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Home and Community Living Administration (HCLA) 
Home and Community Services (HCS) 
Health-Related Social Needs (HRSN) 

HRSN Waiver Request 
Insurance Requirements for Contracts DSHS Administrative Policy 13.13 

Section A (AAA completes) 
Staff Name AAA Name 

Phone Number (include area code) Email Address 

Contractor Name Contracted Service LTSS or non-LTSS Contract 

Exception Period 
through  

Request is to waive the following insurance requirement(s). Please be specific. 

Reason waiver is necessary. 

Please include the following information: 
1. The risks associated with the type of services required by the contract:

2. The general availability of appropriate insurance:

3. Industry and economic factors that may limit the contractor’s access to insurance:

Section B (DSHS internal use only) 
Comments from DSHS contract staff (if any) 

1. The potential benefits of insurance to mitigate the risk to DSHS and its clients:

2. The impact of the waiver on other administrations and programs who may have contracts with the same contractor:
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DSHS Review and Signatures  

 Central Contracts and Legal Services (CCLS) contracts counsel review completed; date:       

Program Contracts Manager’s Signature  
I hereby recommend approval of this request.  

HRSN Contracts Program Manager’s Signature Date 
       

Unit Manager’s Signature  
I hereby recommend approval of this request.  

SUA Manager’s Signature Date 
       

Assistant Secretary’s Signature 
I hereby recommend approval of this request.  

HCLA Assistant Secretary or Designee’s Signature Date 
       

Attachment (AAA Completes): 
• Applicable contract 

For reference: 
• DSHS-AP-13-13 

 

https://stateofwa.sharepoint.com/:b:/r/sites/DSHS-EXE-OJCR/Administrative/DSHS-AP-13-13.pdf?csf=1&web=1&e=5bPhgV
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