
KC-331-23 
CFDA#: ARP 93.043, 93.044, 93.045, 93.052 

CFDA#: FC NA 
DUNS#:08-003-0042 

CONTRACT FOR HUMAN SERVICES 
AGING AND LONG TERM CARE PROGRAM SERVICES 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Lifeline Systems Company, having its principal 
office at 111 Lawrence Street Framingham, MA 01702 (the Contractor). 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on July 1, 2023 and terminate on August 31, 2024. 
The Contract may be extended for additional consecutive terms at the mutual agreement 
of the parties, not to exceed a total of $10,(X)(). In no event will the Contract become 
effective unless and until it is approved and executed by the Kitsap County Human 
Services Director. 

SECTION 2. SERVICES TO BE PROVIDED 

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

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

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

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

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

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may 
change its representative upon providing written notice to the other party. The parties' 
representatives are as follows: 
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County's Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 
(360) 337-5624 

Contractor's Contract Representative 
Dahci Croci, Contracts Manager 
111 Lawrence St. 
Framingham, MA 01702 
(508) 988-1242 
Email: GSDContractAdministration@lifeline.com 

SECTION 4. COMPENSATION 

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

4.2 The total amount payable under the Contract, by the County to the Contractor in 
no event will exceed $10,000. Any cost incurred by the Contractor over and 
above the year-end sums set out in the budgets shall be at the Contractor's sole 
risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice 
to the County once a month for payment for work actually completed to date. 
Contractor shall use the Department of Human Services Contractor Invoice 
Form, available from the County, and due by the 10th of each month. Subject to 
the other provisions of the Contract, the County generally will pay such an 
invoice within 30 days of receiving it. 

4.4 All funds disbursed to the Contractor will be processed by Direct Deposit via 
Automated Clearing House (ACH), unless otherwise agreed to by the parties. 
The County will submit payments for work performed to support senior nutrition 
and preapproved supplemental goods. 

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

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

4.7 The Contractor will not be entitled to payment for any services that were 
performed prior to the effective date of the Contract or after its termination, 
unless a provision of the Contract expressly provides otherwise. 
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4.8 If the Contractor fails to perform any substantial obligation, and the failure has 
not been cured within 10 days following notice from the County, the County may, 
in its sole discretion and upon written notice to the Contractor, withhold all 
monies due the Contractor, without penalty, until such failure to perform is cured. 

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

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

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

4.12 The Contractor shall complete and submit the Local Match Certification Form 
with their final invoice as provided by County, as applicable. Final payment will 
not be made without the completed form. 

4.13 The Contractor shall not charge or accept additional remuneration from any client 
or relative, friend, guardian, or attorney of the client, or any other person for 
services provided under this Contract other than those specifically permitted 
herein or as authorized in writing by County. In the event that this provision is 
violated, County shall have the right, but not a duty, to assert a claim against the 
Contractor on its own behalf and/or on behalf of the client. 

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

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

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

5.2 In order to be effective, any contract renewal, amendment or modification must 
be in writing, be signed by both parties and be attached to the Contract. Work 
under a renewal, amendment or modification may not commence until the 
renewal, amendment or modification has been approved by the County and has 
become effective. 
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5.3 Either party may request that the Contract terms be renegotiated when 
circumstances, which were neither foreseen nor reasonably foreseeable by the 
parties at the time of contracting, arise during the period of performance of the 
Contract. Such circumstances must have a substantial and material impact upon 
the performance projected under this Contract and must be outside the control of 
either party. 

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

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

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

SECTION 7. INSURANCE 

7.1 Minimum Insurance Required. The Contractor and its subcontractors, if any, 
shall procure and maintain, until all of the Contract obligations have been fully 
discharged, including any warranty period, all insurance required in this Section 
with an insurance company duly licensed in Washington State with an AM. Best 
Company ratings of not less than A-VIII and a category rating of not less than "8", 
with policies and forms satisfactory to the County. Use of alternative insurers 
requires prior written approval from the County. Coverage limits shall be at 
minimum the limits identified in this Section, or the limits available under the 
policies maintained by the Contractor without regard to the Contract, whichever 
is greater. 

7.2 Professional Legal Liability. Not less than $1,000,000 per claim and 
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$2,000,000 annual aggregate. Coverage will apply to liability for professional 
error, act or omission arising out of or in connection with the Contractor's 
Services under the Contract. The coverage shall not exclude bodily injury, 
property damage or hazards related to the work rendered as part of the 
Contract or within the scope of the Contractor's services under the Contract, 
including testing, monitoring, measuring operations or laboratory analysis 
where such Services are rendered under the Contract. 

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

Any additional workers' compensation requirements can be found in 
Attachments. 

7.4 Commercial General Liability. Not less than $1,000,000 per occurrence and 
$2,000,000 annual aggregate. Coverage shall include personal injury, bodily 
injury, and property damage for premise-operations liability, products/completed 
operations, personal/advertising injury, contractual liability, independent 
contractor liability, and stop gap/employer's liability. Coverage shall not exclude 
or contain sub-limits less than the minimum limits required herein, without the 
prior written approval of the County. The certificate of insurance for the CGL policy 
shall expressly cover the indemnification obligations required by the Contract. 

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

_ Not Applicable . 

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

_ The Contractor will maintain automobile liability insurance or equivalent form 
with a limit of not less than $100,000 each accident combined bodily injury and 
property damage. The aggregate limit will be at least $300,000. If a personal 
lines automobile liability policy is used to meet this requirement, it must include a 
business rider and must cover each vehicle to be used in the performance of the 
Contract and the certificates of insurance must evidence that these conditions 
have been met. If the Contractor will use non-owned vehicles in performance of 
the Contact, the coverage will include owned, hired and non-owned automobiles. 
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7 .6 Umbrella or Excess Liability. The Contactor may satisfy the minimum liability 
limits required for the CGL and Automobile Liability under an Umbrella or Excess 
Liability policy. There is no minimum per occurrence limit of liability under the 
Umbrella or Excess Liability; however, the annual aggregate limit shall not be less 
than the highest "Each Occurrence" limit for either CGL or Automobile Liability. 
The Contractor agrees to an endorsement naming the County as an additional 
insured as provided in this Section, unless the Umbrella or Excess Liability 
provides coverage on a "Follow-Form" basis. 

7.7 Workers' Compensation and Employer Liability. If applicable, the Contractor shall 
maintain workers' compensation insurance as required under the Title 51 RCW 
(Industrial Insurance), for all Contractor's Personnel eligible for such coverage. If 
the Contract is for over $50,000, then the Contractor shall also maintain employer 
liability coverage with a limit of not less than $1,000,000. 

7.8 Primary, Non-Contributory Insurance/Subcontractors. The Contractor's and its 
subcontractors' insurance policies and additional named insured endorsements 
will provide primary insurance coverage and be non-contributory. Any insurance 
or self-insurance programs maintained or participated in by the County will be 
excess and not contributory to such insurance policies. All Contractor's and its 
subcontractors' liability insurance policies must be endorsed to show as primary 
coverage. The Contractor shall include all subcontractors as insureds under its 
policies or shall furnish separate certificates and endorsements for each 
subcontractor. All subcontractors shall comply with all insurance and 
indemnification requirements herein. 

7.9 Review of Policy Provisions. Upon request, the Contractor shall provide a 
full and complete copy of all requested insurance policies to the County. The 
County reserves the right without limitation, but has no obligation to revise 
any insurance requirement, or to reject any insurance policies that fail to 
meet the requirements of the Contract. The County also has the right, but 
no obligation to review and reject any proposed insurer providing coverage 
based upon the insurer's financial condition or licensing status in 
Washington. The County has the right to request and review the self
insurance retention limits and deductibles, and the Contractor's most recent 
annual financial reports and audited financial statements, as conditions of 
approval. Failure to demand evidence of full compliance with the insurance 
requirements or failure to identify any insurance deficiency shall not relieve 
the Contractor from, nor be construed or deemed a waiver, of its obligation 
to maintain all the required insurance at all times as required herein. 

7.10 Waiver of Subrogation. In consideration of the Contract award, the 
Contractor agrees to waive all rights of subrogation against the County, its 
elected and appointed officials, officers, employees, and agents. This waiver 
does not apply to any policy that includes a condition that expressly prohibits 
waiver of subrogation by the insured or that voids coverage should the 
Contractor enter into a waiver of subrogation on a pre-loss basis. 
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7.11 Additional Insured, Endorsement and Certificate of Insurance. All required 
insurance coverage, other than the workers' compensation and professional 
liability, shall name the County, it's elected and appointed officials, officers, 
employees, and agents, as additional insureds and be properly endorsed for 
the full available limits of coverage maintained by Contractor and its 
subcontractors. Endorsement is not required if the Contractor is a self
insured government entity, or insured through a government risk pool 
authorized by Washington State. 

The Certificate of Insurance and endorsement shall identify the Contract 
number and shall require not less than thirty (30) days' prior notice of 
termination, cancellation, non renewal or reduction in coverage. At the time of 
execution, the Contractor shall provide the Certificate of Insurance, 
endorsement, and all insurance notices to: Risk Management Division, Kitsap 
County Department of Administrative Services, 614 Division Street, MS-7, 
Port Orchard, Washington 98366. 

7 .12 General. The coverage limits identified herein are minimum requirements 
only and will not in any manner limit or qualify the liabilities or obligations of 
the Contractor under the Contract. All insurance policy deductibles and self
insured retentions for policies maintained under the Contract shall be paid 
by the Contractor. Any failure to comply with reporting provisions of the 
policies shall not affect coverage provided to the County, its elected and 
appointed officials, officers, employees, or agents. The Contractor's 
insurance shall apply separately to each insured against whom a claim is 
made or suit is brought, subject to the limits of the insurer's liability. 

7 .13 Claims-Made. If the Contractor's liability coverage is written as a claims
made policy, the Contractor shall purchase an extended-reporting period or 
"tail" coverage for a minimum of three (3) years following completion of the 
performance or attempted performance of the provisions of this Contract. 

7.14 Miscellaneous Insurance Provisions 

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

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

C. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will contain no special limitations on the 
scope of protection afforded to the County as an additional insured. 
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D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 

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

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

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

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

7 .15 Verification of Coverage and Acceptability of Insurers. 

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

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

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

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

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

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

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

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

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

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

SECTION 8. TERMINATION 

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

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

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

SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

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

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

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

SECTION 10. INDEPENDENT CONTRACTOR 

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

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

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

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

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

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

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

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

SECTION 11. COMPLIANCE WITH LAWS 

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

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

11.3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal, state and local laws, rules 
and regulations, policies, and the 2020-2023 Area Plan in their performance 
under the Contract. 

11.4 STATEMENT OF ASSURANCE 
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a. The Contractor shall follow those mandates pertinent to Area Agencies on 
Aging contained in the Older Americans Act (PL 89 73 as amended) and 
promulgated as rules and regulations in the Code of Federal Regulations (CFR), 
especially by assuring that: 

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

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

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

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

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

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

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

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

12.2 The Contractor will maintain property record cards and property identification 
tabs as may be directed by County codes and changes thereto. This applies 
only to property purchased from funds under this Contract specifically designated 
for such purposes. Ownership of equipment purchased with funds under this 
Contract so designated for purchase shall rest in the County and such equipment 
shall be so identified. 
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12.3 The Contractor will provide a detailed record of all sources of income for any 
programs it operates pursuant to this Contract, including state grants, fees, 
donations, federal funds and others funds outlined in this Contract, or any 
amendments or modifications to this Contract. Expenditure of all funds payable 
under this Contract must be in accordance with the attached Statement of Work. 

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

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

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

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

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

SECTION 14. DISPUTES 

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

SECTION 15. CONFIDENTIALITY 

15.1 The Contractor shall ensure that all personal identifying information, financial 
information, and other information submitted or made available to the Contractor 
by, or on behalf of, the County, or acquired or developed by the Contractor in the 
performance of the Contract (unless publicly available) is kept confidential, 
secured, and protected to prevent unauthorized access. Such information will be 
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utilized by the Contractor solely as necessary for the performance of Services 
under the Contract and not made available to any other person without the 
County's prior written consent. In the event of unauthorized access or other 
security breach, the Contractor shall immediately notify the Contract 
Representative and shall at its sole expense comply with all requirements of RCW 
19.255.010, in effect at any given time. Upon expiration or termination of the 
Contract, all confidential information shall be returned to the County or destroyed 
at the County's discretion. 

15.2 Medical Records. If applicable, medical records shall be maintained and 
preserved by the Contractor in accordance with all applicable laws, including but 
not limited to RCW 70.41.190, RCW 70.02.160, and standard medical records 
practice. Contractor shall also be responsible for the proper maintenance and 
disposal of such medical records. 

15.3 Unauthorized Disclosure. Contractor agrees that all information, records, and 
data collected in connection with this Contract shall be protected from 
unauthorized disclosure in accordance with applicable state and federal law. 

15.4 Compliance with the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). If applicable, Contractor shall not use protected health information 
created or shared under this Contract in any manner that would constitute a 
violation of HIPAA or applicable regulations. Contractor shall read and maintain 
compliance with all HIPAA requirements at the U.S. Office of Civil Rights website: 
https://www.hhs.gov/hipaa/index.html. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

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

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

16.3 If the Contractor is a federally recognized Indian tribe, the following provision 
applies: Each party hereby grants a limited waiver of sovereign immunity to suit 
solely with respect to claims made against it by the other party relating to, or 
arising under, this Contract. Each party hereby voluntarily consents to the 
personal jurisdiction of the Superior Court of the State of Washington, County of 
Kitsap, solely for this purpose. 
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SECTION 17. MISCELLANEOUS 

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

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

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

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

17 .5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest 
or the appearance of a conflict of interest in disbursing contract funds for any 
purpose and in the conduct of procurement activities. The Contractor will ensure 
that its subcontractors, employees, agents or representatives avoid conflicts of 
interest or the appearance of a conflict of interest in disbursing contract funds for 
any purpose and in the conduct of procurement activities. 

17.6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the 
County's contract representative or designee. 

17.7 Records Inspection and Retention. The County may, at reasonable times, 
inspect the books and records of the Contractor relating to the performance of 
the Contract. The Contractor will retain for audit purposes all Contract-related 
records for at least six (6) years after termination of the Contract. 

17.8 Audit Requirements 

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

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

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

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

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

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

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

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

The Contractor agrees to cooperate with County in the evaluation of the 
Contractor's project(s) and to make available all information required by any such 
evaluation process. The Contractor shall implement in a timely manner (within 30 
days) any corrective actions identified in the final evaluation report. Address 
more urgent responses in the time required by AAA. 

17.11 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, 
administrators and assigns to the other party to the Contract and to the partners, 
successors, administrators and assigns of such other party in respect to all 
covenants to the Contract. 

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

17 .13 Definitions 
The words and phrases listed below, as used in this Contract, shall each have 
the following definitions: 

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

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

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

Attachment A: Statement of Work 
Attachment B: Budget Summary/Estimated Expenditures 
Attachment C: lnterlocal Agreements (C-1 COVID ARP; C-2 State/Fed) 
Attachment D: Data Share and Security Requirements Agreement 
Attachment E: Contractor Agreement on Nondisclosure of Confidential 

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

Responsibility Matters 
Attachment G: Certification Regarding Lobbying 
Attachment H: Assurance of Compliance Rehabilitation Act 
Attachment I: Assurance of Compliance Civil Rights Acts 
Attachment J: Assurance of Compliance Omnibus Budget Reconciliation 
Attachment K: Contractor Signature Page 
Exhibit 1: Demographic Form (optional use) 

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

17 .15 Whole Agreement. The parties acknowledge that the Contract is the compete 
expression of their agreement regarding the subject matter of the Contract. Any 
oral or written representations or understandings not incorporated in the Contract 
are specifically excluded. 

17 .16 Notices. Any notice will be effective if personally served upon the other party or 
if mailed by registered or certified mail, return receipt requested, to the addresses 
set out in the contract representatives provision of the Contract. Notice may also 
be given by facsimile with the original to follow by regular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 

KC-331-23 ARP PERS Lifeline Systems 17 



personally served. For service by facsimile, service will be effective at the 
beginning of the next working day. 

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

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

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

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

Dated this 7th day of~J~u"-'-ly __ , 2023 

LIFELINE SYSTEMS COMPANY 

Bblsiness Contracts Manager df 
Director, Contracts and Compliance 

KC-331-23 ARP PERS Lifeline Systems 

Dated this _ff)_ day a<Suif--,2023 

g Washburn, Human Services Director 
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ATTACHMENT A: STATEMENT OF WORK 

I. Purpose 
This subcontract is funded under American Rescue Act and state Family Caregiver 
Supplemental Services to provide personal emergency response systems (PERS) to 
high risk older adults and caregivers served through the caregiver programs. 

The Contractor will be reimbursed for helping in the event of an emergency, assist in 
maintaining independent living in one's own home, and ultimately prevent placement in 
a nursing home or other supervised living situation. 

Individuals voluntarily wear a portable "help" button, in the form of a wristband or 
pendant necklace, which allows mobility. An electric device, "communicator," is 
connected to the client's telephone and programmed to dial a response center, once the 
"help" button is activated. Contractor is staffed by trained professionals, who are 
certified in processing and documenting in-coming emergency calls and contacting the 
appropriate responder(s) (e.g. fire, police, medical, neighbor, family). 

II. Objective 
This service is intended for voluntary use. Services are targeted to those individuals 
who live alone, who are alone for significant parts of the day, have no regular caregiver 
for extended periods of time, or who would otherwise require extensive, routine 
supervision due to risk for falls or other unstable medical conditions. 

PERS services include installation, monthly equipment rental, and monitoring. 

Ill. Scope 
The American Rescue Act older adult funding is intended to serve individuals 60 years 
or age or older. The Family Caregiver Supplemental services is intended to serve 
individuals over the age of 18 years and enrolled in a Family Caregiver case 
management program. 

1. "Persollal Emergency Response System Services" (PERS) means services to 
secure help in an emergency through an electronic device that is either 
connected to the client's phone or operates using cellular signals and is: 

a) Programmed to signal a response center; and 

b) Staffed by certified and trained professionals who will immediately summon 
help for the client. 

• PERS may include medication reminders if the person is eligible for 
a PERS unit; and there is no caregiver available to provide the 
service; and the person is able to use the reminder to take their 
medications. 

• PERS may also include a bracelet, anklet, or pendant with locator 
capabilities for clients who meet eligibility criteria for PERS. 
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• PERS does not include well checks, smoke alarms, nursing triage 
services, health monitoring systems, or other enhancements made 
available by the contractor. 

• PERS services and equipment are not allowed for clients living in 
residential settings (i.e., Adult Family Home, Assisted Living, 
Enhanced Adult Residential Care). 

2. "Services" means the Personal Emergency Response System services the 
Contractor performs for the client as specified in the client's Service Plan. 

a. Services will include: 
• Installation, consisting of connecting an electronic device to the 

client's telephone; 

• Monitoring service, which includes monthly equipment rental, 
telephone, and written notification of any incidents by the response 
center staff to identified emergency contacts, and to the designated 
staff for older adults and Family Caregiver Support clients; and 

• One-time only equipment replacement charge. 

SERVICE REQUIREMENTS 
The Contractor shall provide services in a reasonable and efficient manner, and in 
accordance with all applicable federal, state, and local regulations, rules, and standards. 
The Contractor is responsible for purchasing or securing the use of all equipment 
needed to serve all clients authorized within the time frames referenced in this contract. 

The Contractor must meet the following minimum requirements: 
1. Provide Personal Emergency Response System Services (PERS) only as 

authorized in the client's Service Plan and indicated on the referral form. 
Medication reminders may also be added to PERS, if authorized and requested 
on referral form. 

2. Provide equipment approved by the Federal Communications Commission and 
which meets the Underwriters Laboratories, Inc. (UL) or ETL (lntertek) standard 
for home health care signaling equipment. The UL or ETL listing mark on the 
equipment will be accepted as evidence of the equipment's compliance with UL 
or ETL standards. 

3. Provide an emergency response activator that can be activated by breath, by 
touch, or other means; the emergency response activator must be usable by 
persons who are visually or hearing impaired or physically disabled. 

4. Provide an emergency response communicator which does not interfere with 
normal telephone use when attached to the PERS client's telephone line. The 
communicator must be capable of operating without external power during a 
power failure at the recipient's home in accordance with UL or ETL requirements 
for home health care signaling equipment with stand-by capability. 
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5. Provide monitoring agency services that are capable of simultaneously 
responding to multiple signals for help from clients' PERS equipment. 

6. Ensure monitoring agencies' equipment includes, at a minimum: 

b. Primary receiver; 

c. Stand-by information retrieval system; 

d. Separate telephone service when attached to the PERS client's telephone 
line; 

e. Stand-by receiver that is independent and interchangeable with the 
primary receiver; 

f. Back-up power supply; and 

g. Telephone line monitor when attached to the PERS client's telephone line. 

7. The telephone line monitor must give visual and audible signals when an 
incoming telephone line is disconnected for more than ten (10) seconds. 

8. Install the system within five (5) business days of the request for service and 
remove it after receiving notice to discontinue the service. The Contractor shall 
not bill for services beyond the date the notice to discontinue was received. 

9. Ensure the monitoring agency is capable of simultaneously responding to 
multiple signals for help; maintains detailed technical and operations manuals 
that describe PERS elements, including PERS equipment installation, 
functioning, and testing; emergency response protocols; and record keeping and 
reporting procedures. 

10. Annually test the equipment for ten percent (10%) of current served individuals. 

11. Ensure that monitoring agency staff will be trained on operational and technical 
aspects of the PERS system. Training shall include testing procedures, 
emergency reporting and response procedures, and servicing. 

12. Provide the name, address and any other contact information necessary to verify 
the client's well-being to emergency first responders on request in the event of 
natural disasters or other emergencies that render the alert system inoperable. 

EQUIPMENT 
1. Equipment allowed under the PERS contract includes: 

a. A traditional PERS unit connected to the client's home phone (landline); 

b. A cordless PERS unit (GSM cellular, Sim card, etc.) which does not 
require a landline; 

c. A Medication dispenser; or 

d. An auto-alert falls pendant that comes with the PERS unit. 

Note: Equipment must have either UL or ETL safety standard marks. 
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2. Equipment not allowed under the PERS contract includes: 

a. A 24-hour nurse triage call center/Nurse hotline service; and 

b. An electronic device/PERS system add-on (e.g., TeleHealth, Well Being 
monitor, etc.) that monitors blood pressure, blood glucose levels, weight, etc. 

CLIENT SELECTION of VENDOR 
Service providers will be placed on a vendor referral list used by Kitsap Aging case 
management staff. From this listing, eligible individuals will choose the vendor to 
provide their authorized services. Kitsap County does not guarantee any referrals for 
PERS funded services. 

COORDINATION WITH CASE MANAGERS 
1. The contractor's staff shall contact Kitsap Aging staff within twenty-four (24) 

hours if changes to the client's condition are apparent, and when 911 emergency 
services are called, due to lack of response from an referred client receiving 
services. 

2. The Contractor's staff shall also coordinate with family members, friends, 
neighbors, volunteers, and other service agencies that may be participating in the 
client's Service Plan. 

CLIENT RECORDS 
1. The Contractor shall maintain an individual client case record for all participants. 

The case record shall include at a minimum the following: 
a. Client referral/demographic information including name of physician, 

emergency contact, and health issues; 
b. Documentation regarding any incidents requiring a 911 emergency response; 

and 
c. Referral date, installation date, attempts to contact client, and other significant 

communications with the client, service providers, or family members. 

2. The Contractor shall maintain all incident reports in the client's file for a period of 
six (6) years following expiration or termination of this agreement. 

3. The Contractor shall review the aggregate file of incidents annually, at a 
minimum, to determine appropriateness of action taken, potential training needs, 
and evaluate effectiveness of incident program procedures. 

IV: Reporting Requirements 
Monthly service logs indicating individuals served through this contract must be 
submitted with reimbursement invoice and expenditure forms. Reference Exhibit 1 for 
optional form. 
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The following standard data elements must be collected and will be entered into 
GetCare by Kitsap Aging: 

• Basic client demographics; 
• Scope of work and service detail; including authorization start date 
• Start and end date of services; 
• Units of service by month and rate; 
• Total amount of reimbursement per individual; and 
• Total amount of reimbursement requested for the reporting month. 
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ATTACHMENT B: BUDGET SUMMARY 

Payment for services under this agreement shall be on a fee-for-service Contract basis 
as described in Attachment A, Statement of Work. Invoices shall be submitted by the 
Contractor no later than the tenth (10th) day of the month for services provided the 
previous month. 

Funds awarded to the Contractor under this Contract are contingent upon the ability of 
the Contractor to spend the funds according to the Budget as attached as Attachment B 
shall be a rate of spending of the funds during the period of the terms of the Contract 
that shall be in a manner as defined in this Contract for both parties. The agreed upon 
rate structure is noted below. 

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

ALLOWABLE COSTS 

In order to be allowable, County must approve costs. This contract only reimburses 
direct products and services as noted in the rate structure. 

RA TE STRUCTURE 

Description Service Detail Price 
Installation PERS Installation - 1 Activity $40- Medication 

Dispenser and 
GoSafe2 ONLY 

Landline PERS Basic Landline - 1 Month $30/month 
Cellular PERS Basic Cellular - 1 Month $30/month 
Landline w/Fall Detector PERS Basic Landline w/Fall $43/month 

Detector - 1 Month 
Cellular w/Fall Detector PERS Basic Cellular w/Fall $43/month 

Detector - 1 Month 
Extra Pendant PERS Extra Pendant - 1 Month $5/month 
GoSafe2 (Mobile PERS) PERS GPS Mobile Unit - 1 $45/month 
GPS Month (includes basic 

cellular) 
Landline Medication PERS Landline Medication $55/month or 
Dispenser Dispenser - 1 Month $30/month with basic 

Equipment replacement costs shall be included within the Contractor's rates. 

KC-331-23 ARP PERS Lifeline Systems 24 



Budget Table 

Program/Funding Source Total 
July 1, 2023-

August 31, 2024 

ARP 

(COVID MDD flexibility) 
5,000 

Installation ($40 per install) 

Landline ($30 per month) 

Cellular (($30 per month) 

Landline with fall detections ($43 per month) 

Cellular with Fall Detection ($43 per month) 

Extra Pendant ($5 per month) 

Mobile PERS with GPS ($45 per month) 

Landline Medication Dispenser ($55 per month or $30 with 
basic) 

FCSP 5,000 

Installation ($40 per install) 

Landline ($30 per month) 

Cellular (($30 per month) 

Landline with fall detections ($43 per month) 

Cellular with Fall Detection ($43 per month) 

Extra Pendant ($5 per month) 

Mobile PERS with GPS ($45 per month) 

Landline Medication Dispenser ($55 per month or $30 with 
basic) 

ARP & FCSP Match- NA 0 0 

Total Project 10,000 10,000 

Funding Source CFDA# Amount 

93.043, 

ARP (COVID MDD Flex) 
93.044, 

$5,000 
93.045, 
93.052 

FCSP N/A $5,000 
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ATTACHMENT C-1: INTERLOCAL AGREEMENT AMERICAN RESCUE PLAN ACT 
[DSHS Agreement #2169-30863] Effective April 1, 2021 - September 30, 2024. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions 
of the applicable lnterlocal Agreement between the Department of Social and Health 
Services (DSHS) and the Area Agency on Aging, unless otherwise provided for in 
the contract between the Kitsap County Area Agency on Aging and the Contractor. 
When referencing the applicable lnterlocal Data Share Agreement in relation to the 
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and 
subcontractor replaces AAA. 

AAA General Terms And Conditions 

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

2. Assignment Except as o1herv,;se provided herein, the AM shall not assign rights or obligations 
derived from this Agreement to a third party without the prior, written a>nsent of the DSHS Cadrac:ts 
Administrator and the written assumption of the AM's obligations by the third party. 

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

4. Client Grievance. The AAA shall establish a system through which applican1s for and recipients of 
services under the approved area plans may present grievances about the activities of the AM or any 
suboontrac:IDr(s) related to service delivery. Cients receiving Medicaid funded services must be 
informed of their right to a fair hearing regarding service efigibility specified in WAC 388-02 and under 
the provisions of the Admnistrative Procedures Act, Chapter 34.05 RCW. 

5. Compliance with Applicable Law. Al. all times during the term of this Agreement, the AAA. and DSHS 
shall comply with all applicable federal, state, and local laws, regulations, and rules, including but not 
limited to, nondisaimination laws and regulations. 

6. Confidentiality. The paties shall use Personal Information and other confidential information gained 
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AM shal not 
olherwise disclose, transfer, or sel any such information to any olher party, except as provided by law 
or. in the case of Personal Information except as provided by law or with 1he prior written oonsent of the 
person to whom the Per.lOnal Information pertains. The parties shall maintain the confidentiality of all 
Personal Information and other confidential information gained by reason of this Agreement and shall 
return or certify the destruction of such information if requested in writing by the party to the Agreement 
that provided the information. 

7. AAA Certification Regarding Ethics. By signing this Ag-eement, the AM certifies that the AAA. is in 
oompliance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of 
this Agreement. 

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

9. Disputes. In the event of a dispute between the AM and DSHS, every effort shal be made to resolve 
the dispute informally and at the IO'IN8St level. If a dispute cannot be resolved informally, the AAA shal 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Secretary shal review the facts, contrad terms and applicable statutes 
and rules and make a determination d 1he dispute. If the dispute remains urvesolved after the 
Assistant Secretary's determination, either party may request intervention by the Secretary of DSHS, in 
which event the Secretary's process shal conlrol. The Secretary will make a determi ll3tion within 45 
days. Participation in this dispute process shal precede any judicial or quasi-judicial action and shal 
be the final administrative remedy available to the parties. However, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's determination. 

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

DSHS Cen1ral Can1ract Service 
1028LS AAA~ Agreement (m-17-21121) 
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AAA General Terms And Conditions 

11. Entire Agreement This Agreement including all documenls attached to or incorporated by reference, 
contain all the 1erms and conditions agreed upon by the parties. No other understan<fmgs or 
representations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to 
exist or bind the parties. 

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

13. Independent Status. Except as otherwise provided in Paragraph 26 herein belO'lN, for purposes of this 
Agreement, the AM. acknaiNledges that the MA is not an officer, efll)loyee, or agent of OSHS or the 
State of Washington. The AAA shal not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of OSHS or 1he State cl Washington. The MA shall not claim for itself 
or its employees any rights, privileges, or benefits, which would acaue to an employee of the State of 
Washington. The MA shall indemnify and hold harmless DSHS from all obligations to pay or withhold 
federal or state taxes or contributions on behalf cl the AAA or the MA's 8fl1)1oyees. 

14. Inspection. Either party may request reasonable access to the other party's recads and place of 
business for the limited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applicable laws and regulations. During the term of this Agreement and for 
one (1) year folk>'Mng ternination or expiration of this Agreement, the parties shall, upon receiving 
reasonable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for arry dher purpose. Nothing herein shall be conslrued to authorize either party 1D possess 
or copy records of the o1her party. 

15. Insurance. DSHS certifies that it is self-insured under the Stile's self-insurance liability program, as 
provided by RCW 4.92130, and shall pay for losses for which it is found liable. The MA certifies that it 
is self-insured, is a member of a risk pool, or maintains the types and amotnts of insurance identified 
below and shall, prior to the execution of this Agreement by DSHS, provide certificates of insurance to 
that effect to the OSHS contact on page one of this Agreement 

Commercial General Liability Insurance (CGL) - to include ooverage for bodily injury. property damage, 
and contractual liability, 1Nith lhe following minimum limits: Each Occurrence -$1,000,000; General 
Aggregate - $2,000,000. The policy shall indude liability arising out of premises, operations, 
independent contractors, products-completed operations, personal injury, advertising injury, and liability 
assumed under an insured contract. The State of Washing1on, DSHS, its elected and appointed 
officials, agents, and employees shaft be named as additional insureds. 

16. Maintenance of Records. During the term of this Agreement and for six (6) yeas following termination 
or expiration rl this Agreement, bo1h parties shall maintain records sufficient to: 

a Dowment performance of all ads required by law, regulation, or this Agreement; 

b. Deroonstrate accounting procedures, practices, and records that sufficiently and property document 
the AAA's invoices 1D DSHS and al expenditures made by the AAA to peffonn as required by this 
Agreement 

For 1he same period, the AAA. shall maintain records sufficient to substantiate the AM's statement of 
its organization's struclure, tax status, capabilities, and performance. 
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17. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the HeaHh Care Authority, 
the Depar1ment of Social and Health Services, and a11y contractors or subcontractors, shal promptly 
comply wilh all MFCU requests for reoords or information. Records and information includes, but is not 
limited to, records on miao-fiche, film, scanned or inaged documents, narratives, computer data. hard 
copy files, vernal infonnation, or any other information the MFCU determines may be useful in carrying 
out its responsiblrties. 

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

a Applicable federal CFR, CMS Waivers and Medicaid S1ate Plan; 

b. State of Washington stalues and regulations; 

c. AL TSA Management Bulelins al1d policy manuals; 

d. This Agreement; and 

e. The AMs Area Plan. 

19. Ownership of Client Assets. The AM. shal ensure that any dient for whom the AM. or 
Subcontractor is providing services under this Agreement shall have unrestricted access to the dent's 
personal property. For purposes of this paragraph, dient's personal property does not pertain to dient 
records. The AM. or Subcontractor shal not interfere wi1h the client's ownership, possession, or use of 
such property. Upon termination ct this Agreement, the AM. or Subcontractor shal immedia1ely 
release to the dient and/or DSHS al of the dienfs personal property. 

20. Ownership of Material. Material aeated by the AM. al1d paid for by DSHS as a pat of this 
Agreement shal be owned by DSHS and shall be "work made for hire· as defined by Title 17 USCA, 
Section 101. This material indudes, but is not limited to: books; computer programs; documents; films; 
parll)hle1s; reports; sound reproductions; skdes; surveys; tapes; and/or training materials. Material 
which the MA uses to perform this Agreement but is not aeated for or paid for by DSHS is owned by 
the AM. and is not '\wrk made for tire•; however, DSHS shall have a license of perpetual dlTcll:ion to 
use, modify, al1d distri>ute this material at no charge to DSHS, provided that such license shall be 
limited to the ex1ent which the MA has a right to grant such a ticense. 

21. Ownership of Real Property, Equipment and Supplies Purchased by the AAA. TIiie to all property, 
eqtipment al1d supplies purchased by the MA with funds from this Agreement shall vest in the AM. 
When real property, or equipment wilh a per ri fair market value over $5000, is no longer needed for 
the purpose of carrying out this Agreement, or this Agreement is terminated or expired al1d wil not be 
renewed, the AM. shall request disposition instructions from DSHS. If the per unit fair market value of 
eqtipment is under $5000, the MA may retain, sell, or dispose of it with no further obligation. 
Proceeds from the sale or lease of property that was purchased with revenue accrued under the Case 
Managemenfflllursing SeJvices unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 

When supplies wilh a total aggrega1e fair market value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this Agreement is terminated or expired al1d wil not be 
renewed, the AM. shall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AM. may retain, sell, or dispose of it with no further obigation.-

Disposition and maintenance of property shall be in accordance with 45 CFR Par1s 92 and 74. 
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22. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the MA to cany out the activities of this 
Agreement shat remain with DSHS. When real property, equipment or suppies are no longer needed 
for the f>llPOS8 of carrying out this Agreement, or this Agreement is terminated or expired and wil not 
be renewed, the MA shall request disposition instructions from DSHS. 

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

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

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

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

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

25. Severability. The provisions of this Ageement are severable. If any aut holds any provision of this 
Agreement, including any provision of any doament inoorporated by reference, invalid, that invai<flly 
shall not affect the other provisions this Agreement 

26. Subcontracting. 

a The AM. may, Vlrithout further notice to DSHS; smcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approval. 

b. The AM. roost obtain prior written approval from DSHS to subconrad for services not specifically 
defined in the approved Area Plan. 

c. Any subcontracts shall be in writing and the MA shall be responsible 1o ensure that all terms, 
conditions, assurances and certifications set forth in this Agreemert are included in any and al 
client services Subcontracts unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

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

e. When the nature of the service the subcontractor is to provide reqlires a certification, license or 
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approval, 1he AM. may only subcontract with such contraclDrs that have and agree to maintain 1he 
appropriate license, certification or accred"ding requiremen1slstai dads. 

f. In any contract or subcontract awarded to or by the AAA in which the aMlOrity to determine service 
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shal 
include a provision acceptable to DSHS that specifies how dient eligibility will be determined and 
how service appicants and recipients wil be informed of the.- right to a fair hearing in case of denial 
or termination of a service, or faille to act upon a request for services with reasonable promp1ness. 

g. If DSHS, the MA. and a subcontractor of the AM. are found by a jury or trier of fact to be jointly 
and severally liable for damages rising from any act or omission from the contract., then DSHS shall 
be responsible for its propoftionate share, and the MA shall be responstie for its proportionate 
share. Should the subcontractor be unable to satisfy its joint and several liability, DSHS and the 
AAA shal share in the subcontractor's unsatisfied proportionate share in direct proportion to the 
respective percentage of the.- fault as found by the jury or mer of fact Nothing in this term shall be 
construed as creating a right or remedy of any kind or nature in any person or party other than 
DSHS and the MA This term shal not apply in the event of a setllemert by ei1her DSHS or the 
AM. 

h. Any subcontract shall designate subcontractcr as AAA's Business Associate, as defined by HIPM, 
and shall include provisions as required by HIPM for Business Associate oon1ract. AAA shal 
ensure that all dient records and other PHI in possession of sli>oontractor are returned to AAA at 
the termination or expiration of the subcontract. 

27. Subrecipients. 

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

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

(2) Mailtain internal controls that provide reasonable assurance that the MA is managing federal 
awards in COl1')iance with laws, reguations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statemen1s, including a schedule of expen<fitl.Rs of federal 
awards; 

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

(5) Comply with the applicable requirements of 2 CFR Part 200, induding any fub.-e amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Cirruar or regulation; and 

(6) Comply with the Omnibus Crime Conlrol and Safe slJee1s Act of 1968, Title VI of the Civil Rights 
Ad cl 1964, Section 504 of the Rehabilitation Ad of 1973, Title II of the Americans with 
Disabilities Ad of 1990, Title IX of the Education Amendments of 19n, The 1vJ8 Discrinination 
Ad cl 1975, and The Depar1ment of Justice Non-Discrimination Regulations, 28 C.F.R Part 42, 
Subparts C.D.E. and G, and 28 C.F.R Part 35 and 39. (Go to 
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https://oip.gov/about/offices/ocr.htm for additional information and access to the aforementioned 
Federal laws and regulations.) 

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

(1} Subnit to the DSHS oontad person the data collection form and reporting package specified in 
2 CFR Part 200, Subpart F, repor1s required by the progranHpeCific audit guide (if applicable), 
and a copy of any management letters issued by the auditor; 

(2} Follow-up and develop oorrective action for all audit findings; in accordance \Wh 2 CFR Part 
200, Subpart F; prepare a '"Surrmary Schedule of Prior Audit Findings. reporting the status of all 
audit findings induded in the prior atdfs schedule of findings and questioned costs. 

c. Overpayments. ff it is detemined by DSHS, or during the course of the required audit, that the MA 
has been paid lRlllowable costs l.llder this Agreement, DSHS may require the MA to reinburse 
DSHS in accordance \Nith 2 CFR Part 200. 

(1) For any identified overpayment involving a subcontrad between the MA and a bibe, DSHS 
agrees it \Nill not seek reimbursement from the MA, if the identified overpayment was not due 
to any failure by the MA 

28. Survivability. The terms and conditions contained in this Agreement, 'INhich by their sense and 
context, are intended to survive the expiration of the particular~ shall survive. Surviving 
terms indude, but are not limited to: Confidentiali1y, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibili1y, Termination for Default, Termination Procedure, and TIiie to 
Property. 

29. Contract Renegotiation, Suspension, or T ennination Due to Change in Funding. ff the funds 
DSHS relied upon to establish this Contract or Program Agreement are 'Mthdravvn, reduced or limited, 
or if additional or modified conditions are placed on such funding, after the effective date of this corbad 
but prior to the normal completion of this Contrad or Program Agreement 

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

b. At DSHS's discretion, DSHS may give notice to the MA to suspend performance v'1en DSHS 
detemines that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that 'M>l.lld allow Contractor's performance to be rest.med prior to the normal completion 
date of this contract. 

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

(2) When DSHS de1ennines that the funding insufficiency is resolved, it wil give Contractor written 
notice to resume pe,fonnance. Upon the receipt of this notice, Contractor \Nill provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsedion, '"written notice· may indude email. 

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

c. DSHS may immediately te$ninate this Contract by providing written notice to the AAA The 
temination shall be effective on the date specified in the termination notice. DSHS shal be liable 
only for payment in accadarice v.rith the terms of this Contract for services rendered prior to the 
effective date of temination. No penalty shall acaue to DSHS in the event the tennination option in 
this section is exercised. 

30. Termination for Convenience. The Contracis Adrrinisbator may tenninate this Agreement or any in 
whole or in part for convenience by giving the MA at least thirty (30) calendar days' writlen notice. The 
AM may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
'Mitten notice addressed to: Central Contract Services, PO Box 45811, Olynpa, Washington 98504-
5811. 

31. Termination for Default. 

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

( 1) Failed to meet or maintain any requirement for contracting v.rith DSHS; 

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

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

(4) Otherwise breached any provision or concition of this Ageemeri. 

b. Before the Contracts Adrrinistrator may tenninate this Agreement for defaut. DSHS shal provide 
the MA v.rith written notice of the MA's noncanpliance v.rith the agreement and provide the MA a 
reasonable opportunity to correct the AM's ~iance. If the MA does not correct the MA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts Administrator may then teminate the agreement. The Contrads Adrrinistrator may 
teminate the agreement for default without such written notice and withOl.t opportunity for 
correction if DSHS has a reasonable basis to believe that a cienfs heatlh or s.iety is in jeopardy. 

c. The AM may terminate this Agreement b" default, in whole or in part, by writlen notice to DSHS, if 
the MA has a reasonable basis to befieve that DSHS has: 

( 1) Failed to meet or maintain any requirement for contracting v.rith the AAA:, 

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

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

(4) Otherwise breached any provision or cordtion of this Agreement 

d. Before the MA may terminate this Agreement for default, the MA shal provide DSHS 'tNith written 
notice of DSHS' noncompliarK:e v.rith the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncanpliance. If DSHS does not correct DSHS' noncompliance within the period 
of time specified in the \Witten notice of noncompliance, the MA may then terminate the 
Agreement. 

32. Termination Procedlft. The following provisions apply in the event this Agreement is terminated: 
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a The AM shall cease to perform any services required by this Agreement as of the effective date of 
teminalion and shall comply with al reasonable instructions contained in the notice of termination 
which are related to the transfer of clients. distribution of property, and tennination of services. 

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

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

d. If the Contrac1s Adminis1rator 1eminates ttis Agreement for default, DSHS may withhold a sum 
from the final payment to the MA that DSHS determines is necessay to protect DSHS against loss 
or adcitional liability. DSHS shall be entitled to aB remedies available at law, in equity, or under this 
Agreement. If it is later determined that the MA was not in default, or if the MA terminated this 
Agreement for default, the AM. shall be entitled to aB remedies available at law, in equity, or under 
this Agreement. 

33. Treatment of Client Property. Unless otherwise provided in the applicable Agreement, the AM. shall 
ensue that any adut client receivilg services from the AM. under this Agreement has unrestricted 
access to the dient's personal property. The MA shaB not intedere wilh any adult dient's ownership, 
possession, or use of the client's property. The MA shall provide clients under age eighteen (18) with 
reasooable access to their personal property that is appropriate to the dient's age, development, and 
needs. Upon termilation or completion of this Agreement, the AAA shall pron1)tly release to the dient 
and/or the client's guan:ian or custodian all of the dient's personal property. This section does not 
prohibit the AAA from in1>fementing such lawful ald reasonable policies, procedues and practices as 
the MA deems necessay for safe, appropriate, and effective service delivery (for example, 
appropriately restricting clients' access to, or possession or use of, lawful or lftawful weapons and 
drugs). 

34. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shal not be construed to be a modification of the terms and 
C01Kitiol 1S of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or concition of this Agreement 
on behalf of DSHS. 
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1. Definidons. 

a ·AAA• or "Contractor" shall mean the Area Agency on Aging that is a party to this agreement, and 
includes the AAA's officers, directors, trustees, employees and/or agents unless otherwise stated in 
this Agreement Fer fUPOS8S of this Agreement, the AM or agent~ not be considered an 
enl)loyee of DSHS 

b. ·Agreemenr means this Agreement, induding all documen1s attached or incorporated by reference. 

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

d. ·Allowable costs" are those costs necessary and reasonable for proper and efficient performance of 
this Agreement and in conformance with this Agreement Alowable oos1s U1der federal awards to 
local or tribal govemmen1s must be in conformance with Office of Management and Budget (0MB) 
Circular A-87, Cost Principles for Slate, Local and Indian Tribal Governments; allowable costs 
under federal awards to non-profit organizations must be in conformance with OPIB Circular A-122, 
Cost Prilciples for Non-Profit Organizations. 

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

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

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

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

i. ·aient" means an incividual that is eligible for or receiving services provided by the AAA in 
connection with this Agreement. 

j. ·eovered ~ means DSHS, a Covered Entity as defined in 45 CFR 160.103. 

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

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

m. "Designated Recoo:I Set" means a group of records maintained by or for the Covered Entity that is 
the medical and billing records about the individuals or the enrolment, payment, claims 
adjudication, and case or medical management records, used in whole or part by or for the Covered 
Entity to make decisions about individuals. 
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n_ •osHS" or "the Departmenr means the state of Washington Depnlient of Social and Health 
Services and its employees and authorized agents_ 

o_ "Data Universal Nmtber System (DUNS) Nmlber" means- a unique rine-digit identification 
nuni>er provided by Dun & Bradstreet (D&B). It is used by the Federal government to identify 
related organizations that ae receiving funding under grants and cooperative agreen,em;, and to 
provide consistent name and address data for electronic grant appication systems. 

p. "Equipmenr means tangible, nonexpendable, personal property having a useful life of more than 
one yea: and an acquisition cost of $5000 or mae per unit_ 

q. •HIPM• means the Health Information Portability and Accountability Actof 1996, as codified at42 
USCA 1320d-d8. 

r. "Individual" means the person who is the suqect of PHI and indudes a person who qualifies as a 
personal represe11alive in accordance with 45 CFR 164.502(g). 

s. •older Americans Arr' refers to P.L 106-501, 106th Corv'ess, and any subsequent amendments 
or replacemerl statutes thereto. 

l •Personal Information• means information identifiable to any person, induding, but not linited to, 
information that relates to a person's name, health, finances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security nmibers, 
driver license runbers, olher identifying numbers, and al'f financial identifiers. 

u. "PHr means protected health infoonation and is information created or received by Business 
Associate from or on behalf of Covered Entity that relates to the provision of health care to an 
individual; the past, present, or future physical or mental health or oordtion of an incividual; or past, 
present or future payment 1or provision of health care to an individual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is information 
transrritted, maintained, or stored in any fonn or medium. 45 CFR 164.501. PHI does not indude 
education records covered by the Famiy Educational Right and Privacy Act. as amended, 20 USCA 
1232g(aX4)(b)(iv). 

V. ·Rew means the Revised Code of Washinglon. All references in this Agreement to RCW chapters 
or sections shall include any successor, amended, or replacement statute_ Pertinent RCW chapters 
can be accessed at http1/slc.leg_wa.gov/. 

w. "Real Property" means land, ilcluding land improvements, structures, and appurtenances thereto, 
exduding movable machinery and equipment 

x. "Regulation· means any federal, state, or local regulation, rule, or m:linance. 

y. "Subcontract" means any separate agreement or con1ract between the MA and an individual or 
entity C-Subcontrador") to perform all or a portion of the duties and obligations that the Comactor is 
obligated to perform pursuant to this Agreement 

z. "Subcontraclor" means an individual or entity Oncluding its officers, directors, trustees, employees, 
and/or agents) with whom the MA contracts to provide services that are specifically defined in the 
Araa Plan or are otherwise approved by DSHS in accordance with this Agreement. 

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

bb. ·Suppties" means all tangible personal property other than equipment as defined herein. 

cc. 'WAC' means the Washingk>n Administrative Code. All references in this Agreement to WAC 
chapters or sections shall include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at httpJ/slcJeg.wagov/ 

2. Statement of Work. The MA shall comply with all applicable state and federal statute and rules, 
indudilg but not limited to the United States Code, the Code of Federal Regtjations, the Revised Code 
of Washington, the Washington Administrative Code, and any and all DSHS/ADS stat ldards, 
guidelines, policy manuals, and management buletins, and oth81Wise do all things necessary for or 
incidental to the performance of WOik, as set forth below in Exhibit A, Statement of Work. 

3. Consideration. Total consideration payable to Contractor for satisfactory performance of the work 
under ttis Agreement shall not exceed $992,576, including any and all expenses and shall be based 
on the attached Exhibit B, Budget. 

4. Billing and Payment. 

a Invoice System. The Con1ractor shall st.bnit invoices using BARS form, or such other form as 
designated by DSHS. Consideration for services rendered shall be payable upon receipt of properly 
comple1ed invoices which shall be sw:mitted to the DSHS Project Manager, or his/her designee or 
successor, by the Contraclor not more often than monthly. The invoices shall desai>e and 
document to DSHS' satisfaction a desaiption of the work performed, activities accomplished, the 
progress of the project, and fees. The ra1es shall be in accordance with those set forth in Section 3, 
Consideration, of this Contract 

The DSHS Project Manager {ADSA NCOA Oloices for Self Care Challenges Grant Prqect 
Manager) for this Agreement is Aime Fink. State Unit on Aging, PO Box 45600, Cllyrq>ia WA 
98504-5600. 

b. Payment Payment shall be considered tinely if made by DSHS within thirty (30) days after receipt 
and acceptance by the OSHS Project Manager, or his/her designee or successor, of 1he property 
comple1ed invoices. Payment shall be sent to the address desipted by the Contraclor on page 
one (1) of this Contract. DSHS may, at its sole <iscretion, withhold payment daimed by the 
Contractor for services rendered if Contractor fails to satisfactorily axnply with any term or condition 
of this Contract 

5. Confidentiality. In addition to General Terms and Conditions Confidentiality language, the MA or its 
Swcontractors may disdose infonnation to each other, to DSHS, or to appropriate authaities, for 
purposes dreclly connected with the services provided to the dient. This indudes, but is not limited to, 
determining eligibility, providing services, and participation in disputes, fair hearings or audits. The MA 
and its Subcoo1ractors shall disclose information for research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and DSHS. 

6. DUNS Number. In accordance with the Federal Fundilg Accountability and Transparency Ad 
(FFATA, Public Law 109-282) implemerted on October 1, 2010, the Contractor rrust provide their 
DUNS Number forttis Agreement. The Contractor's DUNS Number is 071855191. If the DUNS 
Number changes, the Contractor roost imme<iately notify the DSHS Contact listed on Page 1 of this 
Agreement and provide the correct DUNS Number. 

DSHS Cenll3I CClntract Selvices 
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1. Funding Piapose. 

Exhibit A 
Statement of Work 

a The American Rescue Plan {ARP) Act. P.L. 117-2, grant is funding for activities authorized under 
Title Ill Part B oftheOlderAmericansActof 1965, as amended through P.L. 116-131, enacted 
March 25, 2020. The intent of this funding is support home and cornnuity-based services-
ensuring that the needs of older adul1s could be met in their local comrrunities during and in the 
after math of the COVID-19 pandenic. 

b. Allowable expenditures under this grant indude: 

(1) All alloviable activities under the OAA Titles: 

(a) Tlfle HIS-Supportive Services; 

(b) Tlfle Ill C-1--Congregate Meals; 

(c) Tlfle Ill C-2---Home Delivered Meals; 

(d) Tlfle HID-Preventative Health; and 

(e) Tlfle HIE-Family Caregiver Programs; 

(2) Tdle 1118--other allowable Supportive Services indude: 

(a) Efforts related to COVID-19 vaccination outreach, induding education, comrrunication, 
transportation, and other activities to facilitate vaccination of older individuals; and 

(b) Prevention and mitigation activities related to COVID-19 focused on addressing extended 
social isolation among older individuals, induding activities for inves1men1s in technological 
equipment and solutions or other strategies aimed at alleviating negative health effects of 
social isolation due to long-term stay-at-home recommendations for older individuals for the 
duration cl the COVID-19 pubic health emergency. 

(3) The legislation provides for the following flexibilities: 

(a) With notice to SUA, 100% of funds may be transferred bebNeen TIiie Ill C-1 and Tdle Ill C-2 
until the Public Health Emergency (PHE) ends or 8/1512022, whichever is sooner; and 

(b) Additional flexibilities during a Major Disaster Declaration as provided 1or OM fuming 
through P.L 116-131 enacted March 25, 2020. 

2. Reporting and Area Plan Amendments. 

a Response efforts provided under this funding shall be updated in the 2022-23 Area Plan Update in 
the Budget Section and in the new section for COVID-19 service provision. The enwe amount of 
ARP funding allocation for each MA may be reflected in their Area Plan Budget, if the AAA 
believes they wil spend more funding eartier in the project period. 

b. The AAA wil report OM service provision utilizing the NAPIS reporting guidance provided in MB 

DSHS Cen1ral Con1ract Services Page 13 
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H19-055. Beginning, October 1, 2021 data reporting requirements will be provided in the Older 
Americans Act Reporting System (OMPS) guidance MB. 

c. The AAA will report Support Services utiizing the guidance provided in the ARP Act. funding MB. 

3. Administration and Matching Fund Requirements. 

a Up to 10% of funding can be spent on administration. 

b. 25% match is required for al adminis1ralion expendiues. 

c. Service Match for Support Services, Congegate Meals, and Home Delivered Meals is 15%. 
Program lnaxne may be used for match. 

d. Service Match for Fanily Caregiver Support Prog-amll(inship Caregiver Support Program Services 
is25%. 

e. At least 33% {1/3) of the 15% match for services for TIII-B, TIii C-1, and TIii C-2 must come from 
state sources. 

f. If any 2021 T3B is charged to Coordination, acminislration charges must be exactly 10% of all 2021 
OAA funding. The 10% admin will be calwlated based on funding from the regular 2021 Title 3, the 
Consolidated Appropriations Ad Supplemental Nutrition, the Consolidated Appropriations Act 
Expanding Access to COVID-19 Vaccines grants, and ARP grants. 
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ATTACHMENT D-2: 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 General Temis And Conditions 

1. Amendment. This Agreement, or M'J term or condition, may be modified only by a wrlten amendment 
signed by both parties. Only personnel authorized to bind each of the partias shall slgn an amendmenl 

2. Assignment. Except as othlllwlse provided herein, the AAA shall not assign rights or obllgatlona 
derived from this Agreement to a third party without the prior, wrillen con,ent of lhe DSHS Contracts 
Administrator and the writlen assumption of the AAA's obligations by the third pany. 

3. Cllent AbuH. The AAA shall report al instances of suspected clent abuse to DSHS. in accordance 
with RCW 74.34. 

4. Client Grievance. The AAA shal establish a system through which applicants for and recipients of 
sef¥ices under the approved area plans may present grievances about the acllvllias of the AAA or any 
subcontractor(,) related to service delivery. Clents receiving Medicaid funded aemces must be 
iflformed of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under 
the provisions of the Admlnislratlve Procedures Ad., Chapter 34.05 RCW. 

5. Comptlance with Apptlcable Law. At al times during the term of1his Agreement, the AAA and DSHS 
shal comply wilh al applicable federal, state, and local laws, regulations, and rules, Including but not 
limlled to, nondiscrimination laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and ott. confidential infonnation gained 
by reason of this AgfNIJlent only for the purpose of this Agreement. DSHS and the MA shall not 
otherwise disclose, transfer, or sell any such information to any other party, except as provided by laW 
or, in the case of Pefsonal Information except as provided by law or with the prior written consent of the 
person to whom the Penonal lnfonnallon pertains. The parties shall maintain the oonfldentlalffy of al 
Personal lnfomlalion and other confidential information gained by reason of this Agreement and shal 
return or certify lhe deslruclion of such information if requested in writing by the pa,ty to lhe Agreement 
that provided the Information. 

7. AAA Certlllcatlon Regarding Ethics. By signing this Agreement. the AAA certifies that the AAA is In 
complance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout lhe term of 
this Agreement 

a. Deb■nnent Certlllcalion. The AAA, by signature to this Agreement certifies that the AAA is not 
pl'M9ntly dabaffed, suspended, proposed for debarment, declared Ineligible, or voluntarily excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
lndude the above requirament In all suboanlraets into which It enters, resulting directty from the MA's 
duty to provide services under this Agreemert. 

9. Dilpu!H. In the event of a dispute i.-n the AAA and DSHS, every effort shall be made to resolve 
Iha dispute Informally and at the lowest level. If a distiule cannot be resolved ioformally, the MA shaN 
present their grievance ill wrili'lg to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Sec:nta,y shall review the facts, contract terms and applicable statutes 
and ruleS and make a determination of the dispute. If the cispute remains unresolved after the 
Assistant Secretaly's determinatlon, either party may requast intervention by the Secretary of DSHS, In 
whiCh event the Secretary's proceas shall coll1rol The Secretary will make a determination wilhin 45 
days. Participation in this dispute process shall precade any judicial or quasi jl ldlcial action and shal 
be the final adminletratlve remedy available to the parties. Hov!ever, if the Secretary's detemiinalion is 
not made within 45 days, either party may procaed with judicial or quasi-jucicial action wilhout awaiting 
tne Seeretar;''s determination. 

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

11. Entite Agreement. This Agreement Including aD doct.1menls attached to or Incorporated by reference. 
contain all the tenns and conditions agreed upon by the parties. No Olher unde1'5tandings or 
representations, oral or otherwise, regarding the subject matter of this Agreement. shall be deemed to 
exiSt or bind the parties. 

12. Governing Law and Venue. The laws of the State of Washington govern this Agteement. In the 
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in 
Thunton County, W.ehingtoo. In the event of a lawsuit by OSHS against a County AM Involving this 
Agreement. venue shall be proper only as provided in RCW 36.01.050. 

13. Independent Status. Except as o4hecwlse provided in Paragraph 26 herein below, for purposes of 1his 
Agreement, the AAA acknowledges tha1 the AAA Is not an officer, employee. or agent of DSHS or Iha 
Slate of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Wsshlngton. The AAA shaD not claim for ilself 
or its EIITlflloyees any rights, privileges. or benefits, which would accn.ie to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless OSHS from all oblgations to pay or withhold 
federal or Sblle taxes or contributions on behalf of the AAA or lhe AAA's employees. 

14. Inspection. Eittler party may request reasonable accesa to the other party's records and place of 
business for lhe limited pu,pose of monitoring, auditing, and evaluating the other party's compliance 
with lhis Agreement. and applicable laws and regulations. During the term of IN& Agreement and for 
one (1) year following tannination or expiration of this Agreement, the parties shall. upon receiving 
reasonable written notice, provide the other party with access to Its place of business and to lls records 
which ara relevant to its compliance wilh lhis Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the Olh• party's records and place of 
business for any other purpose. Nothing herein shall be construed 10 authorize either party to possess 
or copy records of the other party. 

15. 1,-u,ance. OSHS certifies that it Is •If-Insured under the State's self-Insurance liability program, as 
provided by RCW 4.92.130. and shall pay for IOS1ies for which it is found liable. The AAA certifies lhat it 
is seff-lnsured, Is a member of a risk pool. or maintains the types and amounts of insurance identified 
below and shall, prior to the execution of this Agreement by OSHS, provide certificates of Insurance to 
lhat effect to the DSHS contact on page one of this Agreement 

Commeteial General Liability Insurance {CGL)- to Include coverage for bodily injury, property damage, 
and contractual liablily. with the following minimum limit&: Each Occurrence - $1,000,000; General 
Agg,agata - $2,000,000. The policy shall include iability arising out of premises. operations. 
independent contra~ produeb-OOmpleted operations, personal Injury, advertising lnjtMy, and llabillty 
assumed under an lnsul'l!d contract. The State of Wsshington. DSHS, its elecled and appointed 
officials, agents, and employees shall be named as additional insureds. 

16. lllaintenanee of Records. During the term of this Agreement and for six (6) years foUowltlg tenninatlon 
or expiration of this Agreement, bol\ parties shal malnlain records sufficient to: 

a. Oot11ment performance of al acts requited by law, regulallon. or this Agreement; 

b. Demonsnte accounting procedures. practieeS. and record$ that suffldenUy and properly document 
the AAA's invoices to DSHS and all upenditures made by the AAA to perform as required by this 
Agreement. 

For the same period. the AAA shal maintain records sufficient to substantiate the AAA's elatement of 
its organization's stNCbn. tax status. capabilities. and performance. 
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AAA General Terms And Conditions 

17. Medicaid Fraud Control Unit (MFCU). As required by fedetal regulations, Uie Heallh Care Authority, 
the Department of SoCiaf and Health Services, and any conlractors or subc:omractor.i. shall promptly 
comply with all MFCU raquem for records or information. Records and Information Includes.. but is not 
limited to, records oo micro-fiche, film, scanned or imaged dOCumetJIS, natratives, computer data, hard 
copy filea, verbal information, or any oU1er infonnation the MFCU determines may be useful in canying 
out its responsi>llitles. 

18. Order of Precedence. In Ule evenl of an ilconsistency in this Agreement, unless Olherwi6e provided 
herein, lhe inc:onsislency shall be resolved by giving precedence. in the following order. to: 

a Applcable fedlwal CFR. CMS Wa.iv8rs and Medicaid State Plan; 

b. Stale of Washilngton stalues and regulations; 

c. AL TSA Management Buhtlns and policy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

19. Ownership of Cllent Auets. The AAA shall ensure lhat any client for whom the AAA or 
Subcontradof is providing services under this Agreetnel'lt shall have unrestricted aocesa 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 ownershlp, possession, or use of 
such property. Upon tennlnation of this Agreement, the AAA or Subconb'actor sllall immedialely 
release to the dienl and/or DSHS all of1he client's personal property. 

20. Ownership of Material. Malerial created by the MA and paid for by DSHS as a p.-t of lhis 
Agreement shal be owned by DSHS and shall be "work made for hire" as defined by TIiie 17 USCA. 
Section 101. Tills matertal Includes, but Is not limited to: boob; 00ffll)uter programs; documents; films; 
pamphlets; repo,15; sound reprodudiom; studies; surveys; tapes; and/or training materials. Material 
which the AAA uses to perform this Agreement but is not created for or paid for by DSHS Is owned by 
lhe AAA and is not "WOl1c made for hire·; however, OSHS shal have a license of perpetual duratiOn to 
use, modify. and distribute this material at no charge to DSHS, provided that such license shall be 
limited to lhe extent which lhe MA has a right to grant such a license. 

21. Ownership of Real Property, Equipment and Suppli• Purchased by the AAA. Title to all property, 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA. 
\Mien real property, or equipment with a per unit fair market value over $5000, is no longer needed for 
the purpose of carrying out this Agreement, or this Agreement is termlnatad or expired and will not ba 
renewed, the MA Shall requesl disposition Instructions from OSHS. If the pet unit fair markel value of 
equipment is under $5000, the AAA may retain. sell, or dispose of it with no further oblgalion. 
Proceeds from the sale or lease of prope,ty that was purchased with revenue accrued under the case 
Management/Nlning Services unit rate must be expended in Medicaid TXIX or Aging Network 
programs. 

\Mien supplies with a total aggregate fair matket value over $5000 are no longer needed for the 
purpose of canying out this Agreement, or this Agreement is terminated or expi'ed and will not be 
renewed, the AAA shall request dlSPOSltion lnsb'uclions from DSHS. If the total agg,egala fair market 
value of equipment is under $5000, the AAA may retain, sel. or dispose of it with no further oblgalion. 

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

22. Ownership of Real Property, Equipment and Supplies Pun:haed by DSHS. Tile to property, 
equipment and supplies purchased by OSHS and provided to Iha AAA to carry out the activities of lhis 
AQteement &hall remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of carrying out tis Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shal request dlsposllian instructions from DSHS. 

Disposition and maintenance of property shall be in acoordance with 45 CFR P8f1s 92 and 74. 

23. Responaibllty. Each party to this Agreement shaM be responsmle for the negligence of its offic:85, 
employees, and agents in the performance of this Agreement. No party to this Agreement shall be 
responsible for the aclS and/or omissions of entities or Individuals not party to thla Agreement OSHS 
and the AAA shal cooperate in the defense of tort lawsuits. when possible. Both parties agree and 
understand that this provision may not be feasible in all c:lrcurnstances. DSHS and Iha AAA agree to 
notify the attomeys of reootd In eny to11 lawsult \\4'lete boU'I are pa11in if eilh« DSHS or the AAA enters 
into settlement negotiations. It is understood that the notice shal occu- prior to any negotiations, or as 
soan as possible, and the notice may be ellher written or oral. 

24. Restrictione Against Lobbying. The MA certifies to the best of its knowledge and belief th.at no 
federal appropriated funds have been paid or will be paid, by or on behalf of the MA, ID any person for 
Influencing or attempting 10 Influence an officer or emp4oyee of a federal agency, a Member of 
Congress in connection will the awarding of any federal cootract, the making of any federal grant, the 
making of any federal loan, the entering Into of any cooperalllle agreement, and the extension, 
continuation, renewal, amendment or modification of any federal cootract, grant. loan or cooperative 
agreement. 

If any funds other than federal approprlalad fund$ have or wll be paid for the puq,oses stated above, 
the MA must file a disclosure form in accordance with 45 CFR Section 93.11 O. 

Toe MA shall include a clause in all subcontracts restricting subcanlradors from lobbying In 
accordance with this section and requiring subcontractors to certify and disclose accordingly. 

25. SeYerablllty. The provlsioc'ls of this Agreement are severable. If any court holds any pC'OYisiDn of this 
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity 
shal not affect the olher provisions this Agreement. 

26. Subcontracting. 

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

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

c. Ally subcontract& shal be in writing and lhe MA shall be responsible to ensure that all temis, 
condilions, assurances and certifications set forth In lhis Agreamant are lncludad In any and all 
dlent servl0N Subc:onlracts unless an excepUon to indudang a particular term or terms has been 
apprOYed in advance by OSHS. 

d. Subcontractors are prohibited from suba>ntralmg for di"ect dlent services without Iha prior written 
approval from the AAA 

e. When the nature of the service the suboontractor is to provide requires a certification. license or 
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AAA General Tenns And Concltions 

approval, the AAA may only suboootract wilh sucft contractors that ha¥e and agree to maintain the 
cll)OtQprlate llc:ense, eettllcatlon o, aeaediting requiremenlS/standards. 

f. In aoy contract or subcontract awarded to or by the MA in which the authority to detennlne senrice 
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shall 
include a prOYlslon acceptable to DSHS that specifies how client eligibility wil be detennlned and 
how a.er\lice applieants and recipents will be infofflted of thecr right to a fair hearing in caa.e of denial 
or tenninatlon of a service, or faDure to act upon a request for services with reasonable promptness. 

g. If OSHS, lhe AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jolnlly 
and severally liable for damages rising from any act or omission from the contract, then DSHS shall 
be responsible for its propoltionate share, and the AAA shall be responsillla for its proportionate 
share. Should the subcontractor be uriatiae to satisfy ilS Joint and Ge11eral Mabltity, OSHS and the 
AAA shal share in the subconmlc:tor's unsatisfied propoltionate share in direct proportion to the 
respec1lve percentage of their fault as found by the Jury or Iller of fact. Nothing in this tenn shall be 
construed as creating a right or remedy of any kind or nature in any pelllOll or party other than 
DSHS and the AAA This term shall not apply in the event of a setllament by either DSHS or the 
AAA. 

h. Any subcontract shall designate subcontractor as MA's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate contract. AAA shall 
ensure that all client reconls and o1ller PHI in possession of suboonbactor are returned to AAA at 
the termination or expiration of lhe subcontract. 

27. Subreclplents. 

a. General. If the MA Is a aubreclpient of federal awards as defined by 2 CFR Part 200 and this 
Agreement. the MA shal: 

(1) Maintain records lhat identify. in Its accounts, all federal awards recelvad and expended and the 
federal programs under which they were l'eCeived, by Catalog of Federal Domestic Assistance 
(CFDA) lille and number. award m.mber and year, name of the federal agency, and name oflhe 
pa$$-lhrough endty; 

(2) Maintain internal controls 1hat p,ovide reasonable assurance that the MA is managing federal 
awards in complance wllh laws, ragulatlons, and provisions of contracts or grant agraernenls 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statements, including a sdledule of expenditures of federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements Into a11 agreements between the 
Contrac:tof and its Subconlraclons who are subreciplents; 

(5) Comply wtlh lhe aJJllllcable requinlmenls of 2 CFR Part 200, including any future amendments 
to 2 CFR Part 200, and any sucx:essor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

(6) Comply wllh the Omnibus Crime Control and Safe streals Act of 1988. TIiie VI of the Civil Rights 
Act of 1964. Section 504 of the Rehabilitation Act of 1973. Tille II of the Americans with 
Disabilities Act of 1990, TIiie IX of the Education Amendmenls of 1972, The Age Discrimination 
Act of 1975, and The Oepartment of Justice Non-Oismnin.ation Regulations, 28 C.F.R. Part 42. 
Subparts C.D.E. and G, and 28 C.F.R Part 35 and 39. (Go to 
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AAA General Tenns And Conditions 

htlDsi{/ojp aoy/abgut/gffices(ocr,hlm for additional infomlation and access 1o the aforementioned 
Federal laws and regulations.) 

b. Single Audit Act Compliance. If the AM Is a s1.1breeiplen1 and expends $750,000 or more in 
federal awards from al souroes in any fiscal year, lhe MA 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) Submit to Iha DSHS contact parson Iha data collection foon and reporting package specified in 
2 CFR Part 200, Subpart F. reports required by the program-specific audit guide (if applicable), 
and a copy of any management letters issued by the aucitor; 

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

c. Overpayments. If It Is determined by DSHS, or during the course of lhe required audit, that the AAA 
has been paid unallowable costs under this Agreement, DSHS may require the MA to reimburse 
OSHS In accordance With 2 CFR Part 200. 

(1) For any identifled OYetpayment involving a subcontract between the AAA and a lribe, DSHS 
agrees it wil not seek reimbursement from the AM, if the identified overpayment was not due 
1o any failure by lhe AM. 

28. Survlvablllty. The terms and conditions conlalned in this Agreemenl which by their sense and 
context. are intended to survive the explrallon of lhe particular agreement shal survive. Surviving 
terms include, but are not limited 10; Confidentiality, Disputes, I nspec:.tion, Maintenance of Records, 
OWnership of Material. Responsibility. Termination for Default. Termination Procedure, and Title IO 
Property. 

29. Contnct Renegotiation, Suspension, or Tannlnatlon Due to Change In Funding. If the funds 
OSHS relied upon to establish U1is Contract or Program Agreement are wllhdrawn, reduced or llmlled, 
or if additional or modified cordtions are placed on such funding. after the effective dale of this contract 
but prior to the normal completion of this Contrad or Program Agreement 

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

b. At DSHS's discretion, DSHS may give notice 1o the AAA to suspend pe,formaoce when DSHS 
determines that lhere Is reasonable likelihood that Iha funding insufficiancy may be resolved in a 
timeframe that would allow Contractor'& perfomlance to be resumed prior 1o the nonnal completion 
data of this contract 

(1) During the period of euapenslon of performance, each party wll lnforrn the other or any 
conditions that may reasonably affect the potential for resumption of pe,formance. 

(2) When OSHS detannlnes that the foodlng insufficiency is resolved. it wil give Contractor written 
notice IO resume performance. Upon the receipt of this notice, ConlraCIOr will provide written 
notice to DSHS infooning DSHS whether it can resume performance and. if so. the date of 
resumption. For purposes of this subeubsectlon, "wrilten notice" may include email. 

(3) If the AM's proposed resumption date is not acceptable to OSHS and an acceptable dale 
cannot be negotiated, DSHS may lermlnata the contract by giving written notice to Contractor. 
The parties agree that the Connet wil be tetminated retroactive to the data of the notice of 
suspension. DSHS shall be liable only for payment in acoofdanoe with the terms of this 
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Contract for sen,ices rendered prior to lhe retroactive date of termination. 

c:. OSHS may immediately 1errninate 1his Contract by providing written notice to the AAA. The 
tennination shal be effective an the date specified in the termination notice. DSHS shall be liable 
onay for payment In aocordanc:e with lhe terms of this Canlract for services rendered prior la the 
effective date of termination. No penally sllal ac:aue to DSHS in the event the tenninatiOo option in 
this section is ex:an:ised. 

30. Temilnatlon for Convenience. The Caniracts AdmlnilSlrator may tennlnate this Agreement or any In 
whole or in part for (l(lnveflieoc:e by giving the MA at least thirty (30) c:alendar days• written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to; Central Contrad Sefvices, PO Box -45811, Olympia, Wnhington 98504-
5811. 

31. Tannlnatlon for Default. 

a. The Contracts Admlntslrator may terminate lhls Agreement for default, In wttoae or In part, by 'INlitten 
notice to the AAA, if DSHS has a reasonable basis to bele¥e that the AAA has: 

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

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

(3) Vlolated any law, regulation, !\lie, Ot ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or CXKlCNtlon of thiS Agreement. 

b. Before the Contracts Admilistrator may terminate this .Agreement for defaul, DSHS shall provide 
lhe AAA with IMillafl notice of the AAA's noncompllanoa with the agreement and provide the AAA a 
reasonable opportunity to correct the MA's noncompliance. H the AAA does not c:orred the MA's 
noncompliance within Iha period of time specified in the written notic:e of noncompliance, the 
Contracla AdministtalOr may lhen terminate the agreement. The Contracts Administrat« may 
tanninale the agreement for default witholi such written notice and without opportunity for 
correction If OSHS has a reasonable basis IO believe lhat a cllellfs health 0t safety is in Jeopardy. 

c. The AAA may termina1e this Agreement for default, in whole or in part, by written notice to OSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed ID meet or maintain any requirement for contracting with lhe AAA; 

(2) Failed to petform under any provisioo of this Agreement; 

(3) VIOiated any law, 19gulation, rule, or ordinance applcalJle to this Agreement; and/or 

(4) Otherwise bleached any provision or condition ol lhis Agreement. 

d. Before Iha AAA may 1erminate this Agreemenl for default. the AAA shall p,ovlde OSHS with written 
nolille of OSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
oorrect DSHS' nonc:omplance. If OSHS does not correct DSHS' noneompllance within the period 
of time specified in the written notice of nom:ompliarn:e, the MA may then terminate the 
Agraemanl 

32. Tefflllnatlon Procedure. The following prov1$1ons apply in the event thls Agreement is terminated: 
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a. The MA shall cease to pe,form any &efVlces required by this Agreement as of lhe effective date of 
termination and shall comply wittl all reasonable inslructions contained in the notice of termination 
which are related to the transfer of clients, dlstribulion of property, and tennination of services. 

b. The AM shall promptly dell• to the OSHS contact person (or to his or her successor) listed on 
the first page lllis Agreement. all OSHS assets (property) in the AAA's possession, including any 
matarlal creatad under this Agreement Upon failure to return DSHS property within ten (10) 
working days of the Agreente11t termination, the MA aha• be charged wtth an reaSMable 00$1$ of 
recovery, including transportation. The AAA shal take reasonable steps to protect and preserve 
any property of OSHS that Is in the possession of the MA pending retum lo DSHS. 

c. OSHS shall be liable for and shal pay for only ~ services authorized and provided through the 
effective date of tennination. DSHS may pay an amount mutualy agreed by Ille parties for partially 
completed work and services, If wort< producls are useful to or usable by DSHS. 

d. If the Contracts Adminialrator terminates this Agreement for default, OSHS may Withhold a sum 
from Iha final payment to Ille AAA that DSHS detennines is necessary to protect DSHS against loss 
or additional liability. DSHS shal beentltled to all remedies avallahle at law, In aquity, or under this 
Agreement If it is later detemlined that Ille AAA was not in default, Of if the AM tenninaled this 
Agreement for default, the AM shall be entitled to au remedies available at law, In equjty, Of under 
this Agreement 

33. Trealmant of Client Property. Unless otherwise provided in Ille applicable Agreement. the AAA lllaQ 
ensure that any adUlt client receiving services from lhe AAA under lhls Agreement has unrestricted 
access to Ille diant's personal property. The AAA shal not interfere with any adult client's owoership, 
posses&iotl, or use of the dlenl's properly. The AAA shall p,oyide clents under age eighteen {18) wittt 
reasonable acoess to their personal property that la appropriate to the dent's age, development, and 
needs. Upon termination or completion of this Agreement. the AAA shall promptly release to the client 
andlor the client's guardian or aistodian al of the cllenfs personal property. This sedlon does not 
prohibit the AAA from implementing such lawful and reasonable policies. procedures and pradicles as 
the MA deems necessa,y for sare, appropriate, and effective seNlca delivery (for example, 
appropriately restricting clients' aaiess to, Of possession or use of, lawful or unlawful weepons and 
drugs). 

34. Waive.-. Waiver of any breach or defaul on any occasion shall not be deemed to be a walver of any 
subsaquant breach or default Any waiver lllal not be conslrued to be a modification of the terms and 
conditions of lhis Agreement unless ameMed as Mt forth In Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or condition of tnis Agreement 
on behalf of DSHS. 

HIPAA Compliance 

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

35. Definitions. 

a. "Business Assoclale, • as used in this Contract, means Ille "Contractor" and generaly has the same 
meaning as the tenn "business associale" at 45 CFR 160.103. Airy reference to Business 
Associate In lhls Contract Includes Busln&S11 Associate's employees. agents, officers, 
SubcOnlractors, third party contractors, VOiunteers, or directors. 

b. "Business Associate Agreement" means this HIPM Compliance section of the Contract and 
includes the Business Aseociate provisions required by the U.S. Department of Heallll and Human 
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Seivices, Office for Civl Rights. 

c. "Breach" maans lhe acqulsftlan. access, use, ar disclosure af Protected Health lnfarmatian In a 
mannet not permiHed under the HIPAA Privacy Rule Which 00mPfOmises the security or privacy of 
the Protected Health Information. 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 conduct of 
covered functions by its health care components. 

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

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

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

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

I. "ll'ldlltidua~s)" means the pe,son(s) who ls the subject of PHI and includes a pe,son v.fio q1.1alifies 
as a personal representative in accordance with 45 CFR 164.502(g). 

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

k. "Protected Health Information (PHI)" means individualy identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a heallh care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
future physical or mental health or condition of an Individual; or the past, present. or future payment 
for provision of health care ta an Individual. 45 CFR 180.103. PHI inckldes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to Identify Iha Individual. 45 CFR 180.103. PHI Is Information transmitted or held In any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(lv) or 
emptoyment recordS held by a Covered Entity in ts role as employer. 

I. "Security Incident" means the attempted or s1.JC0NSful unauthorized accea, use, dlscloiue. 
modification ar destruction of Information or Interference with system operations In an Information 
system. 

m. "Subcontractor" as used in lhis HI PAA Complance seclion of the Contraet (in addition to its 
definition in the General Terms and Conditions) mea.is a Bu~ness Associate lhat ereates, receive$, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. •use• includes Iha sharing, employment, application, utiization, examination, or analysis, of PHI 
within an entity that maintains such information. 
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36. Compffance. BUSine$$ Assoeiate shal pertonn al Contract duties, aclivilies and tasks in compliance 
with HIPAA, Iha HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

37. Use and Dllcloau,e of PHI. Business Associate iS limited to the following permitted and required uses 
or disclosures of PHI: 

a. Duty to Protact PHI. Business Assoclala shall protect PHI from, and shall use app,opriate 
safeguards, and comply wilh Subpart C of 45 CFR Pat 164 (Security standards for the Protection 
of Electronic Protecbld Health lnformatlon) wllll respect to EPHI, to prawn Ille unaulllorlZed Use or 
dlsdosure of PHI Olher than as provided for in this Contract or as required by law, for as long as the 
PHI is within its possession and control, even after lhe termination or expiration of this Contract 

b. Milimum Neoessary Standard. Business Associate shal apply ltle HIPAA Minimum NeC8$$8ry 
standard 10 any Use or d&elO$\N'8 of PHI neces.sary to aehieve the purposes of thiS Contract See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business AS$0Clate shall only Use or disclose PHI 
as necessary to pelfonn ll'le senrlces specified In lhis Contraet Of as requited by law, and shell not 
Use Of disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Prlvacy 
of lndhtldually Identifiable Heallh lnformalm) if done by Covered Entity, e:ic:cept for U'le specific uses 
and dl$elo$ures set forth below. 

d. Use for Proper Management and Adminislration. Business Assoclata may Use PHI for the propar 
management ani:I administration of lhe Business Associate o, to carry out the legal responSibilities 
of the Business Associate, 

e. Disclostn for Proper Management and Administration. Business Associate may disclose PHI for 
ttle proper management and administration of Buslne8$ AS&OClale or lo carry out the legal 
responsibilities of the Business Associare. provided the disclosures are reqund by law, or 
Business Associate obtains reasonable assurances from the person to whom the information Is 
dlsdosed that the infonnatiOn win remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and the parson notlfias Iha 
Business Associate of any lnstancee of which It is awate in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS ln writing al 
Usea or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of lhe ta18Uthoriz:ed Use or disclosure of PHI, Including Breaches of unsecured 
PHI as required at 45 CFR 184.41 o (Notification by a Business Associate), as well as any Security 
Incident of which it becomes awa-e. Upon request by DSHS, Business Associate shaD mitigate, to 
the eXlent practicable, any harmful effect resulting from the impermlsstia Use or dlsdosure. 

g. FaHure to Cure. If OSHS learns of a pattern or practice of the Business Associate that constftutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasanable 
Slaps by DSHS do not end the violation, OSHS shall terminate this Contract, If feasible. In addition, 
If Business Associate learns of a pallem or practice of its Subcontractors that constitutes a violation 
of Ille Business Assoclate's obligations under Iha 1eml$ of their contract and reasonabae steps by 
the BUSiness Associate do not end the violation, Business Associate shall terminate the 
Subcontract if feasible. 

h. Tarmlnallon for Cause. Business Assocla1e authonzes Immediate termination of ll'li& Contract by 
OSHS, if OSHS determines that Business Associate has violated a material term of this Business 
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Associate Agreement DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of lhiS 8u9iness Aseoclate Agreement before e,cercising a tetmlnalion for cauae. 

i. Consent to Audit. Business Assoeiate sllall give reasonable access to PHI, ilS Internal practioes, 
records, books, documants, electronic data and/or all ott. business information received from, or 
created or recewed by 84Jslness A5Sociate on behalf of OSHS, to the Secretary of DHHS and/or to 
DSHS for use in determining compliance with HIPM privacy requirements. 

j. Obligations of Business Associate Upon Expiration orTennination. Upon expiration or termination 
of lhis Conttact ro, any reason, wllh respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate. or any SutJcomractors,, on behalf of DSHS, 811Siness Associate 
shall: 

( 1} Retain only lllat PHI which is necessary for 84Jslness Associate to continue IIS prope, 
management and administration or to carry out its legal responsibilities; 

(2) Return to DSHS or destroy Iha remaining PHI that Iha Business Assoeiate or any 
Subcontractors still maint.ain in any form; 

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

(4} Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for Iha purposes for wflich such PHI was retained and subject to the same conditions set out in 
the "Use and Oisclo!S\h of PHI" section of this Contract which applied prior' to termination; and 

(5) Rett.n to DSHS or destroy the PHI retained by 811Sine&S Associate, or any Subcontractors, 
when It ls no longer needed by Business Assocla1e for its proper management and 
administration or 10 carry out ita legal responsibilities. 

k. Survival. The obligations of the Business Associate under this section shal survive the tennination 
or expiration of lhls Contract. 

38. Individual Rights. 

a. Accounliig of Disclosures. 

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

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

(3} At the request of OSHS or In response lo a request made directly to the Business As$oclate by 
an Individual. Business Assoc:iate shal respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keepklg procedufes sh.al be sufficient to respond to a request for an 
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aceountlng under lhls section for the six (8) years prior to Iha dale on whictl lhe accounting was 
requested. 

b. Access 

(1) Business Assoclara shal make available PHI lhat It holds that Is part of a Designated Record 
Set when requested bV OSHS or the Individual as necessaty to satisfy OSHS'a obligations 
under 45 CFR 164.52-4 (Access of Individuals to Protected Health lnfoonation). 

(2) When the request is made by the Individual to the Bumess Associate or If DSHS asks the 
Business Assoclale to respond to a request. lhe Business Associale shall comply With 
requirements in -45 CFR 164.524 (Access of lncividuals to Prot8cted Health Information) on 
form, time and manner of access. \Mien lhe request 1$ made by OSHS, the Buu,eu Associate 
shal provide the records to OSHS within ten (10) business days. 

c. Amendment 

(1) If DSHS ameoos, in wtlole or in part, a record or PHI contained in an Individual's Designated 
Record Set and OSHS has l)feviously provided the PHI or record that is the subject of the 
amendment to Business Associate, 1hen DSHS wil inform Business Associate of the 
amendment pinuant to 45 CFR 164.52f3(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shal make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's oblgalions under 45 CFR 164.526 {Amendment of 
Protec.1ed Health lnfon'natlon). 

39. SUbcontracta and other Third Party Agreements. In accotdancewltl 45 CFR 164.502{e)(1)(i), 
164.504(e)(1){i). and 164.308(b)(2). Business Associate shall ans1.n that any aganls, Subcontractors, 
Independent contractors or other third parties that create, rece.ve, maintain, «transmit PHI on 
Business Associate's behalf, enter into a writlen contract that contains the same tenns. restrictions, 
requirements, and conditions as the HIPAA complance provisions In this Contract wllh respect to such 
PHI. The same proviSlons muat also be included in any contracts by a Business Associale's 
&b:ontractor with its own business associates as required by-45 CFR 164.314(a)(2)(b) and 
164.504(e}(5) . 

40. Oblgallons. To the e,ctent the BuSiness Associate is to cany out Ol')e or more of DSHS's oblgation{s) 
under Subpart E of 45 CFR Pat 164 (Privacy of Individually ldenliliable Health Information), Business 
A&eociate eh.all comply with all requirements lhat would apply to OSHS in the performance of such 
oblgation(s). 

41. Llabllty. Wilhln ten (10) business days, Business Assoclara must notify DSHS of any complaint, 
enfotcement or complianoe actiOn initiated by the Office for Civil Rights based on an alegation of 
'liolalion of the HIPAA Rules and must inform OSHS of the outcome of lhat action. Business Asscda1e 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 

42. Breach Notification. 

a. In the event of a Breach of unsea.Rd PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS cllenlS, Business Associate wHI take all measures 
required by stale or federal law. 
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b. Business Associate will notify OSHS wilhin one (1) business day by telephone and in writing of any 
acquisition, access, Use or dlscloeure of PHI not allowed by the p,ovislon:s of this Contract or not 
authorized by HIPM Rules or required by law of which it becomes aware whicfl potentially 
compromises 1he security or privacy of the Protected Health Information as defined in 45 CFR 
184.402 (Definitions). 

c. Buslnes.s A&SOCiate win notify the DSHS Contact shown on the cover page of thiS Contra~ within 
one (1) business day by telel]hone or e-mail of any potential Breach of serurily or privacy of PHI by 
Ille Business Associate or lls Subcontractors or agents. Business Associate will follow teleptlone or 
e-mail notification with a faxed or other wtitten e,cplanation of the Breacfl, to include lhe following: 
dale and lime of the Breach, dale Breach was discovered, location and nature of Iha PHI, type of 
Breacl1, originatiOn and destlnatiOn of PHI, &lsinesa Associate unit and pef'SOnnel associated wih 
the Breactt. detailed description of the Breac:11, anticipated mitigation steps. and the name, address. 
telapha1e number, fax number, and &-mall of Iha lndvlduaf who is rei;ponslble a$ the primary point 
of contact. Busiriess Associate will address communications to the DSHS Contact. Business 
Associate will coordinate and cooperate with DSHS 10 p,ovlde a copy of it$ Investigation and other 
information requested by OSHS, iricluding advance copies of any notifications required for DSHS 
review before disseminating and verification of the datas notifications were sent. 

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

(1) requmg notification of Individuals under 45 CFR § 164.404 (Notification to Individuals). 
Busi'less Associate bears the responsibility and costs for notifying the affected lndhtlduals and 
receiving and responding to those Individuals' questions or requesls for additional information; 

(2) requmg notification of the meda under 45 CFR § 164.406 (Notification to the media), Busilless 
Assoc:labl bears the responsibility and costs for notifying the media and reeellllng and 
responding to media questions or requests for additional information; 

(3) requirilg notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification 10 lhe Seetetary), Busi1ess A$$oclate bears the responsibility and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
raquem for additional informalion; and 

(4) DSHS will lake app,opriate remedial measures up to termination of this Contract. 

43. Miscellaneous Pruvfslons. 

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

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

a. • AAA" or ·contractor" shal mean the Area Agency on Aging that is a party to this agreement, and 
lncllJdes the AAA's officers, directors, trustees, employees and/or agents unless ottlelwlsa stated In 
this Agreement. For purposes of this Agreement, the AAA or agent shall not be eonsidered an 
employee of DSHS 

b_ • Agraemenr means this Agreement. including all documents attached or incorporated by 
reference. 

c. "Allocable cosbl" are those costs which are c:hargeable or assigllable to a particular cost objective in 
accordance with the relative benefits received by those costs. 

d_ •Area Plan" means the document submitted by the AAA to DSHS for approval eve,y four years, with 
updates every two years, which sets forth goals, measurable objectives, outcomes, units of service, 
and identifies the planning, coordination. admil'lislration, social SIIIVices and evalualion of activities 
to be undeftakerl by the AAA to carry out the PLIPO&es of the Older Americans Act. the SGcial 
Security Act. the Senior Citizens Services Act, or any ottler slalule for which the AAA receives 
funds-

e. "CFR" means Code of Federal RegulaliOns. All references in this Agreement to the CFR shall 
include any successor. amended. or replacement regulation. 

f_ ·c11enr 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 Washinglon Department of Social and Health 
Services and Its employees and authorized agents. 

h- ·equlpmenr means tangltlle, nonexpendable, personal p,operty having a useful life of more than 
one year and an acquisition cost of $5000 or more per unit 

l "RCW means the Revised Code of Washington. Al references in this Agreement lo RCW chaplars 
or sections shal lnctlJde any successor, amended, or replacement Slalute. Pertinent RCW chapters 
can ba accessed at htlp1/slc..leg.wa_gov/. 

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

k. "WAC" means the Washington Administrative Code. All reterenc:es In lhls Agreement lO WAC 
chapters or sections shal inctlJde any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at http://sle.leg.wa.gov/. 

2. Statement ol Work. The AAA &l'lal provide Ille services and staff, and othefwise do all things 
necessaiy for or il'lcidenlal lo the perfonnance of work. as set forth in the attached Slatement of Work 
(Exhibit A), 

3. Consideration. Total COl'lsideratiori payable to the AAA for sati&factory performance of the work under 
this Agreement is a maxmum of $4,085,051, including any and all expenses and shall ba based on the 
attached Exhibit 8, Budget. 

4. BIiiing and Payment. 
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a. BIiiing. The AAA shall submit invoices using Stale Form A·19 Invoice Voucher, or such offler form 
as designated by DSHS. Consideration f« seniicer. rendered shall be payable upon recelpl and 
accepbmce of proper,v completed invoices which shall be submitted to OSHS by the AM not more 
often than monlttly. 

Except for costs associated wilh case Management and Ntning Services for MPC, COPES. 
MNIW, and Chore cllef'lts, DSHS will pay to the AM all allowable and allocable costs Incurred as 
evidenced by pnJ1]8f invoice in accordance with the ADSA allllllJVed AAA Cost AlloGation Plan, 
Budget (Exhibit B), and Secllon 3, Consldaralion, of this Agreement. The invoice shal describe and 
document to OSHS' satisfaction. lhe work perlonned, activities accomplished, progress of the 
project. and fMs.. 

b. Payment. Payment for Mecllc:aid Case Management and Nursing Services. including Medicaid 
State plan, Watt/er, Roads to Community Living (RCl), and state-funded Chote cllenlS will be based 
on a monthly rate of $23&.38 fram OSHS Allocatad Tile XIX/Chore funding per month for each in• 
home agency persoNII care or in-tlome indl'lidual provider authorized case authorized by the AAA 
each month. In addition, a percentage of in-home cases authorized with a service, but no personal 
care, will be paid at U,e full unit rate. (The percantaga will be noted on Iha SFY23 TXIX Case 
Management bil&ng form and SFY23 TXIX Matched Case Management billing form and may be 
adjusted at AL TSA's discretian). 

Paymenl for Core Services Contract Management for Meclieald 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 DSHS Allocalad Tide XIX/Chore funding par month for each in-home agency 
per9011al care or in--home individual provlder case authorized to lhe MA each month. In addition, a 
percentage of in-home cases authorized with a semce, but no personal care. wil be paid at lhe full 
unit rate. 

The avenige monthly projeCtiOn of such cases 0\/et' the course of this Agreement Is 1,001. The 
AAA wil be paid for the number of adual cases authorized each month according to the payment 
schedule above. The legislature has funded MM to have a caseload ratio of 75:1. MM will 
provide a written ptan by July 15; 2022 to reach that target by January 1, 2023. The AM may 
present good cause reasons and suppartlng data why they were not able to reach their target, such 
as staffing turnover or other unfoi eseen circumstances. 

DSHS and the AAA raccgnize that we are halancing multiple changing factors that ifT'18d both 
c:asetoad and workforce coming out of the extended pandemic. If Iha AAA has dlftlcuN.y reaching lhe 
ratio by January 1, 2023, the AAA and DSHS will mutually wortt lo update the written staffing plan 
and resolve any conditions that will cause case ratios to rise about 75:1. 

If the AAA is refemld and serves a WA Roads ease that Is not otieiwi&e counted In the caseload 
above, payment wil be based on the same monthly rates as above from WA Roads funding. These 
cases Will be consldefed In the cllnlcal caseload ratio- This functing will not be reftacted In Iha 
oontract budget or maxinum consideratian. 

If ADS or Pierce meet their quarterly targe4Bd net growth of New Freedom cases as described in 
section 1.g of Exhibit A Statement ofWorlc, they wil 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 maxinum conslderatian. 

Payment shal be conSideted limely if made by OSHS within thirty (30) days after receipt and 
acceptanoe by DSHS of lhe property cornpleled invoices. Payment shal be sent to the address 
designated by the AAA on page one ( 1) of this Agreement DSHS may, at Its sole discretion, 
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withhold payment claimed by tile AM for &el'Yice$ rendered if AM fails to satla.factofity comply with 
any term or condition of this Agreement 

DSHS shall not make any payments in advance or anticipation of the delivery of services to be 
provided pursuant to this Agreement. Unless olherwise speeffled in this Agreement, OSHS stiall 
not pay any claims for payment for services submitted more than one (1) year after comlJletion of 
the contract parlod. The AAA sl'lall not bill DSHS for sarvlCH performed under this Agreement, and 
DSHS shall not pay the MA. if lhe AM has charged or wil charge the State of Washington or any 
other party under any oCher conCract or agreement for lhe same services. 

c. local Matching Funds: The AAA may spend qualifying local funds on TXIX In-home case 
management and uae it to collect additional federal matching funds. The amount of Senior Citizens 
Services Act funding budgeted for TXIX in-home case managemen in the previous state fiscal year 
m.ay be carried foiward Into ttus contract and Inflated by the consumer price index (CPI) used in the 
caseload ratio adjus1ment factor as matching funds to draw down additional federal match. The 
CPI is 7 .6% in SFY23. Any addllonal requests for SCSA or other local fund sources lo be matched 
must be apj)fOYed by AL TSA and may require additional FTE to be purchaaed with these funds. A 
new clinical ratio or case handing ratio will be negotlated with AL TSA to draw down addlllonal 
matching funds per the local matching funds schedule. If additional SCSA Is proposed as a local 
match source, the AAA will report any impads of reallocating SCSA funding when making the 
request to AL TSA. 

d. Local Matching Funds schedule: The MA 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 care, and New Freedom case accapced by the AAA each month per the 
schedule below. 

fCHnlcal !l'han 
Ratiols 1: &tatell.ocal Fed Match 

e. The AAA shall complete and submit the attached Local Match Certification Form (Exhot C) with 
!hair final billing. Final payment will not be made without Iha completed form. 

f. State General Fund dollars we,e awarded to AAA$ and must be applied to match requirements of 
the ARP Act funding as follows: 

Match Requirements 

(1) 25% match is required to be applied for administration expenditures. 

DSttS Oeflnl Contr<1d SeMCIII Page 17 
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(2) Service Maleh of 15% Is required for Suppoft Services, Congregate Meals, and Home Dellllered 
Meals. ARP Program Income may also be used for match. 

(3) 5efvice Maleh of 25% is required for Family Caregiver Support Program/Kinship Caregiver 
Support Program Services . 

.!!121£ At least 33% (113) of lhe 15% match for servlceg for Tlll-8, TIii C-1, and TIii C-2 mU$t come 
from state sources. 

g. Payment of $331 per client per year for annual assessment services. ilcluding significant change 
and lnterm assasmant/s as needed, for in-home client participants of the Program of Al-lncluslve 
Care for Ille Elderly (PACE). Participating AAAs (Pierce Counly Al TC, AL TCEW and Snohomish 
County L TCA AAA. only) can only receive reimbursement once in a twelve-month period. 

5. Confklentlallty. In addition to General Te,ms and Conditions Confldenliallty language, the AAA or its 
Subcontractors may disclose information to each other, to DSHS, or to appropriate authorties, for 
purposes directly connected with the senrices provided to Iha client This includes, but is not limited to, 
delefmining eligibility, providing &ef'Yices, and participation in disputes, fair hearings or audits. The AAA 
and its Subcontractors shal disclose infonnation for research. statistical, monitoring and evaluation 
purposes canducted by aJll)ropriate federal agencies and DSHS. 

6. Amendment Clause Exception. The only exception to the General Term and Condition Amendment 
clause (clause 1.) is when an amendment must be processed to distlibute federal foods to the 
Contractor and the fUnds must be obligated in a Sl'lort Tirneframe. Short Timeframe means the 
Contractor is unable to folow lheir standard contract execution procedures in order to timely obligate 
the federal funds. By execution of lhis Contract. the Contractor prospecllvely agrees to the terms of the 
federal fund disll'iootion 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 the amendment start d•. 

7. Duty to Dfecloae Buefneaa Transactions. 

a. Pursuant to 42 CFR 455.105(b), within 35 days of the dale on a request by the Secretary of lhe 
U.S. Department of Heallh and Human Sanrices or DSHS, Contractor must submit full and 
complete infonnation relaled to Contractor's buainess transactions that include; 

(1) The ownership of any subconlractor with whom the Contractor has had business transactions 
lotaling more than $25,000 during lhe 12-monlh period ending on lhe date of lhe request; and 

(2) Any significant buSiness transactions belween lhe Contractor and any wholly owned supplier, or 
between the Contractor and any subcontractor. during the S.year period ending on the date of 
the request 

b. Failure to comply wilh requests made under lhis tenn may result in denial of paymenls until lhe 
requested information Is disclosed. See 42 CFR 455.105(c). 

8. State or Federal Audit Requests. The contractor is required to respond to State o, Federal audit 
requests for records or documentation, within the timeframe provided by lhe requester. The Contractor 
must provide all racards requested to either State or Federal agency staff or their deslgnees. 

9. Grant Award Documents. Exhibit D, Grant Award Documents are attacned nereto or VAIi be sent 
separately onoe received from the Administration of Community Living and incorporated herein wilh no 
contract amendment needed. 
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10. Sovereign Immunity- CoMlle and Yakama only. Nothing whatsoever in this Agreement constitutes 
or shan be eons.trued as a waiver of the Indian Nation's sovereign immutlity. 

DSttSO!inlnllConlncl semcee Pag,,19 
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Exhibit A, statament of Wortc 

The AM shall provide the following seNices, as 8')eClfted in the MA's c:unent area plan, either dlrec:tly 
or through administrative oversight or subconlraclor.i. The AAA 5hall comply with all applieable state 
and federal statute and rules, induding but not limited to the United states Coda. the Code of Federal 
Regulations, the Revised Code of Washington, lhe washlngton AdmlnlSll'atlve Code, Federal Progrem 
waivers for COVI0-19, and any and all DSHS/Al TSA standards. guidelines, policy manuals, and 
management bulletins, Including management bulletins lhat grant or remove temporary COVID-19 
flexibilities. 

If a proposed chanae or combination of changes in any DSHS/AL TSA standard, guideline, policy 
manual and/or management bulletln after lhe commec,cement of this agreement creates a new and 
material impact, to lhe extent possible and as quiekly as pos.slble DSHS will consult wiUl the AAA or its 
professional association to identify potential impacts and when possible. identify how to mitigate 
impacts within available funding. 

Due to COVID-19 pandemic impacls. disaster relief, and recovery effcx1s, many of the programs and 
requirements in this statement of work have been granted flexibilities as a result of Federal program 
waivers approved by Centers for Medicare and Medicaid, in management bullellns and rapid 
emergency response communications between AAAs and AL TSA in early 2020. AL TSA and the AAAs 
have been operating in dose partnership and frequent cammunlcallon under exlraordinary 
circumstances lhat require frequent adaptation to meet the needs of Washingtonians. Some 
requirements for the services in this contract may canti,ue 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 cootract amendment 

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

Payment for Medicaid case Management, Nursing SeMces, New Freedom Ellglblllty 
Delarmination/Consuttation Services, and Core Services Connet Maoagemem is based on the 
number of eases authorized per month, multiplied by lhe AAAs approved rate per case month. An'f 
core revenues acaued through the unit rates must be used in Aging and Long Tenn Support 
Administration funded programs or in support of the Department's integration of care efforts or 
implementation of EvideflCe Baaed Prac:ticea (ESP) In Home & Community Based Services (HCBS). 
AAAs must l1!IIOlt their lXIX Medicaid cumulative ending balance and annual expeoditures for Case 
MflD:lllll!II!ffNursjng Services and en SefYICfli COnl@9l Management to ALISA at lhelr ftsc;at year
end close. 

a. Core §eryjces Coot@ct Management. The MA wil manage suboontraets wRh quallfled providers of 
aglllflcy personal care and PERS services for MedicaidlChore clients and Developmental 
Disabilities Administration (DOA) Medic:akl c:lilents. For AL TSA c:lleflts only, c:ontracts managed by 
lhe AAA also include State Plan and waiver contracts under 1915(c). 1915(1<) Community First 
Choic:ie, and RCUWA Roads used 1o support Individuals moving to or maintaining c:ommunlty 
settings. These serviee types are listed in the Long Term Care Manual by program. All contract 
managemenl shall comply with Iha contract management requirements set forth In Chapter 6 of the 
Policies and Procedures for Area AQertt:f on Aging Operations and Management Bulletins. 

b. Adult Day Services Program Compiance. The AAA shall contract with and conduct initial and 
ongoing pt0gram compliance reviews for Title XIX contracted Adult Day Care and Adult Day Heall! 
programs in accordance with all applicable ll!9'llations in chapter 381H1 WAC and chapter 383-
106 WAC. The AAA shall conduct a complete review of each contracted center at least once every 
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twelve months lo ensure adequate performance and regulamry compliance with Adult Day Services 
WAC. These acthrities are Included in the Core Service Contract Management unit rate. 

c. Nunina §enrica. The MA will PfO\lide dlrect!y or through contracts, aocess to lloensed medical 
expertise for AAA Medicaid clent.s in accordancewilh Chapter 24 of Long Tenn Care Manual, 
indudlng 1he capacity to make home visits, eonduc:t case manager, client and caregiver 
consultation. file reviews and to respond to emergency needs. Nursing Setvlces w1• be 11"1 

compllanQe wllh chaper 74.34 RCW, chapter 7-4.39 RCW, Chapter 74.39A RCW, and all appicable 
regulations in chapter 388-71 WAC and chapter 388-108 WAC. 

Olympic, Southwest, Southeest. Eastern. LMT and Central MAs Of'lly: The AAA may l)fOYide 
contracted nursing se,vices for AL TSA clients andfor 00A clients in accordance with Chapter 24 of 
the Loog Tenn care Manual. Contracted Nursing for ODA will also adhere lo ODA Polley 9.13 Skin 
ObS8Mltion Protocol. 

The AAA will provide admlnlstratille oversight and program development for Nursing Services for 
Medicaid clients in its F't&nning and Service Area (PSA). Such activities include monitoring 
performance and activities to implement DSHS policies, and preparation of reports as required by 
DSHS/AL TSA « local requirements, suboontract development and monitoring, S8fYice planning 
and system development 

d. Cue Management. The AAA shall provide Case Management for Community Fifllt Choice, 
Medicaid Personal Care, COPES WoaiVer, RCL, a,id Chore client$ receiving services In 1hei" own 
homes as described in the Long Tenn Care Manual, and in compliance with chapter 74.34 RCW, 
chapter 7•.39 RCW. chapter 74.39A RCW, and al applicable regulations In chapter 388-71 WAC. 
chapter 388-106 WAC. and chapter 246-335 WAC. 

The AAA will attempt to maintain a maximum average ratio of MedicaicllCtlorelWA Roads clents to 
Clll'llcel (case ManagerJNurslng) FTE, as defined by DSHS/AL TSA In Iha Special Terms & 
Conditions Biling and Payment Section (4.b), in its &elVice area as a whole. The clinical caseload 
ratio rnay vary at sublevals within its service area based on the AAAs management decisions on 
caseload distribution or other factors. The amount of Senior Citizen Services Act and other local 
funds used as match for federal Medicaid funding may also be negotiated. 

The AAA will provide administrative oversight and program development for Case Management for 
Medicaid, WA Roads and ChOfe clients In its illre.11. Such activities lnc:lude monitoring performance, 
acdvllias to Implement OSHS policies, preparation of reports as required by DSHS/AL TSA or local 
requnments, subcontract development and monitoring, service planning and system development. 

e. Front Door (ADS/Seattle Km Countv AAA onM. Aslafl Counseling and Refemal Service {ACRS) 
and Chinese Information and SBNica Center (CISC) are au1horized to oomplete initral in-home 
assessments f« identified ethnic populations wtth reimb..-sements not to exceed $913.18 each 
client. Per Budget (Exhibit B) line .49. funding is provided for these "front door" assessments 
~pleted by ACRS and CISC. The full appropriation for these front door acdvities must be passed 
on to ACRS and CISC via subcontracts between the AM and those Agencies. 

ADSISeallllt King County AAA is aulhorized lo complete initial 11:t-flome assessments for individuals 
who identify as MuCkleSl'IOot tribal members. Funding is provided for up to 60 lnltlat assessments 
wllh reimbursements not lo exceed $913.81 each client. 

f. Laptop Reolacement Schedule. The AAA $hall establish a laptop replacement schedule lo assure 
each as-sessor hes an ope,illflonal laptop that meets minimum specifications needed for 1he 
Corr.,r-ahansive Assessment Reporting Evaluation (CARE) tool. The laptop replacement sc:hedule 
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must ensure thal equipment is sufflclllnt to operate the Sla1e's mandatad applications. 

g. community Lhring conneCtiQns/ln(ormatlon and Assistance Medicaid AdrNnlstrativa cIa1mIng. The 
AAA may choose to claim Federal Financial Participation (FFP) for information and assistance 
actlvlliee related to assisting Individuals to access Medicaid, as described in the Senior Information 
and Assislance Program Standards or any &ucce&$0r program standards, including the required 
administrative oversight Prior to claiming FFP, approval must be received from the Convnunity 
living Connections prog,am manager per the requirements of MB H06-064. 

h. Med;ca;g New freedom tNF) CPlerce and ADS gt Seanle/Klnq County AAA§ only). The AAA will 
provide Eligibility Determination and Care Consultation Set¥ices {CCS) for AAA Medicaid 
participants who ctloose NF In aocordanoe With Chapter 27 of the Long Term Cara Manual and all 
applicable regulations ifl chapter 388-71 WAC and chapter 388-106 WAC. 

New Fraadom staff and palticipants wil be part of the required clinical ratio calculation. as defined 
by OSHSIAL TSA In the Special Teems & Considerations BIiiing and Payment Section {4.b). New 
Freedom budget authorizations to the FMS will validate active client cBSe management status for 
any month that client is active and personal care is not authorized. 

The AAA l'Ml$t ensure Case Managers actively educate all clients or their representatives at Annual 
or Significant Change assessments about their choice of programs to achiew a net growth that 
Includes conversions of existing clients. new clients from HCS, and clients exiting Ille program. 
ADS' target wil be a net growth curve of 35 cases per quarter. Pierce's target will be a net growth 
curve of 15 cases per quart.er. When lhese targets an, actliewd, the AAA wil receive an additional 
Unit Rate enhancement of 5% for all NF Clients blled during that quarter. 

The AAA will provide administrative oversight and program development for CCS for NF In its 
service area. Suctl ac:tivilies include mooitoring performance, activities to implement DSHS 
policies, and prepsation of reports as required by OSHSJAL TSA or local requirements. 

i. 1519 Outcome and Perfonngnce Mea§1Qf: The following outcomes and performance measures 
are Incorporated into this Contract. as required by RCWs 70.320.040 and 74.39A.090: 

1. Outcome: Healthll/l/ellness 
Penormanoe Measures 
• Adults' Access to Preventative/AmbulatOfy Care 
• Alcohol/Drug Tremnent Penetration 
• Mental Heallh Treatment Penetration 

2. Outcome: stable housing in community/Quality of Life 
eedPOJl80ce Measure 
• Home and Community.Based Long Term Serviees and Supports Use 

3. Outcome: Reductions in costs and utilzatiOl'II Quality of Life 
Ptwfonnanca Measure 
• Emergency Department Visits 

4. Outcome: Reduction in Avoidallla Hospitalzations 
Pe,:formance Measure 
• Plan All-Cause Readmission Rate 

IMlen planning or delivering services under AL TSA contracts, lhe AAA will take lhese outoornes 
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and performance measures into account. Outcome and peiformance measwe data will be 
gathered by DSHS and publlcally reported at Iha Haallh Care Authority's Regional Service Area 
population level. OSHS will make MA population level data for analysis available 10 lhe AAA at 
least annually. 

2. Washington Roads 

The AAA &hal provide Case Managament for inciYlduals living in subsidizad housing that has been 
coordinated through AL TSA regarcless of whether they are currently eligjble for or receiving 
waivar/&late plan home and COITVTM.Jnily based selVices. case management shall be provided in 
accordance with MB H 1 J.-072, which includes contact by AAA staff within 14 days of receiving lhe case 
and monthly thereafter. If there is an inmediate need, the AAA staff assigned must respond to lhe 
need prompOy. The AAA staff shal follaw all assessmant limellnes, Including doing an annual 
assessment. Washington Roads clients not already counted as State Plan or Waiver clients will be 
lnduded In the AAA clnlcal ratios as described in Special Tarms and Conditions, Biling and Payment 
Section (4.b.). 

3. Senior Citizens Services Act {SCSA) 

The AAA shal provide senrices in accordance wilh chapter 74.38 RCW and all applicable regulations in 
d'laplel' 388-71 WAC and dlaptet 388-106 WAC. SCSA funds are deslgnad to restore individuals to, or 
maintain them al the level of independent living they are capable of attaining. These altemative 
seMCes and forms of care should be deslgnad to both complement the present forms of institutional 
care and create a system whereby appropriate seivlces can be reodered according to the care needs 
of an Individual 

4. State Family Caregiver Support Program (SFCSP) 

The AAA.a shall provide SFCSP sennces In accordance wtth Chapte, 17a of Iha Long Tarm Cara 
Manual and i1 accordance with chapter 74.41 RCW and al applicable regulations in chapter 388-71 
WAC, WAC 388-106-1200 to 1230, 388-78A-2202 ·2208and 388-97-1880. TheAAA shal provide a 
multi-faceted system of support 5efYices including: Information and Assistance, Case Coordination, 
Support Groups, Training/Consultation. Counseling, Respite Care and Supplemental Services to 
respond to the needs of family and other unpaid caregivers who provide care to adults (18 years and 
over} who have a functional disabiily. The exception to this rule would be Colvlle and Yakama Nation 
MA who may be Nmited in funding to provide al of the core FCSP services. The avidance-based, 
Tailored Caregiver Assessment and Referral system (TCARE®) is utilized and required to saeen. 
assess and consult with family caregivers to devalop an Individualized care plan to help provide the 
right services to meet the unmet needs at the right time. All TCAREe users must be licensed. 

For Respite Services, both in-home and out4home respie care provider agencies shall be available 
(except where certain types of providers are unavalable) and provided on an hourly basis. Respite 
care workers shall be trailed according to the DSHS/AL TSA training requirements for the level of cate 
provided (e.g., home care: adult day services, ate.). Respite care staff can be authorized to provide the 
supervision, aimpanionship, personal care, ardor nursing care seMces usually provided by the 
primary caraglver of the adult ca,a recipient. Services appropriate to the needs of individuals with 
dementia illnesses shan also be provided. 

The AAA is responsible for staff inputting FCSP units of services, caregiver demograptiic data and 
TCARE® screens, assessment and care plans Into tha Geteare reporting system. 

a. Meroo,y Care & Welness Seryices (MCWS) (Sealde/Klng County AAA onlv): Mews Is a 
supeivised daytime program for individuals with dementia and lheit family c:;wegivers. MCWS offers 
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a blend of heallh, social and family caregiver supl)Ol1$ - It is defined and requirements are specified 
in 1he •Memory Care & Wetlness Seniices (MCVl/5) Standards of Care, (updated 2019). 

AAAs that offer Memory Care & Wellness Services (MCWS) will work collaboratively with 
DSHSIAL TSA and providers in Implementing strategies lhat ensure fidelity to MCWS requirements 
and that promote sustainability of the program. Participating AAAs will ensure that program 
requirements are incorporated into conlracl5 wilh adult day 88fYices providers that choose to 
provide tt,e MCWS. 

b. MCWS Progqm Requirements: Pl'C98m requirements include (1) MCWS Standards of c.e 
(2019) and {2) the Integral Exercise for Mobility, previously known as EnhanceMobility, exercise 
lnlervenlion li!Jg any subsequent updates of both (1) and (2)). Participating AAAs wll also work 
with OSHSIAL TSA to develop and implement strategies 1hat promote fidelity to the MCWS 
Standards of Cara to measure compliance with slandards, Including incorporalion of the MCWS 
Monitoring Tool (updated 2019) into adull day &el\lices monitoring visit:S with MCWS provider.1. The 
AAA wil also UH the MCWS Readiness Tool for with any sites that are new contractors for the 
MCWS program to assess capacity and needed Improvements prior to contradlng. The MCWS 
Standards of Care and MCVl/5 Monitoring Tool and materials, and MCWS Readiness Tool are 
available on the DSHSIAL TSA Intranet site, In the TCARE Online Resources page. 
http;/(iptra,a1tsa,dg.wa.aav1tcarefmernoor,hlfn 

c. MCWS Program Funds: Funds were targeted specifically for MCWS within the Family Caregiver 
Support Program to support an ongoing program for eligible family careglvels a minimum of IWo 
days per week. As this funding was intended to SUA)lement existing FCSP allotments to MCWS. 
the target numbers to be served and the budget is bult with the assumption that each month 
MCWS-speclftc funding wt• pay half and FCSP will pay half of the cost of MCWS each month, 

d. MCWS Proposed Targets and Fundjnq: Each MA will submit to DSHSIAL TSA proposed target 
numbers for the remainder of FY 2023 (caregiver/care receiver dyads) for MCWS by January 31, 
~. along with the semi-annual report detaied in the final paragraph of this MCWS section. This 
proposal will reflect the total number of dyads to be served with the combined MCWS-specific and 
FCSP funding, and take into account 'llltlal has been learned over the last year about average days 
of utilization per monthlyear per caregiver, and anticipated program income/participation. 

For SFY23, DSHS/AL TSA wil alocate lhe same amount of MCWS funding that King was alocated 
fOf' SFY23: $82,-447. 

e. MCWS Tracking Emendjtures aod Reportjnq; The SFCSP BARS inctudes a line for billing to the 
MCWS line: this line is usad by King only. 

To ensu,e optimal UH of this Nndlng, progress towards target oumbefs and expenditures wll be 
assessed once the 1• quarter report with a due date of OCtober 31. 2023 is received. In addition. 
the semi-annual repo,ts covering the periods C:!YIY - December XXXX due January 31, 2023 twlth 
data as of PeRmber 31, 2022) and January - June 2023 due Jutv 30. 2023) are required and 
should include the same information detailed above for the 1• quarter report. 

5. Kinship caregivers Support Program (KCSPI 

The AAA stial operate a l<inship Caregivers Support Program (KCSP), as authorized by the 2004 State 
Legislature, to provide financial support lo grandparents and relatives who ant 1he primary caregivers to 
chlldren ages 18 and urm who do not have an open case through the Department of Children. Youth 
and Famlies. The KCSP funds are available one-tine per year {the intervention cannot last more than 
three monttls, exception to pallcy for a fOUll1h month Is permitted). Funding ls provided for Items and 
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services (see MB H19-023-Revl:sed Policies to, lhe Kinship Careghlel'S Support Progtam) to benefit of 
the ctiildren living 'WiU1 eligible relatives. The AAA is responsible for handling and approving the KCSP 
Exoeption to Poley (ETP) situations. 

AA.As are responsible to ensure that when purchasing goods/services or one-lime set-up fees/deposits 
on behalf of an eligible kinship caregiver, documentation within Ille client file must include: client's 
name, confimalion that the pun:tiase is consistent with needs identified by caregiver, ilitm/sarvice is 
eonaistant wtlh program requlremenla, a descrlpelon of the goods 81"1d setviCeS inCludlng purcllaSe 
price. and proof lhat the goods were purchased, goods or services received and the costs velified. 
Caregivers must sign an agreement acknowledging that funding may only be used for aulhorized 
items/services and lheir related resp0n&ibilities. Those kinship caregivers experiencing the most 
urgent/emergency needs have 1he highest priority. Progrmn admilislratlon is limllad to ten percent 
(10%} of lheKCSP allocallon. Anolherflfleen percent (15%)oftheAAA'sKCSP allocation may be 
spent on 6efYice delivery costs asaoeiated with activities such as outreach, screenilg, at#torizing 
services. etc. The AAA Is raspoMlble for having staff utilize the CLC Get Care data reporting system to 
Input clients, lheir demographics and service utilization. Annually, each October, 1he AAA is 
responsible for 84.lbmilling a minimum of two case examples along with a list of unmet needs lo lhe 
DSHS/AL TSA KiBShlp Program Manager. 

6. Kinship Navigator Program (KNP) (ADSISeaUle Klng County, Soulhent. Pierce, LMT, Eastem, 
Norttlwest Regional Council, Soulhwest. Central, and Colvllle AAA• only) 

Knhip Navigator serviCH ware lnitlally authorized by the 2005 State LegiSlatute. Kinship Navigator& 
provide information and assistance functions, along with supportive lislening to grandpanmts and other 
relalives of all ages who .a raising relatives' children or planning to do so. They educate and connect 
grandparents and relallve& (kin$hlp caregivers over the age of 18) 10 community resources. sLICh as 
health, financial. legal assistance. support groups, training. and urgently needed goods and services 
and explain how to apply for federal and state beneflls. The Navigators provide follow-up with kinship 
caregiveni as needed and develop collaborative working relationships wilh agencies and groups that 
work wllll kinship caragivers. Navigalols help educate the community, lncludmg services providers and 
organizations about the needs of kinsl'lip care families and available resources and senrices to them. 
Hard to reach kinship care families (geographically Isolated and ethnic COITIITIJflitles) :should receive 
si,eclal outreach attention. Kinship navigators pn>actlvely mediate wilh state agency staff and/or 
service providefs to make sure inclvidual caregivers receive 981Vices for which lhey are algible. 
Suppan wlll be given to kinship caregivers to establish or maintain greater resiliency and long-term 
stability needed to keep children out of the foster care syDn and to better care for 1hemselv•. 
(Support may also be provided to kinship families involved with the formal child welfare &ySten'I in help 
sustain child placement with relative caregivers.) Ten percent of the AAA KNP alocalion is limited to 
general administration. Modest food costs are permitted only In conjunction wMh the Pf0V$1on of 
Information and resouroe meeting&, trainings or conferences, The MA is responsible for having staff 
utilize the CLC/Get Care reporting system to input 1heif ciient data. and service utilization. 

7. Senior Drug Education Program 

In accordance with RCW 74.09.660, lhe AAAs snal provide services to inform and train persons sixty 
five (65) years of age and older in 1he safe and appropriate use of prescription and non--prescription 
medications. 

The AAA 'Nil be responsible for cornpi1ing and submllting data on a monthly or quarter\' basis. Options 
for submitting program data include: 

• E-mailing the AL TSA Senior Drug Education Program Templale to the Community Living 

Page25 

KC-331-23 ARP PERS Lifeline Systems 62 



S.,.eial Tenns and Conditions 

Connections Program Manager; or 

• Direct ent,y of data (service recording) into the CLC Get-care reporting systems. (Senior Drug 
Education events can be entered Into lhe Event Manager Tool In CLC GetCant at lhe discrellon of 
lheAAA.) 

Funds appropriated for the Senior Drug Educaion Program must adhere to the 8l'l10Un1s set forth in lhe 
Budget, Exhibit B, and In the AAA's a,iproved Senior Drug Education Program. 

8. Senior Farmers Market Nutrition Program (SFMtl>) 

The MA shall operate a Senior Farmer& Mark.et Nutrition Program as authorized by 1he Legislature 
and USOA In accordance wilh 7 CFR 249, chaplar 246-780 WAC Fanners Market Nutrition Program 
and OSHS/AL TSA program instruc:lion$. 

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

For services provided by contracted home care agencies (HCAs) for FCSP Respite and Non-core 
personal care/chore programs, AAAs wW pay HCAs for each se,vlce how provided under these 
programs for AWHI at the calculated parity equivalent amount determined by final funding of the 
collactive bargaining agreement for individual providers. AAAs wil bill DSHSfAI.. TSA for the same per 
inStructions received lhroi,gh Management Bulletin(s). This pass-through funding will not be rellected 
in the contract budget or impact the maximum consideration. 

10. Caregiver Training Tuition for Non-Medicaid Services 

For services provided by contracted home care agencies (HCAs) for FCSP Respite and non-Core 
personal carefchore programs, AAAs wll pay HCAs for eactl hour provided under tiles& programs for 
training tuition at lhe calculated partly equivalent amount delllrmlned by final funding of Iha collective 
bargaining agreement for individual provideta MM wl• bi• OSHS/AL TSA for the training tuition per 
inslrucllons received through Management Bulletin(s). This pass-through funding will not be refleded 
in the contract budget or impact the maximum consideration. 

11. Volunteer Servlcee (Northwest Regional Council AAA onlr) 

Services shall be provided in accordance with all applcable regulations in WAC 388-106-0660 tllrough 
0675. Not more lhan eight percent (8%) of the Volunteer Services alocation may be spent on 
administration. 

12. Ham• Delivered MNI Expansion 

The AAA wil continl.18 to serve expanded HDM services to new or underserved populations or areas 
within their Planning Service Area for $B5736. One-time SFY23 proviso funding (Sec:tion 204(56)) has 
been provided through slate general fund for Iha sole purpose of expanding the availabiity of home 
delivered meals for elgible long.term care clients including an adUlt meetiing ellglbilllly c:riteria undet 
Sac:tiDn 11B (Eligibllly, Target Population & Service Frequency for Home-Delivered Nutrition Services) 
of lhe OSHS/AL TSA Senior Nutrition Program Standards. AAAs will not be required to meet 
Maintenance of Effort (MOE) in SFY22 and SFY23. AAAs are reminded that lhe MOE was instituted to 
ensure lhat lhe Legislative lntant of expanding home delivenld meal programs and not supplanting 
other funding was met MM win be expected to meet MOE in SFY 24. The AAA wll enter all HOM 
service data in CLC GetCare for reporting PI.IP<>se&. This funding should be considered pass lhrough 
to p,ovide(s. 
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13, Program of All-Inclusive care for the Elderly (PACE) (Pierce County AL TC, AL TCEW and 
Snohomish County LTCA AA.As only) 

The MA Will provide assessment se,vices fol PACE to determine either initial eligibility or ongoing 
eligibility for participants choosing PACE in aooordance with Chapter 22 of the Long-Term Care 
Manual. 

PACE staff wlll not be part of Iha TXIX dlnical ratio and will track time completing assessment services 
for PACE sepintely from other work duties. The PACE is an innovative program providing frail 
incividuals age 55 and older comprehensive medical and social servicas coordinated and provided by 
an intetdiSciplina,y teem of profess.onals in a community-based center and in their homes. helping 
program paticipants delay or avoid long-temi nursing home care. Case management se,vices for 
PACE are provided by the PACE provider. 

14. Care Transitions 

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. Am•lcan Rescue Plan (ARP) Act Match Funding 

The AAA will meet the match requirements of the ARP Ad funding beginning wih July 1. 2022 
expenditures. State General Fund (State-GF} dolars have been alocalad to each AAA for use as 
matctl for ARP funded expenditures incurred during SFY23 (July 1, 2022 through June 30, 2023). ThiS 
S1ale-GF is only available during SFY23. Once the allocation of State-GF is fully utilized each AAA will 
lhen be required to meet any addillonat match requirements using olher appn,priate sources. 

0SHS c.11r.l1Cll'll~d:&t.-
101a.S AAA Stileof'..,.,_. Ag_.,.,c (4-2~t!U) 
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ATTACHMENT D: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2269-34801] Effective January 1, 2022- December 31, 2023. 
Any subcontract for the Kitsap County Area Agency on Aging is subject to the 
provisions of the applicable lnterlocal Data Share Agreement between the 
Department of Social and Health Services and the Area Agency on Aging, unless 
otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Data Share 
Agreement in relation to the subcontract, the Kitsap County Area Agency on Aging 
replaces DSHS and subcontractor replaces AAA. 

AAA Genenl Tenns and Conditions 

1. Amend1111111t Thl6 AgJeement. or any tenn or condlloo, may be mocDffell only bf a M1len amendmer1t 
&lgnecl b)' bolh par11K. Only pa&IX!nel ault1odzed ID tllnCI eaci, of lie par1le& Mal. an amend!nl!rll 

2. A118lglllllanl Except a& atnerwl&e prowrcled llen!frl, 1tle MA &hall not arqn f91ti oroollgallan& 
cll!l'M!CI tom Ill& Agreement ID a 1hru pally 'AflllOUt lbe prlllr. llTfllen con&ent Of Ille DSHS Cllfllraels 
Admlnl&lramr and 1he Wl1len a&'IUllpOCln of lne AM'&. ClllllgallDn6 by lb! l1ln:I pill)'. 

3. COmpllallCI wllll Applelllll& l.aW. Al all lime&~ 1he tem, r6tN&. Agreement. lhe AAA and DSHS 
&llall campl)' \111111 al ilJIPllcallle feeleral, lilall!, and IOcal laws. regUlalllan&. and rwe&.. lnCIUdlllg IIUt not 
lhll!M ID, noncl&cllnNllon laW& and R!gUlaltln&. 

,. COlllllllldlllllly. The J>a'lle&. &llal use Pe1!1iooa1 lrltDrmallon and D1ber amllderdlal kllblmalllcln gal'led 
by reason Of 1111& Agreement Only fDr tl'le purpo&e af 11115 Agleemenl DSHS alKl Vie AAA illall not 
cll&CIO&e, lran&l'er, or sell any &UCl1 lnfmnilllllln to any Cllller party, except as prD\lldl!d by en ar. rn 1lle 
cai;e al Peraonal lnftllmallon except ar. proimM bf 1H or Wllll 1he )IIIDrwrllll!n con&M r6 tne PEl'&lll1 
ID Wl'lllm 1he Penional lnl'CKmalon pellatl&. The partier. &11311 malnlafn 1111! c:anffdl!nllallly Of al Permnal 
bllllrmalbl and other conllClellllal ln1'Cll1nalllln gatled by l'H&Gfl of thl& AgJeement and &l'lalt re1um or 

ce1111Y Ille Cle&lrUc1lon Of &UCl'l lnl'Dllnallcln If---.---reque&tell ti wJllt1g by Ille party ID 1he 
Agreement tllat provlllell 11'1e lnfllmlallon. 

5. AAA certmcaaon Repn1111g Etlllca.. ay &l!,llng 11'11& Aglel!mel'lt. lhe MA cemnes 111at 111e MA Iii 1n 
compllance iatll Chapter 42.23 RCW and &hal comply wllh Chapter 42.23 RCW 1MIUghoUl tne 11!1m or 
1111& Agreement 

c. DaDamHnt C8l1lrlcMlan.. The AM. IJi)' &lgnalllretD 11115Agn!ement, cer1lle6 lbat111eMA Ir. not 
pre&enD)' dellaned. &U&pellCled. p.ropo&ecl Rlr clebamlenl, cleclaled lnellglllle, or 'IClllsltaty eia:tude4 
l'rom parllc:lpallng In 11115 Agreemg by any fedl!nl dl!padment or agency. The AAA al&o agree& lo 
lrlc:IUdl! lhe aboVe requemenl In all micontrac:15 lllto 'ltlleh It tflb!ni, re&lllllng Cln!cll)' ft1Xn t11e MA'& 
Cltlly tD pmlllCle &el'VIDK Ullelerthl&. ,qeement 

7. DlaplltN. rn lie even! or a Cll&pUle l>l!tWeen Ille AAA and DSHS, every ellllt &llal be mad!! ID l'l!IGIVe 
the cll&pule kdbnnaly ancl at tlle IDWe&t level II' a cll&plE cannot be A!&IIIVell lnltlrmally. 1l'le MA lihal 
prei;ent ll'lN grievance., writing tD Ille A&lil&t.ant Secn!alJ fDr ~ng and Long-Tenn support 
Admlnlli1!3lkln. ~ A&.&llilanl seaetary lillall le'dl!Wlherac:lr., contract 11efmr. andappleable &t.llE& 
and Ne& and man a dl!termlnaDDn f!I Ille dl&.plfe. Ir tne clllipule remalll5 unre&Ol\lect after tne 
A&&l&1ant secmtary'& dell!tmlllallon. ellherpaty may reque&t lnll!IVenllDn lly 1t1e Secre1aJJ of DSHS,., 
llt!ICl'I event Ille sec:retaly'r. proce&&. lillall conll1ll. '11M! secntaly WII mall!! a dell!mll1allon Wllhln 45 
day&.. ~ In 1111&. dllipllle pmc:e&& WI Jl'ecede any )Udlclal ar qua&I-JdClal ac:ltDn and lil\all 
be Ille ffnill ailllll'lllilrallve ranedy avallable Ut the pa!IIK. HDlll'eVer, lfttle secretary'& Cle1ermlnatton I& 
not made wllhln 45 clay&.. ellher party may proceed wlll'I Judd.al or qua&l-jucllelal acaon wnnout awaiting 
the Secll!laly'r. aetermlnallon. 

8. Dnlg-fl'H WcnplNe.. Tne AM. litlall matnlaln a wora place 1tee 1t0m arconot and dlll!J allU&e. 

~- Enth AgrNnlant. Thi& Agn!ement lnc:llllllng al dol:umenl& att.achecl ID or tlcorporaled by l1!llerence, 
contain al tne term& anc1 candlllon& as,ted upon by tne parll!&. No alher Wtcler&landlngr,. or 
reprer.enlallor oral or D1henlllie. regasig 1he amject mallerflf llll&Agreemeflt, &hall oe deemed ID 
ellllit or btld Ille padleli. 

10. Gll'lllflllng Law UNI Y811111t. 1be tan or me Slab! at Wa&lllnglDn govern 1111&. Agn!emera In 111e 
event ar a bwailt D)' Ille MA agalmit DSHS lnvormg tN&. lqeemem, vemE lillall be JRIPl!I' only In 

DJ!tille.tlll Calll.r~ 
10!1tSAAA. ........ laM-..~C1-~ 
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Thurston County, Washington. In the event of a lawsuit by DSHS agailst a Comly AAA involving this 
Agreement, venue shall be proper only as provided in RCW 36.01.050. 

11. Independent Status. Except as otherwise provided in Paragraph 24 herein below, for purposes of lhis 
Agreement, the AAA acknowledges lhat the AAA is not an officer, employee, or agent of DSHS or the 
state of Washington. The AAA shal not hold out i1self or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself 
or its employees any rights, privileges, or beneffls, which would accrue to an employee of the State of 
Washington. The AAA shall indemnify and hold harmless DSHS from al obligations to pay or witlilold 
federal or state taxes or contributians on behalf of the AAA or the AAA's employees. 

12. Inspection. Either party may request reasonable access to the other party's records and place of 
business for the lmited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applcable laws and regijations. During the term of this Agreement and for 
one (1 > yea following termination or expiration of this Agreement, the parties shal, 14>00 receiving 
reasonable written notice, provide the other party with access to its place of business and to ils rec«ds 
which are relevant to its complance with this ~ment and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for any other pwpose. Noltling herein shall be construed to authorize either party to possess 
or copy records of the other party. 

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

Commercial General Liabilty Insurance {CGL) - to include coverage for bodily injury, property damage, 
and contractual liability, with the following minimum limits: Each Occurrence -$1,000,000; General 
Aggregate - $2,000,000. The policy shall indude liablity arising out of premises, operations, 
independent contractors, produ~mpleted operations, personal injury, advertising iriury, and liabifrty 
assumed under an insured contract The Stale of Washington, DSHS, ils elected and appointed 
officials, agents, and employees shall be named as additional insureds. 

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

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

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

For the same period, the AAA shaR maintain records sufficient to substantiate the AAA's statement of 
its organization's slructure, tax slalus, capabilities, and pedonnance. 

15. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Depa,1ment of Social and Health Semces, and any contractors or subcontractors, shall promptly 
comply with all MFCU requests for records or information. Records and information includes, but is not 
limited to, records on micro-fiche, flm, 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 ils responsibilities. 

DSHS Cenlr.llCorarac:tSEM:e5 Page3 
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16. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shall be resolved by giving precedence, in the following ortler, to: 

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

b. State of Washington statues and regulations; 

c. AL TSA Management Buletins and policy manuals; 

d. This Agreement; and 

e. TheAAA'sArea Plan. 

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

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

19. Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to an property, 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA. 
When real property, or ~ipment with a per unit fai" market value over $5000, is no klnger needed for 
the purpose of carrying out this Agreement, or this Agreement is terminated or expired and wiU not be 
renewed, the AAA shall request disposition inslrudions from DSHS. If the per unit fair market vaue of 
equipment is under $5000, the AAA may retain, sel, or dispose of it with no further oblgation. 

When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of canying out this Agreement, or this Agreement is terminated or expired and wil not be 
renewed, the AAA shall request disposition instructions from DSHS. If the total aggregate fai" market 
value of equipment is under $5000, the AAA may retain, seU, or dispose of it with no further obfigation. 

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

20. Ownership of Real Property, Equipment and Supplies Purchased by OSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the AAA to cany out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or suppfies are no longer needed 
for the purpose of canying out this AlJ"eement, or this Agreement is tenninated or expired and will not 
be renewed, the AAA shall request disposition instructions from DSHS. 

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

21. Responsibility. Each party to this Agreement shall be responsible for the neglgence of its officers, 
employees, and agents in the perfonnance of this Agreement No party to this Agreement shall be 

DSHS Cen1l3I Cllnlract Serw:e& Pagu 
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responsible for the acts and/or omissions of entities or incividuals not party to this Agreement. DSHS 
and the AAA shal cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasille in all circumstances. DSHS and the AAA agree to 
notify the attorneys of record in any tort lawsuit where both are parties if eilher DSHS or the AAA enters 
into settlement negotiations. It is understood that the notice shaU oca.- prior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

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

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

The AAA shaU include a clause in all subcontracts restricting subcontractors 1i'om lobbying in 
accordance with this section and requiring Stbcontractors to certify and disclose accordingly. 

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

24. Subcontracting. 

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

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

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

d. Subcontractors are prohibited 1i'om subcontracting for cirect cient sefYices without the prior written 
approval 1i'om DSHS. 

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

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

DSHS Clnlllll Comac:I Sl!Ml:e6 
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g. If OSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly 
and severally liable for damages ariHlg from any act or omission from the contract, then DSHS 
shall be responsible for its proportionate share, and the AAA shall be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its joint and several iabilily, 
DSHS mid the AAA shall share in the subcontractor's i.nsatisfied proportionate share in direct 
proportion to the respective percentage of their fault as found by the jury or trier of fact. Nothing in 
ttis term shall be conslrued as creating a right or remedy of any kind or nature in any person or 
party other than DSHS and the AAA This term shal not apply in the event of a settlement by either 
DSHS or the AAA. 

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

25. Subrecipients. 

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

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

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

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

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

(6) Comply with the appicable requirements of 2 CFR Part 200, inducing any future amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Cin:ular or regulation; and 

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

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

(1) Submit to the DSHS contact person the data colection fonn and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the progra~c audit guide (If appicable), 
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and a copy of any management letters issued by the auditor; 

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

c. Overpayments. If it is determined by DSHS, or doing the course of the required audit, lhat the AAA 
has been paid unallowable costs under this Agreement, DSHS may require 1he AAA to reimburse 
DSHS in accordance wilh 2 CFR Part 200. 

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

26. Survivability. The terms and condlions contained in this Agreement, which by their sense and 
context, are intended to survive 1he expiration of the particular agreement shal survive. Surviving 
terms include, but are not limited to: Confidentially, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibility, Termination for Default, and Termination Procedte. 

27. Contract Renegotiation, Suspension,« Tennination Due to Change in Funding. If the funds 
DSHS relied upon to establish this Cootract or Program Agreement are withdrawn, reduced or lmiled, 
or if additional or modified conditions are placed on such funding, after the effective date of 1his contract 
but prior to the normal completion of 1his Contract or Program Agreement 

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

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
determines lhat there is reasonable likelilood lhat the funding insufficiency may be resolved in a 
timeframe 1hat would allow Contractor's perfonnance to be resumed prior to the normal completion 
date of this contract. 

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

(2) When DSHS determines lhat the funding insufficiency is resolved, it will give Contractor written 
notice to resume performance. Upon the receipt of lhis notice, Contractor wiU provide written 
notice to DSHS infonning DSHS whether it can resume performance and, if so, the date of 
resumption. For pwposes of this subsubsedion, "written notice" may include email. 

(3) If the AAA's proposed resumptioo date is not acceptable to DSHS and an acceptable date 
camot be negotiated, DSHS may terminate lhe contract by giving written notice to Contractor. 
The parties agree lhat the Contract will be terminated retroactive 1D the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance with the terms of this 
Contract for services rendered prior 1D the retroactive date of termination. 

c. DSHS may immediately terminate this Cootract by providing written notice 1D lhe AAA. The 
termination shall be effective on lhe date specified in the termination notice. DSHS shall be liable 
only for payment in accordance with lhe terms of this Contract for services rendered prior 1D lhe 
effective date of termination. No penalty shall accrue 1D DSHS in the event the terrninalioo option in 
this section is exercised. 

28. Tennination for Convenience. The Contracts Administrator may terrninate this Agreement or any in 
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whole or in part for convenience by givng the AAA at least thirty (30) calendar days' written notice. The 
AAA may termina1e this ~mert for convenience by giving DSHS at least thity (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811. 

29. Tennination for Default. 

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

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

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

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

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

b. Before the Comacts Mnnislrator may tenninate this Agreement for defaut, DSHS shall provide 
the AAA with written notice of the AAA's noncompliance with the agreement and provide the AAA a 
reasonable opportunity to correct the AA/1:s noncompliance. If the AAA does not correct the AAA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts AdminislralDr may then tenninate the agreement The Contracts Administrator may 
terminate the agreement for defiuM without such written notice and without opportunity for 
correction if DSHS has a reasonable basis to believe that a clients healh or safety is in jeopardy. 

c. The AAA may tenninate ttis ~mert for default, n whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

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

(2) Failed 1D perform lnder any provision of this Agreement; 

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

(4) otherwise breached any provision or con<fdion of this Agreement. 

d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct OSHS' noncompliance. If DSHS does not correct DSHS' noncompliance withn the period 
of time specified in the written notice of noncompfrance, the AAA may then tenninate the 
Agreement 

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

a. The AAA shall cease to perform any services required by this Agreement as of the effedive date of 
termination and shall comply with al reasonable instructions contained in the notice of termnation 
which are related to the transfer of cients, cfistribution of property, and termination of services. 

b. Toe AAA shall promptly deliver to the OSHS contact person (or to his or her successor) isted on 
the first page of this Agreement, all DSHS assets (property) in the AAA 's possession, includng any 
material created under this Agreement Upon failure to return DSHS property within ten (10) 
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W0fking days of the A~ment termination, the AAA shal be charged with all reasonable costs of 
recovery, includng transportation. The AAA shall take reasonable steps protect and preserve any 
property of DSHS that is in the possession of the AAA pending return to DSHS. 

c. DSHS shall be liable for and shal pay for only those services authorized and provided throiq1 the 
effective dale of termination. DSHS may pay an amount mutualy agreed by the parties for partialy 
completed W0fk and services, if work products are useful to or usable by DSHS. 

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

31. Waiver. Waiver of any breach or default on a1y occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a mocflfication of the terms Sid 
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Adminislrator or designee has the authority to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

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

32. Definitions. 

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

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

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

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

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

f. "Electronic Protected Health Information (EPHlr means Protected Health Information that is 
transmitted by electronic meda or maintaned in any mecium described in the definition of 
electronic media at 45 CFR 160.103. 
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g. "HIPAA" means the Health lnstnnce Portabity and Accountabilty Act of 1996, Pub. L 104-191, as 
modified by the American Recovery and Reinvestment Act of 2009 ("ARRA"), Sec. 13400- 13424, 
H.R. 1 (2009) (HITECH Act). 

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

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

j. "Minimum Necessary" means the least amount of PHI necessary to aCCOf11)1ish the purpose for 
which the PHI is needed. 

k. "Protected Health Information (PHlr means individually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a healh care companent of 
the Covered Entity that relates 1D the provision of healh care to an lncfrvkllal; the past, present, or 
future physical or mental healh or concfdion of an Individual; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
employment records held by a Covered Entity in its role as employer. 

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

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

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

33. Compliance. Business Associate shal pedonn all Contract duties, activities and tasks in cornplance 
with HIPAA, the HIPAA Rules, and al attendant regulations as promulgated by the U.S. Department of 
Health Md Human Services, Office of Civil Rights. 

34. Use and Disclosure of PHI. Business Associate is lmited to the folowing permitted and required uses 
or disclosures of PHI: 

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

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Mininum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract See 
45 CFR 164.514 (d)(2) through (d)(5). 
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c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI 
as necessary to perfonn the services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that would violate subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health lnfmnation) if clone by Covered Entity, except for the specific uses 
and disclosures set forth below. 

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

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business Associate or to carry out the legal 
responsi>ilities of the Business Associate, provided the disdosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the information is 
disclosed that the information will remain confidential and used or fu1her disclosed only as required 
by law or for the puposes for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
ilformation has been Breached. 

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

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the lriolation, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontrac:IDrs that c:onsfflutes a violation 
of the Business Associate's oblgations under the terms of their contract and reasonable steps by 
the Business Associate do oot end the violation, Business Associate shall termirlate the 
SUbconlract, if feasible. 

h. Termination for cause. Business Associate authorizes immediate termination oflhis Contract by 
DSHS, if DSHS determines that Business Associate has violaled a material term of this Business 
Associate Agreement. DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of this Business Associate A!J"e,ement before exercising a tennirlation for cause. 

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

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

(1) Retain only that PHI which is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsi,ilties; 
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(2) Return to DSHS or destroy the remming PHI that the Business Associate or any 
Subcontractors stil maintain in any fonn; 

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

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

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

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

35. Individual Rights. 

a. Accounting of Disclosures. 

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

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

(3) At the request of DSHS or in response to a request made directly to the Business Associate by 
an Individual, Business Associate shal respond, in a tmety manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals tor an accomting of disclosures of PHI. 

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

b. Access 

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

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

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

(2) Business Associate shaU make any amendments to PHI in a Desiglated Record Set as di'ected 
by DSHS or as necessary to satisfy DSHS's oblgations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

36. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1 )(i), 
164.504(e)(1)(i), and 164.308(b)(2), Busness Associate shal ensure that any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Busness Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be induded 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)(S) . 

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

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

39. Breach Notification. 

a. In the event of a Breach of unsecured PHI or cflSClosure that compromises 1he privacy or security of 
PHI obtained from DSHS or involving DSHS dients, Business Associate will take all measures 
required by state or federal law. 

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

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

d. lfOSHS detennines that Business Associate or its Subcontractor(s) or agent(s) is responsi>le for a 
Breach of msecured PHI: 

(1) requiing notification of Individuals under 45 CFR § 164.404 (Notification to Individuals), 
Business Associate beers the responsiblity and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or re(Jlests for additional information; 

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

(3) requiing notification of the U.S. Depar1ment of Heatth and Htman Services Secretary under 45 
CFR § 164.408 (Notification to the Sec:retay), Business Associate bears the responsililty and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

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

40. Miscellaneous Provisions. 

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

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

a. "AAA• or •contractor" shal mean the Area Agency on Aging that is a party to this Ag-eement. and 
i'lcludes the AAA's officers, directors, trustees, employees and/or agents unless olhefwise stated in 
this Agreement For purposes of this Agreement, the AAA or agent shall not be considered an 
employee of DSHS 

b. "ACO- means Agency Contracts Database. ACD is used to access, produce and manage con1racts 
and manage contractor information for DSHS and AAAs. 

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

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

e. "Automated Client Bigibility System (ACES)" Online is a tool for public assistance eligbiity 
determi'lation, issuing benefits, management support, and sharing of data between agencies to 
i'lclude client demographics. 

f. "ADSA Repomng• is now referred to as DDA/HCS Reporting and interfaces with repolting services 
to provide a subset of information to case management or supervisor level data for indiviclJal AAA 
offices. 

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

h. "DataMart" means a self-service cube that allows users wtth active directory accounts to access 
consoldated AL TSA and DDA data to support operations, management or ad-hoc data needs. It 
feeds excel spreadsheets or other tools connected to a cube that allow users to easily create their 
own ad hoc reports. This applies to the 17-226 AL TSA Data Mart - CARE and AL TSA Data Mart -
P1/AFRS. 

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

j. "Barcode• is a client server system that manages wor1cllow and document images. Twenty ma;or 
component subsystems i'lclude childcare eligi>ily and social service case management Provides 
programmed and ad hoc access to ACES, eJAS, and native Barcode data. 

k. •ecs• Background Check System - Provides background check information on clents, vendors 
and staff to meet DSHS requirements where appropriate. 
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I. "Comprehensive Assessment and Reporting Evaluation (CARE)" is the tool used by case managers 
to document a cfrent's functional ability, determine eligibility far long-tenn care services, evaluate 
what and how much assistance a Client wil receive, and develop a plan of care. CARE inteffaces to 
the Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored Caregiver 
Assessment and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and service plan information. 

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

n. "CITRJX- is a method to access DSHS resources for staff on the DSHS networf( working from a 
remote location. CITRIX is aJlowd on personal devices to remote into a DSHS computer in 
network and other virlual desldop environment applications.. 

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

p. "Client Regislry" (CReg) is a secure web-based application centralzing client information and 
providing a single location to iq,part client service research. Client Registry is used to provide high
level demographic infonnation and service history far AAA case management staff from m~le 
DSHS administrations. Clent Registry (CReg) is managed by DSHS Technology Security Division 
(TSO) 

q. "CLC" means Convnunity Living Comections. Washington State's name for the No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partners. 

r. "CLC-GetCare" means a version of RTZ's GetCare product modified to support Washington state's 
Community Living Connections. It is used far managing programs funded by the Older Americans 
Act, CMS, state general fund, local resources, and federal grants, inclKling Medicaid Alternative 
Care (MAC) and Taiored Supports for Older Adults (TSOA). It a cloud-based platfonn far clent 
and program management that supports reporting for the National Aging Program lnfonnation 
System and Older Americans Act Performance System (OAAPS). It also supports the CLC public 
website with a oonsuner portal and a resource directory. CLC/Getcare System is used in order to 
manage, record, and report service provision and utilzalion, demographics, resource directory, 
consumer website information and to access TCARE screening, assessment, and care planning 
tools. 

s. •contracts Adminis1rator" means the manager, or successor, of Central Contract Services or 
successor section or office 

t DDAJHCS Reporting interfaces with reporting services to provide a subset of infonnation to case 
management or supervisor level data for individual AAA offices. 

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

v. "DMS" or "'Document Management Service" is an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and wortdlow. 

w. "DSHS" or "the Department" means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 
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x. "Equipment" means tangible, nonexpendable, personal property having a useful lfe of more than 
one year and an acquisition cost of $5000 or more per unit. 

y. "ESA• or "Economic Services Adminislration• is an administration under the Department of Social 
and Health Services. 

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

aa. "lndividuar means the per.son who is the subject of PHI and includes a persoo who qualifies as a 
personal representative in accordance with 45 CFR 164.502(g). 

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

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

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

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

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

gg. "PHr means protected health information and is monnation created or received by BusaleSS 
Associate from or on behalf of Covered Entity that relates to the provision of health care to an 
mividual; the past, present, or future physical or mental health or condition of an individual; or past, 
present or future payment for provision of health care to an indvidual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the indvidual. 45 CFR 160.103. PHI is information 
transmitted, maintained, or stored in any form or medum. 45 CFR 164.501. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4 )(b )(iv). 

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

ii. •PRISM• stands for Predictive Risk Intelligence System. It is a secure web-based application 
accessed throu~ Secure Access Washington for care coordination. A separate Data Shae 
Agreement with the AAA governs use and requirements. 

jj. "RCW" means the Revised Code of Washington. All references in this Agreement to RCW chapters 
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http://slc.leg.wa.gov/. 
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kk. "Real Property9 means land, including land inprovements, structures, and appurtenances thereto, 
excluding movable mactinery and equipment. 

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

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

nn. "SAW- means SecureAccess Washington. SAW is a angle sign-on application gateway created by 
Washington state's Department of Information Ser\lices to access government services accessible 
via the Internet. 

oo. "Subcontract" means any separa1e avee,nent or contract between the AAA and an individual or 
entity rSubcortractor") to perform all or a portion of the duties and obligations that the Contractor is 
obligated to perform pursuant to this Agreement. 

pp. "Subcontractor" means an inlflVidual or entity (including its officers, directors, trustees, employees, 
andlor agents) wilh whom the AAA con1racts to provide services that are specifically defined in the 
Area Plan or are otherwise approved by DSHS in acoordance with Olis Agreement 

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

rr. "Supplies• means al tangible personal property other 1han equipment as defined herein. 

ss. ""TCARE" Tailored Caregiver Assessment and Referral is a caregiver assessment and referral 
protocol designed to assist care managers who work wilh family caregivers who care for their adult 
relatives. 

tt. •use• means, wilh respect to individualy identifiable health information, the sharing, employment, 
application, utiHzation, examination, or analysis of such information within an entity fllat maintains 
such information. 

uu. "User" means the AAA employee who has registered or approved access to a system listed in 1his 
Agreement. 

vv. "VPN" Virtual Private Netwooting is a mefllod of AAAs non on the DSHS network to access DSHS 
applications and internal resources 

WW. -WaCareRpt Database" is an ALTSAIDDA relational database containing a copy of all CARE-
related data and is used by developers to create reports. 

xx. -WAC" means the Washington Adminimative Code. Al references in this Agreement to WAC 
chapters or sections shal include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at http://slc.Jeg.wa.gov/. 

2. Statement of Work. The AAA shal perform the services as set forth below and in accordance wilh 
Exhibit A, Data Secuity Requirements: 
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a. Authority to Access Data. RCW 7 4.39A.090 mandates that DSHS contract with Area Agencies 
on Aging (AAA's) to provide case management services to individuals receiving Title XIX personal 
care services and to reassess and reauthorize these individuals for TIiie XIX personal care services 
or other home and commmity services as defined by this statute. In order to effectively administer 
these DSHS services, the AAA's must have access to client data, and to certain DSHS information 
systems. 

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

(1) System Access 

(a) By submitting AAA DSHS I HCA System Access Request (SAR) Form 17-226 
i. AL TSA Level 

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

ii. AL TSA Level- Requimg DSHS Active Directory 
(A) AL TSA Data Mart- CARE 
(B) AL TSA Data Mart - P1/AFRS 
(C) wacareRpt Database 

iii. AAA Level 
(A) ACO-Agency Contracts Database 
(B) OOAIHCS Reporting 
(C) BarCode (OMS) 
(0) BCS - Background Check 
(E) CARE Production + Practice 
(F) CARE Web Production + Practice 
(G) CLC/GetCare 
(H)QAMonilDr 

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

{c) DSHS' Internal Forms Picker Site. 

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

(2) Method of Access 

(a) The AAA shall access these systems throu!tl the State Goverrment Network (SGN), the 
Inter-Governmental Networ1t (IGN), SecureAccess Washington (SAW), or through a DSHS 
approved method of secure access. 

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

3. Access and Disclosure information. The AAA shall not disclose the cootenls of any Client recon:ls, 
files, papers and communications except as necessary for the administration of programs to provide 
services to cients as required by law. 

a. The AAA shall limit access to client data to the AAA and any subconlractor staff whose duties 
specificaly require access to such data in the performance of their assigned duties. AAA Clf' 

subcontractor staff shall not access any individual cfient data for personal purposes. Clients shall 
only be permitted to access their own data. 

b. The AAA shall ensure each employee signs the Contractor Agreement on NoncflSdosu"e of 
Confidential Information form, attached as Exhibit C, provided by the Department to acknowledge 
the data access requirements prior to DSHS granmg access. Access wil be given only to data 
necessary to the performance of this Agreement. The AAA shal retain the original Noncisclosure 
foon on file. The AAA shall have the foon available for DSHS review upon request. 

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

c. The AAA shall not use or disclose any information concerning any DSHS client for any purpose not 
directly connected with the administration of the AAA's responsillilities LOler this Agreement except 
by prior written consent of the OSHS cient, hislher attorney, parent Clf' guardian. 

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

e. The AAA staff shall not link the data with personal data or indlvidualy identifiable data from any 
other source nor ~isclose the data unless specificaly authorized in this Agreement Clf' by the prior 
written consent of DSHS. 

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

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

h. Access to systems may be continuously tracked and monitored. DSHS reserves the right at any 
time to conduct audits of systems access and use, and to investigate possible violations of this 
Agreement andlor violations of federal and stale laws and reguations governing access to 
protected health infonnation. 

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

a. Confidentiality of Client Data 

(1) Client data is confidential and is protected by various state and federal laws. The basis for this 
protection is the individual's right to privacy as oullned in the HIPPA Privacy Rule- 45 CFR 160 
to 45 CFR 164. 

(2) Personal Information means demographic and financial infonnation about a particular i.-.:fividual 
that is oblained through one or more sources (such as msne, address, SSN, and phone 
numbers). RCW 42.56.210 lsts the information that is exempted from public inspection and 
copying. 

b. Use of Client Data 

(1) Client da1a may be used ooly for purposes of these contracted services, directly related to 
providing services to the clent or for the operation of aging and long-term care programs. 

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

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

C. Disclosure of lnfonnation 

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

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

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

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

5. Sec..-ity of Data 

a. The AAA shall take reasonable precautions to secure against unauthorized physical and elec1ronic 
access to dala, which shall be protected in a manner that prevents unauthorized persons, including 
the general pubic, from retrieving data by means of computer, remote tenninal, or other means. 
The AAA shall take due cae to ensure AAA and its subcontractors protect said data from 
unauthorized physical and eleelronic access. The data wil be stored on computers with security 
systems that requre individual user IDs and hardened passwords. Only persons who have signed 
the Contractor Agreement on Nondisclosure of Confidential Information form covering this data 
share agreement will be able to access the data that Washington State shares with the AAA under 
this Agreement 

b. The AAA shall ensure disks andfor documents generated in printed form from the electronic file are 
properly relumed, destroyed or shredded when no longer needed so unauthorized individuals 
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camot access client information. Data destroyed shal include al copies of any data sets in 
possession after the data has been used for the purpose specified herein or within 30 days of the 
date of termination and certify such destruction to DSHS. DSHS shaD be responsible for destroying 
the returned documents to ensure confidentiality is maintained. The Data provided by DSHS wil 
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA 
and its subcontractors have completed the work for which the information was required, as fully 
described by incorporated Extibit A Data Security Requirements. 

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

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

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

(3) Chapter74.04 RCW General Provisions -Administration; 

(4) Chapter 42.56210 RCW Certain Personal & Other Records Exempt; 

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

(6) Public Law 99-508 (18 USC section 2510et. Seq. Bectronic Communications Privacy Act of 
1986) Part A of Title IV of the Social Security Act authorizes disclosure of clent information and 
provides for safeguards, which restrict the use or disclosure of information concerning 
applicants or recipients to purposes directly connected with administration of the program. 

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

e. ADS/Seattle King County AAA - DSHS expressly acknowledges and agrees that Contraclor may 
share PHI with Collective Medical and place PHI on the Collective Medical system, thereby 
permitting other medical providers to access and use the PHI for pwposes of medical treatment 
Contractor shan submit its contract with Collective Medical to DSHS for approval. 
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Exhibit A - Data Security Requirements 

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

a. "AES" means the Advanced Encryption Standard, a specification of Federal lnformaliDn Processing 
standards Publications for the encryption of electronic data issued by the National Institute of 
standards and Technology (http1/nvlpubs.nislgov/nistpubs/APSINIST.FIPS.197 .pdf). 

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

c. "Business Associate Agreement" means an ag-eement between DSHS and a contractor who is 
receivng Data covered under the Privacy and Securiy Rules of the Health Insurance Portabiliy 
and Accountabiliy Act of 1996. The agreement estabishes permitted and required uses and 
disclosdes of protected heallh infoonation (PHI) in accordance wilh HIPAA requirements and 
provides obligations for business associales to safeguard the inbmalion. 

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

e. "Cloud" means data sbage on servers hosted by an entity other than the Contractor and on a 
network outside the control of the Contractor. Physical storage of data in the cloud typically spans 
multiple servers and often multiple locations. Cloud storage can be divided between consumer 
grade storage for personal files and enterprise grade for campanies and governmental entities. 
Examples of consumer grade storage would include ITunes, Dropbox, Box.com, and many other 
entities. Enterprise cloud vendors include Microsoft Azure, Amazan Web Services, and Rackspace. 

f. "Enaypt" means to encode Confidential lnfonnation into a format that can only be read by those 
possessing a "key"; a password, cfrgital certificate orothermechanism available only to authorized 
users. Enayptioo must use a key length of at least 256 bits for synvnelric keys, or 2048 bits for 
asymmemc keys. When a symmetric key is used, the Advanced Encryption Standard (AES) must 
be used if avalable. 

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

h. "Hardened Password" means a slmg of at least eight characters containing at least three of the 
following four character classes: Uppercase alphabetic, lowen:ase alphabetic, numeral, and special 
characters such as an asterisk, ampersand, or exclamation point 
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i. "Mobile Device• means a compumg device, typically smaller than a notebook, which runs a mobile 
operatilg system, such as iOS, Android, or Windows Phone. Mobile Devices include smart phones, 
most tablets, and olher form fac1DIS. 

j. "Muti-factor Authentication" means controling access to computers and other IT resotre:es by 
requiring two or more pieces of evidence that the user is who they daim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; something the user has 
such as a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retinal scan. "PIN" means a personal identification number, a 
series of numbers which ad as a password for a device. Sitce PINs are typically only four to six 
charactens, PINs are usually used in conjunction with another factor of authentication, such as a 
fingerprint 

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

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

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

n. "Trusted Nelwor1'" means a networ1' operated and maintained by the Contractor, which includes 
security controls sufficient to protect DSHS Data on that network. Controls would include a firewall 
between any other networks, access control lists on networting devices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of 
the Data. 

o. "Unique User 10" means a sb"ing of characters that identifies a specific user and which, in 
conjunction with a password, passphrase or other mechanism, authenticates a user to an 
information system. 

2. Authority. The security reqt.irements descri>ed in tis document reflect the applcable requirements of 
Standard 141.10 {https://ocio.wa.gov/poiciesl of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference 
material related to these requirements can be found here: htlps://WWW.dshs.wa.govlffalkeeping..dshs
dient-information--private-and-seaae, which is a site developed by the OSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

3. Administrative Controls. The Contractor must have the folowing controls in place: 
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a. A documented security policy governing the secure use of ils computer network and systems, and 
which defines sanctions that may be appled to Contractor staff for violating that policy. 

b. If the Data shared under this agreement is classified as Category 4, the Contractor must be aware 
of and compiant with the applicable legal or regula1lory requirements for that Category 4 Data. 

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

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

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

b. Res1rict access through administrative, physical, and technical controls to authorized staff. 

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

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

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

(1) Upon suspected compromise of the user credentials. 

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

(3) When they no longer need access to the Data to fulfil the requRments of the contract. 

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

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

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

(2) That a password does not contain a user's name, logon ID, or any form of th9 ful name. 

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

(4) That passwords are significantly different from the previous four passwords. Passwords that 
increment by simply adding a number are not considered signilicantly different 
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h. When accessing Confidential lnfonnatioo from an external location (the Data will traverse the 
Internet or othetWise travel outside 1he Contractor's network), mitigate risk and enforce password 
and IDgon requirements for users by employing measures including: 

(1) Ensuring mitigations appled to the system don't alow end-user modification. 

(2) Not allowing 1he use of dial-up connections. 

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

(4) Encrypting all remote access 1raffic from 1he external workstation to Trusted Network or to a 
component wilhil the Trusted Network. The traffic must be encrypted at al times while 
traversing any network, including the Internet, which is not a Trusted Network. 

(5) Ensuring that 1he remote access system prompts for re-authentication or performs automated 
session termilalion after no more 1han 30 minutes of inactivity. 

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

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

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

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

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

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

(1) Be a milinum of six alphanumeric characters. 

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

(3) Not contain more flan a three consecutive character run. Passcodes consismg of 12345, or 
abcd12 would not be acceplallle. 

k. Render1he device unusable after a maxinum of 10 failed logon attempts. 

5. Protection of Data. The Contractor agrees to stare Data on one or more of the folowing media and 
protect the Data as descri>ed: 

a. Hard disk drives. For Data s1Dred on local workstation hard disks, access to the Data wil be 
restricted to Authorized User(s) by recJJirilg logon to the local workstation using a Unique User ID 
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and Hardened Password or other authentication mechanisms which provide equal or greater 
security, such as biometrics or smart cards. 

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

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

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by OSHS 
on optical clscs which will be used in local wof11station optical disc drives and which will not be 
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be 
stored in a Secure Area. Workstations which access DSHS Data on optical discs must be localed 
in an area which is accessible only to authorized persomel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

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

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

f. Remote Access. Access to and use of the Data over the state Governmental Network (SGN) or 
Secure Access Washington {SAW) wil be controlled by DSHS staff who wil issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contrador's 
staff. Contractor will notify DSHS staff inmediately whenever an Authorized User in possession of 
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
peri:>rm work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, DSHS Data shall not be stored by the Contractor on 
portable devices or media unless specificaly authorized within the terms and conditions of the 
Contract If so authorized, the Data shal be given the following protections: 

DSHS Cenll3I ccnract Sl!nW:eli Page27 
1037LSAM lnll!IIDcal Dala Sllill1! ~ D1·15-202D 

KC-331-23 ARP PERS Lifeline Systems 90 



Special Terms and Conditions 

(a) Encrypt the Data. 

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

(c) Manualy lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

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

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

ii. Using check-Wcheck-out procedures when they are shared, and 

iii. Taking frequent inventories. 

(2) When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Confideooal Information must be under the physical control of Contractor staff with 
aulhuization to access the Data, even if the Data is encrypted. 

h. Data stored for backup purposes. 

(1) DSHS Confideooal Information may be stored on Portable Meda as part of a Contractor's 
existing, documented backup process for business continuity or disaster recovery purposes. 
Such storage is auttlorized until such time as that media would be reused during the course of 
normal backup operations. If backup media is retired while DSHS Confidential Information stll 
exists upon it, such media wil be des1royed at that time in accordance with the disposition 
requirements below in Section 8 Data Disposition. 

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

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

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

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

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

(c) The Data wil remain Encrypted during transmission to the Cloud. 
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(d) The Data wil remain Encrypted at all times while residilg within the Cloud storage solution. 

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

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

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

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

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

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

(3) If the Data includes protected health information covered by the Health Insurance Portability and 
Accountabilly Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 

6. System Protection. To prevent compromise of systems which contain DSHS Data or tlYough which 
that Data passes: 

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

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

c. Systems containing OSHS Data shan have an Anti-Malware appication, if available, installed. 

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

7. Data Segregation. 

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

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

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

(3) DSHS Data wil be stored in a database which wll contain no non-DSHS data. And/or, 
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(4) DSHS Data wil be stored wihin a database and will be distinguishable from non-DSHS data by 
the value of a specific field or fields within database records. 

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

b. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, then bo1h the 
DSHS Data and the non-DSHS data with which it is commingled must be protected as described in 
this exhibit 

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

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

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

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

PhV!licallv de!!drrnrina the disk 

Paper documents with sensitive or Confidential Recycling through a contracted finn, provided the 
lnfcnnation contract with the recycler assures that the 

canfidentialitv of Data will be orotected. 

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

Optical discs (e.g. CDs or DVDs) Incineration, shredding, or comple1ely defacing the 
readable surface with a coarse abrasive 

Maanelic taDe n.... .. , -•~. incinerating or crosscut shreddina 

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

1 O. Data shared with Subcontractors. If DSHS Data provided under this Con1ract is to be shared with a 
subcontractor, the Contract with the subcontractor must indude al of the data security provisions within 
this Contract and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA DSHS / HCA Systems Access Request r=itiilanC::~ 
MA Adding Users 
An.An!a Agenc,an Aging (AAA)mayrequesiaccess lDvaioussyslielnsfarils empl1¥!1!5 ar coillractilxs (AAA Uws) inlerils ~ 
Shan!Ac,eelnl!nts (DSA)llilll DSHS and HCA. lhis s,slans.Aa:ess Request (SARlfann must be signed by tie AAAAutlarizl!r and 
AAAUserthensent1DlleALTSASUACaanlinaklniasecueemailat hcsaaan!auesO!shs.wa..qpv. 
MAAl!,-winaUws 
TheAAAAliharizKIIIIIISt almnaifylhe DSHSALTSASUA Caanlilllblr115a1gfleSARfann llilhinhe (51 busnss clap wheMNr an 
emim,ee(AAAUser)witli11111111!55 rigln lealles~itarhasadlangeafcluliessuchflatfleemplafeenalangeriequin!s 
access. I tie R!fflDlfilll of access is emeagetit. please ildlde thal irlDnnaian Mh lte iequest. 

MA SubaaldraalalS Adlim Users 
I access is beq ll!qUl!Sted bJ an AAA subcGnYackJr, lhe subcollralltar t'IIUSt send the SAR fann ID Ile AAA via secue emai. who wi1 
lien send it ID fie ALTSA SUA Cammlalarvia secue email at bcsazeq:r,dOddr; !Iii llPY The ALTSA SUA CoanmairJr wil 
accept lie campleied SAR fann CIIIIJfan fie AAA. natfle UICIDllndar. 

MASabrmlradalslmncwingUsers 
The AAA subcantraclar must mo use tie SAR fann ID pRlllide IIDlil:e tD lie AAA will■l tiwe (5) business clap whenever a 
submllladal enwpaa,ee (AAA User) will access rigNs leaves ~at or has a c:hange of mties such that tie employee na longer 
R!qllftS access. I tie 1NmVi11 af illlCl!SS is emetgenl please include tlat infarmalian --.111e iequest. 
DSIIS illllllHCA will.,_/_lheapprUjMi.lte-penllissions IDlleWUser. 
REQLEST TYPE REQUESTING OIIGANllATIONAND II/Ill.ING ADORESS DII.TERECBVED 
0Newuseraacess 

□~--0 RlemcM! user access USER'S CARE I> IF APPUCABlE) 
D Qiange user name 
SYSTEMS ACCESS REQUESTED THROUGHALTSA SYSTEIIIS ACCESS REQUIRIIIG DSHS AC11VE DIRECTORY 
□ VPN" .. □ ACES Online □ AL TSA Dalil Mart- CARE 
□ PRISM• .. □ PrwiderOne View Onlf □ AL TSA ~ Mart - P1 / AFRS 
□ Client Reggy... □ IPOne Sl!lectOne ..:.I □ Wae-Rpt Dalabase 
SYSTEMS ACCESS REQLEST SET UP AT MA LEVEL 

□ CARE Pmduclian + Prac:lice □ DDMiCSReparting □ 8anxJde Select One . ...:.J □ QAUanillar 
0 CARE Web Procuclian + Practice 0CLC/Geteare 0 BCS-8~ Olecll 0 ACD Sl!lectOne . 
MA/Subcaldra:tlll'Uslr......__ 
LASTNMIE FIRSTIMME MIJDLE IINIJVIL I OIi.TE OF BIRllf--

D......,_. PHONE NUIIIER (AREACOOE) USER'S EU/IL ADDRESS"" 

1lTLE PRIOR NIIIE (CHANGE IIWIIE REQUEST 

MA I SUIKX>NTRACTOR OFflCE ACCESS JUSTFICATl0N 

. Required: The ID NuriJer is assigned by the AAA Aulharizli!r . .. Na generic emai addresli4!s (e.g. Hanail. Gmail Yalmo, etc.) -· Please include recped fanns (see instrudians) in adlltial'I ID lie 17-226. .... DAlE OF BIRTH iscnyrequin!d 111111!11 seledng PnNidelOne arlPOne-far al a11er appli:atians itshmd be blank. 

Prateded Dala AccessAlithafiratian 

The tFAA SeadJ 11111! slall!s that-,~ flat needs i1CC1e55 ID eleclmnil: Pm1leded !-&al lnbmali1111 (ePHI) receilles 
illllllaliz".aliarl Iran an appmpria1e aulharilJ and llilltfle need far Ibis ilCCleS5 based an ;abfln:lian ar ll!SpCIIISilility is~ L 
fie ISldersiglled AAA Aulhariza". waifylliltffle indilidual far wham llis access is being iequesll!d (AAA User) ha a business need ID 
access this clala. has campll!ledthe..,...nd HIPAA baming and fleannual IT Secuiy 1lanng and hassignecl fie ieqund AAA U--
Ac,eanlllt 1111 SyslBI Usage and Nan- Discla5ue of Canlidenliall lnfannaan ialded will this Access Request. 111is AAA User's 
access ID tlil. ilal n1alian is. appnipria unclerthe Hl'AA l1lalniil&in Access Uanaganent standald. In addilian, this employee has 
been inAul:led 111142 Cade of Feder.II Regulalians (CFR) Part 2 llilt ganms lhe use of alcallal and drug abuse iubmalia11 and is 
-lliltlhis type af dala nmstbe used en, in acmrdanae wilh 111!54! ,egula1ians. I 11ae also a&un!d llattie necessary sleps 
'-been taken ID validab! lhe AAA Usel's idenlilJ befare i11FPRM1111 access to canlidenlial and praledl!cl infannalian. 

llathmizing Signatuie _. C,.lE 

AAA DIHI I ltCASYSTEa ACCESS IIEGUEIT 
DSHS 17425 (REV. t1112111221 
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AAA User Agn!emeta on System Usage and Non-disclosure of Conliclential lnfDnnation 

Your AAA has entered i111D Dala Share Agreemenl(s) wilh 1he state of Washinglan Depal1menl: of Social and Heallh Senrices 
(DSHS) and Heald! Care Aulharily (HCA) lhat wil allow you access to datl and records lhal are deemed Conlidfflial lnbmation as 
demed below_ Prior to accesY111 lhis Confidential lnfarmaliDn you must sign lhis AAA User Agn!emeta System Usage and Non-
Disclosure al Confidential lnfCJnnalion (AgleerMnt). 

COllfidl!ltmlhlfamlimn 
"Canlidential lnformalion" means infDrmalion lhat is exempt from disdasure ID 1he pubic or alher unauthorized persons Wider 
Chapler42..56 RCW oralherfederal or stale laws. Conlidential lnfurmalion ncludes. but is not limited 111. Pnlll!cled Heal1h 
Information and Persooal lnfonnation. 
"Prolecled Heallh lnlillnnatian" means infonnalion lhat ielales to: lhe provision of heahh care to an indnridual: lhe past. pesent, or 
future physical or menial heallh or conditiDn of an indivicual; or lhe past. present or ilbn payment for prorision of health care 1D an 
individual and includes demos,aphic ilfrmiation lhat identifies lhe indillidual or can be used ID identify lhe individual 

"Personal lnbmalion" means information identiliable 1D any person, induding. but not limilEd to. infunnalion thal n!lates 1D a 
per.;on·s name, heallh, finances. educ:alion. business, use or fl!Ceipt of goven1me11tal services or olher aclivilies, addresses, 
IElepllane IIUIIO!IS. social security nunbers. driver license numbers. credit card nunmers. any olher idefdying numbers, and any 
financial identifiers_ .....,,~and Penalties 

Stale Ins (ilducmg, bul not liniled ID. RCW 74.04.060. RCW 74.34.11115, and RCW 70_02.020) and federal iegufalions fncluding. 
but not limiled 111. HPAA Pnlac:y and Seclny Rules, 45 CFR Pan 160 and Pan 164; Canlidenlialily of Alcohol and Drug Abuse 
Patient Records, 42 CFR, Pan 2; and Safegllaldmg Information on Applicam and Beneficiaries. 42 CFR Pan 431, Subpan F) 
prahibii wiaulhorized access. use. or disclosure of CClllfidential nfonnalian_ VIOiation of these laws may 11!51111 in a'minal or ciwil 
penalties or fines. 

AM User AsSIDllm af Canfidentialiy 
In consideralian for DSHS and HCA granting me access 1D lhe PRISM. ProvidetOne. or olher syslems and lhe Ccinfidenlial 
lnfarrnalion in those sysb!mS. I agree 1hal I: 
1) Will acces.5, use, and disclose Confidenlal lnfannation only in accordance wilh lhe tams of lhis ~ and consistent wilh 

applicablestalUtes. regaaions, and policies. 
2) Have an authorized business n!quin!menl ID access and use DSHS or HCA syslem5 and view DSHS or HCA CGllfidential 

lnfannalion. 
3) WiB nat use or disclose any Confidential lnfonnatian gained by reason of this Agreement for any commen:ial or personal 

purpose. ieseach or any alher purpose that is not diredly connec:ted wilt! client care coordination and «.Jillity implDvemenl. 
4) WiB nat use my access to look "' or view infannalion aboul famiy members, friends. lhe relatives or friends of o1her employees, 

or any persons who are nat diredly relab!d to my assigned job duties. 
5) WiB nat discuss Confidential Information in public spaces in a manner in which unaulhorized individuals could -"ear and will 

nae disc:uss Confidential lnimnalion wilh unauthorized individuals. including spouses, damestic padnel5. famiy members. or 
friends. 

6) WiB pn,1ect al Confidential Information against unaulhori2l!d use, access. disdosun!. or loss by ernpcJ¥ing reasonable security 
measmes,. including physically securing any campull!r5, documen1s. or alher media conlaining Confidential Information and 
vie'llng Confidential lnbmalian only on secuie wamtllions in non-pulllic areas. 

7) WiB nat malre copies of Confidential lnl'armalian or print sysll!m screens unless necessary to periorm my assis,led job duties 
and 1lllil not transfer any Conlidenlial lnfonnalion 1D a portable elec:lronic device or medium. or remo• Conidenlial lnfannation 
on a portable device or medium hm facility premises. unll!.ss !he infunnalion is l!IICIJPled and I have oblained prior pemission 
frommy~. 

8) Will acces.5. use or disdose only the "mininum -ary- Confidential lnformalian required to periorm my assigned job duties. 
9) Will pnlll8Ct my DSHS and HCA syslemS User ID and password and not share them wifl an,one or alow olhers 1D use any 

DSHS or I-CA syslem logged in as me. 
10) Will nat dislibule, bnsl'er. or alhl!fwise share any DSHS solware wilh anyone. 
11) Will forward any iequests thal I may rec:ei¥e 1D disdose Confidential lnfcnnalion 1D my supervisor for R!5Ckltion and 1111i1 

irnmecliately noon my supervisor al any ac:l.lal or paCenlial securiy breaches involving Confidenlial lnfannation, or of any 
aCCl!SS IO or use of Confidential lnfannalion by unaulhorized users. 

12) Undel'stand al any lime, DSHS or I-CA may audit. investigale. monilor. access. and disclose nonna1ion about my use of !he 
systems and lhat my intentional or unintenlicnal violHon of lhe tams of lhis ~ may rl!!d in ievocation al privileges ID 
aCCl!SS lhe systems. clisqJlmary actions aganst me. or possi>le civil or cnnnal penallies or mes. 

13) Under.il3'KI 1hal my assurance of confidentiality and these requirements wil continue and do not cease al !he line I tenninall! 
my n!lalionship wilh my ef1111oyer. s.--
~ 

AAA DI .. I HCA IYSTEIII ACCESS REQUEST 
DIHS 17-221 (REV_ 011:111221 

~TE 
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AAA S,stHls ~ Request Instructions 
PleBe simmit requests inclividlaiy. 

The MA DSHS I HCA S,siems Access Request form is for use by MA entities from outside and within lhe DSHS domam 
(DSHS fwewal). AAA entities ha11e diffwent procedwes to ~uest the majority: of their needed sys1em access bul wil use the 
form for 1hase sys1ems requiring a set up or approval by HCS. ODA, or MSD. "AAA entities will also use this form when stiff 
transfer belWeell agencies or ID tenninate access when employees leave employment. 
Request Type 

• Chea one of the options {N-. Upda, Remove, or Name change). Remonl must be submilll!d within fi¥e (S) days ofellit.. 
;. New user- The user has been approved for access ID one of the PRJ9r.lms listed and has no previous requests 

umillied. 
-,, Update user - User has access ID one or more of lhe systems listed but an adcfnional access is needed. Only mark 

1he box next ID the additional ilem. 

;.. Remowe user- Mark each of 1he boxes for which access is ID be removed. 

:.- Change user name - Use ID update the user name due to a change. ForProvidaOne this wil result in lhe 
'll!mlination of the prior acc:aunt and a new account created. 

Requesting Organization and Mailing Addll!ss 

• Enler the user's office name and address (subclllllractor.; enter their organization name and address). 
System Access Requested Sections 

• Chea lhe box next ID each sys12m requested and attach any additianal documentation requed for the program. If you need 
a copy of 1he VPN farm. please c:onlactAL TSA. Chea one of seweral options: HCRR: Case Managitr; HQ; Finance L2; or 
Fnanc:e L1 next ID IPOne. 

• Appricalions in lhe DSHS Active Dilectory (AD) section reqme a DSHS domain aocoun1 (e.g. an email address lhat ends in 
@dshs.wa.gov). In order ID use 1hese applications. s1aff must log in ID !heir compull!r wilh their DSHS AD account. 

• AL TSA Data Mart Access is spec:ific ID each data source. If ba4h daca souroes are needed, bolh boxes roost be seleded. 

• Applications in the MA section (Ban:ode, ODA / HCS Reporting. CARE. QA MonilDr) are a-eated at 1he AAA office. A 
signed copy of lhe 17-226 form iMlst be umilled ID hcsaaarequest@dshs.wa.gov via secured email beb"e the 
aocounl(s) can be created. 
,,. Nate: lhe PRISM and Cient Registry boxes should be ched;ed if the new staff memberwil be efiijblefor access. An 

extra s12p of user and ethics training ■ii be required for all PRISM and Client Registry users and must be compe1ed 
prior ID sysftml access. 

;.. Barcode field can be one of 1he foRowing options: AAA-IT; RC-SPEC; CLER-SUP; CLERICAL: CM-JRP; CM-MTO: 
CM-SUP; or INTERN. These relate lo Ille new access proliles in Barcode. 

'r ACD - Con1racls Database can be one of the following options: 4 - Sign Contrads; 5 - Create Contracts; or 
9 -Approve Conllacts. 

• IPOne field can be one or moie of the followwig oplions: CM role, 1-«l role, HCRR role. Fnance L 1. F111ance 12. 
;.. Fnance L 1 and Fmance 12 roles require additional approval from lhe W2 Financial Repans team. 

► Fam wil be lljeaed if tie box is checked but the feld is blank. 
AAA User Information 

• Enler lhe user infDnnalion as indica1ed. DATE OF BIRTH {DOB) is only required when selecting ProiriderOne or IPOne -for al 
ClCher applications ii should be blank. Forms with DoB submiaed by Colville. King, Kitsap, Pien:e. Snohomish, and Yakama 
should be submitlied using secure email or seiue file 1ransfer. 

• The AAA Authorizer wil assign an I> numberfnlm the list provided by the AL TSA SUA Coordinat«. 

,.. Femi wil be rejec:led if 1his field is leftblank. 

• Under AAA Office enter Ille AAA Aulhorizer's regional office. 
Access Justification 

• Enler reason access is needed such as Case Management and Caardnation, Nursing Coordina4ion. Oversight and 
SuperYisian, Determinalilln of BigYIJ. 

Authorizing Signature 

• AAA Aulhcrizer- lhe authorizer w"I be verified by the AL TSA SUA Coordnalor. 
Note: AAA Authorizer signature guarantees that 1he staff member who is asking for access is eligille for 1he systems 
access requesb!d. 

Non-Disclosull! of Confidential Information 

• Enswe that the AAA staff member has read the AAA User Agreement on System Usage and Non-disclosure of 
Confidential Information on the second page of 1he AAA Systems Access Request form. 

• Enler the requesmg user's name and have them sign and dale the agreement. 

Once completecl. scan bo8I sides of the form and email to hcsaaan!GIIHl8dshs.■.t..qov using secure email. Do not email 
forms direc8y lo ALTSA Helpdesk or ALTSA Helpdesk staff. 

AAA OSHS I HCA SYSlEIII ACCESS REQIEST 
DSHS 17-22C (REY. 011211221 
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AAA Systl!ms Access Request 

FrequenOy Asbd Questions (FAQ) 

Why was my form rejlH:b!d? 

• Missing ilformalian: 

► The~ ID leld is lellblanl: 
:;,. HCA and PPL llilqjeclbms missi1g a bi1hdale 

.. IPOne is c:hedu!d tu rule is missing 

• IIICOffl!CI: informalion: 

► Email addn!ss is invalid {~-8- emailing Cll!denlials ras.a; in a boll~) 
► Empk¥!e ID is aln!ady in use- c:hec:l your spn!adsheet and ensure 1he EID hasnl been used befoie 

• Form is not signed. 
;;. Ensure both the AAA Aulhoriza" and MA User have signed in the appmpriate fields 

• VPNiecr,iestbm is missil;fmm 1hereq.iest. 

AAA D11IS I HCA SYSTEIII ACCESS REQLEST 
DIHS 17~ (REV. 01128Z21 
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ATTACHMENT E: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF 
CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and un-paid staff that interact with 
this service contract. 
Lifeline Systems Company 

.oe. _ ....... ,:l...-i Agreement on Nondisclosure of Confidential Information -
1DII\ •-... ~ Non Employee 

This form is for contractors and other non-DSHS eml'liovees. 
CONFIDENTIAL INFORMATION 

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

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

REGULATORY REQUIREMENTS AND PENAL TIES 

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

ASSURANCE OF CONFIDENTIALITY 

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

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

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

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

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

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

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

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

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

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

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

FREQUENCY OF EXECUTION AND DISPOSITION INSTRUCTIONS 

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

SIGNATURE 
PRINT/TYPE NAME I NON-DSHS C..f!:7J-=RE J.l_ Dawn Fitzgerald 

NONDISCLOSURE OF CONFIDENTIAL INFORMATION - NON EMPLOYEE 
DSHS 03-374B (REV. 09/2014) 

KC-331-23 ARP PERS Lifeline Systems 

-v 

I DATE 
7/7/2023 
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ATTACHMENT F: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 
AND OTHER RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge 
and belief, that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded by any Federal 
department or agency; 

b. Have not within a three-year period preceding this proposal been 
convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connections with 
obtaining, attempting to obtain, or performing a public (Federal, 
State or local) transaction or contract under a public transaction; 
violation of Federal or State antitrust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly 
charges by a governmental entity (Federal, State or local) with 
commission of any of the offenses enumerated in paragraph 1.b. of 
this certification; and 

d. Have not within a three-year period preceding this 
application/proposal had one or more public transactions (Federal, 
State or local) terminated for cause or default. 

2. Where the prospective primary participants are unable to certify to any of 
the statements in this certification, such prospective participant shall 
attach an explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they 
have authority to execute this Certification. 

CONTRACTOR: 

Signature: ~ 1J-~ 
Name & Title: Dawn Fitzgerald, Director, Contracts and Compliance 

DATE: 717/2023 
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ATTACHMENT G: CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the undersigned, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of Congress or 
an employee of a Member of Congress in connection with the awarding of any Federal 
contract, the making of any Federal grant, the making of any Federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative 
agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in 
the award documents for all subawards at all tiers (including subcontracts, subgrants 
and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by section 1352, title 
31, U.S. Code. Any person who fails to file the required certification shall be subject to 
a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 

Lifeline Systems Company 

Contractor Organization 

717/2023 

Signature of Certifying Official Date 
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ATTACHMENT H: ASSURANCE OF COMPLIANCE REHABILITATION ACT 
AGING AND LONG TERM SUPPORT ADMINISTRATION 

ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 
REHABILITATION ACT OF 1973, AS AMENDED 

_The undersigned (hereinafter called the "recipient') HEREBY AGREES THAT it will 
comply with section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29 
U.S.C. 794), all requirements imposed by the applicable Department of Health and 
Human Services (HHS) regulation (45 CFR Part 84), including (PL 101-336) Americans 
With Disabilities Act, (28 CFR Part 35) Nondiscrimination on the Basis of Disability in 
State and Local Government Services, and all guidelines and interpretations issued 
pursuant thereto. 

Pursuant to § 84.5(a) of the regulation 45 CFR 84.5(a), the recipient gives this 
Assurance in consideration of and for the purpose of obtaining any and all Federal 
grants, loans, contracts (except procurement contracts and contracts of insurance or 
guaranty), property, discounts, or other Federal financial assistance extended by the 
Department of Health, Education, and Welfare after the date of this Assurance, 
including payments or other assistance made after such date on applications for 
Federal financial assistance that were approved before such date. The recipient 
recognizes and agrees that such Federal financial assistance will be extended in 
reliance on the representations and agreements made in this Assurance and that the 
United States will have the right to enforce this Assurance through lawful means. This 
Assurance is binding on the recipient, its successors, transferees, and assignees, and 
the person or persons whose signatures appear below are authorized to sign this 
Assurance on behalf of the recipient. 

This Assurance obligates the recipient for the period during which Federal financial 
assistance is extended to it by the Department of Health and Human Services or, where 
the assistance is in the form of real or personal property, for the period provided for in § 
84.5(b) of the regulation 45 CFR 84.5(b). 
The recipient: (Check "a" or "b') 
a. __ employs fewer than fifteen persons; 
b . .!__ employs fifteen or more persons and, pursuant to§ 84.7(a) of the regulation 45 
CFR 84.7(a), has designated the following person(s) to coordinate its efforts to comply 
with the HHS regulation: 

Name of Designee(s) -- Type or Print 
Lifeline Systems Company 

Name of Recipient - Type or Print 

111 Lawrence Street Framingham, MA 01702 
Street Address or P.O. Box, City, State, Zip 

I certify that the above information is complete and correct to the best of my knowledge. 

~ M ... ~~- Director, Contracts and Compliance 

Signature an Title of Authorized Official 
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ATTACHMENT I: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 
Lifeline Systems Company hereinafter called the "Applicant" 
(Name of Applicant) 
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL 
88-352) and all requirements imposed by or pursuant to the Regulation of the 
Department of Health and Human Services (45 CFR Part 80) issued pursuant to that 
title, to the end that, in accordance with Title VI of that Act and the Regulation, no 
person in the United States shall, on the ground of race, color, or national origin, be 
excluded from participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under any program or activity for which the Applicant receives Federal 
financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 
will immediately take any measures necessary to effectuate this CONTRACT. 
If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Dated 717/2023 

By ~1zj-~ 
(President, Chairman of Board, or comparable authorized official) 

111 Lawrence Street Framingham, MA 01702 
(Applicant's mailing address) 
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ATTACHMENT J: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET 
RECONCILIATION 

AGING AND LONG TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION 

(OBRA) ACT OF 1990 - ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with 
the OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by 
the applicable Department of Health and Human Services (HHS) regulation (42 USC 
Section 1396a), and all guidelines and interpretations issued pursuant thereto. This act 
requires all service providers, participating in Medicaid, maintain written policies and 
procedures concerning "Advance Directives." (WAC 388-501-0125 gives further 
details.) 

If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Dated 7 ll/2023 

Lifeline Systems Company 
(Applicant) 

By~~~ 
comparable authonedofficial) 

111 Lawrence Street Framingham, MA 01702 

(Applicant's mailing address) 

KC-331-23 ARP PERS Lifeline Systems 
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ATTACHMENT K: AUTHORIZED SIGNATURE PAGE 

(!B Division of Aging & Long Term Care 

SIGNATURE AUIBORIZATION FORM 

This signature Authorization Form shall be retained on file by Kitsap County Division of Aging & Long Tenn 
Care and shall remain in effect until a new one is submitted by the Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 

PROJECT NAME 
Lifeline Systems Company KC-331-23 ARP PERS Lifeline System 

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

TYPED NAME & TITLE SIGNATURE 

I. Dawn Fitzgerald, Director, Contracts and Compliance 
I. ~11~ 

2. ____________ _ 2. ____________ _ 

3. ------------- 3. ____________ _ 

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

TYPED NAME & TITLE SIGNATURE 

I.Shannon Vasko, Senior Manager, Healthcare Billing and Alf_~S~~~---'11,,~ft--~~-~---
2. -------------
3. -------------

EFFECTIVE DATE OF AUTHORIZATION 

07 / 01 / 2021 
----------------

month day year 

KC-331-23 ARP PERS Lifeline Systems 

2. -------------
3. ____________ _ 

AUTHORIZED BY: 

~1t~ 
Dawn Fitzgerald, Director, Contracts and Compliance 

Typed name and title 
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Exhibit 1: Service Reporting - Optional Use Form 

_____ (month) 2023 

Designate Total 
PROGRAM: Date Date Type of service Amount Amount 

Name of PERS • Older referral of for Billed 
recipient Adult received service service (this month) 

• Family 
Caregiver 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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~ I DATE(MM/DD/YYYY) ACC,Rc,• CERTIFICATE OF LIABILITY INSURANCE ~ 07/06/2023 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT 
NAME: 

Aon Risk services central, Inc. PHONE (866) 283-7122 I FAX (800) 363-0105 Philadel~hia PA Office (A/C. No. Ext): (A/C.No.): 

100 Nort 18th Street E-MAIL 

15th Floor ADDRESS: 

Philadelphia PA 19103 USA 
INSURER(&) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance company 20281 
Lifeline systems company INSURER B: Chubb Indemnity Insurance Co. 12777 
111 Lawrence st. 
Framingham MA 01702-8156 USA INSURERC: Beazley Insurance company, Inc. 37540 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570100616800 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, 

Limits shown are as requested 
INSR 

TYPE OF INSURANCE 
ADDL SUBR 

POLICY NUMBER 
POLICY EFF POLICY EXP LTR INSD WYO (MM/00/YYYY) (MM/00/YYYY) LIMITS 

A X COMMERCIAL GENERAL LIABILITY 99490307 03/09/LULj 03/31/2024 EACH OCCURRENCE $1,000,000 - =i CLAIMS-MADE 0occuR UA1vin-.:l'i;; v 1"11;;1~ 1 i;;u $1,000,000 PREMISES (Ea occurrence) -
MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY □PRO- □ LDC Excluded JECT PRODUCTS -COMP/OP AGG 
OTHER: 

A AUTOMOBILE LIABILITY 7363-29-89 03/09/2023 03/31/2024 COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000 

-
X ANY AUTO BODILY INJURY ( Per person) 

- r--- SCHEDULED BODILY INJURY (Per accident) OWNED AUTOS - AUTOS ONLY ,-- PROPERTY DAMAGE 
HIRED AUTOS NON-OWNED 

(Per accident) 
ONLY AUTOS ONLY - ,__ 

A X UMBRELLA LIAB H OCCUR 78192624 03/09/2023 03/31/2024 EACH OCCURRENCE $10,000,000 
- GL/PHL/Prod only AGGREGATE $10,000,000 EXCESSLIAB CLAIMS-MADE 

DED I !RETENTION 
B WORKERS COMPENSATION AND 71764563 03/09/2023 03/09/2024 X I PER STATUTE I IOTH-EMPLOYERS' LIABILITY ER 

Ar-N PROPRIETOR/ PARTNER/ ~ E.L. EACH ACCIDENT $1,000,000 
EXECUTIVE OFFICER/MEMBER N/A 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000 
g~;sc;~ftf P8~ ~1'BPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000 

A Products Liability 36069701 03/09/2023 03/31/2024 Each occ $10,000,000 
Products Liab claims Made SharedAggregate $10,000,000 

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

Kitsap county Aging and Long Term Care and its emplo¥ees, Kitsap county, it's elected and appointed officials, officers, 
emplo¥ees and agents and State of Washington DSHS, it's elected and appointed officials, agents and employees are included as 
Additional Insured in accordance with the poiicy provisions of the General Liability, Automobile Liability, umbrella Liability 
and Product Liability policies. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

Kitsap county Division of Aging AUTHORIZED REPRESENTATIVE 
and Long Term care 
Attn: Stacey smith, Administrator 

~~S!. •• , ~f-614 Division Street, MS-5 
Port Orchard WA 98366 USA 

ACORD 25 (2016/03) 
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ACORD9 CERTIFICATE OF PROPERTY INSURANCE I DATE (MM/DD/YYYY) 

~ 07/06/2023 

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. 

PRODUCER CONTACT ., ..... 
Aon Risk services central, Inc. PHONE (866) 283-7122 I FAX (800) 363-0105 
Philadel~hia PA office 

(A/C. No. Ext): (A/C. No.): 

100 Nort 18th street E-MAIL 

15th Floor PRODUCER 
Philadelphia PA 19103 USA CUSTOMER ID#: 

570000079217 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance company 20281 

Lifeline systems company INSURER B: 

111 Lawrence st. INSURERC: 

Framingham MA 01702-8156 USA INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570100603870 REVISION NUMBER· 
LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Addition al Remarks Schedule, If more space Js required) 

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 TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

COVERED PROPERTY LIMITS 
LTR DATE (MM/DDIYYYY) DATE (MM/DD/YYYY) 

_JPROPERTV BUILDING -
CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY -

BASIC BUILDING BUSINESS INCOME -
BROAD 

EXTRA EXPENSE 
CONTENTS - RENTAL VALUE 

SPECIAL -
BLANKET BUILDING 

EARTHQUAKE -
BLANKET PERS PROP 

WIND -
BLANKET BLDG & PP 

FLOOD -
-

INLAND MARINE TYPE OF POLICY - -
CAUSES OF LOSS - POLICY NUMBER -NAMED PERILS 

- -
A X CRIME ijl557b23 03/31/2023 03/31/2024 

X Emp Dishonesty $1,000,000 - Claims Made coverage -TYPE OF POLICY X SIR $35,000 
SIR applies per policy terms & condit ans -Crime - Primary 

_J BOILER & MACHINERY/ 
EQUIPMENT BREAKDOWN -

-
SPECIAL CONDITIONS/ OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required} 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 
PROVISIONS. 

Kitsap county Division of Aging 
and Long Term care 
Attn: Stacey smith, Administrator AUTHORIZED REPRESENTATIVE £@.(g ___ ~f-614 Division Street, MS-5 
Port orchard WA 98366 USA 

© 1995-2015 ACORD CORPORATION. All rights reserved. 

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 

send to the IRS. Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Lifeline Systems Company 
2 Business name/disregarded entity name, if different from above 

en 
Q) 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
fl following seven boxes. certain entities, not individuals; see 
a. instructions on page 3): 
C: D lndividuaVsole proprietor or 00 C Corporation D S Corporation D Partnership D Trust/estate 0 

• fl) single-member LLC Exempt payee code flf any) l§ .. u D Limited liability company. Enter the tax classlflcatlon (C=C corporation, 5=S corporation, P=Partnership) ► 

0 .s Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
'E fl) ,: .s LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Of any) 
Q. u 

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 

!E is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
u D other (see instructions) ► (Applies to 8CCOU'E main_ cuts/de the U SJ 
GI a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optionaO Cl) 
Q) 111 Lawrence Street Q) 

Cl) 
6 City, state, and ZIP code 

Framine:ham MA 01702 
7 List account number(s) here (optional) -~ ill ■ Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I . ' . . . . . 
backup withholding. For mdIvIduals, this Is generally your social security number (SSN). However, for a [IJJ [D I I I I I 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a ~-~-~~~~ 
TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and ~I _E_m_plo_y_e,-i-de_nt_ifl_ca_t_lo_n_n_u_m_b_e-,---~ 
Number To Give the Requester for guidelines on whose number to enter. 

04-2537528 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (If any) indicating that I am exempt from FATCA reporting is correct. 

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 3/6/2023 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Qncluding a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301. 7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners' share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income. 

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a "saving clause.• Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article. 
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Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonernployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the instructions for 
Part II for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Clvl penalty for false Information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penaHy for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1 a. This should also be the same as the 
name you entered on the Form 1040/1040N1040EZ you filed with your 
application. 

b. Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040N1040EZ on line 1. You may enter 
your business, trade, or "doing business as" (□BA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or □BA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or □BA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
"disregarded entity." See Regulations section 301.7701-2(c)(2)0iO. Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name.• If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line2 
If you have a business name, trade name, □BA name, or disregarded 
entity name, you may enter it on line 2. 

Line3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 
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IF the entity/person on line 1 is THEN check the box for ••• 
a(n) ••• 

• Corporation Corporation 

• Individual Individual/sole proprietor or single-
• Sole proprietorship, or memberLLC 

• Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes. 

• LLC treated as a partnership for Limited liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 
• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 
2553 to be taxed as a corporation, or S= S corporation) 
or 

• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes. 

• Partnership Partnership 

• Trust/estate Trust/estate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (f)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11-A financial institution 

12-A middleman known in the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 
4947 
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ••• 

Interest and dividend payments 

Broker transactions 

THEN the payment is exempt 
for •.• 

All exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and Exempt payees 1 through 4 
patronage dividends 

Payments over $600 required to be Generally, exempt payees 
reported and direct sales over 1 through 52 

$5,0001 

Payments made in settlement of Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 

2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701 (a)(37) 

8-The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i) 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.14 72-1 (c)(1 )(0 

F-A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-Abroker 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1) 
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M-A tax exempt trust under a section 403(b) plan or section 457(g) 
plan 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payer changes your 
address in their records. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number QTIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity's EIN. If the LLC is classified as 
a corporation or partnership, enter the entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-S, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form S8-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form S8-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or S8-4 mailed to you within 1 o 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write "Applied For'' in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering •Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods {other than bills for merchandise), medical and 
health care services Qncluding payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys {including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under sectiQn 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Ooint 
account) other than an account 
maintained by an FFI 

Give name and SSN of: 
The individual 

The actual owner of the account or, if 
combined funds, the first individual on 

the account 1 

3. Two or more U.S. persons Each holder of the account 
Ooint account maintained by an FFI) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

Theminor2 

5. a. The usual revocable savings trust The grantor-trustee 1 

(grantor is also trustee) 
b. So-called trust account that is not The actual owner 1 

a legal or valid trust under state law 

6. Sole proprietorship or disregarded The owner3 

entity owned by an individual 

7. Grantor trust filing under Optional The grantor" 
Form 1 099 Filing Method 1 (see 
Regulations section 1 .671-4(b)(2)(i) 
(A)) 

For this type of account Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

individual 

9. A valid trust, estate, or pension trust Legal entity 4 

1 O. Corporation or LLC electing The corporation 
corporate status on Form 8832 or 
Form2553 

11. Association, club, religious, The organization 
charitable, educational, or other tax-
exempt organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 
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For this type of account: Give name and EIN of: 
14. Account with the Department of The public entity 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

15. Grantortrustfilingunderthe Form The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)0)(B)) 

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 

2 Circle the minor's name and furnish the minor's SSN. 

3 You must show your individual name and you may also enter your 
business or OBA name on the "Business name/disregarded entity" 
name line. You may use either your SSN or EIN {if you have one), but the 
IRS encourages you to use your SSN. 

4 List first and circle the name of the trust, estate, or pension trust. {Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, ear1ier. 

*Note: The granter also must provide a Form W-9 to trustee of trust. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (T AS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 
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Toe IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, . 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGT A) at 1-800-36~84. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 
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