KC-285-24-A
CFDA#: (N/A)
DUNS#: 03-824-8809

CONTRACT AMENDMENT
A

This contract for Human Services (the Contract) is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County) and Serengeti Care Partners LLC, having its principal
office at 607 SW Grady Way, Suite 110, Renton, WA 98057, hereinafter “Contractor”.

In consideration of the mutual benefits and covenants contained herein, the parties agree
that their Contract, numbered as Kitsap County Contract No. KC-285-24 and executed on
June 26, 2024, shall be amended as follows:

1. SECTION 7 Insurance 7.3 Commercial General Liability shall be replaced in its entirety
to increased $2 million per occurrence and $4 million aggregate limits at the time of
insurance renewal as follows:

7.3 Commercial General Liability. The Contractor will maintain commercial
general liability coverage for bodily injury, personal injury and property damage, subject
to a limit of not less than $2 million per occurrence. The general aggregate limit will
apply separately to the Contract and be no less than $4 million. The Contractor will
provide commercial general liability coverage that does not exclude any activity to be
performed in fulfillment of the Contract. Specialized forms specific to the industry of the
Contractor will be deemed equivalent provided coverage is no more restrictive than
would be provided under a standard commercial general liability policy, including
contractual liability coverage.

2. Section 17. MISCELLANEOUS
17.14 Attachments. All attachments are replaced in their entirety.
o Attachment A-2: Medicaid Special Term and Conditions
o Attachment B-1: Home Care Agency Statement of Work
e Attachment D: Interlocal Agreement (FY 2025 State/Fed)
+ Attachment F: Contractor Agreement on Nondisclosure of Confidential
Information

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by
the requirements of Governor Jay Inslee’s Directive 22-03 and all subsequent
amendments. The Contractor, by signature to this Contract, certifies that the Contractor
is not presently an agency of the Russian government, an entity which is Russian-state
owned fo any extent, or an entity sanctioned by the United States government in
response to Russia's invasion of Ukraine. The Contractor also agrees to include the
above certification in any and all Subcontracts into which it enters. The Contractor shall
immediately notify DSHS if, during the term of this Contract, Contractor does not
comply with this certification. DSHS may immediately terminate this Contract by
providing Contractor written notice if Contractor does not comply with this certification
during the term hereof.
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This amendment shall be effective as of January 1, 2025.

Dated this D day of Jau = 2025
(

Serengeti Care Partners LLC

edrick, General Manager—~

KC-285-24-A Serengeti Care Partners LLC

Dated this 2] day of’&,ﬂm%, 2025

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON
L

CHRISTINE ROLFES, Chair

_

ORAN ROOT, Commissioner

KATHERINE T. WALTERS, Commissioner

ATT

Dana Daniels, Clerk of the Board



Attachment A-2: Medicaid Special Terms and Conditions

1. Additional Client Rights.

a. In compliance with Tifle %1 of the Givil Rights Act of 1864, and urder RCW 2 42.010, RCW
2430%C, RCW 74.04.025, and RCW 4B.60.010, the Contracter is responsible to provide or
grrange for language services tc odients with Limited English Proficient (LEF). The Contracior
shal ensure their staff working with Clients with LEF can effectively communizaie with them.
When communicating in writing, the Contractor shsll ensune that DSHE Clients have access
to decuments translated into the Client's primary languege. The Contractor must not
discriminate ageinst individueis with LEP.

k. In compliance with the Americans with Disabiiiies Act (ADA) of 1980, under RCW 2.42 0140
gnd RCW 40 60.01C, the Contracter is responsible o provide or arange for languapge
semvices when working with 8 DSHS Client who is desf. deaf-blind, or hard of hearing. The
Contractor must provide langusge sssistance senvices at na cost to Clients who are desf,
deaf-blind, or hard of hearing. The Contractor must not discriminate against individuals with
any disability.

2. Duty to Report Suspected Abuse, Abandonment, Heglect or Financial Exploitation. The
Contractor and its employees must immediately report all insfances of suspected shandonmert,
abuse, financial exploitation or neglect of 8 vulnersble sduft under RCW 74,34 .035 or a child
under RCW 28 .44 130. The report shall be made to the Department's current state sbuse
hoffine. 1-896-363-4278 (EMND-HARM}. The Confrector must also report aF suspected insiances
te the Client's case manager. If the nofice io the Client's case manager was verbal then it must
ke followed by writlen notification within 48 hours. Further, when required by RCW 74 .34.035, the
Contractor snd the Contractor' s emplovess must immediatety make & report fo the appropriste
lawr enforcement agenocy.

3. Significant Change in Client’'s Condition. The Contractor agrees to report any significant
change in the Client’s condition within twenty-four (24} hours to the Case Maneger identified in
the Giient's current service plan.

4. Death of Clients. The Contractor shalé report all desths of DSHS Clients recelving services
under this Contract to the Client's Case Manager within wenty-four [24) hours of finding oot
ghout the death. In addition, the Contractor shall provide written notification of the Client's death
to #he Client's Case Manager within seven {7) days.

5. Provider Screenings.

a. The State must ensure the Depantment does not pay federal funds te exciuded persons or
enfities. States are also required io check for the desath of an individual provider, agency
awner or authorized official prior o contracting. The required ownership and control
information for individusis with ownership interest of five percent [5%) or more, officers and
mangeging empioyeas will be cbtained from the Medicaid Provider Disclosure Statement and
checked against sl required federal exclusion lists, and the Sccial Security Death Master List,
pricr ta finalizing a contract.

Eb. The Contracter will report any chenge in ownership, managing employees, andfor hose with
a controlling interest to the Department within thirnty-fve {35) days of such s change so that
these individusls can be screened against the required federal exclusion lists as well as the
Sociel Securty Death Master List. For detsiled imstructions, please refer o the Medicaid
Prowider Disclesure Statement.

6. Duty to Disclose Business Transactions.
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a. Under 42 CFR 455 104, the Contractor is required fo provide disclosures from individuals
with ownership inferest, managing employees, and those with & centrolling inlerest. The
State must obtain certain disclosures from providers and complete soreenings to ensure the
State does not pay federsl funds to excluded persen or ertities. Contractor mus? complete
and submit a Medicaid Provider Disclosure Statement. D5HS Form 27-084. According to 42
CFR 455.104(c} {1), disclosures must be provided:

(1) When the prospective Contracter suhmits their initial applicetion;

{2} When the prospectve Coniracter signs the coniract;

|3} Upon request of the Department at contrect revalidationtenewal;

{41 Within thirty-five (35} days after any change in ownership of the Confractor enitty.

k. Failure to submit the requested information mey cause the Departrment to refuse to enfer info
an agreement or coenfract with the Contractar or to terminate existing agreemenis. The Siale
witl recover any payments made to & disclosing entity that fails to discliose cwnership or
confrol informetion, Bs required by 42 CFR 485.104.

c. Under 42 CFR §{455.105(b), within thirty-fve (35} days of the date of & requesi by the
Secretary of the U.S. Department of Health end Human Services or DEHS, Contrector must
submit fuli and complete information related to Contractor’s business fransactions that
inchade:

(1} The cwnership of any subconiracior with whom fhe Coniracier has had business
transactions totaling more than $25,000 during the hwvelve {12} menth perind ending on the
date of the request; and

(2] Any significant business ransactions between the Contractor end sny wholly owned
supplier, or between the Coenfractor and any subcontrector, during the fwe {B) year perod
ending on the date of the request.

d. Failure to comply with requests made under this term may resuit in denisl of payments unti
the requested information is disclosed. See 42 CFR §455.105{c).

T. Background Check. The signatory for this Contract agrees to undergo and sucocessfully
complete a DSHS criminal history background check conducied by DSHS or the AAS every two
yeass, and 8S required under RCW 43 204710, and RCW 43.43.830 through 43.43.8342. Ifthe
Cortractor has cwrers, employees or wolunteers who may have unsupenvised access fo Glients
i the course of performing the work cnder this Contract, the Contracicr shall require those
cwrers, employvees or volunteers to successiully complete 8 sriminal history background check
prior fo eny unsupendised sceess and ai least evary bwo years theresfter. The Confractor must
maintain documentstion of successful completion of required background checks.

8. False Ciaims Act Educaticon Compliance. Federst law requires any enfity receiving annusi
Medgicaid payments of five (5) million or more to provide education regarding federal end stete
false claims isws for alf of its employees, contractors andfor agenis. If Contractor receives st
least five {5) million or more in annual Medicaid payments under cne er more provider
idenfificefion number(s}, the Contractor is required to establish and adopt written policies for all
employees, inctuding managesent and eny conlractor or agent of the entity, including detailed
irformation abouf both the federal end state False Claims Acts and other applicable provisions of
Section 1802[{aN88] of the Socisf Security Act. The law requires the following ir writing:

a. Paolicies to inciude detsiled tnformefion sbout the False Cisims Act, incleding references o the
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Veashington State Feise Claims Act
k. Paolicies regerding the hendling and protection of whistleblowers:
c. Paolicies and procedures for detecting and preveniing fraud, waste, and abuse;

d. Poficies and procedures must be included in an exisling employee hendbook or policy
manual, but there is no reguirement o creste an employse handbook if none elready exists.

a. Bribes and Kickbacks. Federal iaw stipuleies that Medicaic parficipants be offered free choice
among qualified providers, therefore any exclusive relationship between the Contractor and any
cther Bedicaid Service is prohibited.

10. Siate or Federal Audit Requests. The Coniractor is required to respend to State or Feders!
audit requests for records or documentaton, within the timeframe provided by the requestor. The
Contractor must provide all records requested to either State or Federsl agency staff or their
designees.

1. Dnug-Free Workplace. The Confrecior agrees he or 2he and all employees or volunteers shall

not use or be under the influence of sicchol, marijuana, illegsl drugs, and/or any substances that
impact the Contractor's ahbilify te perdfore duties under this Confract.
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Attachment B-1: Home Care Agency Statement of Work

Special Terms & Conditions

Home Care Agency Statement of Work
Table of Contents

L SERVICE DELAWERY

B Authonzed Services
B. Cliert Azsessment Details, Service Sumsary and Agency's Flar of Care
C. Service Implamertaton: BiefiService implemeniaticn
D. Linor Changes in the Service Plan
E. Inabdity to Deliver Senvioe
F. Semi-annual Superdscr in-home Visis
= Cliesnt Case Recesd Deocumentation
H. werification of Time Using Electronic Visit Verfization
I Task Sheets
J. Semvice Ares & Refersals
K. Incidents/Accidents during Service Delfrery
L. Disaster Resporse
M. Izentification Cands to Enter 5 Clients Home
M. Mandsted Reportirg
|58 Discharge or Transdicn of Chents
P. In-home Murse Delagation
It PERSDMHMNEL
B, Crimninsl Background Chedks
B Training and Cenifizston of Home Care Agency Workers
C. Compenssble Time for Home Care Agenicy Workers
D Home Care Agency Worker Heslth Bensfils
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Personal Automobile insuwrance Goverage or YWaiver
Home Care Agency Werker Records

Supervisice

Supervisory Training

Employee Risk Based Screening

Fersonal Protedlive Equipment

Iil. BUSINESE OPERATIONS

A Reporiing Reguirernents
B. Prior Motificetion of Changes
C. Change in Cwneship
D. Accessibility
E. Subcontracting
F. Bribes, Kickbacks and Rebates (seifseferals)
G. Corfict of interest
H. Employee-CEent Refationship
i ompliance
. Coordimetion of Services
I, Bl NG
A Service Provision
B. Billimg for Aftempts to Deliver Bendoes
C. Cliert Responsibiity
0. Training Reimbursemeant for Home Care Agenoy Workers
E. Agsncy Worker Health Insuranes {AWHI) Paymens
F. Standards for Fiscal Accouniability
G Compliance with the Federal Defict Reduction Act of 2005
H. Iedicaid Fraud Control Unit (RFCU)

o
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Special Terms & Conditions
Home Care Agency Staternent of Wark

The Contracior must be fpensed as 8 Home Care Agency as defned in RCW 70127 and
VAT 246-335. in eddition, the in~-home senvices agency license mwust be in the home cere
agency category 8f a minimum. The Contrector shall provide services in compfance with: all
applicabie state and federsl statutes and rules, including but not limifed to WAC 248-335,
WAL 385-71, the Health Insurance Portabifly and Accountability Act [HIPAAY, the Heslth
Infarmation Technelogy for Economic and Clinical Heafth (HITECH) Adt, laws and regulaticns
and all DEHE management bullefins. The Contractor mus? follow Washington Department of
Labor and industry’s regulsticns on Worker Proleciions.

i. SEREVICE DELIVERY

B, Authorized Services

The Contracor is suthonzed to prowvide personal care services, selief care, respite care
housework & errands, bath side andfor skills acquisition treining senvices, as authosized and
slipulated in the authorzsation documents provided for each dient by the authonizing case
menager to include, but not limited to DEHS Social Worker'Case Manager'Cese Resourme
Keneager. DA Case Manager or Ares Agency on Aging (AAA} Case Menager. Services will
be providad in the cfient's home urless authorized and written info the client's Assessment
Detals snd Service Summary [care plan) or Medicaid Transformation Froject (MTP) care
plan. The Coniractor may not medify it any way the type and amount of suthcrized service
without psor approval from DEHS orthe A28

Relief Care

Relief care i= the authorization of persenal care services to eieve another personal care
worker.

Bath Aide

Bath Aide services are limited to assistance with the tesks listed belew and wihen such
tasks are directly related fo the client's healih condition;

- Provide bed bath, showes, or tub bath as appropnste;

- Provide appropriate care of skin, heir, fingernails, mouth and feet {excluding
toengil care);

- Frovide good body alignment, positicning, snd range of mofion exercises for
clients who are non-ambulatory;

- Aexist client in and out of bed and with embuistior: (including gait belt. slding
koard, Hoyer Lift, E-Z Siand) with family or facility staff essistance sz
indicated;

- Assist client with use of bedpan, urinal. commcde and bathroom;

- Assist with routine catheter care and enemas ascording to the pian of care

- Assist clients with dressing;

3 CY SOW
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- Change simple dressings.

Beih aside services exclude tasks that clearly should ke provided by certified medical
professionsls, such as Regisiered Murses, Licensed Fractical Murses, or therapists. Eath
gida services will be provided 2t a rate negotiated by the A88 and home care agency.

5kills Acquisition Training

Bkills Acquisition: Training (SAT) Senvices inciude functional k7= trening fe accomplish,
mairtsin, or enhance Activities of Taily Living [ADL), Insinementsl Acthviies of Dafly Living
{1A0L), oz Heslh Relatad fasks. SAT is & sanvice under the Community First Cheéce {CFC)
program. Long Term Care workers and Home Cere Aides may provide skills scquisition
fraining with the client for DMLY the following tasks:

1. Cocoking and meal preparation

2. Shopping

3. Housekeeping tasks

4, Laundry

3. Limifed Personal Hygiene tasks including only

b

Bathing excludes any transfer activties]
Dres=sing

Application of deodorant

Washing hends and face

Wifashing, combing, styling hair
Application of meke-up

Brushing teeth o care of dentures
Menses care

Trein shaving with an slectric razor

Housework & Errands

Housework & Errands senvices shall be provided by the Contractor to eligible unpaid
caregivers who heve primary responsibility for the care of & Medicaid Aiernative Care
{MAC or Teflered Supporns for Clder Adulls (TS0A) care receiver or eligible individuals
enrolied in the TS0M program. Housework & Emrands servicas authorized to be
performed by home care agency workers shall be for the purpose of: a) Providing
housework for household sreas normally clesned by the caregiver; b) Completing

CY 2025 30W
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errands for those trips that the caregiver is unable to perform due to caregiving; o7 )
Prowviding these services o benefit & TSOA individual.

Specific type of housework tasks and errands o be performed shall be determined by
the unpeid caregiver or eligible indwwidusals enrollea in the TSCA program and identfied
in ke care plan. Housework & Emands tasks cannot duplicate what is authorized undar
personal care or respite.

Housework authorized eeay include:

= cleaning kitchens and bathrooms;

B swesping, vacuuming. and mopping floors;

. dusting furniture;

- gs=istance with laundry {fwashing, drying, ironing and fclding clothes);

- changing bedsheets and making the bed;

- cleaning ovens;

- washing interier windows and walls of areas of the home used by the caregiver
and/or client;

- defrosting freezers.

Errands avthorized may include brief, occasionsk tips io local stores to pick up
prescrigtions andior medicslpersonel care necessities, and other purposeful shopping

requiasts.
Househoid tasks not included in Housework & Errands service:
- Fersonal care fasks [e.g.. sssistance with bathing, shampeoing, or other
personal hygiene’grooming needs);
- “rard work;
- Minor home repaiss;
- Externsal house cleaning or maintenance;
- Spittinglcaryinrg wood;
- Pet Care;
- Any fssk that requires skilis not usual to & homermaker.

Hesvy cleaning miay be provided a5 a Housework & Emands service when extraordinary
clesning is required, such as, moving furniture in crder to ciean, and deep cleaning.
Heavy housework will be ideniified in the care plan snd suthorized st the rate negotiated
by the A&4 and Home Care Agencoy. Home care agencies may opt out of providing
specific heavy cleaning tasks i there is 8 hesfth and safely concern.

Services Authorized Through ProviderOne:

The senvices aufhorized will be communicated ko the Contractor via the CARE Assessment
Detal’s and Service Summary documents or the MTF care plan. The Gonfrastor will receive
communication of the suthorized units. cfient responsibility (mcluding paricipation), and the
start and end pericd of the suthorizaticn on the ProviderOne authorization list page for newdy
autharized chents receiving perscnal care services under Aging & Long-Temn Suppart
Acdmini=irstion (ALTSA) and/or Developmentiat Disabilities Admiristration (DDA} Medicaid
State Pian Community Frst Choice [CFC) or Medicaid Persona! Care (MPC), Mew Freedom
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Waiver, Chore, Adult Protective Sernvices [APE), Roeds to Community Living (RCL), Tailered
Supports for Older Adults (TS0, Medicaid Alternative Care (MAG) or Veteran Directed
Home Services WIDHE)} or Bkills Acquisiion Training Services under CFC.,

Arny subseguent charges to authorzstons will be communicated vis ProviderCrniz.
ProviderCne information will include the folowing:

1. The neme of the cliert to whem the Cortractor is suthorized to provide
servics;

&

The type and maximum number of service urits the Contractor is suthorized
to provide;

3. The rate and the urit type;
4. The time period the Confracior is authorzed to provide service; and
%. Other pertinent information en invoicing and taxes.

Bervices Authorized Outside ProviderOne:

Alterniative authorization paperwork will be izsued for asthorizetions no! referenced
abowve inciuding Family Ceregiver Support Program AAS Respite, Housework & Emands
and SCSA in-home Care. The Gontrector shall fake appropriate actien o monitor the
number of units provided in relation fo the number of units authcerized for each client and
assure through documentation: that services are in fact baing delivered.

B. Client Assessment Details, Service Summary and Contracior's Plan of Care

The Medicaid funded client's CARE Assessment serves as the basis for functonal
eligibilify and level of benefit deferminalior. The CARE Assessment Details and Service
Summary maey be used &8s the Contracter's Home Care Pian of Cars if it covers all the
Deparfment of Health Plan of Cere requirements. If all the requirements are not met, an
acdendum or cover sheet with remaining requiremernts is acceptable.

The Contractor must sign the CARE Service Summary thaet is in "Current” status when
the provider is sdded to the plan of care. ¥ there is a change in the Contractors task
assignment on the plan of care, it must be signed agein. The Contracior will determine
whao the appropriate steff member]s} is to sign client Senvice Summary. The Contractor
rnust return signed Senvice Summery signalure pages {o the A8A Case Manager, HZS
Social Service Specialist or DDA Case Resource Managers within a reasonable time
frame, using 8 method that protects the client's protected keslth information {(8.g. secure
ematl, fax, mail eic.} or with AAA direction submit directly to Home and Gomrmunity
Services Imaging Unif, Document Management Unif (DMS)} after the Service Summary
has been updsied fo include the clients neme and AGES ID fo the first page upper right
corner.

The Contractor may develop its own “Heme Care Agency Flan of Care” provided i
meets Depanment of Health requirements (WAC 285-335-440) and inciudes Bi least the
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detsill incleded in the CARE assessment Detsils {caregiver instrnuctions), end service
SUMMENY.

The client may choose end direct the caregiver to perform specific tasks within their
CSH=E plan of care. The glient may also request assistance from the worker with an
AGLAADL task {listed in WAL 388-108-0010) not explicttly assigned to the paid
caregiver. The worker can perform: these tasks upon reguest per agency policy.

TS0A Individual Assessment

Afl TSOA individusls receiving personal care services will have a completed TSOA
Individual Assessment. The Contracier will deiermine who the sppropriate steff
memberns) is to sign a TS0A individual's Assessment and a signed copy must be
returned fo the AfA Cese Manager within a reasonahble lime frame, using 8 methoed thet
profects the client's protecied heatth information (e.g. secure email, fax, mail 2ie.).

Tailored Caregiver Assessment and Referral TCARE®

Most Long-Term Care Respite clients are assessed using the Tsilored Caregiver
Aszes=meni and Referral TCARE® process. The Contracter will receive, TCARE®
Infermation for Respite Care Senvice Froviders for these clients. The Gontractor wilt
determine who wili sign the TCARER Informsation for respite care service providers form
and will return the signed form to the AAA case maneger within a reasonaeble time frame,
using a method that protested the cliert's protected health infermetion (e.g. secure
emasil, fax, maid efc.}.

A CARE assessment will be used for Roads to Community Living (RCL) respile semvices.
C. 5taff and Service Implementation

The Contracior shall employ 8 steff sufficient in size o ensure thaet suthorized cfients receive
services in 8 timedy manner. All siaf shall have agency identification while working with
chants.

As mdlined in their CARE Assecszment Detalls, clients may atso qualify for services (o ke
defvered:

-

. For periods a= short a5 ane {1} hour;
Z. Inthe evening;

2. During the weekend; or

4. Qn holidays.

The Contracfor is expected to develop the knowledge and capscify nececsany to sddress the
personal care reeds of such individuals and fo match the needs of cfants te the skills of
assigned home care agency workes. The Contracios shall consider the client’s input when
sssigning & home care agency warker. Services are fo be provided appropriately {o the
cultursl context of the client and in & manner consistent with protecting end promoting the
cfant's dignity, health and welfare. The Coriractor shali work to minimize changes in the
home care apency workers assigned to 8 specific client to maxinize continuity of cars.
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Worker

Befare beginning work for every client, the Confractor will review the client's plen of care
with every assigned haome care agency worker. The Cortractor wiil ettempt to provide
in-person review of the plan of care with each home care agency worker and document
the resson when an in-person review wes not possible. Each home care agency werker
will aciknowiadge with & signafure and date that they have reviewed the dlient's plan of
care, excepl an agency supervisor can sign and date for 8 substitute worker. Annual
updseies and gil other changes o the plan of care will also ke reviewed with the kome
CcHFE agency workers 8= soon as possible by telephone or in-person bt st least within
onie {1) week of the beginning of any change in services impacting heslth and safefy of
client. The home care agency worker must sign sn acknowledgement of orientaticn {o
plar: of care within one calendar month of Ceniractor receiving the plan. The plar of
care may be reviewed with both the client and the assigned home care agency workers
&t the imifial home visit and scbzeguent supervisory home visits,

Vhen specifi=d in the client's plar of care, the Coniracter's home care agenoy worker wil
sccompany a ofent to medical appotments using public transporiatien, or#nsured private
vehizie, provided the home care agency worker has 8 valid driver's license. Mileage
reimbursement i bailt into the home care agency vendor rete. This senvice sha'l not replace
nigr be 8 substitute for the Medicaid Transportaton Broker aveilsble fo the client through the
use of the client's Medica! ldentification Card. This service is in addiien to the Medicaid
Transportston Broker. The Mediceid Transporiation Broker should be socessed st The
Caontractor's hoene cere agency worker will accompany & cfent for essentizl shopping ar to
supaort the cliert in their bmmediate community wher personal care is needed to access the
communiy integration when specfficaly listed in the clients care pisn using 1) pub®c
fransporiaticn or 2} insured private vehicle, 55 oullinec in the c"enf's plan of cere. provided
the home care agency wosker has & valid driver's license. Home care agencies mey chobse
to create policy arcund fransportation related o community mtepration.

The Contractor wi' have policies and procedures ensuring proper kandling of client funds
when shopping is provided by the home care worker.

Bubstitute Home Care Agency Workers

The Contracicr shall provide a substibse home care agency worker in the event that the
regularly scheduled home care agency worker fails to arrive Bt the o’ent's home. The
substitute sha'l amive ai the client's home within twenty-four (25 hours efter the original home
care sgency worker was scheduled, unless ciherwise agreed o by the client.

I tack of immediste care would pese 2 senicus threat to the health ard welfare of the s72nf,
the subsiitute home care agenzy worker shall be svzilakle for service within four (4) hours.
Client case records must refiect senvice attempls, client contects regarding sbsence of
regularly scheduled homse care agency worker, and notstions when substitute home care
agency workers serve the cliznt.

If the required shift start fime makes it impractical fo conduct an in-persen raview of the plar
of care with the substitute home care agency worker a telephone revieaw bebrrean the

subsfitute worker and ar agency’s supendsor may ke completed. The telephene review of
the care plan must be documented in the client case record.
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If the Confractor is not able fo provide & subsiitute home care agency waorker for & client in
need of essental sarvices, the agency will immediately nofify the Case ManagenSocial
Warker.

Non-emergency Referrals

For non-ermnergency siustions, senvces shall begin. unfess the £ozni stheation probhibits, within
seven days of receipt of the Provider One guthorization. W services do net begin within
sever days of receipt of the authorization the agency must document the reasen why ard
ensure coordination with the suthorzing case manager so the gient may be givern the option
of selecting ancther provider ageney, or with the spprovel of the Cese MansperSooial
Warker, establish an slfamative start date. Prior fo beginning senvices in nen-=mergency
sHuations, the Ceontrector shall conduct an initia? home visit with the client to determine in-
home care zervice implemeantation bazed on the CARE Assessment urless othenwise
amanged wih client =nad the cieni's Case ManaperScedal Worker.

Urgent Referrals

Far situgtions when the care needs are critical to the client's herith and/or safety, the
Caonfractor is required o begin senvices within fwenty-four (24} hours of secceptance of
referval. Upon receipt of the CARE Assessment or MTP care plan, the Contractor may
provide services o address ungert needs prior to the home care Bgency's initial kome visid.
Withiry three (3) business days of receipt of suthnrization, unless othenvise arrarged with
Tznt srd Cass ManagerSovial Worker. the Contractor shat conduct an initis! home visit with
the client and client's family ard!or representatives to determine in-home care sendice
implementstion besed on the CARE Assessment or MTP care plan.

. Minor Changes in the Service Plan

The Contraziar may nct impiement any change in the CARE Assessment Details and
Service Summsary uniess authorized by DEHE or the AAA, However, the worker can provide
ar ADL or A0 jisted in WAC 388-108-0010 upan the client's request. Minor chanpes in the
sarvice schedule can be rmade 8= agreed to between the Confractor and the client a5 long s
the change meets the needs described in the service plan.

The Caze Manager/Zocial Worker shall be advised when triere are changes in scheduling
that impact the Contrector's sbility to mest a client's needs. The Coniractor shall contact the
cent's Cese Manaper'Social Werker if information becomes svaeilable which indicates 8
need for 8 change in the type or amecunt of service suthonzed and when these is & charge in
the client's condition, needs or Tving situaticn.

E. Inability to Deliver Service

The Cortractor shalf develep a method of assurng that ite home care agency workers
report to the Confracior whenever the scheduied service episede is not accomplished
due {o the client not participeting. This includes but s not limited to hospitatizations,
vecations, not answering the door, iuming the home care sgency worker away, eic. The
Cantractor will inform the Case Manager'Social Waorker when the client's sbsence may
result in a chanpge in client cendition, or adversely impacts the ability of the home cars
agency io deliver services as autfined in the CARE Assessment Detzils or M TF care
plar.
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The Contractor must notify the Case Manager'Social Worker when a client consistentty
declines gesistance with assigned tasks endior consistertly declines the member of units
authorized to meet the clien!'s needs.

F. Semi-annual Supervisor In-home Visits

The sepervisor from the Ceniracior providing services to S5HS/A8A4 clients is reguirsd
to meet with the client in their place of residence st least once every six |8} monihs
foliowirg the initial home visit. The purpose of the visits is to assure the pian of care is
reviewed, accurate and meeting the client's needs. The Contractor must contact the
Caze Menager/Social Worker if any changes are needed fo the plan of care or if
assigned task{s) and/or units are no longer being provided or needed.

G. Client Case Record Documentation

The Cantractor shall comply with WAC 248-335, the Health Insurance Portabiity
Accountabilty Act (HIFAA) and the Heslth Information Technology for Econemic and
Clinicat Heslth (HITECH) Act and other regulaticns reganding privecy and sefeguarding
of client health infonreton. At a minimum. the Contractor shal maintain the following
documentation:

1. DEHS/AANDDA, assessment details and Service Eummary or MTP care plan
with access to olient authedzalions upon request;

. Cantractor Home Czre Flan of Care witk schedule®;

[L2]

2]

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

4. Client Consent o Services®,

5. Werficettor: that & wrifien bil! of pghts was given®;

8. Verficetion of chent receipt of grisvance policy and procedure®;
7. Client re=ponsibility if applicabie*;

2. Progress notes related to delivery of services fo the client. Progress notes, afl
cfient records and related records authcred by the Contractor are fo be keptin
a legally scceptable manner. For paper progress rotes this includes comecton
o the record with & single line through the error, noting the error, the date of
correction and the signature or initials of the person comeciing the record.
Us=ing white cut to obscure origine? comments snd use of pencil are not
considered legally accepiabie documentation. If efecironic progress notes are
kept, there must be 8 tamper-resistant means of recording when the nofe was
entered [such as automaetc date-stamping) end iderdifying the person making
fhe mote f=uch as individual user |1D's and hardened passwordsy, notes may not
be delsted or edited; corrections must note dete and person making the
corraction: and
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B. Evidence of inttial and six {6} menth home visits.

* These fterns may be individual or combined documents.

H. ¥Werification of Time Using Electronic Visit Verification (EVY)

EvY is defined as "s system under which wvisits conducted as part of personal care
services are elecironically verified with respect to the:

- Type of service performed;

- individual receiving the semnvice;

- Date of the senice;

- Lozefion when service begins and the location when service ends;
- Individual providing the service; and

- Time service begin and the time services end.

Horne Care Agencies providing personal care suthorized through ProviderQne are
required to meet all EVY requirements and policies set by DSHE, includirg those
communicsted threugh ME. For this statement of woerk EVY requirements and policies
are detsifed in 8 management bulistin.

The home care agency must memiain all records related to EVY, altemative verification,
ar mnanugl entry and provide these records to the appropriaie department or designes
staff for review when requested.

. Task Sheets

A form {electronic or paper task sheet) verifying task performance shall be kept for every
client under the kMedicaid funded programs {except MTD} served by the Confracior and
rmust clearly indicate what tasks were compieted/performed during esch home visit. The
task performance verificaticn form may cover 8 pericd not fo exceed one month. The
Confractor shall ebtair: client confirmation {usually initisls, i paper) on the task
performance verfication form at the end of each home wisit for the tasks compleied. The
client shall sign or suthenticate the tssk performance venfication form at the end of the
penod covered. For purposes of this section asthenticate means s unique identifier
verifying sccuracy of informaticn.

Amn giternate method of client confirmation shall be wtilized when a client is unable to sign

task performance verification forms. The inabifity to sign task perfermance verification
forms and the slternaie method of confirmation shali be documented in the client's file.

J. Service Area & Referrals

The Contracior shall serve clients throughout the service area as defined in the contract as
well as to provide service to clients reguiring evening, weekend and/or holiday service. The
Cantractor ehal establish and implement written policies regarding response o referrals and
scoess to services. The evidence of effort will include written cacumentation of recruitment
activities throughout the defined service aresa,

i CY 2025 30W

KC-285-24-A Serengeti Care Partners LL.C 16



The Cortractor shali have s staffed office in the local Ares Agency on AgQing service
areas. Each local office in the service area will be staffed with supervisory'sdministrative
staff who has demonstrated experience in the care of people with medical complexity
andfor funcltional disability. The office will have s {elephone number with loca? ares code
and’or toli-free number to ensure olient and worker secess.

The Conrtractor agrees to accept all referrsis within the defined service area. If current
staffing dees not allow for commencement of service within: the timeframes outlined in
seclion C. Service implementation: stafi'service implementsfion, the Confractor prust
notify the referring Case Managern'Socia! Worker when service could begin. Altemate or
tempaorary service srrangements shall ba made in consuftation with the Case
Mansgen'Social Worker.

K. Incidents/Aceidents during Service Delivery
The Contracior shall develep & written plan of specific procedures to be followed i the everit
a oiant hepomes i, is injured. or dies while being sarved by the home care agency worker.
The writter plan shall inclede reporting and documentation of

1. Details of actions taken:

2. Hentification of pefentisl trsining needs;

Dulvomes’evaiustion; and

03

4, Notification to the cfent's Cese Manager'Social Werker within one (3 workdey of an
incident that might resul in changes ie the CARE Assessment Detsils and Service
Summary, A'TF care plan or the emount of services suthorized.

Examples of client incidents that might result =1 chanpes to the CARE Assaessment and
Senvice Summary, MTP care plan or the amount of services suthoszed include but are not
Srnited to:

1. Repaorks made o Adult Protectee SBervices, Child Protective Senvices, and or kaw
enforcement;

2.  Hiness resulting in consuttation with emengency medical perscnnel;
3. injury (o seif or others) resuléng in the need for medical assistance,
4. Falc resulting in the need for medical assistance;

5 Unusual, cnanticipated changes 'n behavior,

8. Threats to others;

7. Theeats to saff (suicids® behavior and/ar though!s);

8. Accdents during transporiation;

B Ongoirg misuse of medications;
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10. Suspected criming! acdivity; and
11. Death.
L. Disaster Response

The Contractor shall have a written plan for serving cumently authorized clients during
perods when normal services may be disrupted and how business cperations will
continue. This may inciude natural or manmade disastersfemengencies {signfficant
power outages, earthquakes, foods, snowsiorms, pandemic iFness, etc.)

The plan needs to pay paricuisr sitention to those ckents who are st most risk and
include:

1. Criterig used to idertify those clients who are st maost risk;

2. Prozedures 1o coniact high risk clients ard referral to first responders as
needed;|

3. Emergercy coemmunicstion methods and procedures; and
4. GCommunication procedures with DSHS/AAA to repert operational status.

The Contractor shal: participate in coordination of Disaster’'Emengency Response Plans
with the AAAL

In the event of a natural ocr man-mede dizaster, the Contractor shetl make reazonable
effarts to contacd all clients kaginning with those who have been determined to be most
=i risk. The Contractor =hsll coordinate service delivery with emergency personnel and
other agencies providing in-home care services to best meet the immediate and
emergent needs of clients. Through the duration of the disaster the Contracter shall
continue to contact clients at least weekly whe have declined services to offer services
and identify significant changes in condition.

M. Identification Cards to Enter a Client's Home

The Contractor shall provide to its home pare sgency workers identfcation that indicates
they sre emplovees of the Contractor. The identification must include the agency name
arnd at legst the home care agency worker's first name. The home care agency worker
must alzo kave some form of picture identification to show the cliend The Contracter
rmust have 8 system for coliecling identification materials.

M. Mandated Reporting

Al employees of the Confracior are mandatory reporters of abuse and neglact of
vulnerable sdults and children as required under RCW 74.34 035, RCWW 74.34.020, and
RCW 28.44.030. The employes and the Conirector must immedistely report al
zuspected incidents to the sppropriate protective services and shetl not impede or
interfere with any DSHE or lew enfercemernt investigation. YWhen there is reascn fo
suspect that the death of & vulnerable adult was caused by sbuse, negiect, or
sbandonment by ancther person, mandated reporters shall, pursuant to RCW
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§8.50.020, report the death to the medizal examiner or coroner having jurisdiction, as
wall as the department and bocal law enforcement in the rmost expeditious manner
possible. Ceniraclor employees shalt not be discouraged from reporting suspecied
incidents by any other Contractor eriployee. Suspected incidents thet must be repored
are defined in RCW 26.44.020 and 74 34.02G and inciude:

%. Physical abuse;

2. Sexusl sbuse;

3. Mertalemotional abuse;

4. Meglect by others;

& Self-reglect;

G. Exploitetion including firancisl, sexusl; and
7. Abandonmernt.

The Contractor shali document alt Adult Protective Semnvices!/Chitd Protective Services
referrals and notify the authorizing agency within cne business day that a report has
been mada.

0. Discharge or Transition of Clients

The Cortractor shall have a written poficy regarding the dischange of clients and
coordinaticn of care refeted fo any dischange or lerminetion of service. The Case
WManager/Social Worker shall be notified by the Contractar when a client is being
considered for dischargeferminaton. Clients sndg Case Managern'Social Worker shall be
giver: at least & bwo-week written netice prior to dischange unless client and’or home
care agency worker safety is the reasen for the dischange. The Coniractor shall
cooperate in amy transition of 8 client to or from the Confeestor fo assure continuity of
cara.

P. In-home Nurse Delegation

The Cortractor shali have a written policy regarding in-home provision of delegated
nursing tesks whick: is an optional service thet may be provided. if the Contractor
chooses fo provide delepated nursing tasks it will ensure that heme care agency workers
receive siate mandated nurse delegation fraining before nurze defegation can be
implemented. The Contractor not ocffering delegated in-home nursing tasks must have
policies in place that describe how they respond to referrals that include in-home nurse
delegstion and how to coordinate care of current clients receiving in-home nurse
delegatior from another qualified provider.

il. PERSONNEL

A, Criminal Background Chechs

The Contracier shall require & fingerpri~t-based background check through the DEHS
Backgreund Cheok Centra’ Unit (BCCEU) for esch new bome sare agency worker hined on o

after January 8. 2072 who will hawve unsupervised contact with persens with developmentsl
disabilities or vulnerable sdults as defred ' RCW 43.43.832{1}). Th’s backgrourd chek

14 CY 2025 500

KC-285-24-A Serengeti Care Partners LLC 19



mcludes 8 Washingion State Name and Dale of Birth check and an FB fingerprint-based
check

For informefion on the BCOCLU backgroumnd check system and process visit
www. dshs wa. gowbeos

The Confractor shall use a Developments! Disabilities Administration (DDA} ard or Aging and
Long-Term Support SAdmmistration (ALTSA) BCCU account number. K providing services in
bodh DDA and ALTSA cfients 8 BCCU account number from each administration is required.
MB H14-050 provides direcBons on when o use each sccount.

Coniractors are only permitted to use their Developmental Disabilfies Administration or
Aging snd Long-Tem Support Administration BCCU sccount numbers for employees
that may be performing work under this confract.

Washington State Mame and Date of Birth checks sre required every bwo yeamns minus one
day from the daie listed on the BOCLU Resulis letter check. I they lived out of state since the
last beckground check was completed and o anytime the department or Confractor requests
s FBi fingerprint-based background check must be completed as required in WAC 388-71-
0511.

Background checks may be complefed using the printed DSHS Background
Authorization form {08-853). The signed and dated sutharization form will be placed in
the worker's file. Contractor will provide to the applicant the Fingerprint-based
Hackground Check Motice Form 27-088. The applicant must also sign and date this
form. A eopy is given to the applicant and a copy is retained in the workers file.

Effective July 25", 2014, a new WAC chapter 388-113 established a uniform standard of
background check rules for ALTSA and DDA. Amendmenis have gisc been maede to
WAC 383-71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation
of Bagkground Check Rules across ALTSA and DDA for further detsils.

Background Check Review Process is fisted below:

& The signed and dated Beckground Authorization form ean be completed onfine or
the agency can input online for the worker after receiving the signed and dated
background check authosization form from the worker.

& The signed and dated fingerprints check form will be placed in the workers file
with a copy given to the worker,

& BCCU will provide a Backgrourd Check Resulls lefter that is now called
MNotification of Background Check Results and will provides results of the
Washington State Name and Date of Birth check to the Coniractor, including the
ideniifying Originating Case Agency (OCA) (Inquiry ID} number that is required
for the FBI fingerprint-based porfion of the background check.

# [f the home care sgency worker is not disqualified based on the name and date
of birth porticn of the background check, the Coniracior completes the FBI
fingerprint-based check by using the QCA number and the Fingerprint
Appointment form to schedule a fingerprinting appoiniment with the currently
contracted DSHE fingerprint vendaor, the electronic fingerprinting company that is
contracted with DSHE to complete electronic fingerprinting.

a BSHS will be billed for all fingerprinting completed through the curently
contraected DSHE fingerprint vendor. K the Contractor decides to use a different
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DEHS approved fingerprinting vendor, such as law enforcement, the Contractar
will be responsible for he cost

« BCCU will receive the fingerprints, submit them to the Washington State Pairol-
WSP and FB!, and send the Notification of Background Check Resuls to the

Contractor.
& Background check resulis are clearly listed s= one of the following:

o No Record

o Review Reguired

o Disqualify

o Additional Information Heeded

Motification of Background Check Results Summary

Hew Letter Intent of the Letter Action Needed
Lanquage

WO RECORD The applicant has Mo- Applicant can be
Record. contracted/authorized

payment; or hired by the
- Home Carae Agency {HCA).

REVIEW The applicant has a Complete Character,

REQUIRED record but the Competence & Suitability
information reported is Review per WAC 388-113-
MNOT automatically 0050 and WAC 388-113-
disqualifying. 00840.

DISQUALIFY The applicant has an The applicant cannot be
automatically contracted/authorized
disqualifying conviclion, | payment; or hired by the
pending cherge, or HCA.
negative action and
they cannot have If the applicant doesn'
unsupervised access to | agree with the results of the
DSHE clients. background check,

instructions for comecting
background check records
cen be cbiained on the
BCCU website or by celling
BCCU =t 350-902-0298.

ADDITIOMAL Monre information is Result of Hame/DOH

INFORMATION | required for BCCU fo check: Applieant cannot be

NEEDED make s decision. contraciedfauthonzed

payment; or hired by the
HCA until the applicant
provides more info to
BCCU.

Result of fingerprint
check: Applicant cen work
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thraugh a provisional hire
bt must submit the needed
information to BCCU and
respiution must be neached
by the 120" day.
Result of renewal:
Applicant must submit the
needed information to
BCCU and resolufion must
be reached within 30 days.
Renewsl/Recheck
timeaframes must still be
met,

= More detsils about the background check results letters can be found in MB Hi5
070. A Bst of disguslifying conviclions and negstive actions can be found heare:
hitp-//dshs wa_goviboceu/becucrimeslist shiml and or fisted in WAG 388-113-065
through 3858-113-0040 The WSP may reject 8 home care agency worker's
fingerprints for many reasens, and the worker musi immedietely schedule
another appoiniment for Engerprinting. The WSP may request repeaied
finperprints undil they determine that they have received the best prints possible.

& The WSP then sends the fingerprints to the FEI. The FBI may reject prints baice
before they determine that they will complete a federal name and dete of birth
check. BCCU will inforre you when they receive the Anal decision by the
WSFFBL

The Contractor shali ufilize a secure fax numbers. A secure fax number is notin a
halbway, reception area or other public area. It is also checked routinely throughout the
day with limited access to staff. Detailed instructions for how the Contrector completes
formal background check requirements can be found on the ALTSA background check
web page.

Home care sgency workers rmust complete and pass the Washington State name of date of
birth background check through the BCCU prios to working with clients under this confract

Home care agency workess can continue fo be provisionally employed for a foted of 120 days
if they sko pass the Washington State name and date of birth check, pending compdetion of
the FBI fingesprint-based backgrourd check These are the conditions Contractors must mest

to provisicnally employ a home care agency worker.
1. Complete a Background Authorization form in the Background Check System.
2. Fingerprint check sppointmernt has been scheduled

The Contractor must consider character, competence and suitability of sl home care
agency workers and siaff who will have unsupervised sccess to clients as required in
RCW 43 20A.710(8) and WALC 388-113-0050 and WAC 388-113-0080. Character,
competence, and suitability reviews for agency workers with non-disqualifying
convictions and negative actions must be conducted after receipt of each criminal history
background check and docurnanted in the home care agency worker file.
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The Coniractor shall not be peid for any services provided by 8 home care agency worker
who has been:

1. Workeng in unsupervised capacities with DSHS-HCS and or DDA cfientis and have
disqualifying convicBons or negative actions found in WAC 388-113-0020 and
comesponding statute;

2. Has s substantisted finding of sbuse, neglect. or expioitation by either Adult or
Child Profective Services;

3. The subject i & protective proceeding under RCWY 74.34.

Disquelifying crimes are cuflined in RCWs 43.43. 820 and 43.43.842. Abuse, neglect
and exploitation are defined in RCWs 268,44 020 snd 74.34.030.

The Contrector shall complete additicnal disclosure statements or background inquirkes for an
indivadual having direct contact with persons with developmentsl disabilities or vulnerable
adults if the Contractor has ressenable cause to befieve the home care worker had
disguekfying offenses ooour since completicn of the mitial criminal background inguiry. At
minium, the Contrector must obtsin 8 completed disclosure statement and a completed
backgmund check through the O5HE BOCU every two years. The Contractor may require a
home cere worker (o have a Washington State name and date of birth background check or
VWashington State and netiomal fingerprint-based background check, or both a8t any time. The
Cantractor will develop & poficy outfning the basis for determining when background checks
will be done more frequently than eveny two vears.

The Contracior must share background check results and crisninal history information per
WAC 3881130105, The Contractor is permitied to share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Gortractor shal! ensure sil home care agency workers who provide care fo stafe
funded clients are gualified fo provide care, which requires assuramce workers meet afl
required long-term care worker ofentation, training, or cerdifications reguiremants within
specified timeframes. The Confractor shall not employ or coninue fo employ 8 home
care agency worker who dees not meet those requirements and wili not be reimbursed
for services provided by ungqualified staff. For long-term care worker rehire ruies see
DCH WAC 246-335, Home and Community Services WAL 388-71 and menagement
bullefins.

Pricr to the Confractor hiring a worker the documenis to be reviewed are listed in WAC
383-71-0871.

1. Cerfification

Home care agency workers are considered long-term care workers and must meet the
Home Care Aide or cther qualifying credentisting requirements, {unkess they meet the
exemptions) RCW 18.83b, WaAC 246-080 and WAC 388-71.

Coniracior non-exempti home care agency workess are to be paid for time spent
attending all required trainings. Exempt home care agency workers are paid for time
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spent attending required continuing educsation. Reimbkursement for fraining will be based
on an allocation of treining costs across all the Contractor's applicable funding sounces.

2. Treining/Cerification Exemptions

Exemptions from oblaining 8 Home Care Aide certification can be found in YWAG 246-
BE0-025. Exemplions from the seventy-hour, thirty hour or twelve-hour basic fraining
requirement can be found in WAC 388-71-0838. Exemptions from the continuing
educstion requirements can be fourd in WAC 388-71-1001. Effective July 28, 2013
registered, advanced Regisfered Nurse Practtioner and Licensed Practical Nurses are
exempf from the CE requiremeni.

ltis the responsibility of Confractor to verify and document that workers hired after
January 7" 2012 meel the training and certification exemption criteria pricr to
employment with the Contractor.

3. Tramng

The Contractor shall ensure the following trainings for their non-exempt home care
ageney workers shall be cbiained through SEIU Hestthcare NW Training Partnership or
an ALTSA contracted Community Instructor as found on Find a class or

{htips-fffortress wa.govidshsfadsaapps/Professionai/irsiningfraining aspx) or
hitps:iibit iy DXSHScasshnder

a8} OrentationdSafety Training;

b} Basic Training {core compefencies and populstion-specific competencies),
¢} Continuing Education;

d} Murse Delepsation Training, when applicable; ardfor

e} MNurse Delegsfion: Special Focus on Diabetes, when applcable.

The Contractor ray train their own home care agency workers if they contrect with
ALTSA as a Community Instructor.

The Contractor shall provide on-going treining on apency policy and procedures.
The specific training components include:

Orientation/ Safety Training is to provide basic introductory and workplace sefety
information approprate to the in-home setfing and population served.  Contractor home
care agency workers must complete a mintmum of two {2) hours of Grientation and three

{3) howurs of Safety Training before providing services to any client.

Basic Training provides seventy {70} hours of in-depth meterisl on core compeiencies
relgted o providing care fo clients and information regarding the special needs of the
population receiving long term care services. Contracior home care agency workers
must complete department-approved Basic treining within 120 days of the date of hire.
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Continuing Education {CE} provides maeterial on 8 varetly of topics ic keep the long-
term care worker's knowdedge and skills specifically related to the populstion served and
their own career development. Twelve (12} hours of confinuing educetion must be
completed each year on or before their birthday during the period between certification
renewslz. For Home Care Aides and newly credentisled Mursing assistani-certified, if the
first renews! period is less than a fuli year from the date of cedificaticn, no continuing
educaton will be due for the first renewal pericd. but contnuing educetion will then be
due before the second renewsl pericd on or before the side's bithday. Effective July 28,
201 3]regi52ened, Advanced Repistered Murse Practitioners {ARMNP) and Licensed
Pracical Murses (LPN} are exempt from the CE reguirement. Long-ferm cere workers
exemp! from basic training by employment history must take twelve [12) hours of
continuing education each year on or before their birthday.

The Contractar is responsible for confirming/documenting CE compliance for newly hired
or rehired LTC workers for the complisnce yesar in which the sgency hired or rehired the
worker and for subseguent years of employment with the Home Care Agency.

CE compliance for the calendar years before the LTC worker was hired by the Home
Care Agengzy do not need fo be confirmed or documented by the agensy. Additicnally,
the gap years do not need to be confirmed or documented by the agency between an
original separation and rehire.

For verificationfdocumentation of CE cempliance for mewly hired or rehired LTC workers
=ea WaAC 38371 and management bulletins.

Hurse Delegation Training is required before a cerified Home Care Aide, nursing
assistant certified or & registered nursing assistant (if exempt from Home Care Aide
credential due to employment history) can perform a defegated task. Sefore performing
& deiegated tesk, the home care sgency worker must complete:

1. The "Murse Delegstion for Nursing Assistanis” 8-hour class; and
2. Registration or cerificetion as a Mursing Assistant or certified as 8 Home Care
Aide and renew annuglly. Repgistered nussing assistanis, who meet the Home
Care Aide employrent exemption, must also complete Core Basic Training
Competencies.
Nurse Delegation: Special Focus on Diabetes is required fior Contractor home cars
agency workers before performing the delegeted task of insulin injections. In additior to
completing the reguirements of Murze Delegation training, the Contracter home care
agency worker must complete this additional three (3} hour course.
C. Compensable Time for Home Care Agency Workers
The Conrtractor is required to provide compensafion to iis employees consistent with the

Feir Lebor Etandards Act (FLSA)} and RCW 40.45. Compensable time far home care
agency workers is factored inio the houry wendor rate for client services.

. Home Care Agency Worker Health Benefits
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A portion of the rates paid for services under this contrect is for provision of health
benefits for home care agency workers providing care to state finded clients either
through the Washington Health Benefit Exchange, accessing the SEIU Hesfth Benefits
Trust, s privale market plen or an approvec Healthcare Reimbursemeant Account (HRA].
The scope of the benefit and eligibifity wiil be defemmined by the Contrector.

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shall ensure there is Fability insurance covering alf wehicles operated by
empioyess while providing transportetion to oiients or who provide transportation relsted
to their employment. If & home care agency worker does not drive or will never transport
& client during & wark assignment, the Contractor must hewve the home care agency
worker sign 8 document stating thai cliznts will not be transported.

F. Home Care Agency Worker Records

The Contractor shali rnaintsin the fellowing documentetion for eack home care agency
WOTHKET

i. Employment application including experience and previous work history;
2. Employment Eligibility Verificaton Fores {1-8);

Evidence of criminet background check compiiance.

w

4. Ewvidence of completion of legally required fraining emd certification incfuding
crentation;

5. Evidence of & valid driver's license for the correst state, if the worker transporis
clients.

6. Evidence of annual on-site observation of paerformancs;

7. Signed and dated Mandeted Reporter Acknowledgement;

5. Eigned end dated Cornfidenfiality Qsath;

8. Evidence of review of Contractor Emengency Preparedness Plan; and

i0. Signed snd dated athestation form if not providing home care services to a family
member.

G, Supervision

The Contractor shali empioy supervisors for the program who have experience or on-
the-job training in the provision of services fo the elderly and/er disebled snd have
demonstrated ability to supervise staff. Supenvisors shall provide cngeing support sand
owersight to home cere agency workers and shafl sisc provide consultation in aress
relative fo duties performed by home cere agency workers. The Contractor must
rnaintain an adequete number of supervisoes to ensure and maintsin guality services.
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The Contractor shali conduct performsance evaluations with all home care agency
workers within six {8) months of hire and annualiy thereafler. Evalustion of the home
care agency workers skills in the client’'s home shall be included in the performance
evaluation.

The Contractor supenvisors shal ensure and decument the home care agency worker
receves the following:

i. Orentstion i the client's Home Care Flan of Came [CARE/TCAREE Agency) befare
senvices begin;

2. Performance evaluation Hicluding an on-site evaluaticn within six {5} months of kire
and within every twebve {12} months thereafter; and

3. On-going training relsted fo service delwary.

The Gontractor shal! develop a method for home care agency werkers to have acoess fo
& supervisor during ali tmes of service delivery. This includes weekends, holidays,. snd
after-office hours.

H. Supervisory Training

The Contracior shall ensure all supenvisors complete ten (34) hours of trainéing annualy.
Training shall include a combinaticn of topics related o supervisony duties and topics related
te the defvery of home care services. In-sendces, staff mestings ard community wenues
including casses, conferences and seminars may be used for superviscry trefning. Trafing
may giso mclude supervisory responsibities in the event of a nateral andfor man-mede
disasier. Supenvisors who provide personal care to agency cBents and bill for personal care
units musf complete the seme required training as direcf care employees.

Kew supenisors shall receive onpoing support and raining which wil apply to the annusl
supenvisary treining requirement. The Centractor shall develop and implement 8 treining plar:
far all newly hired supervisors to include those supervisors Iscking supervisory experencs or
experence working with vulnerabls sdults. Basic Training may be a8 part of the treining plan.

Writter: documentstion of supervisory irsining will be kept in the supervisor's personnet
fle.

1. Employee Risk Based Screening
Empioyee risk-based screening is required per ME 23084 as amended or supersedad.
J. Personal Protective Equipment

The Contractor shall provide steff with personsl protective equipment per WAC 248-335.

fil. BUSINESS DPERATIONS

A. Reporting Requiremenis
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The Contractor will complete reports and data collection as required by ALTSA and the
contracting AA8A. Deocumentstion may be mnaintsined in a paper format or &an spproved
elecironic record retention system which mests ALTSA Data Share Agreement critera.
Reporis include but are not Emiteo to:

1. Annual client satisfaction survey of active clients to determine satisfaction with ali
aspects of in-home service, including but not Fmited to quality of work performed,
responsiveness of supervisors, reliability of schedule, eto.;

2. Arnual independent financiel statement audit or revieaw is required and wilt
encormpass the financial operations of the Contractor and shall be submitted within
the earlier of 30 days sfier completion or nine months after the end of the enfity’s
financial reporting pericd.

8. Agency Worker Heslth Insurance report (AWHIY: The Cenfractor is
required to obtain a report stating whether the full smount paid to the
Confractor for AYWHI described in Section IW-E has been paid out for
agency worker haalth benefils as described in Section -0, unless the
Coniractor has s Motice of Good Stending from SEIU Eealthcane MW
Heslth Benefits [Trust). This report can be done a5 a separate agreed-
upen procedures engapgement by the Contractor's suditors. or it can be
included in the annual independant financiel stafemeant audit or review
engagemeant. Up to one third of the cost of the entire annual independent
sudit, review, snd sgreed-upon procedures engagement, conducted
specificaily on the kome care agency, mey be considered part of the
payments for AWHI.

3. Electronic Visit Verificalior of employee client senvice delivery units; including
access o manual edjusiments and documentstion therecf when necassary and

4. Additionsal dets, reports andfor sististics as reguired for sudifing, evaluaticn, and
tegistative purposes.

B. Prior Notification of Changes

The Contractor shalf promptiy notify the A8A of By proposed changes in how services

are celivered under this contract including: closure or opening of offices in the service

area, chanpges in ownership, RFQ responses or fectors that may affect service delivery

orf quality. Proposed changes shell be submitted in writing 2nd ne change shail be
implemented unti! approval from the A84 i obtained.

C. Change in Ownership

The Contractor shali immediately nofify the AAS when the Contractor enters into
negofiations regarding eny proposed chanpge in ownership. Change in ownership
includes any of the following:

1. Transferring ownership, either whate or part, fo 8 new owner,

2. Adding & new owner;

k-3
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3. Dissolving a parinership or corporetion;
4. Merging with encther enfity taking on that entity's identity or;
5. Consolidating with ancther entity, creating a8 new ideniify.

To be efigibie to confract to provide home care services fo existing and new clients, ali
potenifial new owners must meaet the quabfications for home care service providers
defined by ALTSA on the Informstion for Potentisl Medicaid Contractors

During the change in ownership, services to clients will be maintained with every effort
made to aveid disruptions. Clients will be informed in writing of the change in ownership
following submission of the application for change in awnership with the Department of
Health and be given information on their freedom of choice of provider. Clients will not
be prohibited or penalized in any way for choosing to find sncther provider.

The AAA will have 90 days in which to review the business cperations following any
change in ownership. At the end of the Bl-day period the AAA may exefcise one or
more of the following options.

a3 Confinuing the existing contract

b} Conducting a comprehensive menitering of the new sgency and placing the sgency
under a corrective action plan {contingent on the outcome of the monitoring)

¢) Terminsting the contract

0. Accessibility

The Contractor shal! make sure any change in office location or cpening of 8 new office
is sccessible to all persons per the Americans with Disabilities Act (ADA} regulations. [T
existing office space is not accessible to all persons per ADA regulations, the Contracior
will hawe B written policy on how to meet with clients, steff and other persons who are
unahble fo accass the office. The policy will include procedures to ensure comfort,
privacy and ease of access.

E. Subsontracting

Subconiracling is any separate agreement or contract between the Contractor and an
individual or enfity to performs sll or 8 portion of the dufies and cbligations that the
Coniractor is to perform under this confract With the excaplion of subconiracting with
Registered Nurses for the provision of nurse delegetion, Contractors operating under
this Agreement shall not subcontract with cther individuals or entilies as 8 means for
delivering non-medical home care services to state funded clients.

F. Bribes, Kickbacks and Rebates |self-referrals)
The Contractor is prehibited from offering or paying any remunersation to induce a person

or organization to refer an individual for the fumnishing of any service for which a
payment is made for medical assistance as outlined in RCW 74.08.240. Prchibited

activities include but are not limited io 1.} offers of, or peymeni of bonuses for the refermral
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of state funded clienis or 2.) recruilment of clients by promising employment to their
existing caregivers andfor family members.

Federal law requires thet Medicaid clients have free cheice among qualified providers.
The personal care services Contractor may not require or demand that clients epter intg
any exclusive relationship for other services in order to guslify for personal care
services.

G. Conflict of Interest

The Contractor shali establish guidelines, procedures, and safeguands to prohibit
employees from using their positions for a purpose that is or gives the appesarance of
being motivated by a desire for privete gain. over and above their regular salary, for
themselves or others in serving OSHS or AAA clients.  Gantractor emplovees shell not
salicit work outside of the CARE Assessment Details and Service Summary, TCARES
Information for Respite Care Semvice Providers form or MTF Care Plan from elients and
shalt refer any additional work clients sfempt to solicit from them to the home care
ageney supervisor. To protect and safeguard dlients, written poficies shall be developed
that prohibif employees from imvohsement or assistance in a client’s financial matters,
including 8 policy prohibiting the scceptance of gifts, gratuities, or loans from clients.
Violetions of the Contractor conflict of interest policies shall be grounds for discipfinary
action.

H. Employee-Client Relationship

The Contractor shal! receive ne compensation under this confract for services provided
to a client of Confractor if the Contractor employee who provided the care is a family
member of the client. The Contractor shell establish guidelines, procedures, end
safeguanrds to ensure that it does not receive compensation under this Agreement for
zervices provided to a client by an employee who is 8 family member of the client. The
{Contractor shall require sll employees to sign and date an sttestiation form in which they
disclese whether they are providing, or will provide, services o 8 Contractor client whao is
a family member of the employee.

Exempiion to employee-client relationship MB H17-091 Home Care Agency Family
Member Policy and Tribal Member Exceplion.

As used in this agreement, “family member® is broadly defined to include, bul is not
limited to, a parent, child, sibiing, saunt, uncle, cousin, grandparent, grandchild,
grandniece, or grandnephew, including such relstives when related through adoption or
marriage of registered domestic partnership.

L. Compliance

in the event that the A8A notifies the Confractor of contract nencompliance, the

Confractor must iake corrective sebion as directed to remedy contrect non-compliance.
The Contractor shall provide to the A4AA 8 comrective scliors plan, which shall include the

date when the plan will be completed and the date when the home care agency projecis
it will be in full compliance with the reguirements of this confrest.
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Sanctions may be imposed for non-compliance at the discretion of the AAA. Senclions
may include one or more of the following actions:

Limiting referrals of new clients.
Suspending all referrals of new dients.

Teminating the service provider's authorizations to provide senvices to existing
clients.

4. Teminating the coniract.

If the AfA determines that the Contractor is ouf of compliance with the terms of this
contract, the AAA may instruct all case management agencies who sre authorizing the
services provided under this coniract o suspend new client referrels to the Contractor
urtil further notice. & nofice of any such suspension will be mailed to the Contractor by
the AAA Director or Direclor designee. Thie suspension will continue unfil the AA8
determines thal appropriate comective action has been teken, or until the contract is
terminated. Al the end of a suspension, the AAA will inform the authorizing case
management enfities to resume referrals if the AAA deams that the home cere agency
has come back o compliance. If the agency is still noncompliant as determined by
the AAA further action below may occur at the discretion of the AAA:

1. Suspension of the Contracior's authorizations to prowide services o existing
clienis; and

2. Termination of the contract.
Ifthe A&A determines the Contractor has been paid for services provided to a client by
an employee whe is the client's family member, the AA4 shall recoup payment made to
the Contractor for all units provided by that employee fo that client. If the ASA i unable

to recoup payment by an agreed upon time, the AAA shall take the following actions for
contractusl non-compliance:

i. Suspension of new client refermals;

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

3. Termination of the confract
J. Coordination of Services
The Contractor shall work collaboratively with other service providers, including the Case
Manager/'Social Worker as appropriate, within HIPAA and Health Information
Technelogy for Ecenomic and Clinical Hestth (HITECH) Act guidelines in the delivery of
services to clients. Examples may include but are not limited to:

1. Medical professionals;

2. Physical and occupational therapists;

3. Mental health therapists and counselos;
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4. Speech therapists;

£ Home health services;

8. Hospice services;

7. Other hame care agency providers;
3. School perscnnel;

2. DDA nurses; and

i0. Transit services.

The Contractor shall attend consulistions regarding clients &5 reguesfed by the Case
ManagerSocial Worker.

Coniracior mey coordinate service delivery with other service providers to mutaslly
zuppaort the delivery of home care services and/or assess the welfare and well-being of
high-risk clients during a natural nd/or man-mede disaster. Contractors may develop
agreaments with other service providess that inchede, buf not be Bmited to:

1. Provision of in-home cere services to clients when the Contractor is wnabls to
provide scheduled servicas:

2. Shared office spacs;
3. EBhared communication technology and equipment;
4, Shared resources including personnel; and

5. Ther administrative seppon as necessary o provide in-home care services to
clients.

1. BILLING

A. Service Provision

The basis of service delivery is determined by fevel of care and authorized by DSHE
and/or #he AAA for each client a5 documentad in the Assessment Detefls and Service
Summary, TCAREE Informatien for Respite Care Service Providers form, MTP Care
Pieoy and guthorization documents.

1. Paymen: for services authorized through ProviderOne in the Medicaid, Stste

funded and VYDHS programs will be made directly fo the Contractor through
ProviderOne

Feyment for services suthorzed nulside of FroviderOne will be made threugh
£-18 billing o the AAA padtial hour payments will be reunded to the nearest
quarier hour.

%]
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ProviderCne service units are in 15-minute increments and providers will be able to kil
weekly. When service minutes documented per Section |, Service Delivery, "H" result in
& nueaber of 15-minute units each shift that includes & remainder of minutes thet are less
than 1%, shiff rounding shali oeeur as fiellows for each client:

1.

¥

When the remainder minutes for the shift are 8 or more, round to the next
guarier hour.

When the remainder minutes for the shift are ¥ or less, rocund down to the
previous quartter hour.

Payment shall ne! be made for the fodlowing:

1.

2.

Far senvices nof provided or not authorzed in ProviderOne;

For services suthorized outside of ProviderQOne, sendices that are not authorized
by the authorization process provided by the AA8;

. Un#s provided in excess of the number of units authonzed for esch dlient;

. Units provided by an employee who is out of compTance with trazning or

Department of Health cardification requirements;

. Units provided by an employee who has & disgualfying orime;

& For delinqueent background checks, as long es the worker had a previous
backgrourd checi that cieared him'her o work, no paybeck will be required
if the background check is made cumrent and no disquekfying crime is
identifed.

. Units provided to & client of the Contractor by an employes of the Contracior

who iz 8 family member of the client; Exceplion a=s writter in 8B H17-081
Home Care Apency family member poficy and tribal member excepton;

Un#s incosrectly rounded up confrary to policy in Section IV, A, above;

Unis submitied more than 286 days sfter the date of service in which the
sendices were perfonmed.

Units provided by & Social Services Senvicihg Only Provider thet dpoes not pass
risk-based screening per MB H23-034 a5 smended or superseded.

a. The coniracicr is requived to submit all sereerings prior to 8 new caregiver
working with a client. The centractor may alow the new caregiver ko work
with clients prior to seceiving the screening results, but if the worker is
excluded the agency wili be assessed an overpayment. If the contractor
completes the screening later, and the worker{s) are not excluded, there wil
be no cverpayment. If they are excluded there will be an overpayment
assessed to the confractor. The ongoing menthly sereanings are required.
If those ongoing screenings show 8 new exclusion, the worker should
immediately upon notification no longer work with clients under this
contract. There may be an overpayment in that situafion.
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The Cortractor will be liable for any overpayment resulting fram billings that do not
conform {o the requirements above orthet are othensvise unversifisble or inaccurate. Any
overpayment for inappropriste billings to ProviderCne will be made directly to
CSHSMCA in apcordance with DEHE-AP-18-85-54 [Overpayments to the Office of
Finencisl Recovery); DSHS-AP-19-85-53 {Audi{ Cverpayments Identified via External or
Intemsa! Audits for Contractors, Clients, and ProvidersiVenders), DSHS-AP-10-02
{Owerpayments and Debts for Providers and Vendors): and $2 CFF § 433.3148 (Ahen
Discovery of Cverpayment Occurs and its Significance).

The Conirector may nat bill the A8A for services thet have been denied for payment by
ProviderCine.

Any overpayment for the senices peid by the A&A shall be made based cn instrections
fromi the AAKA

B. Billing for Attempts to Deliver Services

The Cortractor may request reimbursement for atfempted serdce for s maximum of ane
{1} hour of service, not to exceed (2} bvo such events per cfient for the duration of
service with the Cortractor under the following three conditicns:

4. The client is nof home o receive services within (30] thiy minules of the
scheduied time; and

. The home care agency worker is present at the scheduled time and is ready,
wil'ing and abie to provide service; and

FJ

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

C. Client Responsibility for Payment

Cepending cn income and program rules, clients may be responsible for payment for
part of their care. Required responsibilify amounts will be documented on the
authorization list page, or in the ceze of non-Medicaid programs, in sltermative
authorization documents. Responsibilly is not required for VOHS paricipants or MAC or
TS0A participants. For Medicaeid senvices, the Coniractor must apply the client’s
responsibiltty fee to the first units of service delivered in the month before billing for
statefederal reimbursement. The Contractor shali bill responsibiity directly to the client
far the services rendered. Althcugh the Confractor may bifl for services as of the first of
the month in which services are to be received, 8 cfient cannot be reguired to pay for
services untit the date on which the provider has earned the fulf recpansibility smount.
The Contractor will have 8 pelicy io notify the autherizing case mianager when a client
becomes delinquent in responsibifity pricr fo issuance of dischange notice.

D. Training Reimbursement for Home Care Agency Workers
Reimbursement for home care sgency worker training weges is ectablished by the
leqislature as equel to the hourdy wapge of an individua] Provider. Training wage

reimbursement is to be based on an sfloccetion of costs across all Contractor's funding
sourees consistent with Federal Law. Contractors are to submit to the AAAc their cost
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alioeation plan for spproval. The Contractor will submit invoices for freining hours directy
to AdA as stipuleted in billing procadures. The AAA will reirburse af the training wage
rate according o the Conifrector’s AAA approved cost aliocation plan.

E. Agency Worker Health Insurance [AWHI) Fayment

Since Sepiember 1, 2011, the Home Care Agency Vendor Rate includes s designated
portion which must be used solely to purchase heslth {e.g. medical, mental healih,
dental, vision) benefils for eligible workers directly providing in-home care services to
publichy funded consumers and may also be used as described in Section {H-A 28 The
AWHI portien of the wendos rate is determined per RCW 74.38A.310 (2} Contractor will
develop critexia to debermine worker eligibility for health benefits and the level of benafit.

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

The following will be provided fo the AAA and ALTSA at least annually to verify efigible
AWHI expenditures:

1. A Molice of Good Standing from SEIU Healtheare NW Health Benefits {Trust}
OR;

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

Caontractor AVWHI receipts and expenditures will be part of the required scope of the
independent financial review or audet repoet in Section A2, Any unspent AVWHI funds will
be retumed o the state within 30 days of completion of the review or audit or more frequently
if desired by Contractor. All payments to the state are to be acoompanied by ALTSA's
Reconcilisfion of Eligible AWH! Expenditures.

MNon-compliance with this requirernert may resulf in confract sctions such as Suspension of
Feferals, Overpayrment Collection, or Agreement Teminaiion.

F. Gtandards for Fiscal Accountability
The Coniracior's fiscal mansgement system shall:

1. Provide acourate, current, and complete disclosure of the financisl status of rach
coniract pursuant o U5, Generally Accepted Accounting Principles or basic
accounting principles, as appropriate principles; and

2. Report all revenue and expenditures in 8 manner consistent with US Generally
Accepted Accounting Principles or basic accounting principles, as sppropeiate.

The Contracior agrees fo maintain written accounting procedunes.

G Compliance with the Federa! Deficit Reduction Act of 2005.
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Aryy home care agency receiving arnusl Medicaid payments of 35 millian or more must
provide education regarding federa! and state false cleims laws for a7 its employees,
Contractors and/or sgents as steted in sectior 41802 (a){58) of the Socizl Becurity Act. if the
Cortractor meets that threshold, the law reguires the fofowing:

1. A home care agency must establish writben policies to clude detailed information
sbout the False Ciaims Act, including references to the Washington State False
Claims Act

2. Policies regarding the hand g and peotection: of whisieblowers;

£

. Policies and procedures for detecting and preventing freud, waste and sbuse; snd

4. Palicies and procedures must be included in an exdsfing employee handbook or
peficy manual, bul there is no requiremernt to create an employee handbook if
nene already exists,

Quslifying home care agencies will be identfied and manitared ennually by ALTEA
headquarters.

H. Medicaid Fraud Control Unit (MFCU).

As raquired by federal regulations, the Heslth Care Authority, the Department of Social and
Heslth Services, the Contracior, shall promaptly comply with s MFCLU requests for reconds or
informatior. Records and information: includes, but is not limited to, records on micro-fiche,
filry, spanned or imaged documents, narratlives, computer dete, hard copy files, verbat
information, or any other bformation the MFCU defermines may be useful in camying out its
responsibilities.

Lt
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. Any subcontract
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable
Interlocal Agreement between the Department of Social and Health Services and the
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap
County Area Agency on Aging and the Contractor. When referencing the applicable
Interlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on
Aging replaces DSHS and subcontractor replaces AAA.

AAA General Termns And Conditions

1. Amendmant. This Agreement, or any term oF condition, may be modified anly by a wrilten amendment
signed by both parties  Only personned suthorized to knd each of the parties shall sign an amendmernd.

2, Azsignment. Excapt as oihavwise provided heren, The A0 shall not assgn nghts or obligabons
derived from this Agreement to @ thind party without the prior. writien censent of the DSHE Contracts
Adrmmstrator and the wriitten assumpton of the AAA'S oblgatans by the ind party.

3. Cliant Abuse. The AAA shall report all instances af suspeded client atuse to DSHS, in accordance
with RCW 74 34,

4, Cliant Grievance. The AAA shall astablsh a system through which appheants for and recipients of
gervicas under the approved area plans may preserit grievances about the acliviies of the ASA or any
subsontractoris) related to service defhvery. Chients receiving Medscaid funded services must be
informed of they right to a fair kearing regarding service eligibvlity specified in WAC 388-02 and under
the provisions of tha Adminisirative Procedures Adl, Chapter 34.05 RCW.

5. Compliance with Applicable Law. Al &)l limes during the ferm of this Agreement the AAA and DSHE
shall camply with all applicable federal, slate and local laws. regulalans, and robtes, indluding but not
limiled fo, nondiscriminatinon {aws arsd regulations.

8. Confidentiality. The pacties shall use Personal Information and sther confidential information gained
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shalf noi
othenvise discloze, transfer, or sell any such mfocrnalon 1o any other parly, except as provided by law
gr, = the case of Persenal Information except as pravided by law o with the prior written conseni of the
person o whom the Persona information periaing. The parties shall maintain the conficentially of all
Persanal Information and pther confdential information gained by reason of this Agreement and shall
returns or cerlify the destruction of such information If requested in writing by the party o the Agreesrent
that provided the information.

T AAA Cenification Regarding Ethics. By signing this Agreement, the AAA cenifies thal the AAA iz in
compliance with Chapter 42,22 RCW and shall comply with Chapter 42,23 RCW throughoul the lerm of
this Agreemant

8. Debarment Certification. The AMA, by signature to this Agreament certifies thal the AAA s ned
presently debared. suspended . proposed for debarmen, declared ineligible, or voluntardy excluded
from participating in this Agreement by any Federal department ar agency. The AAA also agrees la
iniude the above reguirement in all subeoniracts inte which i enters resulting directly from the AAA's
duty 1o provide services under this Agreement.

8. Dizputes. In the event of a dispule between the AAA and DSHS every effert shall be made 10 resolve
the dispute snformally and at the lowes! level. If a dispiie canned ba resoived informally, the A4S shall
present their grievance in writing 1o the Assistant Secretary for Aging and Long-Term Suppont
Rdmungiration. The Azsistant Secretary shall seveew the factz, condract lerms and app’ cable statutes
and rules and make a delermination of the dispuse  If the dispute remaing unreseived after the
Assrsiamt Secretary’s delarmination. adhes paity may reques! interventon by the Secrmary of DSHS, in
which event the Secretary’s process shall controe. The Secretary will make a determination within 48
days Paticipation i ltus dispule process shall precede any judicial o7 quasigudicial achon and shall
be the final administrative remedy availabke to the paries. However if the Secratary's delerminaticn is
fot made wdtun 45 days, aidher paty may procesd with sudicial or quasi-judicial action without awaiting
the Secrefary's determination.

1. Drug-Free Workplace, Tho AAA shall maintain a work place free from aicoriol and drug abuse.

DES Comial Conlradt Secvicas Caar 2
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13.

14.

15.

16.

AAMA General Terms And CondItions

Entira Agrearment. This Agresment including alt documents attached 1o or incorporated by referenca,
cartain all the tarns and conditions ageead updn by thy paries  No olber understandings or
repcesertations. oral or otherwise, regerding the subpect matier of thus Agréement. ghall be deomed 16
exist or band the parlies

Governing Law and Venus. Tha laws of the Siale of Washington govemn this Agreement. Intha
avant of alawsuit by tha AAA againgl DSHS involving this Agreament, vernue shall be proper only in
Thurston Counly, Washington. In Ihe event of o lawsint by DSHS agamst a County AAA involving this
Agresment venue shall be peoper only as provided in RCW 36 01 050,

Indepandont Stalus, Except as otherwise provided in Parpgraph 26 herein Below, for purposes of this
Agreement, the AdA acknowledges that the AAA g not an officer, employee, or agent of DSHS or the
Stare of Washington, The AfA shall not hold o ilsell or any Of its employees as. ror Slaim status as.
an officer. employee ar agent of DSHS of the Stale of YWashngton, The ASA ghall not claim for itsalf
or its employeas any rights privileges, or benafds, which would accrue 1o an empioyee of the Stats of
Wastungton. The AsA shall indemndy and hokd harmiass DSHS from all ohligations 16 pay of wilhhold
federal or slate taxes or contributons on behall of the AAS or the AAA'S employees

Ingpoction. Edher parly may request reasonabie access 10 the other parly’s reconds and place of
busmess lor the imited purpose of montonng auding. and evaluating the ather party 8 compliance
with thug Agreement, and apphcable laws and regulations  Dunng the term of this Agreement and for
one {1} year following termination or axperation of Ihs Agreemant the parties shall, upon recawing
reasenable writlen notice, prowvide the odhar pary with access (o 48 place of business and ta 18 racords
winich are rekevant Lo B8 compliance with this Agreemaen! and spplcable laws snd regulalons, Thig
provigion shall nol be consirued to grwve gither party sccess to the other party’s records and place of
businasgs for any odhiar purpose. Nothmg henmn shall be construed to authorize edher party to possess
or Copy recotds of the other party,

Insurance. DSHS cemles that it is sol-insued under the S1ate's sall-msiwance habikly program, as
pronded by RCW 4 92 130, and shall pay lor iosses for which i 16 found hiable  The AAA cesdifes that It
i% self-nsurad, i o member of a nisk pool. or manians the fypes snd amounts of insurance identifss
below and shall, ppor 1o the execulion of this Apreement by DEHS. provide certilicates of insurance o
that effect to the DSHS contact on page one of this Agresmant

Commercat General Libiddy Inpurance (CGL] - to include coverape for bodiy injury, peoperly damags
and contraciual fiabllity, with the folivwng minimum kmils Bach Oceurrence - 51,000,000 Generst
Aggregate - $2 000,000 The polcy shall ncledas Habihty ansing ot of pramises. operations.
independent contraciors, producis-Sompbdied aperations porsanal imury, Sohverlwing njury, and latsiity
aszumed under an insured contract  The State of Washingion OSHS, s elected and appointed
olfimals, agents. and empiovees shall be nomed as addbonal insurads

Maintenance of Records. Dunng the term of this Agreemeant and for six (6) years foltewing lermination
or axpiration of this Agreement, both pariies shalf maintain records sufficient jo

a. Documsnt perlormance of all acts required by law, reguiation, of thig Agreemend,

b Demonsirate accounting procederas, prachices. and records that sulficently and properly decument
The AAA's invoices o DSHE and all expendiures made by the AAA 10 parform A% requited by this
Agreamen,

Far the same pariod, the A8 shall mantan records sufhceent o subsizaiate e ASA'S statoment of
its organizaton’s siruciurg, lax status, capabilities, and pardormance

DEHS Cental Contead Serviars Fraps 3
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AAR General Terma And Conditions

17. Medicaid Fraud Conlrol Unit {(MFCLU. As requived by federal raguladions, the Heallh Care Authondy,
the Department of Social and Heallh Servizes, and any contractors or subconiractors shall promplly
comply with a% MFECLU requests for reconds or information. Becords ang information insludes bl ks not
limded to. records on micno-Hohea, fitm, scanned or imaged documents, naratives compuler dala, harg
copy fites, verbal informaiion, o7 any giher information the MFCL determings may be usefulin camying
ot s responsibdities

18, Order of Precedence. [nine evend of an inconsistency in tnig Agreement, uness othenwise provided
herein, the inconsistency shall be rasehad by giving precedance. in the folleadng order, to.

8. fppicabla fadaral CFR, CMS Waivers and Medicad State Plan;
b Siate of Washington statues and regulations:

t. ALTSA Managemeni Bulleting and policy manuals.

d This Agreemeant; and

&, The AAAS Aréa Plan.

18. Ownership of Client Asssts. The AAS shall ensure that any client for whom the AAS or
Bubcontracior is proviging services under this Agreement shall have unresiricted aocess to the diem's
persnasl properly  For purgoses of thes paragrapn. chenl’s parsonal propeity does nol partasn 1o client
records. The AAA o7 Subcortracinr shall nod interfere with the chent's ownership, possession. or usa af
such property, Upon termination of this Agreement. the AAA or Subcentracior shall immediately
releaze to the chenl andios BSHS all of the cliend's persanal property.

20, Ownership of Material, Matenial created by the AAA and paid for by DSHE ag a part of this
Agreament shall be cwned by DEHS and shab be “work made Tor hire” as defined by Title 17 USCA
Section 10%. This material ingludes . but is rot limited 10 books: computes programs: documents; films;
pamphlets. reports: sound reproduchons, studies; surveys, lapes: andof rairang matenals. Material
which the AAA uses to perform this Agresment bud is net crealed for or paid for by DSHS is owned by
the AAA and is not “work made for hire™, however, DSHS ghall have a boense of perpetua duration fo
use, moddy and delnbude thiz matanal a1 no change 1o DSHS, provided thatl sueh koansa shall be
limded to the extars whach the AAS has a right to grast such a license.

21.  Ownaership of Real Property, Equipment and Supplies Purchased by the AAA. Titla to 8% property,
equipment and supplies purchased by the AAA with fnds from this Agreement shall vest in the AAA
Wien real properly, of equipment with a per wnit fair markel value over 35000, Is no longer needed fer
the purpose of camying out itis Agreement, o this Agresment is terminated or axpired and will ol be
rengwed, the AAA shall request disposition instnections from DEHS. f the per unit fair market value of
aglroment is under S5000, the AAA may retain, sall, or dispese of i with no further obligation
Pracestrs from the sale ar lease of propedy thal was puzchased with ravenue accruad under the Case
Management/Mursing Services unit rate must be expended in Medicaid TXIX or Aging Mebwork

programs.

When supplies wih a 1olal aggregate fair market vaiue over 35000 are no longer needed for he
purpose of carrying oul e Agresmeand. or thes Agresmant is tarminated or axpursd and will ot be
rengwed, the AAA shall request disposition instruchons from DSHE. I the fotal aggregate fair market
value of equipment 15 under $5000, the AAA may retain, sell. or dispose of it with ne furiher ohilgation.

Disposition and mainteranse of property ghal! be in accordance with 45 CFR Parts 92 and 74

D5HS Cayraral GO Sennces Pugs &
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AAA General Terms And Conditions

Dwmership of Real Property, Equipmant and Supplies Purchased by DSHS. Tile 1o property,
equipment ard supplies purchased by DSHS and provided 1o the AAA 10 camy oul the activities of thiz
Agresment ghall remain win DSHS, When real property, eguipment or suppiles are no longer needed
far the purpose of camrying oul this Agrearmenl, ot this Agreamen? is terminated or sxpired and wi' nol
be renpwed . the AAA shall request disposibon instrugtions from DSHS

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

Responsibility. Each parly to this Agreemen) shall be responsivle for the neghgence of its officers,
emplovecs, and agents i the perfarmance of this Agreement  No party to thes Agreement shall be
responsibda for the acts andfor omissions of entities or sndividuals rot party ko Ihis Agresfmend. DSHS
ard the AAA shall cocperate in the defense of tort lawsuits, when possible  Both paries agree and
understand that this provision may pot be feasible in all circemstances DSHE and the AAM agree ta
nabty the attorneys of recard o any tod [awsuil where botk are padies if ednar DSHS or the A8A enters
into setement negotiatans. It is understond that the notice shall ooour prior o any negotiations, or as
s00n g possible and the nolice may be either writlen or oral,

Resirictlons Against Lobbying. The ASA certifies 1o the best of its knowiegge and belal that no
fadaral appropriated funds have beas paid or will ba paid, by or on bahall of tha ARA Lo any person for
influancing or aftermpting o influence ar officer or empioyee of a federal agency, B Member of
Congress in cannection with the awarding of any federal contract the making of any federal grant, the
making of any federal ioan. tbe enterng mio of any cooperativa agresment, and the axisngion.
cortinueation, renewal, amendment oo modification of any federal comisact, grant lean or coopesative
ggreement.

If any funds other than {ederal appropriated funds have or well be pald for the purpeses siated above,
the AAA must file 3 disclosure famrs i acoordance with 45 CFR Saction 93110,

Thie AAR shall inclute a clause i all subcantracts rstncling subcordractors from: iobbyirg i
accordance with this section and requiring subcontraciors to cerlify and disciose accordingly.

Severabillty. The provisions of this Agreement sre severable. i any court holds any pgrovision of fhis
Agreement. including any provision ¢f any document incorporated by reference. invalid, that invaldity
shall nol affect the other provisions L1s Agreemant.

Subconbracting.

a. The AAA may, withwul furhir potice to DSHE, subsoniract for thase services spacificaly defined n
the Ares Plan submited to and approved by DSHS, excepd subooniracts with for-profit entities must
hawe prigr DSHS approval.

b The AAA must obtain prier writen approval from DERS 1o subcontract for services naot specifically
dehined in the Bpproved Area Plan.

&, Any subsonfracts shall be in witing and the A8A shall ba respensible to ensone that al erms,
cordilions. assurances arsd cerlifications get forth in this Agreement are included in any and a1l
clhent services Subcontvacts urdess an exceplion o including 8 particular term or terms has been
approved 10 advanca by DSHS.

d Subsontraciors ane prohibited fram subeontracting for d ract tlient services withall the prioe written
gppeoval frpom the ASA.

2 Wihenthe nature of 1he service the subcontractor is to provide reqeires g centification. license or

DEHS Cantipl CoMmes Sonncie Fage &
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approve’, the ASA may only subcontract with such centractors that have and agrea to maintair the
appropiaie lioemse. cerification or accrediting requirements/slandarnds

. In any eaniract or subsontract swarded 1o or by the ASA inwhich the awhonty (o determine service
recpiont eligibility is detagated to the AAA of 10 2 subtantractor, such contracl of subsontract shall
inciude a provisaon accepiable to DSHS that specifies how clard eligbility will be determined and
how service applicants and regipients will be informed of thair right to a fair heerng in case of demial
o7 terminalion ¢f a sennce. or failure 10 acl upon a request for services with reasonable promptness.

g |f DSHS, the AMAA and a subcontractor of the AAA are Taund by @ jury of trer of Tact 1o be jointy
and sewarally liable for damages rising from any act or emissicn from the contract. then DEHS shall
be responsibbe for its propertionate share, and the AAA shall be responsible for ite proportionste
share. Should the subcontracior ke unabie 1o satisfy &3 joint and zevecal liabiity, DHHS and the
AAA shal share in the subcsntraciors unsaushed proportiosate share in deect proporinn 1o ihe
respeciive percentage of their fault as found by the jury or trier of fact. Nething in this teem shell be
congirued as creating 8 right o remedy of any kind or natwie o any person or panty other than
DSHS and the A&  This term shall not apply in the evenl of a setilement by either DSHS of the
BAS

h  Any subconfract shall designate subContracior as AAA's Business Associale, as defined by HIPAA,
ard shall include provisions as reguired by HIPAA for Business Agsocigie confract AAA shall
ensur that all chisnt recaeds and other PHI in possession of subcontracior ane relurned to AAA al
the termination or expiration of ¥we subcontract,

27.  Subrecipiants.

a Gereral the AAA is 8 subrecipient of faderal awards 55 defined by 2 CFR Part 200 and this
Agresment 1he AAA ahall

(%) Mairdain records that «dentily, in ils aceounts, a'l federal awards received and expended and the
tederal programs under which they wers received. by Ca'alog of Federal Domestie Assislance
{CFDA)] title and number, award nurnber and year, name af the federal agency, and name of the
pass-throegh entity,

{2} Maintain intermal contrels thal provide reasonable assurance that the AAA i manag ng federal
awards in comphance with laws, reguiations, and provisions of contracls of grant agrasments
that could have a maierial effect on each of ils federal programs;

{31 Frepare appropriate financial siatements. including a schedule of expenditures of federal
moards,

{4} Incorporale £ CFR Part 200, Subpart F audit requirements into a' agreements between the
Contratior ar its Subconiractors who e subredpients,

(5) Comply with lhe app cable requzamants of 2 CFR Parl 200, including any fulure amendmanis
to 2 CFR Part 200, and any successer or replacement Office of Management and Budget
{OMB) Circudar or regulation: and

(&) Comply wilh the Omnibus Creme Sonteod and Sale streets Act of 1968, Titke Wi of the Ol Rights
Al of 1964, Sedtion 504 of the Rehabiltation Act of 1973, Title il of the Amencans with
Disabildes Act of 1900, Title IX of the Education Amendments of 1972, The Age Discrminabon
Act of 1975, and The Department of Justice Non-Discimination Regulations. 28 CE.R Part 42
Subpatts CD.E and G, and 28 CF.R. Part 35 and 38 (Go ta

O5HS Cania! SHmipe Senniss Fagh 6
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AAA Ganoral Terms And Conditions
tor addional infarmation and acoess to the aforemantiorad

Fceral Gve 1 foguisione.)

b Sngls Audd Act Complisnce. I the AAA Is B subredipient and expends 5750000 or more in
faderal awards from ab sources i any fiscal year, the 544 shall procure and pay for a single audit
of @ program-spediiic auds for that fscal year. Upon completion of sach audit, the &84 shall:

{1) Subsmrt 1o the DSHS contact person the dala collection form arkd reporting package specified in
2 CFR Pant 200, Subpart F, reponts required by the progremespecific gudit guide (if applicable).
and a copy of any managemant letters issued by the audtor.

{2 Eolicee-up and develop corrective action for sl audit findings, m accoedance with 2 CFR Part
200, Subpart F; prepare & *Summary Schedule of Prior Awdit Findings® reporting the status of all
audit findings inchuded in the prigr audit's schedule of indings and questionsd costs

€. Owerpayments W dis determened by DSHS. or during the course of the required audit, thal the ARA
has been paid unallowable costs under this Agreement, DEHS may require th ASA to reimburss
DSHE in accordance with 2 CFR Part 200

{1} For any identfied overpayment involving 8 subconiract betwesn the AAA and a inbe, DSHS
sgreas it will not sesk retmbursement from the AAA, I the identified overpayment wag nat dug
te any failure by the AAS

28,  Survivability. The terma and conditions condained in this Agreement. which by their sense and
context, are inlendad lo survive the expuation of the paricular agreement shall survive. Surviving
tarms nciude, but are rot limited 1o Confidantiality, Cisputas, Inzpection, Mairtanancs of Reconds,
gﬂnﬂsﬁi@ of Material, Responsibiity, Termination for Defaull, Termination Procedure, and Title o

Opany

29. Contract Rensgotiation, Suspérsion, or Termination Due bo Change in Funding. i the funds
DSHE nefied upan o establish this Contract or Program Agreement are wilhdeawn, reduced or limied,
or if agditianal or modified condidions are placad on such funding. after the effective date of this confract
kit prigr to e noomal completion of this Confract o Program Agrearnent.

a The Contract or Program Apresmant may be renagotiated under the revised funding conditions.

b, Al DSHSs discralion, DSHS may give nobos o the ASA to suspend parformance when DEHS
determings that there is reasonable fikelihood that the funding insufficiency may be resghved ina
timeframe that would allow Contracior's performance to be resumed prige 1o the normal complation
date of this corracs,

1) During the panod of suspansion of perforrmance, each party will infarm the ather of any
conditions that may reasonably affect the polential for resumplicn of performance.

{2} vhen DSHS determings that the funding insufficency s regsotved, & will give Contractor writhen
notice 1o nesume performance,  Upon the receipt of this notice, Cordracior will provide writien
notice to DSHS informing DSHS whathar it can resume pedommance and if 56, the dale of
resumption  For purposes of this subsubsetion. “wrilien notice” may include email.

{3} If the AAA's proposed resumption date is not acceptable (o DEHS amwd an acoeptable date
cannot be negatiated, DEHS may terminsle he condract by giving written notice to Conlracior
The parties agres that the Contract wil be lerminated retroactive to the date of the notics of
suspension RSHS shall be hable only for payment in accordance with the lesms of this

QEHG Camal Conrpa Sanaces Pagu 7
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Centract for services nendered poor (e the retrogciive date of tarmination.

c. DSHS may immediately terminate this Contract by provding written nolice to the AAA. The
terminaton shall be effective on the date specified in the fermination notce. DBHS shall be lishle
oaly for payment in accordance wilh the lenms of thes Conlract lor services rendered prios 1o ks
gfedive da‘e of lerminaton. Mo panalty sha'l accrua to DSHE in the avent tha terminaton opticn n
this sedlion is exergised.

30.  Termination for Convenlence, The Contracls Adminisirator may jermingle this Agreement or any in
whole or in part for convenience by giving the AAA 31 least thirly {30} catendar days’ writen notice  The
AL may terminate this Agreemar for convenignce by giving DSHS at least thirty {30) calendar days’
written nodice addressed o Central Contract Services, PO Box 45811 Oiympia, Washington 88504-
s811

3. Termination for Defaull.

a The Conlracts Admminssirator may lerminate this Agreemend for detaull. in whole of in part, by wnllen
nobice to the AAA. # DSHS has & reasenable basis to believe thal the AAA has:

{1) Failed to meet or maintain any reguiremarnt foc contracting with DSHS,;

(2) Failed lo parform undar any provision of this Agreement;

{3) Vaolabed any law, regulalion. ru'e, or crdinance applicable to this Agreament: andior
[4) Otherwise breached ary provison or conddion of this Agreamant.

b. Before the Contracis Adminisirator may lerminale this Agreement for default, DSHE shalf provide
the ALA with written notize of the AAA's noncomplignce with the agreement amd provide the AAA &
reassnable opporundy 1o corect the AAA's noncompliance. i the AAA doas not coned! the AlA's
noncemptiange withen tne penod of time specified in the written notice of nongompliance, the
Centracis Adminristrater may then terminale the agreement  The Contracts Admunistrator may
terminale the agresment for defaull wianoul such writtarn notice and wilhout opporiunidy far
correction if DEHS has a reasonable basis i bebove that a dient's health or safety is in peopasdy.

c. The ASA may terminate this Agreement for default, in whele o @0 par, by weitlen natice to DSHE
the AAA has a reasonabls basis to believe that DSHS has

(%) Failed io meeat or maintain any requirement for contracting woth fhe AAK;
(2} Failed io perform under any prowsion of 1his Agreement;
{3) Violated any law, regulation. e, or ordinance applicable to this Agreement. andior
[4) Ctharwize Breached any provison or condibon of this Agreement

d Before the ARS8 may lermenate this Agreement lor defaull. the AAA shali provide DSHS wilh wiitien
natice of DSHS noncompliance with the Agresment and provige DSHS a reasonable apportunity 1o
correst DSHE' noncompliange  If DSHS does not comeg] DSHE' noncomp”ance within the pariad
of e specified in the written notice of noncompliasnee 1he AAA moy then terminale the
Agreamant,

32.  Temination Procadure. The foliowing previsione apply in the avant this Agraermant is tarminated:

D5HGZ Conanl CoMIse Saradad Fage 8
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a. The AAA shall ceasa to pedorm any services requirad by this Agreament as of the effective date of
terminabon and shat comply with all reasonable instructions comained in the notice of term natipn
whissh are related 10 the transfer of clients. distribut on of propady, and terrmnaton of services

b The ASA skali promptly sebver ta the DEHS contac! person (o7 U Big of har sussassor beled on
the firsi page s Agreement, ali DSHSE assels (proparly) i the A8S's possession, incloding any
matenal created under this Agrepmend  Upon failire to retum DEHS property within ten {10)
wirkirg days of the Agzeement beemination, the AAA shall be charged with all reasonable cosis of
recovery, intluding transportatioy.  The AAA shall take roasonable steps lo protest and presesve
any property of DEHS that &s in the possession of the AAA pending retumn tg DSHS

& DSHS shall ke lintle for and anall pay for only those services authocized and provided through the
effective date of termirsban DEHS may pay 8n smount mutually ageesd by the paries for partishy
completed wark amd sernces, if work products are useful to or Lsable by DSHS

d. If the Cortracts Adrunssiratar braunates this Agresment for defaul DSHS may wilhhold 2 sum
from jhe final psyment 1o the AAS thal DSHE determines is necessary fo protect DEHS against losg
or additiona’ bability. RSHS shall be erlitied to aY semedies available al law, in equity, or under this
Agreament P d is later determingd that the ASA was not m defaull or if The ASA terminated this
Agregmens for default, the AAA shall he entitled to 8l remedies available 8} law, in equity, ¢r under
thig Agreemenry

Treatment of Client Property, Unless otherwise provided in the apphcabie Agreement, the AAA shall
gosure tha: any adult el reconang setvices Trom the ASA under this Agreamerd has uryestriciod
access o the dliend s parsonal property. The A8 shall not interdere with any adul client's pwnership,
possession or use of the glient's property  The AMA shall provide clients undes age gighteen (18] with
feasonable acoass 1o thal- pareonal praparty that is appropriats (o the chent's age, devalopsen amd
needs. Upon tarmination or completion of this Agreemers, the AAA sha'l prempily release to the chent
andior the client's guardian or cusiodian all of the glient's personpl property. This section does nol
preabubi? the S84 frorm implemeslng such lawiul and reasorable poldes. grodedures and prachoes as
the AAA deams necassary Tor safa appropriate. and effective service cebvery (for example.
apprapriately restricting dients’ access to. of possession or use of lawiui or unlawful waapans and

drugss.

Waiver. Wawver of any breach o7 gefault or any 0ocas.0n shall nol be deemed 10 be a waver of any
subsaguent breach or defau’t. Any waiver shed no! be construed o ba 8 maodification of the terms and
porsditions of this Agreement unless amended a5 set forth in Section 1 Amendment. Only the
Contratls Acminsirator of desgnres hag the authonty 1o waive any tean or cond hon of this Agreemen
oo bena¥f of DSHS.
HIPAA Compliance
Preambie: This section of the Comtrant is he Business Assodate Agreemen) as reguired by HIPAA.
Definitlons
8. 'Business Associate,” as useg in this Contract, means ine "Confracior” ang gererally has the same
mearng 55 the term “busness associale” ot 45 CFR 160,103, Any reference to Business
Associate i this Conlract includes Busness Associale's employess. agents oMicers,
Subcontraciors. third party gentractoss, vofunleers, or direstons

b 'Busmess Assorciale Agreement” mesns this HIPAA Complance seclion of the Conlract and
ircludes the Business Assoiiate prowsons required by the U 5. Depanment of Health and Human

T5HE Opraral QOIS Seraibh Pagas 3
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Services, Offics for Givil Rights.

c. “Breach” means the soquisiion, aceess, use, or disclesure of Protected Hea'th Infarmation in a
manner not pemmitted under the HIFAA Privacy Rule which compromises the sesurity or privacy of
the Protected Mealth informaton, with the exclusions and exceplons kzted in 45 CFR 184,402,

d ‘Govered Entity” means O5HS. a Coverad Entty a5 defined a1 45 CFR 160 103 in #5 condus? of
covered funclions by its health care componeants.

& “Desighated Record Set’ means a group of records miaintained by or for a Coverad Entity, that is:
the medical and billing records sbowl Individugals mainiained by o for 8 covered health care
peovider; the enrolimant paymant, claums ad udication. and cass or medical managemeant recend
sysiems maintained by or i 3 health plan, or Ussd in wheda or pard by or for the Coverad Entity i
mzke decizions about Indwviduals

f. CElestronet Protecied Health Infermation (EPHIY means Protected Heahh Infarmation 15at is
transmitied by eleciranc meds or maintained in any medium described in the definitian of
gigctronic media at 45 CFR 160103

g. 'HIPAA® maans the Health Insurande Podab ity and Accouniabilly Ad 6f 1988, Pub. L. 104-191. as
medified by the American Recovery and Reinvestimen; Acl 0f 2009 {ARRA"), Sec 13400 — 13424,
HR 1{2009) (MTECH Acth

h. "HIPAA Rules” means the Privacy, Security, Breach Nodfication. and Enforcement Rules at 45 CFR
Parts 180 and Part 184,

i Cindividual(s)” means the personis) wio is the subjecl of PHI and includes a person who qualifies
as a personal representalive in sccordance with 45 CFR 164 502(q1

j'Munimum Necessary” means e least amount of PHI necessary 1o accomplish the perpose for
wheeh the PHI 2 nesded.

k. “Protected Heallh Informaton (PHE” means imdondually identGatsde healh information created,
received maintained or transmitied by Business Associsle on behalf of 8 health care component of
the Cavered Enlity #na) refates to the provision of heaith care To an Individual, the pass, present, or
futuse physical or reerial heakh or coradifion of an Individual, or the past, prezem or luluse payment
{or prowesion of haalth care 1o an Individua!. 45 CFR 180103, PHI includes demographic
irfarmal:on that identifies the Individual or about which there @ reasonable bagis to beleve can be
used to idgentidy the Individual. 45 CFR 160.103 PHI 3 infermation iransmitied of held in any form
o madium and meludes EPHL 456 CFR 160.103. PHI deas not include education records coveraed
by the Famity Educaticnel Rightis aod Frivacy Ad as amended, 20 USCA 1232gia){4){B)iv} or
gmployment records held by a Coverea Entity i ita role a3 employer

L “Sscunty Inoident’ means the attempled of succasslul unauthorized access. use, SiIsciosure,
medifical:on of desiruction of information o inbarferarion with system opaeations in an information
system,

m Subcorirmcior” as used i this HIPAA Compliance seclion of the Contragt (in addition 1o its
defindion in the General Terms ang Conditions) maans a Business Associate that creates, recelyes,
mantains, or iransmits Pratectad Healn Information an bahalf of another Business Assnciate.

n. “Use” includes the shanng., amployment, appicabion, uiiiization. axamunation. or analysis. of P
within gre entity thal maintaing such information.

NGHE Campl Coming Satvices Pagn 19
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28, Compliance. Business Associale shall perform all Cortract dishies, actitias and tasks i comphance
with HIPAA, the HIPAA Rules, and ali aftendant reguations ag promuigated by the U.5. Department of
Health and Human Services, Office of i Fights,

37.  Use and Disclosurs of PHI, Busness Associate s Emited 10 he following permitted and requisod ozos
or disclosures of PHI:

Duty to Protect PHI. Business Associats shall prolect PHI from, and shal use appropeiate
safeguards, and comply with Subpart C of 45 CFR Part 164 {Security Standards for the Protecton
of Electronic Pratected Heatlh Infarmation) with respeet to EPHE 1o prevent the unawthorized Use of
duckasura of PHI pihar than as provided for in this Contract or as requirad by law, for 8s long as {he
FHI is within its possession and control, even afler the termination or expiration of this Conjract.

Mizimum Mecessary Standand.  Business Associate shall apply the HIPAA Minimum Necessary
standard to any Use or osclosure of PHI necessary 10 acheve the purposes of this Contract. See
45 CFR 164.514 {82y threugh [dK5).

Disclosure a& Part of the Provision of Services. Business Associate shall only Use or disclose PHI
Bs necessary 1o perfom the services specified in this Confract or as required by law. and shall not
Use or discloze such £HE in any seanner 1hat would violate Subpart E of 45 CFR Parl 164 (Privacy
of Individual'y Identfabie Hea'th Inforeation) f dome by Covered Entity, sxcep! for the spesiic usos
and disciosures sel farlh balow.

Lse fgr Proper Managemen: snd Administsation Business Assaciale may Lise PHI fos the proper
meanagement and administration of the Buainess Assoclale of to canry out the legsel responsibitties
of the Businass Associale.

Dizclosure for Propar Management and Adm ristratron. Business Assccate may disclose PHI for
the proper management and adminisiration of Business Associate ar lo camty qut the tegal
responsibilites of the Buginess Azzociate, prowmded the dwaclosures are required by law, or
Business Associate oblams roasonable assurances from the person io whom the information is
d-sciosed that the information will remain canfident:al and used or further disclosed only as requirad
by law or for the purposes for which it was disciosed 1o the person, and the person nofifes the
Buginess Assocate of any instances of which il 1% aware in whieh 1he confidentiality of the
informator: has been Breaghed.

Impermissible Use or Disclosure of PHI, Busiress Asspoate shall report to DSHS i writing a'l
Uses or disclogures of PHI noy providea for by this Coniract within ane {1} business day of
becoming aware of the unauthonzed Use of disclogure of FHE including Baeaches of unsecared
PHI as required a1 45 CFR 164.4 10 (Notification by a Business Assocate). as well as any Sacurity
Incident of wheoh it becomes zware  Upon regues! by DEHS Busingss Associate shall mitigate o
the extent practicable, any harmful et resulting from the smpermmssnle Use or dsciosure

Fatture to Cure. If DSMS tearns of a pattern or practice of the Business Assocate that constitutes a
viodation of the Business Assooiste’s obligalions under the terms of this Coniract and reasonakie
sfepa by DSHS do rot end tne vio'ation, DEHS shalt lermingte this Cortract, if feasible  |n addition,
If Busingss Assoniate leams of 4 paltem or prackes of de Subtartractors that constitutas a violation
of the Business Associale’s obigations under the terms of their contract and reasonable steps by
the Business Associate do not end the vielation Business Associale shall terminate the
Subcontract, If feasible,

Tetmination for Causa Bubiness Apsofiate autonzes immedate termnaton of the Contract by
DEHS if DEHS determines tha! Business Asspo ate has violated a matenal term of this Business

DSHE Cargol Comipcs Sanndad Ppga 11
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Associgte Agreemert. DSMS may, sl ils sole option, offer Business Assbciate an opporiunity 1o
curg a viclation of this Business Associate Agreement before exerciging a lermination for casse

i Consert lo Audit. Business Associate shall gve reasanable access lo PHI, its internal practicas,
records, books, documents, electrome dala andfor ali othar business informaton recaived from. or
created or received by Business Assodals on behalf of DSHS, to the Secretary of DHHS andior Io
DSHS for sse in determining comphance with HIPAA privasy requirements

i Chbligations of Business Assorgiate Uipan Expiration or Termination, Upon expiration gr lermination
of this Contrac for any reason, with respect to PHI received from DEHS, or ¢reated, maintaned. of
recaived by Business Assodata. or any Subcontraciers, on bahall af DEHS. Busmness Associale
shall

(%) Retain gnty thal PHI which ig necessary for Busingss Associate 1o continue iis propar
management ang adm:nIstraton or 1 Camy out 48 legal responsitilies,

{2) Return to DSHS o desteoy the remasning PHI thal the Business Associate or any
Subcontractors sbill maintsn in any form:

(3] Centinug to Les approprate safeguards and comply with Subpart C aof 456 CFR Par 184
(Security Standards for the Protaction of Electeonic Prolected Healih Information) with respect 10
Flectranic Protesded Health Infarmation to prevent Use or deciosure of the PHI, other than a5
prowvided for in this Sechion. for as long as Busirass Assocale o any Subconlraciors retain the
PHI:

{4} Noi Use or disciose the PHE retained by Business Assogiate or any Subcontragiorns ather than
Tor the purposes for which such Pl was relaned and subjedt to the same conddians se! outin
the “Usa and Disclosure of PHT section of this Corbracd whech applied prior 1o termination ard

{5) Returr to DSMS or destroy the PHI retained by Business Associata, or any Subcontraciers,
when it iz no longer needed by Business Assotiale for 83 proper management and
administrabion of io carry oul 13 legal respansibilles.

k. Survival. Tha obligations of the Business Assoniate under this seslion shall survive the tarmination
or axpration of this Contract,

38, Individual Rights.
8. Accounting of Disclosures.

{1} Businass Associate shall document al! disclesures, sxeap?! those disclosures that are exempt
unger 45 CFR 164.528, of PHI ard information relaled to such gistlosures

(2 Within ten [10) business cays of a request from DEHS, Business Associate shall make availabie
to DSHS the anformation it Busingss ASsociata’s possession that i necassary for DSHS to
respend in a timely manner 1o a reques! for an sccounting of disciosures of PHI by the Busingss
Associale, See 45 CFR 154 504{e){2)/i)KG) and 164 528(bi(1}

(3) At the request of DSHS or in response 1o & request made drectly 10 the Business Assomate by
an lndnndual. Business Assocate shall respond, in a timely manner and in accondance with
HIPAA and tha HiPAA Rules 1o requests by Individua’s for an accounting of disclosures of PHE

(4} Business Asscciate record keeping procedures shaill be sufficent to respond to 8 reques? for an

D5HE Candral Corincs Sarvdas Pegy 12
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AAL General Terma And Conditions

attounting wnder this sechon for the i {8} years prior fo tha date on which the actounting was
requested.

b Aocess

(%) Busingss Assogiate shall make available PHI ihat it holds that is pan of a Designated Record
Set when reguasted by DSHS or the individual a5 necessary Lo sabsly DEHS's obligateas
under 45 CFR 184.524 [Access of Individuals 1o Protectad Health information).

(2) When the request is made by 1he indivioual o the Business Associate or if DSHES asks the
Business Assotiate to respoand o a reguest. Ihe Business Associate shall comply with
requiremants in 45 CER 164 524 (Ascess of individuals to Pradacted Health Informaton) on
fanmy, time and manner of access  When the reqguest i mades by DSHS the Business Assaciate
shall provige the recosds 1o DSHS within ten (10} busingss days.

¢ Amendmen:

(%) }F DSHS amends  in whaole or inpan 8 recond or FHI eontained i an Indivicual's Designated
Record Set and DSHS hag previously provided the PHI or record that is 1he subject of the
amaendment to Business Assaciate, then DSHS will inform Business Associate of the
amendment purskiant to 45 CFR 164.526(c){3) (Amendmer of Protecied Health Infoemasion)

{2) Bugingss Assoopie shall make sny amendmenis to PHI in o Designated Record Sel as gregled
by DSHS or a5 necessary 1o satisfy OSHS's obligations under 45 CFR 164.526 (Amendment of
Protecied Health Infoemation).

Subcontracts and other Third Party Agreements. 11 accordance with 45 CFR 164 502 (a}(1}ii},
164 50a{e}{1}i), ard 164 308¢b}2} Business Associate shall ensure ihat any agents, Subgoniractars.
indesesdent corlractars of other third paries 1hat create. receive maintain, or transmit PH: on
Butinets Associate’s behall, enter ints & weien contract that contains the same terms, restnctons,
requiremenis and conditions a3 the HIFAA compliance provisions in this Condract wiln respect 10 such
Pl The same provis-ons must also be included in any contracts by o Business Assocate’s
Subcontracior with ils own business assotialas as required by 45 CFR 184.314{a){2)b} and

164 504{a}{5}

Obligations. To the exient ke Business Asspoiate is to carry oul prg or mare of DEHS s obligaton(s)
under Subpan E of 45 CFR Part 164 (Privacy of lndnadoally identiable Healln Information), Business
Aszociate shall comply with all revuarermenls thal would apoly 1o DSHS in the perdformance of such
ohligation(s).

Liability. Within ten {10} business days. Busiress Asseciate must notify DSHS of any complaint,
erforcement or compliance action initiated by the Office for Civil Rights based on an alegation of
vigdation of 1he HIPAA Rules and must inform DSMHS of the outcome of that achor. Business Assbciate
bears all responsiblity for Bny penalties, fines or senclions imposed against the Business Associate for
viotations of e HIPAA Rules and fo- any imposed against is Subcontraciors or agents for whier 4 15
found hable.

Broach Motification.
g Inthe evanl of 8 Bréach of unsesured PHI or discloswere that compeomises Tre privacy or secunly of

PHI sbtamed from DSHS or invoiving DSHS ehents, Business Associate will take all measures
reguired by state of fedeal law.

DSHS Contral CHMIpe Senrncers Page 13
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b Business Assooate will natify DSHS within ona {1} busingss day by telephone and in wrdmg of any

goguigion. gecess, Lise or daglosure of PHI ot glipwed by the provisions of this Condract ar nat
adthenzed by HIPARA Russ oF reguired by law of which H becomes aware which potenbialy
compromises the sacurily or privacy of ihs Protacted Health Information as defined in 45 CFR
164 492 {Definéfions;.

Business Assooste wil notify the DSHS Centags shown on the cover page of this Contract within
one (1) business day by telephone or e-mail of any polential Breach of securily o privacy of PHI by
the Business Associale or ite Subconlractors or agents  Business Associale will follow lelephone or
e-mail nclification with a faxed or oirer written explanation of ihe Breach, fo inclede the foliowing:
date and time of the Breach, cote Breach was giscovered lotation and nalure of 1he PHL type of
Breach. origination and destnation of PHI, Busites: Assocate unit ard pessonnel assocaled wilh
the Breach, detei'ad description of the Breach, anticipaied mitipation sleos, and the name, address,
telephone number fax nsnber. and e-mail of the indvidual who is responsible ps the primany poin’
of contacl. Business Assaciate will addess conmumications 1o the DSHS Contact, Busingss
Associale will coprdnale and cooperate with DSHS o provide & copy of its investigation and other
information requesied by DSHS inchading advance copigs of any natifications reguised for DEHS
review belore disseminating ard verfication of the dates notificat-ons were seqt,

H [XSHS determings that Busness Asso0ate of 18 Subcontfacied(s) of agentis; s respansivie for 3
Breach of unsecured PHE:

(1] requiring rotificalion of Indviduals under 45 TFR § 164.404 (Molfcation lo Individuals).
Business Associate bears the respensibility ane costs for nolifying the affected Individuals and
receiving and respanding 1o (hose Individuals’ geastions or requests Tor addibena’ information

() requitiag notification of fne meda under 45 CFR § 164 406 (Notificaton to the =tedia), Business
Associale bears the respensibility arnd coste for nelifying the media and receiving and
responding o media guestions or reguests for agditional information

{31 regwinng robfication of the kbl 3, Depariment of Heaailth and Human Services Secretary under 45
CFR § 154 408 {Neufication to the Secretary), Businass Associale baats the respansibality and
costs for notifying the Secretary and seceiving and réspond ng to the Setrmiary's guestions or
reguests for agditional information; snd

(4) DSHS will 1ake appropnate remed:al measures g io teemingtion of this Sorlract.

43, Mizcellsneaus Provistons.

A

Regutatory Beferences, A reference in this Contract 1o 8 section in the HIPAA Rules means the
saction as in effect or amended,

Intespredation. Any ambguily in ths Confract shall be interprated 1o peomit compliamcs with the
HIFASL Rules

05HS Cargnsl Comia Setntad Pags 14
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Special Terms and Condijtions

1. Definitions.

h.

AAAT or "Contractor” shiall mesn ike Area Agency on Aging thal is 8 party io this agreement, and
inciudes the AMA's officers. directors, trustees, employees andior agents un'ess otherwise stated in
this Agreemert. For purpozes of this Agreemenrd, 1he ARA or agent shali pot be considered aa
empioyee of DS

“Agreerent’ means this Agreament, including alf documents altached or ircorporatad by
referance.

“Allceable costs” are those costs which ase chargeable or assignable to a particular cost objective in
accordance with the relative benolis received by those cosls,

‘Allcwable cosls’ are these costs nesessary and reasonable lor proper and sihoiant pedformance of
this Agreement and in conformance with this Agreemeni  Alowable costs under federal awards fo
lezal or iriba! governmenis must be in confarmance with Office of Managemert and Budget {(OM B}
Circular A-87, Cosl Prnciples for State. Local and indian Trbal Governments; allowable costs
under federal awards to non-profit organizations must be n corformance with OMS Circutar A-122,
Cest Pringaples for Non-Profit Grganizations

“Area Plan’ means the document submitted by the AAA to DERS for approval every fouz years, with
updates every two yeass which sels forth goa's, measurable chijechves, outcones, units of seroe,
and idenldios the plannisg, cocrdination. administration, socia’ services and evalaation of actvities
to ke undenaken by the AAR to carry oot the purposes of the Dlder Americans Act the Social
Secusty Acl. the Sanier Cilirens Servizes Act, of any othes staluie for whizh 1he AAA receies
turds.

“Assignment’ means the act of transfarring o anolhes fhe rights and obligations under this
Agreement

*Buginess AssoGigle” means 7 Busingss Assoate as defined in 45 CFR 160 103, who perfarms or
assisls in the performance of an astwily for or on behall of e Covered Ently thal involves the use
o disclosure of profected heath rformation (PHI). Any references lo Business Associale undar this
Agreemenl inchuides Business Associale's employees, agents. plficers. subcomieaciors. thind party
cartractos s, volumesss, of directors

"CER” means Code of Federal Regurabons. All references in ihis Agreement lo the CFR ghal
ncdude any successor, amended or replacement regulaticn.

“Chant” means an individual that is eligiole for or receiving servicas pravided by the AAS in
connechon with Ihis Agreement

*Covered Entity” means DSHS a Covered Entity as defined in 4% CFR 160 103

*Contracls Administrator” means the manager. or successor, of Central Contract Services or
sucsessor saction oF office.

‘Debarment” means 36 action laken by a Fadaral official 1o exciude a3 parson or busiiess entily
from: parbcipaling in transactons invalving certain federal funds

DSHS Cantral SoMnRe Satalid Pags 15
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‘Designated Record Set” means a group of nedords mastainad by or for the Covevad Enity thal is
the madical and billing reconds about the mdviduals or the enroliment, payment, dlaims
adjudication, and caze or medal management resords. used in whods oF pan by of for the Covered
Entity {o make decisions about indnaduals.

“DSME” or ‘tha Depariment” msans the state of Washington Department of Social and Health
Senvices and ity emplayges and authorized agents.

‘Equipment” mesns tangible, nonexpendable, personal property hawving a uselut ke of more than
one year and an acguizieon cost of S5000 or more par unit

“HIPAA" means the Heatth Infarmation Portabeity and Accountabildy Act of 1996, as coddisd at 42
USCA 1320d-08.

Individual” means the person who is the subject of PHI and inciudes a person who qualifies as a
persona representative 6 acoordance with 45 CFR 164.502ia).

“Dider Amenicans Act” refers te P L. 106-501, 106th Congress, and any subsequent amendments
o7 replacement statutes thereta

“Parsonal [nformation’ means mfomabon identiiabla to any person, Ncluding, D not limitad 1o,
irfarmation that relates o 8 person's nameg, health, finances, education, business, use of receipt of
govemmental services of other aclivities. addresses. telephone numbers, social security numbers.
deiver boense numbers. other sdentifying numbers, and any financial identfiers.

“PHI" means protected health information and is infermation created of receivad by Business
Agsociate from or on behatf of Covered Entity thal relates to the prowsion of heaith care to an
ircdividual: the past, present. or future physical or mental health or condition of an indsndual: or past,
prasent or future payment for provision of healtth care to an sdnadual 45 CFR 160 and 14. PHI
indludes demographic information thel identifies the individual or about which there is reasonable
basis 1o believe, can be used 1o identify the individuad 45 CFR 160 103 PHI is infurmsbion
transmidted, maintained. o stored 5 any (orm or medium. 45 CFR 184 501, PHI does not inchads
education records covered by the Family Educational Right and Privacy Act. as amended, 20 USCA
1232g{a)4HBiv)

*RCW means the Revised Code of Washington Al references in this Agreement 1o RCW chapters
of sechons shall include any successor, amended. or replacsmant statule. Perlinand RCW chapters

tan be accessed at tilip sic leq. wa Gov/

‘Real Propesty” means land, inchuing land improvements, structures, and appurtenances thersto,
excluding movable machinery and eguipment,

‘Reguiatian” means any faderal. siate, or focal reguiation, rule. or ordinance.

“Bubooniract” means eny saparaie sgreemant or contract betwesan the AAA and an individual or
antty (‘Subcontracior} to parform all o a portion of the dutiss and obligations thal the Conlracior i
obligated to perform pursuant ip this Agreemant

“Subtontractor” means an individual o aily {including is oflicers. directors, rustest, emplovess,
and/or agenig] with whom the AAA contracls 1o provide services that are specifically defined in the
Ares Plan or are ctherwise approved by DSHS in acoordance with this Agreament.

“Subrecpient’ maeans a norelederal entdy that expends fedaral awards recsived Irom a pass.

DEHS Gl Corvan Senices Fage 18
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through entity to carry cut & fedesal program, but does not indude an individual that s & benehoary
of such a program. A subredipient may aiso be a recipient of other federgd awands drecily from 2
fadaral awarding agency.

a3 “Supphes' means all tangible personal property other than agupment as defied hersn

bl “WAC" means the Washington Advunisirativa Code  AH refarences it this Agresmend to WAL
shaplers or sections shall inchude any succassor, amended . of replacement regulabon. Perlinest
WAC chapters or sections can be accessed &t hitp sic leg wa gov/

e “Unigus Entity idertifier (UEH" meens a unigue number asgigned to 8l enlities (public end privale
companes, indviduals, INsttutions, or organizahons ) wivd registed 10 Ao businass with the federal
govemment.

- A Statament of Work. The AAA shall piovide the services and stafl, and atheswise do all (hings
necessary for or mcidental la the pedormance of work. 83 st forth in the sitached Statement af Work
(Exhibat A).

3 Consideration. Total consederalion payable to the AAR for salsfactory parformance of the work urdar
this Agreement is a maamum of $5,063,924 includmg any and all expanses and shall be based on the
atiached Exhibit B, Budget

4, Bifling and Payment

2 Bllling. The AAA shall submil invoices uging State Fomn A-19 invoice Voucher, or such other form
as dazgnated by DSHS, Contuderstion for secvicas rendared shall ba pavabls upon receipt and
atreptance of propedy completed mvosces which shalf ba submitted (o DSHS by the AAA ol miore
often than monthly,

Except for costs assocaated with Case Management and Nursing Servces for MPC. COPES,
MNIW. and Chore ¢ligris, DSHS will pay 1o the ARA all sllowable and allocable costs incunad az
evidencad by proper invoicae in accoedance with the ADSA approved AAS, Cost Allocation Plan.
Budget (Exhibit B), and Section 3, Congidergtion, of this Agreement. The invoie shaill describe and
dgocument to DSHS' satisfacion the work performed, activities accomplished, prograss of the
project, and fees

b. Payment. Payment for Medicaid Case Managemant and Nursing Sarvices, including Madicaid
Siate plan, Waiver, Roeds te Communily Living (RCL), and state-funded Chore clients will be based
on & monthly rate of $248.13 from DSHS Allccated Tre XDUChore funding per month for each in-
home agency personal care or in-home individusl provider authonzed case authorized by the AARA
each month.

DSHS and the AAA recognize that each are balancing multiple changing factors thal could
negatively impact both caseioad ratios—a few examples would be (1) stalf turnover, (2) fugh
volume of case transfars and (3) statewide Paid Medical Leave Program. The AAA may prasen]
good cause reasons and supporiing data why they were not able lo resch the statewide caselsad
ratia and their plan to reach thair targst sach in the niaxt quarer.—

As the legislature has funded all AAAS (o stafl on average a maximum of 75 chents to each clinical
stalf, in SFY25, beginning July 1. 2024 the CM/NS Unil Rate payment may, at DEHS' discretion.
be adjusted mordhly if the contractually obligated caseload ratio of giams 10 clinical (Case
Managemert/hursing s1aff) excesds 751
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Payment for Core Sarvices Contract Managemeni for Madacaid State Pian, Waiver, Roads 1o
Community Living (RCLYWA Roads, and state-funded Chore clients will be based on a mondhly
rate of $14.75 from DSHS Alocated Title XIX/Chore fund ng per month for eash inchome agency
persena’ care or in-home individual providar case avtharized [o the AAA sach month. Ik additios, a
percentage of in-home cases authorized with 8 service, but ne personal care, will be paid at the iuT
unit rate.

The average month'y propection of such cases over the course of this Agreement is 1,146, The AAA
wili ba paid for the number of sctual cases authorized gach menth acgording o the paymant
schedule sbowe,

If the AAA is refermed and serves 8 WA Roads or GOEH case that is ngt atherwise counted in the
caseload above, pavment will be based an the same monthly rates as above These cases will be
congidered in the clinal caseiond rab,

If ADS or Pierce mead thee quartarly largeted net growth of New Freedom casas as described in
section 1.9 of Exhibit A Siatement of Work they will receive a Unit Rate erthancernent of 5% far gil
Mew Freedon client cases bilied during that quarter. Thes Tunding wi' nol be reflected inthe
cosrtrac] budgat or maximus consideration

Payment shakl be censidered timely  made by DSHS wihin thirty {30p days aftes recept ard
scceptanca by DSHS of the prepery compleied invoices  Paymant shal! ba sent to the address
designated by the AAA on page one (1) of this Agreement. DEHS may, al ils sole discretion,
withhaid paymenl claimed by the ASA far senvices rendered if AAA fails Lo satisfactonly comply with
any term or condition of this Agreement.

D5H5 shall not make any paymaenis in advance or antic’pation of the delivery of services to be
provided purguant jo this Agreement  Linkess otherwise specified in this Agreement. DEHE shall
nal pay any ciaims for paymen! for senvces sUbmitied more than 6 months alier complation of the
condract peripd. The AAA shali zo! bill DSHS fior sarvices performed under this Agreement. and
DSHS shall not pay the AAA, i the AAA has charged or wik charge the State of Washsnglon or any
oihar panty under any olbar contrac! o agrasmani for the same services.

£ Local Malching Funds: Tie AAS may spend quatifying ioca’ fungs on TXIX sn-hme case
managemant and use it to ¢olledt sddi-onal federal matchng funds. The amount of Senior Citizens
Services Act (SCSA) lunding budgeted for TXEX in-home case managemend in the previous slale
fiscal yoar may be camied forward da this corrract and inflated by the consurmes piice mdex (CP1)
used in thi caseload rafio adjusiment factor ss maiching funds o drew down edditional federal
match. The CPiis 4.3% in SFY25, Any addiional requests for SCEA or other iocal fund sowoes to
be matched must be approved by ALTEA and may reguire addhional ETE fo be purchased with
thesa funds. A new clinical ratio o casa handing rato will ba negotated with ALTSA 160 draw down
addiional matching funds per the local matching funds schedule . I additiona! SCSA is proposed 83
a tocal matsh source, the ARA will report any impacts of reatlocabing SCSA funding when making
the ragues! to ALTSA.

d Lecal Matching Funds schedula: The AAA may incraase the TXIX Reguested Match as an add-
on for the unit rate for each authonzed n-home agency persenal care case, in-home individial
provider, o personal case, and Mew Freedom case accaptes by (he AAA gach momh per the
scheduls below. ALTSA may waive the Ratio buydown requirernant if it is not met.

D5HE Candial Comrac Jaties Fege 18
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f Clindeal Then
Ratiois 1:  Statell. Fud Match

& Tha AAA shall complete and submit the stached Local Match Certification Form (Exhibif C) with
their final biling. Final payment will nol be made withou the complated form

f. PACE. Paymuant of $381.74 per client per ygar for annuat assesament services, including
significant change and intenim assessmant/s a3 nvaded, for in-home chomt participants of tha
Program of Albinclusive Care for the Eiderty (PACE) Paricipating Afas (Perce County ALTC,
ALTCEW and Snohomish Counly LTCA &84 only) ¢an onfy recene resmbursgment once in &
twekve-margh penod.

Confidentiality. In addition fo Genersl Terms and Condilions Confidentiality language, Ihe AAA o s
Subconiractors may dadose information 1o each other, 1o DEHS. of to approprate authonbes. for
purposes direclly connected with the services provsded to the client This includes, but is not mited fo
determining eligibilty, providing services, and participation in diputes, tair hearings, or audds The
AAA and d3 Subsoniractors shall desclose information for research, slatslical monsoring angd
evaluation purposes condusied by appropriale federal agencies and DSHS,

Amendment Clauss Exception. The enly exceplion to the General Term and Condilion Amendment
clause (clause 1) is whan an ameandment must be processed to distribine federal funds to the
Confractor and the funds must ba oblgated inn a Shorl Timeframe. Short Tirnaframe means ihs
Contrecior i unabie to fuliow therr standard contract execution procedures in order to bmely cbiigate
the federat funds By execulion of thus Contract, the Contracior prospectively agrees to the terms of the
fadaral fund distnbulion amendment, witich shall bs limited to only adding funds o ha Contracions
Budget. The Contractor's designated paint-of-contact shall alse email DSHE ifs acceptance of the
amerngdment ne later than the amendmend siart date.

Duty to Digcloss Business Transactions.

g Pursuant to 42 CFR 455 105(b), within 35 days of the date on 8 reguest by the Secrelary of the
U.S. Department of Health and Human Services or DSHS. Contracior miesl subemit full and
complets information related to Corfractor's business transactions tha! include.

{1} The ownership of any subcondractor with whom the Contractor has had business ransackons
totaling more than $25,.000 during ihe 12-month penod ending on the date of the request; and

{2) Any signficant business transactions between the Contracior and any wholly owned suppler, or
between the Condractor and any subcontractor, during the S-year period andmng on the date of
the request.

b Failure to comply vith requests mada under this term may result in denisl of payments unlil the
requested information is discicsed See 42 CFR 455 108c)

State or Federal Audit Requests. The contracior 15 required lo respond 1o State or Federal awdit

DSHS Carpal Comrany Senides Fage 1§
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requasts for racords or documentation, wiinin thé Sme‘rame provided by The requestor. Tha Costractor
misst pravige all records requested fo either State or Federal agency stall or their designees

8. Sovereign Immunity - Colville and Yakama only. Mothing whatsoever in this Agreement constitiutes
or shall be construed as a waiver of the |nd an Nabon's sovereign immuniy.

DSHS Caminl Cortieds Sennces Pages 20
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Exhibit A, Statemant of Work

The AdA ehall provide ine In' owing servicas, as specfied n the AAA'S current area plan, sither directly ar
threugh edministralive eversigh) or sebecontragiers. The AAA shall comply with all epplicable siate and faderal
slatule and rules, incuding but natl kaited 1o the United Stales Code, he Code of Federal Regulations, the
Ravised Code of Wash-iglon the Washington Adminsirativa Code, Federal HCBS Waivers and Madicaid
State Plan snd any and all DSHE/ALTSA slandands. gudelines, policy manuals, and management bulleting,
incleding management buleting that grant or remove lemparary COVID-13 fexiblities

If a proposed change or combination of changas in any DSHSALTSA standard, gudeline, polsy manual
andior management bu'letin after tne commencement of this agreement creates a new and materal impect, 1o
the exient possble and ps Quickly &8s possible DEHS will consult with the AMA or its professional associatan 1o
identily pelential impacts and whe possibile, merdify how 10 imilgale mpacts within availabie funding.

1. Title XIX Medicald, CFDA No. 93.778 and Stale-Funded Chore, Payment for Medica:d Case
Managamant, Mussing Sarnicas, New Freedam Eligibilty Determination/Cansuiation Seantes. and
Come Services Confract Management /s based on the number ¢f cases suthorized per month. muliplied
by the AAAS approved rate per case month, Any cofe revenues acorued through the uni rales must be
used ir Agng and Long-Term Suppor Admenistralion Medicaid-funded long-term supporls and sarvices
(LTSS, the Depariment's integration of cane efforls or implemeniatior of Evidence Based Prachoes
(EBF] in Home & Community Bazed Senvices (HCBS), or in support of services that may divert or delay
individuais from uiitzng Madsca:d LT&S AAAS rmust repost tm;ur T):lx :Madmand cumula‘w& ending

quqgemw"’ b ALTSA at ihelr ﬁ;‘:&’ﬂj?ﬁf ént!’ elose

8 Core Servoss Contrpet Maragament The ASA wi marage subcoriracts veth qualited providers of
agency pevsonal cane and PERS services for Med cadiChose clients and Developmerntal
Dizahiliies Administration [DDA) Medicaid clients. For ALTSA clients only, contracls managed by
the AAA also include Siate Plan and Waiver confracts under 192 5{c), 1915k} Community First
Chaics, and RCLAVA Roads usad o support individuals mavieg to or mainiainng community
setlings. These service types are isled in the Long-Term Care Manual by program. All centras!
managermeni shall comply with the comiract management reguirements set forh in Chapler § of the
Policies and Proceduses for Assa Agency on Aging Operations and Management Bulistins.

B Adud Day Services Program Camipiance The ASA shall cariract wath and condued inital and
ogoing program comphance raviews for Title XIX confracted Adalt Day Care and Adull Day Heakh
programs in accosdance with sll app® cable regulations in chapter 388-T1 WAC pnd chapler 388-
106 WAL, The AAA shalf conduct a sompiete review of eack contraded center at least once every
twelve monins lo ensure adequata performance and regulalery compliance with Adull Day Services
WAL, These aclviles arg included in the Core Sendice Contract Management unit rate,

¢ Murming Services The AAA will provide dereclly or Iheough coniracts. access to licensed medical
experlise for ARR Med caid clents in accordance with Shapter 24 of Long-Term Gare Manuwal,
inciuding Ine capacily 1o make homns visits, conduct case manager, client and caregivar
consulzaton. file reviews ang to respond 10 emergency neads. Nursing Services will be in
corsplisnce with chapter 74 34 RCW. chapler 74,39 ROV, Chapter 74.39% RCW and all applhcabie
réquigtions in chapier 388-7 1 WAC and chaptar 388-106 WAC

Clympec, Soutnwest, Soulbeast, Eastarn, LMT and Central AAAs andy. The S84 may provide

05A3 Caranal Contipeg Sances Papye
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contracied nursing senices for ALTSA ciiants and/or DDA clients in sttordance with Chapter 24 of
the Long-Term Care Mangsl Contracted Mursing for DDA wilk alsn sdhere (o DOA Policy & 13 Skin
Dbservation Protocol.

Thaz AkR will prowvide adsunistralive oversight and sregram developiient Tor Nursing Services foe
Medicaid clients in its Planning and Service Area (PSA). Such activitias inciude monitonng
performance gnd agdivities lo implement DSHS pobicies, arnd preparation of reports as requived by
DSHSIALTSA or local requirements, subcontraz! development and moniloning, senvice planning
and syslem developmant

d. Case Managemeni. Tha AAS shall provede Case Managemart for Community First Choice.
Medicaid Farsenal Cane, CRFCJICOPES Waiver RCL and Thore elients receiving services in thair
owm hopnes as deseribed in the Long-Term Care Manual, and in compliance with chapler 74 34
ROW, chapter 74.30 RCW, chapter 74. 394 RCW, and all appheable regulations i chapias 388-71
WAL, chapler 388-106 WAL, and chapter 248-335 WAL,

The AAA wil plan to maintgin no maore ikan a maximyum average ratia of Medieaid!ChoreANA
Reads clents to Clinical (Case Manager/MNursingy FTE, as defined by DSHSALTEA in the Special
Terms & Contitions Billing and Payment Sechon (4.b), in #5 sarvcs area as a whola, The clinicas
caseload ratio may vary al subfevets wilhin its service area basad on the AAAE managemeani
decisigns on caseload distribution or ofner Fagiors. Tre amoumt of Senior Cilizen Senices Act and
pier (ocal tunvs used as maleh {or federal Madicaid funding may be negalialed,

Thes AN will providie adrmanistratone aversight and gragram developeent for Case Managomient fiar
Medicaid. WA Roads and Chore clienis inils area  Buch activities include monitoring performancs,
aciivities o implement DEHS policies preparation of reports as requised by DEHSMALTSA ar lesal
requirerranis | subcorizact develooment and momitoring, senics planming asd system

developrani

£ Front Door (ADS!Seattle King County A8A pnly). Asian Counseling and Referral Service (ACRS)
and Chinese Information and Service Center (CISC) are authonzed to complede indtial in-home
assessmants lor wentifed elhmc populations wilh re nbirsaments nol to excsed 5984 B5 each
client. Par Budget (Exhibit B) line .48, funding is provided for these “front door” assetsmants
completed by ACRS ang CISC, Tre full appropriation for these front door achivities must be passed
& 1o ACRS and CISC via subcontrasts belween ne AAA and inose Agenoes.

ADSISeatte King County AAR is authanzed 1o complets intial in-bome assessments for individuals
who identify as Muckleshont tribal members. Funding is providad for up to 20 initial assessments
with reimbursements nol to exceed $1.035.05 each client.

5 ament Schedule The AAA shiail establish 8 apiop replacement schede to sssuse
ﬂach as&essor hﬂb an opera‘uanal laptap that meels minimum spealicabons neaded for the
Comprehensive Assessmeni Reporiing Eveluation [CARE) fep!. The lapiop replacement schedu'e
miList ensure that equipment is sufhicient to pperste the state's mandaled applications,

g LCommunity Living Connectionsfinformaton and Assistanes Medicaid Adminsirative Claiming. The
AAL may choose to claim Federal Financial F'amc;patnoﬁ (FFP for infeernation and ass:siance
activities related (o assisling individuals to access Medicad, as described 1 the Communiy Living
Connections Program Stancards or any sucoesso’ program signdards, including the reguired
adimiislialive overs:ghl Prar to cladning FEP, approval muast be received from the Commundy
Lring Connections program manager per the requiremtants of MB H23-072.

h  Medicaid New Freedom (MF) (Pierce and ADE of Seattls/ing County AMAS anly) The AN will

DSHG Qanital COMNCE Sanntk Prga 27
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pravide Eligibility Determination and Care Consullabon Sernces (COS) for AAS Meadicaid
participarts who cheose NF in accordance with Chapter 27 of the Long-Term Care Manual ang gil
asp cabie reguiations in chapler 388-71 WAC and chapler 388-106 WAC.

MNew Freedom stal! and participants will be part of the requered flineal rabe calculation, as defined
by DSHS/ALTSA in the Spacial Taerms & Consderations Billing and Payment Seclion (4.0). Maw
Fregdom budge puthgrizations 1o the FME will valxate active client case management stalus for
any ronlh 193t chent & actve and persenal case 2 not alBhanzed

The AAA must ensure ab Case Managers achively educate clients or ther regresentalves at Annual
o Significant Chanpge assessmants aboul their choice of programes e achieve & ret growth that
inciudes conversions of existing clients, rew clients fraom HCS, and cierts exiling the

program . ADS' tanget will be a net growth curve of 35 cases per guarter. Pierce's target will be a
net grewd curve of 15 cases per quarter. Ywhen lhese tangets are achived, the S84 will receive an
add fional Uinij Rale enhanpement of 5% for el NF chenis billed during that guarler.

The AAA wil: provide administrative oversight and program development for CCS for NF n its
service ates. Such aclivibes include rrantoning performance. achvities to imaolement DSHS
policies, and prepasation of teparts as requined by DSHS/ALTSA o7 incal raguiraments.

I 1518 Quicome ang Pedormanse Moasures: The following oulcemes and parformance measures
ara incarporated into this Contras?, as required by RCWE 70.320.040 and 74 .30A 080

(1) Quicome; HealthAeliness

Perlprmance Measures
+  Adults’ Access to Preventative/Ambulalory Care
«  AlcoholDrug Traatman! Panetration
» hktantal Health Treatment Penetration

i2) Cutcome. Slable housing in semmunilyQual ty of Lde

Performancs Megsura
s Home and Communily-Based Long Teon Senvices and Supports Use

(3) Cutcorne: Redutbons n cosls and utilizations Qually of Lie

Parormante Meaguarns
«  Emergency Deparment Visis

(4) Cutcome: Reduchon in Avoidable Hospdalzabons

Performance Measure
s Plan Al-Cause Readmissipn Rate

Wiwen plannong or delivansng sefvices under ALTSA contracls the ASS will tako these oulcomes
and perfermance measures into account Jutcome snd performance measure data will be
gatnered by DSHS and peblcly reported at the Health Care Authority's Regiong! Service Area
papulatan level. DSHS will make AAA papulaton ievel data lor analysis avaldabie 1o the AAA at
least annually

2. Washinglon Roads, The AAS shall provide Cage Managemenl for aidadhaals ving in suliddiesd
hausing that has bear ceondinated throagn ALTSA regardless of whather they ame cumrently eligible for

NSHE Ceninal Consingg Seniied Fege 73
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or recewing waivet/siate plan home and community-oased sanvtes. Case management shall be
pravided n acoordance with 348 H13-072 and Chaptera 53 Sb ang 30d of the L.TC Manual, whigh
inctudes contact by ASA s1all within 14 days of receiving the case and monihly thereafter. If these is an
immadiate nead, tha AAA stalf assigned must respond 10 the reed promplly, The AAA stafl shall foliow
afl assessment melines. including doing an annug! assessment. Washinglen Roads clients not sheady
counted as Stale Plan or Waiver chents wail ke included in the AA8A clinical radios as deseribed an the
Special Terms and Conditions in Billing and Payment Section b,

3, Senior Citizens Services Act (SCSA), The AM shall provide sernces in accordance with chapter
74.38 RCW and alf applicable regulationg in chapler 388-71 WAC ang chapler 388-106 WAC, SC3A
funds are dessgned 1o restore individuals to, or mainiain them a5, the leve) of independent tiving they
car atlain. Theza allernative sesvicas and forms of care should be desigred to bath complemant the
present forms of institulional care and create a sysiem whereby appropnate senrces can be rendered
according o the care needs of an individug!,

4, State Family Caregiver Support Program [SFCSP), Tre AALs shall provide SFCSP services in
accordance with Chapler 17a of the Long-Term Care Manual and in accardance with chapler 74 41
RCW and all applcable regudations in chapler 388-71 WAC, WAC 3B8-108-1200 to 1230, 3B8-7BA-
2207 -2208 and 388-97-1880 The AAA shall pravide a multi-faceted system of suppedt senvices
inctudag Infarmat:on and Assistance Case Coordination, Support Grougs, TrairngConstultation
Counseling, Respile Care arnd Suppiemendal Services to respond o the needs of family and other
unpaid caregivers wng provide care 1o adulis (18 years and over) who have a functional disability The
excaption to 1his e would be Coiville ang Yakama Naton A8 who tay be hmited i funding to
provida all the cora FCSP services. The evidence-based, Tailorsd Caragiver Assassment and Refarral
sysiem [TCARE®) is utilized and required 1o soreen pssess, and consult with family caregivers fo
gevalop an individualized care plan 1o help provide the nghi services to meet the unmet needs at the
fight L. Al TCARE® usess mrust b hoensed.

For Respile Services. both in-homa and vul-ol-home respite care provider agencies shali be available
(exgept where cenain fypes of providers are unavaiiable) and provided on an hourly basis. Respie
care workers shall be irained acconding 12 the DSHSIALTSA training reguiremants for ihe level of care
provided {a.4., home care; adult day services_ ate). Respite care sta¥f can be authonred to provide the
suparyisann, companionship, personal carg andl/or nursing care services usuplly provided by the
pomary caregiver of 1he adull care recsplent. Servioes approphiaie o the needs of individuals with
dementia ifnesses shall also be proviced.

The AAL i5 rasponsibie for statf inputhng FCSP units of seracas, caragiver demagraphic data and
TCARE® scresns. assessments, and care plans into the GetCarg reporting system.

a  Memory Care 8 Weness Sennpes (MCWS) (ADS of SealefKing County AMAS only) MCWS is a
suparvised daytime program for individuals with demaritia and their farm 'y caragivers. MOWS ofters
a8 blend of healih, scoial and family caregiver suppens — it is defined. and requirements are
specified in the MCWS Standards of Care, (updaled 2019)

Aahs that offer MUWS will work collsboratively wah DSHSALTSA and provicers inmplementing
strategies that ensure figalily to MGWS requirements and promobe sustainability of 1ha program.
Participating AAAs will ensure program requirements are incorporaled inta condracts with adult day
sarvices providers choasing to provide the MOWS,

b MCWS Proaram Benuirements Program requirements include {11 MOWS Standards of Care
{2018) and (2} the integra! Exavesa for Mob iy, pravicusly known as EnbanceMobilly, axercisa
imervention land any subseguent updates of bath (1) end ()} Participating AAAs wil alse work

NSHE Canal ComMm Sennces Fpgs 24
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with DSHSIALTSA to develop and implement strategees thal peomote fidelity to the MOWS
Standards of Care io measure compliance with standards, including incorporation of the MCWS
Monitoring Tool {updated 2013) indo adult day services monitoring visits with MCWS providers. Tha
ABA will 3150 uss the MOWS Raeadinass Taod for with any sites that are new coniracions for the
MCWS program 1o a3se5s capacily and needed improvements. prior (o conlracting The MCWS
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Tocl are
available on the BSHSIALTSA Imrml site, m !h& TCARE Onne Resourcas

1 7,9,,.. 5 O 3 T .

¢ MCWS Program Funds: Funds were largeted specifically for MCWS within the Family Caregrver
Support Program 1o Support an ongoing program for ehgible family caregivers a minimum of two
days par week. As this fundg was intendsd to supplament exsting FCSP allotmants 1o MCWS, the
targel numbery to be served and the budget is built with the sssumpiion that esch month MOWS-
specific funding will pay half and FCEP will pay hall of the cosl of MCWS sach month

unding  Each AAA will submit to DEHS/ALTSA proposed target
mmbm mmmm&m {caregivericane recaives dyads) for MCWS by January 31,
£02%, along with the semi-annuat report Jetailed in the final peragraph of this MCWS seclion This
proposal wall reflect the total number of dyads to be served with the combined MCWS-apecific and
FCSP funding and take into acosurt whal has been ieamad over the last year about average days
of ulilization per monthiyear par caregiver, and anlicipated program income/participation.

For SFY 2028 DSHSALTSA will aliocale the same amount of MCWS funding to King as was
alicated for SFY 2024; S82 447

g The SFCSP BARS includes a line for billing to the

MOWS e this llmmumw i{ngmly :

To ensura ophimal use of this funding, progress towards tanget nusmbers and axpendituces will be
asgessed once the 1¢ quarier repont with a due dale of Omber 31, 2&2‘ i8 recemad in additsan,
the semeannual repons covenng the pmnm { G 20 : ; 1

&, Kinzhip Caragivers Support Program (KCSP), The AAA shall operate a Kinship Caregivers Support
Program (KCSP), as authorized by the 2004 Siate Legisiatune, (o provide financial support 1o
grandparents and redatives who are the primary caregivers to children ages 18 ang under wha do rot
have sn open case through the Departrment of Children, Youth and Families The KCSP funds are
available ans-hime par year ((ha inlervantan cannot last moss than ihrea months, axcepbon (o polcy for
& fourth menth is parmitted). Funding is provided for #ems and services (see MB H22.087 and LTC
Chapler 1Tb—Revieed Policies for the Kinghip Caregivers Suppord Program) 1o benefit of the chidren
Iving with sligable refatives The ASA i responsibie for handling and approving the KCSP Exception 1o
Policy {ETP) sduabions

AAAs are responsible lo ensuse thal when purchasing goods/services or one-time sel-up leesideposite
on behalf of an eligible kinship caregiver, documentation within the client file musl include. client's
name, confirmaton that the purchase & corsistent with neads ientified by carsgner, Hemissnics is
consisterd with program requirements, a descrplon of the goods and serwoas including purchass
price, gnd proof that the goods wens purchpsed, goods or services receved and the costs

verhed, Caregrers must sign an agresment acknowledging that funding may only be used for
authorzad fems/sanions and thew ralated résponsibilities. Those KNShif CANS)VErs AXPANENCG the
migs] wrgentlemergency needs have tha highest priority. Program adminisiraton s limited (o ten

DSHS Cenwal Corvirec? Sanncis Page 3%
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percernt {10%) of Ihe KCSP allocation. Ancther fifteen percent {18%} of the AAK's KCEP allocation
may be spent on service delivery costs associated with actwises such as outreach, sgreering,
aulnorizing services, etc. The AR is responsibie for having stalf wisze the CLE GetCare data reporing
eysiem 1o input clients, their demegraphics and servics uldization. Ananualy, each Oclober, iha AAR s
regponsible for spbmitting & minimum of fwo case examples along with a list of ynmet needs e the
DSHS/ALTSA Kinship Program Manager

Kinship Mavigator Program [KNP), Keship Mavigater services ware initially avihoreed by the 2005
Siate Legislature and as of 2023 is available in a8 AAAs. Kinship Navigators provide information: and
assistance funclong. slong with suppartive listening 1o grandparents and other relatives of all ages whao
are raisng sefativas’ children or planning 1o do 20, Theay educate and conmact grandparents and
relgtives (knship caregvers ower the age of 18) to community resources, such as health, financial, iegal
assisiance. support groups, trasning. and urgently needed goods and senvices and explain how to spply
for federal and state berefits  The Navigators provide lofow-up with kinship caregevers as needed and
develop coflaborative working reationships with agences snd groups working with kinship caregivers
Navigalors help educate the community, including services providers and organizations aboud the
needs of kinship care familiez and available resources and gervices to them. Hard lo reach kinshep care
famidias (geographicaly solaled and ethrie communitias) should recaive special outreach

altention Kinship navigalors pro-actively mediate with state agency stafl andlor service providers g
make sure individua' caregivers receve services they are elgible to receive. Suppor will be given 1o
kinship caragivers to establsh or mainfan greater resiliency and long-term stability needad to keep
chifdren cut of the foster care system and to befier care for themselves, (Suppert may alsc be provided
o kinship families invobved with the formal child welfare syster to help susiain child placement with
relative caregivass.) Ten percent of the AAR KNP aliocabon i mited b general adiminesization. Modest
focd coste are permitted caly in ¢enjunction with the provision of snfoemation and resourpe mesatings,
trainings. or conferences  The AAA s responsible for having stafl ulii 2e the CLCAGet Care reporting
sysiem 1o inpul e dienl data. asd seniee ulikzalion.

Policy far KNP is in the LTS Manual Chapler 17¢.

Tribal Kinship Navigator Program (TKHN) was funded thraugh stete legistature in 2017. Eight fribes
ongatly applied and were sefected lo pariicipale. Curently, seven inbes are running TEM prograae.
They mnchude Yakama, Colwlle, Port Gamble 5Kiallam. Quitside, Lummi, Sarmish, and Makah. Policy
for TEM are in the LTC Marual Chapter 17¢

Kinship Navigator EBP Pilot (LMT, Pierce, SE ALTC)

In 2018, ALTSA parinered with BCYF ard UW o conduct B Federally funded research project
evalualing a case management mode!l of service delivery by Kinship Navigatarg to kinghip families, As
part of the research project ALTSA partinered wilh three AAAS PSA 5. 6 & 2o test a kinghip navigalor
case management service defivery option for kinship cavegivers. Washington Stale is approaching its
sixth year of researching this caze management mogel of the KNF funded by a grant from the Family
First Pravaabon Services A2l (FEPSA) I akes mose bme Tor the Navigators 1o deliver s casea
management model. thus requiring additicna? funds to provide thess senicas,

The case managenmenl model inch:des ar intake wilh a needs assessment, goal selling veferralz, ang
suppert. Follow-ups ane conductad thvee and i manths after the mtake with additional goal suppard 2
negded. These case managemen! seneoes must be provided to clients before future reimbursement
oocurs. Reimbursement 15 only possitie dunng an open case management cyce including non-federal
dollars spant on families and lime spent on support. Tha Title IV-E Prevention Clearnghouss prioritizes
programs of senvices that are in aciive usa

O5SHS Cermnal COMIGE SHratsd Farpa 26
WIELE AsA StateFedes| Agrewrent (6-2 1-2C24)
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The legislature has allocated furs for SFY25 for sach of the Ihvee pilsl AA8s (PSA S, B & 8} to support
the case managemen! meded while wa awail an evidence-based siatus All three case management
aiot zies have cunend KNP programs. The sdes wil also share funding In SEY 25 for continuatesn of
kinship suppor groups. This mongy should be trealed as pass thrawgh. The pilol sites will be abls to
uze this mongy for sigffing, travel, equipment or any other adivily to support the continuation of the
case mansgement mogel being used The pilol sites wik provide fthe A58 monkhly reports on open case
rianagema clienl participalan, time spanl with cbents, and non'ederal dallars used for goods and
services an their behal!. This information wili also be submitted into the GetCare data base systern and
planned 1o be used lo draw down new federal Tunds

7 Senior Drug Education Program, in sccordanca with RCW 74 08 880, tha AAAS shall provida
senaces fo inform and train persors siky-five (65) years of age and alder in the safe and appropriate
use of prescriplion and nan-prescnption medscahons.,

The AfA will bi responsible for eomepi ng and submilling gata o9 2 moathly o quartedy bass. Options
for suomitting program data inciuds:

E-mafing ine ALTSA Senior Drug Education Program Template lo the Comrmunity Living Conneclions
Program Manager. or

Direct entry of data {sennspe recording) into the CLC Get-Care reporting systems  {Senigr Drug
Educaton evants can be entesad mto the Evenl Manager Toolin CLC GalCare al the discretion of the
AAA Y

Fumds approprialed for the Senior Drug Education Program must adhere to the ampunts set forth in the
Budgey. Exhibit B and in the AAA'S approwed Senior Drug Education Program

8. Senior Farmers Market Nutriion Program (SFMNP), The AAA sha'l operate a Senior Famers
Markat Mutntsan Program: as authorzed by the Legisialure and USDA in accardance wath ¥ CFR 248,
chapter 246-780 WAC Farmers Marke! Nuiriion Program and DSHS/ALTSA progrem inetrugtions.

8, Aaency Worker Health insurance [AWHI) for Non-Medicald Services, For services provided by
coniracled homea care agencies (HOAS) for Farmily Garegwer Support Program (FUSP) Respite and
Non-core persenal carefchore programs, Area Agencies on Aging [AAAs) will pay HCAs for each
senese hour provided under these programs for AVWHI ai the caloulated parity equivaien! smaunt
determened by the Rate Settng Board for indowdual providers. ASAs will bill DSHS/ALTSA for the same
per insiruct:ons received throwgh Management Buletings). This pass-through funding wili no! be
refigcted in the contrach bizdget or impact the maximiim congideration.

10, Careglver Training Tultion for Hon-Madicald Services, For semvices proviced by confracted home
care pgencies (HCAs) for Family Ceregiver SBupport Program {(FCSF) Respite and non-Core personal
careichore programa, Area Agencaes on Aging tAAAS) will pay HCAs for each hour provided under
these programs for trainng tuan 3 the calcsiated panly equralent amount determined by DSHS as
decumented for the Rate Setling Board for individual providers. AA0As will bill DSHSALTSA for ha
training tyitien per ingtruclions received throwegh Management Bul'atinis)  This pass-targugh funding
will not be rellecied in the contract budged or mpact the maxmum songideration

11.  Volunteer Services (Northwest Regional Council AAA anly), Bervices shall be prowided in
aecordance with alt applicable regulatons in WAL 388-106-0850 theaugh DE75

D5HS Cersal GOMBE Seram Pags 77
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12, Homa Deliversd Meal (HDM) Expansion, The AAA will corlunue to sarve axpanding HDM services 3o
new or underserved peputations or areas weihin their Planning Servipe Area (PSA) for SB5736 (Session
Lasw 20975 The ASA will enter all HIM service data in CLC GetCare Tor reporting purposes. This
funding should be considared pass trcugh 1o providers,

13 Senior Nutrition Services, Senior Mulntion Sansoes is angoing State General Funds thal may ba used
in gny Senipr Nurition pregram srea (Congregate Mutrition, Home Delivered heals, Mutriticn
Educabon, or Senior Fanmers Marke: Nutntion Program). Fundz may be used for oulreach for senior
nulrition services of innovative grocery or amargency mea programs.  Thése unds may also be used
to maich federal seurces such as OAA. For BFY2S one time funding for senior nutrition programs was
awarded and may be expended on new and existing AAA nutrlon programs aimed at reducing food
insecurdy.

14,  Program of Alldnclusive Care for the Eldedy (PACE) [Plerce County Aging & Disability Services,
Aging and Long-Term Care of Eastern Washington, and Sachomish County Apinp and Gisability
Servicas Ares Agencles on Aging (AAAS) only). The AAA will provide assessment services for
PACE 1o determine eithar eligbilly of ongoing eligbility for paricipants choosing PACE it accordance
with Chapter 22 of the Leng-Term Care Menual, PACE stalf will not be part of the TXIX clinicat ratio
and wil’ irack lime completing assessment services for PACE separately from other work dutigs The
PACE i an innovative program prowding fran indwidaals aged 55 ard alder comprehensive mad.cal
and social servicas coordinated and pravided by an interdisciplinary team of professionals in a
community-based center and in their hemes. helping program parficipants delay or avoid bng-erm
nursing home care. Case management services for PACE are provided by the PACE provider.

15, Care Transilions, The Area Agency on Agng (AAA) shall prowds staffing 1o support transitions of care
from acute cate hospitals and community-based sedting. and report data in biannual reports fo the
Aging ardd Long-Term Suppan Admiaisiation (ALTSA) Program Manager and ;o1 the SetCare reporting
system.

DSHE Canial Comnas Services Ppgs P8
T0IERE AR FateFrceen] Agreerent (-2 1-0024)
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ExhibitC

Funds Match Certification

{This form must ke submdted wilh final contrec] being )

cerify thal Ipeal funds anddor in-kind ilema

' BRINT BARE

were piovided & the amount of 8

witrg provided i b amouni ol B

TYPE AND SSUISSE OF NONPROFTT FLINDS (RS

were provided o the amauni of 5

“THPL AHD 0GRl OF ¢ LOCRRL TR TTTERS

and wars used o maich funds paid during the tme pariod of tough for
TYPE 0€ SERNCEGORTRACT

1 MAME OF ENTITY

T NAME OF AT TORIZED AGENT ) S = | CONTRACT ) VENDOR RUMBER |

Bzt

AUTHORIZED REFRESENT ATIVE & SHaWATLIRE
NATE

¢ PRINTED MANE OF AUTHORIZED REFRESENTATIVE

TITLE OR POSITION

T TELEFHONE NUMBER

 S——. -

Mame:
Type and saurce of funds

Dollar ameunt

Timer frame:

Type of servcekaniract
Mame of anbty

Marre of auihonzed agent

Contractivernds number,
Auwhionzed represantative’s sHgraiurs:
Date.

O5HS Cantipl Conipg Sannci
TELS AdA TateFedecnl Agneerrsrd (-2 5-20@4)
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v Intructicna ‘
Printed name of the entily’s agenl avihorized to complete cerfication ‘orm.

The type and source of funds used  Plaase bresk ol diferent kypes of
fundng sources Mot all flunding sources will be nebes sy 10 complite sach
cartificalion In-ked sources nsec Spadifc identibcation showing wha
donated the temys) (e g.. volunteers. baodmg use, et ).

Dttars that were uted W0 match furds paid during the kme panod.  Dollars
reported must agree wth amount on the final billing.

Fariod of tima ihe services wers provided,
Servaces £hzble for matching
Mame of entily thal is providing Ee fund 5g match

Madne of agent, of differend than ‘name of enlity” above. thal 1 autharized 16
act g1 behall of enlity.

Thet: contrach or vender number of Fae snbly
The sgnature of the entdy authonzed representalive.
Caie when borm was completed

Faga 29
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Tite or posibon:
Prenled name:
Telephone Aumbel.

FUND B TCH CERTIFICATION D3RI
PE-155 {REV, W20}

DSHS Camral Comu Secndss
1I1ELS AAA SaredFedernl Agreernen (B-21-2034)
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Tille gr posibon of enbty BUINCRZED TRPrasEntaine

Printed name of guthorized repressntative
Telephone number OF futharnzed represenislive

Inclise e Jred ooce

Prpe X
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

=

@ DSHS Agreement on Nondisclosure of

Y LEE SR Confidential Information — Non Employee

This form is for contractors and other non-DSHS employees.
Confidential Information

“Confidential Infformation” means information that is exempt from disclosure o the public or other
unauthorized persons under Chapter 42 56 RCW or other federal or state laws. Confidential
Information includes, but is not limited fo, protected health information as defined by the federal nules
adopted to implement the Health insurance Poriability and Accountability Act of 1996, 42 USC
§1320d (HIPAA), and Personal information.

“Personal information™ means information identifiable to any person, including, but not limited 1o,
information that relates to a person’'s name, health, finances, education, business, use or receipt of
governmental services or other activilies, addresses, telephone numbers, social security numbers,
driver license numbers, other ideniifying numbers, and any financizal identifiers or as otherwise
identified in RCW 42.56.230.

Regulatory Requirements and Penalties

Siate laws applicable to Department programs (including RCW 74 .04 060, Chapter 13.50 RCW, and
Chapier 70.02 RCW) and federal regulations (including Federal Tax laws - 26 USC 87213, 72134,
7431; Federal laws for protection of National Directory of New Hires {NDNH) information received
from the Office of Child Support Enforcement {OCSE) 42 USC § 653 {l1); Administrative procedures
for individual records- 5 USC & 55223 {i); HIPAA Privacy and Security Rules, the Social Security Act,
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure
of confidential information. Civil penalties for violations of HIPAA Privacy and Security Rules may be
imposed up to $50,000 per viclation for a total of up to $1,500,000 for violations of each requirement
during a calendar year. Criminal penalties may total up to $250,600 and ten years impriscnment.

3
%

Regulatory Reguirements and Penalties
In consideration for the Department of Social and Health Services (DSHS) granting me access 1o
DSHS property, systems, and Confidential Information, | agree that |

1. Will not access, use, publish, transfer, sell or otherwise disclose any Confidential Information
gained by reason of this agreement for any purpose that is not directly connected with the
performance of the contracted services except as aillowed by law.

2. Wil protect and maintain all Confidential Information gained by reason of this agreement against
unauthorized use, access, disclosure, modification or loss.

2. Will employ reasonable security measures, including restricting access to Confidential
Information by physically securing any computers, documents, or other media containing
Confidential information.

4. Have an authorized husiness requirement to access and use DSHS systems or property, and
view its data and Confidential Information if necessary.

5. Will access, use andlor disclose only the “minimum necessary” Confidential Information required
to perform my assigned job duties.

ment on Nondisclosure of Confidential infarmation — Non Employee Page 1 of 2
DSHS 03-3748 {Rev. 10/2024)
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Regulatory Requirements and Penailties {continued)
Will not share DSHS system passwords with anyone or allow others to use the DSHS sysiems
jogged in as me.
7. Wil not distribute, transfer, or octherwise share any DSHS scftware with anyone.
Understand the penaities and sanctions associaled with unauthorized access or disclosure of
Confidential information.
Understand that it is my responsibility to report any and all suspected unauthorized access, loss,
disclosure, or theft of confidential information, and that | am o forward any requesis for access to
such information to my supervisor or DSHS contact.
Understand that my assurance of confidentiality and these requirements do not cease at the time
| terminate my relationship with my employer or DSHS.

Regulatory Requirements and Penalties 7

This form will be read and signed by sach non-DSHS employee who has access to Confidential
Information, and updated at least annually. Provide the non-DSHS employes signor with a copy of
this Agreement and retain the original of each signed form on file for a minimum of six years.

10,

__Signature
4 plovee Signatur Date
did)ogds e/ /)¢ [ /152025

CyfmphiaDedrecte_

Page2of 2

Agreement on Nondisclosure of Confidential information — Non Employes
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CER . .FICATE OF LIABILITY INSUI.ANCE

DATE (MM/DD/YYYY)
5/30/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 7
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prov:suons or be endorsed.

A statement on

PRODUCER gg:{‘léACT
Parker Smith & Feek Insurance LLC PHONE TEAX —
2233 112th Ave NE LA, N Ext) 425-709- 3600 [ (AT, Nol
Bellevue WA 98004 ADDRESS: I R . VO——
INSURER(S) AFFORDING COVERAGE ‘ | ___Naica
e License# PO 1719201 INSURER A : General Star indemnity Company | 37362
INSURED SERECAR-01 INSURER B : 1
Serengeti Care Partners, LLC T — SESSS e e—— ==
DBA Serengeti Care [ INSURERC S R—
607 SW Grady Way INSURERD : S S
Ste 110 INSURER E :
Renton WA 88057-2977 ———— —— S
INSURER F : ]
COVERAGES CERTIFICATE NUMBER: 2012266121 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND ‘CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN | REDUGED BY PAID CLAIMS

B T TTTTAGBLISUBR 7T 7T POLIGY BFF T POLICY EXP |
[ TYPE OF INSURANCE {imsp [ wyp POLICY NUMBER (MRDBIYY YY) | (BB BICY YY) LINTS
A | X | COMMERCIAL GENERAL LIABILITY 1JA378849D 5/19/2024 | 5/19/2025 | EACH OCCURRENCE $ 1,000,000
— DAVAGE TORENTED —
| X l CLAIMS-MADE | [ OCGUR 1 PREMISES {Ea occurrence) | $50,000
l: ‘SexualMisconduct o MED EXP (Any one person) | $ 5,000
| B | PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LT AP{EL!ES PER; | GENERAL AGGREGATE | 53,000,000
X | poricy | } RBS; LoC | . | PRODUCTS - COMP/OP AGG | $ EXCLUDED
| i omHeR: ) | WA STOP GAP $1,000,000
A | AUTOMOBILE LIABILITY v 14A378849D 5192024 | 5/19/2025 | FMBIED SINGLELIMIT 1 1,000,000
| ANY AUTO BODILY INJURY (Per person) | §
' Aol%%%DONLY SCHEDULED | BODILY INJURY (Per accident)| §
X | HIRED X NON OWNED | PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | } (Perangideny. |7 -
| ! | Il $
{ UMBRELLALIAB | | oooum | EACH OCCURRENCE $
| | EXcESsUAB || cLamsmape ‘ AGGREGATE $
| DED | ReTENTION S i $
WORKERS COMPENSATION i |EER | OTH-
AND EMPLOYERS' LIABILITY il jistawre | (€ { —
ANYPROPRIETOR/PARTNER/EXECUTIVE | EL. EACH ACCIDENT |3
; OFFICERIMEMBEREXCLUDED? WA I 2
i (Mandstory in NF) ! EL. DISEASE - EA EMPLOYEE| $
HI yes, describe under P s i o 1)
DESCRIPTION OF OPERATIONS below | i E.L. DISEASE - POLICY LIMIT | §
A | PROFESSIONAL LIABILITY ¥ 1JA378849D 5198/2024 5/18/2025 | [ PER CLAMM $1,000,000
CLAIMS MADE , | AGGREGATE $1.000,000
{ | DEDUCTIBLE $0
| ! |

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

Kitsap County Aging and Long-Term Care (ALTC), the County, its officers, officials, employees and agents, State of Washington, Department of Social & Health
Services (DSHS), its elected and appointed officials, agents and employees, and all other parties required by the contract are included as Additional Insured on
the General Liability, Automobile Liability, and Professional Liability if required by written contract or agreement, subject to the policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Kitsap County Division of Aging
and Long Term Care

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

State of Washington - DSHS
614 Division St., MS8-5
Port Orchard WA 98366

AUTHORIZED REPRESENTATIVE

Pt Uhimsn

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Healthcare and Medical Services Liability Insurance Endorsement
Additional Insured: Designated Person or Organization

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.

SECTION HI - WHO IS AN INSURED is amended to include any organization or person as an Additional Insured when
vou have agreed in a written “Insured Contract™, that such person or organization be added as an Additional Insured on your
policy, provided, however. any resulting loss, damage or injury occurs: (1) subsequent to the execution of the writlen contract
and (2) on or atler the earlier of (i) the applicable Retroactive Date, if any. as shown on the Declarations Page or (1i) the effective
date of this endorsement and (3) within the “Coverage Territory”.

A person or organization is an Additional Insured only with respect to liability arising out of the Covered Premises and
Operations if any as set forth on the Schedule of Additional Interests as an Additional Insured: Designated Person or
Organization, and then only as respects the specified Coverage Part if any: provided further, that the coverage provided by this
endorsement only applies to the extent that liability exists by virlue of the wrilten contract or agreement. A person or
organization is an Additional Insured only for that period of time reguired by the written contract and until the expiration.
cancellation or termination of this Policy, whichever is sooner.

The amount of insurance under this endorsement is limited to that required by ihe written contract and in no event shall our
lability exceed the Limits of Insurance provided by this policy. Nothing herein shall be held to waive. vary. alter or extend
any conditions or provision of the policy other than as stated herein.

In addition to all other exclusions in the Policy, the insurance aftorded the Additional Insured under this Endorsement does not

apply to any “Claim” arising out of, resulting from or in any way connected with any acts. errors, omissions, fault or sole
negligence of the Additional Insured or any of its agents, “Employees” or “Borrowed Employees”.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

GSH 200203 18 © Promont Insurance Advisors Page 1 of 1
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