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SERVICE Requirements
1. CONTRACTORS MUST:

a. Have a minimum of two years of experience in the translation business.

b. Have essential staffing and equipment in order to respond to and complete work for all translation requests and deliver completed work within the required timeframes as outlined herein.
c. Have the ability to store and manipulate translated text blocks, combining them into multiple documents.

Note: Currently there are approximately 160 different letter types and approximately 600 individual text blocks that need to be stored electronically.  All translated text blocks will be stored in multiple languages.

d. Have a database that will electronically track translation projects, generate reports, and distribute reports at the request of DSHS or HCA.

e. Have a billing system that accurately details the costs for each translation project as specified in the Workflow Requirements and Procedures section of this document.

2. OVERVIEW:
Client letters, requiring translation, are centrally printed in English and grouped by requested language. Some client letters will be accompanied by one or more computation sheets. Computation Sheets are not to be translated. 

For Category One, it is the Contractor’s responsibility to pick-up client letters needing translation and drop off client letters that have been translated, each business day, from a pre-arranged DSHS office. Repeated or multiple failures to collect and/or drop off translation work daily may result in contract termination. 

Each client letter is coded by type(s) of action(s) (e.g., 010-No Change in Benefits) and is broken down into text blocks.  Each text block has been assigned a unique numerical identifier by DSHS.  The contractor will be required to track all translated text blocks using the unique DSHS numerical identifier and DSHS Primary Language Codes (see attached).
3. GENERAL

The contractor shall:

· Use English as the base language for calculating the per word translation costs.

· Only use the approved DSHS Primary Language Codes as language identifiers (see attached)
· Be responsible for all costs associated with the completion of each translation, including staff time, printers and other office equipment, computer hardware and software, electronic disks, toll-free fax service, postage and packet pickup, and other necessary materials.

· Submit all billing information to DSHS/ISSD for verification and payment.

· By the 10th of each month following the month of service, send DSHS an electronic copy of all newly translated text, categorized by numerical identifier, DSHS language code, and font used in Microsoft Word format.  

· At Contractor’s expense, meet upon request, with DSHS representatives to review compliance with the terms of the contract and to discuss service performance issues.

4. TRANSLATION QUALITY

To ensure and promote translation accuracy, the contractor must:

· Use translators who are authorized or qualified by one or more of the following authorities:

· American Translators Association (ATA).

· Approved Contractor translator testing programs. 

Note: During contract term DSHS reserves the right to monitor and require improvements to previously approved Contractor testing programs.

· Accuracy - Contractor is responsible for ensuring that the Translated documents thoroughly and faithfully render the source language message, omitting or add nothing, give consideration to linguistic variations in both source and target languages, and conserve the tone and spirit of the source language message.

· Cultural Sensitivity/Courtesy - Contractor is responsible for ensuring that the Translated documents are culturally competent, sensitive, and respectful of the individuals they serve.

· Proficiency - Contractors are responsible for ensuring that Translators meet the minimum proficiency standard set by DSHS by passing the required certification examination or screening evaluation.

· Compensation - The fee schedule established through this contract shall be the maximum compensation for services performed under this contract.  Contractor shall not accept additional money, considerations or favors for services provided under this contract.  Contractor shall not use for private or others gain or advantage, the department’s time or facilities, equipment or supplies, nor shall they use or attempt to use their position to secure privileges or exemptions.

· Non-discrimination - Contractor is responsible for ensuring that Translations are neutral, impartial and unbiased.  Translations shall not discriminate on the basis of gender, disability, race, color, national origin, age, socio-economic or educational status, or religious, political or sexual orientation.  

· Self-evaluation - Contractor is responsible for ensuring that certifications, training and experience are accurately and completely represented.

· Impartiality /Conflict of Interest - Contractor is responsible for disclosing any real or perceived conflict of interest which would affect objectivity in the delivery of service.  Providing translation services for family members or friends may violate the individual’s right to confidentiality, or constitute a conflict of interest.

· Scope of Practice - Contractor is responsible for ensuring that no counseling, advice, or express personal opinions, are given to individuals for whom they are translating, or engage in any other activities which may be construed to constitute a service other than translating.  Contractors are prohibited from having unsupervised access to clients, including but not limited to phoning clients directly.

· Keep on file information regarding each translated text blocks, including when and by whom the text block was translated.  This information shall be available to DSHS and HCA upon request.

· Translate documents at the same reading level as the source material.

· Review each translation prior to delivery to DSHS or HCA to ensure that the translated document is accurate and consistent with the formatting and technical specifications of the original English document.

· Upon request, correct any translation in order to improve quality.

Note: The Contractor shall be responsible for any costs related to correcting translations formatted or translated incorrectly.  Payment will not be made for translations that are not completed in accordance with the corrections requested by DSHS or HCA.

· Within 15 days of request, submit a comprehensive list of all translators Contractor’s agency will utilize to meet the terms of the contract.  The translator list must be electronically updated and sent to DES whenever a change in translator staff is made.  These updates will be sent to DSHS and HCA within five (5) days of any change.

5. WORKFLOW REQUIREMENTS AND PROCEDURES 

For Category One, each business day, the Contractor will collect a packet of documents for processing.  The packet will possess a packet number assigned by ISSD and will consist of several “orders”.  

Upon receipt of a packet, the contractor shall immediately confirm receipt of the packet by e-mail to ISSD.  This confirmation shall include the packet number and the date and time of receipt of the packet. 

Each order will represent a specific language being requested and has been given a unique order number.  Each order will include one or more client letters.  The Contractor will process each order and change the order number to a billing number that will identify the action that will be taken to process each client letter.

If upon receipt of an order, the contractor determines that it will not be able to meet the required time frames outlined in the contract, the originals (for the request not being accepted) must be returned to ISSD within 1 business day of receipt.  Failure to accept Translation requests will be tracked and may be considered grounds for termination from the contract. An electronic email is to be sent to the DSHS Program Manager immediately. Contact information will be provided at time of award.

Note:   Computation Sheets may be included within a client letter.  Computation Sheets are not to be translated and are to be left in the order they are received and returned with the English and translated letters.  

The contractor will be required to complete a variety of tasks for each order, which include: 

a. Identifying which coded text has been translated.

b. Creating an exact translated version of the client letter, which requires:

· keying-in of English names, addresses and numbers;

· retrieving and formatting of stored previously translated text; and

· translating and formatting of any new text.

c. Coding and storing newly translated text blocks in a database. Stored text blocks must be coded with the unique DSHS numerical identifier and DSHS approved primary language code.

The contractor will return the translated client letter with the original English version of the client letter to ISSD.  With the completed work, the contractor will also submit electronically an EXCEL spreadsheet and by hard copy that includes the following information for all completed work being returned:

a. date received from ISSD;

b. date completed translation work is sent to ISSD;

c. billing numbers/client names and Ids;

d. number of client letters by  billing number and charge;

e. word count by billing number and charge;

f. Charge for each billing number.

g. Name(s) and qualification(s) of translator(s) who worked on project

The contractor will be required to submit a summary report indicating the daily total charge for all billing numbers, referred to as the Daily Billing Report.

The packet of completed work and reports submitted to ISSD shall be identified with a packet number.

Upon submitting the completed translation work and reports to ISSD, the contractor will be required to send an email to ISSD, identifying the completed work packet number and the date and time the completed work and spreadsheet reports were mailed to ISSD.

6. TURNAROUND TIME FRAMES

The contractor will be required to complete translation requests within the following time frames. Time frames will be tracked beginning with the business day after ISSD receives an email from the Contractor confirming receipt of the packet and ending with the day the contractor emails ISSD confirming they have dropped off the completed client letters at the designated DSHS location. 

Translation requests are to be completed:

a.
Within 4 business days for correspondence which requires keying-in or formatting of previously translated text in all languages.

b.
Within 8 business days for correspondence which requires keying-in, formatting, and new translation. 

c.
Within 10 business days for 10 or more pages long CARE correspondence which requires keying-in, formatting, and new translation.

If unable to meet normal required timeframes, the Contractor shall return original requests to project requester within one (1) business day of receipt.

Accepted client letters will be fully reimbursed when the time frames mentioned above are met.  Compensation for translated client letters returned late is as follows:

	Letter Returned:

Business Days Late
	Compensation % of Contract Rate:



	1
	75%

	2
	50%

	3
	25%

	4
	No Compensation


a) For correspondence requiring keying-in, formatting, and new translation. 

	Letter Returned:

Business Days Late
	Compensation % of Contract Rate:



	1
	87.5%

	2
	75%

	3
	62.5%

	4
	50%

	5
	37.5%

	6
	25%

	7
	12.5%

	8
	No Compensation


b) For 10 or more pages long CARE correspondence which requires keying-in, formatting, and new translation.

	Letter Returned:

Business Days Late
	Compensation % of Contract Rate:



	1
	90%

	2
	80%

	3
	70%

	4
	60%

	5
	50%

	6
	40%

	7
	30%

	8
	20%

	9
	10%

	10
	No Compensation


Contractor will assume responsibility for costs related to correcting jobs translated or formatted incorrectly. Payment will not be made if the final product is determined by DSHS or HCA to have not been done or rectified in accordance with translation request specifications.  DSHS and HCA is the final arbiter in determining translation accuracy.
7. BILLING SPECIFICATIONS/PAYMENT PROCESS

The contractor must track all translation requests for delivery and billing purposes. Billing for completed work must be submitted to ISSD.  This information shall be verified by ISSD prior to payment. 

ISSD will process the Daily Billing Reports submitted by the Contractor on an every other week basis.  Once a week, ISSD will submit an invoice to the contractor for signature that details the week’s billing activity.  DSHS will authorize payment for services rendered upon receipt of the signed invoice.

8. LACK OF RESOURCES TO ACCEPT/COMPLETE PROJECT REQUIREMENT

The contractor is required to continuously and actively recruit qualified translators in needed languages. If a contractor is unable to accept or complete a project due to lack of resources, they may be required to start recruitment immediately and report to DSHS or HCA what actions were taken, the outcome, and reason(s) why they were not able to identify a qualified translator if none was found. Continual instances of inability to accept or complete a project may be considered complete cause for contract termination.

LANGUAGE CODES

DSHS Common Language Data Codes

For Written Communication


                                  Language Testing and Certification (LTC)

	LANGUAGE
	CODE

	Albanian
	AL

	Amharic
	AM

	Anuak*
	AN

	Arabic
	AR

	Armenian
	AE

	Assyrian
	AS

	Azeri (Azerbaijani)*
	AZ

	Bengali
	BN

	Bikol/Bicol
	BK

	Bisayan (Visayan, Busa)*
	BY

	Bulgarian
	BL

	Burmese
	BS

	Cambodian (Khmer)
	CA

	Cebuano
	CB

	Cham/Ching/Dijim
	CM

	Chamorro
	CR

	Chin**
	     CI

	Chinese (Mandarin, Cantonese, Chiu Chow, Hakka, Swatowese, Toishanese)
	     CH

	Creole* (Krio, Kreyol, Haitian-Creole, French-Creole) 
	     CE

	Czech
	CZ

	Danish
	     DN

	Dinka*
	    DI

	Dutch
	    DU

	English

         
	EN

	Esan*
	EA

	Estonian
	ES

	Farsi (Persian, Dari)
	FA

	Fijian
	FJ

	Finnish

         
	FI

	French
	FR

	Georgian
	GN

	German
	GE

	Greek
	GR

	Gujarati
	GJ

	Hebrew
	HE

	Hiligaynon** (Ilongo)
	HL

	Hindi
	HI

	Hmong

         
	HM

	Hungarian
	HU

	Igbo (Ibo)
	IB

	Ilocano
	IL

	Indonesian
	IN

	Italian
	IT

	Japanese
	JA

	Karen**
	KA

	Kashmiri**
	KH

	Kikuyu (Gikuyu)
	KY

	Kirundi (Rundi)**
	KI

	Kmhmu/Khmu
       
	KM

	Korean
	KO

	Kosraean* (Kosrae)
	KS

	Kunama**
	KN

	Kurdish
	KU

	Laotian

       
	LA

	Large Print English              Large Print Other Languages=  LPO                  
	LPO

	Latvian
	LV

	Lebanese*
	LE

	Limba*

      
	LI

	Lingala**
	LG

	Lithuanian
	LT

	Luganda (Ganda)
	LU

	Macedonian
	MC

	Malayalam
	MM

	Malay
	ML

	Mandingo (Mandinka)
	MN

	Marathi
	MR

	Marshallese
	MS

	Mien
	MI

	Mixteco*(Mixtec, Mixteca)
	MX

	Moldavian**
	MD

	Mongolian*
	MO

	Navajo
	NA

	Nepali* (Nepalese)
	NE

	Norwegian
	NO

	Nuer*
	NU

	Oromo
(Afaan Oromo)
	OM

	Palauan (Belauan)*
	PL

	Pampanga**
	PM

	Pangasinan*
	PN

	Pashto(Pushtu, Afghan)*
	PA

	Pohnpeian
	PH

	Polish
	PO

	Portuguese
	PG

	Punjabi/Panjabi
	PJ

	Quechua
	QU

	Romanian
	RO

	Russian
	RU

	Rwanda* (Kinyarwanda)
	RW

	Salish
	SH

	Samoan
	SA

	Serbo-Croatian (Serbian, Croatian, Bosnian)
	SC

	Shona
	SN

	Sinhalese (Sinhala)
	SL

	Slovak
	SV

	Slovenian
	SE

	Somali
	SM

	Soninke (Soninkeh)
	SO

	Spanish
	SP

	Swahili

         
	SI

	Swedish
	SW

	Tagalog (Filipino)
	TA

	Tamil
	TM

	Telugu (Telegu)
	TE

	Thai
	TH

	Tibetan
	TB

	Tigrinya (Tigrigna)
	TI

	Tongan
	TN

	Trukese (Chuukese)
	TR

	Turkish

         
	TK

	Ukrainian
	UK

	Urdu
	UR

	Uzbek**
	UZ

	Vietnamese
	VI

	Waray-Waray**
	WW

	Yoruba
	YR

	Yupik*

         YP
	YP

	Zulu
	ZU

	

	* New since January 2001.

	** New since May 2009.

	Total: 114


 DEFINITIONS

	Aging and Long Term Supports Administration (ALTSA)


	State agency under the DSHS umbrella, responsible for administering federally funded social services programs serving adults with chronic illnesses or functionally disabling conditions who are Medicaid eligible.

	Business Days 
	Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time, except for holidays observed by the state of Washington.

	Calendar Days 
	Consecutive days of the year including weekends and holidays, each of which commence at 12:00:01 a.m. and end at Midnight, Pacific Time.  When “days” are not specified, Calendar Days shall prevail.

	CARE Automated System 
	The Comprehensive Assessment and Reporting Evaluation (CARE) system includes two main assessment tools for developmental disabilities and functional disabilities. The CARE system provides a standardized approach in evaluating the support needs of clients for purposes of service determination and individualized support planning for both long-term care and DDA paid services. Documents are generated automatically by the tool.



	CARE Documents
	Documents auto generated from CARE are provided in a PDF format. Documents can range from 4 to 60 pages depending on the specifics of a client’s plan. There are approximately 18 different documents for DDA use and 11 different documents for ALTSA/AAA use. Templates in English are provided by DDA/ALTSA headquarters. 



	CARE Translation Billing Application  
	The Translation Billing Program was created to send client specific CARE documents via secure email to be translated. This secure email billing application is to be used by vendors to invoice field offices accurately for client specific formatting of already translated CARE documents. The application is uploaded on all field staff computers statewide who use CARE. 

All translations of CARE templates are billed directly to DDA/ALTSA headquarters and not through the CARE Translation Billing Application.

 

	Client Letter 
	Correspondence, averaging 1½ to 3 pages in length, generated through DSHS Automated Systems for an applicant or recipient of services describing the status of the benefits he/she has applied for or is receiving.



	Department of Social and Health Services (DSHS)
	Agency in Washington State government responsible for administering state and federally funded social service programs, including cash, food and medical assistance programs.



	DSHS Authorized Translator
	Translator who has passed a translator certification examination other than the DSHS/LTC translator certification examination such as but not limited to the American Translators Association (ATA) examination. 

	DSHS/HCA Automated Systems
	Data processing and/or payment systems designed to support client, financial, and management activities in DSHS and HCA. Through these systems, staff can enter, update and inquire on data relating to assistance units, clients, other agencies, providers, etc.



	Formatting
	The act of piecing together previously translated text blocks into a specific format as requested by DSHS and HCA.

	Health Care Authority

Information System Services Division (ISSD)
	The Washington State Health Care Authority oversees the state’s two top health care purchasers – Medicaid and the Public Employees Benefits Board (PEBB) Program, as well as other programs.

DSHS Division that is the Department’s primary service provider for agency-wide information technology (IT) services.



	Keying-in
	The act of typing English information (e.g., program names, client names, numbers, etc.) into a previously translated client letter

	Non-Supported Languages
	All languages that are not currently provided in translation by DSHS/HCA Automated Systems.  DSHS/HCA Automated Systems currently support (i.e., generate letters in) Cambodian, Chinese, Korean, Laotian, Russian, Somali, Spanish and Vietnamese.

	Supported Languages
	Languages that are currently provided in translation by DSHS and HCA Automated Systems (Cambodian, Chinese, Korean, Lao, Russian, Somali, Spanish, and Vietnamese).



	Translation
	The written transfer of text from one language to another.

	Translator Testing Programs
	Programs other than Department of Social and Health Services (DSHS), American Translation Association (ATA), and contracted translation companies that administer spoken language translator tests such as translator training programs of an academic institution.



	Word Count
	The total number of English words that need to be translated within a document.  The word count is used to determine translation costs.  The method used in word counting shall be the same as that used by most computer software programs (e.g. Readability Statistics).


1
14

[image: image6.png]_1521273433.pdf













_1521273592.pdf









_1521273729.pdf


 
 


Updated 10-11-13 
 


 


 
Request for Proposals #01714 
TRANSLATION SERVICES – DSHS & HCA SYSTEMS GENERATED 
CLIENT LETTERS  
 
This RFP is a rebid of Contract 10106 for Translation Services – DSHS Automated System  
 


The Washington State Department of Enterprise Services, Master Contracts and Consulting Unit (DES), issues this 
Request for Proposals (RFP) under the authority of the Revised Code of Washington (RCW) 39.26. DES reserves the 
right to modify dates and times. Any changes will be sent electronically as amendments to all users of Washington’s 
Electronic Business Solution (WEBS) who downloaded this RFP. 


 


Posting date ............................... May 20, 2014 


Question-and-answer period ...... May 20, 2014 through June 3, 2014  


Optional Pre-bid conference ...... June 17, 2014 – 9:00 am to 12:00 pm. 


To attend by phone:……………..Toll Free: 1-877-668-4493 


                                                     Access Code:  920 162 320  


Proposals are due ...................... July 2, 2014, 2 p.m. 


Anticipated award date ............... October 1, 2014 


Procurement coordinator ............ Connie Stacy 
 (360) 407-9403 
 connie.stacy@des.wa.gov 
 
Deliver proposals to ................... Washington State Department of Enterprise Services 
 Master Contracts and Consulting 
 1500 Jefferson St. SE 
 Olympia, WA 98501 
  
 Attention: Bid Clerk, Master Contracts and Consulting Unit 
  
 IMPORTANT: Proposals must be delivered in a sealed package and 


should have the following information on the outside: 


 RFP number 
 RFP due date and time 
 Procurement coordinator’s name 
 Name and address of bidder’s company  
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1 SUMMARY OF OPPORTUNITY 


1.1 Purpose of the RFP 


The purpose of this RFP is to establish a statewide master contract for TRANSLATION SERVICES 
– DSHS and HCA SYSTEMS GENERATED CLIENT LETTERS  


The resulting contract from this RFP will aid DSHS (ACES, CARE, ProviderOne) and HCA in 
effectively meeting the needs of clients who are limited in their English proficiency. It is anticipated 
that the Department of Enterprise Services (DES) will award the contract in two parts to the 
successful proposer(s) with the highest points for each of the two categories: Category 1 for ACES, 
ProviderOne and HCA, and Category 2 for CARE. Category 2 will be for documents used by Aging 
and Long Term Supports Administration, Developmental Disabilities Administration and the Area 
Agencies on Aging. 


1.2 Purchasers 


The Washington State Department of Social & Health Services (DSHS) and Health Care Authority 
(HCA) are the only end users authorized to utilize this contract. For Category 2, CARE, DSHS has 
six field offices in DDA that require separate billing, and twenty separate offices for the ALTSA long 
term care side that require separate billing.  


1.3 Contract term 


The initial term of the contract is two years from award of the contract, with the option to extend for 
additional term(s) or portions thereof.  Extensions will be exercised at the sole discretion of DES 
upon written mutual agreement. The total contract term, including the initial term and all extensions, 
will not exceed eight years unless circumstances require a special extension. DES reserves the 
right to extend with the contractor(s). 


1.4 Estimated usage 


Purchases over the initial two-year term of the contract could approximate $2,434,120 from DSHS 
and HCA.  


DES does not represent or guarantee any minimum purchase. 


 


2 RFP OVERVIEW 


2.1 Background 


This RFP was issued to replace contract 10106 (formerly 06806AC)-Translation Services DSHS 
Automated Systems, which expires on December 31, 2014. This contract is used exclusively by 
DSHS and HCA. 
 
The Awarded Contractor(s) will be required to effectively translate high volumes of requests while 
maintaining quality, timely translated documents that are accurate and technically consistent with 
the original documents. 
 
For Category One 
DSHS and HCA, through Title VI of the Civil Rights Act of 1964, RCW 74.04.025, other legal 
mandates and agreements, and department policies, provides equal access to department 
programs and services, for all persons including those who are Limited English Proficient (LEP). 
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DSHS clients applying for or receiving cash, medical and/or food stamp benefits receive 
correspondence regarding eligibility, requests for information, appointments, and award or denial 
notification through a DSHS/HCA Automated Systems. 
 
DSHS/HCA Automated Systems are capable of generating correspondence in nine (9) languages: 
Cambodian, Chinese, English, Korean, Laotian, Russian, Somali, Spanish and Vietnamese. These 
languages are known as Supported Languages. The basic text for all systems generated client 
letters for these languages is contained in the automated systems.   
 
All other languages are known as Non-Supported Languages. The Awarded Contractor providing 
services under this contract will be required to produce a large volume of system generated client 
letters in Non-Supported Languages. 
 
Approximately 90,000 system generated client letters requiring translation into Non-Supported 
Languages are requested per year. The average client letter is 1 ½ to 3 pages in length. There are 
daily and monthly fluctuations in the number of letters and the awarded contractor may receive as 
few as 40 or as many as 1200 client letters in one day.  When DSHS and HCA can forecast large 
mailings due to scheduled monthly requests, DSHS and HCA will provide the Contractor with a 
schedule of projected large mailing dates.  
 
The most frequently requested Non-Supported Languages are shown in Appendix G 6.a. Requests 
for these languages average more than 50 client letters per language per month. 
 
Other languages requested, which average 50 or fewer client letters per language per month, are 
shown in Appendix G 6.b. 
 
For Category Two 
The DSHS/CARE (Comprehensive Assessment & Reporting Evaluation) system provides a 
standardized approach in evaluating the support needs of clients for purposes of service 
determination and individualized support planning for both long-term care Aging and Long Term 
Supports Administration (ALTSA) and Developmental Disabilities Administration (DDA) paid 
services. The texts for all CARE documents are contained in the CARE System. 
 
The CARE System incorporates proven assessment tools that have passed critical validity tests to 
support needs of people with chronic illness/conditions and people of all ages with developmental 
disabilities. These assessment tools include the Minimum Data Set (MDS), The Mini-Mental Status 
Exam, and the Centers for Epidemiological Studies (CESD)-Iowa Depression Scale, the Cognitive 
Performance Scale, the Zarit Burden Scale, an Alcohol/substance Abuse screen tool and the 
Support Intensity Scale (SIS). 
 
The Awarded Contractor providing services under this contract will be required to produce a large 
volume of correspondence in all languages requested.  Please see Appendix G 6.a. and 6.b. plus 
eight (eight) supported languages. 
 
Approximately 32,000 CARE generated documents requiring translation are requested per year. 
CARE documents can range from 6 to 60 pages in length. There are daily and monthly fluctuations 
in the number of documents and the awarded Contractor may receive as few as 60 or as many as 
95 documents in one day. ALTSA/DDA will inform Contractor of large volumes of changes to 
documents with scheduled dates. 
 


2.2 Announcement and special information 


The RFP, its appendices, attachments, amendments and any incorporated documents will 
comprise the entire RFP which will become the resulting contract between DES and the awarded 
contractor when it is countersigned by DES. 
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By responding to this RFP, a bidder acknowledges having read and understood the entire RFP and 
accepts all information contained within the RFP without modification.  


NOTE: The Master Contract Terms and Conditions, which is in Appendix A to this RFP, contains 
general provisions and terms for solicitations issued by DES. Should a term within the Master 
Contract Terms and Conditions conflict with a term elsewhere in the RFP, the RFP will prevail. 


2.3 Complaint, debrief and protest (general information) 


NOTE: See also Appendix D, Complaint, Debrief and Protest Procedures, located in the 
Appendices section below. 


Complaint: This solicitation offers a complaint period for bidders wishing to voice objections to this 
solicitation. The complaint period ends five business days before the proposal due date. The 
complaint period is an opportunity for the bidder to voice objections, raise concerns or suggest 
changes. Failure by the bidder to raise a complaint at this stage may waive its right for later 
consideration. DES will consider all complaints but is not required to adopt a complaint, in part or 
full. If bidder complaints result in changes to the RFP, written amendments will be issued and 
posted on WEBS. 


Complaints must be sent to the Procurement Coordinator located on the face page of this 
document. 


Debrief: Debrief meetings are an opportunity for the bidder and the Procurement Coordinator to 
meet and discuss the bidder’s proposal. A debrief is a required prerequisite for a bidder wishing to 
lodge a protest. Following the evaluation of the proposals, DES will issue an announcement of the 
Apparent Successful bidder (ASB). That announcement may be made by any means, but DES will 
likely use email to the bidder’s email address provided in the bidder’s proposal. Bidders will have 
three business days to request a debrief meeting. Once a debrief meeting is requested, DES will 
offer the requesting bidder one meeting opportunity and notify the bidder of the debrief meeting 
place, date and time. Please note, because the debrief process must occur before making an 
award, DES will likely schedule the debrief meeting shortly following the announcement of the ASB 
and the bidder’s request for a debrief meeting. DES will not allow the debrief process to delay the 
award or be used as a delaying tactic. Therefore, bidders should plan for contingencies and 
alternate representatives and bidders unwilling or unable to attend the debrief meeting will lose the 
opportunity to protest. Debriefs may be conducted by Telephone or teleconference. 


Protest: Bidders wishing to protest must do so in conformity with Appendix B, Complaint, Debrief 
and Protest Procedures. 


2.4 Washington’s Electronic Business Solution (WEBS) 


Bidders are solely responsible for:  


 Properly registering with Washington’s Electronic Business Solution (WEBS) at 
https://fortress.wa.gov/ga/webs/, and maintaining an accurate vendor profile in WEBS.  


 Downloading the RFP packet consisting of the RFP, all appendices, and incorporated 
documents related to the RFP for which you are interested in bidding. 


 Downloading all current and subsequent amendments to the RFP to ensure receipt of all RFP 
documents. 


Notification of amendments to the RFP will only be provided to those vendors who have registered 
with WEBS and have downloaded the RFP from WEBS. Failure to do so may result in a bidder 
having incomplete, inaccurate, or otherwise inadequate information and proposal.  
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2.5 Amendments 


Prior to the proposal due date and time, DES reserves the right to change portions of this RFP. Any 
change will be issued in writing by DES as an amendment and incorporated into the RFP. If there 
is any conflict between amendments, or between an amendment and the RFP, the document 
issued last in time will be controlling. Only bidders who have properly registered and downloaded 
the original RFP directly via WEBS will receive notification of amendments and other 
correspondence pertinent to the procurement. 


2.6 Bidder communication responsibilities 


During the RFP process, all bidder communications about this RFP must be directed to the 
Procurement Coordinator. Unauthorized contact regarding this RFP with other state employees 
involved with the RFP may result in disqualification. All oral and written communications will be 
considered unofficial and non-binding on DES. Bidders should rely only on written amendments 
issued by the Procurement Coordinator. 


Bidders are encouraged to make any inquiry as early in the process as possible to allow DES to 
consider and respond; however, no response is required from the Procurement Coordinator.  


If a bidder does not notify DES of an issue, exception, addition, or omission, DES may consider the 
matter waived by the bidder for protest purposes. 


If bidder inquiries result in changes to the RFP, written amendments will be issued and posted on 
WEBS. 


2.7 Bidder responsiveness  


Bidders are to respond to each question/requirement contained in this RFP. Failure to comply with 
any applicable item may result in a proposal being deemed non-responsive and disqualified. 


DES reserves the right to determine the actual level of bidders’ compliance with the requirements 
specified in this RFP and to waive informalities in a proposal. An informality is an immaterial 
variation from the exact requirements of the competitive RFP, having no effect or merely a minor or 
negligible effect on quality, quantity, or delivery of the supplies or performance of the services 
being procured, and the correction or waiver of which would not affect the relative standing of, or 
be otherwise prejudicial to proposers. 


2.8 Management fee 


All master contracts executed as a result of this RFP will be subject to a management fee, paid by 
the contractor to DES. The management fee is further described in Appendix A, Master Contract 
Terms and Conditions, Section 3.8 (Management fee) and Section 3.9 (Contract usage report).  


The management fee will be 0.74 percent of contract sales/purchase price for work orders. The 
purchase price is defined as total invoice price excluding sales tax.  


2.9 Contract sales report 


Total contract sales must be reported quarterly by the contractor in the Contract Sales Reporting 
System. A login password and a required DES Vendor Number will be provided by DES. 


Reports must be submitted electronically within 30 days after the end of the calendar quarter, i.e., 
no later than April 30, July 31, October 31 and January 31. 
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A further description of the sales reporting requirement and the management fee based upon it can 
be found in sections 3.8 and 3.9 of Appendix A, master contract terms and conditions 


2.10 Other required reporting 


The Contract Administrator may request special reports on an as needed basis.  All written reports 
required under this contract must be delivered to the contract Administrator. Other required reports 
will be designed and approved by the parties by mutual agreement. 
  


2.11 Non-endorsement and publicity 


In selecting a bidder to supply purchased services specified herein to contract purchasers, neither 
DES nor the purchasers are endorsing the bidder’s services, nor suggesting they are the best or 
only solution to their needs. 


2.12 No costs or charges 


Costs or charges incurred before a contract is fully executed will be the sole responsibility of the 
bidder. 


2.13 Dealer authorization (not applicable) 


2.14 Economic and environmental goals 


In support of the state’s economic and environmental goals, although not an award factor (unless 
otherwise specified herein), bidders are encouraged to consider the following in responding to this 
RFP: 


 Support for a diverse supplier pool, including small, veteran-owned, minority-owned and 
women-owned business enterprises. DES has established for this RFP voluntary numerical 
goals of: 


3 percent women‐owned businesses (WBE) 
3 percent minority‐owned businesses (MBE) 
3 percent small businesses (SB) 
3 percent veteran‐owned businesses (VB)  


 Achievement of these goals is encouraged whether directly or through subcontractors. 
Bidders may contact the Office of Minority and Women’s Business Enterprises for information 
on certified firms or to become certified. Also see Appendix I Procurement Reform Small 
Business Fact Sheet. 


 Use of environmentally preferable goods and services to include post-consumer waste and 
recycled content. 


 Products made or grown in Washington. 


3 PREPARATION OF PROPOSALS 


3.1 Pre-bid meeting 


MCC will host a pre-bid meeting to address RFP requirements at the time and location indicated on 
the cover page. While attendance is not mandatory, bidders are encouraged to attend and 
participate. The purpose of the pre-bid meeting is to clarify the RFP as needed and raise any 
issues or concerns, especially those of the vendor community. If interpretations, specifications, or 
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other changes to the RFP are required as a result of the meeting, the Procurement Coordinator will 
post an amendment to WEBS. 


Assistance for disabled, blind or hearing-impaired persons who wish to attend is available with prior 
arrangement by contacting the Procurement Coordinator identified on the cover page. 


3.2 RFP submittals checklist 


The following checklist identifies the hard-copy submittals which will comprise a proposal. Any 
proposal received without a hard copy item identified in this checklist and designated as 
REQUIRED may be rejected as being non-responsive. Please identify each page of the submittals 
and any supplemental materials with your company name or other identifiable company mark. 


� Signature (REQUIRED): Complete as instructed and return a signed original of the 
Bidder’s Authorized Offer – Page 20 


� Price Worksheets (REQUIRED): Complete as instructed and return a copy of the Price 
Worksheets Appendix B. 


� Bidder Profile (REQUIRED): Complete as instructed and return a copy of the Bidder 
Profile Appendix C. 


� RFP amendments (AS INSTRUCTED): If instructed to do so in any amendment to this 
RFP, sign and return a copy. Failure to sign and return any required amendments to this 
RFP, may result in a proposal being rejected for lack of responsiveness. When in doubt, 
sign and return a copy of all RFP amendments. 


� Responses to Management Questions (REQUIRED): Bidders are to complete and 
submit their responses to the Management Questions located in Appendix G. 


3.3 Format 


Bidders should provide one hard-copy sealed proposal. Proposals must be legible and completed 
in ink or with an electronic printer or other similar office equipment, and properly signed by an 
authorized representative of the bidder. All changes and/or erasures must be initialed in ink. 
Unsigned proposals will be rejected on opening unless satisfactory evidence was submitted clearly 
establishing the bidder’s desire and intent to be bound by the proposal, such as a signed cover 
letter. Incomplete or illegible proposals may be rejected. 


Note: In a joint effort to save costs, reduce waste and save energy, bidders are encouraged to use 
double-sided printing and recyclable materials. Bidders are encouraged to refrain from submitting 
proposals in three-ring binders, spiral bindings or other non-recyclable presentation folders.  


3.4 Electronic copies 


Please include electronic copies of all hard copy submittals on CD or USB flash drive. DES prefers 
the same file format(s) as the format(s) used to create the submittals (i.e. MS Word, Excel) unless 
written information is included as a part of the submittal, such as a signature. For submittals with 
written information or copies of other documents such as licenses, please submit as a .pdf. Should 
a hard copy and an electronic copy conflict, the hard copy will prevail. 


3.5 Confidentiality, proprietary material and trade secrets 


All documents submitted by bidders to DES as part of this procurement will become public records 
as defined by the Public Records Act, Revised Code of Washington (RCW) 42.56. In most cases, 
DES will not ask bidders to submit confidential or proprietary materials or any documents 
containing trade secrets. However, if a bidder chooses to submit such materials, they should be 
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submitted in separate envelope(s) and clearly and prominently marked as “Confidential” or 
“Proprietary” or “Trade Secrets.” 
 
DES will treat such properly labeled materials as confidential in the administration of this 
solicitation, but DES bears no responsibility for determining or defending the confidentiality of any 
materials in the event of a public record request seeking to view or obtain copies of the materials. 
A further description of the rights and responsibilities of DES and bidders can be found in Section 
1.5, “Public records and exempt information,” of Appendix A, “Master Contract Terms and 
Conditions 


3.6 Due date and time 


Proposal packages must be received on or before the due date and time at the location specified 
on the cover page. Time of receipt will be determined by the official time stamp located at DES. 


If a proposal is late or received at a location other than that specified it will be rejected.  In the 
event the official time clock is unavailable, the Bid Clerk will establish the official time and take 
reasonable steps to ensure the integrity of the proposal receipt is preserved. 


3.7 Proposal opening 


After the proposal due date and time, the Bid Clerk will open and process sealed proposals 
protecting the confidentiality of the contents. The names of the bidders will be recorded and made 
available upon request. Proposal contents will not be available for public view until after the 
contract has been awarded (RCW 39.26.030). 


4 EVALUATION AND AWARD (General) 


4.1 General provisions 


 Bidder responsiveness, responsibility and price factors will be evaluated based on the 
evaluation process described in this RFP. 


 Contract award will be based on the evaluation and award criteria established herein and will 
be subject to consideration of all factors identified in RCW 39.26 and other criteria identified 
in the RFP. 


 Bidders whose proposals are determined to be non-responsive will be rejected and will be 
notified of the reasons for rejection. 


 After proposals have been submitted, DES may require individual bidders to appear at a time 
and place determined by DES to discuss contract requirements. Any such meeting should not 
be construed as negotiations or an indication of DES’s intention to award. 


 DES reserves the right to: (1) Waive any informality; (2) Reject any or all proposals, or 
portions thereof;(3) Accept any portion of the items proposed unless the bidder stipulates all 
or nothing in their proposal; (4) Cancel an RFP and re-solicit proposals; (5) Negotiate with the 
lowest responsive and responsible bidder to determine if that proposal can be improved for 
the purchaser. 


 Preferences and penalties: Preferences and penalties that are required by law, rule, or RFP 
will be applied to proposal pricing. Some preferences and penalties may be added by 
contract language and could be applied to proposal pricing. A preference reduces the 
bidder’s stated price by the amount of the preference and is an advantage to the bidder. A 
penalty increases the bidder’s stated price by the amount of the penalty and is a 
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disadvantage to the bidder. Preferences and penalties are applied to the pricing for 
evaluation purposes only but are not applied for purchasing purposes. 


 References: DES reserves the right to use references to confirm satisfactory customer 
service, performance, satisfaction with service/product, knowledge of 
products/service/industry and timeliness. Any negative or unsatisfactory reference can be 
reason for rejecting a bidder as non-responsible. DES reserves the right to waive the 
reference check.  


4.2 Pricing 


Proposal prices must include all cost components needed for the delivery of the services as 
described in this RFP. All costs associated with the services must be incorporated into the pricing 
of bidder’s response to this RFP. Failure to identify all costs in a manner consistent with the 
instructions in this RFP is sufficient grounds for disqualification. 


The proposed pricing levels should reflect the market provided by the contract resulting from this 
RFP. 


NOTE: Pricing provided on the Price Worksheet is to be rounded to the nearest whole cent. For 
evaluation purposes only, any pricing submitted in portions of whole cents will be rounded into 
whole cents utilizing the MS Excel “round” function as shown in the extended price calculation.  


4.3 Price worksheets 


Proposers shall use the Price Worksheets located in Appendix B to submit their pricing proposal. 


Proposers’ price proposals will be evaluated based on prices proposed for keying-in and formatting 
of client letters and per word translation charges. 


As stated in Category 1 and Category 2, English shall be the base language used to determine the 
translation word count.  


Prices Proposed shall be in U.S dollars.  
 
a. Where there is no charge or rate for services enter N/C (no charge) or zero (0) on the price 


sheet as applicable. If the Proposer fails to provide a price, the Purchasing Activity will 
assume the item is free. If the Proposer states “no charge” for an item in the price sheet, 
Purchaser’s will receive that item free for the period represented in the price sheet. 
 


b. All elements of recurring and non-recurring costs must be identified and included in the Price 
Sheets. This must include, but is not limited to, all administrative fees, manuals, 
documentation, shipping charges, labor, travel, receiving of documents for translation, 
training, consultation, account set-up, and initial instruction to agency personnel. 


 


5 EVALUATION  


5.1. Overview 


The Proposer(s) who meets all of the RFP requirements and receives the highest number of total 
points for Categories 1 and/or Category 2 as described in this section, will be declared the 
Successful Proposer(s) and enter into contract negotiations with the Purchasing Activity. 


Subject to the provisions of RCW 43.19.1911 and Chapter 236-48 WAC, the Purchasing Activity 
reserves the right to: (1) Waive any informality; (2) Reject any or all Bids, or portions thereof;(3) 
Accept any portion of the items bid unless the Proposer stipulates all or nothing in their Bid; (4) 
Cancel a solicitation and re-solicit bids; (5) Negotiate with the lowest Responsive and 
Responsible Bidder to determine if that Bid can be improved for the Purchaser; (6) Award on an 
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all or none consolidated basis taking into consideration ”lifecycle costs”; and (7) Award in 
aggregate when in the best interest of the state. 


To aid in the response evaluation process, after response due date and time, the Purchasing 
Activity may require individual proposers to appear at a date, time and place determined by the 
Purchasing Activity for the purpose of conducting discussions to determine whether both parties 
have a full and complete understanding of the nature and scope of contractual requirements.  In 
no manner shall such action be construed as negotiations or an indication of the Purchasing 
Activity’s intention to award. 


No rejection notice will be sent to unsuccessful bidders who are otherwise responsive and  
responsible bidders. Bidders whose bids are determined to be non-responsive will be rejected 
and will be notified of the reasons for such rejection. 
 


5.2. Determination of responsiveness 


Proposals will be reviewed initially on a pass/fail basis to determine compliance with 
administrative requirements as specified herein. 


DES reserves the right to determine at its sole discretion whether a bidder’s response to a 
minimum RFP requirement is sufficient to pass. However, if all bidders fail to meet any single 
RFP requirement, DES may reject all proposals and cancel the RFP or waive the requirement 
from the RFP’s criteria for responsiveness.  


Responsive proposals will be further evaluated based on the requirements in this RFP. 


5.3. Allocation of points 


Responses will be allocated numerical scores. The total possible proposal score for this RFP is 
as follows: Category 1 is 1000 points and Category 2 is 1000 points. The relative importance for 
each section is as follows: 


Management Proposal: 
The total possible points for the Management Proposal are 400 for Category 1 and 400 for 
Category 2.  This total represents 40% of the total available points for each category. 


In order for a proposal to be considered for award in Category 1, proposer must score a minimum 
of 250 points of the total possible points available in the Management Proposal. 


In order for a proposal to be considered for award in Category 2, proposer must score a minimum 
of 250 points of the total possible points available in the Management Proposal. 


Price Proposal: 


The total possible points for the Price Proposal are 600 for Category 1 and 600 points for 
Category 2.  This represents 60% of the total available points within each category.   


Distribution of points for costs within each category will be as follows: The bidder offering the 
lowest evaluation total will be determined to be the lowest bidder. The lowest Proposal price will 
receive 600 points and all others will receive points proportionate to the percentage of difference. 


5.3 Determination of responsibility 


During evaluation, DES reserves the right to make reasonable inquiry to determine the 
responsibility of any bidder. Requests may include financial statements, credit ratings, references, 
record of past performance, clarification of bidder’s offer, on-site inspection of bidder's or 
subcontractor's facilities, or other information as necessary. Failure to respond to these requests 
may result in a proposal being rejected as non-responsive. 
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5.4. Non-cost review 


Pursuant to RCW 39.26.120 in determining Proposer responsibility, the following elements shall be 
given consideration: 
 
(a) The ability, capacity, and skill of the bidder to perform the contract or provide the service 
required; 
 
(b) The character, integrity, reputation, judgment, experience, and efficiency of the bidder; 
 
(c) Whether the bidder can perform the contract within the time specified; 
 
(d) The quality of performance of previous contracts or services; 
 
(e) The previous and existing compliance by the bidder with laws relating to the contract or 
services; 
 
(f) Such other information as may be secured having a bearing on the decision to award the 
contract: 


During proposal evaluation, the Purchasing Activity reserves the right to make reasonable inquiry to 
determine the responsibility of any Proposer.  Requests may include, but are not limited to, financial 
statements, credit ratings, references, record of past performance, clarification of Proposer’s offer, 
and on-site Inspection of Proposer's or Proposer's subcontractor's facilities.  Failure to respond to 
said request(s) may result in Response being rejected as Non-Responsive. 


 


5.5. Scoring criteria 


a. Reference Scoring 
The Purchasing Activity reserves the right to check references.  If the Purchasing Activity 
determines that it is in the best interest of the State to check references, references with which 
contact is established will be asked to rate Proposer’s past performance on the following scale: 


Performance Level 3: Performance exceeds expectations. 
Performance Level 2: Performance meets minimum expectations and is adequate. 
Performance Level 1: Performance is often or always incomplete.  Deficiencies exist in 


critical areas. 
Performance Level 0: Contacted reference fails or refuses to respond when asked to rate 


Proposer. 


For Response to be considered for award, both of the following criteria must be met:  (1) DES 
must have been able to establish contact with at least 2 of the references you provided above; 
and, (2) Proposer must achieve an average performance level of 2 or greater from all references 
contacted.  Performance will be scored from 0 (lowest) to 3 (highest) using the above scale.  
Responses not meeting both criteria will result in the Proposer being determined not responsible 
and will be rejected. 
 


b. Proposer total score 
Scores for the Proposer’s Management and Price Proposal will be combined to determine 
Proposer total score for each category. There are 1000 points possible for Category 1 and 1000 
possible points for Category 2; the Proposer with the highest total score for Category 1 who 
meets all administrative requirements of this RFP will be selected as the Apparent Successful 
Proposer for Category 1 and the proposer with the highest total score for Category 2 who meets 
all administrative requirements of this RFP will be selected as the Apparently Successful 
Proposer for Category 2. 
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5.6  Selection of Apparent Successful Proposer(s) 


The responsive and responsible proposer(s) that meets all of the RFP requirements and has the 
highest evaluation total will be the Apparent Successful Proposer(s) by Category. 


DES reserves the right to request additional information or perform tests and measurements as 
part of the evaluation process before award. Failure to provide requested information within 10 
days may result in disqualification.  


Before award, DES may negotiate with an Apparent Successful Proposer to determine if a proposal 
can be improved. 


Designation as an Apparent Successful Proposer(s) does not imply that DES will issue an award to 
your firm. It merely suggests that at this moment in time, DES believes your proposal to be 
responsive. This designation allows DES to perform a responsibility analysis and ask for additional 
documentation. DES may also re-examine the proposal to determine whether the proposal is truly 
as responsive as initially believed. The proposer must not construe this as an award, impending 
award, attempt to negotiate, etc. If a bidder acts or fails to act as a result of this notification, it does 
so at its own risk and expense. 
 
Following the announcement of the Apparent Successful Proposer, proposers may request a 
debrief conference. See also Section 2.2 – Complaints, Debriefs and Protests (General 
Information) and Appendix D – Complaint, Debrief and Protest Procedures. Failure to follow 
instructions could result in your claim being denied. 


5.7 Award 


An award, in part or full, is made and a contract formed by signature of DES and awarded bidder 
on the Authorized Offer and Contract Signature page. In some circumstances, DES may include an 
award letter which further defines the award and is included by reference to accompany the 
signature page. 


DES reserves the right to award on an all-or-nothing consolidated basis. 


Following the award, all bidders will receive a Notice of Award, usually through a WEBS 
notification.  


5.2. Proposal information availability after award 


After the contract has been awarded, proposers may see results of the RFP evaluation and award 
by accessing www.des.wa.gov or contacting the procurement coordinator. Bidders may also 
schedule an appointment to review the bidding process. 


6. CONTRACT INFORMATION 


6.1. Incorporated documents and order of precedence 


A proposal submitted to this RFP is an offer to contract with DES. 


A proposal becomes a contract only when awarded and accepted by signature of DES and bidder 
on the Authorized Offer and Contract Signature page. The documents listed below are, by this 
reference, incorporated into a contract resulting from this RFP as though fully set forth herein. No 
other statements or representations, written or oral, are a part of the contract.  


a. The RFP 


b. The awarded vendor’s proposal 


c. All appendices 
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d. RFP amendments (if any) 


e. Award letter (if any) 


In the event of a conflict in such terms, or between the terms and any applicable statute or rule, the 
inconsistency will be resolved by giving precedence in the following order: 


a. Applicable federal and state of Washington statutes and regulations 


b. Mutually agreed written amendments to the resulting contract 


c. The contract, including all documents incorporated in the subsection immediately above. 


Conflict: To the extent possible, the terms of the contract must be read consistently. 


Conformity: If any provision of the contract violates any federal or state of Washington statute or 
rule of law, it is considered modified to conform to that statute or rule of law. 


6.2. Parties 


This contract is entered into by and between the state of Washington, acting by and through DES, 
and the awarded contractor with the parties more fully described on the Authorized Offer and 
Contract Signature page. 


6.3. Authority to bind  


The signatories to this contract represent that they have the authority to bind their respective 
organizations to this contract. 


6.4. Counterparts  


This contract may be executed in counterparts or in duplicate originals. Each counterpart or each 
duplicate will be deemed an original copy of this contract signed by each party, for all purposes. 


6.5. Changes  


DES reserves the right to modify the resulting contract (including but not limited to adding or 
deleting services) by mutual agreement between DES and the contractor. Alterations to any of the 
terms, conditions, or requirements of this contract will only be effective upon written issuance of a 
mutually-agreed contract amendment by DES. Changes to point-of-contact information may be 
updated without the issuance of a mutually-agreed contract amendment. 


6.6. Price adjustments 


Firm and fixed period: Pricing will remain firm and fixed for (one year) from date of award of the 
contract.  


Price protection: The contract prices are the maximum prices the contractor may charge. 


If lower pricing for similar quantities becomes effective for the contractor, purchasers must be 
given immediate benefit of such lower pricing. The contractor may also offer volume and 
promotional discounts. 


Contractor agrees all the prices, terms, warranties, and benefits provided in this contract are 
comparable to or better than the terms presently being offered by the contractor to any other 
governmental entity purchasing similar quantities under similar terms. If, during the term of this 
contract, the contractor enters into contracts with other governmental entities providing greater 
benefits or more favorable terms than those provided by this contract, the contractor is obligated to 
provide the same to purchasers for subsequent purchases. DES will be notified of changes in 
contract pricing. 
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Price increases: The contractor may propose price increases on an annual basis by written notice 
to the Contracts Administrator. Price increases are to be on a pass-through basis only, be 
validated/supported by the Consumer Price Index (PPI)  and must not produce a higher profit 
margin for the contractor than that established by original contract pricing. Requests must include 
supporting documentation such as price increases at the manufacturer's level and/or other 
documentation of cost increases. 


Consideration of price increases will be at the sole discretion of the Contract Administrator. If a 
price increase is approved in part or in full, the resulting new contract pricing will be implemented 
through a contract amendment.  


Contract extensions and price adjustments: Contractors may not make contract extensions 
contingent on price adjustments. 


6.7. Miscellaneous expenses 


Expenses related to day-to-day contract performance (including but not limited to, travel, lodging, 
meals, and incidentals) will not be reimbursed to the contractor. However, DES recognizes that 
there may be occasions when the purchaser requires the bidder to travel. In such cases the 
purchaser must provide written pre-approval of such expenses on a case-by-case basis. Any such 
reimbursement will be at rates not to exceed the guidelines for state employees published by the 
Washington State Office of Financial Management set forth in the Washington State Administrative 
& Accounting Manual, and not to exceed expenses actually incurred. 
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7. APPENDICES 


Reminder: By responding to this RFP, a bidder acknowledges reading, understanding, and accepting all 
information contained within the entire RFP without modification. 


Appendix A: Master Contract Terms and Conditions .................................................


Master Contract 
Terms and Conditions


 


Appendix B: Price Worksheet ....................................................................................
Appendix B Price 


Sheets 3.26.14.doc
 


Appendix C: Bidder Profile .........................................................................................
Appendix C Bidder 


Profile.doc
 


Appendix D: Complaint, Debrief and Protest procedures……………………… 


Complaint, Debrief & 
Protest Procedures.d


Appendix E: Additional Definitions………………………………………………. 
Appendix E additional 
definitions 3.26.14.doc


 


Appendix F: Proposal & Service Requirements………………………………. 
Appendix F Proposal 


Requirements 4.8.14.d
 


Appendix G: Management Questions………………………………………….. Appendix G 
Management Question
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Appendix H: DSHS Language Codes………………………………………………….. 
Appendix H DSHS 


Language Codes 3.26.
 


Appendix I: Procurement Reform Small Business Fact Sheet…………………………. 
Procurement Reform 
Small Business Fact Sh 


Appendix J:  Category 2 DSHS/CARE Examples  


                   Category 1 HCA PROVIDER ONE letter sample 


Example CARE 
Practice PAN with Rela


 


P1 letter sample.doc


 


DSHS Samples 
(4).docx  


Appendix K: HIPAA Compliance……………………………………………………….. 
6000GH HIPAA 


Compliance 12-09-201
 


 


 


8. CERTIFICATIONS AND ASSURANCES 


We make the following Certifications and Assurances as a required element of submitting this proposal, 
affirming the truthfulness of the facts declared here and acknowledging that the continuing compliance 
with these statements and all requirements of the RFP are conditions precedent to the award or 
continuation of the resulting contract. 


1. We have read, understand, and agree to abide by all information contained in the RFP, all 
appendices, and incorporated documents. 


2. The prices in this proposal have been arrived at independently, without engaging in collusion, 
proposal rigging, or any other illegal activity, and without for the purpose of restricting competition any 
consultation, communication, or agreement with any other bidder or competitor relating to (i) those 
prices, (ii) the intention to submit an offer, or (iii) the methods or factors used to calculate the prices 
offered. The prices in this proposal have not been and will not be knowingly disclosed by the bidder, 
directly or indirectly, to any other bidder or competitor before contract award unless otherwise 
required by law. No attempt has been made or will be made by the bidder to induce any other 
concern to submit or not to submit an offer for the purpose of restricting competition. However, we 
may freely join with other persons or organizations for the purpose of presenting a proposal. 
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3. The attached proposal is a firm offer for a period of 180 days following the proposal due date 
specified in the RFP, and it may be accepted by DES without further negotiation (except where 
obviously required by lack of certainty in key terms) at any time within the 180-day period. In the case 
of a protest, our proposal will remain valid for 180 days or until the protest and any related court 
action is resolved, whichever is later. 


4. In preparing this proposal, we have not been assisted by any current or former employee of the state 
of Washington whose duties relate (or did relate) to the state's RFP, or prospective contract, and who 
was assisting in other than his or her official, public capacity. Neither does such a person nor any 
member of his or her immediate family have any financial interest in the outcome of this proposal. 
(Any exceptions to these assurances are described in full detail on a separate page and attached to 
this document.) 


5. We understand that the state will not reimburse us for any costs incurred in the preparation of this 
proposal. All proposals become the property of the state, and we claim no proprietary right to the 
ideas, writings, items or samples unless so stated in the proposal. Submittal of the attached proposal 
constitutes an acceptance of the evaluation criteria and an agreement to abide by the procedures and 
all other administrative requirements described in the RFP. 


6. We understand that any contract awarded as a result of this proposal will incorporate all RFP 
requirements. Submittal of a proposal and execution of this Certifications and Assurances document 
certify our willingness to comply with the contract terms and conditions appearing in the RFP, all 
appendices, and incorporated documents if selected as a contractor. It is further understood that our 
standard contract will not be allowed as a replacement for the terms and conditions appearing in the 
RFP, all appendices, and incorporated documents of this RFP. 


7. By submitting this proposal, bidder hereby offers to furnish materials, supplies, services and/or 
equipment in compliance with all terms, conditions, and specifications contained in this RFP. 


8. We are not submitting any exceptions. 
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9. BIDDER’S AUTHORIZED OFFER and CONTRACT SIGNATURE PAGE 


In submitting this proposal, the authorized signatory below acknowledges having read and understood the 
entire RFP and amendments incorporated prior to the proposal due date, and agrees to comply with its 
terms and conditions, as written, including the Certifications and Assurances. The authorized signatory 
also agrees to fulfill the offer for TRANSLATION SERVICES DSHS & HCA SYSTEMS GENERATED 
CLIENT LETTERS made in this RFP and any subsequently awarded contract. 


In witness whereof, the parties hereto, having read this contract in its entirety, including all attachments, 
do agree in each and every particular and have thus set their hands hereunto. 


This contract is effective as of January 1, 2015 and is awarded for Category _______ 


 


APPROVED (MCC)  APPROVED (BIDDER) 


Department of Enterprise Services 


Master Contracts and Consulting 


1500 Jefferson Building 


1500 Jefferson Street SE 


Olympia, WA 98501 


 
 


Washington State Department of Enterprise Services  Bidder’s Company Name & Address 


  
Signature     Date Signature  Date


Connie Stacy, Procurement Coordinator        
Typed or Printed Name, Title Typed or Printed Name, Title 


   
Manager Signature (if applicable)   Date


Cheral Jones, Unit Manager   
Manager’s Typed or Printed Name, Title 


Contact Information  Contact Information 


Contact: Connie Stacy  Contact:        


Title: Procurement Coordinator  Title:        


Phone: (360) 407-9403  Phone:        


Fax: 360-586-2426  Fax:       


Email: Connie.stacy@des.wa.gov  Email:       
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MASTER CONTRACT TERMS and CONDITIONS 


This document consists of general provisions and terms for solicitations issued by the 


Washington State Department of Enterprise Services (DES). Should a term within this 


document conflict with a term elsewhere in the solicitation, the latter will prevail. 


1 INSTRUCTIONS TO BIDDERS 


1.1 Minority and Women’s Business Enterprises (MWBE)  


In accordance with the legislative findings and policies set forth in RCW 39.19, the State of 


Washington encourages participation in all of its contracts by minority and woman-owned 


businesses firms certified by the Office of Minority and Women’s Business Enterprises (OMWBE). 


While the state does not give preferential treatment, it does seek equitable representation from the 


minority and women’s business community. In addition, the state welcomes participation by self-


identified minority and woman owned firms and strongly encourages such firms to become certified 


by OMWBE. 


Participation may be either on a direct basis in response to this solicitation or as a subcontractor to 


a contractor. However, unless required by federal statutes, regulations, grants, or contract terms 


referenced in the original solicitation, no preference will be included in the evaluation of bids, no 


minimum level of MWBE participation is required as condition for receiving an award, and bids will 


not be evaluated, rejected or considered non-responsive on that basis.  


Any affirmative action requirements set forth in federal regulations or statutes included or 


referenced in the original solicitation will apply. Bidders are encouraged to contact OMWBE for 


information on becoming a certified firm as set forth in Washington Administrative Code (WAC) 


Chapters 326-02 and 326-20; or for information on other certified firms for potential sub-contracting 


arrangements. Nothing in this section is intended to prevent or discourage bidders from inviting 


participation from non-MWBE firms as well as MWBE firms. Prior to performance, an awarded 


bidder that is a MWBE or intends to use MWBE subcontractors is encouraged to identify the 


participating firm(s) to DES. 


1.2 Bidder’s authorized representative  


Bidders must designate an authorized representative in the Bidder Profile Appendix who will be the 


principal point of contact for DES for the duration of this solicitation process.  


1.3 Include all cost components in pricing  


Bidders must identify and include all elements of recurring and non-recurring costs in their pricing. 


Unless otherwise specified, this must include, but is not limited to, all administrative fees, 


maintenance, manuals, documentation, shipping charges, labor, travel, training, consultation 


services, wiring and supplies needed for the installation (including cost of all uncrating, disposal of 


shipping materials), set-up, testing and initial instruction to agency personnel, warranty work and 


maintenance of the products/services, handling charges such as packing, wrapping, bags, 


containers, reels; or the processing fees associated with the use of credit cards.  


Notwithstanding the foregoing, in the event that market conditions, laws, regulations, or other 


unforeseen factors dictate, at DES’s sole discretion, additional charges may be allowed during the 


contract term.  



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.19

http://www.omwbe.wa.gov/
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1.4 Equal or alternate 


Bidders may bid a product or service that is an equal to what is specified in the solicitation. An 


“equal” for purposes of this solicitation is “an offer of materials, supplies, services and/or equipment 


that meets or exceeds the quality, performance, and use of the specifications identified in a 


solicitation” (see WAC 200-300-015 ). DES reserves the right to determine whether the proposed 


materials, supplies or services are equal. 


Bidders may not bid a product or service that is an “alternate” to those specified in the solicitation 


except as set out in this section. An “alternate” for purposes of this solicitation is “a substitute offer 


of materials, supplies, services and/or equipment that is not at least a functional equal in features, 


performance and use and which materially deviates from one or more of the specifications in a 


competitive solicitation.” Bidders may suggest alternates by providing a detailed description, 


supporting documentation, and any associated exceptions to the specifications to DES in writing at 


least five business days before the bid-due date. If the proposed alternate is determined by DES to 


be acceptable, DES will issue a solicitation amendment to notify potential bidders. Otherwise, any 


bid that does not meet minimum mandatory specifications may be deemed non-responsive. 


1.5 Public records and exempt information 


All documents submitted by bidders to DES as part of this procurement will become public records 


as defined by the Public Records Act, Revised Code of Washington (RCW) 42.56. DES will not 


disclose any documents submitted in response to this solicitation until after announcement of 


Apparent Successful Bidder(s). 


In most cases, DES will not ask bidders to submit confidential materials. However, if a bidder 


chooses to submit such materials, it should read and understand the following: 


 DES will maintain the confidentiality of bidder documents only if a bidder clearly and 


prominently marks them as “CONFIDENTIAL” or “PROPRIETARY” or “TRADE SECRET.” 


 DES requires that any confidential or proprietary documents be submitted in a separate 


envelope(s) marked “CONFIDENTIAL” or “PROPRIETARY” or “TRADE SECRET.”   


 DES’s responsibility is limited to: 


1. Taking reasonable steps to protect clearly marked documents; and  


2. Notifying a bidder of any public records request(s) for the documents 


When a public records request seeks confidential or proprietary documents or trade secrets 


submitted by bidders following the procedures above, DES will: 


 Notify the bidder: DES will identify the requestor and the date that DES will disclose the 


requested documents unless the bidder gets a court order directing DES to withhold them. 


 Disclose the requested documents after giving bidder an opportunity to seek a court order 


barring disclosure 


DES will NOT: 


 Evaluate or defend a bidder’s claim of confidentiality. The bidder must defend its claim and 


take appropriate legal action to do so. 


 Withhold or redact any document without a court order. 


Questions about confidentiality or exemption to disclosure should be directed to the Procurement 


Coordinator named on the cover of the IFB or the DES public records office at (360) 407-8768. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-015

http://apps.leg.wa.gov/rcw/default.aspx?cite=42.56





Master Contract Terms and Conditions 


For purchases of materials, supplies, services, and equipment under the Authority of Chapter 39.26 RCW 


Washington State Department of Enterprise Services (DES) Page 4 of 38 


1.6 In-state preference/Reciprocity 


Pursuant to RCW 39.26 and WAC 200-300-075, DES has established a schedule of price 


adjustments applicable against any bidders submitting responses from states which grant a 


preference to their own in-state businesses as identified in the Preference Table. The reciprocity 


adjustment is applied as follows.  


 These adjustments will be applied in formal sealed bid solicitations only. 


 The business address from which the response was submitted will determine if an 


adjustment is to be applied.  


 The appropriate percentage will be added to each response bearing the address from a 


state with in-state preferences rather than subtracting a like amount from Washington state 


bidders. 


 This action will be used only for evaluation. In no instance shall the increase be paid to a 


supplier whose response is accepted. 


1.7 Withdrawal or modification of response 


Bidders are liable for all errors or omissions contained in their responses. 


a. Prior to response due date and time 


Modification: Mistakes in bids or proposals detected prior to the due date and time 


may be corrected by the bidder by withdrawing the original bid or 


proposal and submitting a corrected bid or proposal to DES before the 


due date and time. If there is not sufficient time prior to the due date and 


time to withdraw the original bid or proposal and submit a corrected bid 


or proposal, the bidder, or an authorized representative, may correct the 


mistake on the face of the original bid or proposal provided that the 


corrected bid or proposal is time stamped by DES upon resubmission 


prior to the due date and time. (See WAC 200-300-105).  


Withdrawal: An authorized bidder representative is permitted to withdraw its 


response before the due date and time by submitting the withdrawal 


request in writing. Withdrawn responses will be returned unopened to 


the bidder. 


b. After response due date and time 


No modification: Bidder mistakes in a bid or proposal detected after due date and time 


may not be corrected. 


Withdrawal: If the bidder submits evidence in writing satisfactory to DES that a 


mistake has been made by the bidder in the calculation of its bid or 


proposal, DES may allow the bid or proposal to be withdrawn provided 


that the claim of mistake and supporting documentation is provided 


within three business days after the due date and time. Compliance with 


this section within the specified time limit shall relieve the bidder of 


forfeiture of its bid guarantee. If DES subsequently reissues the 


solicitation, the bidder having made the mistake may not participate in 


that solicitation. (See WAC 200-300-110). 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.26

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-075

http://www.des.wa.gov/services/ContractingPurchasing/Pages/ReciprocalPreference.aspx

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-105

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-110
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Clarification: DES reserves the right to contact bidder for clarification of response 


contents. 


1.8 Legal notices  


Any notice or demand or other communication required or permitted to be given under the contract 


or applicable law (except notice of malfunctioning Equipment) will be effective only if it is in writing 


and signed by the applicable party, properly addressed, and either delivered in person, or by a 


recognized courier service, or deposited with the United States Postal Service as first-class mail, 


postage prepaid, certified mail, return receipt requested, via facsimile or by electronic mail, to the 


parties at the addresses and fax numbers, e-mail addresses provided in the Authorized Offer and 


Contract Signature Page below. For purposes of complying with any provision in the contract or 


applicable law that requires a “writing,” such communication, when digitally signed with a 


Washington State Licensed Certificate, shall be considered to be “in writing” or “written” to an 


extent no less than if it were in paper form. Notices will be effective upon receipt or four business 


days after mailing, whichever is earlier. The notice address as provided herein may be changed by 


written notice given as provided above. 


In the event that a subpoena or other legal process commenced by a third party in any way 


concerning the Equipment or Services provided pursuant to the contract is served upon contractor 


or DES, such party agrees to notify the other party in the most expeditious fashion possible 


following receipt of such subpoena or other legal process. The contractor and DES further agree to 


cooperate with the other party in any lawful effort by the other party to contest the legal validity of 


such subpoena or other legal process commenced by a third party. 


1.9 Liens, claims and encumbrances 


All materials, equipment, supplies and/or services shall be free of all liens, claims, or 


encumbrances of any kind, and if DES or the purchaser requests, a formal release of same shall 


be delivered to the respective requestor. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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2 STANDARD DEFINITIONS 


This section contains definitions of terms commonly used in solicitations conducted by the State of 


Washington, Department of Enterprise Services. Additional definitions may also be found in 


Chapter 39.26 RCW and (WAC 200-300), and all terms contained herein will be read consistently 


with those definitions. 


Acceptance The products passed appropriate inspection and acceptance testing period, 


if required. 


Acceptance testing The process for ascertaining that the products meet the standards set forth 


in the solicitation, prior to Acceptance by the purchaser. 


Agency State of Washington institutions, the offices of the elective state officers, the 


Supreme Court, the court of appeals, the administrative and other 


departments of state government, and the offices of all appointive officers 


of the state. "Agency" does not include the legislature but does include 


colleges, community colleges and universities who choose to participate in 


state contract(s). 


All-or-nothing 


award 


A method of award resulting from a competitive solicitation by which the 


purchaser will award all items to a single bidder. Also, a designation the 


bidder may use in its bid or response to indicate its offer is contingent up on 


full award and it will not accept a partial award. 


Alternate  A substitute offer of goods and services which is not at least a functional 


equal in features, performance and use and which materially deviates from 


one or more of the specifications in a competitive solicitation. 


Amendment A change to a legal document. 


Solicitation: For the purposes of a solicitation document, an amendment 


shall be a unilateral change issued by DES, at its sole discretion. 


Contract: An agreement between the parties to change the contract after it 


is fully signed by both parties. Such agreement shall be memorialized in a 


written document describing the agreed upon change including any terms 


and conditions required to support such change. An Order Document shall 


not constitute an amendment to a contract. 


Apparent 


Successful 


Bidder(s) 


The bidder identified by DES, after evaluation of responses, who is 


recommended for award.  


Authorized 


representative  


An individual designated by the bidder or contractor to act on its behalf and 


with the authority to legally bind the bidder or contractor. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.26

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300
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Authorized 


signatory 


An individual with the authority to legally bind the bidder or contractor 


concerning the terms and conditions set forth in solicitation, response and 


contract documents. 


Award The official act of DES of accepting the offer to enter into a contract as 


contained in the bidder(s) response. 


Bid A sealed written offer to perform a contract to provide materials, supplies, 


services, and/or equipment in reply to an Invitation For bid (IFB). 


Bidder A Vendor who submits a response in reply to a solicitation. 


Brand A specification identifying a manufacturer of the goods described in a 


competitive solicitation to identify a standard of quality against which other 


products will be evaluated. (See WAC 200-300-015(7)) 


Business days  Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time, except for 


holidays observed by the State of Washington. 


Calendar days  Consecutive days of the year including weekends and holidays, each of 


which commence at 12:00:01 a.m. and end at Midnight, Pacific Time. When 


“days” are not specified, Calendar Days shall prevail. 


Contract An agreement, or mutual assent, between two or more competent parties 


with the elements of the agreement being offer, acceptance, and 


consideration. 


Contract 


administrator 


The individual authorized by DES who is responsible for administration of a 


contract. 


Contractor Individual, company, corporation, firm, or combination thereof with whom 


DES develops a contract for the procurement of materials, supplies, 


services, and/or equipment. It shall also include any subcontractor retained 


by contractor as permitted under the terms of the contract. 


Department of 


Enterprise 


Services (DES) 


An agency serving state government and the citizens of Washington. 


Equal  Materials, supplies, services and/or equipment that meets or exceeds the 


quality, performance and use of the specifications identified in a solicitation. 


Estimated useful 


life  


The estimated time from the date of acquisition to the date of replacement 


or disposal, determined in any reasonable manner. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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Inspection An examination of delivered material, supplies, services, and/or equipment 


prior to Acceptance aimed at forming a judgment as to whether such 


delivered items are what was ordered, were properly delivered and ready 


for Acceptance. Inspection may include a high level visual examination or a 


more thorough detailed examination as is customary to the type of 


purchase, as set forth in the solicitation document and/or as agreed 


between the parties. Inspection shall be acknowledged by an authorized 


signature of the purchaser. 


Intent to Award Notice of the recommendation for award for a specific solicitation. 


Invitation for Bid 


(IFB) 


The form utilized to solicit bids in the formal, sealed bid procedure and any 


amendments thereto issued in writing by DES. Specifications and 


qualifications are clearly defined. 


Late bids or 


proposals  


A bid or proposal received at the place specified in the solicitation after the 


time designated for all bids or proposals to be received. (See WAC 200-


300-025).  


Lead time/After 


Receipt Of Order 


(ARO)  


The period of time between when the contractor receives the order and the 


purchaser receives the materials, supplies, equipment, or services order. 


Lifecycle cost The total cost of an item to the state over its Estimated Useful Life, 


including costs of selection, acquisition, operation, maintenance, and where 


applicable, disposal, as far as these costs can reasonably be determined, 


minus the salvage value at the end of its estimated useful life. 


Master Contracts 


and Consulting 


(MCC) 


A unit of the Contracts and Legal Services Division of DES authorized 


under Chapter 39.26 RCW to develop and administer contracts for goods 


and services on behalf of state agencies, colleges and universities, 


nonprofit organizations and local governments. 


Order document A written communication, submitted by a purchaser to the contractor, which 


details the specific requirements of the purchaser within the scope of the 


contract, such as delivery date, size, color, capacity, etc. An order 


document may include, but is not limited to field orders, purchase orders, 


work order or other writings as may be designated by the parties hereto. No 


additional or alternate terms and conditions on such written communication 


shall apply unless authorized by the contract and expressly agreed 


between the purchaser and the contractor. 


Original Equipment 


Manufacturer 


(OEM) 


A supply management term for the purchase of parts and material directly 


from the manufacturer of the equipment or from an authorized reseller. For 


example, Ford automotive replacement parts would be purchased from an 


authorized Ford reseller. 


 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-025

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-025
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Procurement 


Coordinator 


The individual authorized by DES who is responsible for conducting a 


specific solicitation. 


Product Materials, supplies, services, and/or equipment provided under the terms 


and conditions of this contract. 


Prompt payment 


discount 


A discount offered by the bidder to encourage timely payment by purchaser 


within the stated term identified by bidder. 


Proposal A sealed written offer to perform a contract to supply materials, supplies, 


services, and/or equipment in reply to a Request For Proposal (RFP). 


Purchaser The authorized user of the contract, as identified in the solicitation, who 


may or actually does make purchases of material, supplies, services, 


and/or equipment under the resulting contract. 


Quotation An informal written or oral offer to perform a contract to supply materials, 


supplies, services, and/or equipment in reply to a Request For Quote 


(RFQ). 


Recycled material  Waste materials and by-products that have been recovered or diverted from 


solid waste and that can be utilized in place of a raw or virgin material in 


manufacturing a product and consists of materials derived from post-


consumer waste, manufacturing waste, industrial scrap, agricultural wastes 


and other items, all of which can be used in the manufacture of new or 


recycled products. 


Recycled content 


product 


A product containing recycled material. 


Request For 


Proposal (RFP) 


The form utilized to solicit Proposals in the formal, sealed solicitation 


procedure and any amendments thereto issued in writing by DES. The 


specifications and qualification requirements are written in an outcome 


based form allowing for consideration of a broad range of different solutions 


to meet the procurement need. 


Request For 


Quotations (RFQ) 


A written or oral request by DES to solicit Quotations in the informal 


solicitation procedure.  


Response A bid or proposal. 


Responsible The capability in all respects to perform in full the contract requirements; 


meets the elements of responsibility. (See RCW 39.26.) 


Responsive Conforms in all material respects to the terms and conditions, the 


specifications, and other requirements of a solicitation. 


 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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Sealed bid A formal submission from a bidder submitted in response to a solicitation. It 


is submitted in a sealed manner to prevent its contents from being revealed 


before the time and date set for the bid opening. 


Solicitation The process of notifying prospective bidders that DES desires to receive 


competitive bids or proposals for furnishing specified materials, supplies, 


services, and/or equipment. Also includes reference to the actual 


documents used for that process, including: the Invitation For Bids (IFB) or 


Request For Proposals (RFP), along with all attachments and exhibits 


thereto. 


Specifications The explicit requirements furnished with a competitive solicitation upon 


which a purchase order or contract is to be based. Specifications set forth 


the characteristics of the goods and/or services to be purchased or sold so 


as to enable the bidder or supplier to determine and understand 


requirements of the purchaser. Specifications may be in the form of a 


description of the physical or performance characteristics, a reference 


brand or both. It may include a description of any requirement for 


inspecting, testing, or preparing a material, equipment, supplies, or service 


for delivery. (See WAC 200-300-015(34)). 


State The State of Washington acting by and through DES. 


State contract The written document memorializing the agreement between the successful 


bidder and DES for materials, supplies, services, and/or equipment, 


administered by the Master Contracts and Consulting Unit on behalf of the 


State of Washington. 


“State contract” does not include the following: 


 Colleges and universities that choose to purchase under RCW 


28B.10.029 


 Purchases made in accordance with state purchasing policy; 


 Purchases made pursuant to authority granted or delegated under 


RCW 39.26 


 Purchases authorized as an emergency purchase under RCW 


39.26; or 


 Purchases made pursuant to other statutes granting the agency 


authority to independently conduct purchases of materials, 


supplies, services, or equipment. 


Subcontractor A person or business that is, or will be, providing or performing an essential 


aspect of the contract under the direction and responsibility of the 


contractor and with the agreement of DES. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26

http://apps.leg.wa.gov/wac/default.aspx?cite=200-300-015

http://apps.leg.wa.gov/RCW/default.aspx?cite=28B.10.029

http://apps.leg.wa.gov/RCW/default.aspx?cite=28B.10.029

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.26

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.26

http://apps.leg.wa.gov/RCW/default.aspx?cite=39.26
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Term contract A state contract that extends beyond a single purchase and may be 


available to multiple purchasers.  


Vendor A provider of materials, supplies, services, and/or equipment. 


Washington’s 


Electronic 


Business Solution 


(WEBS) 


The vendor registration and bidder notification system maintained by the 


Washington State Department of Enterprise Services located at: 


www.ga.wa.gov/webs.  



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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3 STANDARD TERMS & CONDITIONS 


3.1 Contract modifications  


DES reserves the right to modify the resulting contract (including but not limited to adding or 


deleting products, services, or delivery locations) by mutual agreement between DES and the 


contractor, so long as such modification is substantially within the scope of the original contract. 


Such modifications will be memorialized in a signed written document describing the agreed upon 


change including any terms and conditions required to support such change. 


3.2 Contract administration 


 State contract administrator 


DES will appoint a single point of contact that will be the Contract Administrator for this 


contract and will provide contract oversight. The Contract Administrator will be the principal 


contact for the contractor for business activities under this contract. DES will notify contractor, 


in writing, when there is a new Contract Administrator assigned to this contract. 


 Administration of term contract 


DES may maintain contract information and pricing and make it available on DES’s web site. 


The contract prices are the maximum price contractor can charge. The contractor may also 


offer volume discounts to purchasers. 


3.3 Contractor supervision and coordination  


Contractor shall: 


a. Competently and efficiently supervise and coordinate the implementation and completion 


of all contract requirements specified herein.  


b. Identify the contractor’s Authorized Representative, who will be the principal point of 


contact for DES concerning contractor’s performance under this contract.  


c. Immediately notify the Contract Administrator in writing of any change of the designated 


Authorized Representative assigned to this contract.  


d. Be bound by all written communications given to or received from the contractor’s 


Authorized Representative. 


Violation of any provision of this section may be considered a material breach establishing grounds 


for contract termination. 


3.4 Post-award conference 


The contractor may be required to attend a post-award conference scheduled by the Procurement 


Coordinator and/or the contract administrator to discuss contract performance requirements. The 


time and place of this conference will be scheduled following contract award. 


3.5 Term contract management  


Upon award of a term contract, the contractor shall: 


a. Review the impact of the award and take the necessary steps needed to ensure that 


contractual obligations will be fulfilled. 


b. Promote and market the use of this contract to all authorized contract purchasers. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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c. Ensure that those who endeavor to utilize this contract are authorized purchasers under 


this contract. 


d. At no additional charge, assist purchasers in making the most cost effective, value based 


purchases which may include, but is not limited to: 


 Having representatives available to provide information regarding products and 


services, including visiting the purchaser site if needed, and providing purchaser 


with materials/supplies/equipment recommendations. 


 Providing purchasers with a detailed list of contract items including current contract 


pricing and part numbers. 


The contractor shall designate a customer service representative who will be responsible for 


addressing purchaser issues including, but not limited to: 


 Logging requests for service, ensuring repairs are completed in a timely manner, dispatching 


service technicians and processing warranty claim documentation. 


 Providing purchasers with regular and timely status updates in the event of a delay in repair 


or order fulfillment. 


 Acting as the lead and liaison between the manufacturer and purchaser in resolving warranty 


claims for contract items purchased. 


3.6 Changes  


Alterations to any of the terms, conditions, or requirements of this contract shall only be effective 


upon written issuance of a mutually agreed contract amendment by DES. However, changes to 


point of contact information may be updated without the issuance of a mutually agreed contract 


amendment. 


3.7 Statewide Payee Desk 


Contractors must register with the Statewide Payee Desk, maintained by DES, in order to be paid 


for contract sales. Washington state agencies cannot make payments to a contractor until it is 


registered. Registration materials are available here: Receiving Payment from the State. 


3.8 Management fee 


Contractor will pay a management fee of 0.74 percent to DES on all state contract sales. The 


management fee must be rolled into the contractor’s current pricing, and not shown as a separate 


line item on an invoice. 


DES may increase, reduce or eliminate the management fee, and reserves the right to negotiate 


contract pricing with the contractor when adjustment of the management fee might justify an 


increase in pricing. Written notifications of the management fee by DES become effective for new 


purchases or new change orders to existing purchases 30 calendar days after notification unless 


DES grants additional time. 


The state reserves the right to audit, or have a designated third party audit, applicable records to 


ensure that the state has been properly invoiced and all management fees have been paid. Failure 


to accurately report total net sales, to submit a timely usage report, or remit timely payment of the 


management fee, may be cause for contract termination, the charging of interest or penalties, or 


the exercise of other remedies provided by law. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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The management fee does not include or supersede fee terms owed to other entities such as the 


Western States Contracting Alliance (WSCA), National Association of State Procurement Officials 


(NASPO) or governmental entities other than the state of Washington.   


Management fee payment must reference the contract number, work request number (if 


applicable), the year and quarter for which the management fee is being remitted, and the 


contractor’s name as it is known to DES, if not already included on the face of the check. All 


payments are sent to: 


Washington State Department of Enterprise Services 


Finance Department 


1500 Jefferson St. S.E. 


PO Box 41460 


Olympia, WA 98504-1460 


3.9 Contract usage report 


The management fee will be based on total contract usage (sales), which must be reported 


quarterly by the contractor in the Contract Sales Reporting System.  DES will provide a login 


password and a vendor number. 


For each report, contractor must identify every purchaser who has made purchases during the 


reporting period. The “Miscellaneous” option may be used only with prior approval by DES, and use 


of this option without prior approval by DES may be cause for contract termination. Refer sales 


reporting questions to the Contract Administrator. 


Due date: Reports must be submitted electronically within 30 days after the end of the calendar 
quarter: no later than April 30, July 31, October 31 and January 31. 


Failure to provide reports in accordance with the schedule above may be cause for contract 


termination. 


3.10 Other required term contract reports  


DES may require the contractor to provide a detailed annual contract sales history report. This 


report, if requested, will include at a minimum, but is not limited to: product description, part number 


or other product identifier, per unit quantities sold, and contract price. This report must be provided 


to DES in an electronic format that can be read by MS Excel. Unless the solicitation specifies 


otherwise, all other required reports will be designed and approved by the parties by mutual 


agreement. 


3.11 Common vendor-registration and bid-notification system 


Contractor shall be registered in the state’s common vendor registration and bid notification 


system, RCW 39.29.006, known as Washington’s Electronic Business Solution (WEBS), at 


www.ga.wa.gov/webs. Contractors already registered need not re-register. It is the sole 


responsibility of contractor to properly register and maintain an accurate vendor profile. 


3.12 Contractor qualifications and requirements 


DES reserves the right to require receipt of proof of compliance with any of the requirements in this 


section within ten (10) calendar days from the date of request, and to terminate this contract as a 


material breach for noncompliance with any requirement of this paragraph. contractor shall 


maintain compliance with these requirements throughout the life of this contract. 


 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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a. Qualified and established business  


Prior to performance, or prior to that time if required by DES, law or regulation, contractor 


must be an established business with all required licenses, fees, bonding, facilities, 


equipment, and trained personnel necessary to meet all requirements and perform the 


work as specified in the solicitation. 


b. Authorized Service Provider and Product Reseller certifications  


Upon request, contractor must provide evidence of its status as an authorized service 


provider or product reseller. contractor shall maintain its authorized service provider or 


product reseller status for the initial term and any extensions of the resulting contract. If this 


status is discontinued, this contract may be terminated.  


c. Dealer authorization (when applicable) 


The contractor shall maintain dealer authorization from the manufacturer consistent with 


the requirements outlined in the original solicitation. 


d. Personnel substitutions (when applicable) 


If at contract award or any time thereafter, any named individual specifically identified in 


the response to work on this engagement is not available, DES reserves the right to 


approve or reject any personnel substitutions.  


e. Use of subcontractors (when applicable) 


Prior to performance, contractor shall identify all subcontractors who will perform services 


in fulfillment of contract requirements. Additionally contractor may be required to identify 


contact information as well as federal tax identification number (TIN), and anticipated dollar 


value of each subcontract.  


DES reserves the right to approve or reject any and all subcontractors that identified by the 


contractor. Any subcontractors not listed in the bidder’s response, who are engaged by the 


contractor, must be pre-approved, in writing, by DES.  


Contractor agrees to be responsible for all actions of any subcontractors in the 


performance of this contract. The contractor shall be responsible to ensure that all 


requirements of the contract shall flow down to any and all subcontractors. In no event 


shall the existence of a Subcontract operate to release or reduce the liability of contractor 


to the state for any breach in the performance of the contractor’s duties. 


f. Assignment 


Contractor shall not assign or otherwise transfer its obligations or any claim arising under 


this contract without the prior written consent of DES. Such consent will not be 


unreasonably withheld. contractor shall provide a minimum of 30 calendar days advance 


notification of intent to assign or otherwise transfer its obligations under this contract. 


Violation of this provision may be considered a material breach and be grounds for contract 


termination. Assignment or transfer of contract shall not relieve the contractor from its 


responsibilities and obligations under the contract. 


g. Contractor authority and infringement 


Under this contract, contractor is authorized to sell only those materials, supplies, services 


and/or equipment as stated herein and allowed for by the contract provisions. contractor 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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shall not misrepresent to purchasers that they have the contract authority to sell any other 


materials, supplies, services and/or equipment. Further, contractor may not intentionally 


infringe on other established state contracts.  


h. Hours of labor 


In compliance with RCW 49.28, contractor agrees that no worker, laborer, or mechanic in 


the employ of the contractor or subcontractor shall be permitted or required to work more 


than eight (8) hours in any one calendar day, or forty (40) hours in any one calendar week. 


However, in cases of extraordinary emergency such as danger to life or property, the hours 


of work may be extended but in such cases the rate of pay for time employed in excess of 


the above shall be at the prevailing overtime rate of pay. Except, contracts will not require 


the payment of overtime rates for the first two hours worked in excess of eight (8) hours 


per day when the employer has obtained the employee’s agreement (as defined in WAC 


296-127-022) to work a four-day, ten-hour work week. 


i. Materials and workmanship 


The contractor is required to furnish all materials, supplies, equipment and/or services 


necessary to perform contractual requirements. Materials, supplies, equipment and/or 


services used in the performance of this contract shall conform to all applicable federal, 


state, and local codes, regulations and requirements for such equipment, specifications 


contained herein, and the normal uses for which intended. Materials, supplies, and 


equipment shall be manufactured in accordance with the best commercial practices and 


standards for this type of materials, supplies, and equipment. 


j. Best pricing 


For the term of the contract, pricing for all  products will be no greater than the prices 


quoted in the bidder’s response. If, however, during the contract period lower prices and 


rates become effective through reduction in Manufacturer’s or contractor’s list prices, 


promotional discounts, or other circumstances, purchasers must be given immediate 


benefit of such lower prices and rates. 


 


 


k. Mercury content and preference (when applicable) 


Contractor shall provide mercury-free products when available. Should mercury-free 


products not exist, contractors shall provide products with the lowest mercury content 


available in meeting performance requirements.  


Contractor shall disclose products that contain added mercury and provide an explanation 


that includes the amount or concentration of mercury, and justification as to why added 


mercury is necessary for the function or performance of the product. The contractor is to 


provide any existing technical data pertaining to the addition of mercury or a mercury 


compound intentionally added to the product. 


Contractor shall maintain compliance with these requirements throughout the life of this 


contract. DES reserves the right to require receipt of proof of compliance with within ten 


(10) calendar days from the date of request, and to terminate this contract as a material 


breach for noncompliance. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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3.13 Ordering requirements 


Contractor must ensure that Authorized purchasers can place orders against this contract either in 


person, electronically, facsimile or by phone. Once an order is issued, the following shall apply: 


 Upon receipt of a purchase order the contractor must send written confirmation to the 


purchaser.  


 If requested, the contractor must supply purchaser with manufacturer’s list pricing or other 


documentation needed to verify contract pricing compliance. 


 Contractor must notify purchaser of any surcharges or other price adjustments if applicable 


and as contract allows. 


3.14 Delivery requirements 


a. Delivery: 


Contractor must ensure that delivery of goods will be made as required in the contract 


terms, the Purchase Order, or as otherwise mutually agreed in writing between the 


purchaser and contractor. The following apply to all deliveries: 


 The contractor must deliver the goods during purchaser’s normal work hours and 


within contract time frames or as otherwise mutually agreed in writing between the 


purchaser and contractor at the time of order placement.  


 The contractor must verify specific working hours of individual purchasers and 


instruct carrier(s) to deliver accordingly. 


 The purchaser may refuse shipment when delivered after normal working hours. 


 Failure to comply with agreed upon delivery times may subject contractor to 


liquidated damages and/or other damages.  


 The acceptance of late delivery does not constitute a waiver of the requirements 


for the timely performance of any obligation remaining to be performed by 


contractor. 


 The contractor must make all deliveries to the applicable delivery location as 


indicated in the contract or Purchase Order.  


 The contractor is responsible for verifying delivery conditions/requirements with the 


purchaser prior to the delivery.  


 When applicable, the contractor must take all necessary actions to safeguard 


items during inclement weather.  


 All packing lists, packages, instruction manuals, correspondence, shipping notices, 


shipping containers, and other written materials associated with this contract shall 


be identified by the contract identifier and the applicable purchaser’s order number. 


Packing lists shall be enclosed with each shipment and clearly identify all contents 


and any backorders. 


 The contractor must not initiate performance prior to receipt of written or verbal 


authorization from authorized purchasers. Expenses incurred otherwise will be 


borne solely by the contractor. 


b. Receipt of goods: 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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Inspection and rejection: The purchaser's inspection of all materials, supplies and 


equipment upon delivery is for the purpose of forming a judgment as to whether such 


delivered items are what was ordered, were properly delivered, and are ready for 


Acceptance. If applicable, the state reserves the right to independently test, at contractor’s 


expense, any product of questionable freshness, quality, or origin delivered against this 


contract. Such inspection shall not be construed as final acceptance, or as acceptance of 


the materials, supplies or equipment, if the materials, supplies or equipment does not 


conform to contractual requirements.  


If there are any apparent defects in the materials, supplies, or equipment at the time of 


delivery, the purchaser will promptly notify the contractor. At the purchaser’s option and 


without limiting any other rights, the purchaser may require the contractor to:  


 Repair or replace, at contractor's expense, any or all of the damaged goods.  


 Refund the price of any or all of the damaged goods. 


 Accept the return of any or all of the damaged goods. 


Alternatively and at the purchaser’s option, any possible damage to the product may be 


noted on the receiving report and the cost deducted from final payment.  


Acceptance: Acceptance shall be as specified in the contract or Purchase Order. In the 


event that there is a formal Acceptance Testing period required in the solicitation document 


then acceptance is formalized in writing. If there is no Acceptance Testing period required, 


Acceptance occurs when the  products are delivered and inspected. 


c. Shipping and risk of loss:  


Unless the contract specifies otherwise, contractor shall ship all Goods freight prepaid, 


FOB purchaser’s destination. The method of shipment shall be consistent with the nature 


of the Goods and hazards of transportation. Regardless of FOB point, contractor agrees to 


bear all risks of loss, damage, or destruction of the Goods ordered hereunder that occurs 


prior to Delivery Date or Acceptance, whichever is applicable, except loss or damage 


attributable to purchaser’s fault or negligence; and such loss, damage, or destruction shall 


not release contractor from any obligation hereunder. After Delivery Date or Acceptance, 


whichever is applicable, the risk of loss or damage shall be borne by purchaser, except 


loss or damage attributable to contractor’s fault or negligence. 


d. Site security:  


While on purchaser’s premises, contractor, its agents, employees, or subcontractors shall 


conform in all respects with physical, fire, or other security regulations. 


e. Installation: 


When applicable, installation shall be performed in a professional manner in accordance 


with industry standard best practices. The premises shall be left in a neat, clean, and 


undamaged condition. The state reserves the right to require contractor to repair any 


damage caused during installation or provide full compensation as determined by the state.  


f. Title to product (if applicable): 


Upon Delivery or Acceptance, whichever is applicable, contractor shall convey to 


purchaser good title to the Goods free and clear of all liens, pledges, mortgages, 


encumbrances, or other security interests. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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g. Labeling:  


Individual shipping cartons shall be labeled with the name of the purchaser, order number, 


contract number, contractor, state stock numbers. Where applicable, date of manufacture, 


batch number, storage requirements, conditions, and recommended shelf life shall also be 


included.  


h. Hazardous materials:  


Consistent with WAC 296-839, all manufacturers and distributors of hazardous 


substances, including any of the items listed in this contract, must include a complete 


material safety data sheet (MSDS) for each hazardous material. Additionally, each 


container of hazardous materials must be appropriately labeled with: 


 The identity of the hazardous material, 


 Appropriate hazard warnings, and 


 Name and address of the chemical manufacturer, importer, or other responsible 


party 


The Department of Labor and Industries may levy appropriate fines for noncompliance and 


agencies may withhold payment-pending receipt of a legible copy of MSDS. It should be 


noted that OSHA Form 20 is not acceptable in lieu of this requirement unless it is modified 


to include appropriate information relative to “carcinogenic ingredients” and “routes of 


entry” of the product(s) in question. 


3.15 Treatment of assets 


Title to all property furnished by DES and/or purchaser shall remain with DES and/or purchaser, as 


applicable. Any property of DES and/or purchaser furnished to the contractor shall, unless 


otherwise provided herein or approved by DES and/or purchaser, be used only for the performance 


of this contract. 


The contractor shall be responsible for damages as a result of any loss or damage to property of 


DES and/or purchaser which results from the negligence of the contractor or which results from the 


failure on the part of the contractor to maintain, administer and protect that property in a reasonable 


manner and to the extent practicable in all instances. 


If any DES and/or purchaser property is lost, destroyed, or damaged, the contractor shall 


immediately notify DES and/or purchaser and shall take all reasonable steps to protect the property 


from further damage. 


The contractor shall surrender to DES and/or purchaser all property of DES and/or purchaser prior 


to settlement upon completion, termination, or cancellation of this contract. 


Title to all property furnished by the contractor, the cost for which the contractor is entitled to be 


reimbursed as a direct item of cost under this contract, shall pass to and vest in the purchaser upon 


delivery of such property by the contractor and Acceptance by the purchaser. Title to other 


property, the cost of which is reimbursable to the contractor under this contract, shall pass to and 


vest in the purchaser upon (i) issuance for use of such property in the performance of this contract, 


or (ii) commencement of use of such property in the performance of this contract, or (iii) 


reimbursement of the cost thereof by the purchaser in whole or in part, whichever first occurs. 


All reference to the contractor under this clause shall also include contractor's employees, agents 


or subcontractors. 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.26
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3.16 Standard of quality/Consistency over term of contract 


If, in the sole judgment of DES or the purchaser, any product is determined not to be equal, the 


purchaser may take any or all of the following actions: 


 The Product may be returned at contractor’s expense and the purchaser reimbursed for 


any payments. 


 The contract may be terminated without any liability to the State of Washington or 


purchaser. 


3.17 Payment 


a. Advance payment prohibited: 


No advance payment shall be made for the  products and Services furnished by contractor 


under this contract.  


Notwithstanding the above, maintenance payments, if any, may be made on a quarterly 


basis at the beginning of each quarter. 


b. Payment: 


Payment is the sole responsibility of, and will be made by, the purchaser.  


Under Chapter 39.76 RCW , if purchaser fails to make timely payment(s), contractor may 


invoice for 1 percent per month on the amount overdue or a minimum of $1. Payment will 


not be considered late if a check or warrant is mailed within the time specified. If no terms 


are specified otherwise in the solicitation, net 30 days will automatically apply.  


Payment(s) made in accordance with contract terms shall fully compensate the contractor 


for all risk, loss, damages or expense of whatever nature and acceptance of payment shall 


constitute a waiver of all claims submitted by contractor. 


Payment for materials, supplies and/or equipment received and for services rendered shall 


be made by purchaser and be redeemable in U.S. dollars. Unless otherwise specified, the 


purchaser’s sole responsibility shall be to issue this payment. Any bank or transaction fees 


or similar costs associated with currency exchange procedures or the use of 


purchasing/credit cards shall be fully assumed by the contractor. 


Note: when the state has been overcharged or otherwise reimbursed, the purchaser may 


elect to have either direct payments or written credit memos issued. If the contractor fails to 


make timely payment(s) or issuance of credit memos, the purchaser may impose a 1% per 


month on the amount overdue 30 days after notice to the contractor. 


c. Invoicing and discounts 


Contractor must provide a properly completed invoice to purchaser. All invoices are to be 


delivered to the address indicated in the purchase order.  


Each invoice must be identified by the associated contract number; the contractor’s 


statewide vendor registration number assigned by the Washington State Office of Financial 


Management (OFM), the applicable purchaser’s order number, and must be in U.S. dollars. 


Invoices must be prominently annotated by the contractor with all applicable prompt 


payment and/or volume discount(s) and shipping charges unless otherwise specified in the 


solicitation.  
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Invoices for payment will accurately reflect all discounts due the purchaser. Invoices will 


not be processed for payment, nor will the period of prompt payment discount commence, 


until receipt of a properly completed invoice denominated in U.S. dollars and until all 


invoiced items are received and satisfactory performance of contractor has been accepted 


by the purchaser. If an adjustment in payment is necessary due to damage or dispute, any 


prompt payment discount period shall commence on the date final approval for payment is 


authorized. 


3.18 Taxes, fees and licenses  


a. Taxes 


Where required by statute or regulation, the contractor shall pay for and maintain in current 


status all taxes that are necessary for contract performance. Unless otherwise indicated, 


the purchaser agrees to pay State of Washington taxes on all applicable materials, 


supplies, services and/or equipment purchased. No charge by the contractor shall be made 


for federal excise taxes and the purchaser agrees to furnish contractor with an exemption 


certificate where appropriate. 


b. Collection of retail sales and use taxes 


In general, contractors engaged in retail sales activities within the State of Washington are 


required to collect and remit sales tax to Department of Revenue (DOR). In general, out-of-


state contractors must collect and remit “use tax” to Department of Revenue if the activity 


carried on by the seller in the State of Washington is significantly associated with 


contractor’s ability to establish or maintain a market for its products in Washington. 


Examples of such activity include where the contractor either directly or by an agent or 


other representative: 


 Maintains an in-state office, distribution house, sales house, warehouse, service 


enterprise, or any other in-state place of business; 


 Maintains an in-state inventory or stock of goods for sale; 


 Regularly solicits orders from purchasers located within the State of Washington 


via sales representatives entering the State of Washington; 


 Sends other staff into the State of Washington (e.g. product safety engineers, etc.) 


to interact with purchasers in an attempt to establish or maintain market(s); or 


 Other factors identified in WAC 458-20 . 


c. Department of Revenue registration for out-of-state contractors 


Out-of-state contractors meeting any of the above criteria must register and establish an 


account with the Department of Revenue. Refer to WAC 458-20-193, and call the 


Department of Revenue at 800-647-7706 for additional information. When out-of-state 


contractors are not required to collect and remit “use tax,” purchasers located in the State 


of Washington are responsible for paying this tax, if applicable, directly to the Department 


of Revenue. 


d. Fees/Licenses 


After award of contract, and prior to commencing performance under the contract, the 


contractor shall pay for and maintain in a current status any licenses, fees, assessments, 


permit charges, etc., which are necessary for contract performance. It is the contractor's 
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sole responsibility to maintain licenses and to monitor and determine any changes or the 


enactment of any subsequent regulations for said fees, assessments, or charges and to 


immediately comply with said changes or regulations during the entire term of this contract. 


e. Customs/Brokerage Fees 


Contractor shall take all necessary actions, including, but not limited to, paying all customs, 


duties, brokerage, and/or import fees, to ensure that materials, supplies, and/or equipment 


purchased under the contract are expedited through customs. Failure to do so may subject 


contractor to liquidated damages as identified herein and/or to other remedies available by 


law or contract. Neither DES nor the purchaser will incur additional costs related to 


contractor’s payment of such fees. 


f. Taxes on invoice 


Contractor shall calculate and enter the appropriate state and local sales tax on all 


invoices. Tax is to be computed on new items after deduction of any trade-in in accordance 


with WAC 458-20-247. 


g. Ferry vessel exemption(if applicable) 


Orders for tangible personal property which become a component part of ferry vessels of 


the State of Washington or local government units in the State of Washington are exempt 


from use tax under RCW 82.12.0279. 


h. Minority and Women’s Business Enterprise (MWBE) participation 


With each invoice for payment and within 30 days of purchaser's request, contractor shall 


provide purchaser an Affidavit of Amounts Paid. The Affidavit of Amounts Paid shall either 


state that contractor still maintains its MWBE certification, or state that its Subcontractor(s) 


still maintain(s) its/their MWBE certification(s) and specify the amounts paid to each 


certified MWBE subcontractor under this contract. contractor shall maintain records 


supporting the Affidavit of Amounts Paid in accordance with this contract’s Retention of 


Records section. 


i. Overpayments to contractor 


Contractor shall refund to purchaser the full amount of any erroneous payment or 


overpayment under this contract within 30 days’ written notice. If contractor fails to make 


timely refund, purchaser may charge contractor 1 percent per month on the amount due, 


until paid in full. 


j. Contractor expenses (if applicable) 


Purchaser shall reimburse contractor for travel and other expenses as identified in this 


contract, or as authorized in writing, in advance by purchaser in accordance with the then-


current rules and regulations set forth in the Washington State Administrative and 


Accounting Manual (http://www.ofm.wa.gov/policy/default.asp). contractor shall provide a 


detailed itemization of expenses, including description, amounts and dates, and receipts 


for amounts of fifty dollars ($50) or more when requesting reimbursement. 


The amount reimbursed to contractor is included in calculating the total amount spent 


under this contract. 
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k. Audits 


The state reserves the right to audit, or have a designated third party audit, applicable 


records to ensure that the state has been properly invoiced. Any remedies and penalties 


allowed by law to recover monies determined owed will be enforced. Repetitive instances 


of incorrect invoicing may be considered complete cause for contract termination. 


3.19 Quality assurance  


a. Right of inspection 


Contractor shall provide right of access to its facilities to DES, or any of DES’s officers, or 


to any other authorized agent or official of the State of Washington or the federal 


government, at all reasonable times, in order to monitor and evaluate performance, 


compliance, and/or quality assurance under this contract. 


b. Contractor commitments, warranties and representations 


Any written commitment by contractor within the scope of this contract shall be binding 


upon contractor. Failure of contractor to fulfill such a commitment may constitute breach 


and shall render contractor liable for damages under the terms of this contract. For 


purposes of this section, a commitment by contractor includes: (i) Prices, discounts, and 


options committed to remain in force over a specified period of time; and (ii) any warranty 


or representation made by contractor in its bid or contained in any contractor or 


manufacturer publications, written materials, schedules, charts, diagrams, tables, 


descriptions, other written representations, and any other communication medium 


accompanying or referred to in its bid or used to effect the sale to purchaser. 


c. Warranties 


Contractor warrants that all materials, supplies, services and/or equipment provided under 


this contract shall be fit for the purpose(s) for which intended, for merchantability, and shall 


conform to the requirements and specifications herein. Acceptance of any materials, 


supplies, service and/or equipment, and inspection incidental thereto, by the purchaser 


shall not alter or affect the obligations of the contractor or the rights of the purchaser. 


d. Date warranty 


Contractor warrants that all  products provided under this contract: (i) do not have a life 


expectancy limited by date or time format; (ii) will correctly record, store, process, and 


present calendar dates; (iii) will lose no functionality, data integrity, or performance with 


respect to any date; and (iv) will be interoperable with other software used by purchaser 


that may deliver date records from the  products, or interact with date records of the  


products (“Date Warranty”). In the event a Date Warranty problem is reported to contractor 


by purchaser and such problem remains unresolved after three calendar days, at 


purchaser’s discretion, contractor shall send, at contractor’s sole expense, at least one (1) 


qualified and knowledgeable representative to purchaser’s premises. This representative 


will continue to address and work to remedy the failure, malfunction, defect, or 


nonconformity on purchaser’s premises. This Date Warranty shall last perpetually. In the 


event of a breach of any of these representations and warranties, contractor shall 


indemnify and hold harmless purchaser from and against any and all harm, injury, 


damages, costs, and expenses incurred by purchaser arising out of said breach. 
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e. Cost of remedy 


Cost of remedying defects: All defects, indirect and consequential costs of correcting, 


removing or replacing any or all of the defective materials or equipment will be charged 


against the contractor. 


3.20 Information and communications 


a. Advertising 


Contractor shall not publish or use any information concerning this contract in any format or 


media for advertising or publicity without prior written consent from DES. 


b. Retention of records 


The contractor shall maintain all books, records, documents, data and other evidence 


relating to this contract and the provision of materials, supplies, services and/or equipment 


described herein, including, but not limited to, accounting procedures and practices which 


sufficiently and properly reflect all direct and indirect costs of any nature expended in the 


performance of this contract. contractor shall retain such records for a period of six (6) 


years following the date of final payment. At no additional cost, these records, including 


materials generated under the contract, shall be subject at all reasonable times to 


inspection, review, or audit by DES, personnel duly authorized by DES, the Washington 


State Auditor’s Office, and federal and state officials so authorized by law, regulation or 


agreement. 


If any litigation, claim or audit is started before the expiration of the six (6) year period, the 


records shall be retained until final resolution of all litigation, claims, or audit findings 


involving the records. 


c. Proprietary or confidential information 


To the extent consistent with Chapter 42.56 RCW, the Public Disclosure Act, DES shall 


maintain the confidentiality of contractor’s information marked confidential or proprietary. If 


a request is made to view contractor’s proprietary information, DES will notify contractor of 


the request and of the date that the records will be released to the requester unless 


contractor obtains a court order enjoining that disclosure. If contractor fails to obtain the 


court order enjoining disclosure, DES will release the requested information on the date 


specified. 


The state’s sole responsibility shall be limited to maintaining the above data in a secure 


area and to notify contractor of any request(s) for disclosure for so long as DES retains 


contractor’s information in DES records. Failure to so label such materials or failure to 


timely respond after notice of request for public disclosure has been given shall be deemed 


a waiver by contractor of any claim that such materials are exempt from disclosure. 


d. Non-endorsement and publicity 


Neither DES nor the purchasers are endorsing the contractor’s  products or Services, nor 


suggesting that they are the best or only solution to their needs. contractor agrees to make 


no reference to DES, any purchaser or the State of Washington in any literature, 


promotional material, brochures, sales presentation or the like, regardless of method of 


distribution, without the prior review and express written consent of DES. 
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e. Ownership/rights in data 


Purchaser and contractor agree that all data and work products (collectively called “work 


product”) produced pursuant to this contract shall be considered work made for hire under 


the U.S. Copyright Act, 17 U.S.C. §101 et seq, and shall be owned by purchaser. 


Contractor is hereby commissioned to create the work product. Work product includes, but 


is not limited to, discoveries, formulas, ideas, improvements, inventions, methods, models, 


processes, techniques, findings, conclusions, recommendations, reports, designs, plans, 


diagrams, drawings, software, databases, documents, pamphlets, advertisements, books, 


magazines, surveys, studies, computer programs, films, tapes, and/or sound reproductions, 


to the extent provided by law. Ownership includes the right to copyright, patent, register 


and the ability to transfer these rights and all information used to formulate such work 


product. 


If for any reason the work product would not be considered a work made for hire under 


applicable law, contractor assigns and transfers to purchaser the entire right, title and 


interest in and to all rights in the work product and any registrations and copyright 


applications relating thereto and any renewals and extensions thereof. 


Contractor shall execute all documents and perform such other proper acts as purchaser 


may deem necessary to secure for purchaser the rights pursuant to this section. 


Contractor shall not use or in any manner disseminate any work product to any third party, 


or represent in any way contractor ownership in any work product, without the prior written 


permission of purchaser. Contractor shall take all reasonable steps necessary to ensure 


that its agents, employees, or subcontractors shall not copy or disclose, transmit or perform 


any Work Product or any portion thereof, in any form, to any third party. 


Material that is delivered under this contract, but that does not originate there from 


(“preexisting material”), shall be transferred to purchaser with a nonexclusive, royalty-free, 


irrevocable license to publish, translate, reproduce, deliver, perform, display, and dispose 


of such preexisting material, and to authorize others to do so except that such license shall 


be limited to the extent to which contractor has a right to grant such a license. contractor 


shall exert all reasonable effort to advise purchaser at the time of delivery of preexisting 


material furnished under this contract, of all known or potential infringements of publicity, 


privacy or of intellectual property contained therein and of any portion of such document 


which was not produced in the performance of this contract. contractor agrees to obtain, at 


its own expense, express written consent of the copyright holder for the inclusion of 


preexisting material. Purchaser shall receive prompt written notice of each notice or claim 


of copyright infringement or infringement of other intellectual property right worldwide 


received by contractor with respect to any preexisting material delivered under this 


contract. purchaser shall have the right to modify or remove any restrictive markings placed 


upon the preexisting material by contractor. 


f. Protection of confidential and personal information 


Contractor acknowledges that some of the material and information that may come into its 


possession or knowledge in connection with this contract or its performance may consist of 


information that is exempt from disclosure to the public or other unauthorized persons 


under either Chapter 42.17 RCW or other state or federal statutes (“confidential 


information”). Confidential information includes, but is not limited to, names, addresses, 


Social Security numbers, e-mail addresses, telephone numbers, financial profiles, credit 
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card information, driver’s license numbers, medical data, law enforcement records, agency 


source code or object code, agency security data, etc or information identifiable to an 


individual that relates to any of these types of information. contractor agrees to hold 


confidential information in strictest confidence and not to make use of confidential 


information for any purpose other than the performance of this contract, to release it only to 


authorized employees or subcontractors requiring such information for the purposes of 


carrying out this contract, and not to release, divulge, publish, transfer, sell, disclose, or 


otherwise make the information known to any other party without purchaser’s express 


written consent or as provided by law. Contractor agrees to release such information or 


material only to employees or subcontractors who have signed a non-disclosure 


agreement, the terms of which have been previously approved by purchaser. contractor 


agrees to implement physical, electronic, and managerial safeguards to prevent 


unauthorized access to Confidential Information.  


“Personal information” including, but not limited to, “protected health information” (PHI) 


under the Health Insurance Portability and Accountability Act (HIPAA), individuals’ names, 


addresses, phone numbers, birth dates, and social security numbers collected, used, or 


acquired in connection with this contract shall be protected against unauthorized use, 


disclosure, modification or loss.  


HIPAA establishes national minimum standards for the use and disclosure of certain health 


information. The contractor must comply with all HIPAA requirements and rules when 


determined applicable by the purchaser. If purchaser determines that (1) purchaser is a 


“covered entity” under HIPAA, and that (2) contractor will perform “business associate” 


services and activities covered under HIPAA, then at purchaser’s request, contractor 


agrees to execute purchaser’s business associate contract in compliance with HIPAA. 


Contractor shall ensure its directors, officers, employees, subcontractors or agents use 


personal information solely for the purposes of accomplishing the services set forth herein. 


Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell or 


otherwise make known to unauthorized persons personal information without the express 


written consent of the agency or as otherwise required by law. 


Any breach of this provision may result in termination of the contract and demand for return 


of all personal information. The contractor agrees to indemnify and hold harmless the State 


of Washington and the purchaser for any damages related to both: (1) the contractor’s 


unauthorized use of personal information and (2) the unauthorized use of personal 


information by unauthorized persons as a result of contractor’s failure to sufficiently protect 


against unauthorized use, disclosure, modification, or loss. 


Contractor shall maintain a log documenting the following: the confidential information 


received in the performance of this contract; the purpose(s) for which the confidential 


information was received; who received, maintained and used the confidential information; 


and the final disposition of the confidential information. Contractor’s records shall be 


subject to inspection, review or audit in accordance with records-retention law. 


Purchaser reserves the right to monitor, audit, or investigate the use of confidential 


information collected, used, or acquired by contractor through this contract. The monitoring, 


auditing, or investigating may include, but is not limited to, salting databases. 
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Violation of this section by contractor or its subcontractors may result in termination of this 


contract and demand for return of all confidential information, monetary damages, or 


penalties. 


Immediately upon expiration or termination of this contract, contractor shall, at purchaser’s 


option: (i) certify to purchaser that contractor has destroyed all confidential information; or 


(ii) return all confidential information to purchaser; or (iii) take whatever other steps 


purchaser requires of contractor to protect purchaser’s confidential information. 


3.21 General Provisions 


a. Governing law and venue 


This contract shall be construed and interpreted in accordance with the laws of the State of 


Washington, and the venue of any action brought hereunder shall be in the Superior Court 


for Thurston County. 


b. Severability 


Severability: If any provision of this contract or any provision of any document incorporated 


by reference shall be held invalid, such invalidity shall not affect the other provisions of this 


contract that can be given effect without the invalid provision, and to this end the provisions 


of this contract are declared to be severable. 


c. Survivorship 


All transactions executed for  products and Services provided pursuant to the authority of 


this contract shall be bound by all of the terms, conditions, Prices and Price discounts set 


forth herein, notwithstanding the expiration of the initial term of this contract or any 


extension thereof. Further, the terms, conditions and warranties contained in this contract 


that by their sense and context are intended to survive the completion of the performance, 


cancellation or termination of this contract shall so survive. In addition, the terms of the 


sections titled Overpayments to contractor; Ownership/Rights in Data; contractor’s 


Commitments, Warranties and Representations; Protection of purchaser’s Confidential 


Information; Section Headings, Publicity; Retention of Records; Patent and Copyright 


Indemnification; contractor’s Proprietary Information; Disputes; and Limitation of Liability 


shall survive the termination of this contract. 


d. Independent status of contractor 


In the performance of this contract, the parties will be acting in their individual, corporate or 


governmental capacities and not as agents, employees, partners, joint ventures, or 


associates of one another. The parties intend that an independent contractor relationship 


will be created by this contract. The employees or agents of one party shall not be deemed 


or construed to be the employees or agents of the other party for any purpose whatsoever. 


contractor shall not make any claim of right, privilege or benefit which would accrue to an 


employee under Chapter 41.06 RCW, or Title 51 RCW. 


e. Gifts and gratuities 


Contractor shall comply with all state laws regarding gifts and gratuities, including but not 


limited to: RCW 39.26 , RCW 42.52.150, RCW 42.52.160, and RCW 42.52.170 under 


which it is unlawful for any person to directly or indirectly offer, give or accept gifts, 


gratuities, loans, trips, favors, special discounts, services, or anything of economic value in 


conjunction with state business or contract activities.  
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Under RCW 39.26 and the Ethics in Public Service Law, Chapter 42.52 RCW, state officers 


and employees are prohibited from receiving, accepting, taking or seeking gifts (except as 


permitted by RCW 42.52.150) if the officer or employee participates in contractual matters 


relating to the purchase of goods or services. 


f. Immunity and hold harmless 


To the fullest extent permitted by law, contractor shall indemnify, defend and hold harmless 


state, agencies of state and all officials, agents and employees of state (the “Indemnified 


Parties”), from and against all claims for bodily injury, death or damage to property. 


Contractor's obligation to indemnify, defend, and hold harmless includes any claim by 


contractor’s agents, employees, representatives, or any subcontractor or its employees. 


Contractor expressly agrees to indemnify, defend, and hold harmless the Indemnified 


Parties for any claim arising out of or incident to contractor's or any subcontractor's 


performance or failure to perform the contract. Contractor shall be required to indemnify, 


defend, and hold harmless the Indemnified Parties only to the extent claim is caused in 


whole or in part by negligent, reckless or willful acts or omissions of contractor, its agents, 


employees, representatives, or any subcontractor or its employees. 


Contractor waives its immunity under Title 51 to the extent it is required to indemnify, 
defend and hold harmless state and its agencies, officials, agents or employees. 


g. Personal liability 


It is agreed by and between the parties hereto that in no event shall any official, officer, 


employee or agent of the State of Washington when executing their official duties in good 


faith, be in any way personally liable or responsible for any agreement herein contained 


whether expressed or implied, nor for any statement or representation made herein or in 


any connection with this agreement. 


3.22 Insurance  


The following are general insurance provisions for the State of Washington. Additional 


requirements specific to a good/service may be detailed elsewhere in a solicitation or its 


appendices. 


a. General requirements 


Contractor shall, at its own expense, obtain and keep in force insurance as follows until 


completion of the contract. Upon request, contractor shall furnish evidence in the form of a 


certificate of insurance satisfactory to the State of Washington that insurance, in the 


following kinds and minimum amounts, has been secured. Failure to provide proof of 


insurance, as required, will result in contract cancellation. 


Contractor shall include all subcontractors as insureds under all required insurance 


policies, or shall furnish separate Certificates of Insurance and endorsements for each 


subcontractor. Subcontractor(s) must comply fully with all insurance requirements stated 


herein. Failure of subcontractor(s) to comply with insurance requirements does not limit 


contractor’s liability or responsibility. 


All insurance provided in compliance with this contract shall be primary as to any other 


insurance or self-insurance programs afforded to or maintained by the state. 
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b. Specific requirements 


Employer’s Liability (Stop Gap): The contractor will at all times comply with all applicable 


workers’ compensation, occupational disease, and occupational health and safety laws, 


statutes, and regulations to the full extent applicable and will maintain Employers Liability 


insurance with a limit of no less than $1,000,000.00. The State of Washington will not be 


held responsible in any way for claims filed by the contractor or their employees for 


services performed under the terms of this contract. 


Commercial General Liability Insurance: The contractor shall at all times during the term of 


this contract, carry and maintain commercial general liability insurance and if necessary, 


commercial umbrella insurance for bodily injury and property damage arising out of 


services provided under this contract. This insurance shall cover such claims as may be 


caused by any act, omission, or negligence of the contractor or its officers, agents, 


representatives, assigns, or servants. 


The insurance shall also cover bodily injury, including disease, illness and death, and 


property damage arising out of the contractor’s premises/operations, independent 


contractors, products/completed operations, personal injury and advertising injury, and 


contractual liability (including the tort liability of another assumed in a business contract), 


and contain separation of insured’s (cross liability) conditions. 


Contractor waives all rights against the State of Washington for the recovery of damages to 


the extent they are covered by general liability or umbrella insurance. 


The limits of liability insurance shall not be less than as follows: 


General aggregate limits (other than products-completed operations) $2,000,000 


 Products-completed operations aggregate $2,000,000 


Personal and advertising injury aggregate $1,000,000 


Each occurrence (applies to all of the above) $1,000,000 


Fire damage limit (per occurrence) $50,000 


Medical expense limit (any one person) $5,000 


c. Business Auto Policy (BAP) 


In the event that services delivered pursuant to this contract involve the use of vehicles, or 


the transportation of clients, automobile liability insurance shall be required. The coverage 


provided shall protect against claims for bodily injury, including illness, disease, and death; 


and property damage caused by an occurrence arising out of or in consequence of the 


performance of this service by the contractor, subcontractor, or anyone employed by either. 


Contractor shall maintain business auto liability and, if necessary, commercial umbrella 


liability insurance with a combined single limit not less than $1,000,000 per occurrence. 


The business auto liability shall include Hired and Non-Owned coverage. 
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Contractor waives all rights against the State of Washington for the recovery of damages to 


the extent they are covered by business auto liability or commercial umbrella liability 


insurance. 


d. Additional insurance provisions 


All above insurance policies shall include, but not be limited to, the following provisions: 


Additional insured: 


The State of Washington and all authorized purchasers shall be named as an additional 


insured on all general liability, umbrella, excess, and property insurance policies. All 


policies shall be primary over any other valid and collectable insurance. 


Notice of policy cancellation/Non-renewal: 


For insurers subject to Chapter 48.18 RCW (admitted and regulated by the Washington 


State Insurance Commissioner) a written notice shall be given to the director of purchasing 


or designee 45 calendar days prior to cancellation or any material change to the policy as it 


relates to this contract. Written notice shall include the affected contract reference number. 


e. Surplus lines 


For insurers subject to Chapter 48.15 RCW (Surplus Lines) a written notice shall be given 


to the director of purchasing or designee 20 calendar days prior to cancellation or any 


material change to the policy(ies) as it relates to this contract. Written notice shall include 


the affected contract reference number. 


Cancellation for non-payment of premium: 


If cancellation on any policy is due to non-payment of premium, a written notice shall be 


given the director of purchasing or designee ten (10) calendar days prior to cancellation. 


Written notice shall include the affected contract reference number. 


Identification: 


Policy(ies) and certificates of insurance shall include the affected contract reference 


number. 


f. Insurance carrier rating 


The insurance required above shall be issued by an insurance company authorized to do 


business within the State of Washington. Insurance is to be placed with a carrier that has a 


rating of A- Class VII or better in the most recently published edition of Best’s Reports. Any 


exception must be reviewed and approved by the Risk Manager for the State of 


Washington, by submitting a copy of the contract and evidence of insurance before 


contract commencement. If an insurer is not admitted, all insurance policies and 


procedures for issuing the insurance policies must comply with Chapter 48.15 RCW and 


Chapter 284-15 WAC . 


g. Excess coverage 


The limits of all insurance required to be provided by the contractor shall be no less than 


the minimum amounts specified. However, coverage in the amounts of these minimum 


limits shall not be construed to relieve the contractor from liability in excess of such limits. 
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h. Limit adjustments 


The state reserves the right to increase or decrease limits as appropriate. 


3.23 Industrial Insurance Coverage  


The contractor shall comply with the provisions of Title 51 RCW Industrial Insurance. If the 


contractor fails to provide industrial insurance coverage or fails to pay premiums or penalties on 


behalf of its employees as may be required by law, DES may terminate this contract. This provision 


does not waive any of the Washington State Department of Labor and Industries (L&I) rights to 


collect from the contractor. 


3.24 Nondiscrimination  


During the performance of this contract, the contractor shall comply with all applicable federal and 


state nondiscrimination laws, regulations and policies, including, but not limited to, Title VII of the 


Civil Rights Act, 42 U.S.C. section 12101 et. seq.; the Americans with Disabilities Act (ADA); and, 


Chapter 49.60 RCW, Discrimination – Human Rights Commission. 


3.25 OSHA and WISHA requirements  


Contractor agrees to comply with conditions of the federal Occupational Safety and Health 


Administration (OSHA) and, if manufactured or stored in the State of Washington, the Washington 


Industrial Safety and Health Act (WISHA) and the standards and regulations issued thereunder, 


and certifies that all items furnished and purchased will conform to and comply with said laws, 


standards and regulations. Contractor further agrees to indemnify and hold harmless DES and 


purchaser from all damages assessed against purchaser as a result of contractor’s failure to 


comply with those laws, standards and regulations, and for the failure of the items furnished under 


the contract to so comply. 


3.26 Antitrust  


The state maintains that, in actual practice, overcharges resulting from antitrust violations are 


borne by the purchaser. Therefore, the contractor hereby assigns to the State of Washington any 


and all of the contractor’s claims for such price fixing or overcharges which arise under federal or 


state antitrust laws, relating to the materials, supplies, services and/or equipment purchased under 


this contract. 


3.27 Waiver  


Failure or delay of DES or purchaser to insist upon the strict performance of any term or condition 


of the contract or to exercise any right or remedy provided in the contract or by law; or DES’s or 


purchaser’s acceptance of or payment for materials, supplies, services and/or equipment, shall not 


release the contractor from any responsibilities or obligations imposed by this contract or by law, 


and shall not be deemed a waiver of any right of DES or purchaser to insist upon the strict 


performance of the entire agreement by the contractor. In the event of any claim for breach of 


contract against the contractor, no provision of this contract shall be construed, expressly or by 


implication, as a waiver by DES or purchaser of any existing or future right and/or remedy available 


by law. 


3.28 Disputes and remedies 


a. Problem resolution and disputes 
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Problems arising out of the performance of this contract shall be resolved in a timely 


manner at the lowest possible level with authority to resolve such problem. If a problem 


persists and cannot be resolved, it may be escalated within each organization.  


In the event a bona fide dispute concerning a question of fact arises between DES or the 


purchaser and contractor and it cannot be resolved between the parties through the normal 


problem escalation processes, either party may initiate the dispute resolution procedure 


provided herein.. The dispute shall be handled by a Dispute Resolution Panel in the 


following manner. Each party to this contract shall appoint one member to the Panel. These 


two appointed members shall jointly appoint an additional member. The Dispute Resolution 


Panel shall review the facts, contract terms and applicable statutes and rules and make a 


determination of the dispute as quickly as reasonably possible. The determination of the 


Dispute Resolution Panel shall be final and binding on the parties hereto. DES and/or 


purchaser and contractor agree that, the existence of a dispute notwithstanding, they will 


continue without delay to carry out all their respective responsibilities under this contract 


that are not affected by the dispute. 


In the event a bona fide dispute concerning a question of fact arises between DES or the 


purchaser and contractor and it cannot be resolved between the parties through the normal 


escalation processes, either party may initiate the dispute resolution procedure provided 


herein. 


The initiating party shall reduce its description of the dispute to writing and deliver it to the 


responding party. The responding party shall respond in writing within three business days. 


The initiating party shall have three business days to review the bid. If after this review a 


resolution cannot be reached, both parties shall have three business days to negotiate in 


good faith to resolve the dispute. 


If the dispute cannot be resolved after three business days, a Dispute Resolution Panel 


may be requested in writing by either party who shall also identify the first panel member. 


Within three business days of receiving the request, the other party will designate a panel 


member. Those two panel members will appoint a third individual to the Dispute Resolution 


Panel within the next three business days. 


The Dispute Resolution Panel will review the written descriptions of the dispute, gather 


additional information as needed, and render a decision on the dispute in the shortest 


practical time. 


Each party shall bear the cost for its panel member and share equally the cost of the third 


panel member. 


Both parties agree to be bound by the determination of the Dispute Resolution Panel.  


Both parties agree to exercise good faith in dispute resolution and to settle disputes prior to 


using a Dispute Resolution Panel whenever possible. 


DES, the purchaser and contractor agree that, the existence of a dispute notwithstanding, 


they will continue without delay to carry out all their respective responsibilities under this 


contract that are not affected by the dispute. 


If the subject of the dispute is the amount due and payable by purchaser for materials, 


supplies, services and/or equipment being provided by contractor, contractor shall continue 


providing materials, supplies, services and/or equipment pending resolution of the dispute 


provided purchaser pays contractor the amount purchaser, in good faith, believes is due 
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and payable, and places in escrow the difference between such amount and the amount 


contractor, in good faith, believes is due and payable. 


b. Administrative suspension 


When it in the best interest of the state, DES may at any time, and without cause, suspend 


the contract or any portion thereof for a period of not more than 30 calendar days per event 


by written notice from DES to the contractor’s Representative. contractor shall resume 


performance on the next business day following the 30th day of suspension unless an 


earlier resumption date is specified in the notice of suspension. If no resumption date was 


specified in the notice of suspension, the contractor can be demanded and required to 


resume performance within the  30-day suspension period by DES providing the 


contractor’s Representative with written notice of such demand. 


c. Force majeure 


The term “force majeure” means an occurrence that is beyond the control of the party 


affected and could not have been avoided by exercising reasonable diligence. Force 


majeure shall include acts of war, riots, strikes, fire, floods, windstorms, epidemics or other 


similar occurrences. 


Exceptions: Except for payment of sums due, neither party shall be liable to the other or 


deemed in breach under this contract if, and to the extent that, such party's performance of 


this contract is prevented by reason of force majeure. 


Notification: If either party is delayed by force majeure, said party shall provide written 


notification within 48 hours. The notification shall provide evidence of the force majeure to 


the satisfaction of the other party. Such delay shall cease as soon as practicable and 


written notification of same shall likewise be provided. So far as consistent with the Rights 


Reserved below, the time of completion shall be extended by contract amendment for a 


period of time equal to the time that the results or effects of such delay prevented the 


delayed party from performing in accordance with this contract. 


Rights reserved: DES reserves the right to authorize an amendment to this contract, 


terminate the contract, and/or purchase materials, supplies, equipment and/or services 


from the best available source during the time of force majeure, and contractor shall have 


no recourse against the state. 


d. Alternative dispute resolution fees and costs 


In the event that the parties engage in arbitration, mediation or any other alternative dispute 


resolution forum to resolve a dispute in lieu of litigation, both parties shall share equally in 


the cost of the alternative dispute resolution method, including cost of mediator or 


arbitrator. In addition, each party shall be responsible for its own attorneys’ fees incurred as 


a result of the alternative dispute resolution method. 


e. Non-exclusive remedies 


The remedies provided for in this contract shall not be exclusive but are in addition to all 


other remedies available under law. 
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3.29 Liquidated damages  


a. Liquidated damages - General 


DES and or the purchasers and the contractor agree that the liquidated damages 


provisions in the contract are a reasonable forecast of the actual damages that would be 


suffered by the purchaser in the event of contractor’s nonperformance, that such liquidated 


damages are not a penalty but represent the reasonable compensation due purchaser in 


the event of a breach, and that such liquidated damages will be assessed as set forth 


herein. 


Any delay by contractor in meeting the Delivery Date, Installation Date, maintenance or 


repair date, or other applicable date set forth in this contract will interfere with the proper 


implementation of purchaser’s programs and will result in loss and damage to purchaser. 


As it would be impracticable to fix the actual damage sustained in the event of any such 


failure(s) to perform, purchaser and contractor agree that in the event of any such failure(s) 


to perform, the amount of damage which will be sustained will be the amount set forth in 


the following subsections and the parties agree that contractor shall pay such amounts as 


liquidated damages and not as a penalty. 


Liquidated damages provided under the terms of this contract are subject to the same 


limitations as provided in the section titled Limitation of Liability. 


b. Limitation of liability 


The parties agree that neither contractor, DES nor purchaser shall be liable to each other, 


regardless of the form of action, for consequential, incidental, indirect, or special damages 


except a claim related to bodily injury or death, or a claim or demand based on patent, 


copyright, or other intellectual property right infringement, in which case liability shall be as 


set forth elsewhere in this contract. This section does not modify any sections regarding 


liquidated damages or any other conditions as are elsewhere agreed to herein between the 


parties. The damages specified in the sections titled Termination for Default and Retention 


of Records are not consequential, incidental, indirect, or special damages as that term is 


used in this section. 


The contractor, DES and purchaser are not liable for damages arising from causes beyond 


their reasonable control and without their fault or negligence. Such causes may include, but 


are not restricted to, acts of the public enemy, acts of a governmental body other than DES 


or the purchaser acting in either its sovereign or contractual capacity, war, explosions, fires, 


floods, earthquakes, epidemics, quarantine restrictions, strikes, freight embargoes, and 


unusually severe weather; but in every case the delays must be beyond the reasonable 


control and without fault or negligence of the contractor, DES or the purchaser, or their 


respective subcontractors. 


If delays are caused by a subcontractor without its fault or negligence, contractor shall not 


be liable for damages for such delays, unless the services to be performed were obtainable 


on comparable terms from other sources in sufficient time to permit contractor to meet its 


required performance schedule. 


Neither party shall be liable for personal injury to the other party or damage to the other 


party’s property except personal injury or damage to property proximately caused by such 


party’s respective fault or negligence. 
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c. Federal funding (if applicable) 


In the event that a federally funded acquisition results from this procurement, the contractor 


may be required to provide additional information (free of charge) at the request of DES or 


purchaser. Further, the contractor may be subject to those federal requirements specific to 


the commodity. 


d. Federal restrictions on lobbying (if applicable) 


Contractor certifies that under the requirements of Lobbying Disclosure Act, 2 U.S.C., 


Section 1601 et seq., no federal appropriated funds have been paid or will be paid, by or on 


behalf of the contractor, 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 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.  


e. Federal debarment and suspension (if applicable) 


The contractor certifies, that neither it nor its “principals” (as defined in 49 CFR. 29.105 (p) 


is presently debarred, suspended, proposed for debarment, declared ineligible, or 


voluntarily excluded from participation in this transaction by any federal department or 


agency. 


3.30 Contract termination 


a. Material breach 


A contractor may be terminated for cause by DES, at the sole discretion of DES, for failing 


to perform a contractual requirement or for a material breach of any term or condition. 


Material breach of a term or condition of the contract may include but is not limited to: 


 Contractor failure to perform services or deliver materials, supplies, or equipment 


by the date required or by an alternate date as mutually agreed in a written 


amendment to the contract;  


 Contractor failure to carry out any warranty or fails to perform or comply with any 


mandatory provision of the contract;  


 Contractor becomes insolvent or in an unsound financial condition so as to 


endanger performance hereunder;  


 Contractor becomes the subject of any proceeding under any law relating to 


bankruptcy, insolvency or reorganization, or relief from creditors and/or debtors that 


endangers the contractor’s proper performance hereunder;  


 Appointment of any receiver, trustee, or similar official for contractor or any of the 


contractor’s property and such appointment endangers the contractor’s proper 


performance hereunder;  


 A determination that the contractor is in violation of federal, state, or local laws or 


regulations and that such determination renders the contractor unable to perform 


any aspect of the contract. 
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b. Opportunity to cure 


In the event that contractor fails to perform a contractual requirement or materially 


breaches any term or condition, DES may issue a written cure notice. The contractor may 


have a period of time in which to cure. DES is not required to allow the contractor to cure 


defects if the opportunity for cure is not feasible as determined solely within the discretion 


of DES. Time allowed for cure shall not diminish or eliminate contractor's liability for 


liquidated or other damages, or otherwise affect any other remedies available against 


contractor under the contract or by law. 


If the breach remains after contractor has been provided the opportunity to cure, DES may 


do any one or more of the following: 


 Exercise any remedy provided by law; 


 Terminate this contract and any related contracts or portions thereof; 


 Procure replacements and impose damages as set forth elsewhere in this contract; 


 Impose actual or liquidated damages; 


 Suspend or bar contractor from receiving future solicitations or other opportunities; 


 Require contractor to reimburse the state for any loss or additional expense incurred 


as a result of default or failure to satisfactorily perform the terms of the contract. 


c. Termination for cause 


In the event DES, in its sole discretion, determines that the contractor has failed to comply 


with the conditions of this contract in a timely manner or is in material breach, DES has the 


right to suspend or terminate this contract, in part or in whole. DES shall notify the 


contractor in writing of the need to take corrective action. If corrective action is not taken 


within 30 calendar days or as otherwise specified by DES, or if such corrective action is 


deemed by DES to be insufficient, the contract may be terminated. DES reserves the right 


to suspend all or part of the contract, withhold further payments, or prohibit the contractor 


from incurring additional obligations of funds during investigation of the alleged breach and 


pending corrective action by the contractor or a decision by DES to terminate the contract.  


In the event of termination, DES shall have the right to procure for all purchasers any 


replacement materials, supplies, services and/or equipment that are the subject of this 


contract on the open market. In addition, the contractor shall be liable for damages as 


authorized by law including, but not limited to, any price difference between the original 


contract and the replacement or cover contract and all administrative costs directly related 


to the replacement contract, e.g., cost of the competitive bidding, mailing, advertising and 


staff time. 


If it is determined that: (1) the contractor was not in material breach; or (2) failure to perform 


was outside of contractor's or its subcontractor’s control, fault or negligence, the 


termination shall be deemed to be a "termination for convenience." The rights and 


remedies of DES and/or the purchaser provided in this contract are not exclusive and are in 


addition to any other rights and remedies provided by law.  


d. Termination for convenience 


Except as otherwise provided in this contract, DES, at the sole discretion of DES, may 


terminate this contract, in whole or in part by giving 30 calendar days or other appropriate 
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time period written notice beginning on the second day after mailing to the contractor. If this 


contract is so terminated, purchasers shall be liable only for payment required under this 


contract for properly authorized services rendered, or materials, supplies and/or equipment 


delivered to and accepted by the purchaser prior to the effective date of contract 


termination. Neither DES nor the purchaser shall have any other obligation whatsoever to 


the contractor for such termination. This Termination for Convenience clause may be 


invoked by DES when it is in the best interest of the State of Washington. 


e. Termination for withdrawal of authority 


In the event that DES and/or purchaser’s authority to perform any of its duties is withdrawn, 


reduced, or limited in any way after the commencement of this contract and prior to normal 


completion, DES may terminate this contract, in whole or in part, by seven calendar days 


written notice, or other appropriate time period, to contractor.  


f. Termination for non-allocation of funds 


If funds are not allocated to purchaser(s) to continue this contract in any future period, DES 


may terminate this contract with seven calendar days written notice, or other appropriate 


time period, to contractor, or work with contractor to arrive at a mutually acceptable 


resolution of the situation. Purchaser will not be obligated to pay any further charges for 


materials, supplies, services and/or equipment including the net remainder of agreed-to 


consecutive periodic payments remaining unpaid beyond the end of the then-current 


period. DES and/or purchaser agree to notify contractor in writing of such non-allocation at 


the earliest possible time.  


No penalty shall accrue to the purchaser in the event this section shall be exercised. This 


section shall not be construed to permit DES to terminate this contract in order to acquire 


similar materials, supplies, services and/or equipment from a third party. 


g. Termination for conflict of interest 


DES may terminate this contract by written notice to contractor if it is determined, after due 


notice and examination, that any party to this contract has violated Chapter 42.52 RCW , 


Ethics in Public Service, or any other laws regarding ethics in public acquisitions and 


procurement and performance of contracts. In the event this contract is so terminated, DES 


and/or purchaser shall be entitled to pursue the same remedies against contractor as it 


could pursue in the event that the contractor breaches this contract. 


h. Termination by mutual agreement 


DES and the contractor may terminate this contract in whole or in part, at any time, by 


mutual agreement. 


i. Termination procedure 


In addition to the procedures set forth below, if DES terminates this contract, contractor 


shall follow any procedures DES specifies in the termination notice. 


Upon termination of this contract and in addition to any other rights provided in this 


contract, DES may require the contractor to deliver to the purchaser any property 


specifically produced or acquired for the performance of such part of this contract as has 


been terminated. The provisions of the "Treatment of Assets" clause shall apply in such 


property transfer. 
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The purchaser shall pay to the contractor the agreed upon price, if separately stated, for 


completed work and service(s) Accepted by the purchaser, and the amount agreed upon 


by the contractor and the purchaser for (i) completed materials, supplies, services rendered 


and/or equipment for which no separate price is stated, (ii) partially completed materials, 


supplies, services rendered and/or equipment, (iii) other materials, supplies, services 


rendered and/or equipment which are Accepted by the purchaser, and (iv) the protection 


and preservation of property, unless the termination is for cause, in which case DES and 


the purchaser shall determine the extent of the liability of the purchaser. Failure to agree 


with such determination shall be a dispute within the meaning of the "Disputes" clause of 


this contract. The purchaser may withhold from any amounts due the contractor such sum 


as DES and purchaser determine to be necessary to protect the purchaser against 


potential loss or liability. 


The rights and remedies of DES and/or the purchaser provided in this section shall not be 


exclusive and are in addition to any other rights and remedies provided by law or under this 


contract. 


After receipt of a termination notice, and except as otherwise expressly directed in writing 


by DES, the contractor shall: 


 Stop all work, order fulfillment, shipments, and deliveries under the contract on the 


date, and to the extent specified, in the notice; 


 Place no further orders or subcontracts for materials, services, supplies, equipment 


and/or facilities in relation to the contract except as is necessary to complete or 


fulfill such portion of the contract that is not terminated;  


 Complete or fulfill such portion of the contract that is not terminated in compliance 


with all contractual requirements; 


 Assign to the purchaser, in the manner, at the times, and to the extent directed by 


DES on behalf of the purchaser, all of the rights, title, and interest of the contractor 


under the orders and subcontracts so terminated, in which case the purchaser has 


the right, at its discretion, to settle or pay any or all claims arising out of the 


termination of such orders and subcontracts. 


 Settle all outstanding liabilities and all claims arising out of such termination of 


orders and subcontracts, with the approval or ratification of DES and/or the 


purchaser to the extent DES and/or the purchaser may require, which approval or 


ratification shall be final for all the purposes of this clause; 


 Transfer title to the purchaser and deliver in the manner, at the times, and to the 


extent directed by DES on behalf of the purchaser any property which, if the 


contract had been completed, would have been required to be furnished to the 


purchaser; 


 Take such action as may be necessary, or as DES and/or the purchaser may 


direct, for the protection and preservation of the property related to this contract 


which is in the possession of the contractor and in which DES and/or the purchaser 


has or may acquire an interest. 
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APPENDIX B (Category 1 and Category 2) 
 


 


1  
 


CATEGORY ONE 
 
COST PROPOSAL (600 POINTS POSSIBLE) 


 
In the space provided below, please provide the rate your agency proposes to charge DSHS and HCA for the 
following services in Category One that will be provided under this contract.  


 
Keying-in and formatting of “Client Letters”. 


Charge per “Client Letter”: 
 
$  No Bid 


  
Translation of “English Text” into requested language.  


*Charge per English word: 
 
$  No Bid 


 
 
* The method used in word counting is as follows:  Numerical characters (i.e., 1, 15) will be treated as words, 
and meaningful symbols (e.g., &) will be treated as words.  Month, date and year written in numerical format 
will be treated as separate words, i.e., 3/20/1998 or 3-20-1998 will be treated as three separate words.  Please 
also note that the “Charge per English word” will be paid for each word starting with the first word. 
 
 
 
CATEGORY TWO 
 
COST PROPOSAL (600 POINTS POSSIBLE) 
 
In the space provided below, please provide the rate your agency proposes to charge DSHS for the following 
services in Category Two that will be provided under this contract.  
 


Keying-in and formatting of “Client Letters”. 
Charge per “Client Letter”: 


 
$  4.00 


  
Translation of “English Text” into requested language.  
*Charge per English word: 


 
$  0.18 


 
 
* The method used in word counting is as follows:  Numerical characters (i.e., 1, 15) will be treated as words, 
and meaningful symbols (e.g., &) will be treated as words.  Month, date and year written in numerical format 
will be treated as separate words, i.e., 3/20/1998 or 3-20-1998 will be treated as three separate words.  Please 
also note that the “Charge per English word” will be paid for each word starting with the first word. 
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APPENDIX D 


 


COMPLAINT, DEBRIEF AND PROTEST PROCEDURES 


 


The following guidelines reflect revisions in state law from recent procurement-reform 


legislation in Washington. New policies for procurement protests and appeals were adopted by 


the Department of Enterprise Services (DES) in January 2013, by authority of Revised Code of 


Washington (RCW) 39.26.170. 


 


1 COMPLAINT – PRE-SUBMITTAL  


1.1 Criteria for a complaint 


A formal complaint may be based only on one or more of the following grounds:  


A. The solicitation unnecessarily restricts competition; 


B. The solicitation evaluation or scoring process is unfair or flawed; 


C. The solicitation requirements are inadequate or insufficient to prepare a response. 


1.2 Initiating a complaint 


A complaint must: 


A.  Be submitted to and received by the procurement coordinator within five business days 


before the deadline for bid submission; and 


B. Be in writing (see Form and Substance, and Other below). 


A complaint should:  


A. Clearly articulate the basis of the complaint; 


B. Include a proposed remedy. 


1.3 Response 


When a complaint is received, the procurement coordinator or his or her designee will consider all 


the facts available and respond in writing before the deadline for bid submissions, unless more 


time is needed. 


DES must promptly post on WEBS its response to a complaint.   


1.4 Response is final 


The procurement coordinator’s response to the complaint is final and not subject to administrative 


appeal, although the procurement coordinator may issue further clarification if needed. Issues 


raised in a complaint may not be raised again during the protest period. 
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2 DEBRIEF CONFERENCE (PRE-CONDITION OF PROTEST) 


Following announcement of the Apparent Successful Bidder: 


2.1 Purpose of a debrief conference 


Any bidder who has submitted a timely bid response may request a debrief conference (see Form 


and Substance, and Other below).  A debrief conference provides an opportunity for the bidder to 


meet with DES to discuss its bid and evaluation. 


2.2 Requesting a debrief conference 


The request for a debrief conference must be made in writing via email to the procurement 


coordinator and received within three business days after the announcement of the Apparent 


Successful Bidder. 


Debrief conferences may be conducted either in person at the DES facility in Olympia, Wash., or 


by telephone, as determined by DES, and may be limited by DES to a specified period of time. 


The failure of a bidder to request a debrief within the specified time and attend a debrief 


conference constitutes a waiver of the right to submit a protest. 


 


3 PROTEST  


Following a debrief conference: 


3.1 Criteria for a protest 


A protest may be based only on one or more of the following:  


A. Bias, discrimination or conflict of interest on the part of an evaluator; 


B. Error in computing evaluation scores; 


C. Non-compliance with any procedures described in the solicitation document. 


3.2 Initiating a protest 


Any bidder may protest an award to the Apparent Successful Bidder.  A protest must: 


A. Be submitted to and received by the DES-assigned investigator (if known), or otherwise 


by the procurement coordinator, within five business days after the protesting bidder’s 


debriefing conference (see Form and Substance, and Other below); 


B. Be in writing; 


C. Include a specific and complete statement of facts forming the basis of the protest; 


D. Include a description of the relief or corrective action requested. 


3.3 Protest response 


After reviewing the protest and available facts, the DES-assigned investigator will issue a written 


response within 10 business days from receipt of the protest, unless additional time is needed, 


and in such event DES will notify the protesting bidder an estimate of the additional time needed. 
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3.4 Decision is final 


The protest decision is final and not subject to administrative appeal, although the DES-assigned 


investigator may issue further clarification if needed.   


If the protesting bidder does not accept the agency protest response, the bidder may seek relief 


through the Superior Court of Thurston County, Wash. 


 


4 COMMUNICATION DURING COMPLAINTS, DEBRIEFS AND PROTESTS  


All communications about a solicitation that is subject to a complaint or debrief must be addressed to the 


procurement coordinator.  All communications about a solicitation that is being protested must be 


coordinated through the DES-assigned investigator, if known; otherwise, to the procurement coordinator. 


 


5 FORM AND SUBSTANCE, AND OTHER 


All complaints, requests for debrief, and protest must: 


A. Be in writing;  


B. Be signed by the complaining or protesting bidder or an authorized agent, unless sent by 


email; 


C. Be delivered within the time frame(s) outlined herein; 


D. Be sent to the appropriate individual within DES (see contact information below); 


E. Identify the solicitation by DES number; 


F. Conspicuously state “Complaint,” “Debrief” or “Protest” in any subject line of any 


correspondence or email; 


G. Be sent to the address identified in the table below; 


In addition, all complaints and protests must: 


H. State all facts and arguments on which the complaining or protesting bidder is relying as 


the basis for its action; and 


I. Include any relevant documentation or other supporting evidence.  


 


How to contact DES: 


 


COMPLAINT 


Email Other  


To the procurement coordinator listed on 


the first page of the solicitation document. 


Subject line must include “Complaint.” 


(Name of procurement coordinator) 


Contracts and Legal Services Division 
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Department of Enterprise Services,  


1500 Jefferson Street 


P. O. Box 41411 


Olympia, WA 98504-1411 


 


DEBRIEF 


Email  


To the procurement coordinator listed on 


the face page of the solicitation document. 


Subject line must include “Debrief.” 


 


 


PROTEST 


Email Other 


To the DES-assigned investigator (if 


known). If not known, send to the 


procurement coordinator listed on the first 


page of the solicitation document. 


Subject line must include “Protest.” 


(Name of DES-assigned investigator, if 


known; otherwise the procurement 


coordinator) 


Department of Enterprise Services 


1500 Jefferson Street 


P. O. Box 41411 


Olympia, WA 98504-1411 
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ADDITIONAL DEFINITIONS 


(SEE STANDARD TERMS AND CONDITIONS FOR DEFINITIONS) 


 


This section contains definitions of terms commonly used in Solicitations conducted by the 
State of Washington, Office of State Procurement.  Additional definitions may also be found 
in Chapter 43.19 RCW and WAC 236-48-003, and all terms contained herein will be read 
consistently with those definitions. 
 


Aging and Long Term 
Supports 
Administration 
(ALTSA) 
 


State agency under the DSHS umbrella, responsible for administering federally funded 
social services programs serving adults with chronic illnesses or functionally disabling 
conditions who are Medicaid eligible. 


Business Days  Monday through Friday, 8:00 a.m. to 5:00 p.m., Pacific Time, except for holidays 
observed by the state of Washington. 


Calendar Days  Consecutive days of the year including weekends and holidays, each of which 
commence at 12:00:01 a.m. and end at Midnight, Pacific Time.  When “days” are not 
specified, Calendar Days shall prevail. 


CARE Automated 
System  


The Comprehensive Assessment and Reporting Evaluation (CARE) system includes two 
main assessment tools for developmental disabilities and functional disabilities. The 
CARE system provides a standardized approach in evaluating the support needs of 
clients for purposes of service determination and individualized support planning for both 
long-term care and DDA paid services. Documents are generated automatically by the 
tool. 
 


CARE Documents Documents auto generated from CARE are provided in a PDF format. Documents can 
range from 4 to 60 pages depending on the specifics of a client’s plan. There are 
approximately 18 different documents for DDA use and 11 different documents for 
ALTSA/AAA use. Templates in English are provided by DDA/ALTSA headquarters.  
 


CARE Translation 
Billing Application   


The Translation Billing Program was created to send client specific CARE documents via 
secure email to be translated. This secure email billing application is to be used by 
vendors to invoice field offices accurately for client specific formatting of already 
translated CARE documents. The application is uploaded on all field staff computers 
statewide who use CARE.  
 
All translations of CARE templates are billed directly to DDA/ALTSA headquarters and 
not through the CARE Translation Billing Application. 
  


Client Letter  Correspondence, averaging 1½ to 3 pages in length, generated through DSHS 
Automated Systems for an applicant or recipient of services describing the status of the 
benefits he/she has applied for or is receiving. 
 


Department of Social 
and Health Services 
(DSHS) 


Agency in Washington State government responsible for administering state and 
federally funded social service programs, including cash, food and medical assistance 
programs. 
 



http://apps.leg.wa.gov/RCW/default.aspx?cite=43.19

http://apps.leg.wa.gov/WAC/default.aspx?cite=236-48-003
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DSHS Authorized 
Translator 


Translator who has passed a translator certification examination other than the 
DSHS/LTC translator certification examination such as but not limited to the American 
Translators Association (ATA) examination.  


DSHS/HCA 
Automated Systems 


Data processing and/or payment systems designed to support client, financial, and 
management activities in DSHS and HCA. Through these systems, staff can enter, 
update and inquire on data relating to assistance units, clients, other agencies, providers, 
etc. 
 


Formatting The act of piecing together previously translated text blocks into a specific format as 
requested by DSHS and HCA. 


Health Care Authority 
 
 
 
Information System 
Services Division 
(ISSD) 


The Washington State Health Care Authority oversees the state’s two top health care 
purchasers – Medicaid and the Public Employees Benefits Board (PEBB) Program, as 
well as other programs. 


DSHS Division that is the Department’s primary service provider for agency-wide 
information technology (IT) services. 


 
Keying-in The act of typing English information (e.g., program names, client names, numbers, etc.) 


into a previously translated client letter 


Non-Supported 
Languages 


All languages that are not currently provided in translation by DSHS/HCA Automated 
Systems.  DSHS/HCA Automated Systems currently support (i.e., generate letters in) 
Cambodian, Chinese, Korean, Laotian, Russian, Somali, Spanish and Vietnamese. 


 
 
 
 
Supported Languages 


Languages that are currently provided in translation by DSHS and HCA Automated 
Systems (Cambodian, Chinese, Korean, Lao, Russian, Somali, Spanish, and 
Vietnamese). 
 


Translation The written transfer of text from one language to another. 


Translator Testing 
Programs 


Programs other than Department of Social and Health Services (DSHS), American 
Translation Association (ATA), and contracted translation companies that administer 
spoken language translator tests such as translator training programs of an academic 
institution. 
 


Word Count The total number of English words that need to be translated within a document.  The 
word count is used to determine translation costs.  The method used in word counting 
shall be the same as that used by most computer software programs (e.g. Readability 
Statistics). 
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PROPOSAL REQUIREMENTS 


Proposers are mandated to respond to the following requirements per the instructions in this 
section. 


1.1 PROPOSER INFORMATION TO SUBMIT 


Proposer shall complete and provide the information listed in this section.  Each 
section should be addressed to demonstrate a Proposer’s qualifications to fulfill the 
proposed services. Proposers are responsible for ensuring that Proposals are 
complete and understandable by evaluators.  Incomplete or vague responses may 
be considered non-responsive and may be rejected.  Failure to complete and submit 
the required items listed in this section may disqualify the Proposer from further 
participation in this RFP. 


A. Proposer’s Authorized Offer must be signed by the Proposer’s Authorized 
Representative. 


B. Proposer shall complete and submit the following information located in Appendix C: 


a. Proposer Authorized Representative: Proposer must designate an 
Authorized Representative who will be the principal point of contact for the 
Purchasing Activity Contract Administrator for the duration of this RFP 
process. Proposer’s Authorized Representative will serve as the focal point 
for business matters and administrative activities. Proposer shall complete 
this section of Appendix C. 


b. Payment Options: Proposer shall complete the Payment Options section of 
Appendix C.  


c. Subcontractors: The Purchasing Activity will accept Responses that include 
third party involvement only if the Proposer submitting the Response agrees 
to take complete responsibility for all actions of such Subcontractors.  


If applicable, Proposer shall identify all subcontractors who will perform 
services in fulfillment of contract requirements, including their name, the 
nature of services to be performed, address, telephone, facsimile, email, and 
federal tax identification number (TIN). Proposer shall complete this section 
of Appendix C.  


The Purchasing Activity reserves the right to approve or reject any and all 
Subcontractors that Proposer submits. Any Subcontractors not listed in the 
Proposer’s Response, who are engaged after award of the Contract must be 
pre-approved, in writing, by the Purchasing Activity. 


Specific restrictions apply to contracting with current or former state 
employees pursuant to Chapter 42.52 RCW. Proposers should familiarize 
themselves with the requirements prior to submitting a Response. 



http://apps.leg.wa.gov/RCW/default.aspx?cite=42.52
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d. Price Proposal Using the template in Appendix B, Price Worksheets, 
Proposer shall submit pricing for services provided under this contract.  


e. Management Questions: Proposer shall complete and submit the 
Management Questions located in Appendix G.  


Failure to provide adequate information to demonstrate to the evaluators that 
your firm meets the requirements may constitute grounds for disqualification 
and shall be established by any of the following conditions: 


 The Proposer states a requirement cannot be met. 


 The Proposer fails to include information requested.  


 The Proposer fails to include sufficient information to substantiate that a 
given requirement can be met. 


 
Note:  A response of "will comply” or “meets requirement" is not sufficient, 
and may be deemed non-responsive. 


1.2 ADDITIONAL PROPOSER REQUIREMENTS 


Proposers must: 


a. Have a minimum of two years of experience in the translation business. 


b. Have essential staffing and equipment in order to respond to and 
complete work for all translation requests and deliver completed work 
within the required timeframes as outlined in this RFP. 


c. Have the ability to store and manipulate translated text blocks, combining 
them into multiple documents. 


Note: Currently there are approximately 160 different letter types and 
approximately 600 individual text blocks that need to be stored 
electronically.  All translated text blocks will be stored in multiple 
languages. 


d. Have a database that will electronically track translation projects, 
generate reports, and distribute reports at the request of DSHS or HCA. 


e. Have a billing system that accurately details the costs for each translation 
project as specified in the Workflow Requirements and Procedures 
section of this document. 
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SERVICE REQUIREMENTS 


1.3 OVERVIEW 


Client letters, requiring translation, are centrally printed in English and grouped by 
requested language. Some client letters will be accompanied by one or more computation 
sheets. Computation Sheets are not to be translated.  
 
It is the Contractor’s responsibility to pickup client letters needing translation and drop off 
client letters that have been translated, each business day, from a pre-arranged DSHS 
office. Repeated or multiple failures to collect and/or drop off translation work daily may 
result in contract termination.  
 
Each client letter is coded by type(s) of action(s) (e.g., 010-No Change in Benefits) and is 
broken down into text blocks.  Each text block has been assigned a unique numerical 
identifier by DSHS.  The contractor will be required to track all translated text blocks using 
the unique DSHS numerical identifier and DSHS Primary Language Codes (see 
Appendix H). 


1.4 REQUIREMENTS - GENERAL 


The contractor shall: 


 Use English as the base language for calculating the per word translation costs. 


 Only use the approved DSHS Primary Language Codes as language identifiers (see 
Appendix H) 


 Be responsible for all costs associated with the completion of each translation, 
including staff time, printers and other office equipment, computer hardware and 
software, electronic disks, toll-free fax service, postage and packet pickup, and other 
necessary materials. 


 Submit all billing information to DSHS/ISSD for verification and payment. 


 By the 10th of each month following the month of service, send DSHS an electronic 
copy of all newly translated text, categorized by numerical identifier, DSHS language 
code, and font used in Microsoft Word format.   


 At Contractor’s expense, meet upon request, with DSHS representatives to review 
compliance with the terms of the contract and to discuss service performance issues. 


 


1.5 REQUIREMENTS – TRANSLATION QUALITY 


To ensure and promote translation accuracy, the contractor must: 


 Use translators who are authorized or qualified by one or more of the following 
authorities: 
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o American Translators Association (ATA). 


o Approved Contractor translator testing programs.  


Note: During contract term DSHS reserves the right to monitor and 
require improvements to previously approved Contractor testing 
programs. 


 Accuracy - Contractor is responsible for ensuring that the Translated documents 
thoroughly and faithfully render the source language message, omitting or add 
nothing, give consideration to linguistic variations in both source and target 
languages, and conserve the tone and spirit of the source language message. 


 Cultural Sensitivity/Courtesy - Contractor is responsible for ensuring that the 
Translated documents are culturally competent, sensitive, and respectful of the 
individuals they serve. 


 Proficiency - Contractors are responsible for ensuring that Translators meet the 
minimum proficiency standard set by DSHS by passing the required certification 
examination or screening evaluation. 


 Compensation - The fee schedule established through this contract shall be the 
maximum compensation for services performed under this contract.  Contractor shall 
not accept additional money, considerations or favors for services provided under 
this contract.  Contractor shall not use for private or others gain or advantage, the 
department’s time or facilities, equipment or supplies, nor shall they use or attempt to 
use their position to secure privileges or exemptions. 


 Non-discrimination - Contractor is responsible for ensuring that Translations are 
neutral, impartial and unbiased.  Translations shall not discriminate on the basis of 
gender, disability, race, color, national origin, age, socio-economic or educational 
status, or religious, political or sexual orientation.   


 Self-evaluation - Contractor is responsible for ensuring that certifications, training 
and experience are accurately and completely represented. 


 Impartiality /Conflict of Interest - Contractor is responsible for disclosing any real or 
perceived conflict of interest which would affect objectivity in the delivery of service.  
Providing translation services for family members or friends may violate the 
individual’s right to confidentiality, or constitute a conflict of interest. 


 Scope of Practice - Contractor is responsible for ensuring that no counseling, advice, 
or express personal opinions, are given to individuals for whom they are translating, 
or engage in any other activities which may be construed to constitute a service 
other than translating.  Contractors are prohibited from having unsupervised access 
to clients, including but not limited to phoning clients directly. 
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 Keep on file information regarding each translated text blocks, including when and by 
whom the text block was translated.  This information shall be available to DSHS and 
HCA upon request. 


 Translate documents at the same reading level as the source material. 


 Review each translation prior to delivery to DSHS or HCA to ensure that the 
translated document is accurate and consistent with the formatting and technical 
specifications of the original English document. 


 Upon request, correct any translation in order to improve quality. 


Note: The Contractor shall be responsible for any costs related to correcting 
translations formatted or translated incorrectly.  Payment will not be made for 
translations that are not completed in accordance with the corrections requested by 
DSHS or HCA. 


 Within 15 days of request, submit a comprehensive list of all translators Contractor’s 
agency will utilize to meet the terms of the contract.  The translator list must be 
electronically updated and sent to DES whenever a change in translator staff is 
made.  These updates will be sent to DSHS and HCA within five (5) days of any 
change. 


1.6 WORKFLOW REQUIREMENTS AND PROCEDURES  


Each business day, the Contractor will collect a packet of documents for processing.  
The packet will possess a packet number assigned by ISSD and will consist of several 
“orders”.   


Upon receipt of a packet, the contractor shall immediately confirm receipt of the packet 
by e-mail to ISSD.  This confirmation shall include the packet number and the date and 
time of receipt of the packet.  


Each order will represent a specific language being requested and has been given a 
unique order number.  Each order will include one or more client letters.  The Contractor 
will process each order and change the order number to a billing number that will identify 
the action that will be taken to process each client letter. 


If upon receipt of an order, the contractor determines that it will not be able to meet the 
required time frames outlined in the contract, the originals (for the request not being 
accepted) must be returned to ISSD within 1 business day of receipt.  Failure to accept 
Translation requests will be tracked and may be considered grounds for termination from 
the contract. An electronic email is to be sent to the DSHS Program Manager 
immediately. Contact information will be provided at time of award. 


Note:   Computation Sheets may be included within a client letter.  Computation Sheets 
are not to be translated and are to be left in the order they are received and returned 
with the English and translated letters.   
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The contractor will be required to complete a variety of tasks for each order, which 
include:  


a. Identifying which coded text has been translated. 


b. Creating an exact translated version of the client letter, which requires: 


 keying-in of English names, addresses and numbers; 


 retrieving and formatting of stored previously translated text; and 


 translating and formatting of any new text. 


c. Coding and storing newly translated text blocks in a database. Stored text 
blocks must be coded with the unique DSHS numerical identifier and DSHS 
approved primary language code. 


The contractor will return the translated client letter with the original English version of 
the client letter to ISSD.  With the completed work, the contractor will also submit 
electronically an EXCEL spreadsheet and by hard copy that includes the following 
information for all completed work being returned: 


a. date received from ISSD; 


b. date completed translation work is sent to ISSD; 


c. billing numbers/client names and Ids; 


d. number of client letters by  billing number and charge; 


e. word count by billing number and charge; 


f. Charge for each billing number. 


g. Name(s) and qualification(s) of translator(s) who worked on project 


The contractor will be required to submit a summary report indicating the daily total 
charge for all billing numbers, referred to as the Daily Billing Report. 


The packet of completed work and reports submitted to ISSD shall be identified with a 
packet number. 


Upon submitting the completed translation work and reports to ISSD, the contractor will 
be required to send an email to ISSD, identifying the completed work packet number and 
the date and time the completed work and spreadsheet reports were mailed to ISSD. 


1.6.1 TURNAROUND TIME FRAMES 


The contractor will be required to complete translation requests within the following time 
frames. Time frames will be tracked beginning with the business day after ISSD receives 
an email from the Contractor confirming receipt of the packet and ending with the day 
the contractor emails ISSD confirming they have dropped off the completed client letters 
at the designated DSHS location.  
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Translation requests are to be completed: 


a. Within 4 business days for correspondence which requires keying-in or 
formatting of previously translated text in all languages. 


b. Within 8 business days for correspondence which requires keying-in, formatting, 
and new translation.  


c. Within 10 business days for 10 or more pages long CARE correspondence which 
requires keying-in, formatting, and new translation. 


 


If unable to meet normal required timeframes, the Contractor shall return original 
requests to project requester within one (1) business day of receipt. 


Accepted client letters will be fully reimbursed when the time frames mentioned above 
are met.  Compensation for translated client letters returned late is as follows: 


 


Letter Returned: 
Business Days Late 


Compensation % of Contract Rate: 
 


1 75% 


2 50% 


3 25% 


4 No Compensation 


 


a) For correspondence requiring keying-in, formatting, and new translation.  


 


Letter Returned: 
Business Days Late 


Compensation % of Contract Rate: 
 


1 87.5% 


2 75% 


3 62.5% 


4 50% 


5 37.5% 


6 25% 


7 12.5% 


8 No Compensation 


 


b) For 10 or more pages long CARE correspondence which requires keying-in, 
formatting, and new translation. 
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Letter Returned: 
Business Days Late 


Compensation % of Contract Rate: 
 


1 90% 


2 80% 


3 70% 


4 60% 


5 50% 


6 40% 


7 30% 


8 20% 


9 10% 


10 No Compensation 


 
 


Contractor will assume responsibility for costs related to correcting jobs translated or 
formatted incorrectly. Payment will not be made if the final product is determined by 
DSHS or HCA to have not been done or rectified in accordance with translation 
request specifications.  DSHS and HCA is the final arbiter in determining translation 
accuracy. 


1.6.2 BILLING SPECIFICATIONS/PAYMENT PROCESS 


The contractor must track all translation requests for delivery and billing purposes. 
Billing for completed work must be submitted to ISSD.  This information shall be 
verified by ISSD prior to payment.  


ISSD will process the Daily Billing Reports submitted by the Contractor on an every 
other week basis.  Once a week, ISSD will submit an invoice to the contractor for 
signature that details the week’s billing activity.  DSHS will authorize payment for 
services rendered upon receipt of the signed invoice. 


 


1.6.3 LACK OF RESOURCES TO ACCEPT/COMPLETE PROJECT REQUIREMENT 


The contractor is required to continuously and actively recruit qualified translators in 


needed languages. If a contractor is unable to accept or complete a project due to 


lack of resources, they may be required to start recruitment immediately and report 


to DSHS or HCA what actions were taken, the outcome, and reason(s) why they 


were not able to identify a qualified translator if none was found. Continual instances 


of inability to accept or complete a project may be considered complete cause for 


contract termination. 
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MANAGEMENT QUESTIONS (400 TOTAL POINTS POSSIBLE) 


RESPONSE FORMAT REQUIREMENTS 
1. The Proposer must respond to each question/requirement contained in this section of the RFP. 
2. The Proposer shall respond to each question.   
3. Failure to address any applicable item may result in the response being declared non-


responsive. 
4. Questions 1 through 4 are for both Categories. Questions 5 and 6 are specific to the categories 


and will be scored by separate evaluation teams.  


 
Please explain how your agency, if awarded a contract, will perform the work outlined in this RFP.  


Please provide detailed answers to the following questions for all categories of work: 


QUESTION 1: Timeliness  
 


 Timeframes are an intricate part of this contract.  Describe how your agency will meet the 
contract timeframes as specified in this RFP, including how you will track, assign translation 
work, and how your agency will fulfill the reporting requirements. 


 


  
(40 Points Possible) 
 


  
 


QUESTIONS 2: Quality Assurance  
 


 Your agency must guarantee translation accuracy.   Please describe how your agency will 


achieve and guarantee translation accuracy for all requested projects? 


 


  
(40 Points Possible) 
 


  
 
QUESTIONS 3: Recruitment and Retention of Translators 


 
 a). Shifts in the most frequently requested languages may occur throughout the term of the 


contract. Please describe the steps your agency will take to recruit translators in the 
languages you currently do not have. How long will it take you to identify and secure the 
resources in the languages of lesser diffusion? 


 


  
 (30 Points Possible) 


  
 


 b.) Describe your agency’s recruitment and retention policies and procedures.  


  
(30 Points Possible) 
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QUESTION 4: Translator Qualifications (50 possible points) 
  
 Your agency must determine the qualifications and expertise of the translators you 


utilize to fulfill the contract requirements. Please describe the process and provide 
copies of tests, test grading tools, evaluation criteria and test passing benchmarks, 
etc., which you use as part of this process. 
 
(50 Points Possible) 
 


 


CATEGORY SPECIFIC QUESTIONS 


CATEGORY 1 


QUESTION 5: Your agency must have the ability to electronically store, retrieve and piece 


together previously translated text blocks, in the specified format per this RFP.  If 


awarded a contract, your agency will also be required to submit translated text blocks 


electronically to DSHS on a monthly basis.  Please describe how your agency will comply 


with these requirements. 


(30 Points Possible) 


 


Question 6: Language Capacity  


Please fill out the spreadsheet embedded here: 


 


Copy of RFP 01714 


(DRAFT 4 1 14) Management Questions Language Table Point (ACES   .xls
 


(80 points possible) 


 


 


CATEGORY 2 


Question 5: Your agency must have the ability to electronically store, retrieve and piece 


together previously translated text specifically for CARE templates. Your agency will be 


required to submit translated templates through the DSHS secure email translation billing 


application to each requesting office statewide. Explain your agency’s capacity to submit 
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translations and invoice each local office directly. Explain how your agency will ensure 


confidentiality of sensitive client information. 


(30 Points Possible) 


 


Question 6: Language Capacity  


Please fill out the spreadsheet embedded here:   


Management 


Questions Language Table Point (CARE.xls
 


(80 points possible) 
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DSHS Common Language Data Codes 


For Written Communication 
  Language Testing and Certification (LTC) 


 


Language         Code     Language          Code         Language     Code


Albanian           AL 


Amharic           AM 


Anuak*           AN 


Arabic            AR 


Armenian           AE 


Assyrian           AS 


Azeri (Azerbaijani)*          AZ 


Bengali           BN 


Bikol/Bicol           BK 


Bisayan (Visayan, Busa)*   BY 


Bulgarian           BL 


Burmese           BS 


Cambodian (Khmer)          CA 


Cebuano           CB 


Cham/Ching/Dijim          CM 


Chamorro           CR 


Chin**            CI 


Chinese (Mandarin, 


   Cantonese, Chiu Chow, 


   Hakka, Swatowese, 


   Toishanese,…)         CH 


Creole* (Krio, Kreyol, 


   Haitian-Creole, 


   French-Creole)          CE 


Czech            CZ 


Danish            DN 


Dinka*            DI 


Dutch            DU 


English           EN 


Esan*            EA 


Estonian           ES 


Farsi (Persian, Dari)          FA 


Fijian            FJ 


Finnish           FI 


French            FR 


Georgian           GN 


German           GE 


Greek            GR 


Gujarati           GJ 


Hebrew           HE 


Hiligaynon** (Ilongo)         HL 


Hindi            HI 


Hmong           HM 


Hungarian           HU 


Igbo (Ibo)         IB 


Ilocano         IL 


Indonesian         IN 


Italian          IT 


Japanese         JA 


Karen**         KA 


Kashmiri**         KH 


Kikuyu (Gikuyu)        KY 


Kirundi (Rundi)**        KI 


Kmhmu/Khmu        KM 


Korean          KO 


Kosraean* (Kosrae)        KS 


Kunama**         KN 


Kurdish         KU 


Laotian         LA 


Large Print English            LPE    


Large Print Other Languages=  


LPO                   


Latvian          LV 


Lebanese*         LE 


Limba*         LI 


Lingala**         LG 


Lithuanian         LT 


Luganda (Ganda)        LU 


Macedonian         MC 


Malayalam         MM 


Malay          ML 


Mandingo (Mandinka)       MN 


Marathi         MR 


Marshallese         MS 


Mien          MI 


Mixteco*(Mixtec, Mixteca)MX 


Moldavian**         MD 


Mongolian*         MO 


Navajo          NA 


Nepali* (Nepalese)        NE 


Norwegian         NO 


Nuer*          NU 


Oromo (Afaan Oromo)      OM 


Palauan (Belauan)*        PL 


Pampanga**         PM 


Pangasinan*         PN 


Pashto(Pushtu, Afghan)*   PA 


Pohnpeian         PH 


Polish          PO 


Portuguese         PG 


Punjabi/Panjabi        PJ 


Quechua         QU 


Romanian         RO 


Russian         RU 


Rwanda* (Kinyarwanda)    RW 


Salish            SH 


Samoan           SA 


Serbo-Croatian (Serbian, 


   Croatian, Bosnian)          SC 


Shona            SN 


Sinhalese (Sinhala)          SL 


Slovak            SV 


Slovenian           SE 


Somali            SM 


Soninke (Soninkeh)          SO 


Spanish           SP 


Swahili           SI 


Swedish           SW 


Tagalog (Filipino)          TA 


Tamil            TM 


Telugu (Telegu)          TE 


Thai            TH 


Tibetan           TB 


Tigrinya (Tigrigna)          TI 


Tongan           TN 


Trukese (Chuukese)          TR 


Turkish           TK 


Ukrainian           UK 


Urdu                       UR 


Uzbek**           UZ 


Vietnamese                      VI 


Waray-Waray**         WW 


Yoruba                      YR 
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Yupik*           YP 


Zulu                       ZU 


 


* New since January 2001. 


** New since May 2009. 


Total: 114 







 


 
 


 


APPENDIX I 


Procurement Reform  


Small Business Fact Sheet 
Veteran Business Fact Sheet 


 


Changes in state purchasing practices took effect January 1, 2013 


RCW 39.26, Section 1, which states the intent of procurement reform legislation, concludes with the 


following sentence:  


“In addition, the legislature intends that the state develop procurement policies, procedures, and 


materials that encourage and facilitate state agency purchase of goods and services from 


Washington small businesses.”  


Washington small business 


RCW 39.26.010: 


(21) "Small business" means an in-state business, including a sole proprietorship, corporation, 


partnership, or other legal entity, that: 


(a) Certifies, under penalty of perjury, that it is owned and operated independently from all other 


businesses and has either: 


(i) Fifty or fewer employees; or 


(ii) A gross revenue of less than seven million dollars annually as reported on its federal income tax return 


or its return filed with the department of revenue over the previous three consecutive years; or 


(b) Is certified with the office of women and minority business enterprises under chapter 39.19 RCW. 


Washington microbusiness 


RCW 39.26.010: 


(17) "Microbusiness" means any business entity, including a sole proprietorship, corporation, partnership, 


or other legal entity, that:  


(a) Is owned and operated independently from all other businesses; and  


(b) has a gross revenue of less than $1 million annually as reported on its federal tax return or on its 


return filed with the department of revenue. 


Washington minibusiness 


RCW 39.26.010 


(18) "Minibusiness" means any business entity, including a sole proprietorship, corporation, partnership, 


or other legal entity, that:  


(a) Is owned and operated independently from all other businesses; and  


(b) has a gross revenue of less than three million dollars, but one million dollars or more annually as 


reported on its federal tax return or on its return filed with the department of revenue. 


 


 



http://apps.leg.wa.gov/rcw/default.aspx?cite=39.19





 


 


 


Washington veteran-owned business 


Veterans (defined in RCW 41.04.007) and U.S. active duty, reserve or national guard service-members 


are eligible for the registry. The veteran or service-member must control and own at least 51 percent of 


the business and the business must be legally operating in the State of Washington. (Control means the 


authority or ability to direct, regulate or influence day-to-day operations.) If business is a 50/50 split, 


contact Jennifer at 360-725-2169. 


RCW 41.04.007 


"Veteran" includes every person, who at the time he or she seeks the benefits of RCW 46.18.212, 


46.18.235, 72.36.030, 41.04.010, 73.04.090, 73.08.010, 73.08.070, 73.08.080, or 43.180.250, has 


received an honorable discharge or received a discharge for medical reasons with an honorable record, 


where applicable, and who has served in at least one of the following capacities: 


 


(1) As a member in any branch of the armed forces of the United States, including the national guard and 


armed forces reserves, and has fulfilled his or her initial military service obligation; 


 


(2) As a member of the women's air forces service pilots; 


 


(3) As a member of the armed forces reserves, national guard, or coast guard, and has been called into 


federal service by a presidential select reserve call-up for at least 180 cumulative days; 


 


(4) As a civil service crewmember with service aboard a U.S. army transport service or U.S. naval 


transportation service vessel in oceangoing service from December 7, 1941, through December 31, 1946;  


 


(5) As a member of the Philippine armed forces/scouts during the period of armed conflict from December 


7, 1941, through August 15, 1945; or 


 


(6) A United States documented merchant mariner with service aboard an oceangoing vessel operated by 


the department of defense, or its agents, from both June 25, 1950, through July 27, 1953, in Korean 


territorial waters and from August 5, 1964, through May 7, 1975, in Vietnam territorial waters, and who 


received a military commendation. 


Resources 


 Register for free for solicitation notices at the Washington Electronic Business Solution (WEBS)  


www.des.wa.gov/services/ContractingPurchasing/Business/Pages/WEBSRegistration.aspx  


 If you qualify as a Washington small business, identify yourself in WEBS. Call WEBS Customer 


Service at 360-902-7400. 


 Contact the Washington State Office of Minority and Women’s Business Enterprises about state and 


federal certification programs at Phone 866-208-1064 or www.omwbe.wa.gov  


 Contact the Washington State Department of Veterans’ Affairs about certification at (360) 725-2169 


or www.dva.wa.gov.  


 Servando Patlan, Business Diversity and Outreach Manager at the Washington State Department of 


Enterprise Services: (360) 407-9390 or servando.patlan@des.wa.gov 



http://apps.leg.wa.gov/RCW/default.aspx?cite=41.04.007

http://apps.leg.wa.gov/RCW/default.aspx?cite=46.18.212

http://apps.leg.wa.gov/RCW/default.aspx?cite=46.18.235

http://apps.leg.wa.gov/RCW/default.aspx?cite=72.36.030

http://apps.leg.wa.gov/RCW/default.aspx?cite=41.04.010

http://apps.leg.wa.gov/RCW/default.aspx?cite=73.04.090

http://apps.leg.wa.gov/RCW/default.aspx?cite=73.08.010

http://apps.leg.wa.gov/RCW/default.aspx?cite=73.08.070

http://apps.leg.wa.gov/RCW/default.aspx?cite=73.08.080

http://apps.leg.wa.gov/RCW/default.aspx?cite=43.180.250

http://www.des.wa.gov/services/ContractingPurchasing/Business/Pages/WEBSRegistration.aspx

http://www.omwbe.wa.gov/

http://www.dva.wa.gov/

mailto:servando.patlan@des.wa.gov





Date of Notice
07/25/2011Planned Action Notice


Division of Developmental Disabilities (DDD)


Client Name and Address Representative Name and Address
Practice 2  PCRC


Seattle, WA 984543
123 Fir St


Planned Action


Service Program Action Amount Unit Freq.


Personal Care MPC Increased From: 46.61
To: 65.43


Days Per
Month


1


1


Reason(s) for this action:
Please see attached notice. It tells you what changed since your last assessment.
You have a change in your level of functional impairment.


Action #


This action is being taken per the following authority:
WAC 388-106-0010, WAC 388-106-0115, WAC 388-106-0120, WAC 388-106-0200, WAC 388-106-0210, WAC 388-106-
0220


Service Program Action Amount Unit Freq.


Personal Care MPC Increased From: 46.61
To: 65.43


Days Per
Month


Who can I contact for information?


Your Appeal Rights


ADSA is taking the following action(s) regarding your services or request for services related to your
07/25/2011 CARE Assessment.  The determination is based on the information contained in the
attachment(s), which are part of this notice.


The following action(s) will be effective on 07/25/2011.
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Name:


Staff Address:


Telephone:


E-Mail Address:


Geri-Lyn    McNeill (360)664-2168


PO Box 45600
640 Woodland Sq Loop
Lacey, WA 98504


McneiGL@dshs.wa.gov
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MESSAGE
PHONE


 I authorize release of information about my hearing to my representative.
YOUR SIGNATURE


I am represented by (if you are going to represent yourself, do not fill in the next two lines):


FOR AGENCY USE ONLY


Oral request taken by:
NAME TELEPHONE NUMBER


INVOLVED DIVISION/ORGANIZATION


MAIL TO:


HCS/AAA Planned Action Notice
Decisions


Request For Hearing


OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489


FAX: 360-586-6563


I request a hearing because I disagree with the following action taken by the Home and
Community Services (HCS) / Area Agency on Aging (AAA). Check each action you wish to
appeal.


Per Chapter 388-02 for DSHS
hearing rules.


Service Program Action Amount Unit Freq.


1 Personal Care MPC Increased From: 46.61
To: 65.43


Days Per
Month


YOUR NAME (PLEASE PRINT) DATE OF BIRTH


ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER


CITY STATE ZIP CODE TELEPHONE NUMBER
(INCLUDE AREA CODE)


I was notified of the decision on:
DATE


by:
DSHS OFFICE NAME AND LOCATION


I request that my services continue at the same level during the course of this appeal:
Yes No Program:


YOUR REPRESENTATIVE’S NAME ORGANIZATION TELEPHONE NUMBER


ADDRESS        STREET CITY STATE ZIP CODE


DATE


Do you need an interpreter or other assistance or accommodation for the
hearing? NoYes


102110


ADSA HQ, Lacey


Page 1 of 2 07/25/2011Date Printed:
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If yes, what language or what assistance?


Administrative Law Judges (ALJ’s) may hold some hearings by telephone.  If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.


Page 2 of 2 07/25/2011Date Printed:
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Dear Practice 2 PCRC,


July 25, 2011


The information in this Notice is important. It tells you the daily rate your residential care provider
receives and the rate they will receive from your new assessment. The daily rate is based on your
Classification group.


    ●    The impact that specific moods or behaviors (if you have any) have on you;


    ●    Whether you qualify for Exceptional Care.


During the assessment, we look at:


    ●    Your Cognitive Performance;


    ●    Whether you are Clinically Complex;


    ●    Your Activities of Daily Living (ADLs);


We will be giving you much more information. Please read all of this Notice.


A key with more information is included at the end of this notice. Want more information? See
http://www.adsa.dshs.wa.gov/ClientInfo or ask your case manager.


SUMMARY


07/22/2011 07/25/2011
Assessed on:


Classification Group


CPS Score


19


Residential Daily Rate


4ADL score


3


No


Behavior Points Score


Exceptional Care


Clinically Complex


0.00 9.00


$ 88.28


0


$ 46.61


Mood & Behaviors


Yes


No


No


A Low C Med-High


Yes


No


Page 1 of 6 Date Printed: 07/25/2011
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Mood and Behaviors: We see if you have certain Moods or Behaviors. If you do, we find out if they
affect you now or affected you in the past. If they affect you now, we see how often you’re affected.
We also see how easy it is for a caregiver to manage your current Mood or Behavior. If Moods or
Behaviors have affected you in the past, we look to see if the things a caregiver does to manage them
work.


ADL: Activities of Daily Living are basic activities like getting dressed, moving around, and eating.


ADL Score: We look at what kind of help you received with Activities of Daily Living (ADLs) in the 7
days before your assessment. This plays a big part in determining your monthly hours or the daily
rate your residential care provider receives.


Behavior Point Score (BPS): If you have qualifying Moods or Behaviors, we use points to calculate
your BPS. Your BPS may or may not have an impact on your hours/rate.


CPS Score: We look at how you communicate with other people, make decisions, and remember
recent things. We put all these together to give you a Cognitive Performance Score (CPS).


Clinically Complex: Clinical Complexity includes a variety of medical conditions and/or care needs.
We tell you above whether you qualify as Clinically Complex.


Exceptional Care: Exceptional Care is a category of care that requires a combination of specific
conditions and care needs. We tell you above whether you qualify for Exceptional Care.


Activities of Daily Living


Your total ADL score changed, but it was not the reason your daily rate changed. We explain later
why your daily rate changed.


Your total ADL score changed and may have changed your daily rate.  The ADL/tasks that changed
are listed below.


We look at how you Move (Mobility) in three different ways. We use the highest result of the three to
add to your other ADL scores.


MOBILITY CHANGES


Page 2 of 6 Date Printed: 07/25/2011
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Independent


07/22/2011 07/25/2011
Extensive assistanceWalk in room


Assessed on:


Highest mobility Limited assistance Extensive assistance


ADL CHANGES
Assessed on:


07/22/2011 07/25/2011


Highest mobility
Personal hygiene
Bed mobility
Transfers
Eating
Toileting
Dressing


Limited assistance Extensive assistance


Extensive assistanceIndependent


Independent Extensive assistance


Limited assistance Extensive assistance


Independent Supervision


Independent Extensive assistance


Independent Extensive assistance


Your Results Your Results


A key with more information is included at the end of this notice. Want more information? See
http://www.adsa.dshs.wa.gov/ClientInfo or ask your case manager.


We may refer to your ADL score in other sections of this notice.


Clinical Complexity


You qualify as Clinically Complex because you now have:


●    A qualifying condition and/or need specific help; and/or


●    An ADL score that went up to at least the minimum for one or more qualifying conditions
      and/or specific help needs.


Clinical Complexity is based on:


●    Minimum ADL score together with a


●    Qualifying condition and/or specific help you need.


Page 3 of 6 Date Printed: 07/25/2011
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ADL Key


1. What kind of help you received in the 7 days before your assessment.


How we score the help you received plays a big part in your in-home hours if you live in your
own home or daily rate if you live in an Adult Family Home, Assisted Living, or other
Residential Setting.  A number score (0-4) is assigned to each Activity of Daily Living (ADL)
(see below).  Your scores are based on two major factors:


The Table below tells you each current qualifying condition and/or specific help you need. It also tells
you if you gained the minimum ADL score for each qualifying condition and/or specific help you need.


The Key (at the end of this document):


●    Gives you more detail on your specific qualifying condition and/or specific help you need; and


●    Tells you the minimum ADL score for each.


A key with more information is included at the end of this notice. Want more information? See
http://www.adsa.dshs.wa.gov/ClientInfo or ask your case manager.


07/25/2011
Qualifying Condition or Care


Need
Assessed on:


07/22/2011


YesQualifying incontinence No


No


and


No


and


andand


You need specific help to manage
incontinence Yes


and
YesMinimum ADL score


and


YesParkinson's No


and


No


andand
YesMinimum ADL score


Page 4 of 6 Date Printed: 07/25/2011
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a) Supervision means your caregiver helped you without touching you.


b) Non-weight bearing help means your caregiver touched you, but did not lift or


c) Weight bearing help means you leaned on your caregiver or your caregiver lifted


2. How many times you received that help in the 7 days before your assessment.


a) We only count help you received at least 3 times in the 7 days before the


b) If you received help only 1 or 2 times, it doesn’t count.


 You may have received help with some, but not all, parts of the task.
●    For example, putting on shoes and socks is a part of Dressing.  We looked at how


   much help you received with the whole task and how much help you received with


or supported you or a part of your body.


 We look at how you performed your tasks:
●    Using equipment (like a walker, cane or wheelchair); and


●    After your caregiver set you up to do the task (such as brought you your walker, food
   eat, or toothbrush to brush teeth).


 Total Dependence (scores as 4):


   parts of the task.


assessment.


support you.


●    Your caregiver completely performed a part of the task for you 3 or more times in the 7


without hands-on assistance.


Supervision Assistance (scores as 1):


Limited Assistance (scores as 2):


Independent (scores as 0):


●    Your caregiver provided weight-bearing assistance during the task 3 or more times


Your caregiver helped you complete the task or parts of the task and you actively


Your caregiver performed the whole task for you every time you needed it and the task


    days before your assessment; or


helped you in this way 3 or more times in the 7 days before your assessment.
participated. The assistance was not weight-bearing (as described above). Your caregiver


nearby to monitor 3 or more times in the 7 days before your assessment. You did the task


   during the 7 days before your assessment.


perform any part of this task during the entire 7 days before your assessment.


Your caregiver reminded you, talked you through the task or parts of the task, or stood


Extensive Assistance (scores as 3):


occurred at least 3 times in the 7 days before your assessment. You were not able to


Page 5 of 6 Date Printed: 07/25/2011
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Activity did not occur/Client not able (scores as 4):


able to perform it even if you had caregiver assistance (such as walking, if paralyzed).


The task did not occur in the entire 7 days before your assessment because you did not


Activity did not occur/Client declined (scores as 0):


Your caregiver did not help you with the task or you received help only 1 or 2 times in the


Activity did not occur/No Provider (scores as 4):


The task did not occur in the entire 7 days before your assessment because you were not


have a caregiver available to assist you.


The task did not occur in the entire 7 days before your assessment because you chose not
to accept help with or perform the task.


last 7 days before your assessment.


Clinical Complexity Key


Condition or Care Need ADL Score
Bladder: Frequently incontinent means you tend to leak urine or cannot control
urination every day.


Bladder: Almost always incontinent means you leak urine or cannot control
urination several times every day.


Bowel: Frequently incontinent means you leak stool or cannot control your
bowel 2 or 3 times per week.


Bowel: Almost always incontinent means you leak stool or cannot control your
bowel almost all the time.


And


You use and need help with pads or briefs, with cleaning, or with an
external catheter or ostomy. You leak stool or urine onto your skin.


You do not use pads or briefs, have an ostomy, or external catheter. You
leak stool or urine onto your skin.


You use a scheduled toileting plan which means your caregiver takes you to
toilet, gives you a urinal, or reminds you to toilet at scheduled times. It can
include training you to go or getting you to go based on cues.


11 or more


Parkinson's 15 or more


Page 6 of 6 Date Printed: 07/25/2011
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ProviderOne #: {insert ProviderOne #} 


PO Box 45535 


Olympia, WA 98504-5535 


 


 


{system date} 


 


 


Re: Client # {ACES HOH} 


 


Important reminder:  


You’re being enrolled in a new health & drug plan 


You recently received a HealthPath Washington Benefit Guidebook and enrollment letter 


with important changes to your health and drug coverage.  The State of Washington will 


soon enroll you in {Plan Name}, which allows you to receive your Medicare, Medicaid, and 


prescription drug coverage through a single health plan.   


 


Your new coverage starts {Start date}.  You’ll be automatically enrolled in {Plan Name}, 


so you don’t have to do anything and your new coverage will start {Start date}.  {Plan 


Name} will send you a new health and drug card to use.  If you do not want to be in {Plan 


Name}, please review your choices, other options, and how to change below. 


What are my plan choices? 


{Plan 1 Name} {Plan 1 Phone Number} 


{Plan 2 Name} {Plan 2 Phone Number} 


 


You have other options 


 


1. To keep your current Medicare coverage or similar option:  Call Medicaid and tell us 


you do not want to be in {Plan Name} you want to “opt out”.   They can help you keep 


your current Medicare, Medicaid, and prescription drug coverage.  


2. To join a different plan that will include your Medicare, Medicaid, and prescription 


drug benefits:  Call Medicaid and tell us you don’t want to be in {Plan Name} and you 


want to join a different HealthPath Washington plan.    


 


If you want to make a change, please let us know by {Cutoff Dt.-3}. 


 Mail the attached form or fax it to 1-866-668-1214 


 Call the Medicaid Customer Service line at 1-800-562-3022 (TTY/TDD 1-800-


848-5429 or 711 for people with hearing or speech equipment) Monday through 


Friday 7:30 a.m. to 5:00 p.m.  The call is free. 


Remember, you have the right to join Original Medicare and a Medicare drug plan at 


any time.  Call Medicare at the number below for additional information. 


 


Where can I get more information? 


 If you have questions about Medicare or need help with your Medicare options call 


Medicare at 1-800-633-4227 24 hours a day, 7 days a week. (TTY users should call 


(1-877-486-2048). 


 If you need help understanding health plan information and want free personalized 


health insurance counseling, call the Statewide Health Insurance Benefits Advisors at: 


1-800-562-6900 (TTY users should call 1-360-586-0241).  







 DSHS SAMPLE ONE  


 


IMPORTANT: Time-Senstive Information 


<include the following for LTC> 


Home and Community Services (HCS) 


Area Agency on Aging (AAA) 


<include the following for DDD> 


Division of Developmental Disabilities (DDD) 
<Always include the following> 


Planned Action Notice (PAN) 


<include following line if Amended> 


Amended from <Copied PAN Notice Date> Notice 


Date of Notice  


<Always includeNotice 


Date> 


     


<Always include the following> 


Client Name and Address 


<Client First Name Client Last Name> 


<Client Address Line 1> 


<Client City> <Client State> <Client Zip> 


  


 


Planned Action 


<include on both DDD and HCS/AAA Services PAN when there is a Related Assessment>   


ADSA is taking the following action(s) regarding your services or request for services related to your <Related 


Assessment Date> CARE Assessment. The determination is based on the information contained in the 


attachment(s) , which are part of this notice. 


 


<include on both DDD and HCS/AAA Services PAN when there is NO Related Assessment>   


ADSA is taking the following action(s) regarding your services or request for services. 


 


<Always include on both DDD and HCS/AAA Services PAN> 


The following action(s) will be effective on <Effective Date>  .   


 


# Service Program Action Amount  Unit Freq. 


1 <Service>   <Program>   <Action>   Previous: 


<Row 1 


From>   


New: 


<Row 1 


From>   


 


<Unit>   <Frequency>   


2 <Row 2 Service>   <Row 2 <Row 2 Previous: 


<Row 2 


<Row 2 <Row 2 







Program>   Action>   From>   


New: 


<Row 2 


From>   


Unit>   Freq>   


 


Action #1: 


Service Program Action Amount  Unit Freq. 


<Row 1 Service>   <Row 1 Program>   <Row 1 


Action>   


Previous: 


<Row 1 


From>   


New: 


<Row 1 


From>   


 


<Row 1 


Unit>   


<Row 1 Freq>   


 


Reason(s) for this action: 


<Dynamic text inserted by system when Service = Personal Care AND the PCRC form is included> 


Please see attached notice. It tells you what changed since your last assessment. 


<Dynamic text inserted by system when Service = Personal Care AND the PCRC form is included> 


Please see attached notice. It tells you what changed since your last assessment. 


Please see the attached Information About Your Assessment notice. It tells you what’s 
changed since your last assessment.  
<END Dynamic text for PCRC> 
 


<Dynamic text inserted by system when Service = Personal Care AND the PCR form is included> 


Please see the attached Important Information About Your Assessment notice.  


<END Dynamic text for PCRC> 


 


<Reason> 


Other Reason: <Other Reason text>   


<If Service = ADH include> 


ADH Center name: <ADH Center Name> 


This action is being taken per the following authority: 


<Authority>   


Action #2: 


Service Program Action Amount  Unit Freq. 


<Row 2 Service>   <Row 2 Program>   <Row 2 


Action>   


 <Row 2 


Unit>   


<Row 2 Freq>   







 


Reason(s) for this action: 


<Dynamic text inserted by system when Service = Personal Care AND the PCRC form is included> 


Please see the attached Information About Your Assessment notice. It tells you what’s 
changed since your last assessment.  
<END Dynamic text for PCRC> 


 


<Dynamic text inserted by system when Service = Personal Care AND the PCR form is included> 


Please see the attached Important Information About Your Assessment notice.  
<END Dynamic text for PCRC> 


 


<Reason> 


Other Reason: <Other Reason text>   


<If Service = ADH include> 


ADH Center name: <ADH Center Name> 


This action is being taken per the following authority: 


<Row 2 Authority> 


 


<Dynamic include this section for LTC Service PANs > 


Your Appeal Rights 


You have the right to ask for an Administrative Hearing if you disagree with this action.  
 
You have ninety (90) days from the day you receive this notice to appeal this action.  


 If you are currently receiving benefits/services through the above noted program, you 
will be eligible to have these continuing benefits/services if you request an 
Administrative Hearing by the effective date or the end of the month in which 
the effective date occurs. 


 If you choose these continuing benefits/services and the final decision upholds the 
department’s action, you may be responsible to repay up to 60 days worth of the 
benefits/services you received. 


 If these paid services are terminating because your medical benefits were 
terminated, you may be responsible to repay both the paid benefits/services 
you received and the medical benefits from the date your medical benefits 
were terminated. 


 If you do not want your paid benefits/services to continue, contact the person 
indicated below in writing. 


 
You also have the following rights: 


 I understand that participation in all ADSA/LTC paid services is voluntary and I have a 
right to decline or terminate services at anytime. 


 To be represented (DSHS does not pay for attorneys, but free or low cost legal 
assistance may be available in your community. For additional information call 1-888-
201-1014); 


 To receive copies of all information used by ADSA in making its decision, and to view 







and copy your ADSA file (except for any documents that are exempt from disclosure 
under state or federal law or parts of the file that contain confidential information about 
other clients). Your case/resource manager can assist you to obtain this information.; 


 To submit documents in evidence; 


 To testify at the hearing and to present witnesses to testify on your behalf; and 


 To cross examine witnesses testifying for the department. 
 
For further information, please request the pamphlet (DSHS 22-093 Your Hearing Rights in a 
DSHS Case) from the person indicated below. 
 
A form for requesting an administrative hearing is included. 


<END Dynamic include this section for LTC Service PANs > 


 


< Dynamic include this section for DDD Service PANs > 


Your Appeal Rights 


You have ninety (90) days from the receipt of this notice to appeal this action.  


 If your request is filed by <Appeal By Date/NA flag> these paid services will automatically 


continue. 


 If you do not want these paid services to continue contact your case/resource 


manager. 


 If you choose to continue to receive these paid services and the hearing decision upholds the 


department’s action, you may be responsible to repay up to 60 days of paid services. 


 If these paid services are terminating because your medical benefits were terminated, you 


may be responsible to repay both the paid services you received and the medical benefits 


from the date your medical benefits were terminated. 


 


You have the following rights: 


 I understand that participation in all ADSA/DDD paid services is voluntary and I have a right 


to decline or terminate services at anytime. 


 To have another person represent you (DSHS does not pay for attorneys, but free or low cost 


legal assistance may be available in your community. For additional information call 1-888-


201-1014); 


 To receive copies of all information used by ADSA in making its decision, and to view and 


copy your ADSA file (except for any documents that are exempt from disclosure under state or 


federal law or parts of the file that contain confidential information about other clients).  Your 


case/resource manager can assist you to obtain this information.; 


 To submit documents into evidence; 


 To testify at the hearing and to present witnesses to testify on your behalf; and 


 To cross examine witnesses testifying for the department. 


 


A form for requesting an administrative hearing is included. 


< END Dynamic include this section for DDD Service PANs > 


 







< Always Include> 


Who can I contact for information? 


Name: 


<Contact Person First MI Last> 


Telephone: 


<Contact Person telephone> 


Staff Address 


<Contact Person RU Address line 1> 


<Contact Person RU City, ST Zip> 


E-Mail Address: 


<Contact Person E-Mail> 


 


DSHS SAMPLE TWO 


 


 


HCS/AAA Planned Action Notice 


Decisions 


Request For Hearing 


Per Chapter 388-02 and 182-526for DSHS 


hearing rules. 


FOR AGENCY USE ONLY 


  Oral request taken by:        


NAME 


 


TELEPHONE NUMBER 


 


INVOLVED DIVISION/ORGANIZATION 


 


MAIL TO: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP:  42489 


 PO BOX 42489 


 OLYMPIA WA  98504-2489 


 


FAX: 360-586-6563 


 


I request a hearing because I disagree with the following action taken by the Home and Community 


Services (HCS) / Area Agency on Aging (AAA). Check each action you wish to appeal. 


 


# Service Program Action Amount  Unit Freq. 


  1 <Service name> <Program Name> <Action> Previous: 


<Amt> 


New: <Amt> 


<Unit> <Freq> 


  2 <Service name> <Program Name> <Action> Previous: 


<Amt> 


<Unit> <Freq> 


Formatted: Centered







New: <Amt> 


 


YOUR NAME (PLEASE PRINT) 


      


DATE OF BIRTH 


      


ADDRESS OF PERSON REQUESTING HEARING 


      


CLIENT ID NUMBER 


<ADSA ID> 


CITY 


      


STATE 


      


ZIP CODE 


      


TELEPHONE NUMBER  


(INCLUDE AREA CODE) 


      


 MESSAGE 


PHONE 


I was notified of the decision on:         


                                                             DATE 


by: <PCM’s Primary RU Name & RU City >____________________________________________ 


DSHS OFFICE NAME AND LOCATION 


Please check the effective date of your notice.  You will get the same amount of service(s) you are getting 


now if you appeal this decision by the end of the month that your notice says the change will happen.   If you 


do not want the amount of service(s) you are getting now to continue, contact your case manager. 


 


 
I am represented by (if you are going to represent yourself, do not fill in the next two lines): 


YOUR REPRESENTATIVE’S NAME 


      


ORGANIZATION 


      


TELEPHONE NUMBER 


      
ADDRESS      STREET 


      


CITY 


      


STATE 


      


ZIP CODE 


      


  I authorize release of information about my hearing to my representative. 


YOUR SIGNATURE DATE 


      Do you need an interpreter or other assistance or accommodation for the hearing?   Yes     No 


If yes, what language or what assistance?                                          


Administrative Law Judges (ALJ’s) may hold some hearings by telephone.  If you want to change to an    







in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you by OAH. 


 


DSHS SAMPLE THREE 


Client Information 


Client Name: <Last Name, First Name Middle Initial>  


Address:   


< address>, <address line 2>, <city>, <state>, <zip> 


  


Phone: < (444) 444-4444>        Ext: Type:  < Phone Type> 


             < (444) 444-4444>        Ext:             <Phone Type > 


Gender: <Gender>                   Age: <calculated Age>   


Primary Spoken Language Language:  


<English><dynamic if Other 


concatenate Description 


Speaks English? <Yes> Interpreter Required? <No> 


  


Contacts 


Emergency Contacts: 


Name: <CC Name>  


Phone: <(999)999-9999  


 


Backup Caregiver: <CC Name>  


Phone: < (444) 444-4444>    


 


Substitute Decision Makers: 


Formatted: Centered







Name: <CC Name>  


Type:   


 <CC Role> 


  


Name: <CC Name>  


Type:   


 <CC Role> 


 


Primary Physician: <CC Name>  


Phone: < (444) 444-4444>    


  


Services 


Client is functionally eligible for: <selected services> 


Recommended Living Situation: 


  <recommended living situation>  


Planned Living Situations: 


   <planned living situation>  


Transportation Reimbursement:  


You are eligible to receive up to 60 miles per month to meet your identified transportation 


needs. Mileage is based upon use of the paid provider’s personal vehicle and actual miles 


driven, not to exceed 60 mile limit. The miles may be split between one or more qualified 


providers. 


Classification: <Class level> 


Daily Rate: <Rate> Monthly Hours: 


<Hours> 


Personal Care    


Waiver #1    







Waiver #2    


Waiver #    


   


 Total Authorized Hours  


Provider Information 


The following schedule(s), if identified, are based on the consumer’s preference at the 


time of the assessment.  


Client has declined assistance with the following tasks: 


   <Task Name>, <Task Name> 


Informal Providers: 


Provider: <Provider Name> Phone: <(555)555-5555> 


Assigned Tasks:  


<Task>, <Task>, <Task>  


Provider Hours:   <assigned hours>  


Schedule:  


Day Time Period Start Time End Time 


 <Day> <Time Period> <Start> <End> 


<Day> <Time Period> <Start> <End>  


     


Formal Providers: 


Provider: <Provider Name> Phone: <(555)555-5555> 


Assigned Tasks:  


<Task>, <Task>, <Task>  


Provider Hours:   <assigned hours>  


Schedule:  







Day Time Period Start Time End Time 


 <Day> <Time Period> <Start> <End> 


<Day> <Time Period> <Start> <End>  


Environment/Equipment Plan   


    


Environment Concerns   


Concern Who Acts Act By  


<Concern> <Who Acts> <Act By Date>  


    


Equipment/Supplies    


Type Who Acts Act By  


<Type> <Who Acts> <Act By Date>  


Referrals/Indicators  


Nursing Service Indicators 


Indicator: <indicator> Refer? <Yes/No> 


Reason for Referral:  


<Reason>, <Reason>, <Reason>, <Reason>, <Reason>, 


<Reason>  


Referral Date: <referral date>  


<selected Referral Comment>  


Client Goals   


Goal Short Description: <Goal Short Description> 


Status: <goal status> Who Acts: <who acts> 


Goal Long Description:  







<goal long description>  


  


Necessary Supplemental Accommodation 


  


<Care Plan Comment> 


  


Worker Information   


Primary CM at Assessment CreationAssessor: <Last Name>, <First Name> (<WorkerId>) 


Current Case Manager Name: <Last Name>, <First Name> <WorkerId> 


Phone Number: <(666) 666 – 6666> Ext: <extension number> 


  


The role of the Case Manager is to: 


1. Determine program eligibility, complete assessments identifying your preferences, 
strengths and needs and reassess annually or as needs change; 


2. Assist you to develop a plan of care that documents your choice of services and 
qualified providers; 


3. Authorize payment for services identified in your plan of care; 
4. Monitor that services are provided according to your plan of care. 


 


Clients have the right to waive case management services other than those listed in items 1, 2, 


3, and 4 above. 


 


DSHS SAMPLE FOUR 


CARE Form 


LTC Assessment Details 
 


 


Business Requirements Document (BRD) 


Formatted: Centered







 


 


 


 


 


 


 


 


 


 


Aging and Disability  


Services Administration 


 


Division of  


Home and Community Services 
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Revision History 
This document has been revised from the original. Revisions are described in the table below. 


 


Revision 


Date 
Page # Section Description Initials 


01/04/2003   Assessment Details Form Changes 


 A little different layout look 
 Decreased header font size 
 Order has been changed to:  


Presenting Problem 


Collateral Contacts 


 Communication Information 
 Mental/Physical Health (diagnosis, 


medications, medication 
management, pain, indicators, 
treatments, sleep, memory, decision 
making, behaviors, depression, 
suicide) 


ADL’s (last ADL is bathing) 


Foot Care 


Skin Care 


IADL’s (nutritional/oral now follows 


Meal Prep) 


Social 


Provider Information 


 Formatted Table
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Revision 


Date 
Page # Section Description Initials 


ADL & IADL Definitions 


 More medications will now fit on a 
page and “Why Taken” will no longer 
print. 


 RN Notes will no longer print 
 If there is no value in a field it will no 


longer print 
 Assigned providers to ADL’s & IADL’s 


will now be listed under each task in 
which they have been assigned 


 Provider information and schedule 
will also now print in the Assessment 
Details form 


 Referral Information has been moved 
to Service Summary 


12/22/2010   Updated requirements for Static text 


sections related to Specific Instructions 


for Skin Care due to Bowel/Bladder, 


Specific Instructions for Positioning in 


Bed, Specific Instructions for Positioning 


in a Chair, and the Positioning Image: 


AK 


02/08/2012   Add Status and Assistance available to 


ADL and IADL under Client Needs 


Changes required for Developmental 


Milestone and Shared Benefit changes 


implemented 12/2011 


AK 


06/21/2012  1.19 Change Boarding Homes to Assisted 


Living Facilities 


AK 


06/25/2012  Client 


Information – 


Current 


Primary Case 


Manager, 


Office, etc  


Specified LTC Worker info. This could be 


an issue for shared clients.   


AK 
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1 Form: LTC Assessment Details 


1.1 Overview 
Purpose: to list Assessment question/responses in great detail including Caregiver Instructions. 


Conventions used in this document:  


 Data fields are italicized and enclosed in < >. 


 Prototypes are delineated by a line at the top and bottom, these lines are not included in the 
document produced by the system. 


 


1.2 LTC Assessment Details Business Requirements 


1.2.1 General Form Requirements: 


1.2.1.1 File/Print/Print Forms Menu includes Assessment Details for selection when User is 


on an Assessment.  


1.2.1.2 These requirements are specific to the LTC Assessment Details. 


1.2.1.3 Requirements for each section in the form are defined following the prototype of the 


section.  


1.2.1.4 Any sections of forms that are blank are suppressed are identified. 


1.2.1.5 Assessment Details is generated from a User-selected LTC Assessment in any status, 


Pending, Current, or History. 


1.2.1.6 Assessment Details can be generated for a Client who is checked in or checked out, 


on-line or off-line. 


1.2.1.7 The Form is generated from the following sections in the order listed. 
 


1.3 Prototype: Assessment Details Document Header: 


 


 


DSHS/ADSA 


Assessment Details 


 <Assessment Status><Assessment Type> 


 


 


1.3.1 Document Header Requirements: 


1.3.1.1 The Header is repeated at the top of each page. 


1.3.1.2 The Status of the selected assessment is included in the heading. 
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1.3.2 Document Header Data elements: 


Name Description 


1.3.2.1 Assessment Status Status of Selected Assessment 


1.3.2.2 Assessment Type Type of Selected Assessment 


 


1.4 Prototype: Assessment Details Document Footer: 


 


 


Client Name: <Client Last Name, Client First Name>       Date Printed: <created timestamp> 


Assessment Date: <Assessment Date>                             Page: <page number> 


 


 


1.4.1 Document Footer Requirements: 


1.4.1.1 The Footer is repeated at the bottom of each page. 
 


1.4.2 Document Footer Data elements: 


Name Description 


1.4.2.1 Client Name List Client Last Name, First Name 


1.4.2.2 Date Printed Timestamp when form is generated 


1.4.2.3 Assessment Date From Assessment Main, Assessment Date 


1.4.2.4 Page Page number 


 


1.5 Prototype: Client Demographics Section/Client Information: 


 


 


Client Demographics 
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Client Information 


Client Name: <Client Last Name, Client First Name> 


Assessor Name: <Worker Last Name, Worker First Name> (<WorkerId>) 


Current Primary Case Manager: <LTC Worker Last Name, LTC Worker First Name> (<LTC 


WorkerId>) 


Office: <LTC Office Name>                                          Assessment date: <Assessment date> 


 


 


1.5.1 Client Information Requirements: 


1.5.1.1 The Current Primary Case Manager is the Client’s Primary Case Manager in the 


Client’s Primary Office, at the time the document is generated in CARE from the 


File/Print menu. 


1.5.1.2 The Office is the Client’s Current Primary Reporting Unit 
 


1.5.2 Client Information Data elements: 


Name Description value 


1.5.2.1 Client Name Client Name from CARE 


Demographics screen 


Client Last Name, Client First 


Name 


1.5.2.2 Assessor Name Worker identified as Assessor on 


Assessment Main 


Worker Last Name, Worker 


First Name (WorkerId) 


1.5.2.3 Current Case 


Manager 


LTC Worker identified as Primary 


Case Manager in the Client’s 


Current Primary Office. 


LTC Worker Last Name, 


Worker First Name (WorkerId)  


1.5.2.4 Office Name of Client’s LTC Current 


Primary Office 


LTC R/U Name 


1.5.2.5 Assessment Date From Assessment Main, 


Assessment Date 


Date 


 


1.6 Prototype: Client Demographics Section/Reason for Assessment: 


 


 


Reason For Assessment 
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<Reason for Assessment text> 


Was client the primary source of information? <Yes/No> 


Other sources of information: 


<selected collateral contact> 


 


 


1.6.1 Reason for Assessment Requirements: 


1.6.1.1 Data included in this section is from the Assessment Main screen. 
 


1.6.2 Client Information Data elements: 


Name Description value 


1.6.2.1 Reason for 


Assessment 


Text entered on Assessment Main 


in the Reason for Assessment text 


box. 


List the Reason for 


Assessment 


1.6.2.2 Was client the 


primary source of 


information? 


Yes/No question from Assessment 


Main. 


List the response 


1.6.2.3 Other sources of 


information 


Collateral Contacts selected by 


the Assessor, who provided 


additional information 


List collateral contacts Last 


Name, First Name separated 


by semicolon and space.  


 


1.7 Prototype: Client Demographics Section/Collateral Contacts: 


 


 


Collateral Contacts 


Name: <Collateral Contact Name Last, First> 


Relationship: <Collateral Contact Relation to Client> 


Role: 


<Collateral Contact Role>, <Collateral Contact Role>, <Collateral Contact Role>,  


Phone: 


<Phone Number>, <Phone Number>, <Phone Number> 
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1.7.1 Collateral Contacts Requirements: 


1.7.1.1 Data in this section is from the Collateral Contact screen. 


1.7.1.2 List all Collateral Contacts for the client. 


1.7.1.3 List Collateral Contact’s Name; Last Name, First Name. If no name entered list the 


Organization. If no name or organization is entered this field is blank. 


1.7.1.4 If no Phone number is listed suppress this field. 
 


1.7.2 Collateral Contact Data elements: 


Name Description value 


1.7.2.1 Name Collateral Contact’s Name or, if no 


Name entered, Organization, if no 


name of organization entered 


blank. 


Last Name, First Name 


Or Organization 


Or blank 


1.7.2.2 Relationship Collateral Contact’s Relationship 


to client 


List the relationship 


1.7.2.3 Role Collateral Contact’s Role(s) List each role. Multiple roles 


are separated by commas. 


1.7.2.4 Phone Collateral Contact’s Phone 


Number(s) 
Suppress if no Phone found. 


List each Phone Number. 


Multiple Phone Numbers are 


separated by commas. 


 


1.8 Prototype: Communication Section/Speech/Hearing: 


 


 


Communication 


 


Speech/Hearing 


Making self understood expressing information content however able: 


<Ability to be Understood> 


Modes of expression: 
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<Mode of expression>, <Mode of expression>, <Mode of expression,  


Ability to understand others however able: <Ability to Understand Others> 


Progression Rate: <Rate> 


Hearing Progression Rate: <Rate> 


Hearing: <Ability to Hear> 


Equipment: 


Type Status Supplier 


<type>  selected> <Supplier> 


<Speech/Hearing Comments> 


 


 


1.8.1 Speech/Hearing Requirements: 


1.8.1.1 Data in this section is from the Communication folder, Speech/Hearing Screen. 


1.8.1.2 Suppress the Equipment table if no entries are included. 


1.8.1.3 Multiple lines of Equipment entries may be included in the table 


1.8.1.4 Suppress this section if no data entered.. 
 


1.8.2 Speech/Hearing Data elements: 


Name Description value 


1.8.2.1 Ability to be 


Understood 


Client’s ability to be understood 


by others 


List selected ability 


1.8.2.2 Modes of expression Modes of expression used by 


client to communicate. 


List Mode of expression. 


Separate multiple entries by 


commas. 


1.8.2.3 Ability to 


Understand 


Client’s ability to understand 


others 


List selected ability 


1.8.2.4 Progression Rate Communication progression rate 


in the last 90 days 
Suppress if blank 


1.8.2.5 Hearing Progression 


Rate 


Client’s hearing progression rate 


in last 90 days. 
Suppress if blank 
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Name Description value 


1.8.2.6 Equipment Table: 


Type 


Type of Equipment listed in table 
List Type of Speech/Hearing 


Equipment selected 


1.8.2.7 Equipment Table: 


Status 


Status of Equipment listed in table 
List Status of Speech/Hearing 


Equipment selected 


1.8.2.8 Equipment Table: 


Supplier 


Supplier of Equipment listed in 


table 
Blank if nothing entered 


List Supplier entered of 


Speech/Hearing Equipment  


1.8.2.9 Comments Comments entered on the Speech 


Hearing screen. 
Blank if nothing entered 


 


1.9 Prototype: Communication Section/Telephone Use: 


 


 


Telephone Use 


How telephone calls are made or received (with assistive devices such as large 


numbers on telephone, amplification as needed) 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Provider 


ADAMS CRYSTAL 


<Telephone Comments Caregiver Instructions> 
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1.9.1 Telephone Use Requirements: 


1.9.1.1 List data from the Communication folder, Telephone Screen. 


1.9.1.2 Suppress Strengths, Limitations, and/or Caregiver Instructions if no entries included. 


1.9.1.3 Suppress Provider table if none selected. 


1.9.1.4 Suppress this section if no data entered. 
 


1.9.2 Telephone Use Data elements: 


Name Description value 


1.9.2.1 Self Performance Self Performance Value 


selected  
 


1.9.2.2 Difficulty Code Difficulty Code selected  


1.9.2.3 Strengths Strengths selected  Suppress if blank 


Separate multiple entries 


by commas. 


1.9.2.4 Limitations Limitations selected Suppress if blank 


Separate multiple entries 


by commas. 


1.9.2.5 Caregiver Instructions Caregiver Instructions 


selected 


Suppress if blank 


Separate multiple entries 


by commas. 


1.9.2.6 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with the 


assigned task of Telephone 


Suppress if no Providers 


have this assigned task 


1.9.2.7 Comments/Caregiver 


Instructions 


Text entered 
Blank if none entered 


 


1.10 Prototype: Communication folder/Vision: 


 


 


Vision 


Ability to See: <Ability to See> 
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Limitations: 


<selected Limitations>, <selected Limitations>, <selected Limitations> 


Equipment: 


Type Status Supplier 


<Type> <Status> <Supplier> 


<Vision Comments> 


 


 


1.10.1 Vision Requirements: 


1.10.1.1 List data from the Communication folder, Vision Screen. 


1.10.1.2 Suppress the Equipment table if no entries included. 


1.10.1.3 Multiple lines of Equipment entries may be included in the table 


1.10.1.4 Suppress this section no data entered. 
 


1.10.2 Vision Data elements: 


Name Description value 


1.10.2.1 Ability to See User-selected  


1.10.2.2 Limitations User-selected Suppress if blank 


Separate multiple entries with 


commas. 


1.10.2.3 Equipment Table: 


Type 


User-selected  


1.10.2.4 Equipment Table: 


Status 


User-selected  


1.10.2.5 Equipment Table: 


Supplier 


User-entered Blank if none entered 


1.10.2.6 Comments/Referral User-entered 
Blank if none entered 


 


1.11 Prototype: Mental/Physical Health / Pertinent History: 


 


 


Mental/Physical Health 
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Pertinent History 


<Medical Pertinent history (physical and mental health) (surgical procedures)> 


 


 


1.11.1 Pertinent History Requirements: 


1.11.1.1 This section includes data from the Medical Screen 


1.11.1.2 Suppress this section if no data entered. 
 


1.11.2 Pertinent History Data elements: 


Name Description 


1.11.2.1 Pertinent History  Print User-entered text 


 


 


1.12 Prototype: Mental/Physical Health / Diagnosis: 


 


 


Diagnosis 


1. Alzheimer's disease 


<diagnosis comments> 


2.ChronicObstructivePulmonaryDisease (COPD) 


<diagnosis comments> 


Indicators: 


<Indicator>, <Indicator>, <Indicator> 


Is client comatose? <Yes/No> 


 


1.12.1 Diagnosis Requirements: 


1.12.1.1 This section includes data from the Medical folder/Diagnosis Screen. 


1.12.1.2 List Diagnosis followed by related Diagnosis Comments for each item in the 


Diagnosis list. 


1.12.1.3 Suppress this section if no data entered. 
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1.12.2 Diagnosis Data elements: 


Name Description Value 


1.12.2.1 Diagnosis User-selected Diagnosis   


1.12.2.2 Diagnosis Comments User-entered  


1.12.2.3 Indicators User-selected indicators Suppress if blank 


Separate multiple entries by 


commas 


1.12.2.4 Is client comatose? Yes/No response  


 


1.13 Prototype: Mental/Physical Health / Seizures: 


 


 


Seizures 


Type: <Selected Type of seizure> 


Frequency: <Selected Frequency of seizure> 


Duration: <Selected duration> 


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions>, <Caregiver 


Instructions> 


<seizures comments> 


 


1.13.1 Seizures Requirements: 


1.13.1.1 This section includes data from the Medical folder/Seizures Screen. 


1.13.1.2 Suppress this section if Does client have a history of seizures = No. 
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1.13.2 Seizures Data elements: 


Name Description Value 


1.13.2.1 Type User-selected Type of seizure List Type of seizure 


Highlighted 


1.13.2.2 Frequency User-selected frequency List Frequency Highlighted 


1.13.2.3 Duration User-selected duration List Duration Highlighted 


1.13.2.4 Caregiver 


Instructions 


User-selected instructions Suppress if blank 


Separate multiple entries by 


commas 


1.13.2.5 Seizure comments User-entered comments Blank if not entered 


 


1.14 Prototype: Mental/Physical Health / Medications: 


 


 


Medications 


This list of medications was obtained from medical record/client/caregiver on 


the date of this assessment. Do not use this list as the basis for assistance 


with or administration of medications. 


1. <Selected Medication>> 


Dose Qty: <selected dose>            Route: <selected route> 


Frequency: <selected frequency> Rx: <Yes/No> 


2. <selected medication> 


Dose Qty: <selected dose>            Route: <selected route> 


Frequency: <selected frequency> Rx: <Yes/No> 


3.<selected medication> 


<comments medications last 7 days> 


 


1.14.1 Medication Requirements: 


1.14.1.1 This section includes data from the Medical folder/Medications Screen. 


1.14.1.2 List Medication followed by Dose, Route, Frequency, and prescription for each 
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medication included in the list. 


1.14.1.3 Suppress this section if no data entered. 
 


1.14.2 Medication Data elements: 


Name Description Value 


1.14.2.1 Medication User-selected   


1.14.2.2 Dose Qty User-selected  Suppress if blank 


1.14.2.3 Frequency User-selected Suppress if blank 


1.14.2.4 Rx User-selected Suppress if blank 


1.14.2.5 Medication 


Comments 


User-entered  


 


1.15 Prototype: Mental/Physical Health / Medication Management: 


 


 


Medication Management 


Self Administration: <selected self-administration> 


Frequency of need: <selected frequency> 


Client Strengths: 


<selected strength>, <selected strength> 


Client Limitations: 


<selected Limitations>, <selected Limitations>, <selected Limitations> 


Client Preferences: 


<selected preference>, <selected preference>, <selected preference> 


Caregiver Instructions: 


<selected instructions>, <selected instructions>, <selected instructions>, <selected 


instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 
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Provider 


<Provider Name> 


<Medication Management Comments/Caregiver Instructions> 


 


 


1.15.1 Medication Management Requirements: 


1.15.1.1 This section includes data from the Medical folder Med. Mgmt. screen. 


1.15.1.2 Suppress the Equipment/Supplies table if no entries included. 


1.15.1.3 List each Equipment/Supplies Type, Status, and Supplier as a row in the table. 


1.15.1.4 Suppress Provider table if none selected. 


1.15.1.5 Suppress this section if no data entered. 
 


1.15.2 Medication Management Data elements: 


Name Description value 


1.15.2.1 Self Administration User-selected Suppress if blank 


1.15.2.2 Frequency User-selected Suppress if blank 


1.15.2.3 Client Strengths Self Performance Value 


selected  


Suppress if blank 


1.15.2.4 Client Limitations Limitations selected Suppress if blank 


Separate multiple entries 


by commas. 


1.15.2.5 Client Preferences Preferences selected  Suppress if blank 


Separate multiple entries 


by commas. 


1.15.2.6 Caregiver Instructions Caregiver Instructions selected Suppress if blank 


Separate multiple entries 


by commas. 


1.15.2.7 Equipment Table: Type Medication Management 


Equipment/Supplies 
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Name Description value 


1.15.2.8 Equipment Table: Status Medication Management 


Equipment/Supplies 
 


1.15.2.9 Equipment Table: Supplier Medication Management 


Equipment/Supplies 


Blank if none entered 


1.15.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with the 


assigned task of Medication 


Management 


Suppress if no Providers 


have this assigned task 


1.15.2.11 Comments/Caregiver 


Instructions 


Text entered 
Blank if none entered 


 


1.16 Prototype: Mental/Physical Health / Pain: 


 


 


Pain 


Pain Site: 


Pain Site  Score 


<Pain Site selected> <Pain Score selected> 


Frequency with which client complains or shows evidence of pain: 


<frequency selected> 


Pain Management: <selected management> 


Impact: 


<selected Impact>, <selected Impact>, <selected Impact> 


<Pain comments/referral> 


 


 


1.16.1 Pain Requirements: 


1.16.1.1 This section includes data from the Medical folder Pain screen. 


1.16.1.2 List each record in the Pain List Table. 


1.16.1.3 Suppress Impact if none selected. 


1.16.1.4 Suppress this section if all no data entered. 
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1.16.2 Pain Data elements: 


Name Description value 


1.16.2.1 Pain List Table: Pain 


Site 


User-selected   


1.16.2.2 Pain List Table: 


Score 


User-selected  


1.16.2.3 Frequency User-selected  


1.16.2.4 Pain Management User-selected  


1.16.2.5 Impact User-selected Suppress if blank 


Separate multiple selections 


with commas 


1.16.2.6 Comments User-entered  


 


1.17 Prototype: Mental/Physical Health / Indicators: 


 


 


Indicators 


Height: <feet & inches>                                  Weight: <pounds> 


Body Mass Index: <calculated BMI> 


Weight loss: 5% or more in last 30 days; or 10% in last 180 days: <Yes/No> 


Weight gain: 5% or more in last 30 days; or 10% in last 180 days: <Yes/No> 


In general, how would you rate your health? : <response selected> 


In the last 6 months or since last assessment (if less than 6 months ago): 


Number of times admitted to hospital with an overnight stay: <number selected> 


Number of times visited emergency room without an overnight stay : <number 


selected> 


Date of last doctor visit: <date entered> 


Doctor name: <Collateral Contact selected> 
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1.17.1 Indicators Requirements: 


1.17.1.1 This section includes data from the Indicators folder Indicators/Hospital screen. 


1.17.1.2 Suppress this section if no data entered.  
 


1.17.2 Indicators Data elements: 


   


1.17.2.1 Height Height in Feet and inches   


1.17.2.2 Weight Weight in pounds  


1.17.2.3 Body Mass Index BMI calculated by the system 


from Height and weight 
 


1.17.2.4 Weight loss Yes/No response  


1.17.2.5 Weight gain Yes/No response  


1.17.2.6 Health rating User-selected rating  


1.17.2.7 Times admitted to 


Hospital with 


Overnight stay 


User-selected number  


1.17.2.8 Times visited ER 


w/o Overnight stay 


User-selected number  


1.17.2.9 Date of Last Doctor 


Visit 


User-entered date Suppress if blank 


1.17.2.10 Doctor Name User-selected Collateral Contact Suppress if blank 


 


1.18 Prototype: Mental/Physical Health / Allergy: 


 


 


Allergy 


Substance: <Substance selected> 


Reaction: 


<reactions selected>, <reactions selected>, <reactions selected> 


Substance: <Substance selected> 


Reaction: 
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<reactions selected>, <reactions selected>, <reactions selected> 


<allergies comments> 


 


 


1.18.1 Allergy Requirements: 


1.18.1.1 This section includes data from the Indicators folder Allergy screen. 


1.18.1.2 List each record in the Allergy List as Substance followed by Reaction. 


1.18.1.3 Suppress this section if no data entered.  
 


1.18.2 Allergy Data elements: 


Name Description Value 


1.18.2.1 Substance User-selected  


1.18.2.2 Reactions User-selected Separate multiple entries by 


commas 


1.18.2.3 Comments User-entered  


 


 


1.19 Prototype: Mental/Physical Health / 
Treatments/Programs/Therapies: 


 


 


Treatments/Programs/Therapies 


Self Directed Care: Individuals who have a functional impairment may direct their 


Individual Provider to perform a health related task that they would normally be able to 


perform themselves if they did not have a functional impairment that prevents them from 


doing so. 


Nurse Delegation: In private homes, Adult Family Homes, and in Assisted Living Facilities a 


Registered Nurse may delegate specific health related tasks to a qualified provider. The 


tasks are performed as instructed and supervised by the delegating nurse. 


 


Type: <Treatment Category selected>                  Name: <Treatment Name selected> 


Providers: 
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Provider  Frequency 


<Provider selected> <frequency selected> 


<Provider selected> <frequency selected> 


<Treatment 1 Comments/Caregiver Instructions> 


 


Type: <Treatment Category selected>                  Name: <Treatment Name selected> 


Providers: 


Provider  Frequency 


<Provider selected> <frequency selected> 


<Provider selected> <frequency selected> 


<Treatment 2 Comments/Caregiver Instructions> 


 


 


1.19.1 Treatment Requirements: 


1.19.1.1 This section includes data from the Medical folder Treatments screen. 


1.19.1.2 List each record in the Treatment List table including the Treatment Detail: Type, 


Name, all Providers and Frequencies’ entered in the Provider List for the Treatment 


and Comments/Caregiver Instructions for the Treatment.  


1.19.1.3 Suppress Provider table if no provider selected for the 


Treatments/Programs/Therapies Type & Name. 


1.19.1.4 Suppress this section if no data entered.  
 


1.19.2 Treatment Data elements: 


Name Description Value 


1.19.2.1 Treatment Type User-selected  


1.19.2.2 Treatment Name User-selected  


1.19.2.3 Treatment Provider 


table: Provider 


User-selected type of Provider Suppress if not entered for 


Treatment 


1.19.2.4 Treatment Provider 


table: Frequency 


User-selected Suppress if not entered for 


Treatment 


1.19.2.5 Treatment 


Comments/Caregiver 


Instructions 


User-entered  
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1.20 Prototype: Mental/Physical Health / RN Notes: 


 


 


RN Notes 


<Indicators - Nurse comments> 


 


 


1.20.1 RN Notes Requirements: 


1.20.1.1 This section includes data from the Indicators folder Comments screen. 


1.20.1.2 Suppress this section if no data entered.  
 


1.20.2 RN Notes Data elements: 


Name Description Value 


1.20.2.1 Nurse Comments User-entered  


 


1.21 Prototype: Mental/Physical Health / Sleep: 


 


 


Sleep 


Can provider get 5 hours of sleep during an 8 hour period? <Yes/No> 


Strengths: 


<strength selected>, <strength selected>, <strength selected> 


Limitations: 


<limitation selected>, <limitation selected> 


Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected> 


Patterns: 


<Patterns selected>, <Patterns selected>, <Patterns selected> 


Is client satisfied with sleep quality? <Yes/No> 
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<Sleep Comments Caregiver Instructions> 


 


1.21.1 Sleep Requirements: 


1.21.1.1 This section includes data from the Psych/Social folder Sleep screen. 


1.21.1.2 Suppress this section if no data entered.  
 


1.21.2 Sleep Data elements: 


Name Description value 


1.21.2.1 Can provider get 5hrs 


sleep? 


Yes/No response Suppress if blank 


1.21.2.2 Strengths User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.21.2.3 Limitations User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.21.2.4 Preferences User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.21.2.5 Sleep Patterns User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.21.2.6 Is Client satisfies 


with sleep 


Yes/No response 
 


1.21.2.7 Comments/Caregiver 


Instructions 


User-entered 
 


 


1.22 Prototype: Mental/Physical Health / Memory: 


 


 


Memory 
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Recent memory : <Recent Memory response> 


Long Term memory: <Long term memory response> 


Assist Type: 


<Assist Types selected>, <Assist Types selected>, <Assist Types selected>, <Assist Types 


selected> 


Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected> 


Is individual oriented to person? <Yes/No> 


Progression Rate: <rate selected> 


<Memory comments> 


 


1.22.1 Memory Requirements: 


1.22.1.1 This section includes data from the Psych/Social folder Memory screen. 


1.22.1.2 Suppress this section if no data entered.  
 


1.22.2 Memory Data elements: 


Name Description value 


1.22.2.1 Short term memory 


question 


User-selected response  


1.22.2.2 Long term memory 


question 


User-selected response  


1.22.2.3 Assist Type User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.22.2.4 Preferences User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.22.2.5 Oriented to Person? Yes/No Response 
 


1.22.2.6 Progression User-selected Suppress if blank 


1.22.2.7 Comments/Caregiver 


Instructions 


User-entered 
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1.23 Prototype: Mental/Physical Health / Decision Making: 


 


 


Decision Making 


Rate how client makes decisions: 


<Decision Making Response> - <Decision Making long description> 


Is client always able to supervise paid care provider? <Yes/No> 


If no, is there someone who can supervise paid care provider? <Yes/No> 


If yes, who: <selected collateral contact> 


<Decision making Comments> 


 


 


1.23.1 Decision Making Requirements: 


1.23.1.1 This section includes data from the Psych/Social folder Decision Making screen. 


1.23.1.2 Suppress this section if no data entered.  
 


1.23.2 Decision Making Data elements: 


Name Description value 


1.23.2.1 Client Decision 


Making 


User-selected List selected response 


followed by dash followed by 


Sysreferencecode long 


description. 


1.23.2.2 Able to supervise? Yes/No response   


1.23.2.3 Someone else to 


supervise? 


Yes/No response  If blank suppress 


1.23.2.4 Name Collateral contact selected who 


can supervise the paid care 


provider. 


If blank suppress 


1.23.2.5 Comments User-entered 
 


 







PAN     Page X of Y  Date Printed XX/XX/XXXX 


1.24 Prototype: Mental/Physical Health / Behavior: 


 


 


Behavior 


 


Current Behaviors (occurred in the last 7 days): 


Name: <behavior selected> 


Frequency: <frequency selected> Alterability: <alterability selected> 


<Behavior Comments/Caregiver Instructions> 


Name: <behavior selected> 


Frequency: <frequency selected> Alterability: <alterability selected> 


<Behavior Comments/Caregiver Instructions> 


Past Behaviors (did not occur in the last 7 days): 


Name: <behavior selected> 


Intervention: <selected intervention> 


<Behavior Comments/Caregiver Instructions> 


 


 


1.24.1 Behavior Requirements: 


1.24.1.1 This section includes data from the Psych/Social folder Behavior screen. 


1.24.1.2 Suppress this section if no data entered.  


1.24.1.3 Sort behaviors by Status with Current Behaviors first. 


1.24.1.4 Repeat Detail Behavior data for each Current Behavior: Behavior Name, Frequency, 


Alterability and Behavior Comments/Caregiver Instructions. 


1.24.1.5 Repeat Detail Behavior data for each Past Behavior: Behavior Name, Intervention, 


and Behavior Comments/Caregiver Instructions. 


1.24.2 Behavior Data elements: 


Name Description value 


1.24.2.1 Has client had 


mood/behavior 


symptoms last 5 yrs? 


Yes/No response   


1.24.2.2 Behavior Detail 


Status = Current: 


Name 


User-selected Name of behavior  
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Name Description value 


1.24.2.3 Behavior Detail 


Status = Current: 


Frequency 


User-selected 
 


1.24.2.4 Behavior Detail 


Status = Current: 


Alterability 


User-selected 
 


1.24.2.5 Behavior Detail 


Status = Current: 


Comments/Caregiver 


Instructions. 


User-entered 
Suppress if blank 


1.24.2.6 Behavior Detail 


Status = Past: Name 


User-selected Name of behavior  


1.24.2.7 Behavior Detail 


Status = Past: 


Intervention 


User-selected 
 


1.24.2.8 Behavior Detail 


Status = Past: 


Comments/Caregiver 


Instructions. 


User-entered 
Suppress if blank 


 


1.25 Prototype: Mental/Physical Health / Depression: 


 


 


Depression 


Score on depression scale indicates possible depression. 


<depression comments referral> 


 


 


1.25.1 Depression Requirements: 


1.25.1.1 This section includes data from the Psych/Social folder Depression screen. 


1.25.1.2 Suppress this section if Score < 6 and no Comments/Referral text entered.  


1.25.1.3 Generate “Score on depression scale indicates possible depression if Score > 5. 
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1.25.2 Depression Data elements: 


Name Description value 


1.25.2.1 Static Text System generated if Score > 5, 


indicating possible Depression 
Score on depression 


scale indicates possible 


depression 


1.25.2.2 Comments/Referral User-entered 
 


 


1.26 Prototype: Mental/Physical Health / Suicide: 


 


 


Suicide 


Responses on suicide screen indicate client has had suicidal thoughts during the 30 


days prior to the assessment date. 


<suicide comments> 


 


 


1.26.1 Suicide Requirements: 


1.26.1.1 This section includes data from the Psych/Social folder Suicide screen. 


1.26.1.2 Suppress this section if response to “Have you thought about hurting yourself or 


taking your life in the last 30 days?” is No and no comments entered.  


1.26.1.3 Suppress static text if response to “Have you thought about hurting yourself or taking 


your life in the last 30 days?” is No. 
 


1.26.2 Suicide Data elements: 


Name Description value 


1.26.2.1 System generated 


text 


Include the text if answer to 


“Have you thought about hurting 


yourself or taking your life in the 


last 30 days?” is Yes 


Responses on suicide 


screen indicate client has 


had suicidal thoughts 


during the 30 days prior 


to the assessment date. 


1.26.2.2 Comments User-entered 
Suppress if blank 
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1.27 Prototype: ADL: 


 


 


ADL 


 


The following are the clients functional limitations as they impact ADL functioning: 


<Diagnosis Functional Limitation selected>, <Diagnosis Functional Limitation selected>, 


<Diagnosis Functional Limitation selected> 


Stamina 


Number of days individual went out of the house or building in which individual 


lives (no matter for how short a perio... <Functional Status Number times left house> 


Overall self-sufficiency has changed significantly as compared to status of 


90 days ago: <Functional Status Self Sufficiency selected> 


Potential for improved function in ADL's and/or IADL's: 


<Functional Status ADLs/IADLs Improvement Potential selected>, <Functional Status 


ADLs/IADLs Improvement Potential selected>,  


Task segmentation ADL's: Yes 


Task segmentation IADL's: Yes 


<functional status comments> 


 


 


1.27.1 ADL Requirements: 


1.27.1.1 The ADL heading is a major section heading for the form and is always printed. 


1.27.1.2 This section includes data from the Medical folder Diagnosis screen, and the 


Functional Limitations screen in the assessment. 


1.27.1.3 Always print the Universal Precautions text 
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1.27.2 ADL Data elements: 


Name Description value 


1.27.2.1 Functional 


limitations as they 


impact ADL 


functioning 


From Medical folder Diagnosis 


screen 


User-selected 


Suppress static text if no 


functional limitations selected 


Separate multiple selections 


with commas  


1.27.2.2 Number of Days 


Client went out of 


the house 


From Functional Status screen 


User-selected 


Suppress static text if no 


response selected 


1.27.2.3 Overall self-


sufficiency has 


changed 


significantly as 


compared to status 


of 90 days ago: 


From Functional Status screen 


User-selected 


Suppress static text if no 


response selected 


1.27.2.4 ADLs/IADLs 


Improvement 


Potential  


From Functional Status screen 


User-selected 


Suppress Static text if no 


response(s) selected 


Separate multiple selections 


with commas  


1.27.2.5 Task segmentation 


for ADLs 


From Functional Status screen 


Yes/No response User-selected 


Suppress line if no response 


selected. 


1.27.2.6 Task segmentation 


for IADLs 


From Functional Status screen 


Yes/No response User-selected 


Suppress line if no response 


selected. 


1.27.2.7 Comments User-entered 
Suppress if blank 


 


1.28 Prototype: Universal Precautions: 


 


 


Universal Precautions 
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The formal and informal caregiver will use latex/plastic gloves when in contact with any 


secretions to prevent spread of infection. Thorough hand washing with soap will be done 


before and after gloving. Gloves will be put on and discarded at the end of each task. If the 


primary care provider orders these gloves they can be paid for through the medical coupon. 


 


 


1.28.1 Universal Precautions Requirements: 


1.28.1.1 This section is static text; no data elements are included; it is always printed. 
 


1.29 Prototype: ADL/Walk in Room, Hallway, and Rest of Immediate 
Living Environment: 


 


 


Walk in Room, Hallway, and Rest of Immediate Living Environment 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected>  <Status selected> <supplier entered> 


 


Provider 


<Provider Name> 


<walk in room comments cg inst> 
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1.29.1 Walk in Room (etc) Requirements: 


1.29.1.1 Data for this section is from the Mobility folder Walk in Room screen. 


1.29.1.2 Suppress the Equipment Table if no Equipment was selected on any of the following 


screens in the Mobility folder: Locomotion in Room, Locomotion Outside Room 


and/or Walk in Room screens 
 


1.29.2 Walk in Room (etc) Data elements: 


Name Description value 


1.29.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.29.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.29.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.29.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.29.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.29.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.29.2.7 Equipment Table: Type From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.29.2.8 Equipment Table: Status From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.29.2.9 Equipment Table: Supplier From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.29.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with the 


assigned task of Walk in Room 


Suppress if no Providers 


have this assigned task 


1.29.2.11 Comments/Caregiver 


Instructions 


User-selected Suppress if blank 


 


1.30 Prototype: ADL/Locomotion In Room and Immediate Living 
Environment: 


 


 


Locomotion in Room and Immediate Living Environment 


How the individual moves to and returns from areas outside of their immediate living 


environment 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  
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Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


Manual wheelchair  Cannot use no need  supplier 


 


Provider 


<Provider Name> 


<locomotion in room comments cg inst> 


 


 


1.30.1 Locomotion In Room and Immediate Living Environment Requirements: 


1.30.1.1 Data for this section is from the Mobility folder Locomotion In Room screen. 


1.30.1.2 Suppress the Equipment Table if no Equipment was selected on any of the following 


screens in the Mobility folder: Locomotion in Room, Locomotion Outside Room 


and/or Walk in Room screens 
 


1.30.2 Locomotion In Room and Immediate Living Environment Data 
Elements: 


Name Description value 


1.30.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.30.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.30.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.30.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.30.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.30.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.30.2.7 Equipment Table: Type From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.30.2.8 Equipment Table: Status From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.30.2.9 Equipment Table: Supplier From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.30.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with the 


assigned task of Locomotion in 


Room 


Suppress if no Providers 


have this assigned task 
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Name Description value 


1.30.2.11 Comments/Caregiver 


Instructions 


User-selected Suppress if blank 


 


 


1.31 Prototype: ADL/Locomotion outside of Immediate Living 
Environment to include Outdoors: 


 


 


Locomotion outside of Immediate Living Environment to include Outdoors 


How the individual moves to and returns from areas outside of their immediate living 


environment 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<locomotion outside room comments cg inst> 
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1.31.1 Locomotion Outside of Immediate Living Environment to include 
Outdoors Requirements: 


1.31.1.1 Data for this section is from the Mobility folder Locomotion Outside Room screen. 


1.31.1.2 Suppress the Equipment Table if no Equipment was selected on any of the following 


screens in the Mobility folder: Locomotion in Room, Locomotion Outside Room 


and/or Walk in Room screens 
 


1.31.2 Locomotion Outside of Immediate Living Environment to include 
Outdoors Data elements: 


Name Description value 


1.31.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.31.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.31.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.31.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.31.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.31.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.31.2.7 Equipment Table: Type From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.31.2.8 Equipment Table: Status From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.31.2.9 Equipment Table: Supplier From Equipment selected on 


Mobility folder Locomotion in 


Room, Locomotion Outside 


Room and/or Walk in Room 


screens 


Suppress if no entries in 


Equipment Table 


1.31.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of 


Locomotion Outside Room 


Suppress if no Providers 


have this assigned task 


1.31.2.11 Comments/Caregiver 


Instructions 


User-selected Suppress if blank 


 


 


1.32 Prototype: ADL/Bed Mobility: 


 


 


Bed Mobility 


How individual moves to and from lying position, turns side to side, and positions body 


while in bed 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 
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<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<bed mobility comments/caregiver insructions> 


 


 


1.32.1 Bed Mobility Requirements: 


1.32.1.1 Data for this section is from the Mobility folder Locomotion Outside Room screen. 


1.32.1.2 Suppress the Equipment Table if no Equipment was selected on the Bed Mobility 


screen. 
 


1.32.2 Bed Mobility Data elements: 


Name Description value 


1.32.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.32.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.32.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.32.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.32.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.32.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.32.2.7 Equipment Table: Type From Equipment selected on 


Mobility folder Bed Mobility 


screen 


Suppress if no entries in 


Equipment Table 


1.32.2.8 Equipment Table: Status From Equipment selected on 


Mobility folder Bed Mobility 


screen 


Suppress if no entries in 


Equipment Table 


1.32.2.9 Equipment Table: Supplier From Equipment selected on 


Mobility folder Bed Mobility 


screen 


Suppress if no entries in 


Equipment Table 


1.32.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with the 


assigned task of Bed Mobility 


Suppress if no Providers 


have this assigned task 


1.32.2.11 Comments/Caregiver 


Instructions 


User-selected Suppress if blank 
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1.33 Prototype: ADL/Specific Instructions for Positioning In Bed: 


 


Specific Instructions for Positioning In Bed 


The following are basic guidelines to help prevent skin breakdown and may be 


individualized elsewhere in the Assessment Details. Ask the appropriate person if you 


have any questions. 


Do's: 


1. Look at the clients skin at least once a day for changes in color or temperature 


(warmth or coolness), rashes, sores, odor or pain. See diagram on pressure points, 


and pay special attention to those areas. 


2. Assist the client to change position at least every 2 hours. 


3. Use pillows or other cushioning to: 


a. Keep bony pressure points from direct contact with the bed; 


b. Raise the heels off the bed; and 


c. Keep the knees and ankles from directly touching one another 


4. When the client is lying on their side, avoid placing them directly on the hipbone. 


Make sure that bony points are not touching one another, such as the knees and 


ankles. 


5. Raise the head of the bed; 


a. only as much as necessary for comfort and if consistent with other 


medical conditions and restriction; and 


b. only as long as necessary for eating, grooming, toileting, etc. 


c. Raising the foot of the bed at the same time helps keep the client from 


sliding down to the bottom of the bed. 


6. Lift, don't drag clients unable to assist during transfers or positioning. 


7. Use special pressure reducing equipment for the bed when available 


8. Report to case manager when you need help with the care plan. 


Don'ts: 
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1. Do not use donut type cushions in a chair. These cause more pressure rather than 


reducing the pressure. 


2. Do not use heat lamps, hair dryers, or potions that could dry the skin out more 


Report the following to the appropriate persons: 


1. The client you are caring for has skin changes, such as redness, swelling, heat or pain, 


or a break in the skin over a pressure point; or 


2. You notice that the heels turn hard and black or purple and soft; or 


3. You are unsure of how to provide care, or if special equipment is needed. 


 


 


1.33.1 Specific Instructions for Positioning In Bed Requirements: 


1.33.1.1 This section is all standard text and an image.  


1.33.1.2 No data elements are displayed. 


1.33.1.3 Include this section when Bed Mobility/Limitations = “Bedfast all/most of time”. 
 


1.33.2 Specific Instructions for Positioning in a chair Data elements:  


Name Description value 


1.33.2.1 Bed 


Mobility/Limitations  


From Mobility folder Bed Mobility 


screen 


Display the prototype text 


and image if response = 


“Bedfast all/most of time”  


 


 


 


1.34 Prototype: ADL/Specific Instructions for Positioning in a chair: 


 


 


Specific Instructions for Positioning in a Chair 


The following are basic guidelines to help prevent skin breakdown and may be 


individualized elsewhere in the Assessment Details. Ask the appropriate person if you 


have any questions. 
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Do's: 


1. Look at the client's skin at least once a day for changes in color or temperature 


(warmth or coolness), rashes, sores, odor or pain. See diagram on pressure points 


and pay special attention to those areas. 


2. Assist the client to change position at least every hour, if unable to shift his or her 


own weight. 


3. Ask or help the client to shift their weight in the chair every 15 minutes for 15 


seconds 


4. Use cushions, pillows or other pressure reducing devices to protect pressure points 


from hard surfaces. 


5. Position the client in the chair for good posture and equal pressure over bony points. 


6. Report to case manager when you need help with the care plan. 


Don'ts: 


1. Do not use donut type cushions in a chair. These cause more pressure rather than 


reducing the pressure. 


Report the following to the appropriate persons: 


1. The client you are caring for has skin changes, such as redness, swelling, heat or pain, 


or a break in the skin over a pressure point; or 


2. You are unsure of what to do.how to provide care. 


 


 


1.34.1 Specific Instructions for Positioning in a chair Requirements: 


1.34.1.1 This section is all standard text and an image.  


1.34.1.2 No data elements are displayed. 


1.34.1.3 Include this section when Bed Mobility/Limitations = “Chairfast all/most of time”. 
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1.34.2 Specific Instructions for Positioning in a chair Data elements:  


Name Description value 


1.34.2.1 Bed 


Mobility/Limitations  


From Mobility folder Bed Mobility 


screen 


Display the prototype text 


and image if response = 


“Chairfast all/most of time”  


 


1.35 Prototype: Positioning Image: 


 


 


 


1.35.1 Positioning Image Requirements: 


1.35.1.1 This section is all standard text and an image.  


1.35.1.2 No data elements are displayed. 


1.35.1.3 Include this section when Bed Mobility/Limitations = “Chairfast all/most of time”  OR 


“Chairfast all/most of time”. 


1.35.2 Positioning Image Data elements:  


Name Description value 


1.35.2.1 Bed 


Mobility/Limitations  


From Mobility folder Bed Mobility 


screen 


Display the prototype image if 


response = “Bedfast all/most 


of time” OR “Chairfast 


all/most of time”  
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1.36 Prototype: ADL/Falls: 


 


 


Falls 


Site: <selected site>  When: <selected time frame> 


Consequence: 


<selected consequence>, <selected consequence>, <selected consequence>, <selected 


consequence> 


<falls comments referral> 


 


 


1.36.1 Falls Requirements: 


1.36.1.1 Data for this section is from the Mobility folder Falls screen. 


1.36.1.2 Suppress this section if response to Did client have any falls in last 180 days = No 


AND <Comments/Referral is blank.> 
 


1.36.2 Falls Data elements:  


Name Description value 


1.36.2.1 Site From Falls Listing table  


1.36.2.2 When From Falls Listing table  


1.36.2.3 Consequence  Multiple selections comma 


separated 


1.36.2.4 Comments/Referral   


 


 


1.37 Prototype: ADL/Transfer: 


 


 


Transfer 
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How client moves between surfaces, to/from bed, chair, wheelchair, standing position, 


(exclude to/from bath/toilet) 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<transfers comments cg inst> 


 


 


1.37.1 Transfer Requirements: 


1.37.1.1 Data for this section is from the Mobility folder Transfers screen. 


1.37.1.2 Suppress equipment table if no equipment selected on transfer screen. 


1.37.1.3 Suppress this section if response no data entered on Transfer screen. 


1.37.2 Transfer Data elements: 


Name Description value 


1.37.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.37.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.37.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.37.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.37.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.37.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.37.2.7 Equipment Table: Type From Equipment selected on 


Mobility folder Transfer 


screen 


Suppress if no entries in 


Equipment Table 


1.37.2.8 Equipment Table: Status From Equipment selected on 


Mobility folder Transfer 


screen 


Suppress if no entries in 


Equipment Table 


1.37.2.9 Equipment Table: Supplier From Equipment selected on 


Mobility folder Transfer 


screen 


Suppress if no entries in 


Equipment Table 


1.37.2.10 Provider Name Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Transfers 


Suppress if no Providers 


have this assigned task 


1.37.2.11 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 
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1.38 Prototype: ADL/Eating: 


 


 


Eating 


How individual eats and drinks (regardless of skill). Includes intake of nourishment by 


other means (e.g., tube feeding, total parenteral nutrition) 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


BUTCHER EDWARD 


<eating comments/caregiver instructions> 


 


 


1.38.1 Eating Requirements: 


1.38.1.1 Data for this section is from the Eating folder Eating screen. 


1.38.1.2 Suppress equipment table if no equipment selected on the Eating screen. 


1.38.1.3 Suppress this section if no data entered on Eating screen.  


1.38.2 Eating Data elements: 


Name Description value 
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Name Description value 


1.38.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.38.2.7 Equipment Table: Type From Equipment selected on 


Eating folder Eating screen 
Suppress if no entries in 


Equipment Table 


1.38.2.8 Equipment Table: Status From Equipment selected on 


Eating folder Eating screen 
Suppress if no entries in 


Equipment Table 


1.38.2.9 Equipment Table: Supplier From Equipment selected on 


Eating folder Eating screen 
Suppress if no entries in 


Equipment Table 


1.38.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Eating 


Suppress if no Providers 


have this assigned task 
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Name Description value 


1.38.2.11 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.39 Prototype: ADL/Toilet Use: 


 


 


Toilet Use 


How individual uses the toilet room (or commode, bed pan, urinal); transfers on/off toilet, 


cleanses, changes incontinence pads, manages ostomy or catheter, adjusts clothes 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<Toilet Use Comments/Caregiver Instructions> 


 


 


1.39.1 Toilet Use Requirements: 


1.39.1.1 Data for this section is from the Toileting folder Toilet Use screen. 
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1.39.1.2 Suppress the Equipment Table if no equipment selected on the Toilet Use screen. 


1.39.1.3 Suppress this section if no data entered on the Toilet Use screen.  


1.39.2 Toilet Use Data elements: 


Name Description value 


1.39.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.39.2.7 Equipment Table: Type From Equipment selected on 


Toileting folder Toilet Use 


screen 


Suppress if no entries in 


Equipment Table 


1.39.2.8 Equipment Table: Status From Equipment selected on 


Toileting folder Toilet Use 


screen 


Suppress if no entries in 


Equipment Table 
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Name Description value 


1.39.2.9 Equipment Table: Supplier From Equipment selected on 


Toileting folder Toilet Use 


screen 


Suppress if no entries in 


Equipment Table 


1.39.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Toilet Use 


Suppress if no Providers 


have this assigned task 


1.39.2.11 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.40 Prototype: ADL/Specific Instructions for Skin Care due to 
Bowel/Bladder: 


 


Specific Instructions for Skin Care due to Bowel/Bladder 


The following are basic guidelines to help prevent skin breakdown and may be individualized 


elsewhere in the Assessment Details. Ask the appropriate person if you have any questions. 


Do's: 


1. Follow the toileting schedule on the service plan. 


2. If the client is unable to control their urine or stool, use incontinence products of the client's 


choice and assist with changing the product as soon as it is wet or soiled 


3. Gently cleanse or bathe the client after soiling from urine or stool, to keep the skin clean. 


4. Apply a thin layer of one of the following waterproof creams or protective barriers: zinc 


oxide, A&D ointment, Desitin, Bag Balm, or Balmex to protect the skin from wetness. 


5. Report to case manager when you need help with the care plan. 


Don'ts: 


1. If at all possible don't use blue pads (disposable waterproof underpads). They hold the 


moisture on the skin. A preferred and more skin friendly alternative is a waterproof cloth 


pad that can be laundered and reused. 


Report to the Case Manager when: 


1. You are not sure what incontinent products or barrier creams to use. The Case Manager may 
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make a referral to have a nurse talk with the client and caregiver. 


 


 


 


1.40.1 Specific Instructions for Skin Care due to Bowel/Bladder Requirements: 


1.40.1.1 This section is all static text, no data elements are included. 


1.40.1.2 Suppress this section if Bladder/Bowel/Individual Management is equal either of the 


following: “Uses independently” or “Does not need or use”  


1.41 Prototype: ADL/Continence Issues: 


 


 


Continence Issues 


Bladder control (last 14 days): <Control selected> 


Change in bladder continence (last 90 days): <change selected> 


Bowel control (last 14 days): <Control selected> 


Change in bowel continence (last 90 days): <change selected> 


Bowel Pattern (last 14 days): 


<pattern selected>, <pattern selected>, <pattern selected> 


Appliances & Programs (last 14 days): 


<appliances selected>, <appliances selected> 


Individual management (last 14 days): <management selected> 


<Bladder/bowel comments> 


 


 


1.41.1 Continence Issues Requirements: 


1.41.1.1 Data for this section is from the Toileting folder Bladder/Bowel screen. 


1.41.1.2 Suppress this section if no data entered on the Bladder/Bowel screen.  


1.41.2 Continence Issues Data elements: 


Name Description value 


1.41.2.1 Bladder Control (last 90 


days) 


User-selected Suppress if blank 
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Name Description value 


1.41.2.2 Change in bladder 


continence (last 90 days) 


User-selected Progression 


Rate (last 90 days) 


Suppress if blank 


1.41.2.3 Bowel Control (last 14 


days) 


User-selected Suppress if blank 


1.41.2.4 Change in bowel 


continence (last 90 days)  


User-selected Progression 


Rate (last 90 days) 


Suppress if blank 


1.41.2.5 Bowel Pattern (last 14 


days)s 


User-selected  Suppress if blank 


Separate multiple entries 


with commas 


1.41.2.6 Appliances & Programs 


(last 14 days) 


User-selected Suppress if blank 


Separate multiple entries 


with commas 


1.41.2.7 Individual Management 


(last 14 days) 


User-selected 
Suppress if blank 


1.41.2.8 Comments User-entered 
 


 


1.42 Prototype: ADL/Dressing: 


 


 


Dressing 


How individual puts on, fastens, and takes off all items of street clothing, including 


donning/removing prosthesis 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 
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<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<dressing comments cg inst> 


 


 


1.42.1 Dressing Requirements: 


1.42.1.1 Data for this section is from the Hygiene folder Dressing screen. 


1.42.1.2 Suppress this section if no data entered on the Dressing screen  


1.42.2 Dressing Data elements: 


Name Description value 


1.42.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.42.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.42.2.3 Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.42.2.4 Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.42.2.5 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.42.2.6 Equipment Table: Type From Equipment selected on 


Hygiene folder Dressing 


screen 


Suppress if no entries in 


Equipment Table 


1.42.2.7 Equipment Table: Status From Equipment selected on 


Hygiene folder Dressing 


screen 


 


1.42.2.8 Equipment Table: Supplier From Equipment selected on 


Hygiene folder Dressing 


screen 


 


1.42.2.9 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Dressing 


Suppress if no Providers 


have this assigned task 


1.42.2.10 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.43 Prototype: ADL/Personal Hygiene: 


 


 


Personal Hygiene 


How individual maintains personal hygiene, including combing hair, brushing teeth, 


shaving, applying makeup, washing/drying face, hands, and perineum 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 
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Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<personal hygiene comments cg inst> 


 


 


1.43.1 Personal Hygiene Requirements: 


1.43.1.1 Data for this section is from the Hygiene folder Personal Hygiene screen. 


1.43.1.2 Suppress this section if no data entered on the Personal Hygiene screen  


1.43.2 Personal Hygiene Data elements: 


Name Description value 


1.43.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.43.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.43.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.43.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.43.2.5 Client Preferences User-selected  


1.43.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.43.2.7 Equipment Table: Type From Equipment selected on 


Hygiene folder Personal 


Hygiene screen 


Suppress if no entries in 


Equipment table 


1.43.2.8 Equipment Table: Status From Equipment selected on 


Hygiene folder Personal 


Hygiene screen 


Suppress if no entries in 


Equipment table 


1.43.2.9 Equipment Table: Supplier From Equipment selected on 


Hygiene folder Personal 


Hygiene screen 


Suppress if no entries in 


Equipment table 


1.43.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Personal 


Hygiene 


Suppress if no Providers 


have this assigned task 


1.43.2.11 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


 


1.44 Prototype: ADL/Bathing: 


 


 


Bathing 


How individual takes full-body shower, sponge bath, and transfer in/out of Tub/Shower 
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Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


Equipment: 


Type  Status  Supplier 


<Type selected> <Status selected> <Supplier entered> 


 


Provider 


<Provider Name> 


<bathing comments> 


 


 


1.44.1 Bathing Requirements: 


1.44.1.1 Data for this section is from the Hygiene folder Bathing screen. 


1.44.1.2 Suppress this section if no data entered on the Bathing screen  


1.44.2 Bathing Data elements: 


Name Description value 


1.44.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.44.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 







PAN     Page X of Y  Date Printed XX/XX/XXXX 


Name Description value 


1.44.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.44.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.44.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.44.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.44.2.7 Equipment Table: Type From Equipment selected on 


Hygiene folder Bathing screen 
Suppress if no entries in 


Equipment table 


1.44.2.8 Equipment Table: Status From Equipment selected on 


Hygiene folder Bathing screen 
Suppress if no entries in 


Equipment table 


1.44.2.9 Equipment Table: Supplier From Equipment selected on 


Hygiene folder Bathing screen 
Suppress if no entries in 


Equipment table 


1.44.2.10 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Bathing 


Suppress if no Providers 


have this assigned task 


1.44.2.11 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.45 Prototype: ADL/Specific Skin Care Instructions: 


 


 


Specific Skin Care Instructions 
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The following are basic guidelines to help prevent skin breakdown and may be 


individualized elsewhere in the Assessment Details. Ask the appropriate person if you 


have any questions. 


Do's: 


1. Look at the skin at least once a day for changes in color or temperature (warmth or 


coolness), rashes, sores, odor or pain. Pay special attention to the pressure points. 


2. Use mild soap (avoid soaps labeled antibacterial or antimicrobial). Use warm (not hot) 


water. Rinse and dry well (pat, don't rub). 


3. Lubricate dry skin with moisturizing creams or ointments (such as Eucerin or 


Aquaphor). 


4. Use a cushion or towel on the shower chair to help prevent bare skin from tearing. 


5. Protect bare skin during all transfers. 


6. Report to case manager when you need help with the care plan. 


Don'ts: 


1. Do not rub the skin over the bony pressure points. 


Report the following to the appropriate persons: 


1. The client gets worse in their ability to shift weight, turn, transfer, etc; or 


2. You feel that using special equipment will help you transfer the client more safely 


and easily; or 


3. There are problems or changes in the client's skin such as redness, swelling, a 


break in the skin, heat or pain over a pressure point; or 


4. You are unsure how to provide care. 


 


1.45.1 Specific Skin Care Instructions Requirements: 


1.45.1.1 This section is all static text, no data elements are included. 


1.45.1.2 Suppress this section if Skin screen “Client had a pressure ulcer that was resolved in 


the last year?” = No.  
 


1.46 Prototype: ADL/Foot Care: 
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Foot Care 


Foot Issues: 


Problem Type  Problem Status  Problem Site 


Ingrown toenail  Chronic Great toe-L 


  


Foot Care Needs: 


Foot Care  Status 


Nails trimmed in last 90 days  Needs 


<Foot Comments/Caregiver Instructions> 


 


 


1.46.1 Foot Care Requirements: 


1.46.1.1 Data for this section is from the Indicators folder Foot screen. 


1.46.1.2 Suppress Foot Issues table if only entry for Problem type is “None of These”. 


1.46.1.3 Suppress Foot Care Needs if only entry for Foot Care is “None of These”. 


1.46.1.4 Suppress this section if no data entered on the Foot screen  


1.46.2 Foot Care Data elements: 


Name Description value 


1.46.2.1 Foot Issues: Problem 


Type 


User-selected 


 


Suppress if Problem Type = 


“None of these” 


1.46.2.2 Foot Issues: Problem 


Status 


User-selected 


 


Suppress if Problem Type = 


“None of these” 


1.46.2.3 Foot Issues: Problem Site User-selected 


 


Suppress if Problem Type = 


“None of these” 


1.46.2.4 Foot Care Needs: Foot 


Care 


User-selected 


 


Suppress if Foot Care = “None of 


these” 


1.46.2.5 Foot Care Needs: Status User-selected 


 


Suppress if Foot Care = “None of 


these” 
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Name Description value 


1.46.2.6 Comments/Caregiver 


Instructions 
User-entered  


 


1.47 Prototype: ADL/Skin Care: 


 


 


Skin Care 


Skin Problems: 


Problem  Status 


<problem selected>  <Status selected> 


Skin Care (Other than feet): 


Skin Care  Status 


<Skin Care selected> <Status selected> 


Pressure ulcers: 


<Pressure ulcers selected>, <Pressure ulcers selected>, <Pressure ulcers selected> 


Number of current pressure ulcers: <number selected> 


Client had skin ulcer that was resolved or cured in the last year: <Yes/No> 


<Skin Comments/Caregiver Instructions> 


 


 


1.47.1 Skin Care Requirements: 


1.47.1.1 Data for this section is from the Indicators folder Skin screen. 


1.47.1.2 Always print Number of current pressure ulcers. 


1.47.1.3 Print a row for each Skin Problem and Status entered on the Skin screen. 


1.47.1.4 Print a row for each Skin Care and Status entered on the Skin screen. 


1.47.1.5 Suppress Skin Problems table if only entry for Problem type is “None of These”. 


1.47.1.6 Suppress Skin Care if only entry for Skin Care is “None of These”. 


1.47.1.7 Suppress Pressure Ulcers if no entries selected. 


1.47.1.8 Suppress Client had a pressure ulcer that was resolved in the last year if no response 


selected. 


1.47.2 Skin Care Data elements: 


Name Description value 
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Name Description value 


1.47.2.1 Skin Problems: Problem  User-selected Suppress if Problem = 


“None of these” 


1.47.2.2 Skin Problems:  Status User-selected 


 


Suppress if Problem = 


“None of these” 


1.47.2.3 Skin Care Needs: Skin Care User-selected Suppress if Skin Care = 


“None of these” 


1.47.2.4 Skin Care Needs: Status User-selected Suppress if Skin Care = 


“None of these” 


1.47.2.5 Pressure Ulcers User-selected Suppress if blank. 


Separate multiple entries 


with commas. 


1.47.2.6 Client had a pressure ulcer 


that was resolved or cured 


in the last year? 


User-selected Suppress if blank. 


1.47.2.7 Number of current pressure 


ulcers 


User-selected Always print this line with 


0 if screen value is blank. 


1.47.2.8 Comments/Caregiver 


Instructions 
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1.48 Prototype: ADL/Skin Observation: 


 


 


Skin Observation 


 


Skin Observation Detail: 


1. <skin observation short description> <skin observation detail> 


2. <skin observation short description> <skin observation detail> 


<Skin Observation Comments> 


 


1.48.1 Skin Observation Requirements: 


1.48.1.1 Data for this section is from the Indicators folder Skin Observation screen. 


1.48.1.2 Print a row for each Skin Observation Short Description and Skin Observation Detail. 


1.48.1.3 Suppress Skin Observation image and Skin Observation Detail if no entries. 
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1.48.1.4 Suppress this section if no Skin Observation entries made and no Comments entered. 


1.48.2 Skin Observation Data elements: 


Name Description value 


1.48.2.1 Skin Observation Image  Skin Observation 


Locations image from Care 


showing user entered 


markings 


1.48.2.2 Skin Observation Item #  Number of item in Skin 


Observation List 


1.48.2.3 Skin Observation Short 


Description 
 User-entered 


1.48.2.4 Skin Observation Detail  User-entered detail 


corresponding to the Skin 


Observation Short 


Description  


1.48.2.5 Comments  User-entered 


 


 


1.49 Prototype: IADL/Meal Preparation: 


 


 


IADL 


 


Meal Preparation 


How meals are prepared (e.g., planning meals, cooking, assembling Ingredients, setting 


out food and utensils 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 
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<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


 


Provider 


<Provider Name> 


<meal prep comments> 


 


 


1.49.1 Meal Preparation Requirements: 


1.49.1.1 Data for this section is from the Eating folder Meal Preparation screen. 


1.49.1.2 Suppress this section if no data entered. 
 


1.49.2 Meal Preparation Data elements: 


Name Description value 


1.49.2.1 Self Performance User-selected Suppress if blank. 


1.49.2.2 Difficulty Code User-selected Suppress if blank. 


1.49.2.3 Strengths User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.49.2.4 Limitations User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.49.2.5 Preferences User-selected Suppress if blank. 


Multiple entries are 


comma separated. 
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Name Description value 


1.49.2.6 Caregiver Instructions User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.49.2.7 Provider  Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Meal 


Preparation 


Suppress if no Providers 


have this assigned task in 


the Care Plan 


1.49.2.8 Comments/Caregiver 


Instructions 


User-entered  


 


1.50 Prototype: IADL/Nutritional/Oral: 


 


 


Nutritional/Oral 


Nutritional Problems: 


<Nutritional Problem>, <Nutritional Problem>, <Nutritional Problem> 


Oral hygiene and dental problems: 


<Oral/Dental Problem>, <Oral/Dental Problem>, <Oral/Dental Problem> 


Nutritional Approaches: 


Diet  Adhere To 


<Diet> <Adhere to> 


<Diet> <Adhere to> 


The proportion of total calories the individual received through parenteral or 


tube feedings in the last 7 days was: <%> 


Was the average fluid intake per day by IV or tube in last 7 days greater than 


2 cups (500cc)? <Y/N> 


Name of dentist: <Collateral Contact Name> 


Date of last dental visit: <MM/DD/YYYY> 


<Nutritional/Oral Comments/Referral> 
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1.50.1 Nutritional/Oral Requirements: 


1.50.1.1 Data for this section is from the Eating folder Nutritional/Oral screen. 


1.50.1.2 Suppress if no data entered on Nutritional/Oral screen 
 


1.50.2 Nutritional/Oral Data elements: 


Name Description value 


1.50.2.1 Nutritional Problems User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.50.2.2 Oral/Dental Problems User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.50.2.3 Diet User-selected Suppress if no entries in 


Nutritional Approaches: 


Last 7 days table  


1.50.2.4 Adhere To User-selected Suppress if no entries in 


Nutritional Approaches: 


Last 7 days table  


1.50.2.5 %Calories parenteral User-selected Suppress if blank 


1.50.2.6 Tube/IV Fluid Intake > 


2cups 


User-selected Suppress if blank 


1.50.2.7 Name of Dentist User-selected from Collateral 


Contacts with Role = Dentist 


Suppress if blank 


1.50.2.8 Last Dental Visit User-entered Suppress if blank 


1.50.2.9 Comments/Referral User-enerted  


 


1.51 Prototype: IADL/Specific Diet Instructions: 
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Specific Diet Instructions 


The following are basic guidelines to help prevent skin breakdown and may be individualized 


elsewhere in the Assessment Details. Ask the appropriate person if you have any questions. 


Do's: 


1. Follow the service plan for instruction on any special diet needs (food and fluids), or food 


and fluid preferences food and fluid preferences  


2. If the client has lost weight, or has a change in their eating habits, ask the client about the 


reason for the changes. 


3. Offer small, frequent meals to the client if their appetite is poor. If their diet allows, 


encourage the client to eat foods high in protein (milk, eggs, meat, cheese, etc.) 


4. Avoid beverages and foods, with caffeine, such a coffee, soda, and chocolate. Caffeine 


can irritate the bladder 


5. Offer plenty of water to the client. It will dilute the urine and reduce irritation to the skin and 


the bladder. 


6. Report to case manager when you need help with the care plan. 


Report the following to the appropriate persons: 


1. The client has a major change involving weight gain or loss, appetite changes; or 


2. There are new or worsening changes in the skin such as redness, swelling, a break in the 


skin, heat or pain over the pressure points; or 


3. You are unsure of how to provide care 


 


1.51.1 Specific Diet Instructions Requirements: 


1.51.1.1 This section is all static text, no data elements are included. 


1.51.1.2 This section is always printed. 
 


1.52 Prototype: IADL/Ordinary Housework: 


 


 


Ordinary Housework 


How ordinary work around the house is performed (e.g., doing dishes, dusting, making 


bed, tidying up, laundry) 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Comment [AK1]: My best guess is this is always 
printed. 
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Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


 


Provider 


<Provider Name> 


<Housework Comments>housework comments 


 


 


1.52.1 Ordinary Housework Requirements: 


1.52.1.1 Data for this section is from the Household Tasks folder Housework screen. 


1.52.1.2 Suppress this sections if no entries on screen 
 


1.52.2 Ordinary Housework Data elements: 


Name Description value 


1.52.2.1 Self Performance User-selected Suppress if blank. 


1.52.2.2 Difficulty Code User-selected Suppress if blank. 


1.52.2.3 Strengths User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.52.2.4 Limitations User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.52.2.5 Client Preferences User-selected Suppress if blank. 


Multiple entries are 


comma separated. 
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Name Description value 


1.52.2.6 Caregiver Instructions User-selected Suppress if blank. 


Multiple entries are 


comma separated. 


1.52.2.7 Provider  Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of 


Housework 


Suppress if no Providers 


have this assigned task 


1.52.2.8 Comments/Caregiver 


Instructions 


User-entered  


 


 


 


1.53 Prototype: IADL/Managing Finances: 


 


 


Managing Finances 


How bills are paid, checkbook is balanced, household expenses are managed 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


 


Provider 
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<Provider Name> 


<Finances Comments> 


 


 


1.53.1 Managing Finances Requirements: 


1.53.1.1 Data for this section is from the Household Tasks folder Finances screen. 


1.53.1.2 Suppress this section if no data entered on the Finances screen.  


1.53.2 Managing Finances Data elements: 


Name Description value 


1.53.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.53.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.53.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.53.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.53.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.53.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.53.2.7 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Finances 


Suppress if no Providers 


have this assigned task 


1.53.2.8 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


 


1.54 Prototype: IADL/Shopping: 


 


 


Shopping 


How shopping is performed for food and household items (e.g., selecting items, 


managing money). Limited to brief, occasional trips in the local area to shop for food, 


medical necessities, and household items required specifically for the health and 


maintenance of the client 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


 


Provider 


<Provider Name> 


<essential shopping comments> 
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1.54.1 Shopping Requirements: 


1.54.1.1 Data for this section is from the Household Tasks folder Essential Shopping screen. 


1.54.1.2 Suppress this section if no data entered. 


1.54.2 Shopping Data elements: 


Name Description value 


1.54.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.54.2.7 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Essential 


Shopping 


Suppress if no Providers 


have this assigned task 
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Name Description value 


1.54.2.8 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.55 Prototype: IADL/Transportation: 


 


 


Transportation 


How client travels by vehicle for medical needs (e.g., gets to places beyond walking 


distance). Includes accompanying or transporting client to physician's office or clinic in 


the local area to obtain a diagnosis or treatment 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 


 


Provider 


<Provider Name> 


<transportation comments> 


 


 


1.55.1 Transportation Requirements: 


1.55.1.1 Data for this section is from the Household Tasks folder Transportation screen. 


1.55.1.2 Suppress this section if no data entered. 
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1.55.2 Transportation Data elements: 


Name Description value 


1.55.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.55.2.7 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of 


Transportation 


Suppress if no Providers 


have this assigned task 


1.55.2.8 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


1.56 Prototype: IADL/Wood Supply: 
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WoodSupply 


How client gets wood for heat (this must be only source of heat) 


Is wood only source of heat? Yes 


Client Needs: 


<Self Performance>, <Difficulty Code>, <Status>, <Assistance available> 


Client Strengths: 


<Strengths>, <Strengths>, <Strengths>  


Client Limitations: 


<Limitations>, <Limitations>, <Limitations>, <Limitations> 


Client Preferences: 


<Preferences selected>, <Preferences selected>, <Preferences selected>  


Caregiver Instructions: 


<Caregiver Instructions>, <Caregiver Instructions>, <Caregiver Instructions> 
 


Provider 


<Provider Name> 


 


<Wood Supply Comment/Caregiver Instruction> 


 


 


1.56.1 Wood Supply Requirements: 


1.56.1.1 Data for this section is from the Household Tasks folder Wood Supply screen. 


1.56.1.2 Suppress this section if no data entered. 


1.56.2 Wood Supply Data elements: 


Name Description value 


1.56.2.1 Self Performance User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.56.2.2 Difficulty Code User-selected Suppress if blank 


Multiple selections 


separated by commas 
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Name Description value 


1.56.2.3 Client Strengths User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.56.2.4 Client Limitations User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.56.2.5 Client Preferences User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.56.2.6 Caregiver Instructions User-selected Suppress if blank 


Multiple selections 


separated by commas 


1.56.2.7 Provider Name of Provider from the 


Care Plan Supports screen, 


identified in Care Plan with 


the assigned task of Wood 


Supply 


Suppress if no Providers 


have this assigned task 


1.56.2.8 Comments/Caregiver 


Instructions 


User-entered Suppress if blank 


 


 


1.57 Prototype: Social: 


 


 


 


 


Social 


Social/Cultural considerations, traditions, or preferences: 


<Personal Elements - Social/Cultural Considerations, Traditions or Preferences> 
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1.57.1 Social Requirements: 


1.57.1.1 Data for this section is from the Personal Elements folder Personal Elements screen. 


1.57.1.2 If Personal Elements -- Social/Cultural Considerations, Traditions or Preferences is 


blank, only print the heading Social, suppress the static text. 


1.57.2 Social Data elements: 


Name Description value 


1.57.2.1 Social/Cultural 


Considerations, Traditions 


or Preferences 


User-entered text  


 


1.58 Prototype: Social/Interests and Relationships: 


 


 


Client Interests 


 


Interest/Activities: 


Interest/Activity  Status  Preferred Time 


Bingo  Current  Anytime 


Average time involved in activities: Some (from 1/3 to 2/3 of the time) 


 


Relationships 


Close relationship with family/friends? Yes 


Openly expressed conflict/anger with family/friends/roomate/caregiver? No 


Had a recent loss of close family/friend? Yes 


Does adjust easily to change in routine? No 


Other Losses: 


Home, Recent loss of health 


relationships interests comments 
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1.58.1 Social/Interests and Relationships Requirements: 


1.58.1.1 Data for this section is from the Psych/Social folder Relationships/Interests screen. 


1.58.1.2 Suppress Interests/Activities Table if no entries. 


1.58.1.3 Suppress section if no data entered on screen. 


1.58.2 Social/Interests and Relationships  Data elements: 


Name Description value 


1.58.2.1 Interests/Activities Table: 


Interest/Activity 


User-selected Suppress Table if no 


entries included. 


1.58.2.2 Interests/Activities Table: 


Status 


User-selected Suppress Table if no 


entries included. 


1.58.2.3 Interests/Activities Table: 


Preferred Time 


User-selected Suppress Table if no 


entries included. 


1.58.2.4 Average time involved in 


activities 


User-selected  Suppress if blank 


1.58.2.5 Close relationship with 


family/friends?  


User-selected Suppress if blank 


1.58.2.6 Openly expressed 


conflict/anger with 


family/friends/roomate/care


giver?  


User-selected Suppress if blank 


1.58.2.7 Had a recent loss of close 


family/friend?  


User-selected Suppress if blank 


1.58.2.8 Does adjust easily to 


change in routine?  


User-selected 


FROM FUNCTIONAL STATUS 


SCREEN 


Suppress if blank 


1.58.2.9 Other Losses User-selected Suppress if blank 


Separate multiple entries 


with commas. 


1.58.2.10 Comments User-entered  
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1.59 Prototype Social/Environment: 


 


 


Environment 


Physical/Community Alert Care: 


Concern Who Acts  Act By 


Environmental modification  Client  06/15/2009 


environmental concerns comments 


 


1.59.1 Social/Environment Requirements: 


1.59.1.1 Data for this section is from the Environment screen and the Care Plan folder 


Environment Plan screen. 


1.59.1.2 Suppress the Physical/Community Alert Care Table if no entries. 


1.59.1.3 Suppress section if no data entered on screen. 


1.59.2 Social/Environment Data elements: 


Name Description value 


1.59.2.1 Physical/Community 
Alert Care: Concern 


From Care Plan/Environment 


Plan 


Populated from Environment 


screen 


Suppress Table if no 


entries included. 


1.59.2.2 Physical/Community 
Alert Care: Who Acts 


From Care Plan/Environment 


Plan 


User-selected 


Suppress Table if no 


entries included. 


1.59.2.3 Physical/Community 
Alert Care: Act By 


From Care Plan/Environment 


Plan 


User-entered 


Suppress Table if no 


entries included. 


1.59.2.4 Environment Comments User-entered  


 


1.60 Prototype: Pet Care: 
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Pet Care 


Need Level: <Need Level> 


Pet Care: 


Type of Pet  Concern 


<Pet Type> <Concern> 


 


<Pet Care Comments/Caregiver Instructions> 


 


 


1.60.1 Pet Care Requirements: 


1.60.1.1 Data for this section is from the Household Tasks folder Pet Care screen. 


1.60.1.2 Suppress this section if Need Level is blank. 


1.60.2 Pet Care Data elements: 


Name Description value 


1.60.2.1 Need Level User-selected Suppress section if blank 


1.60.2.2 Pet Care Table: Type of Pet User-selected Table prints if Need Level 


is not blank  


1.60.2.3 Pet Care Table Concern User-selected Table prints if Need Level 


is not blank 


1.60.2.4 Comments/Caregiver 
Instructions 


User-selected  


 


 


1.61 Prototype: Tobacco: 


 


 


Tobacco 


Tobacco Use: 


Type  Status  Amount/ Day 


Cigarettes No plans to reduce usage  More than one package/day 


Safety Concern: 
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<Safety Concern>, <Safety Concern>, <Safety Concern>  


tobacco comments cg inst 


 


 


1.61.1 Tobacco Requirements: 


1.61.1.1 Data for this section is from the Personal Elements folder Tobacco screen. 


1.61.1.2 Suppress Tobacco Use Table if no entries. 


1.61.1.3 Suppress this section if no data entered. 


1.61.2 Tobacco Use Data elements: 


Name Description value 


1.61.2.1 Tobacco Use Table: Type User-selected Suppress Tobacco Use 


Table if no entries. 


 


1.61.2.2 Tobacco Use Table: Status User-selected Suppress Tobacco Use 


Table if no entries. 


 


1.61.2.3 Tobacco Use Table: 


Amount/Day 


User-selected Suppress Tobacco Use 


Table if no entries. 


 


1.61.2.4 Safety Concern User-selected Suppress if blank 


Separate multiple entries 


with commas. 


1.61.2.5 Comments/Caregiver 
Instructions 


User-selected  


 


 


1.62 Prototype: Provider Information: 


 


 


Provider Information 
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Provider Information 


 


Informal Providers: 


Provider: <Provider Name> Phone: (509)534-4356 


Assigned Tasks: 


<Task>, <Task> 


Provider Hours: <Hours> 


Schedule: 


Day  Time Period  Start Time  End Time 


<Day of Week> <Time of Day> <Start Time> <End Time> 


Provider: <Provider Name> Phone: (509)534-4356 


Assigned Tasks: 


<Task>, <Task> 


Provider Hours: <Hours> 


 


Formal Providers: 


Provider: <Provider Name> Phone: (509)534-4356 


Assigned Tasks: 


<Task>, <Task> 


Provider Hours: <Hours> 


Day  Time Period  Start Time  End Time 


<Day of Week> <Time of Day> <Start Time> <End Time> 


Provider: <Provider Name> Phone: (360)793-4438 


Assigned Tasks: 


<Task>, <Task> 


Provider Hours: <Hours> 


 


 


1.62.1 Provider Information Requirements: 


1.62.1.1 Data for this section is from the Care Plan folder Supports screen. 


1.62.1.2 The Heading Provider Information is always printed. 
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1.62.1.3 Informal Providers are listed first followed by Formal Providers. 


1.62.1.4 Suppress Informal Providers section if no Informal Providers selected on the Supports 


screen, Informal Providers are indicated as Unpaid on the supports screen and are 


selected from the Resources and Contacts tabs of the Support Selection dialog. 


1.62.1.5 Suppress Formal Provider section if no Paid Providers are included on the Support 


screen, Formal Providers are selected from the Provider Search tab on the Support 


Selection dialog.  


1.62.1.6 Suppress Provider’s Schedule Table if no entries for the Provider. 


1.62.2 Provider Information Data elements: 


Name Description value 


1.62.2.1 Provider Provider Name Collateral Contact: Last 


Name, First Name if blank, 


list Collateral Contact 


Organization. 


Resources and Providers: 


list Name  


1.62.2.2 Phone Phone associated with the 


Provider, Resource, or 


Collateral Contact. 


 


1.62.2.3 Assigned Tasks Assigned Needs selected for 


the Provider 


Suppress if blank 


List multiple entries 


separated by commas 


1.62.2.4 Provider Hours User-entered  
 


1.62.2.5 Schedule Table: Day User-selected Day of week 
 


1.62.2.6 Schedule Table: Time of 


Day 


User-selected 
 


1.62.2.7 Schedule Table: Start Time User-entered 
 


1.62.2.8 Schedule Table: End Time User-entered 
 


1.63 Prototype: Definitions: 
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Definitions 


 


ADL Self-Performance Codes Definitions 


Based on the last 7 days (after set up has occurred)... 


 


Independent: 


No help or oversight OR help/oversight only 1 or 2 times 


Supervision: 


Oversight (monitoring, standby) encouragement or cueing provided 3 or more times OR 


supervision 3 or more times PLUS physical assistance provided only 1-2 times 


Limited Assistance: 


Client highly involved in activity; received physical help in guided maneuvering of limbs or 


other non-weight bearing assist 3 or more times OR limited assistance 3 or more times 


plus weight bearing or full caregiver performance 1 or 2 times. 


 


Extensive Assistance: 


While client performed part of activity, help of the following type(s) provided 3 or more 


times: Weight bearing or full Caregiver performance during part 


Total: 


Full Caregiver performance at all times. 


Activity did not occur/No provider: 


Activity did not occur in entire 7 days because there was no provider available to assist 


client with task. 


Activity did not occur/Client not able: 


Activity did not occur in entire 7 days because client is not capable of performing or 


participating in task. 


Activity did not occur/Client declined: 


Activity did not occur in entire 7 days because client declined assistance with task 


 


IADL Self-Performance Codes Definitions 


Independent: 


No help, set-up, or supervision 
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Set-up help/arrangements only: 


On some occasions the client did their own set-up/arrangement; at other times the client 


received help from another person. 


Limited Assistance: 


On some occasions the client did not need any assistance but at other times in the last 30 


days the client required some assistance 


Extensive Assistance: 


Individual involved but required cueing/supervision or partial assistance at all times 


Total dependence: 


Activity occurred but with full performance by others. 


Activity did not occur 


IADL Difficulty Codes Definitions 


IADL difficulty code: 


How difficult it is (or would be) for client to do activity on own. 


No difficulty 


Some difficulty: 


The client needs some help, is very slow or fatigues easily 


Great difficulty: 


Little or no involvement in the activity is possible by the client. 


 


 


1.63.1 Definitions Requirements: 


1.63.1.1 This section is all static text and is always printed. 
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HIPAA Compliance 


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


1. Definitions. 


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


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


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


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


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


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


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


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


i. “Individual(s)” means the person(s) who is the subject of PHI and includes a 
person who qualifies as a personal representative in accordance with 45 CFR 
164.502(g). 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


i. Consent to Audit.  Business Associate shall give reasonable access to PHI, 
its internal practices, records, books, documents, electronic data and/or all 
other business information received from, or created or received by Business 
Associate on behalf of DSHS, to the Secretary of DHHS and/or to DSHS for 
use in determining compliance with HIPAA privacy requirements.  
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j. Obligations of Business Associate Upon Expiration or Termination. Upon 
expiration or termination of this Contract for any reason, with respect to PHI 
received from DSHS, or created, maintained, or received by Business 
Associate, or any Subcontractors, on behalf of DSHS, Business Associate 
shall: 


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


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


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


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


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


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


4. Individual Rights. 


a. Accounting of Disclosures. 


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


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


(3) At the request of DSHS or in response to a request made directly to the 
Business Associate by an Individual, Business Associate shall respond, in 
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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 keeping procedures shall be sufficient to 
respond to a request for an accounting under this section for the six (6) 
years prior to the date on which the accounting was requested. 


b. Access  


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


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


c. Amendment.   


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


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


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


6. Obligations. To the extent the Business Associate is to carry out one or more of 
DSHS’s obligation(s) under Subpart E of 45 CFR Part 164 (Privacy of Individually 
Identifiable Health Information), Business Associate shall comply with all 
requirements that would apply to DSHS in the performance of such obligation(s).   
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7. Liability. Within ten (10) business days, Business Associate must notify DSHS of 
any complaint, enforcement or compliance action initiated by the Office for Civil 
Rights based on an allegation of violation of the HIPAA Rules and must inform 
DSHS of the outcome of that action.  Business Associate bears all responsibility 
for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or 
agents for which it is found liable.    


8. Breach Notification. 


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


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


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


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


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


(2) requiring notification of the media under 45 CFR § 164.406 (Notification to 
the media), Business Associate bears the responsibility and costs for 
notifying the media and receiving and responding to media questions or 
requests for additional information; 
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(3) requiring notification of the U.S. Department of Health and Human 
Services Secretary under 45 CFR § 164.408 (Notification to the 
Secretary), Business Associate bears the responsibility and costs for 
notifying the Secretary and receiving and responding to the Secretary’s 
questions or requests for additional information; and 


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


9. Miscellaneous Provisions. 


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


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