8ta!B,Vemal ~r:t (4-28-2(ml 
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Contract for &etVices rendered prior to Iha retroactive dale of termination. 

c. OSHS may Immediately terminate this Contract by providing written notice to the AAA. The 
tennirlation shal be effective on the date specified in the tennination notice. DSHS shan be liable 
only for payment In accordance with the lerms of this Conll'acl 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. 

30. Tennlnatlon for Convenience. The Contracts Administrator may terminate this Agreement or aff1J In 
whole or in part for convenience by giving the AAA at least thirty (30) calendaf days' written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addreseed to: Central Contract SeMces, PO Box 45811, Olympia, Washington 98504-
5811. 

31. T&mllnatlon for Default. 

a. The Contracts Administrator may terminate this Agreement for default, In ~ or In part, by \Witten 
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has: 

( 1) Failed to meet or maintain any requirement for contracting wilh OSHS; 

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

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

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

b. Before the Contracts Administrator may terminate lhis Agreement for default, DSHS shall provide 
Iha AAA with \Witten nolice 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 oooect the AAA"s 
noncompliance within Iha period of time specified in the written notice of noncompliance, the 
Contracts Administrator may lhen tetminate the agreement. The Contracts Adminieb'ator may 
terminate the agreement for default without such written notice 811d without opportunity for 
000'ection If OSHS has a reasonable basis to believe that a clleflfs health or aafety is in Jeopardy. 

c. The MA may termillBte this Agreemerit for default, in whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe lhat OSHS has: 

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

(2) Failed to perform under any provieiOn of ltliS Agreement; 

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

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

d. Before the AAA may terminate this Agreement for defaull. lhe AAA shan provide DSHS with written 
notice of OSHS' noncompliance with the Agreement and provide OSHS a reasonable opportunity to 
oorrect DSHS' noncompliance. If OSHS does not COffllCt DSHS' noncornJJllance within the period 
of time specified in the written notice of noncompliance, the MA may then terminate the 
Agreement 

32. Tetmlnatlon Procedure. The following prOYlslons apply in the event thls Agreement ls temnated: 
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a. The MA &hall cease to pe,form any seMCeS required by this Agreement as of !he effective elate of 
termination and shall comply wittl all reasonable insb'uctions contained in the notice of termination 
which are related to the transfer of cllents, distribution of property, and termination of senricas. 

b. The MA shall prompt!)' dell\lef' to the DSHS oontact pe,son (or to his or her successor) listed on 
the first page lhis Agreement all DSHS anets (property) in tne AA>ts possession, including any 
material created under this Agntemenl Upon failure to return DSHS property within ten (10) 
workinV days oftne Agreement termination, the AAA ahal be charged wllh an reasonable 006IS of 
recovery, including transportation. The MA shal take reasonable steps to protect and preserve 
any property of OSHS that Is in the pos$81Ssjon of the AAA pending retum to OSHS. 

c. OSHS sh.all be liable for and shal pay for only !hose services authorized and provided throogt, the 
effective data of termination. DSHS may pay an amount mutually agreed by lhe parties for partially 
completed work and services, If work products are useful to or usable by DSHS. 

d. If the Contraets Adminislrslor tenninates this Agreement for default, DSHS may Withhold a sum 
from lhe final pa)fment to the AAA that DSHS daterminas is necessary to protect OSHS against loss 
or additional liability. OSHS shal be entllled to all remedies avallable at law, in equity, or under this 
Agreement. If it is later de1eimined that the AAA was not in defaul, or if the AAA terminated tllis 
Agreement for default, the AM shall be entitled to all remedies available at law. in equity, or under 
this Agreement · 

33. Treatment of Client Property. Unless otherwise provided in tile applicable Agreement tile MA shaD 
ensute that any adlJlt client receiving services from the AAA I.M'lder lhis Agreement has unrestricted 
access to the client's personal properl)'. The AAA shal not inteffere with any adult client's ownership, 
pos&e&sion, or use of lhe dlenrs propa,ty. The AAA shall provide clents under age eighteen (18) with 
reasonable access to lhw personal property that Is appn)priate to the clent's age, development, and 
need&. Upon termination or co~ellon of lhis Agreement, the AAA shall prompt!)' release to the dient 
and/or u,e client's guardian or custodian al of 1he dlent's personal prope,ty. This section does not 
prohlblt the AAA from implementing such lawful and reasonable policies. procedures and practices as 
the AAA deems necessary for safe, appropriate, and effective seNice dellvery (for example, 
appropriately restricting dients' access to, or possession or use of, lawful or unlawflll weal)Ofl$ and 
drugs), 

34. Walv•. Waiver of any breach or defaul on any occasion shall not be deemed to be a waiver of 811)' 
subsequant breach or default An)' waiver shal not be construed to be a modification of the terms and 
conditions of this Agreemec,t unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authofity to waive an)' tenn 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 uMd In this Contract, means the "Contractor" and generaly has the same 
meamng as the term "business associate" at 45 CfR 160.103. Any reference to Business 
Associate in lhis Contract includes Business Associate's employees.. agenls, officers, 
Subcontractors, third party contractors, volunteers, ot directors. 

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

c. "Breach" means the acqulsftlon, access, use, or disclosure of Protected Health Information In a 
manner not pennitted under the HIPM Privacy Rule Which oompromiseS the security or privacy of 
the Protected Health lnfoonation. with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Enliy' means DSHS, a Covered Entity as defined at 45 CFR 160.103, In its condoct 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 billng recools about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudic::ation, and case or medical management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about Individuals. 

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

g. "HJ PAA" means the Health lmwrance Portability and Accountability Act of 1996, Pub. L. 104-191, as 
modifted 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 
PaJ1S 160 and Part 164. 

I. "lndlvidua~s)" means the person(s) who Is the sLt,jecl of PHI and includes a person v.tlo qualifies 
as a personal representative in aocordaACe with 45 CFR 164.502(g). 

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

k. "Protected Health lnfonnation (PHI)" means lndividualy identifiable health information created, 
received. maintained or lransmitlad by Business Associate on behalf of a health care component of 
the Cove.-ed Entity that relates 10 the provil/loion of health care to an Individual; the past, present, « 
future physical or mental health or condition of an Individual; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to belieite can be 
used to ldenlify 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 ewcation records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(lv) or 
emptoyment records held by a Covered Entity in il'S role as emplOyer. 

I. "Security Incident' means lhe attempted or succasful unauthorized access, use, disclosure, 
modification or destruction of Information or lnterfetence with system opetatlons In an infonnation 
system. 

m. "Subconlractor" as used in this HIPM Compiance section of lhe Contract (in addition to its 
definition in the General Terms and Conditions) means a Bu:sineS& Associate ltlat creates, receives, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. •use• includes the sharing, employment, application, utilization. examination, or analysjs, of PHI 
within an entity that maintains 5UCh information. 
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31. COmpHance. Business Associate shall perform al Contract duties. activities and tasks in compiance 
with HIPAA, lhe HIPAA Rules, and all allandant regulations as promulgated by the U.S. Department of 
Health and Human Semces, Office of Civil Rights. 

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

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

b. Minimum Neoessa,y Standanl. Business Associate shal apply lhe HIPAA Minimum Necessary 
standatd 10 any Use or disclosure of PHI necessary to achieve the purposes of thiS Contract. See 
45 CFR 164.514 (d)(2) through (dX5). 

c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or dlsclose PHI 
as necessary 10 perform lhe services specified In lhi& Contract or as requited by law, and shall not 
Use or diSCllose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health lnformalion) if cfane by Covered Entity, except for tile specific uses 
and disclosures set forth below. 

d. Use for Proper Mar,agement and Administration. Business Associate may Use PHI for the proper 
management and administration of lhe Business Associate or to carry out the legal responSibilities 
of the Business Associate. 

e. OiSCllosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business A&&OCiate or to carry out the legal 
responsibilities of tile Business Associate. provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom lhe infamialion is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the penon, and the person notlfies lhe 
Business Associate of any il'l$tances 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 wrillng au 
Uses or disclosures of PHI not proyided for by thiS Contract within one (1) business day of 
becoming aware of the ooauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.410 (Notification by a Business Associate), as wel as any Security 
lncicleot of which it becomes aware. Upon request by DSHS, Business Associate shaD mitigate, to 
the extent practicable, any harmful effect resulting from lhe impermlsslbae Use or disclosure. 

g. FaHure to Cure. If DSHS leams of a pattern or practice of tile 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 lhe violation, OSHS shall lelmlnate thi& Contract, If feaSible. In addition, 
If Business Associate learns of a pattem or practice of its Subcontractors that constitutes a violation 
of lhe Business Associate's obllgalions under lhe terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract.. if feasible. 

h. Terminalion for Cause. Business Auociate authorizes immediate termination of this Contract by 
OSHS, if DSHS determines that Business Associate has violated a material term of this Business 
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Associate AQrument DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of tl"lis Bu9ioe5s Associate AQteement before exefdslng a termination for cause. 

i. Consent to Audit. Business Associate shall give reasonable access to PHI, itS Internal practices, 
records.. books, docl.lTlllnts, elaclronic data and/or all other business information received from, or 
created or received by Buslne&S Associate on behalf of OSHS, to the Secretary of DHHS and/or to 
DSHS for use in determining compliance with HI PAA privacy requiremenlS. 

j. 01:>llgatiofls of Business Associate Upon Expiration or Termination. Upon expiration or tennination 
of lhiS Conltact for any reason, with ,eapec:t to PHI received from OSHS. or created, maintained, or 
receilled by Business Associate. or any Subcontractors. on behalf of DSHS, Business Associate 
shall: 

(1) Retain onJy that PHI which is neceasary for Business As&0<:late to QOntlnue IIS proper 
management and administration or to carry out its legal responsibilities; 

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

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Slandards for the Protection of Electronic ProlBdad Heallh Information) with respect to 
Electronic Protected Health Information to prevent use or dlsdosure 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 SubconltactOts othet than 
for the purposes for which $UCh 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) Ret001 to DSHS or destroy the PHI retained by Business Associate, or any Sub0011tractora, 
when It Is oo longer needed by Business Assoclale for its proper management and 
adminislration Of to carry out its legal responslbilties. 

k. Survival. The obligations of the Business Associate under this section shal survive the tennination 
or e,cpratlon of lhl$ Contract. 

38. Individual Rights. 

a. Accounting of Disclosures. 

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

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

(3) At the request of OSHS o, In respon$9 to a request made directly to the Business Associate by 
an Individual. Business Associate shal respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules. to requests by Individuals for an accomting of disclosures of PHI. 

(4) Business ASsoclale record keep.-ig p,ocecbes sh.II be sufficient to respond to a request for an 
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accounting under lhls section for the six (6) years prior to lhe date on whicl'I the accounting was 
requesled. 

b. Access 

(1) Business Associate shal make available PHI lhat it holds lhat Is part of a Designated Record 
Set when requested by OSHS or the Individual aa nece86Elfy to satisfy OSHS's obligaliOfls 
under 45 CFR 164.524 (Access of Individuals to Protected Health Information). 

(2) When Iha request is made by Ille Individual to the BUU1ess Associate o, if DSHS asks the 
Business Associate to respond to a requeSl, the Buslnees Associate shall comply With 
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. W'hen lhe request Is made by OSHS, the Busltless Asaociate 
shal provide Ille reoords to OSHS within ten (10) business days. 

c. Amendment 

(1) lfDSHS amends, in whole or in part, a record o, PHI contained in an Individual's Designated 
Record Set and OSHS ha& previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then OSHS wil inform Business Associate of tha 
amendment pinuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendment& to PH I in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's oblglllions under 45 CFR 164.526 (Amendment of 
Protected Health lnfonnatlon). 

39. Subcontrac1S and other Third Party Agreements. In acoofdance wUI 45 CFR 164.502(eX1Xi), 
164.504(e)(1}(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors, 
Independent contr~ors or other third pa,ties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same tenns. restrictions, 
requirements, and conditions as the HIPAA complance provisions In this Contract wllh respect to suet, 
PHI. The same provision& must also be included in any contracis by a Business Associate's 
Subcontractor With its own business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e)(5). 

40. Obllgatlona. To the extent the BuSiness A&aoclate is to carry out one or more of DSHS"s oblgation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with all requirements that would apply to OSHS in fie performance of such 
obligation(s). 

,1. Llablllty. Within ten (10) business days, Business Assaclata must nolify DSHS of any oomp&alnt, 
enforcement or compfiance actiOn ini1;ated by the Office for Civil Rights based on an aBegalion of 
violation of the HIPAA Rules and must inform OSHS of the outcome of ltlat action. Business Associate 
bears al responaibility for any penalties. fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors Of agents for which it Is 
found liable. 

42. Breach Notiftcatlon. 

a. In the event of a Breach of unsecuecl PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving OSHS clients, Business Associate win take all measures 
required by stale or federal law. 
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b. Business Associate will notify DSHS within one (1) business day by telephone and in writing of any 
acquisition, acoess, Use or disclosure of PHI not allowed by lhe provisions of this Contract or not 
authorind by HIPAA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protecled Health Information as defined in 45 CFR 
164.402 (Definlllons). 

c. Business Aesoclate will notify the OSHS Contact shown on lhe oover page of this Col'lltact within 
one (1) business day by telephone or e-mail of any polential Breach of security or privacy of PHI by 
lhe Business Associate ar Its Subcantraeta,s or agents. Business Associate Will follow telepl10ne or 
e-mail notification with a faxed or other written eiq,lanation of the Breach. to include the following: 
date and tine of the Breach, date Breach was discovered, location and nature of Iha PHI, type of 
Breactl, orlginatiOo and destinatiOo of PHI, Elusiness Associate unit and peraonnel associated with 
the Breach. detailed desaiplion of the Breach, anticipated mitigation steps. and tha name, address, 
telephone number, fax number, and e-mail of lhe indvldual who Is resp0Mlble as the primary point 
of contact. Business Associate will address communications to the DSHS Comact Business 
Associate will coordinate and cooperate wllh DSHS to provide a copy af its Investigation and other 
information requested by OSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verification of the dates notificallons were sent. 

d. If DSHS determines that Business Associate or its Subconttactor(s) or agenl{s) Is responslble for a 
Breach of unsecured PHI: 

(1) requiing notification of Individuals under 45 CFR § 164.404 (Notification to Individuals), 
Business Associate bears the raspansiblllty and coslS fot notifying the affec:ted lndlvlduals and 
receivmg and responding to those lndividvala' questions or requests foe' additional information; 

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

(3) requiring notification of the U.S. Department of Health and Human SelYices Secretary under45 
CFR § 164.408 (Notification 10 the Secrelary), Business Assoclate bears the responsibility and 
costs for notifying ttte Secremry and receMf111 and responding to the Seaetary's questions or 
requests for additional infonnation; and 

(4) DSHS wtll lake appropriate remedial measures up 10 lerminatlon of ttus Contract. 

43. Miscellaneous Pl'V'rislons. 

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

b. I nterpetation. Ally ambiguity in this Contract shall be interpreted to pennit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. • AAA" or •contractor" shal mean the Area Agency on Aging lhat is a party to this agreement, and 
Includes the AAA's officers, dlrectors, trustees, employees and/or agents unless otha!wlse staled In 
this Agreement For purposes of this Agreement, the MA or agent shall not be considered an 
employee of DSHS 

b. • Agreement' means !his Agreement. including all documents attached or incorporated by 
referel'ICe. 

c. "Allocable costs• are those costs which are ch8fgeab1e or assignable to a particular cost objective in 
accordance will1 Iha relative benefits received by those costs. 

d. "Area Plan" means Iha document submitted by the AAA to DSHS for approval every four years, with 
updates every two years, which sets forth goals, measurable objectives, outcomes, units of service, 
and Identifies the planning, coon:linatlon. administration, social services and evaluation of activities 
to be uncfeffaken by the AAA to carry out the purposes of the Older Americans Act. lhe Social 
Security Act. the Senior Citizens Services Act, or any olher statute for which Iha AAA receives 
funds. 

e. ·cm· mean& Code of Federal Regula6ons. All references in this Agreement to the CFR shall 
indude any successor, amended, or replacement regulation. 

f. "Client" means an individual that Is eligible for or receiving senrices provided by the AAA In 
conneCtiOn with this Agreement. 

g. 'DSHS" or "the Department• means the state of Washington Department of Social and Health 
Services and lls employees and aulhOfized agents. 

h. •equipment" means tangible, nonexpendable, pe,sonal property having a U$eful life of more than 
one year and an acquisition cost of $5000 or more per unit 

i. 'RCW means the Revised Code of Washington. All references in this Agreement to RCW chapters 
or sections sha• lncluele any successor, amended, or replaciement staMe. Pertinent RCW chapters 
can be accessed at htlp1/slc.lea. wa.gov/. 

j. •Regulation" means any federa~ state, or local regulation, rule. or ordinance. 

k. "WAC" means the Washington Administrative Code. All relerenees In lhls Agreement to WAC 
chapters or sections shal indude any successor, arrrendecl, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at http:llslc,leg.wa.gov/. 

2. Statement of Work. The AAA &l'lal provide the services and staff, and othefwise do all things 
necessary for or incidental to lhe performance of work, as set for1h in the attached statement of Work 
(Exhibit A). 

:l. Considetation. Total consideration payable to the AAA for satisfactory perfotmance of the work under 
this Agreement is a maximum of$4,0H,061, including any and all expenses and shall be based on the 
attac:hed Exhibit 8, Budget. 

4. Billing and Payment. 
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a. BIiiing. The AAA shall submit invoices using Stale Form A~19 Invoice Voucher, or such offler fonn 
as designated by OSHS. Consideration for serYices rendered shall be payable upon receipt and 
aocepbmoe of properly comple.ted invOiCes which shall be submlted to OSHS by the AM not more 
often than monlhly. 

Except for costs associated with case Management and Nursing Services for MPC, COPES. 
MNIW, and Chore cllenl.$, DSHS will pay to the AM all allowable and altocable costs Incurred as 
evidenced by proper invoice in aecordance with the ADSA approved AAA Cost Allocation Plan, 
8udget (Exhibit B), and Section 3, Conslderallon, of this Agraement. The invoice sl'lall describe and 
document to DSHS' satisfaction, lhe wor1'; performed, aetivities accomplished, progress of tile 
project. and fees. 

b. Payment. Payment for Medicaid Casa Management and Nursing Services. including Medicaid 
State plan, W&iVer. RoadS to Communify Living (RCL), and etate-funded Chore dlents will be based 
on a montHy rate of $235.38 from DSHS Allocated Title XIX/Chore funding per month for each in• 
home agency personal care « in-home indlvk:lual provider authorized case authoriZed by lhe AAA 
each month. In addition, a peroentage of in-home cases authorized with a service, but no personal 
care, will be paid at the ft.Ill unit rate. (The percentage will be noted on Iha SFY23 TXIX Case 
ManB1,1ement billing form and SFY23 TXIX Matched Case Management billing form and may be 
adjuslSd at AL TSA's ciscretion). 

Paymenl for Core Services Contract Managemem for Medicaid State Plan, Waiver, Roads to 
Community Living (RCL)IWA Roads, and state-funded Chore clients win be based on a monthly 
rate of $18.21 from OSHS Allocaled Title XIX/Chore funding per monlh for each in-home agency 
personal care or in-home individual provider case authorized to the MA each month. In addllloo, a 
percentage of in-home cases authorized with a service, but no personal care. wil be paid at lhe full 
unit rate. 

The ave,age monthly prqeetion of suc:h cases 0\/ef lhe couNile of this Agreement Is 1,001. The 
AAA wil be paid for the number of actual cases authorized each month according to the payment 
schedule above. The legislature has funded MM to ha11e a caseload ratio of 75:1. AAM 'Will 
provide a written plan by July 15, 2022 to reacfl that target by January 1, 2023. The AM may 
present good cause reasons and supporting data 'Why they were not able to reach their target, such 
as staffing turnover or other unforeseen circumstanoea. 

DSHS and the AAA recognize that we are balancing multiple changing factors that impact both 
easetoad and wotkforce comlrlg out of the extended pandemic. If Iha AAA has dlfflculty reaching the 
ratio by January 1, 2023, Ille AAA and DSHS will mutually work to update the written staffing plan 
and resolve any conditions that will cause case ratios to rise about 75: 1. 

If the AAA is referfecl and serves a WA Roads case that Is not c#lerwise counted In the caseload 
above, payment wil be based on the same monthly rates as above from WA Roads funding. These 
cases Will be considered In the cllnlcal caseload ratio. This funcling will not be reftecled In lhe 
contract budget or maxinum considenltion. 

If ADS or Pierce meet their quarterly targeted net growth of New Freedom cases as desaibed in 
section 1.g of Exhibit A Statement of Wort, they wll receive a Unit Rate enhancement of 5% for all 
New Freedom client cases biled during that quarter. This funding will not be reflected in the 
contract budget or mamium conslderatian. 

Payment shall be con&idel'ed timely if made by OSHS within thirty (30) days after receipt and 
aa:eplanee by DSHS ol the property completed invoices. Payment shal be sent to the address 
designaled by the AAA on page one (1) of this Agreement DSHS may, at Its sole discretion, 
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withhold payment claimed by the AM for &etViee$ rendered if AM fails to satisfactorily comply with 
any term or condition of this Agreement. 

DSHS shall not make any payments in advance or anticipation of the delivery of services 10 be 
provlded pursuant to this Agreement. Unless othel\llise specified In this Agreement, OSHS &hall 
not pay any claims for payment for services submitted more ttJa1 one (1) year after completion of 
the contract period. The AAA shall not bill DSHS for servl0K performed under ltlis Agreement, and 
DSHS shall not pay the AM, if lhe AAA has t:llarged or wil charge the State of Washington or any 
other party under any other connct or agreement for the same services. 

c. Local Matching Funds: The AAA may spend qualifying local fund$ on TXIX In-home case 
management and use ii to collect additional federal matching funds. The amount of Senior Citizens 
Services Act funding budgeted for TXIX in-home case management in the previous state fiscal year 
may be carried forward Into this contract and Inflated by the consume, price index (CPI) used in the 
caseload ratio adjustment factor as matching funds to draw down additional federal matc:h. The 
CPI is 7 .6% in SFY23. Any additional requests for SCSA or other local fund sources to be matched 
must be approved by AL TSA and may require additional FTE to be purt:llased with lhese funds. A 
new clinical ratio or case handing ratio will be negotiated with AL TSA to draw down addlllonal 
matching funda per the local matching funds schedule. If additional SCSA Is ptOposed as a local 
match source, the AAA wil report any impacts of reallocating SCSA funding when making the 
request to AL TSA. 

d. Local Matching Funds schedule: The AM may increase the TXIX Requested Match as an add
on for the unit rate for each authorized in-home agency personal cara case, in-home individual 
provider, no personal cara, and New Freedom case aC()9Jlfed by the AAA each month per the 
schedule below. 

fCHnlcal Than 
Raliols 1: ~ocal Fed Match 

e. The AAA shall complete and submit the attached Local Match Certification Form (Exhibit C) with 
their final bll11ng. Anal payment will not be made without the completed form. 

f. State General Fund dolars wete awarded lo MM and nu;t be appllecl to match requirements of 
the ARP Act funding as follows: 

Match Requirements 

(1) 25% match is required to be applied for administration expendib.lres. 
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(2) Setvice Match of 15% Is required for Suppoc1 Services, Congregate Meals, and Home Delivered 
Meals. ARP Program Income may also be used for match. 

(3) Service Match of 25% is required for Family Csregiver Support Program/Kmship Caregiver 
Support Program Services. 

!ll2l!t, At least 33% (1/3) of the 15% match for services for Tlll-8, TIii C-1, and TIii C-2 mt1st come 
from st.ate SOUl0eS, 

g. Payment of $331 per client per year for annual assessment services. including significant change 
and lnterm a$$8$smenl/s as naadad, for in-home clent participants of the Program of Al-I ncklslve 
C8re for lfle Elder1y (PACE). Participating MAs (Pierce County ALTC, AL TCEW and Snohomish 
County L TCA AAA only) can only receive reimbursement once in a twelve-month period. 

5. Confidentiality. In addltlon lo General Terms and Condltions Confldenliallty language, Iha AAA or its 
Subcontractors may disdoae information to each other, to DSHS, or to appropriate authorities, for 
purposes dndly connected with the sen,icas provided to the client This includes, but is not limited to, 
delermining eligibility, providing &erviceS, and partic:ipalion in disputes, fair hearings or audits. The MA 
and its Subcontractors shal disclose information for research. statistical. monitoring and evaluation 
purposes oondu,;ted by eppropri&rte federal agencies end DSHS. 

6. Amendment Clause &ceptton. The only exception to the General Term and Condition Amendment 
clause (clause 1.) is when an amendment must be processed to distribute federal funds to the 
Contractor and the funds must be obligated In a Short Tlmefrarne. Short Timeframe means the 
Contractor is unable to folow lfleir standard contract execution procedures in order to timely obligale 
the federal funds. By execution of this Conlract. the Contractor prospecllvely agrees to the terms of lhe 
federal fund dislrllution amendment, which shal be limited to only adding funds to the Contractor's 
Budget The Contractor's designated point-of-contact shal also email DSHS its acceptance of the 
amendment no later than lhe amendment start date. 

7. Duty to Dleclose 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 Senlicas or DSHS, Contractor must submit full and 
complete Information related to Contractor's business transactions that inc:lude: 

(1) The ownership of any subcontractor with whom the Conlractor has had business transactions 
totali'lg more than $25.000 during lhe 12-fflOf'llh period ending on the date of lhe requeSl; and 

(2) Arty significant business tranaac6of'IS between lfle Contractor and any wholly owned supplier. or 
between the Contractor and any subcontractor. during the 5-year period ending on the date of 
the request. 

b. Failure to comply with requests made under this term may result in denial of payments until the 
requesbld information ls 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 reoords or doct1mentation, within the timeframe provided by lfle requester. The Contractor 
must provide all records requested to eilfler Slate or Federal agency staff or their daslgneas. 

t. Grant Award Documents. EXhibll 0, Grant Award Documents are attael'led hereto or Will be sent 
separately once received from the Administration of Community Living and inc:orporated herein with no 
contract amendment needed. 
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10. Sovereign Immunity- Colville and Vakama only. Nolhing whatsoever in this Agreement constitutes 
or shall be construed as a waiver of the Indian Nation's sovereign immunity. 
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Exhibit A, Statament of WOffc 

The MA shall ptOYide the follol.w'lg services, as spectfted in the MA's current area plan, either directly 
or through administrative oveniight or subconlraciors. The AAA shell comply with all applieable state 
and federal statute and rules, lndudlnm but not limited to the United stales Code. the Code of Federal 
Regulations, the Revised Code of Washington, lhe Washington Admlnl&tratlve Code, Federal Program 
Waivers for COVI0-19, and any and all DSHSfAL TSA standards. guidelines, policy manuals, and 
management bulletins, lncludlng management bulletins that grant or remove temporary COVID-19 
flexibiities. 

If a proposed change or combination of changes in any DSHSIAL TSA standard, guideline, policy 
manual and/or management bulletin after the eommencement of this agreement creates a new and 
material impact, to the extent possible and as quiekly as possible DSHS Will consult wMh ttie MA or its 
profasslonal association to identify potential impacts and when possible. identify how to mitigate 
impacts within available funding. 

Due to COVID-19 pandemic impacts, disaster relief. and recovery effofa, many of the programs and 
requlremenlS in this statement of work have been granted flexililities as a result of Federal program 
waivers approved by Centers for Medieare and Medicaid, In management bUlletlns and rapid 
emergency rasponse communications between AAAs and AL TSA in early 2020. AL TSA and the AAAs 
have been operating In dose partnership and frequent communication under extraordinary 
circumstances that require frequent adaptation to meet the needs of Washingtonians. Some 
requirements for the services In this contract may continue to be relaxed, suspended, or achieved by 
alternate methods during the COVID-19 emergency and recovery period. Communications issued via 
email may be used to document flexibilities and do not require a contract amendment. 

1. Title XIX Medicaid, CFDA No. 93. 778 and Stata-Funded Chore 

Payment ,o, Medicaid case Mal'IElgelYlent. Nursing SeMces, New Freedom Ellglblllly 
Determination/Consultation Services, and Core Services Contract Maoagemenl i9 based on the 
numbet of eases authorized per month, mtlllpled by lhe MM approved rate per case mon1h. Any 
core revenues accrued through the unit rates must be used in Aging and Long Term Support 
Administration funded programs or in support of the Department's integration of care efforts or 
implementation of Evidence Based Practieea (ESP) In Home & Communley Based Services (HCBS). 
AAAs must report their TXIX Medicaid cumulative ending belaooe and annual expenditures for Case 
ManaaeroeattNursjnq Seryjges and core Se[l(lges QQmcam Mmagement to ALISA at lheir fiscal year
afld close. 

a. Core Seryjces Contract Management. The MA wtl manage subcontracts wtth qualified providers of 
ag$ncy personal care and PERS services for Medicaid/Chore clients and Developmental 
Disabiities Administration (DOA) Medicaid cNents. For Al TSA clients only, contracts managed by 
the AM also include stale Plan and waiver contracts under 1915{c}. 1915{k) Community First 
Choice, and RCUWA Roads used to support Individuals moving to or maintaining community 
settinms. These service types are listed in the Long Term Care Manual by program. All contract 
management shall comply with the contract management requirements set forth In Chapter 6 of the 
Policies and Proced\reS for Area /iqer.cy on Aging Operations and Management Bulletins. 

b. Adult Day Services Program Compliance. The MA shall contract with and conduct initial and 
ongoing ptegram compliance reviews for Title XIX contracted Adult Day Care and Adult Day Healli 
P,O!lrams in accordance with all 8l]plicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The MA shall conduct a complete reviaw of each contracted center at least once eve,y 
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twelve months to ensure adequate performance and regulatory compliance with Adult Day Services 
WAC. These actillities are Included in 1he Core SeMce Contract Management unit rate. 

c. Nursing &uvices, The MA wil p0Vide dlrecily or through contracts. 8008&5 to llcensad medical 
expertise for AAA Medicaid cients in accordance with Chapter 24 of Long Tern, Care Manual, 
incll.ldlng the capacity to make home visits, conduct case manager, client and caregiver 
consultation. file reviews and to respond to eme,gency needs. Nursing Services wl• be In 
compllanca wllh chapter 74.34 RCW, chapter 74.39 RCW, Chapter 74.39A RCW. and all applicable 
regulations in c:hapter 388-71 WAC and chapter 388-106 WAC. 

Olympic, Southwest, Southeast, Eastern, LMT and Central AA.As only: The MA may provide 
c:ontracted nursing services for AL TSA clients andfor 00A clienls in accordance with Chapter 24 of 
the Long Tenn care Manual. Con1racted Nursing for DOA Will also adhere to DOA Polley Sil. 13 Skln 
Observation Protocol. 

The AAA will provkle administrative oversight and program development for Nursing Services for 
Medicaid c:lients in its Planning and Serviee Area (PSA). Such activities include monitoring 
performance and activities to implement DSHS policies. and preparation of reports as required by 
OSHS/AL TSA or local requirements, subconnct development and momoring, S8IVice planning 
and system development 

d. Case Management. The AAA shall provide Case Management for Convnunity Finlt Choic:e, 
Medicaid Personal Care, COPES waiver, RCL, and Chore clients receiving services In their own 
homes as described in the Long Term Care Manual, and in c:omplianoe with chapter 74.34 RCW, 
chapter 74.39 RCW, dlapler 74.39A RCW, and al applicable regulations In chapter 388-71 WAC. 
cttapter 388-106 WAC. and c:hapter 246-335 WAC. 

The AAA will attempt to maintain a maximum average ratio of Medlcaid/Cl'loreNVA Roads cMents IQ 

Clinical (Case Manager/Nursing) FTE, • defined by DSHSJAL TSA In lhe Speclal Terms & 
Conditions Biling and Payment Section (4.b), in its &el'Vice area as a whole. The dlnlcal caseload 
ratio may vary at sublevals within its :service area based on the AAM management decisions on 
caseload distribution or ocne, factors. The amount of SeniOr Citizen Services AC1 and other local 
funds used as match for federal Medicaid funding may al110 be negotiated. 

The AAA will provlde administrative oversight and program development for case Management for 
Medicaid, WA Roads and Chore clients In its area. Such activilles lntllude monitoring performance, 
activities to lmplamant DSHS policies, preparation of reports as required by DSHS/AL TSA or local 
requitemenlS, sul>t::Onb'aCt development and monitoring, service planning and system development. 

e. Front Door; lAOS/Seatlle King CouQtv AAA onM. Asian Counseling and Referral Service (ACRS) 
and Chinese Information and Service Center (CISC) are authorized to complete initial in-home 
assessments f« identified ethnic populatiOns wlth reimbursements not to exceed $913.88 each 
clant. Per Budget <Exhibit 8) line .49, funding is provided for these "front door" assessmen1s 
completed by ACRS and CISC. The full appropriation for these front door aclivlties must be passed 
on to ACRS and CISC via subcontracts between the AM and those Agefleies. 

ADSISeatde King County AAA is authorized to complete initial in-home assessments for individuals 
who identify as MucldeSllOOt tribal members. Funding iS provided for up to 60 lnltlal assessments 
wllh reimbursements not to exceed $913.H each client. 

f. Laptop Reolacament Schedule. The AAA shall establish a laptop replacement schedule to assure 
eactt assessor has an opetational laptop lhat meets minimum speciflcati0n15 needed for the 
Comprehensive Assessment Reporting Evaluation (CARE} tool. The laptop replacement S(lhedule 
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must ensure that equipment is sulllcianl lo operate the slale's mandated applications. 

g. community LM09 Connectionsflnl'prmatlon and Assistance Medicaid Amlinlslrative Claiming. The 
AAA may choose to clam Federal Financial Participation (FFP) for information and assistance 
activities related to assisting Individuals lo access Medicaid, as described in the Senior Information 
and Assistance Program Standarda or any successor p,ogram 5tanclards, including the required 
administrative oversight Prior to claiming FFP. approval must be received from the Community 
Living Connections pros,am manager per the requirements of MB HOB-064. 

h. ME!dicajd New freedom INF} {Plmce and ADS of Seallle/Klng Coyoty AAAs only). The AAA will 
provide Elglbility Detennination and Care Consultation Servioes (CCS) for MA Medicaid 
partk:ipanlS who c:lloose NF In accordance with Chaptef 27 or the Long Term care Manual and all 
applicable regulations in chapter 38&-71 WAC and chapter 38&-106 WAC. 

New Freedom staff and participants wil be part of the required dinical ratio calculation. as defined 
by OSHSIAL TSA In the Special Tenns & Conslderations Billing and Payment Section (4.b). New 
Freedom budget authorizations to the FMS will validate active dient case management status for 
any month that client is active and personal care is not authorized. 

The AAA must ensure Case Manage,s actively educate all clients or their rapras.antalives at Annual 
or Significant Change assessments about their choice of programs to achieve a net growth that 
includes conversions of existing cliants, new clients frcm HCS. and clients exiling the program. 
ADS' target wil be a net growth a.irve of 35 cases per quarter. Pierce's target will be a net growth 
curve of 15 casas per quarter. When these targets are achieved, the AAA wil receive an additional 
Unit Rate enhancement of 5% for all NF dients billed during that quarter. 

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

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

1. Outcome: Health/Wellne$s 
Pedonnange Measures 
• Adulls' Access to Preventative/AmbulatOfY Care 
• Alcohol#Orug Treatment Penelration 
• Mental Health Treatment Pflflelratlon 

2. Outcome: stable housing in community/Quality of Life 
Pe[fprmapce Measure 
• Home and Community.Based Long Term Services and Supports Use 

3. Outcome: Reductions in costs and utiliZatiOnf Qualtty of Lile 
Performance Measure 
• Emergency Department Visits 

4. Outcome: Reduction in Avoidable Hospitalzations 
PedPr,nance Measure 
• Plan Atl.C.use Readmission Rate 

""'11en planning or delivering services under AL TSA conltacls, lhe AAA will take these outoornes 
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and perfonnanoe measures into account. Outcome and performance measure data will be 
gathered by DSHS and publlcally reported at the Health Care Authority's Regional Senlice Area 
population level. OSHS win make MA population level data for analysis ava.lable 10 lhe AM at 
least annually. 

2. Washington Roads 

The AAA shal provide Case Management for individuals living in subsidized housing that has been 
coordinated through AL TSA regardless of wtlelher they are currently elig.ible for or receiving 
waiver/state plan home and corrmunily based senrices. Case management shall be provided in 
accordance wilh MB H 13-072, which includes contact by AAA Slaff within 14 days ol receiving lhe case 
and monthly thereafter. If there is an inmediate need, the AAA staff assigned must respond to the 
need prompdy. The AM Slaff shall follow all a,;sessment tirn1Nlnas, Including doing an annual 
assessment. Washington Roads clients not already counted as State Plan or waiver c:llanlS will be 
Included In lhe AAA clinical ratios as described in Special Tenns and Conditions, Biling and Payment 
Section (4.b.). 

3. Senior Citizens Services Act (SCSA) 

The AAA shal provide services in accordance witt1 chapter 74.38 RCW and all applicable regulations in 
chapter 388-71 WAC and cllal)tel 388-106 WAC. SCSA funds are designed to restore individuals to, or 
maintain them at the level of independent living they are capable of attaining. These attemative 
services and fonns of care should be daslgned to both complement the present forms of institutional 
care and create a system whereby appropriate services can be rendered according to the care needs 
of an Individual 

4. State Family Caregiver Support Program (SFCSP) 

The AMs sl\all provide SFCSP services In aecordanoe with Chaptar 17a oftha Long Term Cara 
Manual and in accordance with chapter 74.41 RCW and al applicable regulations in chapter 388-71 
WAC, WAC 388-106-1200 to 1230, 388-78A-2202 ·2208 and 388-97-1880. The AAA shal provide a 
multi-faceted system of support semces including: Information and Assistance, case Coordination, 
Support GrOUJJS, Tralning/Consijtation. Counseling, Respite care and Supplemental Se,vices to 
respond to the oeedS of famlfy and other unpaid caregivers who provide ca,e to adults (18 years and 
over) wtio have a functional disability. The exception to this rule would be Colville and Yakama Nation 
AAA who may be limited in funding to provide al of the core FCSP services. The evidence-based, 
Tailored Caregiver Assessment and Referral system (TCARE®) is utilized and required to screen. 
assess and consult wtth family caregivers to develop an individualized care plan to help provide the 
right services to meet the unmet needs at the right time. All TCARE® users must be licensed. 

For Respite Services, both in•home and out-of-home respite care provider agencies shall be available 
(except where certain types of p,oviders are unavalable) and provided on an hourly basis. Respite 
care WOf1cers shall be trained according to the OSHS/AL TSA lnlining requirements f« the level of care 
provided (e.g., home care; adult day services, ate.}. Respite care staff can be authorized to provide the 
supervision, companionship, personal care, and/« nursing C8l'8 semces usually provided by the 
primary catejjver of the adult care recipient. Services appropriate to Iha needs of individuals with 
dementia illnesses shall alsO be provided. 

The AAA is responsible for staff inputting FCSP units of services, caregiver demograptiic data and 
TCAREG screens, assessment and care plans Into the Gateare reporting system. 

a. Memqy Care & Welness Seryices (MCWS) (SeanlelKlng County AAA only): MCWS Is a 
supervised daytime program for individuals with dementia and lheif family caregivers. MCWS offers 
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a blend of health, social and family caregiver supl)Of1$ - It is defined and reqt1lremef'l1S are specified 
in the "Memory Care & Wellness Savices (MCI.NS) Standards of Care, (updated 2019). 

AAAs that offer Memory Care & Wellness Services (MCWS) will work collaboratively with 
DSHSIAL TSA and providers in Implementing strateg!M lhat ensure fldellly to MCWS requlirements 
and that promote sustainability of lhe program. Participating AANJ win ensure that program 
requirements are incorporated into cootracts wilh adult day sefYices providers that choose to 
provide lhe MCWS. 

b. MCWS Program Requirements: Program requirements include (1) Mews Standards of Care 
(2019) and {2) the Integral Exercise for Mobility, previously known as EnhancaMobility, exercise 
lntervenll<M"I fi!lSl any subsequent updates of both (1) and (2)). Participating AAAs wll also work 
with DSHSIAL TSA to delrelop and implement strategies that promote fidelity to the MCWS 
Standards of Cara to measure compliance with standards, Including incorporation of the MCWS 
Monitoring Tool (updated 2019) into adult day &a\lices monitoring villitS with MCWS providers. The 
AAA will also use the MCWS Readiness Tool for with any sites 1hat •• new contractors for Iha 
MCWS program to assess capaclly and needed lmprovemenls prior to contracting. The MCWS 
Standards of Care and MCWS Monitoring Tool and materials. and MCWS Readiness Tool are 
available on the DSHSIAL TSA Intranet slle, In the TCARE Onllne Resources page. 
http;mn1ra,a1tsa,dshs.wa.aoy1tcare1rnemonr,hlm 

c. MCWS Program Funds: Funds wera targeted specifically for MCWS within the Family C8reglver 
Support Program to support an ongoing program for eligible famlly caraglvels a minimum of IWO 
days per week. As !hill funding was intended to Sl.lll)lement existing FCSP allotments to MCWS. 
the target numbers to be served and the budget is bult with the assumption that each month 
MCWS-speclllc funding wll pay half al'd FCSP wlll pay half of the cost of MCWS each month. 

d. MCWS prgpoaed Targets and Fundjnq; Each MA will submit to DSHS/AL TSA proposed target 
oombers for the remainder of FY 2023 (caregiver/care receiver dyads) for MCWS by January 31. 
~. along with the semi-annual report detailed in the final paragraph of this MCWS sec:tion. This 
proposal will reflect the total number of dyads to be served wilh lhe combinad MCWS.spaciflc and 
FCSP fundlng, and take into account 'lllltlat has been learned ewer lhe last year about average days 
of utilization per monlhfyear per caegiver, and anticjpaled program income/palticipation. 

For SFY23, DSHS/ALTSA wil alloade the same amount of MCWS funding that King was alocated 
for SFY23; $82,447. 

e. Mews Tracking ExperJdjlyres and Reportjnq; The SFCSP BARS includes a line for billing to the 
MCWS line: this line is used by King only. 

To ensure optimal 1.1$8 of thla funding, progress towards target nurnbets and expendllures wlll be 
assessed once the 111 quarter report with a due date of October 31. 2023 is re<:eived. In addition. 
the semi-annual repor1S covering lhe periods {July- December XXXX due January 31, 2023 (with 
data as of Oearobec 31, 2022) and January - June 2023 due Jul'I 30 20231 are required and 
should include Iha same information dalailed above for the 111 quarter report. 

5. Kinship Caregivers Suppon Program (KCSPI 

The AAA sha• operate a Kinship Caregivers Support Program (KCSP), as authortzed by the 2004 State 
Legislature, to provide financial support lo grandparams and relatives who are Iha primary caregiver$ to 
children ages 18 and undef who do not have an open case th«iugh the Department of Children. Youth 
and Families. The KCSP funds are available one-une per year {the intervention canoot last more than 
three months, exception to poUcy for a fourth month Is permllled). Funding is provided for Item$ and 
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services (see MB H19-023-Revlsed Pollcles for Iha Kinship Caregiilers Support Program) to benefit of 
the Children li\ling with eligible relatives. The AAA is responsible for handling and approving the KCSP 
Exception to Policy (ETP) situations. 

AAAs are responsible to ensure lhat when purchasing goods/seniicas or on.time set-up fees/deposits 
on behalf of an eligible kinship caregiver, dclc:umentation within lhe client fie must include: client's 
name, confirmation that the purcflase is consistent with needs identified by caregiver, itemlservice is 
con~t with program requirements, a de&crlpffon of the goods at1d se(Vices inell.ldlng purehase 
plice, and proof lhat the goods were purchased, goods or services received and the costs verified. 
Caregivers must sign an agreement acknowledging that funding may only be used for aulhorii:ed 
iteme/servlces and U,eir related respon&ibilities. Those kinship caregivers experiencing the most 
urgent/eme,gency needs have lhe highest priority. Program administration is limited to ten percent 
(10%) of 1he KCSP allocallon. Anothet llfteen percent (15%) of the MA's KCSP allocallon may be 
spent on aerviCe delivay costs associated with activities such as outreach. screening, atM!orizing 
services. ale. The AAA Is responsible for having slaff utilize the CLC Gel Care data reporting system to 
input clients, !heir demographics and service utilization. Annually. each October, the AAA is 
responsible for submitting a minimum of two case examples along with a 11st of unmet needs to the 
OSHSIAI. TSA Kinship Program Manager. 

G. Kinship Navigator Program (KNP) (ADSISNllle Kmg County, Sou1heat. Pieree, LMT, Eastern, 
Northwest Regional Councll, Soudrwest, Central, and Colvllle AAA■ only) 

Kinship Navigator services were Initially aulhorlzed by the 2005 State Legislature. Kinship NavlgalOrS 
prOVide information and assistance functions. along with suppcrtive listening to grandparents and other 
relatives of au ages wtio are raising relatives' children or planning to do so. They educate and connect 
grandparents and ralallves (kinship careglYers over the age of 18) to community resources, such as 
health, financial. legal assistance, ~ groups. training, and urgenlfy needed goods and services 
and explain how to apply for federal and slate benefits. The Navigalofs provide follow-up wffh kinship 
caregivers as needed and develop collaborative working relationships with agencies and groups lhat 
work with kinship caregivers. Navigators h._, educate the communlfy. including GeMCes providers and 
organizations about the needS of kinship care families and available resources and 5efVices to them. 
Hard to reach kinship care families (gecgraphlcally isolated and ethnic COITUftlnitles) should receive 
special outreach attention. Kinetilp navigators pro-actively mediate with state agency staff and/or 
service providefs to make sure ilcividual caregivers receive seivices for which lhey are eligible. 
Support wlll be given to kinship caregivers 10 establish or maintain greater re&illenc:., and long-term 
stability needed io keep cflildren 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 In help 
susialn child placement With l'8lati\fe caregivers.) Ten pe,cenl of the AAA KNP alocation is limited to 
general administration. Modest food costs are permitted only In oonjunction with the provision of 
Information and resource meetings, trainings or conferences. The AAA is tesponsible for having staff 
utilze lhe CLCfGet Care reporting system to input their client dala. and service utilization. 

7. Senior Drug Education Program 

In accordance with RCW 74.09.680, the AAAs shaN provide seMces to inform and train per.ions sildy 
five (65) ye.irs of age and older in the safe and appropriate use of prescription and non-prescription 
medications. 

The AAA wtl be re&POfl$1ble for compiling and Sl.lbmllting data on a monthly or quarterly basis. Options 
for submitting jlfogram data include: 

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

• Direct entry of data (service recording) into the CLC Get-Care reporting systems. {Senior Drug 
Education events can be entered lnlo lhe Ewnt Manager Tool In CLC GetCare at the discretion of 
the AAA) 

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the 
Budget, Exhibit 8, and In the AM's approved Senior Drug Education Program. 

8. Senior Fanners Market Nutrition Pl"Ogram (SFMNPl 

The AAA shall operate a Senior Fanners Market Nutrition Program as authorized by the Legi61ature 
and USDA in accordance with 7 CFR 249, chapter 246-780 WAC Fanners Market Nutrition Program 
and OSHS/AL TSA program ins.ttuelion$. 

9. Agency Worker Health Insurance (AWHI} for Non-Medic.aid Services 

For services provided by contracted home care agencies (HCAs) for FCSP Respite and Non~ore 
personal care/chore programs, AA.As will pay HCAs for each service hol6 provided under these 
programs for AWHI at the calculated parity equivalent amount determifled by final funding of the 
collective bargaining agreement for individual providers. AAAs will bill OSHS/Al TSA for the same per 
iostruciions received lhtough Management Bulletin(s). This pass-thl'04Jgh funding will not be reflected 
in the contract budget or impact the maximum consideration. 

1 O. Caregiver Training Twtlon for Non-Medicaid Services 

For services provided by contracted home care agencies (HCAs) for FCSP Resplta and non-Core 
personal care/chore programs, AA.As will pay HCAs for each hour provided under these programs for 
training tuition at the calculated parity equlvalent amount determined by final funding of the collective 
bargaining agreement for individual providffl. A.Ms wl• bill OSHS/Al TSA for the training tuition per 
instructions received through Management Bulletin(s). This pass-through funding will not be reflected 
io the contract budget or impact the maximum oonsldetatlon. 

11. Volunteer Services (Northwest Regional Council AAA only) 

Sefvices shall be provided in accordance with all applicable regulations in WAC 388-106--0660 through 
0675. Not more than eight percent (8%) of lhe Volunteer Services aUocation may be spent on 
administration. 

12. Home Dellvttntd Meal Expansion 

The AAA will continue to serve expanded HOM services to new or undefserved populations or areas 
wi1hin their Planning Service Area for 5B5736. One-time SFY23 proviso funding (Sect;on 204(56)) has 
been provided lhfough state general fund for the sole purpose of expanding the availabiily of home 
delivered meals for eligitlle long-term care Clients including an adult meeting eligibility criteria unde" 
Section 11B (Eligibility, Target Population & Service Frequency for Home-Delivered Nutrition Services) 
of the OSHS/Al TSA Senior Nutrition Program Standards. AA.As will not be required to meet 
Maintenance of Effort (MOE) in SFY22 and SFY23. AA/4s are reminded that the MOE was iflslituted lo 
ensure thal lhe leglslalive Intent of expanding home delivered meal programs and not supplanting 
other funding was met AA.As will be expected to meet MOE in SFY 24. The AAA wil enter all HOM 
service data in CLC Gel.Care for reporting pwposes. This funding should be considered pass through 
lo l)fOYiders. 

OSHS Cennl Cllfll!KI Sennr;m; Page26 
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13. Program of All-Inclusive Care for the Elderly (PACE) (Pierce County AL TC, AL TCEW and 
Snohomish County LTCA AAAs only) 

The AAA will provide as&e$$ment services for PACE to detem,ine either initial eligibility or oogoing 
eligibility for participants choosing PACE in accordance with Cllapa 22 of the Long-Term Care 
Manual. 

PACE staff wlll not be part of lhe TXIX cilnical ratio and will track time complellng assessment services 
for PACE separately from other work duties. The PACE is an innovative program providing frail 
individuals age 55 and older comprehensive medical and social saNlces coordinated and pr011lded by 
an intetdisc:iplinary teem of profesaionals in a community,-based center and in their homes, helping 
program participants delay or avoid long-term nursing home care. Casa management services for 
PACE af8 provided by the PACE provider. 

14. Care TranslCion• 

The AAA shall provide staffing to support transitions of care from acute care hospitals and community
based settings, and report data on transitions of care. 

15. Ame,lcan Rescue Plan (ARP) Act Match Funding 

The AAA will meet the match requirements of the ARP Acl funding beginning with July 1. 2022 
expenditures. state General Fund (State-GF) dolars have been alocated 10 each AAA for use as 
match for ARP funded expenditures incurred during SFY23 (July 1, 2022 lhrough June 30, 2023). This 
Stale-GF is only available during SFY23. Once the allocation of State-GF Is fully uliized each AAA wlll 
than be required to meet any addltlonal mateh requirements using ottler app!"OPfiate sources. 

DSHS ~Con1111c;1S.~ 
,o,a.s MA StMIF90lnl 11g_.,. 144a-zllil1 PalJB 'l:T 
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ExhlbitC 
Funds Match Certification 

(This form must be submlted with final conbact billing.) 

I, ___________________ cenlfy lhal local funds and/or In-kind items 
PRINTNAM: 

--....,V'"P.-E""'AH"'D""'SOO......,.,.RC""E'""O:....,.,PR""l'""vA""'l""E..,it"O""CAi._.,F.,.1.M_..DS"'l"'l""IEM....,.S ____ we~ provided in the amount of _S _____ _ 

~rv-PE,...ATINO_..soom:e.....,.....,, .... OF....,N""ON.,.._'fflPROF ......... 11.,..F"'UNDS ..... 'TJ "n,..,EMS...,.._____ were provided In the amount of _s _____ _ 

-, ... t""PE""'A'll'INIJ..,..SilXl,..,..,RtE"""",.,.OF-FEDE.RAl."""'""" ... F"'IM .. US"'"J'Tljj~Ei,rl'Sr-"_____ were provided in the amount of _$ _____ _ 

end were ueed to matdt funds peKI during the time period of _______ through ______ _ 

TYPE OF SEIMCEJCONTRACT 

NAME OF ENTITY 

NAME OF AUTHORIZED AGEWT I CONTRACT IVENOOR NUMEIER 

AUlHOAllEDREPl'fESeNTA.Till'E'SSIONATUAE TITLE 0A POSITION 
OA.TE 

PAINTED MAME OF AUll-lORIZEO REPRESENTATIVE TELEPHONE NUMBER 

Name: 
Type and source of Ii.Inds: 

Dollar amount: 

Time frame: 

Type of H1Vi0ehiontract: 

Name of entity: 

Name of auehorized agent 

Cantract/vendar number: 

Aulharized repraaentaliwi!'s signature: 

Date: 

0$HS Central Cornc1 Servi2s 
10,GLSMA si.,,:s1en,1~ (4-2a.2022'J 

KC-224-22-A Korean Women's Association 

Instructions 
Prwtled name of the enlly's agenl ault'lorlud 10 cample18 cenlficalion form. 
The type and source of funds u&ed. Please break out (tiffatenl type& of 
funding SOUl'Cfl, Not al funding SOUIWI will be neee.t-11ry to (l0111plele eac;:h 
certlfk:allon. In-kind sources need specific iderdicetion sho.ing who 
daneled lhe item(&} (e.g.. volunteers. building use, etc.). 

Oollara 1bat weni uaed to match funds paid during lhe tima period. Dollar& 
reported must agree with amount on the final billing. 

Period of lime tne NfVlees were provided. 

SerYioal!I eligible for mat:dling. 

Name of entity that is providing the funding match. 

Name of agent, if different then ·name of entity" above, lhat i6 ll\lthorized to 
act on behalf of entity. 

The contract o, vendor numbtf of lhe entily. 

The slgnalure of the enlily alllhortzed ,epresentallve. 

O.e when form wa, (X]fflpleted. 

Page 28 

Page 57 



TitJe or position; 

Printed name: 

Telephone number. 

,UICI MATCH CERTIFICATIOH 0$118 
Gl-tlli5 (REl.112f2jt19I 

05HS C8fllllll C<Jl9ad: Servlce8 
1016LSAAA SISl8iFederalAgNmenl{~22J 

KC-224-22-A Korean Women's Association 

Special Terms and Conditions 

Title °' posmon °' entity ai.choriud repretenlali\le 

Prinled name of aUlhorlzed represeoortlve. 

Telepl'!One number of aulhorlzed representative. Include the area code. 
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ACORD9 CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 1/3/2022 

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

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

PRODUCER ~~:1~cT Debra Powell 
Arthur J. Gallagher Risk Management Services, Inc. 

r,.~)?N!io . ., .. ,. 253-238-1151 I FAX 
P.O. Box 2925 (A/C Nol: 253-572-1430 

Tacoma WA 98401-2925 lt'trll1ss: debra Dowell@ai!l.com 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Insurance Company 18058 
INSURED INSURERB: 
Korean Women's Association 
121 Kirk Rd INSURERC: 

Sequim, WA 98382-9224 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 752328834 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ••1<:n W\/n POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y PHPK2364120 12/31/2021 12/31/2022 EACH OCCURRENCE $1,000,000 - =i CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence! $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 Fl □ PRO- □ LOG PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK2364120 12/31/2021 12/31/2022 COMBINED SINGLE LIMIT $1,000,000 - /Ea accident\ 
X ANY AUTO BODILY INJURY (Per person) $ - -OWNED SCHEDULED BODILY INJURY (Per accident) $ - AUTOS ONLY AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY /Per accident\ 
X Comp $500 X Coll $1,000 $ 

A UMBRELLA LIAB 
MOCCUR PHUB798296 12/31/2021 12/31/2022 EACH OCCURRENCE $5,000,000 -X EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ ,n nn~ $ 
A WORKERS COMPENSATION PHPK2364120 12/31/2021 12/31/2022 I ~f:TUTE IX I ~~H- Washinaton Stoa AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

~~iMrt-¥i~ ~nFdb'PERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

A Professional Liability PHPK2364120 12/31/2021 12/31/2022 Each Incident 1,000,000 
A PHSD1683927 12/31/2021 12/31/2022 3,000,000 

Crime Crime 1,000,000 

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

*1 O days cancellation notice for nonpayment of premiumr30 days cancellation notices for all other reasons. 

RE: Kitsap County, The State of Washiongton, DSHS, it electect and appointed officieals, agents and employees are named as additional insureds with 
respect to activities regarding this contracts pertaining to the named insured. Primary verbiage is applicable. Cross Liability or separation versus insured 
wording is applicable. 

CERTIFICATE HOLDER CANCELLATION 

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

Kitsap County Risk Management Division of Aging and ACCORDANCE WITH THE POLICY PROVISIONS. 
Long Term Care 
614 Division Street, MS-5 AUTHORIZED REPRESENTATIVE 
Port Orchard WA 98366-467 

~ USA 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

GENERAL LIABILITY DELUXE ENDORSEMENT: 
HUMAN SERVICES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE 

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

Coverage Applicable Limit of Insurance 
• 

Extended Property Damage Included 

Limited Rental Lease Agreement Contractual Liability $50,000 limit 

Non-Owned Watercraft Less than 58 feet 

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

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

HIPM Clarification 

Medical Payments $20,000 

Medical Payments - Extended Reporting Period 3 years 

Athletic Activities Amended 

Supplementary Payments - Bail Bonds $5,000 

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

Employee Indemnification Defense Coverage $25,000 

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

Additional Insured - Newly Acquired Time Period Amended 

Additional Insured- Medical Directors and Administrators Included 

Additional Insured- Managers and Supervisors (with Fellow Included 
Employee Coverage) 
Additional Insured - Broadened Named Insured Included 

Additional Insured- Funding Source Included 

Additional Insured- Home Care Providers Included 

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

Additional Insured - Lessor of Leased Equipment Included 

Additional Insured - Grantor of Permits Included 

Additional Insured-Vendor Included 

Additional Insured- Franchisor Included 

Additional Insured -When Required by Contract Included 

Additional Insured - Owners, Lessees, or Contractors Included 

Additional Insured - State or Political Subdivisions Included 

Page 1 of 12 
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Pl-GLD-HS (10/11) 

Duties in the Event of Occurrence, Claim or Sult Included 10 
Unintentional Failure to Disclose Hazards Included 10 

Transfer of Rights of Recovery Against Others To Us Clarification 10 

Liberalization Included 11 
Bodily Injury - includes Mental Anguish Included 11 

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

A. Extended Property Damage 

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

a. Expected or Intended Injury 

"Bodily injury" or property damage" expected or intended from the standpoint of the insured. 
This exclusion does not apply to "bodily injury• or "property damage" resulting from the use of 
reasonable force to protect persons or property. 

B. Limited Rental Lease Agreement Contractual Liability 

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

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

C. Non-Owned Watercraft 

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

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

(a) Less than 58 feet long; and 

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

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

D. Damage to Property You Own, Rent or Occupy 

SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 

Page 2 of 12 
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LIABILITY, Subsection 2. Exclusions, Paragraph j. Damage to Property, Item (1) is deleted in its 
entirety and replaced with the following: 

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

E. Damage to Premises Rented to You 

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

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

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke, or 
leakage from automatic fire protective systems to premises while rented to you or 
temporarily occupied by you with permission of the owner. A separate limit of insurance 
applies to this coverage as described in SECTION 111- LIMITS OF INSURANCE. 

b. SECTION 111- LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced 
by the following: 

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

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

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

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

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

3. The Damage To Premises Rented To You Limit section of the Declarations is amended to the 
greater of: 

Page 3 of 12 
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a. $1,000,000; or 

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

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

F. HIPAA 

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

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

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

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

This insurance does not apply to: 

a. Intentional, WIiifui, or Deliberate Violations 

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

b. Criminal Acts 

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

c. Other Remedies 

Any remedy other than monetary damages for penalties assessed. 

d. Compliance Reviews or Audits 

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

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

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

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

c. "Violation" means the actual or alleged failure to comply with the regulations included in the 
HIPAA. 
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

© 2011 Philadelphia Indemnity Insurance Company 



Pl-GLD-HS (10/11) 

G. Medical Payments - Limit Increased to $20,000, Extended Reporting Period 

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

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

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

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

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

H. Athletic Activities 

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

e. Athletic Activities 

To a person injured while taking part in athletics. 

I. Supplementary Payments 

SECTION I - COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGE A AND B are 
amended as follows: 

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

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

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

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

J. Employee Indemnification Defense Coverage 

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

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

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

SECTION I - COVERAGES, SUPPLEMENT ARY PAYMENTS - COVERAGES A AND B is 
amended to include the following: 

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

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

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

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

b. "Employee" means: 

(1) Any natural person: 

(a) While in your service or for 30 days after tennination of service; 

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

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

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

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

(b) To meet seasonal or short-term workload conditions; 

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

(3) "Employee" does not mean: 

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

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

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

L. Additional Insureds 

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

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

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

2. Each of the following is also an insured: 

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

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

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

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

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

(1) Their financial control of you; or 

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

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

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

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

This insurance does not apply to: 

(1) Any •occurrence" which takes place after you cease to be a tenant in that premises: or 

(2) Structural alterations, new construction or demolition operations performed by or on 
behalf of that person or organization. 

g. Lessor of Leased Equipment-Automatic Status When Required in Lease Agreement 
With You -Any person or organization from whom you lease equipment when you and such 
person or organization have agreed in writing in a contract or agreement that such person or 
organization is to be added as an additional insured on your policy. Such person or 
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organization is an insured only with respect to liability for "bodily injury," "property damage" or 
"personal and advertising injury" caused, in whole or in part, by your maintenance, operation 
or use of equipment leased to you by such person or organization. 

A person's or organization's status as an additional insured under this endorsement ends 
when their contract or agreement with you for such leased equipment ends. 

With respect to the insurance afforded to these additional insureds, this insurance does not 
apply to any "occurrence" which takes place after the equipment lease expires. 

h. Grantors of Permits -Any state or political subdivision granting you a permit in connection 
with your premises subject to the following additional provision: 

(1) This insurance applies only with respect to the following hazards for which the state or 
political subdivision has issued a permit in connection with the premises you own, rent or 
control and to which this insurance applies: 

(a) The existence, maintenance, repair, construction, erection, or removal of advertising 
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, 
marquees, hoist away openings, sidewalk vaults, street banners or decorations and 
similar exposures; 

(b) The construction, erection, or removal of elevators; or 

(c) The ownership, maintenance, or use of any elevators covered by this insurance. 

I. Vendors - Only with respect to "bodily injury" or "property damage" arising out of "your 
products" which are distributed or sold in the regular course of the vendor's business, subject 
to the following additional exclusions: 

(1) The insurance afforded the vendor does not apply to: 

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay 
damages by reason of the assumption of liability in a contract or agreement. This 
exclusion does not apply to liability for damages that the vendor would have in the 
absence of the contract or agreement; 

(b} Any express warranty unauthorized by you; 

(c) Any physical or chemical change in the product made intentionally by the vendor; 

(d) Repackaging, except when unpacked solely for the purpose of inspection, 
demonstration, testing, or the substitution of parts under instructions from the 
manufacturer, and then repackaged in the original container; 

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor 
has agreed to make or normally undertakes to make in the usual course of business, 
in connection with the distribution or sale of the products; 

(f) Demonstration, installation, servicing or repair operations, except such operations 
performed at the vendor's premises in connection with the sale of the product; 
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or 
used as a container, part or ingredient of any other thing or substance by or for the 
vendor; or 

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor 
for its own acts or omissions or those of its employees or anyone else acting on its 
behalf. However, this exclusion does not apply to: 

(i) The exceptions contained in Sub-paragraphs (d) or (f); or 

(ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or normally undertakes to make in the usual course of business, in 
connection with the distribution or sale of the products. 

(2) This insurance does not apply to any insured person or organization, from whom you 
have acquired such products, or any ingredient, part or container, entering into, 
accompanying or containing. 

j. Franchisor-Any person or organization with respect to their liability as the grantor of a 
franchise to you. 

k. As Required by Contract -Any person or organization where required by a written contract 
executed prior to the occurrence of a loss. Such person or organization is an additional 
insured for "bodily injury," ''property damage" or "personal and advertising injury" but only fc;,r 
liability arising out of the negligence of the named insured. The limits of insurance applicable 
to these additional insureds are the lesser of the policy limits or those limits specified in a 
contract or agreement. These limits are included within and not in addition to the limits of 
insurance shown in the Declarations 

1. Owners, Lessees or Contractors -Any person or organization, but only with respect to 
liability for "bodily injury," "property damage" or "personal and advertising injury'' caused, in 
whole or in part, by: 

(1) Your acts or omissions; or 

(2) The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured when required by a 
contract. 

With respect to the insurance afforded to these additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury'' or "property damage" occurring after: 

(a) All work, including materials, parts or equipment furnished in connection with such 
work, on the project (other than service, maintenance or repairs) to be performed by 
or on behalf of the additional insured(s) at the location of the covered operations has 
been completed; or 

(b) That portion of "your work" out of which the injury or damage arises has been put to 
its intended use by any person or organization other than another contractor or 
subcontractor engaged in performing operations for a principal as a part of the same 
project. 
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m. State or Political Subdivisions - Any state or political subdivision as required, subject to 
the following provisions: 

(1) This insurance applies only with respect to operations performed by you or on your behalf 
for which the state or political subdivision has issued a permit, and is required by 
contract. 

(2) This insurance does not apply to: 

(a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of 
operations performed for the state or municipality; or 

(b} "Bodily injury'' or "property damage" included within the "products-completed 
operations hazard." 

M. Duties in the Event of Occurrence, Claim or Sult 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as 
follows: 

a. is amended to include: 

This condition applies only when the "occurrence" or offense is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

b. is amended to include: 

This condition will not be considered breached unless the breach occurs after such claim or ·suit" 
is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

N. Unintentional Fallure To Disclose Hazards 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. Representations is 
amended to include the following: 

It is agreed that, based on our reliance on your representations as to existing hazards, if you 
should ur-iintentionally fail to disclose all such hazards prior to the beginning of the policy period of 
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure. 

0. Transfer of Rights of Recovery Against Others To Us 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of 
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Recovery Against Others To Us is deleted in its entirety and replaced by the following: 

If the insured has rights to recover all or part of any payment we have made under this Coverage 
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer those rights to us and help us enforce them. 

Therefore, the insured can waive the insurer's rights of recovery prior to the occurrence of a 
loss, provided the waiver is made in a written contract. 

P. Liberallzatlon 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the 
following: 

If we revise this endorsement to provide more coverage without additional premium charge, we 
will automatically provide the additional coverage to all endorsement holders as of the day the 
revision is effective in your state. 

Q. Bodily Injury - Mental Anguish 

SECTION V - DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following: 

"Bodily injury" means; 

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish 
resulting from any of these; and 

b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any 
time. 

R. Personal and Advertising Injury - Abuse of Process, Discrimination 

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not 
otherwise excluded from this Coverage Part, the definition of "personal and advertising injury" is 
amended as follows: 

1. SECTION V- DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the 
following: 

b. Malicious prosecution or abuse of process; 

2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following: 

Discrimination based on race, color, religion, sex, age or national origin, except when: 

a. Done intentionally by or at the direction of, or with the knowledge or consent of: 

(1) Any insured; or 

(2) Any executive officer, director, stockholder, partner or member of the insured; 

b. Directly or indirectly related to the employment, former or prospective employment, 
termination of employment, or application for employment of any person or persons by an 
insured; 
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c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, . 
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or 

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy, 
legislation, court decision or administrative ruling. 

The above does not apply to fines or penalties imposed because of discrimination. 
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