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H21-074 – Policy & Procedure
September 8, 2021
Amended September 17, 2021

	TO:

		Home and Community Services (HCS) Division Regional Administrators 
Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators


 

	FROM:

	Bea Rector, Director, Home and Community Services Division
[image: ]Beth Krehbiel, Interim Director, Division of Field Services, Developmental Disabilities Administration
Chanh Ly, Director, Management Services Division


	SUBJECT:

	Vaccination Mandate for DSHS Contracted Providers

	PURPOSE:

	To provide information and guidance for staff and contract managers regarding Governor Inslee’s Proclamations 21-14 and subsequent amended Proclamation 21-14.1 related to contracted providers of DSHS, need for verification of vaccine status or valid medical or religious accommodation, and documentation where the vaccine requirement does not apply to a particular contractor.   These requirements must be met by October 18th, 2021.


	BACKGROUND:

	On August 9, 2021, Governor Jay Inslee issued Proclamation 21-14.  The Proclamation was later amended on August 20, 2021 (see Proclamation 21-14.1 attached).  The Proclamation, as amended, requires all state employees, contractors and volunteers who work for executive cabinet agencies to be fully vaccinated against COVID-19 by October 18, 2021, although there are some exemptions in the Proclamation and instances in which a contractor may not meet the vaccination requirements.  In issuing this order, Governor Inslee is acting pursuant to his emergency powers as Governor of the State of Washington as set forth in RCW 43.06.220.


	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Effective October 18th, 2021, all DSHS contracted entities must follow t the vaccination requirements in Proclamation 21-14.1 or meet the criteria for a valid medical or religious accommodation. Proclamation 21-14.1 impacts our providers and contracted entities in several ways as clarified below.  

The vaccination mandate applies to any provider, contactor, volunteer, or individual who:

· Provides any services or performs any work for DSHS while physically present at a building, facility, jobsite, project site, unit, or other defined area owned, leased, occupied by, or controlled by DSHS or another State Agency.
· Is determined to be a health care provider as defined in the Proclamation.
· Is not determined to be a health care provider but provides services within a Health Care Setting as defined in the Proclamation. 

The Department of Health list of Healthcare Professionals requiring certification can be found here

Proclamation 21-14.1 includes specific language on who is not considered a “Health Care Provider” and states:

“Health Care Provider” does not include, for purposes of this order:
· Individual providers, as defined in RCW 74.39A.240. 
· Individuals who provide only personal care services, as defined in RCW74.39A.009(24), in people’s homes. 
· Providers who are not actively practicing or providing services; and
· Providers who provide services only at one or more of the settings that are expressly excluded from the list of Health Care Settings under this order.

This means that the mandate does NOT apply to Individual Providers, Home Care, Home Health or Hospice Agency employees who provide only personal care or respite services in the client’s home. It also means that providers that are not actively practicing or providing services do not need to comply with the proclamation.  

AAA staff are also not subject to the vaccine mandate, unless required by their health practitioner licensure or because they are providing services on state-owned property.  

Employer Declaration 

On Friday, August 27th, Central Contracts and Legal Services Division sent notifications to over 8,500 DSHS contracted providers requiring the contractor/provider to complete an Employer Declaration attesting to vaccination status of themselves and their staff, or that a reasonable accommodation process was followed for anyone claiming a valid medical or religious exemption from the mandate.  Some of the 8,500 contracted providers received the information in error as they are either not subject to the proclamation or the proclamation will be enforced via a separate mechanism than the Employer Declaration.    

Licensed Nursing Homes, Assisted Living Facilities, Adult Family Homes, Enhanced Services Facilities, and DDA contracted supported living settings are subject to the Proclamation but are not required to return the Employer Declaration to remain in compliance.  For instructions on long-term care setting requirements under the Governor’s vaccination proclamation, please follow ALTSA Provider/Administrator Letters | DSHS (wa.gov) to the ALTSA Provider / Administrator Letters web page and read the provider letter entitled “Governor Proclamation on Mandatory Vaccination” dated September 3, 2021. Follow instructions provided in the RCS Dear Provider Letter issued 9/3/2021 attached below. Additionally, DDA providers with Out-of-Home Services contracts are not required to return the Employer Declaration. See GovDelivery message dated 9/10/2021 for more information.

All other contractors that have been determined by DSHS to be subject to the proclamation and the Employer Declaration process must return the Employer Declaration by 10/18/21 to remain in compliance with the terms of their contract.  Monitoring requirements for this group of contractors will be developed and provided in a separate MB or amendment to this MB.

· Contractors with Employees:
The employer notice requires the contractor, who is not a setting regulated by Residential Care Services listed above, to return the signed Employer Declaration form to the Contract Manager listed on the cover page of the Contract.   

· Sole Proprietors:  
Contractors who are Sole Proprietors, (such as nurse delegators), who do not have an employee relationship with another entity, must sign and return the Employer Declaration.  They should select a checkbox in the Sole Proprietor section.   If they attest to meeting the vaccination requirements, no additional verification is required at this time.  

· Exemptions
There are exemptions available to this proclamation based on religious or medical reasons. Contractors that claim an exemption, or grant one to one or more employees, must have a process for continuing to perform the contract while allowing reasonable accommodations for religious or medical exemptions. Staff should not attempt to evaluate whether a religious or medical exemption was appropriately granted or whether the reasonable accommodation put in-place by the contractor is acceptable.  Providers seeking information on acceptable exemption procedures and reasonable accommodations can find more information at: 

Governor’s Office: Vaccine Mandate FAQs 
DOH: Vaccination Requirement Information for health care providers, workers and settings 
DOH Vaccination Requirement Information for Employers (non-healthcare settings)

	ACTION:

	Contract Managers (DSHS and Area Agencies on Aging):    
The Contracts database (ACD) has been updated with new fields that indicate whether the contractor is subject to the mandate or not, and these fields will be automatically checked. ACD has also been updated to allow for uploading of the signed Employer Declaration.  Attached is a spreadsheet with all contractors that specifies which contractors are covered by the proclamation and must return the declaration, contactors that are covered by the proclamation but that do not need to sign the declaration, and those contractors that are not currently subject to the proclamation.     

Once the Employer Declaration is received, use the attached spreadsheet to see if the contractor is listed in the “declaration required tab” and upload this information to the Document Management screen in ACD using the new value specific to this document. Step by step instructions are attached below. If you receive a declaration form or questions about the Central Contracts communication from a contractor that is not listed on in the “declaration required tab” on the attached spreadsheet, please forward it to either:

· For DDA contracts:  dda.contracts@dshs.wa.gov 
 
· For HCS/AAA contracts: aging.contracts@dshs.wa.gov 

The Employer Declaration requires the contractor to make the determination that their staff meet the vaccination mandate and sign the form.  In this situation, the signed declaration is sufficient, and no other proof of vaccination is required. However, if requested by DSHS or Area Agency on Aging, the contractor and their staff must provide proof of such vaccination or accommodation and must cooperate with any investigation or inquiry DSHS or Area Agency on Aging makes into the employer’s compliance with these requirements, including by providing information and records upon request, except any information or records that the employer is prohibited by law from disclosing. Failure to follow these requirements will result in contract termination for the provider.

ACD staff are developing a report that will show which contractors have met the proclamation requirement and which have not. Because some contractor and/or contract manager contact information may be out of date, some contractors may not have received the notification from CCLS or successfully contacted the contract manager on their contract. Further direction about what to do if a declaration is not received will be provided in a future Management Bulletin.

Some contractors may only be subject to the proclamation because they occasionally come to DSHS offices for training or meetings. If those trainings and meetings are currently being offered virtually those contractors would need to agree not to attempt to come to DSHS locations unless they are in compliance.

Contract Managers do NOT need to determine if the contractor is eligible for a medical or religious exemption – the contractor must make that determination. The Employer Declaration is the legal attestation of their compliance. 

All HCS/DDA/AAA staff:  
Providers may be calling with questions about the mandate and whether it applies to them. If this occurs, refer the provider to their Contract Manager.   If they cannot reach their contract manager or have additional questions, please refer providers to the Email boxes identified below:  

· For DDA contracts:  dda.contracts@dshs.wa.gov

· For HCS/AAA contracts: aging.contracts@dshs.wa.gov

Residential Care Services has also sent a Dear Provider Letter to all residential providers informing them of the applicability of the vaccination mandate.  

We understand that some providers will make the decision to not get vaccinated and end their contract with DSHS. Contract Managers who determine that a contractor will not comply with the vaccination status should work proactively with case management staff to determine an appropriate plan of action for any impacted clients.  


	RELATED REFERENCES:

	21-14.1 - COVID-19 Vax Washington Amendment.pdf

	ATTACHMENT(S):

	CCLS notification                        Declaration form



[bookmark: _MON_1692442645]                                

List of ALTSA/DDA                     Directions for ACD
Providers/Vaccine


[bookmark: _MON_1693392429][bookmark: _MON_1693393269]                                 

RCS Dear                                      Provider Declaration                                                    Provider Letter                             Clarification Letter                                                    





                                    


	






CONTACT(S):

	Out of Home Services Letter




Jaime Bond, DDA, Chief of Program and Policy Development
Jaime.Bond@dshs.wa.gov 
360.407.1567

Alec Graham, HCS, Chief of Home and Community Programs
Alec.Graham@dshs.wa.gov
360.584.7062 

(For technical assistance only)
April Hassett, MSD, Contract Manager
April.Hassett@dshs.wa.gov
360.725.2387
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21-14.1 Notification Letter to Contractors.pdf
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

August 27, 2021

To: All DSHS Contractors, Vendors, Suppliers and Volunteers
Re: Proclamation by the Governor 21-14.1 COVID-19 Vaccination Requirement

On August 9, 2021, Governor Jay Inslee issued Proclamation 21-14. The Proclamation was later
amended on August 20, 2021 (see Proclamation 21-14.1 attached). You have likely heard that the
Proclamation, as amended, requires all state employees, contractors and volunteers who work for
executive cabinet agencies to be fully vaccinated against COVID-19 by October 18, 2021. In issuing this
order, Governor Inslee is acting pursuant to his emergency powers as Governor of the State of
Washington as set forth in RCW 43.06.220.

We are writing you now in your capacity as a DSHS Contractor, vendor, supplier, or volunteer to notify
you of the Proclamation and its requirements.

If, on or after October 18, 2021, you or your staff will provide any services or perform any work for
DSHS while physically present at a building, facility, jobsite, project site, unit, or other defined area
owned, leased, occupied by, or controlled by DSHS or another State Agency, the Proclamation and its
requirements apply to you. On-Site Contractors who are physically present at a site for only a short
period of time with only fleeting moments of close physical proximity to others on site, such as delivery
drivers or shipping services, are NOT covered by the Proclamation. If you are unsure whether you or
your staff are expected or required under the terms of your contract to provide services while physically
present at a DSHS facility, please contact the DSHS Contract Manager identified on the cover page of
your contract for clarification.

You are hereby notified that:

1. Asof October 18, 2021, you may not send any worker to perform services on-site at a DSHS
facility if the worker is not fully vaccinated against COVID-19, unless the worker has been
granted a valid disability or religious accommodation by you, their employer.

2. By October 18, 2021, you must obtain a copy of, or visually observe proof of full vaccination
against COVID-19 for every current employee who is subject to the vaccination requirement in
the Governor’s order.

3. In determining whether an employee, current or future, has a valid disability or religious
objection, you must follow the same requirements as state agencies, as described in the order,
for granting disability and religious accommodations.



https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf



4. No later than October 18, 2021, you must provide to your DSHS contact, the “DSHS Contract
Manager” identified on the cover page of your contract, a signed declaration in substantially the
form prescribed in RCW 5.50.050 declaring that you, the Contractor/employer have met these
requirements. A template is attached to this notice for your convenience. DSHS may request
additional, updated signed declarations at any time and for any reason.

5. Beginning on October 18, 2021, you and your staff may be asked to show proof of vaccination
status, or, as applicable, proof of an employer-granted religious or disability exemption, prior to
being admitted entry to any DSHS facility. Contractor staff who are unable to provide valid
proof of vaccination or relevant exemption status upon request will not be admitted onto DSHS
premises.

6. You must cooperate with any investigation or inquiry DSHS may make in your compliance with
the requirements of the Proclamation, including by providing information and records upon
request, except any information or records that you are prohibited by law from disclosing.

Please note that the following parameters apply:

e A worker is fully vaccinated two weeks after they have received the second dose in a two-dose
series of a COVID-19 vaccine (e.g., Pfizer-BioNTech or Moderna) or a single-dose COVID-19
vaccine (e.g., Johnson & Johnson (J&J)/Janssen) authorized for emergency use, licensed or
otherwise approved by the FDA or listed for emergency use or otherwise approved by the World
Health Organization.

e Under Section 3 of the Proclamation, acceptable forms of proof of full vaccination status include
the following:
o CDC COVID-19 Vaccination Record Card or photo of the card;
o Documentation of vaccination from a health care provider or electronic health record;
o A state issued immunization information system record; or
o For anindividual who was vaccinated outside of the United States, a reasonable
equivalent of any of the above.

Please do not reply to this email. This email is being sent from an unmanned email address. If you have
guestions, please contact the DSHS Contract Manager identified on the cover page of your contract.

William Taplin, Chief, Central Contracts & Legal Services
Attachments:

Governor Jay Inslee’s Proclamation 21-14, as amended
Declaration to be completed, signed and returned to DSHS Contact




https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
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21-14.1 Employer Declaration 8.26.2021 for print.docx
Contractor Name: Enter name

Address of Contractor’s Principal Place of Business: Enter Address

Contractor’s Telephone Number: Enter Telephone Number

Contractor’s Email Address: Enter email address



[bookmark: Text1]To: 	DSHS Contract Manager, DSHS Contract #Enter Contract Number

Re: 	Proclamation by the Governor 21-14.1 COVID-19 Vaccination Requirement Employer Declaration



I hereby declare:



I am an authorized representative of Enter Contractor name hereafter referred to as “Employer,” a party to DSHS Contract #Enter Contract Number.



Employer has obtained a copy of or visually observed proof of full vaccination against COVID-19 for every current employee who is subject to the vaccination requirement in the Governor’s Order.



Employer fully acknowledges, understands, and intends to comply with its continuing obligation under the Governor’s order to verify full vaccination against COVID-19 for every employee subject to the vaccination requirement in the Governor’s Order who is employed after the date and time of my signature below.



In granting any disability or religious accommodation to any employees otherwise subject to the vaccination requirements of the Governor’s Order, Employer has followed and intends to continue to follow the requirements that apply to State Agencies, operators of Educational Settings, and operators of Health Care Settings under Section 2 of the Governor’s Order.



[If you are a Sole Proprietor, please also check and initial one of three paragraphs below:]



[  ] ____ [initial] As a Sole Proprietor, I hereby certify that I am fully vaccinated against COVID-19.  



[  ] _____[initial] As a Sole Proprietor, I hereby certify that I am unable to get vaccinated against COVID-19 because of a disability that requires accommodation under the Americans with Disabilities Act of 1990, the Rehabilitation Act of 1973, the Washington Law Against Discrimination or other applicable law.  I further certify that my requirement for this accommodation has been documented by a health care or rehabilitation professional.



[  ] _____[initial] As a Sole Proprietor, I hereby certify that I am unable to get vaccinated against COVID-19 because I sincerely hold a religious belief, or sincerely practice and observe a religion that conflicts with the requirements of the Governor’s Order.  I further certify that my inability to get vaccinated is not merely based on personal preference.

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct, and that I will notify the Department of Social and Health Services (DSHS) of any future changes in any statement herein.



Signed on the Enter Date day of Enter Month, Enter Year, at  Enter City or other location, and State or Country 





____________________

(Printed Name and Title)







____________________

(Signature)
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Client Services Provider Mandate.xlsx
Declaration Required

		ACD Admin		AAA Managed Contract		ACD Contract Service Description		ACD Taxonomy Description		Proclamation 21-14.1 applies and declaration required. 

		ALTSA		Yes		Adult Day Services		Adult Day Health		ü

		ALTSA		Yes		Adult Day Services		Memory Care and Wellness 		ü

		DDA		No		Agency Respite Care		Child Care Center Respite 		ü

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Durable Medical Equipment		ü

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Eye/Vision Technician		ü

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Eyewear Supplier		ü

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Optometrist		ü

		DDA		No		Behavior Support and Counseling Services		Behavior Management		ü

		DDA		No		Behavior Support and Counseling Services		Behavioral Health Agency		ü

		DDA		No		Behavior Support and Counseling Services		Clinical Social Worker		ü

		DDA		No		Behavior Support and Counseling Services		Counselor		ü

		DDA		No		Behavior Support and Counseling Services		Psychologist		ü

		DDA		No		Behavior Support and Counseling Services		Psychologist, Cogntve & Bhvrl		ü

		DDA		No		CIIBS Intensive Therapy Services		Behavioral Health Agency		ü

		DDA		No		CIIBS Intensive Therapy Services		Clinical Social Worker		ü

		DDA		No		CIIBS Intensive Therapy Services		Counselor		ü

		DDA		No		CIIBS Intensive Therapy Services		Marriage and Family Therapist		ü

		DDA		No		CIIBS Intensive Therapy Services		Psychologist		ü

		DDA		No		CIIBS Intensive Therapy Services		Psychologist, Cogntve & Bhvrl		ü

		DDA		No		CIIBS Intensive Therapy Services		Recreational Therapist		ü

		ALTSA		Yes		Client Training		ARNP, Psych/Mental Hlth		ü

		ALTSA		Yes		Client Training		Behavioral Health Agency		ü

		ALTSA		Yes		Client Training		Clinical Social Worker		ü

		ALTSA		Yes		Client Training		Counselor		ü

		ALTSA		Yes		Client Training		Dental Provider - Dentist 		ü

		ALTSA		Yes		Client Training		Dental Provider- Dentures		ü

		ALTSA		Yes		Client Training		Licensed Practical Nurse		ü

		ALTSA		Yes		Client Training		Marriage and Family Therapist		ü

		ALTSA		Yes		Client Training		Music Therapist		ü

		ALTSA		Yes		Client Training		Nurse Practitioner		ü

		ALTSA		Yes		Client Training		Nursing Care Agency		ü

		ALTSA		Yes		Client Training		Nutritionist		ü

		ALTSA		Yes		Client Training		Occupational Therapist		ü

		ALTSA		Yes		Client Training		Pharmacist		ü

		ALTSA		Yes		Client Training		Pharmacy		ü

		ALTSA		Yes		Client Training		Physical Therapist		ü

		ALTSA		Yes		Client Training		Psychologist		ü

		ALTSA		Yes		Client Training		Registered Dietician		ü

		ALTSA		Yes		Client Training		Registered Nurse		ü

		ALTSA		Yes		Client Training		Registered Nurse, Home Health		ü

		ALTSA		Yes		Client Training		Social Worker		ü

		ALTSA		Yes		Client Training		Attorney or Legal Services Org		ü

		ALTSA		Yes		Client Training		Caregiver/Recipient Training		ü

		ALTSA		Yes		Client Training		Community or Technical College		ü

		ALTSA		Yes		Client Training		Homehealth Agency		ü

		ALTSA		Yes		Client Training		Local Education Agency Conf		ü

		ALTSA		Yes		Client Training		Long Term Care Planner		ü

		ALTSA		Yes		Community Choice Guiding		Community Services Coordinator		ü

		ALTSA		Yes		Community Choice Guiding		Non-Medical Equipment/Supplies		ü

		DDA		No		Companion Home		Companion Home Provider		ü

		DDA		No		Crisis Prevention Intervention and Stabilization Services		Behavioral Health Agency		ü

		DDA		No		DDA Psychological Services 		Psychologist		ü

		DDA		No		DDA Specialized Goods and Services		Registered Dietician		ü

		DDA		No		DDD Nursing Consultation		Nursing Care Agency		ü

		DDA		No		DDD Nursing Consultation		Registered Nurse		ü

		DDA		No		DDD Nursing Services		Licensed Practical Nurse		ü

		DDA		No		DDD Nursing Services		Nursing Care Agency		ü

		DDA		No		DDD Nursing Services		Registered Nurse		ü

		ALTSA		No		Hearing and Vision Hardware		Eye/Vision Technician		ü

		ALTSA		No		Hearing and Vision Hardware		Eyewear Supplier		ü

		ALTSA		No		Hearing and Vision Hardware		Hearing Aid Equipment		ü

		DDA		No		Hearing and Vision Hardware		Hearing Aid Equipment		ü

		ALTSA		No		Hearing and Vision Hardware		Hearing Instrument Specialist		ü

		DDA		No		Hearing and Vision Hardware		Hearing Instrument Specialist		ü

		ALTSA		No		Hearing and Vision Hardware		Hearing Technologist 		ü

		DDA		No		Hearing and Vision Hardware		Hearing Technologist 		ü

		ALTSA		No		Hearing and Vision Hardware		Optometrist		ü

		ALTSA		No		Indian Nation Prog Agmt for Nurse Delegation		Nursing Care Agency		ü

		ALTSA		No		Indian Nation Prog Agmt for Nurse Delegation		Registered Nurse		ü

		DDA		No		Individual Alternative Living Services		Alternative Living Provider		ü

		ALTSA		No		Intervention Services		Behavioral Health Agency		ü

		ALTSA		No		Intervention Services		Licensed Practical Nurse		ü

		ALTSA		No		Intervention Services		Nurse Practitioner		ü

		ALTSA		No		Intervention Services		Nursing Care Agency		ü

		ALTSA		No		Intervention Services		Occupational Therapist		ü

		ALTSA		No		Intervention Services		Pharmacist		ü

		ALTSA		No		Intervention Services		Physical Therapist		ü

		ALTSA		No		Intervention Services		Physician Assistant		ü

		ALTSA		No		Intervention Services		Physician, Family Medicine		ü

		ALTSA		No		Intervention Services		Physician, Gen. Practitioner		ü

		ALTSA		No		Intervention Services		Physician, Internal Medicine		ü

		ALTSA		No		Intervention Services		Psychologist		ü

		ALTSA		No		Intervention Services		Registered Nurse		ü

		ALTSA		No		Nurse Delegation Services		Homehealth Agency		ü

		DDA		No		Nurse Delegation Services		Homehealth Agency		ü

		ALTSA		No		Nurse Delegation Services		Nursing Care Agency		ü

		DDA		No		Nurse Delegation Services		Nursing Care Agency		ü

		ALTSA		No		Nurse Delegation Services		Registered Nurse		ü

		DDA		No		Nurse Delegation Services		Registered Nurse		ü

		DDA		No		Nursing Delegation CORE & Diabetes Training		Nursing Care Agency		ü

		DDA		No		Nursing Delegation CORE & Diabetes Training		Registered Nurse		ü

		DDA		No		Occupational Therapy		Occupational Therapist		ü

		DDA		No		Overnight Planned Respite Care for Adults		Certified SL Planned Respite		ü

		DDA		No		Overnight Planned Respite Care for Adults		Licensed GH Planned Respite		ü

		DDA		No		Physical Therapy		Physical Therapist		ü

		ALTSA		No		Private Duty Nursing		Licensed Practical Nurse		ü

		DDA		No		Private Duty Nursing		Licensed Practical Nurse		ü

		ALTSA		No		Private Duty Nursing		Registered Nurse		ü

		DDA		No		Private Duty Nursing		Registered Nurse		ü

		ALTSA		No		Private Duty Nursing		Registered Nurse, Home Health		ü

		DDA		No		Private Duty Nursing		Registered Nurse, Home Health		ü

		ALTSA		Yes		Professional Supports Specialist		ARNP, Psych/Mental Hlth		ü

		ALTSA		Yes		Professional Supports Specialist		Behavioral Health Agency		ü

		ALTSA		Yes		Professional Supports Specialist		Clinical Social Worker		ü

		ALTSA		Yes		Professional Supports Specialist		Counselor		ü

		ALTSA		Yes		Professional Supports Specialist		Marriage and Family Therapist		ü

		ALTSA		Yes		Professional Supports Specialist		Nurse Practitioner		ü

		ALTSA		Yes		Professional Supports Specialist		Nursing Care Agency		ü

		ALTSA		Yes		Professional Supports Specialist		Nutritionist		ü

		ALTSA		Yes		Professional Supports Specialist		Occupational Therapist		ü

		ALTSA		Yes		Professional Supports Specialist		Pharmacy		ü

		ALTSA		Yes		Professional Supports Specialist		Physical Therapist		ü

		ALTSA		Yes		Professional Supports Specialist		Psychologist		ü

		ALTSA		Yes		Professional Supports Specialist		Registered Dietician		ü

		ALTSA		Yes		Professional Supports Specialist		Speech-Language Pathologist		ü

		ALTSA		No		Psychiatric Services		ARNP, Psych/Mental Hlth		ü

		ALTSA		No		Psychiatric Services		Behavioral Health Agency		ü

		ALTSA		No		Psychiatric Services		Physician Assistant		ü

		ALTSA		No		Psychiatric Services		Psychiatrist		ü

		ALTSA		No		Psychological Services		Behavioral Health Agency		ü

		ALTSA		No		Psychological Services		Psychologist		ü

		DDA		No		Psychological Services		Psychologist		ü

		DDA		No		Sexual Deviancy Therapy		Technician, Other		ü

		DDA		No		Sexual Deviancy Therapy		Behavioral Health Agency		ü

		DDA		No		Sexual Deviancy Therapy		Clinical Social Worker		ü

		DDA		No		Sexual Deviancy Therapy		Counselor		ü

		DDA		No		Sexual Deviancy Therapy		Psychologist		ü

		DDA		No		Sexual Deviancy Therapy		Psychologist, Cogntve & Bhvrl		ü

		ALTSA		No		Skilled Nursing Facility 		Skilled Nursing Facility Train		ü

		ALTSA		Yes		Skilled Nursing Services		Licensed Practical Nurse		ü

		ALTSA		Yes		Skilled Nursing Services		Nursing Care Agency		ü

		ALTSA		Yes		Skilled Nursing Services		Registered Nurse		ü

		ALTSA		Yes		Skilled Nursing Services		Registered Nurse, Home Health		ü

		ALTSA		No		Specialized Dementia Care		Specialized Dementia Care		ü

		ALTSA		No		Specialized Dementia Care Plus		Specialized Dementia Care		ü

		DDA		No		Specialized Psychological Services DDD		Behavioral Health Agency		ü

		DDA		No		Specialized Psychological Services DDD		Psychologist		ü

		DDA		No		Specialized Psychological Services DDD		Psychologist, Cogntve & Bhvrl		ü

		DDA		No		Speech Therapy		Speech-Language Pathologist		ü

		DDA		No		Staff/Family Consultation		ARNP, Psych/Mental Hlth		ü

		DDA		No		Staff/Family Consultation		Behavioral Health Agency		ü

		DDA		No		Staff/Family Consultation		Clinical Social Worker		ü

		DDA		No		Staff/Family Consultation		Counselor		ü

		DDA		No		Staff/Family Consultation		Counselor, Subst. Abuse		ü

		DDA		No		Staff/Family Consultation		Licensed Practical Nurse		ü

		DDA		No		Staff/Family Consultation		Marriage and Family Therapist		ü

		DDA		No		Staff/Family Consultation		Nurse Practitioner		ü

		DDA		No		Staff/Family Consultation		Nutritionist		ü

		DDA		No		Staff/Family Consultation		Occupational Therapist		ü

		DDA		No		Staff/Family Consultation		Physical Therapist		ü

		DDA		No		Staff/Family Consultation		Physician Assistant		ü

		DDA		No		Staff/Family Consultation		Psychiatrist		ü

		DDA		No		Staff/Family Consultation		Psychologist		ü

		DDA		No		Staff/Family Consultation		Psychologist, Cogntve & Bhvrl		ü

		DDA		No		Staff/Family Consultation		Psychologist, Subst. Abuse		ü

		DDA		No		Staff/Family Consultation		Recreational Therapist		ü

		DDA		No		Staff/Family Consultation		Registered Dietician		ü

		DDA		No		Staff/Family Consultation		Registered Nurse		ü

		DDA		No		Staff/Family Consultation		Registered Nurse, Home Health		ü

		DDA		No		Staff/Family Consultation		Registered Nurse, Subst. Abuse		ü

		DDA		No		Staff/Family Consultation		Speech-Language Pathologist		ü

		DDA		No		Staff/Family Consultation		Stf Fam Consult &Trn Non Med		ü

		DDA		No		Staff/Family Consultation		Substance Abuse Rehab Clinic		ü

		ALTSA		No		Supportive Housing		Registered Dietician		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Behavioral Health Agency		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Clinical Social Worker		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Counselor		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Geriatric Psychiatrist		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Marriage and Family Therapist		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Nurse Practitioner		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Physician Assistant		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Psychiatrist		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Psychologist		ü

		ALTSA		No		Waiver ECS Behavior Support-Client Support Training		Registered Nurse		ü

		ALTSA		Yes		Wellness Programs and Activites		Acupuncture		ü

		ALTSA		Yes		Wellness Programs and Activites		Acupunturist 		ü

		ALTSA		Yes		Wellness Programs and Activites		Chiropractic		ü

		ALTSA		Yes		Wellness Programs and Activites		Massage Therapist		ü





Declaration Not Required

		ACD Admin		AAA Managed Contract		ACD Contract Service Description		ACD Taxonomy Description		Proclamation 21-14.1 applies, but no declaration required. RCS/other will enforce. 

		ALTSA		No		Adult Family Home (AFH)		Adult Family Home		ü

		DDA		No		Adult Family Home (AFH)		Adult Family Home		ü

		ALTSA		No		Adult Family Home (AFH)		Adult Family Home - PDN		ü

		DDA		No		Adult Family Home (AFH)		Adult Family Home - PDN		ü

		ALTSA		No		Adult Family Home (AFH)		Adult Family Home, ECS		ü

		ALTSA		No		Adult Family Home (AFH)		Adult Family Home, SBS		ü

		ALTSA		No		Adult Family Home (AFH)		Nursing & Custodial Care 		ü

		DDA		No		Adult Family Home (AFH)		Nursing & Custodial Care 		ü

		ALTSA		No		Adult Residential Care		Adult Res Care (ARC)		ü

		DDA		No		Adult Residential Care		Adult Res Care (ARC)		ü

		DDA		No		Agency Respite Care		AFH Respite		ü

		DDA		No		Agency Respite Care		ARC Respite		ü

		DDA		No		Agency Respite Care		EARC Respite		ü

		DDA		No		Agency Respite Care		Foster Family Respite		ü

		DDA		No		Agency Respite Care		LSR Group Care Respite		ü

		ALTSA		No		Assisted Living Facility (ALF)		Assisted Living Facility		ü

		DDA		No		Assisted Living Facility (ALF)		Assisted Living Facility		ü

		ALTSA		No		Assisted Living Facility (ALF)		Expanded Community Services		ü

		ALTSA		No		Assisted Living Facility (ALF)		Skilled Nursing Facility		ü

		DDA		No		Community Residential Services		Group Home		ü

		DDA		No		Community Residential Services		Group Training Home		ü

		DDA		No		Community Residential Services		Supported Living		ü

		DDA		No		DDA Children’s Respite		
Foster Care Agency-LSR		ü

		DDA		No		DDD Out-of-State Residential Services		Group Home		ü

		DDA		No		DDD Out-of-State Residential Services		Supported Living		ü

		DDA		No		Diversion Bed Services		Commy Bsd Res Trtmnt/Mnt Hlth		ü

		ALTSA		No		Enhanced Adult Res Care Conversion Pilot		Enhanced Adult Res Care		ü

		DDA		No		Enhanced Adult Res Care Conversion Pilot		Enhanced Adult Res Care		ü

		ALTSA		No		Enhanced Adult Residential Care		Enhanced Adult Res Care		ü

		DDA		No		Enhanced Adult Residential Care		Enhanced Adult Res Care		ü

		DDA		No		Enhanced Respite Services		
Foster Care Agency-LSR		ü

		ALTSA		No		Enhanced Service Facility 		Enhanced Service Facility		ü

		DDA		No		Expanded Community Services, Enhanced Adult Residential Care		Enhanced Adult Res Care		ü

		ALTSA		No		Expanded Community Services, Enhanced Adult Residential Care		Enhanced Adult Res Care, ECS		ü

		DDA		No		Licensed Staff Residential		
Foster Care Agency-LSR		ü

		ALTSA		No		Nursing Facility (Out-of-State)		Skilled Nursing Facility		ü

		ALTSA		No		Nursing Facility Services		Skilled Nursing Facility		ü

		ALTSA		No		Nursing Facility Services		Skilled Nursing Facility Train		ü

		DDA		No		VPS Childrens Residential Services		
Foster Care Agency-LSR		ü





Exempt Providers

		ACD Admin		AAA Managed Contract		ACD Contract Service Description		ACD Taxonomy Description		Proclamation 21-14.1 does not apply, therefore no declaration required.

		ALTSA		Yes		Adult Day Services		Adult Day Care		Exempt: no declaration required. 

		DDA		No		Agency Respite Care		Home Care Agency Respite		Exempt: no declaration required. 

		DDA		No		Agency Respite Care		Adult Day Care Respite		Exempt: no declaration required. 

		DDA		No		Agency Respite Care		Family Child Care Respite		Exempt: no declaration required. 

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Assistive Tech. Specialist		Exempt: no declaration required. 

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Non-Medical Equipment/Supplies		Exempt: no declaration required. 

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Service Animal Services		Exempt: no declaration required. 

		ALTSA		No		Assistive Tech, VM, and Serv Animal		Vehicle Modifications		Exempt: no declaration required. 

		ALTSA		No		Assistive Technology 		Assistive Technology		Exempt: no declaration required. 

		DDA		No		Assistive Technology 		Assistive Technology		Exempt: no declaration required. 

		DDA		No		Assistive Technology 		Remote Support Specialist		Exempt: no declaration required. 

		DDA		No		Bed Bug Extermination		Transition Services		Exempt: no declaration required. 

		ALTSA		Yes		Caregiver and Client Supports		LEA Support Groups		Exempt: no declaration required. 

		DDA		No		Child Placing Agency (CPA)		Child Placing Agency		Exempt: no declaration required. 

		DDA		No		Child Placing Agency (CPA)		Community Engagement Agency		Exempt: no declaration required. 

		DDA		No		CIIBS Intensive Therapy Services		Music Therapist		Exempt: no declaration required. 

		ALTSA		Yes		Client Training		Home Care Agency		Exempt: no declaration required. 

		DDA		No		Community Guide and Engagement Services		Community Engagement Agency		Exempt: no declaration required. 

		DDA		No		Community Guide and Engagement Services		Community Engagemnt Individual		Exempt: no declaration required. 

		ALTSA		Yes		Community Transition or Sustainability Services		Landlord		Exempt: no declaration required. 

		ALTSA		Yes		Community Transition or Sustainability Services		Non-Medical Equipment/Supplies		Exempt: no declaration required. 

		ALTSA		Yes		Community Transition or Sustainability Services		Property Management Co.		Exempt: no declaration required. 

		ALTSA		Yes		Community Transition or Sustainability Services		Transition Services		Exempt: no declaration required. 

		DDA		No		Complimentary Therapies		Equine Therapist		Exempt: no declaration required. 

		DDA		No		Complimentary Therapies		Music Therapist		Exempt: no declaration required. 

		DDA		No		DDA Respite in Community Settings		Community Center		Exempt: no declaration required. 

		DDA		No		DDA Respite in Community Settings		Parks and Recreation		Exempt: no declaration required. 

		DDA		No		DDA Respite in Community Settings		Senior Center		Exempt: no declaration required. 

		DDA		No		DDA Respite in Community Settings		Summer Program		Exempt: no declaration required. 

		DDA		No		DDA Specialized Goods and Services		Non-Medical Equipment/Supplies		Exempt: no declaration required. 

		DDA		No		DDA Specialized Goods and Services		Spclzd Nutrition Food Prvdr		Exempt: no declaration required. 

		DDA		No		DDA Specialized Goods and Services		Specialized Clothing		Exempt: no declaration required. 

		DDA		No		DDA Specialized Goods and Services		Vehicle Modifications		Exempt: no declaration required. 

		DDA		No		DDD County Services		County		Exempt: no declaration required. 

		ALTSA		Yes		Environmental Modifications		Home Modifications		Exempt: no declaration required. 

		DDA		No		Environmental Modifications		Home Modifications		Exempt: no declaration required. 

		ALTSA		No		Environmental Modifications Indian Nation Agreement		Home Modifications		Exempt: no declaration required. 

		DDA		No		Escort/Transport Services		Transportation Svcs, Private		Exempt: no declaration required. 

		ALTSA		No		Financial Management Services - New Freedom		Financial Management Services		Exempt: no declaration required. 

		ALTSA		No		Financial Management Services - Veteran Directed Health Services		Financial Management Services		Exempt: no declaration required. 

		DDA		No		Foster Parent Services		Foster Parent		Exempt: no declaration required. 

		ALTSA		Yes		Home Care Agency		Home Care Agency		Exempt: no declaration required. 

		DDA		Yes		Home Care Agency		Home Care Agency		Exempt: no declaration required. 

		ALTSA		Yes		Home Delivered Meal Services		Home Delivered Meals		Exempt: no declaration required. 

		ALTSA		Yes		Housework and Errands		Home Care Agency		Exempt: no declaration required. 

		ALTSA		Yes		Housework and Errands		Home Cleaning Services		Exempt: no declaration required. 

		ALTSA		Yes		Housework and Errands		Homehealth Agency		Exempt: no declaration required. 

		ALTSA		No		ICHS PACE Individual Provider		Pers Care Individual Provider		Exempt: no declaration required. 

		DDA		No		Individual & Family Services Family Reimbursement		IFR Reimbursement		Exempt: no declaration required. 

		DDA		No		Individual & Family Services Recreational Opportunities		Community Rec Provider		Exempt: no declaration required. 

		ALTSA		No		Individual Provider Services		Pers Care Individual Provider		Exempt: no declaration required. 

		DDA		No		Individual Provider Services		Pers Care Individual Provider		Exempt: no declaration required. 

		ALTSA		No		Individual Provider Services		Respite Individual Provider		Exempt: no declaration required. 

		DDA		No		Individual Provider Services		Respite Individual Provider		Exempt: no declaration required. 

		ALTSA		No		Individual Provider Services		Skills Acquisition IP		Exempt: no declaration required. 

		DDA		No		Individual Provider Services		Skills Acquisition IP		Exempt: no declaration required. 

		ALTSA		No		Intervention Services		Homehealth Agency		Exempt: no declaration required. 

		ALTSA		No		Intervention Services		Intervention/Indpdnt Lvng Svcs		Exempt: no declaration required. 

		ALTSA		No		MCO Individual Provider Services		Pers Care Individual Provider		Exempt: no declaration required. 

		DDA		No		Peer Mentoring Services		Peer Specialist		Exempt: no declaration required. 

		ALTSA		Yes		Personal Emergency Response System		PERS Supplier		Exempt: no declaration required. 

		DDA		Yes		Personal Emergency Response System		PERS Supplier		Exempt: no declaration required. 

		DDA		No		Person-Centered Plan Facilitation		Person-Centered Plan		Exempt: no declaration required. 

		ALTSA		Yes		Professional Supports Specialist		Home Care Agency		Exempt: no declaration required. 

		ALTSA		No		Purchase/Retail Agreement - Client Service		Purchase Card and Store Accts		Exempt: no declaration required. 

		DDA		No		Purchase/Retail Agreement - Client Service		Purchase Card and Store Accts		Exempt: no declaration required. 

		DDA		No		Purchasing Goods & Services		Community Services Coordinator		Exempt: no declaration required. 

		ALTSA		No		Special Consideration Services		Landlord		Exempt: no declaration required. 

		ALTSA		No		Special Consideration Services		Property Management Co.		Exempt: no declaration required. 

		ALTSA		No		Special Consideration Services		Transition Services		Exempt: no declaration required. 

		ALTSA		No		Specialized Equipment and Supplies		Non-Medical Equipment/Supplies		Exempt: no declaration required. 

		DDA		No		Specialized Equipment and Supplies		Non-Medical Equipment/Supplies		Exempt: no declaration required. 

		DDA		No		Specialized Habilitation		Bachelor's Level		Exempt: no declaration required. 

		DDA		No		Specialized Habilitation		Doctorate Level		Exempt: no declaration required. 

		DDA		No		Specialized Habilitation		Life Coach		Exempt: no declaration required. 

		DDA		No		Specialized Habilitation		Master's Level		Exempt: no declaration required. 

		DDA		No		Specialized Habilitation		Sp. Habilitation Agency		Exempt: no declaration required. 

		DDA		No		Specialized Psychological Services DDD		Technician, Other		Exempt: no declaration required. 

		DDA		No		Staff/Family Consultation		Music Therapist		Exempt: no declaration required. 

		DDA		No		Staff/Family Consultation		Professional Advocacy Org		Exempt: no declaration required. 

		ALTSA		No		Subsidy Administrator		Housing Bridge - Landlord		Exempt: no declaration required. 

		ALTSA		No		Subsidy Administrator		Housing Bridge - Property Mgmt		Exempt: no declaration required. 

		DDA		No		Supported Parenting Services		Supported Parenting Services 		Exempt: no declaration required. 

		ALTSA		No		Supportive Housing		Community Supported Housing 		Exempt: no declaration required. 

		ALTSA		Yes		Transportation Services		Transportation Svcs, Private		Exempt: no declaration required. 

		ALTSA		No		Wellness Education		Wellness Education		Exempt: no declaration required. 

		DDA		No		Wellness Education		Wellness Education		Exempt: no declaration required. 

		ALTSA		Yes		Wellness Programs and Activites		Community Rec Provider		Exempt: no declaration required. 

		ALTSA		Yes		Wellness Programs and Activites		Community Recreational Provide		Exempt: no declaration required. 

		ALTSA		Yes		Yardwork and Snow Removal		Yardwork		Exempt: no declaration required. 
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Documenting COVID-19 Declarations in the ACD.docx
1. [bookmark: _Hlk82698709]After you login to the ACD 6.2 select the Contracts Module: 

[image: ACD: Login]

2. Then enter Contract Number into the search screen below; after that info is entered you can either click Run Query or press the Enter button:  

[image: Graphical user interface, application

Description automatically generated]

3. All Search results will then show in the results area shown below. 

Note: To ensure that you are looking at the current contract, selected the Signed option when searching



4. Double click the contract you want to view. [image: after your query is run you will see the results with various columns including status, contract number, amendment number, contractor name, DBA name, original amount of the contract, amended amount of the contract, total amendment cost and other areas. ]



5. This will open to the Contract Detail (Page 1). To update the contract with the COVID-19 Declaration Not Required or COVID-19 Declaration Required within the Contract Detail Screen you will need to open the Monitoring menu from the left side of the page.



[image: ACD:  Contract]



6. Once in the Monitoring menu you select New and then move the sliding bar to the right until you find the 21-14.1 COVID-19 Declaration Not Required. You will then click the box immediately to the left of the selection you would like to update. 

[image: monitoring menu from the left hand side you would select new amongst the menu options and moved to the middle of the page to find the various types of monitoring activities. There is other information such as the administration, division, the monitor's name and other administrative data. ]

7. The Monitor Date, Administration, Division, Monitor Name, and other required information will be automatically formatted. 



Note: The next set of instructions is only for those contracts that have a Declaration Required



8. Within the Contract Detail page whether on page 1 or 2; you can select Document Mgmt. from the left-hand menu. 

[image: On the left side of the contract detail page you can select document management amongst the various selections ]













9. Once in the Document menu opens you can select new and then the Attachment Type move in this slide down until you find COVID Vaccination Declaration 

[image: once the document menu opens you select new from the buttons on the left and the attachment type is COVID Vaccine Declaration. there is also a spot below the description for comments. ]

10. You will need to select Browse to the right of the Attachment Name and locate where the document is saved. 



[image: a screenshot show in the type of attachment , the attachment name and browse button to locate the location where the document is currently  saved  ]

11. Once completed clicking the Save button will upload the document into the system.

[image: shows the menu to the left of documents where you can select save ]

12. This process is now complete. 
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021-09-03-3.pdf
AL B>

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
PO Box 45600, Olympia, Washington 98504-5600

September 3, 2021

ALTSA: AFH #2021-050

ALTSA: ALF #2021-050

ALTSA: ESF #2021-044

ALTSA: NH #2021-066

ALTSA: CCRSS #2021-045

CORRECTION REGARDING LONG-TERM CARE SETTING REQUIREMENTS UNDER
GOVERNOR PROCLAMATION 21-14, COVID-19 VACCINATION REQUIREMENTS

Dear Provider / Administrator / Agency:

The letter is to correct and clarify long-term care setting obligations under Governor

On August 27, the Department of Social and Health Services (DSHS) mistakenly included long-
term care settings in a letter regarding contract requirements under the Governor’s vaccination
proclamation. Those of you who are Medicaid contracted facilities may have received this letter.

However, licensed nursing homes, assisted living facilities, adult family homes, enhanced
services facilities, and contracted CCLS are considered health care settings under proclamation
21-14. As such, you are not required to follow the direction in the August 27 letter and are not
required to provide DSHS with a signed declaration.

For instructions on long-term care setting requirements under the Governor’s vaccination
proclamation, please follow this link to the ALTSA Provider / Administrator Letters web page and
read the provider letter entitled “Governor Proclamation on Mandatory Vaccination” dated
September 3, 2021.

Thank you for your continued commitment to resident health and safety. If you have any
guestions, please contact RCS at

Mike Anbesse, Director
Residential Care Services

DSHS: “Transforming Lives”



https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf

https://www.dshs.wa.gov/altsa/residential-care-services/altsa-provider-letters?type=All&field_date_value%5Bvalue%5D%5Byear%5D=2021&subject=

mailto:RCSPolicy@dshs.wa.gov
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Provider Declaration Letter 9-7-2021 - Final.pdf
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
Developmental Disabilities Administration
PO Box 45600, Olympia, WA 98504-5600

September 8, 2021

Dear Provider,

As a contractor of the Department of Social and Health Services you have likely received a
variety of communications about Proclamations 21-14 and 21-14.1 issued by Governor Inslee on
August 9 and August 20, 2021. This letter is intended to summarize which providers the
proclamation applies to, and to clarify which of these providers must submit an attestation to
DSHS to confirm vaccine status.

Scope of Proclamation

The Proclamations mandates that healthcare providers, educators, contractors, workers, and
volunteers for most state agencies must be fully vaccinated against COVID-19 by October 18,
2021, to maintain employment or active contracts. The vaccination mandate applies to any
provider/contactor or individual who:

e Provides any services or performs any work for DSHS while physically present at a
building, facility, jobsite, project site, unit, or other defined area owned, leased, occupied
by, or controlled by DSHS or another State Agency; OR

e Is determined to be a health care provider; OR

e Isnot determined to be a health care provider but provides services within a Health care
Setting as defined in the Proclamation.

The vaccination mandate does NOT apply to Individual Providers or Home Care Agency
employees who are providing only personal care or respite services in the client’s home.

There are exemptions available to this proclamation based on religious or medical reasons.
Contractors that claim an exemption, or grant one to one or more employees, must continue to
satisfy their contractual obligations while allowing reasonable accommodations for religious or
medical exemptions. More information about exemptions and reasonable accommodations can
be found at:

o Governor’s Office: Vaccine Mandate FAQs
o DOH: Vaccination Requirement Information for health care providers, workers and

settings
o DOH Vaccination Requirement Information for Emplovers (non-healthcare settings)




https://www.governor.wa.gov/sites/default/files/proclamations/21-14%20-%20COVID-19%20Vax%20Washington%20%28tmp%29.pdf

https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf

https://www.governor.wa.gov/VaccineMandateFAQ#Exemptions%20and%20Accommodations

https://www.governor.wa.gov/VaccineMandateFAQ#Exemptions%20and%20Accommodations

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/505-160-VaccinationRequirementFAQs.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/505-160-VaccinationRequirementFAQs.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/120-053-FAQStepsCriticalWorkersVaccination.pdf

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/120-053-FAQStepsCriticalWorkersVaccination.pdf
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Regardless of vaccination status, contractors are required to wear a face covering that covers
their nose and mouth while working indoors with DSHS clients and follow other requirements as
determined by the state, county, facility or setting operator.

Declaration

On or before October 18", 2021, all DSHS and AAA contracted entities who meet the criteria in
the bullet points above except for Licensed Nursing Homes, Assisted Living Facilities, Adult
Family Homes, Enhanced Services Facilities and contracted supported living must submit the
Employer Declaration to attest that:

e As asole proprietor, they are fully vaccinated; OR
e A determination has been made that they and their employees meet the vaccination
requirement; OR
¢ A reasonable accommodation process was followed for anyone claiming a valid medical
or religious exemption.
[ ]
As described in ALTSA’s September 3, 2021, provider letter, Licensed Nursing Homes, Assisted
Living Facilities, Adult Family Homes, Enhanced Services Facilities and contracted supported
living settings are not required to return a vaccination attestation to DSHS. However, vaccination
requirements described above do apply. For instructions on long-term care setting requirements
under the Governor’s vaccination proclamation, please follow this link to the ALTSA Provider /
Administrator Letters web page and read the provider letter entitled “Governor Proclamation on
Mandatory Vaccination” dated September 3, 2021.

Individual Providers or Home Care Agency providers who are providing only personal care or
respite services in the client’s home are not subject to the vaccine mandate and are not required
to return a vaccination attestation to DSHS.

Submitting the Declaration

The Employer Declaration was sent to the identified contact on your contract. If you did not
receive this, please complete the form attached below and return to the person identified in your
contract Email is preferred; see page 1 of your contract “DSHS Contact Email Address” to find

your contact.

If you are unable to reach the individual listed on your contract, please submit an email to the
applicable option below:

e For AAA/ALTSA contracts: aging.contracts@dshs.wa.gov

Please include the following information:



https://www.dshs.wa.gov/altsa/residential-care-services/altsa-provider-letters?type=All&field_date_value%5Bvalue%5D%5Byear%5D=2021&subject=

mailto:aging.contracts@dshs.wa.gov
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o

o O O O O

The name of the contract you hold in the subject line (example: Assistive
Technology).

Your Name and Contact information

The type of service you provide

Your ProviderOne ID number if you have one

Whether your contract is with DSHS or an Area Agency on Aging

If you contract with an Area Agency on Aging, please specify the AAA or AAA(s).

e For DDA contracts: DDA.contracts@dshs.wa.gov

Please include the following information:

(0]

0 O O O

The name of the contract you hold in the subject line (example: Assistive
Technology).

Your Name and Contact information

The type of service you provide

Your ProviderOne ID number if you have one

County or region your contract is held in.

We appreciate the services and supports that you continue to provide for our vulnerable
populations. We will inform you of updates as we continue to get new information. If you have
questions or concerns, please email the contacts staff identified above.

Sincerely,

T & 2y Ny

Bea Rector, Director Beth Krehbiel, Interim Director

Home and Community Services Division Division of Field Services

Aging and Long-Term Support Administration Developmental Disabilities Administration
Enclosure:

-

21-14.1 Employer
Declaration 8.26.2021



mailto:DDA.contracts@dshs.wa.gov

https://content.govdelivery.com/attachments/WADSHSALTSA/2021/09/08/file_attachments/1928603/Contractor%20Name.docx
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Out of Home Services vaccine letter.pdf
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration
PO Box 45310, Olympia, WA 98504-5310

September 10, 2021

Dear Provider,

As a contractor of the Department of Social and Health Services/Developmental Disabilities
Administration, you have likely received a variety of communications about Proclamations 21-
14 and 21-14.1 issued by Governor Inslee on August 9 and August 20, 2021. This information is
intended to answer questions regarding monitoring of your employees’ vaccination status,
exemptions, reasonable accommodations and to clarify attestation documentation to DSHS. The
information provided below is for contractors with fully executed 1749XP or 1721XP contracts.

Scope of Proclamation

The vaccination mandate applies to DSHS/DDA contractors of Out-of-Home Services in a
staffed residential home based upon the provision of services in a health care setting and group
care facilities for medically fragile children as a health care provider.

There are exemptions available to this proclamation based on religious or medical reasons.
Contractors that claim an exemption, or grant one to one or more employees, must continue to
satisfy their contractual obligations while allowing reasonable accommodations for religious or
medical exemptions. More information about exemptions and reasonable accommodations can
be found at:

» Governor’s Office: Vaccine Mandate FAQs
« DOH: Vaccination Requirement Information for health care providers, workers and settings
« DOH Vaccination Requirement Information for Employers (non-healthcare settings)

Regardless of vaccination status, contractors are required to wear a face covering that covers
their nose and mouth while working indoors with DSHS clients and follow other requirements as
determined by the state, county, facility or setting operator.

Declaration

It has been determined that DSHS/DDA contractors of Out-of-Home Services are not required to
submit an Employer Declaration attestation to DSHS. However, vaccination requirements
described above do apply and as the contractor, you are responsible for verifying the vaccination
status of your employees and volunteers working in your facilities. Contractors must comply with
the requirements outlined in the Proclamation regarding proof of full COVID-19 vaccination for
each employee.





Proof of Full VVaccination Against COVID-19:

a. Health Care Providers must provide proof of full vaccination against COVID-19 by providing
one of the following:
e CDC COVID-19 Vaccination Record Card or photo of the card;
e Documentation of vaccination from a health care provider or electronic health record;
e State immunization information system record; or
e For an individual who was vaccinated outside of the United States, a reasonable
equivalent of any of the above.

b. An operator of a Health Care Setting must obtain a copy of or visually observe proof of full
vaccination against COVID-19 for every individual who is engaged in work for them and
required to provide such proof under this Order.

c. Personal attestation is not an acceptable form of verification of COVID-19 vaccination.
We appreciate the services and supports that you continue to provide for our vulnerable

populations. We will inform you of updates as we continue to get new information.

Sincerely,

Wechole W

Nichole Jensen
Children’s Residential and Crisis Services Unit Manager
Developmental Disabilities Administration

Cc: Regional Administrators, Field Services Administrators, OHS Coordinators, OHS Resource
Managers
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