KC-286-24-A
CFDA#: (N/A)
DUNS#: 04-772-5576

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 ResCare Washington, Inc. dba All Ways Caring
HomeCare, having its principal office at 805 N. Whittington Pkwy, Louisville, KY 40222,
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-286-24 and executed on
June 24, 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.
e Attachment A-2: Medicaid Special Term and Conditions
e Attachment B-1: Home Care Agency Statement of Work
o Attachment D: Interlocal Agreement (FY 2025 State/Fed)
e 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 to 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
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providing Contractor written notice if Contractor does not comply with this certification
during the term hereof.

This amendment shall be effective as of January 1, 2025.

Dated this 14th day of January 2025 Dated this |O day of mm’_% 2025

ResCare Washington, Inc. dba All Ways BOARD OF COUNTY COMMISSIONERS

Caring HomeCare KITSAP COUNTY, WASHINGTON
Sher ot [ Rnstsie

Sherry Pemberton, CHRISTINE ROLFES, Chair

VP HomeCare Contracts & Sales

B

ORAN ROOT, Coriimissioner

4/«:4!4....'; A7

KATHERINE T. WALTERS, Commissioner

ATTEST:

Daniels, rk of the Board
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Attachment A-2: Medicaid Special Terms and Conditions

1. Additional Client Righis.

8. In compliance with Title %/| of the Civil Rights Act of 1864, and under RCVY 2.42.010, RCW
2.43.0%C, ROW 74.04.025, anc RCW 48.80.01C, the Contracter is responsible to provide or
arrange for languege services to clients with Limited Engtish Proficient (LEF). The Contracter
shall ensure their staff working with Chents with LEP can effectively communicate with them.
When communicating in writing, the Contractor shatl ensure that DSHS Clients have access
to documents translated into the Client's primary language. The Contrector must niot
discriminate ageinst individusls with LEP.

k. In compliance with the Americans with Disabilities Act (ADA) of 1960, under RCW 2.42.010
and RCW 48.60.010, the Contracter is responsibie fo provide or amange for language
sanvices when working with & BSHS Client who is deaf, deaf-blind, or hard of hesaring. The
Contrector must provide language assistance senvices at no cest to Clients who are desf,
deaf-blind, or hand of hearing. The Contractor must nof discriminate against individuals with
any disabilifty.

2. Durty to Report Suspected Abuse, Abandonment, Neglect or Financial Expleitation. The
Contractor and its emyployees must immediately report all instances of suspected abandonment,
sbuse, financial exploitstion or neglect of 8 vulnerable adult under RCW 74.34 035 or a child
cnder RCYV 26.44.030. The repost shall be made to the Depariment's cument state abuse
hoffine, 1-386-383-4278 {(END-HARM). The Confrector must also report sl suspected instances
to the Client's case manager. ¥ the nofice to the Client's case manager was verbal then it must
ke followed by written netification within 48 heours. Further, when required by RCW 74.34.035, the
Contractor and the Contractor's employees must immediately make s report to the appropriate
leer enforcement agency.

3. Significant Change in Client's Condition. The Contractor agrees to report any significent
change in the Client’s condition within twenty-four (24) hours to the Case Mansger identified in
the Ciient's current service plar.

4. Death of Clients. The Contractor shal® report all desths of BDSHS Clients receiving services
under this Contact to the Client's Case Manrager within twenty-feur (24) hours of finding out
about the death. In addiffon, the Cenfractor shall provide written notification of the Chent's desth
to the Client's Case Manager within seven {7} days.

5. Provider Screenings.

a. The State must ensure the Depardment does not pay federal funds to excluded persens or
entifies. States are also required io check for the death of an individual provider, agency
owner or austhorized official prior to confracting. The reguired cwnership and control
information for individusls with ownership interest of five percent (5%} or more, officers and
managing ermployees will be obtsined from the Medicaid Provider Disciosure Stetement and
checked sgsainst all required federsl exclusion lists, and the Social Security Death Master List,
prior to finalizing & contract.

b. The Contractor will report any chenge in ownership, managing employees, andfor those with
8 contralling interest to the Department within thirty-five {35) days of such 8 change so that
these individuals can be screened sgsinst the required federal exciusion lists as well as the
Societ Security Death Master List. For detsiled instructions, please refer io the Medicaid
Frovider Disclosure Siaternent.

6. Duty to Disclose Business Transactions.
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a. Unrder 42 CFR §455.164, the Contractor is required to provide disclosures from individuals
with ownership interest, managing employees, and those with & controfling inferest. The
State must obtain certain disclosures from providers and complete sereenings to ensure ihe
State does not pay federal funds to exciuded person or entities. Cortractor must complete
and submit 8 Medicaid Provider Disclosure Statement, DEHS Form 27-084. According to 42
CFR 455.104(c) {1), disclosures must be provided:

[t} When the prospective Coniractor submits their initisl applicetion;

(2} When the prospective Contracter signs the contract;

[3) Upomn reguest of the Department af contract revalidatienfrenawal;

{4) Within thirty-five (35} days sfler any ¢hange in ownership of the Contractor entity.

k. Failure to submit the requested information mey cause the Department to refuse to enter info
an agreement or coniract with the Contractor or to terminate existing agreemenis. The Siate
will recover eny payments made to a disclosing entity that feils to disciose cwnership or
controf informetion, as required by 42 CFR 455.104.

c. Urder 42 CFR §255.105(b). within thify-five {35) days of the date of & reques! by the
Secretary of the U.S. Department of Health and Human Services or DSHS, Centractor must
submit full end cormplete information reisted to Contractor’s business frensactions that
inclede:

{1} The cwrership of any subconiracior with whom the Contracter hes had business
transactions fotaling more than $25,000 during the twelve {12} menth period ending on the
date of the request; and

[2) Any significant business transactions between the Contracter and sny wholly owned
supplier, cr between the Confractor and any subcontactor, during the five {5) year period
ending on the date of the request.

d. Failure to comply with requests made under this term may result in denial of payments undit
the reguested information is disclosed. See 42 CFR §455.105{c).

i. Background Check. The signatory for this Contract agrees to undengo end successfully
complete & OSHS eriminal history background check conducted by O5HS or the AAS every two
yerrs, and as requined under RCW 43.204. 710, end RCW 43.43.830 through 43.43.842, If the
GContractor has cwners, employaes or volunieers who may have unsupervised scoess to Cliants
irs the course of performing the work cznder this Contract, the Contracier shall reguire those
cwners, employees or volunteers to successfully complete 8 criminal history background chack
prior fo Bny unsupervised aceess and st least every two years thereafter. The Ceniractor emust
maintain documentation of successful completion of required background checks.

B. False Claims Act Education Compliance. Federal law requires any entity receiving annuat
Medicaid paymenis of five (8) mifllien or mpre to provide edusafion regarding federal and state
Talse claims laws for ali of ifs employees, contractors andfor agenis. If Contractor receives at
least five {§) million or more in annual Medicaid payments under cne or more provider
idenfificetion number{s}, the Contractor is reguired fo establish and adopt wrilten policies for all
employees, including management and eny contractor or agent of ke entity, including detailed
information about botk the federal end state False Claims Acts snd other applicable provisions of
Section 1802(8){58} of the Sociai Securty Acl. The law requires the fellowing in writing:

a. Policies to inciude deteiled information about the False Cleims Act, including references to the
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Washington State Faise Claims Act,
b. Faolicies regsrding the hendling emd protection of whistleblowers;
c. Paolicies and procedures for detecting and preventing fraud, waste, and abuse;

d. Folicies and procedueres must be included in an existing employee handbock or policy
manusl, but there is no requirement fo create an employee handbook if rone sfready exisis.

5 Bribes and Kickbacks. Federal Iaw stipulstes that Medicaid participants be offered free choice
among gualified providers, therefore any exclusive relationship between the Contractor and any
other Medicaid Service is prohibited.

10. State or Federal Audit Requests. The Contractor is required to respond to State or Federsd
audit requests for records or documentetion, within the timeframe provided by the requestor. The
Contractor must provide all records requested to either State or Federa! agency staff or fheir
designess.

M. Drug-Free Workplace. The Coenirector agrees he or she and sll empleyees or volunteers shall

not use or be under the infiuence of alcehol, marijusna, ilkegsel drugs, andior eny substances that
impaci the Contractor's abilify te perform 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
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Speciai Terms & Conditions
Home Care Apgency Statement of Work

The Coniracior must be ficensed as 8 Home Care Agency as defined in RCW 70.127 and
WS 256-335. in eddition, the in-home services agency license must be in the home care
agency cetegory af & minimum. The Contractor shall provide services in compfance with all
applicabls state and federsl statutes and rules, including but not limiied fo WAC 248-335,
WAL 3B5-71, the Heslh Insurance Portabifly and Accountability Act (HIPAA), the Health
Information Techneiogy for Economic and Clinical Heafth (HITEGH) Act, laws and regulsticns
and =il DEHE management bullefins. The Contractor must follow YWashington Department of
Laber and industry’s regulations on Warker Profections.

I. SERVICE DELIVERY
A. Authorized Services

The Contracior is authorzed to provide persona! care services, relief care, respite care
housework & errands, bath side andfor skills acquisition training services, a3 suthxcized and
slipulated in the suthorization documents provided for each cient by the authorizing case
rnamager to include, but not limited to DSHE Secial Wodker'Case Manspen'Case Resource
Meneger, DDA Case Manager or Ares Agency on Aging (AAA) Case Maneger. Services will
be provided in the client’s home urless authorized and written into the client's Assessment
Details and Service Summary {care plan) or Medicaid Transformation Froject (MTF) care
plan. The Conftracter mey not moedify in any way the type and amount of authorized sendice
withouwt pror approvei from DSHE or the 484

Relief Care

Relief care is the authorization of personat care services to refeve enother personal cars
wWworker.

Bath Aide

Bath Atde services are limited fo assistance with the tesks lisied below and when suck
tasks are directly related fo the client's healih condition;

- Frovide bed bath. shower, or tub bath as appropniate;

- Provide appropriate care of skin, hair, fingemails, mouth and feet fexciuding
toensil care);

- Provide good body slignment, positioning, end range of motion exercises for
clients who are non-ambulatory;

- Assist client in and out of bed and with ambutefion [including gait belt, skding
board, Hoyer Lift, E-Z Siand) with family or facility steff assistances a5
indicated;

] Assist olient with use of bedpan, urinal, commodes and bathreom;

] Ascist with routine catheter care and enemas sccording fo the plan of care

- Assist clients with dressing;
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- Change =imple dressings.

Baih aide services exclude tasks that cleary should be provided by certified medical
professionals, such a5 Registered Murses, Licensed Pracfical Murses, or therapists. Bath
aide services will be provided at a rate negotiaied by the AAA snd home care agency.
5kiils Acquisition Training
Bkills Acguisitior: Training (SAT) Senvices incfude functional =k¥s treining to accomplsh,
maintain, or enhance Activities of Deily Living [ADL), Insiremental Acthviies of Dafly Living
{IA0L), or Henkh Related tasks. SAT is & serdce under the Community First Choice {CFC)
program. Long Term Care workers snd Home Care Aides may provide skills acquisition
training with the cliest for OKNLY the following tasks:

1. Cocking and mesl preparation

2. Shopping

3. Housekseping tasks

4. Leundry

. Limited Personsal Hygiene tasks including oniy:

L

8. Hathing {excludes any transfer actvities)
b. Dressing

. Application of decdorant

d. WWashing hands snd face

. Washing, combing, styling hair

f. Application of meke-up

g- Brushing testh or cane of dentures

h. Menses care

i. Train shaving with an electtic razor

Housework & Errands

Housework & Errends senices shall be provided by the Contracter to eligible unpaid
caregivers who have primary responsibility for the care of a Medicaid Alternative Care
{MAC or Teilerad Supporis for Older Adulis [TSOA) care receiver or eligible individusls
enrolied in the TSOA program. Housework & Emands services authorized to be
performed by home care sgency workers shall be for the purpose of: a) Providing
housework for household areas normsally cleened by the caregiver; b) Completing
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errands for those trips that the carepiver is unable to perform due to ceregiving; of )
Providing these services to henefit a TSOA individual.

Specific type of housewark tacks and errands io be performed shall be determined by
the unpeid caregiver or eligible individuals enrolled in the TSCA program and identfied
in the care plan. Housework & Emands fasks cannot duplisate what is authorized under
personsi care or respite.

Housework authorized may include:

= cleaning kitchens and bathrooms;

- sweeping, vecuuming, and mopping floors;

- dusting furniture:

- gszistance with laundry washing, drying, ironing and felding clothes);

- changing bedsheets and making the bed;

- clesning ovens;

- washing intericr windows and wslls of aress of the home used by the caregiver
end/or client;

- defrosting freezers.

Errands suthorized may include brief, cccasionsf irips fo loce! stores to pick up
prescriptions andior medicalipersonet care necessities, and other purposeful shopping

requests,
Household tasks not included in Housework & Errands service:
- Fersonal care fasks {e.qg.. essistance with bathing, shampooing. or other
personal hyglena'grooming needs),
- “rard waork;
- Minor home repairs;
- External house cleaning or maintenance;
- Sphlitting/camying wood;
- Pet Care;
- Any task that requires skills not ususl to & homemaker.

Heavy cleaning may be provided B= & Housewaork & Errands secvice when extraordinary
clesning is required, such as, moving furniture in order to clean, and deep cleaning.
Heavy hiousework wi'l be idenfified in the care plan and suthorized at the rate negotiated
by the AAA and Home Care Agency. Home care sgencies may opt out of providing
specific heavy cleaning tasks if there is 8 hesfth and safety concern.

Services Authorized Through ProviderOne:

The senvices authorized will be communicated fo the Contracier via the CARE Assessment
Detalls and Service Summary documents or the MTF care plan. The Confractor wlll receive
pommunication of the authorized units, Sient responsbility fncluding participation), and the
start and end pericd of the suthorizeticn on the ProviderOne awtharization list page for newdy
authonized chients meaiving perscnsf care services under Aging & Long-Term Support
Adminisiration (ALTSA} and/or Developmenta! Disabilifies Admiristration (DDA} Medicaid
Siate Plan Community First Chaice [CFC) or Medicsid Personal Care (MPC), New Freedom
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Waiver, Chore, Adult Proteciive Services [(APS), Roads to Cosemumnity Living (RCL). Teilored
Supports for Older Adults {TS0W), Medicaid Alternative Care [MAGC) or Veteran Directed
Home Services {VODHS) or Skills Acquisition Training Services under CFC.

Ary subseguent chenges to authorizations will be commuenicated via ProviderCne.
ProviderCne informaticn will include the following:

1. The name of the cliert 1o whom the Contractor is authorized to provide
service;

2. The type and maximum rnumbes of service units the Gontractor is authorized
to provide;

3. The rate and the unit type;
4. The time pericd the Coniractor is authorized to provide service; and
5. Other pertinent informmation cn invoicing and taxes.

Services Authorized Quiside ProviderDne:

Afterniative suthorization peperwork will be issued for asthorizetions not referenced
abeve nciuding Family Caregiver Support Program AAA Respite, Housework & Erands
and SCSA In-home Care. The Contractor shall iake appropriate scticn o monitor the
numder of units proviced in relation {o the number of unifs autherized for each client and
assure thraugh documentation: that senvices are in fact being delivered.

B. Client Assessment Delails, Service Summary and Confractor's Plan of Care

The Medicaid funded client's CARE Assessmient serves as the basis for unetional
efipibility and level of benefit defermination. The CARE Assessment Details and Service
Summary may be used as the Contracter's Home Care Plen of Care if it cowvers all the
Ceparment of Healik Plan of Care requirements. If all the requirements are not met, an
addenduny or cover sheet with remairing requirements is acceptakble.

The Contractor must sign the CARE Service Summary thet is in "Cument”™ status when
the provider is added to the plan of care. i there is a change in the Contractors task
assignment on the plan of care, it must be signed again. The Coniracior will determine
whao the approprigte staff member{s} is to sign client Service Summary. The Contractor
must return sipned Service Summarny signatune pages to the A58 Case Manager, HZS
Socisl Bervice Spedcialist or DDA Cese Resource Managers within a reasonable time
frame, using & methcd thet protects the dlient’s protected heslth information {e.g. secure
email, fax, mai efc.} or with AAA directicn submit directly to Home and Community
Serdces Imaging Ui, Document Management Urii (DMS) after the Service Summary
has been updeied o include the clients neme and ACES 1D o the first page upper right
corner.

The Contractor may develop its own “"Home Care Agency Flan of Care”™ provided if
meets Depanment of Health requirements (WAC 245-335-440) and includes st least the
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detail included in the CARE assessment Detsils {caregiver instructions), and service
SUMMAry.

The cliemt may choose and direct the ceregiver to perform specific tasks within their
B2HE plan of care. The client may also reguest assistance from tha worker with an
ATLAADL tesk {listed in WAL 388-108-0010) rot explicitly sssigned to the paid
caregiver. The worker can perform: these tasks upon request per agency policy.

TS50A Individual Assessment

Al TSDA individuals receiving persongl care services will have a completed TSOA
Individuai Assessment. The Contracier will defermine who the appropriate staff
members] is to sign & TSOA Individusl's Assessment and a signed copy must be
returned fo the Af8 Cese Manager within a ressonable fimme freme, using 8 method thet
profects the client's pretected hestth informetion (e.g. secure email, fax, meil gic.).

Tailored Caregiver Assessment and Referral TCARE®R

Mest Long-Term Cere Respite clients are assessed using the Tailored Caregiver
Aszessment and Referral TCARE® process. The Contractor will receive, TCARE®
Infermation for Respite Care Service Providers for these clients. The Contractor will
determine who will sign the TCAREE Information for respite care service providers form
and wili return the signed form to the A8 case maneger within 2 reasonsble time frame,
using e method that protested the client's protected heatth informeton: [e.g. secure
email, fax, matl elc.).

A CARE assessment will be used for Roads to Community Living (RCL) respite services.
C. 5iaff and Service Implementation

The Confracfor shall employ a staff sufficient in size to ensure thet authorized chents receive
services in a timedy manrer. All siaff shall have agency identification while working with
chants.

As outlined in their CARE Assezsment Detads, clients may al=o qualify for services io be
defiverad:

Y

. For periods &= short as one {1} hour;

2. Inthe evening;

3. During the wesekend; or

4. On holidays.
The Confracicr is expected to develep the knowledge and capacity necessary to address the
personal care needs of such individuals and fo match the needs of cents to the skills of
assigned home oare agency worker, The Contreciar shall consider the client's nput when
assigning a home care agency worker. Services ane to be provided appropristely lo the
caultural context of the client and in & menner consistent with protecting and promoting the

cent's dignity, heakh and welfare. The Contractor shali work fo ménimize changes in the
home cere sgency workers assigned to a specific client to maxinze confinuity of care.
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Worker

Before beginning work for every client, e Sonfractor will review the client's plan of care
with every assigned home care agency worker. The Cortractor will eitempt to provide
in-person review of the plan of cere with each home care agency worker and document
the resson when an in-person review was not possible. Each home care agency worker
wili acknowledge with & signaiure and date that they have reviewed the client's plan of
care, except an agency supervisor can sign and date for 8 substitute worker. Annual
updetes and afl other changes to the plan of care will also be reviewed with the home
cEre agency workers &8s spon as possible by telephone or in-person bt af least within
one {1) week of the beginning of any change in services impacting hesith and safely of
client. The home care agency worker must sign an acknowledgement of orienistion to
plar of care within one calendar month of Cenfractor receiving the plan. The plar of
care may be reviewed with both the client and the assigned home care agency workers
at the initial home visit and subsequent supervisory home visits.

WWhen specified in the client’s plen of care, the Coniractor's home care agency worker
accompany a ofent to medical appotments using public fransporistion, or insured private
vehicle, provided the home care agency worker has s valid drivers license. Mileage
reimbursement i built into the home care agency vendor rate. This sendce shiell not replace
nor be 8 substitute for the Medicaid Transportstion BEroker svailable fo the client through the
use of the client's Medical identification Card. This service &= in addiien to the Mediceid
Transportation Brokesr, The hediceid Transporiation Broker should be accessed fist The
Caonfractor's hoene cere agency worker will accompany a cient for eszential shopping or to
zsuppord the client in their immediate commmunity when personal care is needed to access the
community integretion when specificaly listed in the clients care plan using 1) pub®s
tran=zporieficn or 2} insured private vehicle, 85 oullined in the ofent's plan of care. provided
the home care agency worker has a va%id driver's icense. Home care agencies may choDse
to create policy amund transportation related to community begeation.

The Contracter wi' have policies and procedures ensuring proper handling of dient funds
when shopping is provided by the home care worker.

Substitute Home Care Agency Workers

The Contracier shall provide a substitate home care agency waorker in the event that the
regularly scheduled home care agency worker fails to amve st the cfent's home. The
substitute sha' amive gt the cliert's home within baenty-four (24} haurs after the originai home
care agency worker was scheduled, unless ctherwise agreed o by the client.

1§ tack of immediate care would pose a serigus threat to the heslth srd welfare of the cent,
the substitute home care agency worker shall be availakle for serdice within four [4) hours.
Client case records must refiect senise attempts, client contscts regarding sbsence of
regularly scheduled home care agency worker, and notations when substibste home care
agency workers senve the client. '

If the reguired shift start ime mekes it mpractical fo conduct an in-person review of the plan
of care with the substitute home care agency worker 8 telephone reviesy bebaeen the

substitute worker and an agency’s supendsor may be completed. The telephone review of
the care plan must be documented in the cient case recond.
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If the Coriractor is not able §o provide a substitute home care agency worker for a client in
need of essential services, the agerncy will immediately nefify the Case ManagesSocial
Worker.

Hon-emergency Referrals

For non-emergency s#ustions, servicas shall begin, uniess the ¢ient siheatior prohibits, within
saven days of receipt of the Provider One suthorizetion. I services do not begin within
seven days of receipt of the suthorzation the agency must documerdt the reascn why and
ensure coondination with the suthorizing case mansper so the dient may be given the option
of selecting ancther provider agency, or with the approvel of the Case Manaper'Social
Worker, establish an sliemative start date. Prior to beginning sensices in non-emergency
siustions, the Contractor shall eonduct an initial home visit with the cfeni to determine in-
homme care service implemeniaticn based on the CARE Assessment unless othanwise
amanged with client and the cfient's Case ManagenScoial Wosker.

Urgenit Referrals

Far situeficns when the care needs are critical to the client's heslth andlcr safety, the
Contractor is required to begin services within bwenty-four (24} hours of acceptance of
referral. Upon receipt of the CARE Assessment or MTF care plan, the Contractor may
provide services to address urgent needs prior to the home care agency's inffial home visid.
Withir three (3) business days of receipt of authorzation, unless otherwise amranged with
chant and Case Manager'Secial Worker, the Contractor shall conduct an initist horme visit with
the cliert and client's family ardfor representatives o determine in-home cere service
implementation based or: the CARE Assessment or MTP care plsn.

D. Minor Changes in the Service Plan

The Contracfor may net implement any chanpge in the CARE Assessment Details and
Service Summary untess authorized by DSHS or the AAS. However, the worker can provide
an ADL pr BADL listed in WAC 388-1068-0010 upon the client's request. Minor changes in the
sanvice schedide can be made 8= agreed to between the Contfractor and the ciient as long as
the change meets the needs described in the service plan.

The Case Mansger/Zocial Warker shaell be advised when there are changes in scheduling
that Enpact the Contractor's sbility to meat a client's needs. The Contractor shall contact the
cfent's Case Managen'Sacial Worker if information becomes available which indicates a
nesd for 8 change in the type or amcunt of service authorized snd when there is a change in
the cliert's conditior:, needs or Sving situation.

E. Inabkility to Deliver Service

The Cortractor shali develep a method of assuring that its home care sgency workers
report fo the Contractor whhenewver the scheduled service episcde is not accomplished
due {o the client not participeting. This incledes but is not limited to hospitetizations,
vacations, rot answering the door, tuming the home care agency worker away, elc. The
Cenfractor will inform the Case Mansger’Social Waorker when the client's sbsence may
resuft in 2 change in chent condition, or adversely impacts the ability of the home care
agency io deliver services as outlined in the CARE Assessment Details or MTP care
plar.
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The Contractor must notify the Case Manager'Social Worker when a dlient consistenty
declines assistance with assigned tasks andlor consistently declines the number of units
authorized to meet the client's neads.

F. Semi-annual Supervisor In-home Visits

The supervisor from the Contrector providing services to DEHS/AAA clients is reguired
to me=t with the client in their place of residence st least once every six (6} months
foliowing the initisl home visit. The purpese of the visits is to assure the plan of care is
reviewed, accurate and meeting the client’s needs. The Contractor muszt contact the
Case Menager/Social Warker if any changes are needed o the plan of care or if
assigned fask{z] andlor units are no longer being provided or needed.

G. Client Case Record Documentation

The Cortractor shali comply with YWAGC 248-335, the Health Insurance Portab#ity
Accountability Act (HIPAA) and the Heslth Information Technalogy for Econemic and
Clinicat Heslth (HITECH) Act and other regulations reganding privacy snd sefeguarding
of client health informetion. At a minirmum. the Contractor shali maintain the following
documentation:

1. DEHS/AAADDA, assessment details and Service Summary or MTEP care pian
with access to client authonzations upon request;

. Gontractor Home Gare Plan of Care with schedule®;

A 5]

3. Release of Informaticn, when there is evidence of informaticn sharing cutside
of covered entity;

4. Client Consent {o Services®;

& ‘erificetion that s written bili of rgkts was given®;

8. Werificefion of client receipt of grievance poficy and precedure®;
7. Client responsibility if apphcahie*;

8. Progress notes related to delivery of services to the client. Progress notes, ail
client reconds and related records authored by the Contractor are o be kept i
a lepally acceptable manner. For paper progress notes this incledes comrecton
io the record with a single line through the emor, noting the error, the date of
correction and the signehire or initials of the person comeciing the record.
Using white cutto obscure originel comyments and use of pencil are not
considered legelly acceplabie documentation. i electronic progress notes are
kept, there must be s tamper-resistant means of reconding when the nole was
aentered [such a=s sutomaetic date-stamping) end identifying the persor making
the mote {such as individual user ID's and hardened passwords); notes may not
be deleted or edited; corrections must note dete and person making the

correction: end
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B. Ewvidence of inttial and six (B} month home visits,

* These temss may be individusal or combined dosuments.

H. Verification of Time Using Electronic Visit Verification {EVY)

EvV is defined as "a system under which visits conducted as part of personsl care
services are elecironicalty verified with respect to the:

- Type of service performed;

- tndividual receiving the senvice;

- Date of the sendce;

- Locafion when service begins and the location when senvice ends;
- Individual providing the service; and

- Tmne service begin and the time services end.

Heme Care Agencies providing personal care authorized throegh ProviderQOne are
required to meet all EVY requirements and policies set by DSHE, including those
communricated through MB. Faor this statement of work EVY requirements and policies
ara detsiled in 8 management bulfetin.

7he home care agency must maintain sll records related to EVY, sltermmative verificaticn,
or manual enfry and provide these records to the appropriste department or designee
st=ff for review when requested.

i. Task Sheets

& form {electronic or paper task sheet} verifying task performance shall be kept for every
client under the Medicatd funded programs {except MTD} served by the Coniractor and
must clesrly indicate what tasis were completed/performed during each home visit. The
task performance verification form may cover 8 peried not to excesd one month. The
Centractor shall ebtain client corfirmation [uswally initisls, i paper} an the task
performancs verfication form at the erd of each home visit for the tasks completed. The
client shall sign or suthenticate the task performance verification form at the end of the
period covered. For purposes of this section authenticate means s unigue identifier
verifying sccuracy of information.

An afternate method of client confirmaticn shall be wtilized when a client is unakle to sign
task performance verification forms. The inebifity to sign tesk performance verification
forms and the stternate method of confirmation shall be documenrnted in the client’s file.

J. Service Area & Referrals

The Contracior shall serve clients throughout the service area a= defined in the condract a=s
well a5 to provide service to clients requinng evening, weekend and/or holiday senvice. The
Caonfractor shall establish and implement written policies regarding responss to referrals and
sccess to sendces. The evidence of effort will include written documsentation of recruitment
activities throughout the defined senice area.
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The Contractor shall have & staffed office in the local Ares Agency on Aging service
area. Each local office in the service ares will be steffed with supervisory/administrative
staff who has demonsirated experience in the care of people with medical complexity
andfor functional disability. The office wili have a telephone nurmber with loce) area code
and/or foll-free number to ensure client and worker sccess.

The Contractor agrees to accept all referrals within the defined service area. If current
staffing does not aliow for commencement of service within the timeframes outlined in
seclion C. Service implementation: stafifservice implemeantation, the Conifractor must
notify the referfing Case Manager'Socia! Worker wwhen service could begin. Alternste or
temporary service arrangements shafl be made in consultafion with the Case
Managen'Social Worker.
K. IncidentsiAccidents during Service Delivery
The Gontracfor shall develop & written plan of specific procedures to be followed in the event
& chentbecomes &, is injured, or dies while being served by the home cane agency worker,
The written plan shall include reporting and documentation of.
1. Detsils of acficns taken:
2. Hdentification of potential training needs;
3. Oulcomesievelustion; and
4. BMotfication to the efent's Case Manaper'Sedial Worker within one (1) workdsy of an
incident that might resul in chaniges to the CARE Assessment Detsils and Service
Summary, MTF care plan or the amouent of senvices authorized.
Examples of cliert incidents that might result in c¢hanges fo the CARE Assessment end
Service Summary, MTP care pler: or the amournt of services suthorized inciude bu! are not
Emnited to:

1.  Reports made o Adult Protectve Services, Child Protective Senvices, and or igw
enforcement;

2. [Hiness resulting in consultation with emergency medica! perscninel;
3. injury {ic seif or cthers) resulting in the need for medical assistance;
4. Falis resulting in the need for medical assistance;

5. Urususl, unanticipated chanpes in behevior;

8.  Threatls fo others;

7. Threats to self (suicida? behavior and/or thoughis);

8. Accidents during trensportation; .

. DOngoirg misuse of medicatons;
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10. Suspected crimimel activity; and
11. Desth.
L. Disaster Response

The Contractor shall have a witten plan for serving cumently suthorized clients during
periods when nomal services may be disrupted and how business operstions wili
coritinue. This may inciude natural or manmade disastersiemengencies {significant
power outages, earnthquakes, floods, snowstorms, pandemic iliness, eto.)

The plan needs to pay parficuisr afiention to those clients who are at most risk and
include:

1. Criferia used to identify those clients who are at maost risk;

2. Procedures to contact high risk clients and referre] to first responders as
needed;l

3. Emergency communication snethods and procedures; and
4.  Communication procedures with GSHS/AAS to repoert operstional status.

The Contractor shali parficipate in coordination of Disaster/Emergency Response Plans
with the AAS

In the event of a natural or mar-made disaster, the Contracior shall make reasanable
efforts to contact all clients beginning with those who have besen determined fo be most
gt risk. The Contractor shall coordinate sendce delivery with emergercy personnel and
other agencies providing in-home care services to best meet the immediate and
emergent needs of clients. Throuegh the duration of the disaster the Comtractor shall
continue to contact clients at lesst weekly who have declined services to offer services
and identify significant changes in corditien.

M. Identification Cards to Enter a Client's Home

The Contractor shali provide to its home care agency workers identfication that indicates
they are employees of the Contractor. The identificetion must inclede the apency name
and af least the home care agency worker's first name. The home care sgency worker
must also have some form of picture identification to show the cfient The Contractor
must have B system for coliecting idertification materials.

N. Mandated Reporting

All employees of the Confractor are mandstory reporters of abuse and neglect of
vuinerable adults and children as reguired under RCW 74.34.035, RCYW 74.34.020, and
RCW 26.44.030. The employee and the Coniractor must immediately report ali
suspected incidents to the appropriate protective services and shefl nat impede or
interfere with any DSHE or iew enfercement investigation. When there is reascn to
suspect that the death of & velnerable adult was caused by sbuse, negiect or
abandonment by sncther person, mandated reporters shall, pursuent th RCW

1
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68 .50.020, report the death to the medicel examiner or coroner hawving jurisdiction, as
well as the department and local law enforcerment. in the most expeditious ranner
possible. Conifractor employees shali not be discoureged froms reporting suspected
incidents by any other Contractor employee. Suspected incidents that must be reported
are defined in RC\W 25.44. 0270 and 74.34.02C and inciude:

1. Physical abuse;

2. Sexual sbuse;

3. MerntsVemotional abuse;

4. Meglect by others;

& Seif-neglect;

6. Exploitation incleding finencial, sexsal, and

7. Abandonment.

The Gontractor shali document alt Adult Protective Services/Child Protective Services
referrals and nolify the authorizing agency within cne business day that s report has
been made.

Q). Discharge or Transition of Clients

The Contractor shall have a written policy regarding the discharge of clients and
coordination of care releted to sny discharge or fermineion of service. The Case
Manager'Social Worker shall be nctified by the Contractor wwhen a client is being
considered for dischargefermination. Clients and Case Manager’'Social Worker shall be
given gt least B fwo-week wrilen netice prior to dischange wunless client sndfor home
CBFE agency worker safety is the reasen for the discharge. The Confractor shall
cooperate in any transition of 8 client e or from the Contractor {o sssure continuity of
CHrE.

P. In-home Nurse Delegation

The Contractor shall have & written policy regarding in-home provision of delegated
nursing tasks which is an opffonal service thal may be provided. If the Contractor
choeses fo provide delegated nursing tasks it will ensure that heme care agency workers
receive state mandated nurse delegaticn fraining before nurse detegation can be
implemented. The Contractor not offering delegeted in-home nursing tasks must have
policies in place that describe how they respond to refemals that inciude in-home nurse
delegstion and how to coordinate care of current clients receiving in-home nurse
delegstion from snother quslified provider.

il. PERSOMNNEL

A. Criminal Background Checks

The Contracicr shall reguire & fingerprint-based background check through the DEHS
Backgreund Cheok Central Unit (BCCU) for each new home care agency worker hired on o

after January 8, 2012 who will have unsupervised contact with persens with deveiopmentsal
disabilities or vulnerabie sdults as defined in RCYV 43.43.852{1). This backgrourd check
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mncludes a Washingion State Mame and Date of Birth check and an FBH fingerprint-based
checlk.

For informstion on the BCCLU background check system and process visit
www.dshs wa. gowbcs

The Contractor shall use a Developmentsi Dissbilities Administration (DDA} and or Aging and
Long-Term Support Administeation (ALTSA) BCCU account number. i providing services o
bodh DDA and ALTSA cBznts 8 BCCU account number from each administration is required.
MB H14-050 provides directions on when to use gach sccount.

Coniractzrs are only pemmitted to use their Developmental Disabilities. Administration or
Aging snd Long-Term Support Administration BCCU account numbers for employees
that may be performing work under this confract.

Washington Siate Name and Date of Birth checks are required every fwo years minus ons
day from the dale listed oni the BGCU Resulis letter check. If they lived cul of state since the
last background check was completed and or anytime the department or Contractor requests
A FBI fingesprint-bazed background check must be completed ss required in WAC 388-71-
0511.

Background checks may be completed using the printed DEHS Background
Awthorization form {08-853). The signed and dated suthorization form will be pleced in
the worker's file. Contractor will provide to the applicant the Fingerprint-based
Background Check Notice 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 257, 2014, a new WAC chapter 388-113 established a uniform standard of
background check rules for ALTSA and DDA. Amendmenis have also been made to
WAC 388-71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation
of Background Check Rules across ALTSA and DDA for further detsils.

Background Check Review Process is listed below:

# The signad and dated Background Authorization form can be complated onfine or
the agency can input online for the worker after receiving the signed and dated
background check suthorization 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.

2 BCCU will provide a Background Check Resulis letter that is now cefled
MNaotification of Background Check Resulis and will provides results of the
Washington State Name and Date of Birth check to the Ceniractor, including the
idenfifying Originating Case Agency (OCA) (Inquiry ID} number that is required
for the FBI fingerprint-based porfion of the background check.

% [f the home care agency worker is not disqualified based on the name and dafe
of birth portion of the background check, the Contractor completes the FBI
fingerprint-based check by using the OCA number and the Fingerprint
Appointment form to schedule a fingerprinting appomniment with the currently
contracted DSHS fingerprint vendor, the electronic fingerprinting company that is
contracted with DEHS o complete electronic fingerprinting.

a [PSHS will be billed for alt fingerprinting completed through the cumently
contracted DSHS fingerprint vendor. I the Contractor decides to use a different
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OSHS spprowed fingerprinting vendoer, such as law enforcement, the Contractar
will be responsible for the cost

& BCCU will receive the fingerprints, submit them to the Washington Stete Patrol-
W5SP and FBI, and send the Notification of Background Check Resulls to the
Contractor.

s Background check resulls anz clearly listed as one of the following:

o HNo Record
o Review Reguired
o Disquaiify
o Additional Information Meeded
Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Language

NO RECORD The applicant has Mo- Applicart can be

Record. contracted/avthorized
payment; or hired by the
Home Care Agency (HCA).

REVIEW The spplicent has a Complete Character,

REQGUIRED record but the Competence & Suitability
information reported is | Review per WAD 388-113-
NOT automatically 0050 and WAC 388-113-
disquslifying. {084,

DISGUALIFY The applicani has an The applicent cannot be
automatically contracted/avthorized
disqualifying conviction, | payment; or hired by the
pending charge, or HCA.
nepgaiive action and
they cennot have If the applicant doesn't
unsupervised access to | agree with the results of the
DSHE clients. background check,

instructions for correcting
background check records
can be abtained on the
BCCU website or by calling
BCCU af 350-902-0280.

ADDITIONAL More information is Result of Hame/DOB

IMFORMATION | required for BCCU to check: Applicant cannct be

NEEDED miske & decision. contractedfauthorized

payment; or hired by the
HCA until the applicant
pravides more info to
8CCcuU.

Resuit of fingerprint
check: Applicent can work
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through a provisional hire
but must submit the nesded
information to BCCU and
resoiution must be reached
by the 120" day.
Result of remewal:
Applicant must submit the
needed information to
8CCLU and resolution must
be reached within 30 days.
RenewslRecheck
timeframes must still be
et

#*  More detsils about the background check resulis letters can be found in MB H15-
070. A Kst of disquslifying convictions and negative actions can be found here:
hitp-#fdshs wa_govibcowbecucrimeslist shiml and or listed in WAC 388-113-005
through 388-113-0040 The WSF may reject 8 home care agency worker's
fingerprints for many reasons, and the worker must immediately schedube
another appoiniment for fingerprinting. The WSP may request repesated
fingerprints until they determine that they hawve received the best prints possible.

# The WSP then sends the fingerprints to the FBI. The FBI may reject prints twice
before they determine that they will complete a federsl name and date of birth
check. BCCU will inform you when they receive the final decision by the
WSP/FBI.

The Gortractor shall utifize a secure fax number. A secure fax number is notin a
hallway, reception area or other public srea. Itis also checked routinely throughout the
day with limited access to sieff. Detailed instructions for how the Contractor completes
formal background check requirements can be fourd on the ALTSA background check
weh page.

Home care agency workers must complete and pass the Washington State name of date of
birth background check through the BOCU prior fo working with clients under this confract

Home care agency workers can continue to be provisionadly employed for a total of 120 days
if they skso pass the Washington State name snd date of birth check, pending completion of
te FBI fingerprint-based background check. These are the conditions Contractors must meet

to provisionally employ a home care agency worker
1. Complete a Background Authorization form in the Background Check Sysbem.
2. Fingerprint check appointment has been scheduled

The Contractor must consider character, competence and suitability of all home care
agency workers and staff who will have unsupervised sccess to clients as required in
RCW 43204 710(8) and WAC 388-113-0050 and WAC 388-113-0080. Cheracter,
competence, snd suitability reviews for agency workers with norn-disqualifiying
canvictons and negative aclions must be conducted after receipl of each criminal history
background check and documented in the home care agency worker file.
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The Contractor shall not be peid for any services provided by 8 home care agency worker
whao has been:

1. Working in ensupervised capacities with DSHS-HCS and or DDA cfienis and have
disqualifying convictons or negative sctions found in WAC 388-113-0020 and
comesponding statute;

. Has & substantisted finding of sbuse, neplect, or exploitation by either Adult oy
Child Probective Services;

M3

3. The subject in a proteciive proceeding under RCW 74.34.

Disqualifying crimes are cullined in RCWs 43.43.830 and 43.43.842. Abuse, neglect
and exploitation are defined in RCWs 26.44.020 and 74.34_.020.

The Contractor shall complete additicnsi disclosure steterients or background inguires for an
indivedusl having direct comtact with perscns with developmental disabilites or vulnerable
adults if the Contractor has ressonable cause to befieve the home care warker had
disquekfying offenses nocur since comipletien of the initial criminal background fguiry. At
miniwum, the Contrector must obtsin 8 completed disclosune statement and & completed
bagkground check througk the DEHE BCCU ewvery two years. The Contractor may require 8
homie cere worker to have a Washington State name and date of birth background check or
Washington State and national fngerprint-based background check, or both st any tre. The
Contractor will develop a policy outfning the basis for determining when background checks
will e done mone frequently ther every two years,

The Contracior must share background check results and criminal history informsation per
WaC 388-113-0105. The Contractor is permitted o share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Contractor shali ensure afl home care agency workers who provide care fo state
funded clients are quslified to provide care, swhich requires assurance workers meet sl
required long-term care worker orientation, treining, or cedification requirements within
specified timeframes. The Confractor shall not employ or centinue to empley 8 home
care agency worker who does nct meet those requirements and wil! not be reimbursed
for services provided by ungualified steff. For leng-term care worker rehire rules sea
DOH WAC 246-335, Home and Community Services WAC 383-71 and management
bulletins.

Prior to the Confractor hiring a worker the documenis to be reviewed are listed in WAC
385-71-0871.

1. Certification

Home care agency workers sre considerad long-term care sorkers and mus! meet the
Home Care Aide or other gualifying credentisling requirements, {unless they meet the
exemgplions} RCVW 18.88b, WAC 245-880 and WAC 388-71.

Coniractor non-exempt home care agency workers are fo be paid for time spent
alftending ali required trainings. Exempt home care agency workers are paid for time
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spent aftending required continuing educsation. Reimbursement for irsining will be based
on an allocation of training costs seross 8l the Contractor’s applicable funding soumnces.

2. Training/Cerlification Exempiions

Exemptions from obtaining 8 Home Care Aide certification can be found in WaAC 246-
f80-025. Exemptions from the seventy-hours, thirty hour or twelve-hour basic fraining
requirement can be found in WAC 388-71-083B. Exemptions from the continuing
education requiremeants can be found in WAC 388-71-1001. Effective July 28, 2013
registered, advanced Fegistered Murse Prectitioner and Licensed Practical Nurses are
exempt from the CE requirement.

It is the responsibility of Contractor to verify and document that workers hired after
Jenuary 7% 2012 meet the training and cerfification exemption criteria pricr to
employment with the Contractor.

3. Traming

The Contractor shall ensure the following tretnings for their non-exempt home care
agency workers shall be obdsined through SEIU Heslthcare NW Training Parinership or
an ALTSA contracted Communily Instructor as found on Find s class ar

{hitps:ifforiress we.govidshs/adsaapps/ProfessionslitrainingAraining. aspx) or
hitps./bit ly/DSHSciasshinder

a} Orientationd’Safety Training;

b} Hasic Training {core competencies and population-specific compeabtencies);
c¢) Continuing Education;

d}  Nurse Delegstion Training, when applicable; andfor

e} MNurse Delepation: Special Focus on Diabetes, when applicable.

The Contractor rnay train their own home care agency workers if they contract with
ALTSA gs & Community Instruchor.

The Contractar shali provide on-going treining on agency policy and procedures.
The specific training components include:

Crientationf Safety Training is to provide basic introductory and workplace safety
information appropriate to the in-home setfing and population served. Contractor home
cere agency workers must complete a minemum of two {2) hours of Orientation and three
{3) hours of Safety Training before providing services to any client.

Basie Training provides seventy {70) hours of in-depth meteral on core competencies
related to providing eare fo cliants and informelion regarding the special needs of the
populstion receiving long term care services. Confractor home care agency workers
rnust complete deparment-approved Basic training within 120 days of the date of hire.
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Continuing Education {CE} provides malerial on & variety of topics to keep the long-
term care worker's knowledge and skills specifically related to the population served and
their own career development. Twebee {12} hours of coninuing education must be
completed each year on or before their birthdey during the period between cedification
renewals. For Home Care Aides and newly credentialed Nursing essistani-certified, if the
first renews’ period is less than a full year from the date of certification, no continuing
education will be due for the first rerewal period, but confinuing educetion will then be
due before the second renewal pericd on or before the aide’s birthday. Effective July 28,
2&13|registened. Advanced Registered Nurse Praclittoners (ARMP) and Licensed
Practical Murses (LPN} are exempt from the CE requiremnent. Long-ferm care workers
exempt from basic training by employment history must take twelve (12) hours of
econtinuing education each year on or before their birthday.

The Contractor is responstble for confirming/documenting CE compliance for newly hired
or rehired LTC workers for the compliance year in which the agency hired or yehired the
worker and for subsequent years of employment with the Home Canrs Agency.

CE comipliance for the calendar years before the LTC worker was hired by the Home
Care Agency do not need fo be confirmed or documented by the sgency. Additicnally,
the gap years do not need o be confimed or documented by the agency behveen an
original sepsration and rehire.

For verification/dopumentstion of GE compliance for newly hired or rehired LTC workers
see WAC 388-71 and management bullefins.

Nurse Delegation Training is reguired before & cerified Horme Care Aide, nursing
gssistant certified or a registered nursing assistant (ff exempt from Home Care Aide
credential due to employment history] can perform a defegated task. Before performing
s deiegated tazk, the home care sgency worker must complate:

1. The "Nurse Delegstion for Nursing Aszistanis” 2-hour class; and

2. Registration or certification: a5 a Nursing Assistant or cerfified as a Home Care
Aide and renew annually. Registered nursing assistants, who meet the Home
Care Aide employmeni exemption, must alse complete Core Basic Training
Competencies.

Nurse Delegation: Special Focus on Diabetes is reguired for Contractor home care
agency workers before performing the delegated task of insulin infections. In addition to
compieting the reguirements of Murse Delegation training, the Corntractor home care
agency worker must cemplete this additiornal theee (3) hour course.

C. Compensable Time for Home Care Agency Workers

The Contractor is required o provide compensaiion to its employses consistent with e
Fair Lebor Stendards Act (FLSA} and RCW 49.45. Compenssble time for home care
sgency workers is factored into the hourly vendor rate for client services.,

D. Home Care Apgency Worker Health Benefits
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A porion of the rates paid for services under this contract is for provision of healih
benefits for home care agency workers providing care to state funded clients either
through the Washington Health Benefit Exchange, accessing the SEIU Hesith Benefits
Trust, a private market plan or an approved Heslthcare Reimbursement Account (HRA].
The scope of the benefit and eligibitity will be defermined by the Contractor.

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shall ensure there is liabifity insurance covering sl wehicles operated by
empioyees whilte providing trensportstion to clients or who provide transportation relsted
to their employment. If & home care agency worker does not drive or will never {ransport
& client during & work assigrment, the Contractor must have the home care agency
worker sign 8 document stating that clients will not be fransporbed.

F. Home Care Agency Worker Records

The Cortractor shalf maintsin the fellowing documentation for each home care sgency
worker

1. Employment application including exparienca snd pravious work history;
2. Employment Eligibility Verfication Form (-9}
3. Ewidence of eriming! background check compliance.

4. Evidence of compietior: of legafly reguired freiming and cedification including
crientsfion;

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

6. Evidence of annual on-sife absenvation of performance:

7. Signed end dated Mandeted Reporter Acknowledgement;

8. Signed and dated Confidentialily Oath;

9. Evidence of review of Cortractor Emengency Preparedness Plan; and

10. Signed and dated attestaticn form if net providing horme care services to 8 family
member.

G. Supervision

The Contractor shali employ supervisors for the program who have experience or on-
the-job training in the proviston of services to the elderly andler disabled and hawve
demenstrated ability to supervise staff. Supervisors shall provide ongoing support and
oversight to home care agency workers and shefl slso provide consultation in arees
relative to duties performed by home care agency workers. The Contractor must
rnaintain an adequete number of supervisors to ensure and maintain guality services.
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The Contractor shal! conduct perfformance evaluations with all home care agency
workers within sbe {8) months of hire end annually theregfter. Evalusiion of the home
care agency workers skills in the client's home shall be included in the perfformance

evaluation.

The Contragdor supervisors shall ensure and document fthe hioese care agency worker
receives the following:

1. Orientstio to the client’'s Home Care Plan of Care [CARE/TCAREEAgency) befare
senvices begin;

2. Performance evakation cluding an on-site evalusiion within six {6} months of kire
and within every twelve [12) menths theresfter: and

3.  Cn-going training relsted to service delivery,

The Contractor shall develop & methoad for home care sgency workers to have access to
& supervisar during alf imes of service delivery. This includes weekends, holidays. snd
after-office hours.

H. Supervisory Training

The Contracior shall ensure all supendsors complete ten (18) houss of training annuslly.
Tyairing shell include & combination of fopics related o supervisary duties and topécs related
ta the deftvery of home care services. In-services, staff meetings and commurdty venues
including cfasses, conferences and seminars may be used for supervisory treining. Training
ey Biso include supervisory nesponsibifies in the event of a natursl snd/or man-mede
disasier. Supervisors who provide personal care to agency cbenis and bill for personal care
unfs musi compliete the seme required treining as direcf care employess.

Newr supervisors shall receive ongeing support and fraining which will apply to the ennusl
supervisony treining requirement. The Contractor shall develop and implement a treining plan
for all newly hired supervisors to include those supernvisors lecking supervisary experence or
experience werking with wulnerabie sdults. Basic Training may be a part of the tmiring plan.

Witter: documentsfion of supesvisory fratning will be kept in the supervisor's personnal
file.

1. Employee Risk Based Screening
Empicyee risk-based screening is required per MB 23-084 as amended or superseded.

. Personal Protective Equipment

The Contractor shali provide staff with pessonal protective equipment per WAC 248-335.

ill. BUSIHESS OPERATIONS

A. Heporting Requirements
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The Contractor wili complete reposts and date collection as required by ALTSA and the
contracting AA8. Documentation may be maintsined in a paper format or an approved
electromic record retenfion system which meets ALTSA Data Share Agreement criteria.
Reports inciude but are not Bmited to:

1. Arnual client satisfection survey of active clients to determine ssfisfaction with al
aspects of in-home service, including but not Emited to quality of work performed,
responsiveness of supervisors, reliability of schedule, etc.;

2. Annual independent financiel statement auwdi or review is reguired ard wilt
encompass the fnancial ocperations of the Contractor and shali be submitted within
the earlier of 30 days after completion or nine moenths after the end of the entity's

financis! reporting pericd.

a. Agency Worker Health Insurance report (AWHI}: The Centractor is
required to obtsin a report stating whether the full amount paid to the
Coniracior for AWHI described in Section [V-E has been paid out for
agency worker healih benefits as described in Section I-D, unless the
Confracter has s Notice of Goed Stending from SEIU Healthcare MW
Heslth Benefits [Trust). This report can be done as a separate agreed-
upon procedures engagement by the Contractor's auditors, or it can be
included in ike annual independent financie! statement audit or review
engagement. Up to one third of the cost of the entire annual independernt
audit, review, and agreed-upon procedures engagement, conducted
specifically on the home care agency, may be considered part of the
payments for AWHI.

3. Electronic Visil Verficalion. of employee chient service delivery units; including
access to manual adjustments and documentstion therecf wher necessary and

4. Adgditional data, reports andfor sististics as required for auditing, evaluation, and
legislative purposes.

B. Prior Motification of Changes

The Gontractor shall prompliy notify the A8A4 of eny proposed changes in how services

are delivered under this contract including: closure or operiing of offices in the service

area, changes in cwnership, RFD responses or fectors that mey affect service delivery

or quality. Proposed changes shsll be submitted in writing and no change shall be
implementad untii approval from the ASS i obtained.

C. Change in Ownership

The Conrtractor shall immedistely notify the AAA when the Gontractor enfers into
nepgofiations regarding ny proposed change in owneeship. Ghange in ownership
includes any of the following:

1. Transferring ownership, either whole or part, fo B new cwner,

2. Adding a8 new owner;
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3. Dissoiving a partnership or corporation;
4. Menging with ancther enfity taking on that entity's identity or;
5. Consolidsting with ancther entity, cresting 8 new idenfity.
To be eligible to coniract to provide home care services o existing and new clients, ali

potentisl new owners must meet the quakfications for home care service providers
defined by AL TSA on the Information for Pobentisl Medicaid Coniraciors

During the change in ownership, services {o clients will be maintained with every effort
made to avoid disruptions. Chents will be informed in writing of the change in ownership
following submission of the spplicetion for change in ownership with the Department of
Heslth and be given information on their freedom of choice of provider. Clients will not
be prohibited or penslized in any wey for choosing to find another provider.

The Al will have 80 days in which to review the business operafions following any
change in ownership. At the end of the Bll-day period the AAA may exercise one or
more of the following opfions.

8} Continuing the existing confract

i) Conducting a comprehensive monitoring of the new agency snd placing the sgency
under s corractive action plen {contingent on the outcome of the monitoring)

¢) Terminsting the contract
D. Accessibility

The Contractor shali 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. I
existing office space is not accessible to all persons per ADA regulations, the Confrector
will have a written policy on how to mest with chents, steff and other persons who are
unable fo accass the office. The poficy will include procedures to ensure comifort,
privacy and esse of access.

E. Subcontracting

Subconfracting is any separate agreement or confract between the Contractor and an

individual or enfity to perform sll or & porfion of the dufies and obligations that the
Contractor is to perform under this contract. With the exception of subconiracting with

Registered Nurses for the provision of nurse delegetion, Confractors opereting under
this Agreement shall not subconiract with cther individuals or enfifies as 8 means for
delivering non-medical home care services to state funded clients.

F. Bribes, Kickbacks and Rebates |self-referrals)
The Contractor is prohibited from offering or paying any remunerstion fo induce 8 person
or organization to refer an inditvidual for the fumishing of any service for which a

payment is made for medical assistance as culfined in RCW 74.08.240. Prohibited
activities include but are not limited fo 1.} offers of, or payment of bonuses for the referal
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of state funded clienis or 2.} recruitment of clienis by promising employment fo their
exicting caregivers andfor family members.

Federal law requires ihat Medicaid clients have free choice among qualified providers.
The personal care services Contracior may not require or demand that clients epnter info
any exclusive relaticnship for other services in order to qualify for personel care
services.

G. Conflict of Interest

The Contractor shall establish guidelines, procedures, and safeguards to prohibit
empioyees from using their positions. for a purpose that is or gives the sppesarance of
being motivated by a desire for privete gsin, over and sbove their regular salary, for
themselves or cthers in serving DEHS or AAA clients. Contractor employees shall not
saficit work outside of the CARE Assessment Details end Service Summary, TCARER
Information for Respite Care Service Providers form or MTP Care Plan frem dients and
shall refer any additional work clients stfempt to solicit from them to the home care
ageney supervisor. To protect and safequard clients, written policies shall be developed
that prohikit employees from invohrement or assistance in a dlient’s financial matters,
including 8 policy prohibiting_the scceptance of gifts, gratuities, or loans from clients.
Violations of the Contractor conflict of interest policies shall be grounds for disciplinary
aciion.

H. Employee-Client Relationship

The Contractor shall receive no compensation under this contract for services provided
to a dient of Contrector if the Contractor employee wha provided the care is a8 family
member of the client. The Contractor shell establish guidelines. procedures, and
safeguards to ensure that it does not receive compensation under this Agreement far
services provided to a clent by an employee who s 8 family member of the client. The
Contractor shall require sll employees {o sign and date an attestation form in which they
disclose whether they are providing, or will provide, services o 5 Contractor client who i
a farmily member of the employes.

Exemption to employee-client relationship M8 H17-081 Home Care Agency Family
Member Policy and Tribal Member Excepilion.

As used in this agreement, “family member” is broadly defined to include, but is not
fimited ta, a parent, child, sibfing. aunt, uncle, cousin, grandperent, grandchild,
grandniece, or grandnephew, including such relatives when relsted through adoption or
marrisge or registered domestic partnership.

I. Compliance

In the event that the AAA nofifies the Coniractor of contract noncompliance, the
Coniractor must take corrective sction as directed to remedy contract non-compliance.
The Contractor shall provide to the AAA a cormective action 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 requirements of this conirect.
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Sanctions may be imposed for non-compliance at the discretion of the AAA. Sancfions
may include ane or more of the following actions:

1. Limiting referrsts of new clients.

2. Suspending sll referrals of new dclients.

3. Temminsting the service provider's suthorizafions to provide services fo existing
clients.

4. Temminating the coniract.

If the AAA determines thai the Contractor is out of compliance with the terms of this
contract, the AAA may instruct all case management agencies who are authorizing the
services provided under this conirect fo suspend new client referrels to the Contractor
until further notice. A nofice of any such suspension will be mailed to the Contractor by
the AAA Director or Director designee. This suspension will continue until the AA&
determines that sppropriate corrective action has been teken, or until the contract is
terminated. Af the end of a suspension, the AAA will inform the autherizing case
management entities to resume referrals if the AAA deems that the home care agency
has come back intc compliance. If the agency is still non-compliant as determined by
the AAA further action below may occur at the discretion of the AAA:

1. Suspension of the Confracior's authorizations to provide services fo existing
clients; and

2. Termination of the contract.
If the AAA determines the Contractor has been paid for services provided to s client by
an employee who is the client’s family member, the AAA shall recoup payment made to
the Confrector for all units provided by that employee fo that client. If the Af8 is unable
to recoup peyment by an agreed upon fime, the AAA shell take the following actions for
contraciusal non-compliance:

1. Suspension of new client referrals;

2. Terminsation of the Contractor's authorizations to provide services to existing
Clients endfor;

3. Terminstion of the contract
J. Coordinatien of Services
The Contractor shall work collaboratively with other service providers, including the Case
Managen'Social Worker as appropriste, within HIPAA and Health Informaticon
Technology for Ecenomic and Clinical Heslth (HITEGH) Act guidelines in the delivery of
services to clients. Examples may include but are not limited to:

1. Medical professicnsals:

2. Physical and occupational therapists;

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

5. Home health services;

8. Hospice senvices;

7. Other home care agency providers,;
&. School personnsl;

2. DDA nurses; and

0. Trensit services.

The Contractor shall attend consultations regarding clients as requested by the Case
Nanagen'Socia! Worker.

Lontractor may coordinate service delivery with other service providers to mutually
suppaort the delivery of home care services andlor assess the welfare and weli-being of
high-risk clients during & natural and'or man-made disasier. Gontractors may develop
agreements with other service providers that inclede, but not be fimited to:

1. Provision of in-home care services to cfienis when the Coniractor is unsble to
previde scheduled services;

2. Shared office space;
3. Shared communication technclogy and equiprient;
4. Shared resources including personnal; and

5. Other administrative suppord 85 necessary to provide in-home care services to
clients.

Iv. BILLING

A. Service Provision

The basis of service delivery is determined by fevel of care and authorized by DSHE
and/or the AAA for each cliznt as documentad in the Assessment Detsils and Service
Summary, TCARE® Informstion for Respite Care Service Providers form, MTP Care
Pten and authorization documents.
1. Payment for services authorized through ProviderOne in the Medicaid, State
furded and VODHS programs will be made directly bo the Contractor through
ProviderOne

2. Payment for services authorzed oulside of ProviderOnre will be made through
A-118 billing to the AAA, pertisl hour peymenis will be rounded to the nearast
quarier hour.
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ProviderCOne service units are in 15-minute incrernents and providers will be akle to kili
weekly. When service minutes documented per Section |. Service Debvery, "H” rasult in
a number of 15-minute units eackh shift that includes 8 remaginder of minwtes that are less
than t5, shiff rounding shal’ oecur as follows for each client:

1. Wihen the remainder minutes for the shit are 8 or more, rouna to the mext
quarter hour.

2. When the remainder minutes for the shift are 7 or less, round down to the
previous quarter hour.

Paymrent shall not be made for the following:
1. For senvices nof provided or not authorized in PmowviderOne;

2. For senvices authorized outside of ProviderOne, services thet are not autharized
by the suthorization process provided by the AAA;

. Un#s provided in excess of the number of units autharized for esch client;

0l

4. Unis provided by an employee who is out of compfanse with training ar
Department of Heatth cexrification requiremesnts;

8. Units provided by an employee who hes a8 disqualifying crime;

&. Fuor delinquent background checks, as long as the worker kad & previous
background check that cleared himher fo work, no peyback will be required
if the background check is made cierent and no disguakfying cime is
identified.

5. Units provided to a client of the Contractor by an employes of the Contractor
who is 8 famity member of the client; Exceplion as writlen in MB H17-081%
Heme Care Agency family member poficy and tribal member excepton;

7. Units incorrectly rounided up eontrary to policy in Section IV, A, abowe;

8. Units submitied more than 368 days after the dete of service in which the
sarvicas were performed.

8. Units provided by a Social Senvices Sendoing Only Provider thet does rot pess
risk-based sereening per MB H23-084 as amended or superseded.

&. The confracter is requirad fo submnit all screenings prior to 8 new caregiver
working with a client. The contractor may alow the new caregiver fo work
with clients prior to recaeiving the screening results, but if the worker is
excuded the agency will be assessed an ovempaymeant. If the contractor
completes the sereening later, and the workes{s) are rat exchided, there will
be no cvempayment. If they are excluded there will be an overpayment
assessed to the confractor. The ongoing menthly screenings are requared.
If those ongoing screenings show a new exclision, the worker should
immedistely upon notification ne longer work with clients ender this
coniract. There rnay be an overpayment in that situsticn.
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The Gortractor will be liskle for ary overpayment resulting from billings that do not
conferm {o the requirements sbowve orthet are otherwise unverifiable or inaccurate. Any
overpayment for inappropriate bilings to ProviderOne will be made directly to
DSHE/HCA in accordance with DSHS-4P-18-85-54 (Overpayments to the Office of
Financist Recovery); DSHE-AP-18-85-53 {Audif Cverpayments Identified via External or
Internai Audits for Coendractors, Glients, and ProvidersfVenders); D5HS-AP-10-02
{Cwerpayments and Debts for Providers end Vendors); and 42 GFR § 423.318 (When
Discovery of Overpayment Ocours and its Significance).

The Coenfractor may not bill the AAA for services thet have been denied for peyment by
ProviderCne.

Army overpayment for the services paid by the AfA shall be made based on instructions
frarn the AAA.

B. Billing for Attempts to Deliver Services

The Contractor may request reimbursement for attempted service for & maximurm of one
{1 hour of service, not to exceed (2} two such events per client for the dursfion of
service with the Contractor under the foliowing three conditions:

1. The client is not home o receive services within (30] thidy minutes of the
scheduled time; and

Z. The home care agency worker is present at the scheduled fime and is ready,
willing and abfe ko provide service; and

3. The home care apency worker notifies the home care agency a8s per the home
care sgency's writhzn policy.

C. Client Responsibility for Payment

Depending on income and program nules, clients may be responsible for peyment for
part of their care. Required responsibility amounts will be documented an the
authorizetion list pape, or in the cese of non-Medicaid progrems, in altemnative
authorization documents. Responsibility is not requéred for VDHE participants or MAG or
T50CA paricipants. For Mediceid services, the Coniractor must apphy the client’s
responsibility fee to the first units of sendce delivered in the month before biling for
statefederal reimbursement. The Contractor shali bill responsibiity directly fo the client
for the services rendered. Although the Confractor may bill for services as of the first of
the month in which services are to be received, 8 client cannct be required te pay for
services unti the date on which the provider has eamed the fulf responsibifity amount.
The Contractor will hawe 8 palicy to notify the autherizing case manager when a client
becomes delinquent in responsibility prior to issusnce of discharnge notice.

0. Training Reimbursement for Home Care Agency Workers
Reimbursemernt for home care agency worker training weges is establiched by the
legisiature as equal to the hourly wape of an Individua) Provider. Training wage

reimbursement is to be based on an sllocation of costs across sll Contractor's funding
sounces consisfent with Federal Law. Contractors are to submit to the AfAs their cost
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alipcation plan for spprovel. The Contractor wifl submit invoices for training hours direcily
to AAA as stipulated in billing procedures. The AAA will reimburse af the training wage
rate according to the Confractor's AAA approved cost allocaticn plan.

E. Agency Worker Health Insurance {AWHI) Payment

Since Sepiember 1, 2011, the Home Care Agency Vendor Rate includes s designated
poriion which must be used sclely to purchase heslth (e.g. medical, mental health,
dental, vicion) benefits for eligible werkers directly providing in-home care services to
publicly funded consumers and may also be used as descrbed in Section l-A. 22 The
AWHI portion of the vendor rate is determined per RCW 74.39A.310 (2} Contractor will
develop criteria to determine worker eligibility for health benefits and the level of benafit.

The Contractor will keep 8 monthly record of all AWHI revenue paid by DSHS (including
from DDA Respite), AWHI eligible workers and the cost of heslih benefits purchased per
worker by month of eligibflity. Group payments must have documentation to separate
non-eligible employvee costs from eligible worker costs for each payment month.

The following will be provided o the AAA and ALTSA at least annually to venfy ebgible
AWHI expenditures:

1. A Hotice of Good Standing from SEIU Healthcare HW Health Benefits {Trust)
OR;

2. An annual independent financial review or audit report that includes the
scope descyibed in Seclion lll-A.2.8. ALTSA's Reconciltation of Eligible
Expenditures form must sccompany the review or sudit.

Caontractor AVWHI receipts and expenditures will be part of the required scope of the
independent financial neview or audit report in Section HEAZ. Any unspant AVYWHI funds will
be retumed to the state within 30 days of completion of the review or audit or more frequently
if desired by Contractor. All payments to the state asre fo be accompanied by ALTSA's
Reconciliafion of Eligible AWHI Expenditures.

MNon-compliance with this requirersent may resulf in contract actions such as Suspension of
Referrsls, Overpayment Collection, or Agreement Termination.

F. Standards for Fisecal Accountability
The Contracior's fiscal management system shali:

1. Provide accurate, cumrent, and complete discloswure of the financisl stahus of each
contract pursuant to LS. Generally Accepted Accounting Principles or basic
accounting principles, as appropriate principles; and

2. Fepor all revenue snd expenditures in a manner consistent with US Generaly
Accepted Accounting Principles or basic accounting principles, as appropriste.

The Contracior agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005.

30

KC-286-24-A ResCare Washington, Inc. dba All Ways Caring HomeCare

35



Any home care agency receiving arnual Medicaid payments of 5 millicn or mere must
provide educstion regarding federal and state false cleims laws for af its employees,
Cantractors and'or egents as stated in section 1002 (8){88) of the Social Secunty Act I the
Caoniractor meets that threshold, the law reguires the foowing:

1. A home care agency must establish writtzn pelicies to include detailed sformation
sbout the False Claims Act, inciuding references to the Washinglon Siate False
Claims Aot

P

. Policies regarding the hand®ng and protection of whisleblowsrs;
3. Policias and procedures for detecting and preventing frewd. waste srd abuse; and

4. Policies and procedunes must be included n an extsting employee handbook or
poficy manual, but there is no requirement to create an employee handbook if
none ghready existz.

Quslfying home care agencies will be idertified and monitored arnually by ALTSA
headguarters.

H. Medicaid Fraud Control Unit (MFCU).

As required by federal regulstions, the Heslth Care Authority, the Department of Sociat and
Heglth Sendces, the Contracior, shsll prosuptly comply with s MFC requests for reconds or
information. Records and information mcludes, but is not limited to, reconds on micm-fiche,
film, scanned or imaged documents, namatives, computer data, hand copy files, verbs!
infonmation;, or any other mformation the MFCLU defermines may be vseful in camying out its
responsibilities.
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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 Tarms And Conditions

1. Amendmant. This Agresmend, oF any term o condition, may Be modified galy by a wrilten amendrment
signed by bolh parties. Cnly personnel autherized tc bind eath of the parties sha'l sign an amerdmen.

Z, Agsignment. Excapt as aihorwise provided hefen, the AA88 shalt not assige nghts or obligations
derived from this Agreemert to o third party without the prior, written consent of the DEHE Contracts
Agdmunisirator and the witten assempbon of the AAA's oblgations by the third party.

3 Client Abuse. The AAS shall repart all instances af suspeded clien! abuse to DSHS, in accordence
with RCW 74.34.

4, Cliant Grigvance. Tha AAA shall estabish a system through whick applicants for and recipients of
sesrvicas under Ihe approved area plans may presant grievances about the activiies of the AAS or any
subtontracton(s) related to service defivery. Chants raceiving Medicaid funded services musl be
informed of their rign! to & fair hearing reganding service eligibiity specified in WAC 388-02 and under
the pravisians of the sdministrative Procedures Aol Chapter 34.05 RCW.

$.  Compliance with Applicable Law., Al all imes during the term of this Agreement the AAA and DSHS
shall comply with all applicable féderal, state and local laws, fegulatang, and rodes, including but not
limited fo, nondiscrimination laws and regulations.

6. Confidentiality. The parties shall use Parsonal Infarmation and other confidentzal information gained
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shal’ npt
oiharwise disclose, transfsr, or e any such infarmat:on 1o any other parly, except as provided by faw
oz, 0 the case of Perspnal Information except as provided by law or with the prior wrilten gonsant of the
pErson 1o whom (e Personal information perlaing The paries shali maintain the conlidentally of all
Persanal Infermation and ofther canfidential information gained by reason of this Agreement and shall
return or certify the destruction of such information if requested in writing by the party to the Agreement
that provided iha information.

7. Adb Cerlification Regarding Ethics. By signing this Agreamant, the AAA cenifies thal the AAA isin
complianoe with Chapler 42,23 RCW and shall comply with Chapter 42,23 RCW throughou! the tem of
this Agreement

8. Debarment Cartification. The AAA by signalure to s Agreement, certilies that the ABA s nol
prasenily debarred, suspended. proposed for debarment, declared ineligitle, or voluntarly excluded
from participating in this Agreement by any Federal department or agency. The AAR also agrees ta
inciude the ahove requirement in sll subcondracts inle which it enters. resulsing directiy from the AAA's
duty 1o provids sesvices undes this Agreemerit.

8, Disputes. inthe event of a dispute between the AAA and DSHS, every effort shall be made io resolve
the dispute informally and at 1ne lowes! leved. If a dispute cannol ba resoived informally, the AAA shalt
present their grievance in writing 10 the Asgistant Secretary for Aging and Long-Term Support
Adminigiration. The Assiglant Secretary shall saveew the facts, contract terms and apphcable sialkites
ard rules and make a determination of the dispute. If the dispute remaing unrescived after the
Asmslan Sacretary's dotarmination. eiher party may request inlerventon by the Seoretary of DEHS, in
which event the Secretary's process shafl conlrol, The Secretary will make a determination within 45
days. Padicipation in lhis dspute process shall precade any judicial or guasijudicial aclion and shall
be the final adminisirative remedy available to the parties. However if ihe Secretary’s determination is
nat enade wilhin 45 days edher party may proceed with judiclal or quasi-judicial acton without awailing
the Secretany’s determination.

0.  Drug-Fres Workplace, Tre AAA shall mairtain a work place free from alcohol and drug abuse.

RERE Ceniral Canlrd Services Page 2
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11.

12.

13.

14,

15,

16.

AAA General Terms And Conditions

Entira Agraament. This Agrsamen ncluding all documsnts attached 1o or Incarpocated by refersnce,
cartaln all the terms and canditions agreed upan by tha panies. Mo othor understandings of
represenistions, oral or otherwse, fegarding the subject matier of this Agroament, shall be deemsd {o
axiel or bind the parties.

Governing Law and Venus. Tha laws of the State of Washinglon govem this Agreement. Intha
avent of alawsuil by tha AAA againgt DSHS mvolving the Ageeement, venue shall ba propér only in
Thursion County, Washingten. In Ihe event of a lawsuit by DEHS sganal a Counly ASA involving this
Agreamant vanue shall be propar only a8 provided in RCW 36 01.050.

Indopandant Status, Except as ptherwise prowvded in Paragraph 26 homin below, for purposes of this
Agraement the AAA acknowledges that the AAA ig nat an officer. employee, of agent of DSHE or the
Stake of Washington, The AAA shall not hold oul ieell or any of its employess as, nar Claim status as,
an officer, employes, o agent of DEHS of the State of Washington. The AAA shall nol clalm for itsalf
or its employsss any righte, privilegaes, or benelts, which woulkd acerus 1o an employes of the State of
Washinglon. The AAA shall indemindy and hokt harmiess DSHS from all obligatians 10 pay or withhoki
fecderal o1 alate taxes or contributions on behall of the AAA or the AAA's employess

Ingpection. Edher patty may request reasonabie actess 10 the other pany's reconds snd place of
busiiess lor tha himeled purpose of mondoning. suditing, and evaluating Ihe other party's compliance
with this Agreement, and appheatde laws and regulations  Duning the tarm of this Agréement and for
one {1) yaar fallowing lermination or expratoon of Ihs Agreament. tha parties shall, upon receiving
regscnabie wrillen notice, prowvide the olher pary wilh actess |o Bs place of business and ta it3 reconds
which are rekavant to Bs compliance with this Agreemend and applicatde laws srd regulalons, This
provision shall not be construed 1o give elther party sccess (o the other parly’s recosds and placa of
bugsness for any olher purpose. Mothing herein shall be construed to authorize edber pary 1o possess
oF GOpy records of the other party.

Insurance. DSHS cerilias that it is sst-Inswed undar the S1a16’s seN-insurance labilty program, as
prosacdled by RCW 4.92 130, and shall pay lor ibsses for which d s found ligble. The AAA certilwes that il
i3 self-nsured, 18 & member of 2 nisk pool. or maintams the types snd amounts of insurance entfed
below and shall, pnor o the exaculion of this Agreement by DSHS, provide cerlihcates of msurancs 1o
that affect to tha DSHS contact on page one of this Agreamant

Commercial General Lisbdiy Insgrance (COGLY - o include coverage for bady injury, property damages.
and conlraciual liability, with the iolicang minimum Bmits. Each Occurrencs - 51,000,000, Generat
Aggregate - 52 000,000, The policy shall inghede liabllity ansing oul of pramises. operations,
indepanden contractars, producis-completed aperolwns personal ingury, sdwerising wpury, and hiabaly
assumed urider an insured contract. The State of Washington, D5HS, 22 elected and appointed
olfizials, agerts, and amployees shall be nomed as addibonal insureds

Maintenance of Rocords. During the term of this Agreamant and for six {6) years lollowing tlermination
or explration of Inis Agresment, both parties shall malntain records sufficlent 1o

a Dgoument periormance of all acis requered by law, regulation, or this Agreemant,

b Demonsirale accounting procedures, practices, and records that sullicentty and properly document
the 284" Inveces 1o DSHE and all expendiures made by 1he ASA la parfarm as required by this
Agreamen,

Faor the same paeiadd. tha AAA shalt mantain resonds auffcin? 10 substantaie Ihe AAA'S staloment of
its prgenizelion’s siructung, Lax ststus, capabililies, ond padormance

DESHS Centsal Conprad Services Pape 3
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17.  Medicaid Fraud Control Unit (MFCLU)  As requived by federa! regulations, the Heabth Care Authonty,
the Departrient of Social and Health Senices, and any contraciors or subsontractors. shall promptly
comply with 2l MFCL! requests for vecords or information, Records and infomation Includes. bl is not
lirmdled to, records on micro-ficka, film, scanmed o imaged documents, narratives . compuler data, hard
copy fites, verbal infermation, or any oiher information the MFCL! deternénes may be useful in camying
out i1s regspongibdities

18,  Order of Precedence. |0 1he everd of an inconsistency i this Agreement, uniess otherwize provided
herein, the isconsislency shall be resotved by giving precedence. in the Tollewing order, to.

a. Appiitabla fadaral CFR, CMES Waivess and Medicaid State Plan;
b. Siate ol Washington statues and regulations:

& ALTSA Managemant Bulletins and policy manuals;

d. This Agreement; and

&, The AAA's Area Plan.

18.  Ownership of Client Assets. The AAR shall ensure that any cient for whom the AAS or
Subcontraciar is providing services under this Agreement shall have unresiricied access to the clients
parsonal propedy. Far purposes of the paragiaph, chienl’s parsanal property does nod pertam 1o elisat
redards. The AAA or Subcortracior shak nod inlerfere with the clent's ownership, possession, or usa of
such propedy, Upon termination of this Agreement. the AAA or Subconiracior shall immedsately
relpase Lo the chent andfor DSHS all of the cient’s personal property.

20,  Dwnership of Material, Material ereated by the AAR and pald for by DSHSE 4% a part of this
Agreament shall be owned by DSHE and shall be “work made for kire™ as defined by Title 17 USCA
Zection 101 This material imcludes. but is rot Bmited 1o; books: computer programs: documents; films;
pamphlels, reporis; sound repraductions; studies; surveys, lapes, and/er raining matenials. Material
which the AAA uses to perform this Agreement bl is not crealed for or paid for by DSHS is owned by
the AAA and is not “work made for hire”: however, DSHS shall have a license of pepetus duration 1o
uge maddy, and disinbwie this matenal A no charge 1o DEHS, providad that such bosree ghall be
limited to the axtent which the AAA has & right to grast sueh a license.

21.  Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Titie to a7 property.
equipment and supplies puschased by the AAA with funds frem this Agreement shall vest in the AAS,
Wher: real properly, o equipment with & per unlt falr market value over 35000, I8 no lnger needed for
the purpose of camying cut this Agreement, or this Agreement & ferminated or expired and will rot be
renewerd, the AAA shall request dispositipn instnuctions from DSHS. If the per uni faic market value of
equipment is under $5000, the AAA may retain, sell, or diencse of B with no further obligation.
Pracaads from the sale or lease of propery thal wae puschased with ravenue aceruad undar the Case
Management/Nursing Services wnit rate must be expended in Medicaid TXIX or Aging Network
programs.

When supplies with a lolal aggregate faiw market value over $5000 are ne longer needed for he
purpose of canyiryg out his Agreemand, o7 thee Agresmant is tarmonated or axpered and will ot be
rengwed, the ASA shall request dispasition instruchons from DSHES. Hthe total sggregate fair market
value of equipment is under S5000, the AAA may retain, gell or dapose of it with no funther obligation.

Digposition and maintersance of propery shal! be in accordance with 45 CFR Parts 92 and 74

D5HS Cantral Sonyas Sarnted Poge &
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22,

23

24,

25.

26.

AAA Ganeral Terms And Cenditions

Crwmership of Real Property, Equipmant and Supplies Purchased by DSHS, Tile fo properdy,
eguipment ard supplies purchased by DEHS and provided 1o the AAA 1o Sary put the activities of this
Agresment 2hall remair watn DSHE. Wnen real property, equipment of supplies are no longer necded
for the purpssea of camrying oul this Agreamenl, or this Agrearnen! is terminated or axpirad and wit nol
he rengwed, the AAA shail sequest gispositon instructions frgm DSHS.

Disposition and maintenance of peoperty shali be in accordance with 45 CFR Parts 92 and 74

Responsibility. Each party to this Agreement shali be responaitle foe the negligence of s officers,
employess, and sgents in the periormance of this Agreement  No pary te this Agreemen! zhall be
responsibla for the acts andfor omissions of sntities or individuals no? party to this Agreemart. DSHS
ard the A&A shall cooperate in the defemse of fort lawsuits, when possible  Belh pares agree and
understand thal this peovision may nof be leasible in all circumstances. DEHS and the AAA agree ta
ricstdy the atbarrsays of recard in any tord lswsuil where both e paries if edher DSHS or the A8 enters
into setiternent negotiations. | is understond that the notice shall poour prior o any negotbations, or as
soon as possible and the nolice may be ather written or aral.

Restrictions Against Lobbying. The AAA cerlifies 1o the best of itz knowiedge snd bekef that no
federal agpropaialed funds have daen paid of will be paid, by or on behall of tha AAA, to any parsan for
influencing or attempting to influerce ar officer or empioyee of a federal agency, a Member of
Congress in connection with the awarding of any federa! contract, the making of any federa! grant, the
making of any federal ioan, the antenng into of any cooparative agréement, and 1he extansion.
cortinuation, rerewal, amendmant o- modification of any federal comdeact, grant, loan or cooperslive
agreement,

I any funds ather than federal appropriated funds have or wil be paid for the purposes stated above,
the AAR must file a disclosure fom in accordance with 45 CFR Section 93,110,

The AAk shall include a clause in all subcontracts restneling subcerdractors from tobbying in
accordance with this section and requering subconiractors to cerlify and disclose sccordingly.

Severability. The provisions of this Agreemen: are severable. if any cours holds any provisicn of this
Agreement, including any provision of any docuyren incorporated by veference, dnvalid. that imvalidity
shall not aflect the other provisions tis Agraement.

Subcontracling,

a The AAA may, withoul furthar notice to DSHS, subsoniract Tor those servicas spacilically defined n
the Area Pian submitted io arnd approved by DEHS, expept suboontracts with for-profit entities must
have prior DSHS approval.

bt The AAA must obtain pror wetten approval from DEHS to subcantrad for services not specilically
defiriad in the approved Ares Plan.

£ Any subtoniracls shall ba in writing and the AAA shalt ba respensibls to ansure that al térms,
corditions, pssuranpes and cerlifications set forth in this Agreement are included in any and ail
client senices Subcontracts uniess an excepbon (o mciuging & particular term or lenms has been
approved i1 advanca by DSHS.

d. Subcontractors ana prohibited from subeostracting for deact thisnt services withaul the prior written
sppraval from the AAA

2 Whenthe nature of Ihe service the subconiracior is io provide requires g cadification licenmse or

NSHE Canirgl Comm Saicm Pygs b
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approval, the AAA may only subconiract with such contraciorns thal hawa and agres o maintain the
approprigie Hoense, cenification or acorediting requirementsistendards,

1. In any contract or subsoniract swarded 1o gr by the AAA inwhich the athonty 1o detenmine senvice
mcipan! aligibllity is datagatas 1o the AAA or 10 a subconiractsr, such conlrat! & subconiract shall
include a provisxon accepiable to DSHS that specifies how cherd gligibility will ba determined and
how service applicants and recipients will be informed of their right to a fair hearing in case of denial
o7 [ermination of 2 serice, or failure 1o act upon a request for services with reasonable promptness.

g I DSHS, the AAA. and a subcontractor of the AAA are Tound by @ Jury of reor of Tact 16 be jointy
and severslly liable for damages rising from any act or emissien from the contract, then DSHS shall
be responsible for its proportionate share, and the AAA shall ke responsibie for its propertionate
share. Should the subcontracion be unable 1o satisfy B2 joint and several liabiity, DSHS and the
ARS shali share in the subcontracior's unsatisfed proportionate share in dired proportion 1o the
respesiive peroentage of their fault as faund by the jury of trier of fact, Nething in this term shall be
corslrued 8s cresting a nght or remnedy of ary kind or natue inany person or parly other than
DSHS and the AAR. This tarm shall pat apply In the evend of a setilement by sither DSHS of the
AAA

h  Any subcontract shall designaie subconiradior as AAA's Business Associate, as defined by HIRAA
ard shall include provisions ag reguired by HIPAA for Business Associale contract AAA ghall
ansura {hal abl cierd records ard ollver PHI in possession of subcontracior are relurned to AAS al
the termination or expiration of tha subcoriract.

27.  Subrecipients.

8 Ganaral if the A84 is 8 subrecipient of fedaral awards as dafined by 2 CFR Part 200 and ihis
Agreement, the AAA shall:

{1) Mantain records Inat wentify, inils accounts, 8' Tederal awasds received and expended and the
lederal programs under which ey wers received. by Catalog of Federal Domeste Assistance
{CFDA) title and number, award number and year, name of the federal agency, and name of the
pass-through entity,

(2 Mainiain inlernal controls that provide reasonable assurance that the AAA s manag ng federal
awards in comphance with laws ragulabions, and provisions of confracts ¢r grant agreements
that ceuld have a material effeci on sach of its federal progrems,

[3) Prepare appropriate financial statemems, incleding a schedule of expenditures of federal
awards;

{(4) Incorporaie 2 CFR Part 200, Subpart F audit requirements into 8! agreementa batween the
Costratior amd its Subconiraciors wht e Bubietpients;

[5) Comply with Iha appicable requiramards of 2 CFR Part 200, including any futurs amendmesis
1o 2 CFR Part 200. and any sucoessor or replacement Office of Management and Budget
(MBI Circular or regutation; and

(6) Coarply wilh the Omnibus Crne Contsol and Safe streets Act of 1968, Title Wi of the Covl Reghis
Aot of 1964, Saction 504 of the Rehabiltat:om Act of 1873, Titla 1 of the Americans with
Disahilibes Act of 1900, Title IX of the Education Amendmenis of 1972, The Age Discrminat:or
Act of 1875, and The Department of Justice Non-Discriminatson Regulations. 28 C.F.R Part 42.
Subpadts CD.E and G, and 28 C.F R, Part 35 and 38 (Gato

D5HS Camaral SuMiacs Seintes Ppga &
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AAA Ganoral Terma And Conditions

hitps foip. goviaboutioffices/ocr him for addibonal information and access to the aforementoned
Federal laws and regutations. )

b Single Audit Act Compliance.  H the AAA is 8 subrecipient and expendy $750,000 or more in
faderal awsrds from all sources in Ay fiscal year, the ASA shall procure and pay for a single audit
or a program-apeciic sudd for that fecal year. Upon compistion of sach audit, the ASA shadl:

{1) Submit to the DSKS contact parson the data collechon torm and reportey packags spacified in
2 CFR Pant 200, Subpart F, reponis required by the program-specific audit gude (if applicable).
antd a copy of any management ietters ssoed by the auddor.

12) Follow-up and develop cortactive action for all audit indings; o accordanos with 2 CFR Part
200, Subpart F; prepare a “Summary Schedule of Prior Audit Findings® reporting the status of ail
gudit findingz included in the prior audits schedule of findings and questionad costs.

¢ Owerpayments. I i (s determened by DEHS. or during the course of the reguired audil. that the AAA
has been pald unaliwvable costs under this Agreement. DSHS may require the AAS fo reimburse
DSHS in accordance with 2 CFR Farl 200.

{1) For any denthed overpayment involving 1 subcontract betwesn tha AAA and a inbe, DSHS
agreas it will nat sesk reimbursesnend from the AAAS, if the idendified cverpayment was not due
iy vy Tadlire By the AAS

Survivabliity. The terms and conditions cordained in this Agreement, wiich by their sense and
comert, are intended 1o survive ihe expration of the parbcular agreement shall survive.  Suviving
terms ciude. but are not limited to. Confidantality, Dispies, Intpaction, Mawtenance of Records,
Crnaeship of Material, Besponsibiiity, Termination for Defaull, Termmnation Prosedure, ard Titls 1o
Proparty

Contract Renegotiation, Suspension, or Termination Due to Change in Funding. 1f the funds
DSHE refied uporn 1o establish this Contract or Program Agreement are withdeawn, reduced or imiled,
or if additional of modified conditions ane placed on such furding. after the effective date of this condract
bt prios to the nonmal completion of thie Contract of Program Agresrment:

a The Contract or Prograns Ageeement may be reregotiated under iha rovised funding conditions.

b. At DSHS's ciscreton, DSHE may giva nobcs to the AAA to suspend performance when DSHS
datermines that there iz regsonable likefihood that the funding insuificiency may be resolved in g
tirneframe that would allew Contracior's performancs 10 be resumed prigr to the nommal completion
date of this conract,

{1) During the panad of zuspansion of perdorrnarnss, each party will infarm ihe ather of any
condifions. that may reasonably affect the potential for resumplion of perfoemancs.

(2] When DSHS determings that the funding insuificiency is resohved, #t will give Contracior written
notice o resuma pedformance. Upon the receipl of this notice, Contractor will provide writlen
notioa to DSHS indorming DSHS whathar it can résume pedformancs and, i so, the dale of
resumption. For purposes of this subsubsedion, “writen notics” may include emait,

(3} I thee AAA's proposed resumption date is not acceptable to DEHS and an sccepiable date
canngt be negotialed, DEHS may terminale e contract by giving writhen nodice 1o Confracior
Thes parties agrea that the Conlract wil be lerminated retroactive fo the date of the notics of
suspension. DSHE shall be ligble only fiw paymen? in accordance with the lerms of this

Tl Lowarney Sareons Page 7
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Abp General Terma And Conditions
Coantraet for SEWicES rerdered phor o the retroactive date of tesrmination.

&. DSHS may immediately fermimate this Contract by providireg written nodice 1o the AAA,. The
termination shat be effective on the date specified in the {ermination netice, DEHS shall be liable
only for payment in accordance wath the terms of this Conlract for services nencared prios 1o ke
sffedive date of tarminat:on. No penalty sha'l accruea to DSHS inthe event tha terminaton oplion in
thiz sedlion is exescised.

30. Termination for Convenlence, The Contracts Adminisirator may termingte thiz Agreemend o any in
whole or in par for convenience by gieng the AAA at least thifly {30) catendar days' wrilten noboe. The

AAA may tarminate this Agraement for convenience by giving DSHS at Isast thity (30) calendar days’

written notice addressed to: Cantrat Contract Senvices, PO Box 45811, Clympia, Washinglon 88504-

5811,

3.  Termination for Detauit.

a. The Contracts Administraler may lerminate this Agreement far delaull, ins whole o in part by wmillen
nobice to the AAR, if DSHS has 8 reasonable basis to believe thal the AAS has:

{1) Failed fo meet or maintain any requiremeant foe confracting with DSHS;

(2) Failed lo perform under any provision of jhis Agreement,

[3) Violated any law, regulalion. ru'a. or ordinence applicabda to this Agreamant, ardior
(4) Otherwise breached aay provison or condilion of this Agreameant.

. Betore the Contrecis Administrator may lerminale this Agreement for default, DEHS shall provide
the AAA with written notice of the AAA's ngnoompliance with the agreement and provide the 444 8
reasanable opporiunily to sorract 1ha ARAs noncompliance. [f the AAA doas not comes! the ASR's
noncempiance withen the penod of time specified in the written notice of nongompliance, the
Contracis Administrator may 1ren terminale the agreement  The Confracts Adsvinistrator may
terminate the agreamen for defaull wehout such wriltan notice and without oppariuniy for
correction if DSHS has a reasonabe basis {o bebeve that a ctient's health or safety s in jecpardy.

c. The ASA may terminate this Agreement for default, in whole or in part, by writhen natice to DSHS_
the AAA has a reasonable basis (o believe that DEHS hag:

(¥} Failed 1o meet or maintain gny requirement for contracting wih the AAA
(2} Failed to perform under any prowvisicn of this Agreement;
(3} Viclated any law, regulation, e, or crdmance applicable to this Agreement, andfor
{4) Ctherwise broached any provision of corddion of this Agrecment

d  Before the ARA may termenale his Agreement o7 defaull. e AAA shal provade DSHS will weritlen
notice of DSHS noncompliance with Iha Agresment and provids DSHS a reasonable spportusity 16
correct DSHE noncompliance  IF DEHS does not coect DEHE' nancompliance withen the peried
of tme specified in the writter: notice of noncompliance 1he AAA may then lerminais the
Agreamant.

32 Temination Procedure. The following provisions apply in the avent this Agreemaent is terminabad:

NSHG Corgrgl Commacy Sanalid Pegh §
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a The AN shall ceasa to perform any servicas requred by this Agreament as of the effecive date of
temminatan gnd shal comply with all repspnable instrugtions contained in fhe notice of terminatson
which are refated 1o the transfer of clients, distribut:on af propesty, ard tenmnabon of services.

b. The ASA shall promplly Solver ta the DEMS contact parson (37 1o hig of har suctessor) keled on
the firsi page ihis Agreement, all DSHS assels (properiy) in the AAA's possession, induding any
maierial created under this Agreemend  Upon failure 1o retum DEHS property within ten {10}
working days of the Agreement lermination, the AAA shall be charged with all reasonable costs of
recovery, intluding fransporiation. The AAA shall take reasonable sleps o praledt and preserve
any property of DBHS Jhat s in the possession of the A8A pending retumn to DSHS.

c DSHS shall be liable for and shall pay for o'y those services suthorized and provided through the
efeddive date of termination. DSHS may pay 80 amount muuaily ageeed by the paries for partiaby
completed work and sarvices, il wink products are useful to or usable by DSHS.

d [ the Cortracts Adminstrator tarmminates this Agreement for defaud. DSHS may withhokd & suen
from the final payment g the AAS thal DSHE determines is necessary Yo protect DSHS against loss
o additiona’ kakility, DSHS shall be entitied to all remedies avadlable 8t taw, in equily, or under this
Agreamesnt i d is laler delermined that the ARA was not in defaull, or if the ARA lerminaled this
Agreamen) for defgatt, the AAA shall be entitied to a8 remedies avaiable g law, in equity, or under
this Agreemeni

33, Treatment of Client Property. Undess otherwise provided in the applicabie Agreement, the AAA shall
ansure that any adult chent recebnng sendcis froo the AR under This Agreement has uniasticied
access lo the diiert’'s personal property. The AAA ghall rat intarfere with any adulf client's ownership,
possession or wse of ihe client's property. The A8A shail provide clients wnder age eighteen (18]} with
reasonabls access W iheir persanal property that iz appropiiats to the chen!'s age, development. and
neads. Upon termination or completian of this Agreement, the A shall promplly release to the clent
and/or the client's guardian or custedian all of the client’s personal properly. This section does not
prafubil the A4 from implementng such lawdul and reasonable polices, procedures and prachoes as
the AAA deemns necassary for safe, appropriate and effeclive Service aebvery {for example,
apprapriately restricting dients’ access to, of possession or use of iawdisl or unlawful weapans and
drugsy.

34, Waiver, Waiver of any breach of default on any sccason shall no! be deemed 1o be a waiver of any
subsaguent breach or default. Any waiver shad nef be construed o be a medification of the terms and
cordditions of this Agreement unigss amended as sel forth in Section 1. Amendment. Cnly the
Contracis Admimsirator or desigree has the awthorily 1o wabve any temm or condtion of this Agreement
a5 behail of DSKHS.

HIPAA Compliance
Preambée: This secticn of the Contragt is the Business Asspdiate Agreament as required by HIFAA.
35, Definitiona

8. "Business Associate,” a5 used in this Contracl, means the "Contractor’ and generally has the sarme
meanng ag the term "busness associale” st 45 CFR 160,103, Any reference to Business
Associate i this Contract inchudes Bus.ness Associale's employess. agents. oficers.
Subconiraciors, thing party contractors, volurieers, or direchors.

b "Business Assoriale Agrepmant” means this HIPAA Compliance seclion of the Condract and
includes the Business Assodiate provisons required by the U5, Depantment of Healh and Human
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AAL General Terma And Conditions
Services, Office for Civil Rights.

c. ‘Breach” means {he scquisiion, access, use, or disclosure of Protected Health Information in a
manner not permitted wnder the HIPAA Privacy Rule which compramiges the security or privacy of
the Protecied Health Informaton. with the excliesons and excaplong bsted in 45 CFR 184,402,

d ‘Covered Entity” means DSHS. 3 Coversd Entdy as dofined al 45 CFR 160 103, in s conduct 6!
covered fundions by its baalth cane componarnts.

& "Designated Record Set” means a group of records maintained by or for & Covered Entity, that is:
the medical and billing records abawt Individuals mainlained by o7 for a covered health care
provader; the enrolimand, payient, clams ad;Ldweation. and caze of medical managemnent oo
systems maintained by or foe & health plan; or Lksed in whola or pad by or far the Covarad Entity 1o
mgke dedsions abou Indviduals

f. Elegironic Protecied Health information (EPHIY means Protected Healin Information that is
ransmitled by elecironc medd of mairisined inany medism descnbed in the definibion of
glattronic media at 45 CFR 160,103,

g. "HIPAA™ means the Health Insurance Porabdity and Accountabiliy Ad of 1996, Pub. L. 104-181, a5
medified by the American Recgvery and Reinvesimen: Act of 2009 (“ARRA"), Sec 13400 — 13424,
HR 1{2000) (HITECH Acth

h “HIPAA Rules® means the Privacy, Secweiy, Breach Notification, and Enforcement Ruies at 45 CFR
Parts 1680 and Part 184,

i, Cindividual(s)” means the person(s) who is the subjedcd of PHI and includes a person wha gualifies
as a peraonal represenlative in aceordance with 45 CFR 184, 802(g).

j “Minimum Necessary™ means $ne least amount of PHI necessary 1o accomplish the purpose for
wiech the PHI 15 naeded.

k. “Protected Heallh Infoimaton (PHE" means ndaadually identfable heatih informatien sreatod,
recaived, mainteined or transmitted by Business Associate on behalf of 8 health care component of
the Covered Enlity that refates to the provisior of health care to an Individual, the past, presend, or
future phyzica® or reanial heatth or condifion of an Individual, or the past, prezsem or fulure payment
tor provision of health care 16 an Individual. 45 CFR 180.103. PHI wcledes demographic
irfarmation that identifies the individual or sbout which there is reasonable basis to beleve can be
uged to identdy the individual. 45 CFR 160.103. PHI is information ranamitied or held in any form
o mediom and includes EPHL. 45 CFR 180,103, PH! doas not includs education secords coversd
by the Famity Educstipnal Rights and Privecy Adl, a5 amended. 20 USCA 1232glaji4)(B)v) or
employment records held by & Covered Entity in its roie as employer,

I “Securily Incdent” means Ihe atlempted of successiul unsithorized access, use, Biscloture,
micdification or desiruction of information o inbarferanoe with sysierm oparations in an inforrnation
sysiem.

m “Subcoriractor as used i this HIPAA Compliance section of the Contragt (in gddition 10 its

defimition In the General Terms ano Conditions) means 3 Business Associate that creates, receives,
mantaing, or fransmits Protected Health Information on betalf of another Business Assiciate.

n. ‘Use’ inciudes the shanmg. amploymesnt, application, wiifization, axammatson, or analysis, of PHI
within an enlity that mainfgins such infarmation,
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BAA General Terma And Conditions

36. Compliance, Business Associale shall pedorm all Contrac! duties, aclatles and tasks in complance
with HIPAA, the HIFAA Rules, and all aflendant reguiations as promulgatied by the U8 Deparment of
Health and Human Services, Dffice of Cive Fighls,

37,  Use and Disclosure of PHI. Busmass Associale is bmited 16 the Tolfowing permitted and requirod uses
or disclosures of PHI:

Duty to Protect PHI. Business Associate shall protect PHI from, and shall use appropriale
sa’eguards, and comply with Subpart C of 45 CFR Part 164 {Securly Standards for the Protecion
of Electronic Protecied Heatin Infarmabion) with respect te ERH:, 1o prevent the unawthonzed Use or
dssiosure of PH| pihar than as provided for in this Contract or a5 requirad by law. for as long as iha
PHI is within its possession and eontral, evan afler the termination or expiration of this Confract.

Mizimum Mecessary Biandard. Business Associate shall apply the HIPAA Minimum Mecessary
standard to any Use or gsciosure of PHI necessary to achieve the purposes of this Contract, See
45 CFR 164.5%4 (a)(2) throug™ {0H5).

Disclesure a5 Part of the Provision of Services. Business Assaciate shall only Use or disclbse PHI
g3 nepessary 1o perform the services specified in this Contract or a3 required by law. and shall not
Usze or disclose such PHE in any mannsr tha! wauld viclate Subpart E of 45 CFR Part 164 (Privacy
of Individual'y identifable Haath Information) i done by Covered Entity, excep! for the speciic uses
and discinsures sel forth balow.

Lise for Proper Management and Admirisiration Business Associaie may Lise PHI for the proper
managemenl and administration of the Business Associale of 1o camy oul the legal responsibilities
ol the Busingss Associale,

Disclasure for Propar Managemant and Adrinistration. Business Assocate may disclose PH] for
the preper management arsd admiristration of Business Assogiate or to camy aud the degal
responsibilities of the Buginess Associate, provided the disclosures are required by law, of
Business Assccate obtams reasonabla assurances from the porson o whom the infermation is
discinsed that the information will remain confidental and used or further disciozed only ag raquited
by law or for the purposes for which it was disclosed o Ihe person, and the person notifes ke
Business Associate of any instancas of which o is aware in whizh 1ae confidentiality of tha
informat:on has been Breached.

Impermissible Use ar Disclosure of PHI. Business Assocdate shall report 1o DEBHS e writing &:
Lises or disclosures of PH| not providec fior by this Contract within one {1} business day of
becoming awaze of the unauthonzed Use or disclosure of PHI, including Breaches of unsecured
PHI as required al 45 CFR 164.4 10 (Notification by & Business Associata). a5 well as ary Sacurity
ingident of which it bepomes aware  Upom reguest by DSHS  Business Associate shall mitigate to
the extert practicable. any haemiul &ffect resulting from the smpermissinle Use or deciosure.

Fatiure to Cure. If DEHS bearns of & pattern or practice of the Businass Assocate that constitutes a
viclation of the Business Associate’s obhgalions under the terme of this Confract and reasonakls
steps by DSHS do nat end e vietation, B5HS shall lerminate this Condract, if feasible. 1 agditien,
If Busingss Assooiale leams of a patlern or practoe of is Subcoriractors that constitutes a vislalion
of the Business Associale's obdgalions under the terms of their coniract and reasonabla steps by
the Busingss Agsociate do nat end the viclation, Busingss Assaciale shall lermingle the
Subcontract, if feasibhe.

Termination for Cause Busness Arxsocials acihorees immed:als terminaton of this Contract by
DSHS if DEHS determires that Business Associate has violaled g material tarm of this Business
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Assscinle Agraement. DSHS may. a! its sole option, offer Business Assosiale an opportunity 16
curg a vigdation of this Buginess Associate Agreement before exerciging a lermination for cause

i Conzent fo Audit, Business Associate shall give reasonable ascess to PHI, its infermnal praciices,
records, books, documents, elecironic data and/or abl olher pusiness information recaived from, or
created or received by Business Assodiate on behatf of DSHS, to the Secretary of DHHS andfor lo
DEHS for wse in determinng compliance with HIPAA privacy requirements.

j  Obligations of Business Associate Lipon Expiration or Termination Upon expleation or termination
ol this Contract for any reason, wilh respect o PHI recerved from DSHS, or created, maintaned. or
recaived by Busiress Assooate. or any Subcontraciors, on bekalf of DEHS, Business Associale
shall

(*) Retain enly thal PHI which is necessary for Business Associate 1o conlinue is proper
management ang administraton or 1o Camy out ds legal responsibites:

(2) Redurn to DSHS or destroy the remaining PHI thal the Business Associate or any
Subconiractors stll maintam in any form:

(31 Continue to use appropriate safeguards and comply with Subpart C af 45 CFR Part 1684
{Security Standards for the Protection of Elecironic Protected Healih Information) with respect to
Esectronic Protecied Health Infoermation to prevent Use or disciosure of the PHI, other than as
providad for in thes Sechion, for as iong as Business Assocale o any Subconiractors retain the
PHI;

{4 Not Use or discipse the PHI retaned by Business Associate or any Subcontraciors other than
for the purposes for which such PHl was refained and subject to the sama conddions set sut in
the “Lsa and Disclosune of PH section of this Cortbrac! wheeh applied prios 10 letmination. grid

(5) Redurn to DSMS or destroy the PHI retained by Business Associate, or any Subconatraclons,
when it is no longer needed by Business Agsonigte for il proper management and
administraion oy 10 earry oul 45 legal respansbilies

k. Survival. The obligations ¢f the Business Assocate under this setisn shall survane the termination
o axpration of this Contract

38.  Individual Rights.
a. Ascountng of Disdosuras.

(%) Businass Asseciate shall documani af! disclosures, sxcept those disclosures that are exenipt
uwnder 45 CFR 164,528 of PHI and information relaled to such disclosures,

{29 Whthin ten {10) business days of a request from DEHS, Buginess Associate shall make available
to DSHS the information i Business Associale’s possassion that i necassary for DSHS to
respend in B timely manner fo a reques! for an accounting of g'sciosures of PHI by the Business
Asgorciale, See 45 CFR 164 504(e)2)(iiG) and 164, 528(03 1)

£3) Al the request of DEHS or in response W 8 request made doectly 10 the Business Assotate by
an Indreidual. Business Associate shall respond, in a timely manner and in accordance with
HIPAA and the HIPAA Rulas o requests by Individua®s for an accounting of disclasures af PHL

{4) Business Associate recand keeping procedures shall be sufficient to respond to 8 request for an
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AbA General Terms And Conditions

Becounting undar this secion for the six {8} years priog fo the dabe on wnich the accounting was
requestad,

k  Access

(*) Business Associate shall make available ®HI thal it holds that is pan of a Designated Record
Sat whon requested by DSHS or the Individual as nesessary to gabsly DSHS's obligations
under 45 CFR 164,524 (Access of Individuals 16 Protectad Health Information).

{2} When the request is made by the Individua! fo the Business Assaciate or if DSHS asks the
Business Assegiate (0 respond D a reguest. 1he Business Associate shall comply with
requirermenls in 45 CFR 164.524 [hoewss of individuais to Prolecied Health Infonmaton) on
farm, lirme and manner of access. YWhen the request is made by DSHS, the Business Associale
shall provige the racords o DEHS within ten (10} business days.

C. Amendment,

(1) if DSHS amends. in whole or in pad, 8 record or PHI contained in an Individual's Designated
Record Set and DSHS has previously provided the PHI e record thal is the subject of the
améntdment to Business Associate, then DSHS will inform Business Associate of the
amendment pursuan to 45 CFR 164 .526(c){3) (Amendment of Protecied Health Information)

i) Business Associate shall make any amendments to PHI i a Dasignated Regong Set as diredled
by DSHS or as necessary 1o sabsfy DSHS's obligations under 45 CFR 164 526 (Amendment of
Piotecied Health information).

Subcontracis and other Third Parly Agreements. |0 accordance with 45 CFR 164 S02{a}(1 }ii],
184 50a{e}{1}{1), and 164 308{b){2}, Business Associate shall ensure ihat any agents, Subooniractors,
indepardent cortractors of Sther third parfies 1has create. receive maintain, or transmit PH: on
Business Assodiate's baball, enter into a written contract that contains the same teems, restrickonrs,
requiremenis and conditions as the HIFAA compliange provisions in this Confract with respect 1o such
PHL The same provis:one must alse be included in any contracis by a Business Associale’s
Subtontratior with its own busitess assetiales as required by 45 CFR 184.314(a){2){b) and

164 504&{e}5} .

Obligations. To the extent the Business Assodiale is to carry out gne or more of DEHS's abligation(s)
under Subpan E of 45 CFR Part 164 {Prvacy of Indwndually identifiable Heallth Infarmation). Business
Azsociale shall comply with all requiremends that would apoly to DSHS in the pedormance aof sech
ohligation(s}.

Liabitity. Within §en (40} business days, Business Assogiate mus; notify DSHE of any complaint,
enforcement or compliance action initialed by the Office for Civil Rights based on an alegation of
visdation of tha HIPAA Rules and must inform DSHS of tha aulcome of that aclon. Business Associale
bears all responsiblity for any penalties, fines or sanctions imposed against the Business Associate far
vigiations af the HIPAA Rules and for any impoaed against Hs Subcontraciors or agents for whicsid is
found habds.

Braach Motification.

8 Inthe event of & Breash of unsecured PHI or disclosure that compromises the privacy oF securty of
PHI obtpined foom DSHE or mvelving DSHS chents. Business Associate will take all measures
required by slate or federa! law,
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AdA General Terma And Conditions

k. Business Assodhate will rotity DSHS within one {1) business day by telephone and in wrdng ef any

poguigifion, pooess, lJse or disclosure of PHI net allpwed by the provisions of this Contract or not
audthotized by HIPAA Rulas or cequired by law of which i becomes aware which potentiafy
compromises tha securily or privacy of tha Protacted Haalth Information as defined in 45 CFR
164,402 (Definfiigns).

Business Assegate will notify he DSHS Contact shown on the cover page of this Contract withen
oae (1) business day by telephons or e-mail of any potential Breach of securdy o privacy of PHI by
the Business Associale or its Subconlractors or agords. Businuss Associzle will follow slephans or
e-mai nolification wilh a faxed or ofker written expianation of the Breach, 1o ingliede the foliowing:
date and tme of the Breach, cate Breach was gszovened, (ceation and naure of the PHI type of
Braach, ongiration and destaation of PHI, Business Associate unit and personne] assosialed wilh
the Bresch, detaied description of the Breach, anlicipeied mitigation steps, and the name, add-ass,
telephorse numiber. fax number, and e-mail of the indaidual wha is responsible 85 the primary poind
of eoaslact. Buginess Asgociale will addiwss oomnmunications 1o the DSHS Contact, Busingss
Aszociate wil coordinale and copperate with DSHS o provide = copy of its investigation and other
information requested by DSHS, inchuding advance copies of sny notifications required for DEHS
revipw before dsseminating and verfication of the dates nolificatans were sent.

if DSHS detarmings that Business ASsocatd or i1is Subcontraciors) o ageni(s} 18 responsiole for a
Breach of unsecured PHE:

{%) requiring notificalion of Indviduals urder 45 CTFR § 184,404 (Molfication o Individuale),
Buginess Assoriate bears the responsibiity and costs fgr nodifying the affected Individuals and
recaiving and responding 1o those individuals’ questions or requests for additional information:

(2) reguinng natification of the med:x undar 45 CFR § 164 406 (Natificatian to the media}, Business
Asgsociale bears the respaensibility ard costs for notifying the media and receiving and
respending lo media questions o reguests for pdditienal informetion,

(3} requiring notification of the U 8. Deparimen of Health and Hurnan Services Secretary under 45
CFR § 164 408 (Netification to the Secretary), Business Associate baars the responsitsity and
cosls for notify:ng the Secretacy and receiving and responding to the Secrmtary's questions or
requests for sdditional information: and

{4y DEHE will 1ake sppropriste remedial measures up 1o termingtion of this Soniract,

43, Miscellaneous Provisions.

8.

Regulatory References. A reference i thes Contrasd to a section in the HIPAA Rules means the
section as it effect or amendeas.

Intezpretation. Any ambiguily in ths Contract shall be interpreted 1o permit compliance with the
HIFAN Rules
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Special Terme and Conditions

1. Deefinitions.

a AAA or "Comtractor” shall mean the Area Agency on Aging that is 8 party lo this agreemant, and
inciudes the AAA's officers, duectors, trustees, employees andior agents uniess gthenwise stated in
this Agreemen). For purposes of this Agreement, ihe AARA or ageat shall ot be consldened an
employees of DS

b “Agreemard’ means this Agreement, incleding aff documents atteched or incarporated by
reference,

e “Allocabie costs” are those cosis which are chargeable or assignable (1 a particular cost objective in
accordance with the reiatve benolis recelved by those costs.

d CAllewabis cosls” ase those tosts necessary and reasonable Ior proper and alhiciant pardormance of
this Agreemen! and in conformance with this Agreement. Alowable eosts under federal awards to
lecal or Inbal governments must ke in corformance with Office of Management and Budget {OMB}
Circular A-87, Cost Principles for State, Local ang Ingian Trbal Governments: allowable costs
ungdar federal awards to non-profit organizations must be i conformance with OME Circular A-122,
Cos Pringaples for Non-Profit Organizations.

2. “Area Plan” means the document submitted by the AAA to DEHS for approvel every four yesrs, with
updales every lwo yoars, which sels forth goais, measurable objiedlives, outeomes, unils of serice,
and identfies the piannirg. coordination, administration, social services and evaluation of activities
to be underiaken by the AAA o cammy gut the purposes of the Qider Americans Aot the Social
Securty Acl, the Senier Citizens Services Act, o arvy otnes stalule for which the AAA recebwes
furds,

f. “Assipnment’ means the acl of transferring lo ancther the rights and obligations under this
Agresment.

*Business Associale” means @ Business Asscciate as defined in 45 CFR 160,103, who performs or
aszisls In the perfarmance of an astivity for or on behall of the Covened Erdily that involves ths use
o disclosure af protected hedlth infoemiation (PHI). Any refarence o Busmass Associale under this
Agresment inchudes Business Associate's emplovees, agenis. officers, subconiraciors, thind party
contracior's, volunleers, of directors

ffﬂ

h. "CER" means Code of Federal Regudations. All references in this Agreement 1o the CFR shat
includs any suctossor, amended. or replacament regulatien

i, "Chent” reeans an indandual that is efigible for or receiving services provided by Ihe AAM in
connect:on with this Agreement

i ‘Covered Entity” means DSHS a Covered Entiy as defined in 45 CFR 160.103

k. Conlracls Administrater” means the manager, or suscessor, of Central Contract Services or
BuCtREsor saslion of office,

| "Debarrmest” means an action taken by a Fedaral o¥ficial 1o exciuds & person of busaess anlily
from parlcipating in transacl:ons invalving cetain lfederal funds.
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“Desigrated Record Set’ means a group of reconds mantained by o for the Coverad Endity that is
the medica! end billing reconds abowt the individuals or the errgiiment, payment, claims
adjudication, and cass or medical management reconds, used in whols or pan by or for the Covered
Entity 1o make decisions about individuals,

“DSHS" or “the Depariment” means tha atate of Washington Dapartment of Social and Health
Sarvices and its employses and authorized agenis.

“Equipment” megns tangible, nonexpendable, personal property having a useful ife of more than
one year and an acquisiion cost of $5000 or more par unil,

"HIPAA" means the Health Information Portability and Accounisbildy Acl of 1988, as codified at 47
USCA 1320d-d8.

“Indrvidunl” means the person who is the subjedt of PHI snd includes & person who qualifies as 2
personal Tepresentative in accordance with 45 CFR 164.502(0).

*Qlder Arnanicans Act” refers lo P4, 106-501, 106th Congress, end eny subsaquent amendments
of raplacement statutes tharato

*Parsonal Information” means infarmation identfiable (o any parson, including, b not fimited 1o,
infarmation that refates to @ person’s name, health, finances, education, business, use of receipt of
govemmental services of other aclivities. addresses, telephone numbers. social security numbers.
driver boense numbers, other ientifying numbers, and any financial identfiers.

“PHI" means protacted health information and is information created of mcaived by Business
Associate from or on bahatf of Coverad Entity that relates to the provision of health care {0 an
individual. the past, present. or future physical or menta health or condition of an indrvidual; or past,
prasenit or future payment for provision of health care to an indwadual. 45 CFR 160 and 14, PHI
incudes demographic information that identifies the individual or about which thers is reasonable
basis to belisve, can be used (o identify the individual. 45 CFR 160.103 PHI is information
tranzmittad, maintained, or storad i any form or medium. 45 CFR 184.501. PHI does not include
education records coverad by the Family Educational Right and Privacy Act, as amended, 20 USCA
1232g(ap4){bl(iv)

‘RCW means the Revised Code of Washington All references in this Agreement lo RCW chapters
of sechons shall include any successor, amended. o replacemant statule. Pertinend RCW chapters

can be accessad at hitp /isic leg wa.Gov/

“Real Progerdy” means land, inchuding land improvements, structures, and appurtenances thereto,
exciudmng movable mechinery and equipment

‘Regulstion” means any federal, siate, or local reguiation, rule, or ordinance

*Subcontract” means eny separale agreement or contract between the AAA end an individual or
#ntity (‘Subcontracior”) to perfoms all or a portion of the duties and obhgalions that the Contractor is
ohligated ta perfarm pursuant 1o thes Agreement

“Subcoilracior means an individual of andity (inchuding its officers, dirsctors, (rustaes, smplovess,
andlor agenis) with whom the AAA contracds to provide services that are specifically defined in the
Arza Plan o are otherwise approved by DERS in accordance with Ihis Agreament,

*Subrecipient’ means a non-federal enbity that expends fedaral awards received from a pass-
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Special Terms and Conditions

through entity o carry ot a feders) program, but doss not incduds an individual that is & benshcary
of such g program. A subrecipient may aiso be @ recipient of other federa! awards diwectly from a
tadaral awarding agency.

aa. “Suppbes” mearns all tangibie personal property otiver Ihan egispment as defined hersin.

bl “WAC" msans ihe Washington Admurisirative Code All referencat in this Agreamarnt to WAL
chapless or sactions shall inclede any sucoessor, amerdad, of replacement regitabon. Perlinert
WAL chapters or sections can be accessed ai hitpJ/isic leg wa gov/

& “Unique Entity identifier (UEI" mesns a unigue number gssigned to ail enfitizs {public and privele
companes, ndviduals, mattutions, or Grganzatons) wivo regsier 1o do businass with the federal
govemmaent.

2. Statement of Work. The AAL shall provide the services and stafl, and atherwise da ail things
necessary for or incidental 1o the performance of work, a3 sef forth in the sttached Statemend of Work

3. Consideration. Total consideralion payable to the AAA for sabisfaciony performancs of the work undar
this Agresment 15 a maxanum of $5,063,924. includmng any and 2l axpenses and shall be based on the
gttached Exhibit B, Budget.

4, Billing and Payment

& Billling. The AAA ghall submil invoices using Stale Form A-19 invoice Voucher, or such other form
as dasignated by DSHS Considerabon for secvices rendared shall be payabls upon receipt and
socemance of properly compéeted mvoeoes which shall be submitied {6 DSHS by the AAK not mose
often than monthly

Except for coals associated with Case Management and Nursng Services for MPC, COPES,
MNIW. arnd Chore clients. DSHS will pay 1o the AAA all allowable and allocable costs inturrad as
evidencad by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plan,
Budgst (Exhibit B), ard Section 3, Cansideration, of this Agresmant. The invoice shall describe and
documeni to DSHS' satisfaction, the work performed. aclivities accomplished, progress of the
peoject. and fees

b Paymenik Payment for Medicald Case Managemani and Nursing Services, including Madicaid
State plan, Waiver, Roads to Community Living (RCL), snd state-funded Chore clients will be based
on a monthly rate of $246.13 from DSHS Allocated Title XIXAChove Rurding per month for each in-
home agency personal cate of in-home individual provider authorized case authonzed by the AAA
each menth.

DBHS and the AAA recognize that each are batancing multipde changing factors that could
negatively impact both caselcad ratios—a few examples would be (1) stall turnover, (2} high
vodume of case transfers and (3) statewide Paid Medical Laave Program. The AAA may present
good cauge reazons and supporting data why they were nol sbie to reach the statewide cassload
ratid and their plan to reach their target sach in the next quartsr —

As the legislature has fundad all AAAs (o siafl on average a maxenum of 75 clients to each clinical
staft, in SFY26, beginning July 1, 2024, the CM/NS Unil Rate payment may, at DSHS' discretion,
be adjusted monthly if the coniractually abligated caseload ratio of chamia to clinical (Casa
Managerment/Nursing stafl) sxcesds 751
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Special Terms and Conditions

Payment for Core Services Contract Managamanl for Med:caid State Plan, Waiver, Roads fo
Community Living (RCLYAWA Roads, ang stale-funded Chare clients will be based on a monikly
rate of $14.756 from DSHS Allscated Titke XIX/Chare funiding per monih for each in-home agency
personal care or in-homa individual provider case aharized bo the 288 sach month. In additicn, a
percentage of in-home cases suthorzed with a service, but no personal care, will e paxl at the fu?
unit rate,

The average manthly projechon of such <ases over the course of this Agreement i 1,146 The AAA
wilf be paid for the numbser of adual cases authorized gach menth according o tha payment
schedule aboane,

If the AAA is referred and serves 8 WA Roads or GOSH case that iz not otherwize counted in fhe
caseload above, paymen? will b based on the same monthly rates 23 above.  Thess cases will be
considersd i the cincal caseload rata.

H ADS or Pierce mes! thee quarterdy argeted et growth of New Fresdom cases as described in
section 1. of Exhibit A Staterment of Work, they will receive a Linit Rate enhancement of 5% for all
MNew Freedom ciier cases bilked durng that quarter. This funding wil' not be reflected in the
contract buedget or makimum consideration

Paymenl shall be congidared timely f made by DSHS wihin therty {30) days 2fter racept and
acgeptanca by DSHS of the properly completed inveices  Paymest shall b2 sant to the address
designated by the AAA on page one (1) of this Agreement. DEHS may, al ils sole discret:on,
withhoid payment claimes by the AAA for serwites rendered il AAA fails to satistaciodly comply with
any term or condition af this Agresment.

DEHE shall not make any paymaents in adwance or anticipatian of the delivery of services to be
provided purguant 1o this Agreement  Uinkess otherwise gpecified in this Agreemem, DSHS shall
nat pay any claims fof paymen! for services submitied mare than 6 monihs aler completion of 1he
contragt peripd The AAA shekl no! bl DSHS for services performed under this Agreement, and
DS3HS shall not pay the AAA, i the AAA has charged or will charge the Stale of Washinglon or any
olbar party under any ciher contrazt o agraeaian] for the same services.

¢. Local Matching Funds: Tie AAA may spand quaiifying local fungs on TXIX in-home caze
management and use it ie collect addibonal fedenal matching funds. The ampunt af Senior Citizens
Services Act (SCSA) lunding budgeted for TXIX in-home case managemen in the previcus slate
fiscal year may b castied fonwand into this contract and inflated by the consumay prcs imdax {CP)
used in the caseload ratio adjustment factor as maiching funds to drew down additicnal federat
maich, The TPl is 4.3% in SFY25. Any addiional requests for SCSA o other incal fund sources to
be rraiched musi be approved by ALTEA and may require addibonal FTE lo be purchased with
thess funds. A new clinical ratio or case handing rabo will be negotiated with ALTSA 10 draw down
addiianal matching funds per the local matching funds schedule. Y additional SCSA is proposed s
a local match source, the AAA will report any impacts of realiocating SCSA funding when makng
the raquest to ALTSA.

d. Lecal Matching Funds schedula: The AAS may increase the TXIX Requested Malch as an add-
g~ for the unit rete for gach authonzed ©n-home agency persenal care case, in-home individual
provider, o personal cave, and New Freedom case accepted by the AAA each monih per the
sthedule below. ALTSS may waive the Ratio buydown nequirernent if it is not met.

DEHE Cantral Conlngs Saracss Fage 1B
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F Clindcal hen
atho is 1: tntailocal Fed Match

& Tha AAA shall complete and submit fhe aftachad Local Match Cerification Form (Exhibiy C} with
thadr final bilkng. Final paymant vill not be made withoul the completed form

f. PACE. Fayment of $381.74 per cliend per year for annuat assessment seqvices, including
significant change and interim assessmant/s as neaded, for in-homs client participarnts of the
Program of AlHndusive Care for the Elderly (PACE) Participating AAAs (Pierce County ALTC,
ALTCEW and Snohorush Counly LTCA AAA only) can anly fecend reimbursemenl once ing

Confidentiality. In sddition (o General Terms ard Conditiona Conbdentiality language, the AAA or ds
Subcaniractors may disclose information to each other, to DSHS, or 1o apgropnate suthontes. for
purpnses directly connected with the services provaded to the client  Thes includes, but is not kmited o,
getermining eligibildy, providing seirvices. and participation in disputes, fairr hearings. or sudits. The
AAA and 3 Subconiractors shall descioss infarmation for rassarch, siatislical monstoring and
evaluation purposes conducied by appropriate federal agencies and DEHMS.

Amendment Clause Exception. The only exception to the General Term and Condilion Amendment
clause {clause 1,) is when an amendmeni must be processed to distnbute federsl funds to the
Contractor and ihe funds must ba obligatad i a Short Timeframe. Short Timaframe means the
Contracior 15 unable to follpw their standard contract execution procedures in order to timaly obligate
the federal funds. By execubon of thes Contract, the Conracior progpectively agrees to the terms of the
tfadaral fund distribulion amendmant, which shall be limitad to onty adding funds 1o the Contracior's
Budgal. The Contractor's designaled poinf-of-contact shall alse smail DSHS s acceptance of the
amandment ne ater than the amendment start date

Duty to Disclose Business Transactions.

8 Pursuant o 42 CFR 455 105¢b), within 35 days of the date on a request by the Secretary of the
LS. Department of Health and Human Senaces or DSHSE. Contraciar mus! subimit full and
completa information related 1o Contracior's business transactions that inchude.

(1) The ownership of any subcontractor wilh whom the Condracior has had business ransachans
totating more than 525,000 during the 12.month period ending on the date of the reguest: and

{2) Any significant business transsctions between the Contrecior and any wholly owned suppler, or
between the Conlractor and any subconiractor, during the S-year period andmg on the date of
the request.

b Failure to comply vath requests made under thig lerm may resull in denial of payments until the
requested information is disclosed  See 42 CFR 455 105{c).

State or Federel Audit Requests. The contracior 15 required (o respond to State or Federal audit

DSHS Carmal Contra Senadie Fage 18
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requests for secords o documentation, within the fmaframe provided by the réquastor. The Conteacior
muwst provide all records requested (o either Siale or Federal agency stafl or their designees.

8, Soverelgn Immunity = Colville and Yakama only. Nothing whatsoever in this Agreement constitutes
of ghall be consttued as a vaiver of the Indian Nabon's sovereign immunily.

D5HS Candgl Coniad Senass Fgs 2
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Exhibit A, Statemani of Work

The AsA shall provide the fofowing servicas, as specihad in the A8A's curmani area plan, either directy or
through sdminisirative cwersighd or seboentradiors  The AAL shall comply with 8l applicable state and federal
slatute and rules, Including but nat kavited 1o the United States Code, the Code of Federal Regulations, the
Revised Code of Washinglon, the Washington Administrative Code, Fadaral HCBS Waivers and Medicaid
State Plan, erd any and all DSHS/ALTSA standards, gudetines, poficy mangsls, and management bullefing,
inchsding management bubleting that grant or remove temporany COVID-1% Bexibiities.

If a proposed changs or combination of changes in any DSHSALTSA standard, guidetine, policy manual
anzdior manegement bu'latin after the commencement of this agreement creates a new and matenal impad!, 1o
the extent posshle and a5 quickly as possible DEHS will consult with the AR or i professional associaton o
identify podential impacts and whoen possible, entily how o mitigate impacts withiin availabie funding.

1. Titha XIX Medicald, CFDA Ne. 93.778 and Stale-Funded Chone, Payment for Medica:d Case
Managemart, Mursing Servicas, New Freadom Eligibiliy Determinalion/Coasuliaban Sernices and
Core Services Contract Mansgement s based on the number of cases authorized per month. muitiplied
by the AAAS approved rate per case month. Any cofé revenues accrued through the und rales must be
used in Agng and Long-Term Suppert Administration Maedicaid-funded long-term suppords and services
[LTSE). the Departmen's integration of cane efforts or implementation of Evidence Baged Praclices
(EBP) in Hormme & Community Based Senvices (HOBS), or in suppont of services that may diver or delay
mdmduam from u':hung Medcand LTES AAAs mua& r&pm El'vetr Txu-: Mﬁdicasd wmula!wa ena_ng

Mﬂnagmww to MTS;A ab, Meﬁ, ﬁ&mgaa;,_gn@ﬂym

8 Love Sanvices Contract Management. The AAA wi' manage subcomtracts vweh qualified providers of
agency parsonal care arxd PERS services for Medicad/Chare clients and Developmearital
Digahilifies Administration (DDA} Medicaid clients. For ALTSA ofenls only, contracts managed by
the ASA also include State Plan and Waiver contracls under 1915{c), 1815(k} Commaenity First
Choice, and RCLAWA Roads usad 1 suppont irdividuals moving 1o or maintammg community
seftings. These service types are lisled in Ihe Long-Temm Care Manusl by pregram.  All contradt
management shall comply with the contract management requirements set forh in Chepler 6 ol the
Policies and Procedures for Asea Agency on Aging Operations and Management Bulleling,

k. Adud Day Sernces Pregram Complignce The AAA shall coneact vath and condwcd inbal and
ongoing program comphiance seviews for Title XIX confrached Adult Day Care angd Acidi Day Heakh
programs in sccordance with all appicabie regulstions in chapter 388-T1 WAC end chapler 388-
106 WaC. The AAA shall conduct a compietie review of each contracted center a1 least onoe every
twetve momths o ensure adequate performance and regulalery comptianpe with Adiil Day Services
WAL, Thase ativiles arg included inthe Core Service Contract Manasgemant uni rate,

¢ Muyrging Services The ARA will provide dectly or through contracts. access to licensed medics
experbze for ASA Med.caid clemts In socordancs with Chapler 24 of Long<Term Care Manial,
including the capacily 1o make home visits, conduct case managar, client and caregivar
consulaton, file reviews ang io regpond 1o emergency needs. Nursing Services will be i
compliance wilh chapter 74 34 ROW, chapter 74 .35 ROW, Chapter 74.3%4 RCW and ab apphoatle
requlations in chapier 388-7 1 WAC and chapter 388-106 WAC

Olympe, Southwest, Southeast Eastarm, LMT and Central 8848 anfy: The AAA may provide

D5HS Cartisl Corsin Shnvce Fage 71
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coriracted nursing senices for ALTSA cliands andfor DDA clients in ascordance with Chapler 24 of
the Lorg-Term Care Manug!. Contracied Nurssing for DDA wilk alzo sdhere to DDA Policy 8 1.3 Skin
Dbservation Protocol

The A4 wil: provide administrateve aversight and program devalopment for Mursing Services foe
Medicaid clients in ifs Planning and Service Area [PSA). Such activitins include menitosing
performance god aolivifies lo implement DEHS policies, and preparation of reports 8s equired by
CSHEMALTSA or local reguirements, subcontrasl developmen and monitoring, senvice planning
and syslam devalapaan

d. Case Managemeni. The AAA shall prowade Casa Managemeant for Community First Chouoe
Medicaid Personal Care, CFCICOPES Waiver, RCL, and Chore clierds receiving services in thair
o homes as described in the Lorg-Term Care Manual, and in compliance with chapler 74.34
ROW, chaptier 74.38 REW, chapter 74 384 SCW, and all appleable regulations in chapéer 385-71
WAL, chapler 38B-106 WAL, and chapter 246-335 WAC.

The AAA wili plan 1o maintain no more jhan a maximum average ratio of Medicaid 'ChoreANA
Roads clents to Clindeal (Gase ManagenMursing) FTE, as defined by DEHSIALTEA in the Special
Terms & Condidions Billing anid Payment Sechon (4.0), i s service ares as a whola, The clinical
caselpad ratip may vary at sutfave's weikin its savice area based on the AAAs management
decisions on cassload distnbution or otner factors. The samourt of Senigr Cilizen Servipes Act and
plbar local lurds used as malch for federal Madicais Tunding may be negotialed.

The Addh wil: pravide administralive aversight and pragram developaient for Case Managoment for
Medicaid, Wi Roads and Chore clients inils area Such adlivities include monitodng performance,
activilies 1o implement DEHS polices  preparation of reports as requined by DEHSIALTSA or local
requiramens, subconicact developmant and rondoing, servics planaing and syslem
devalapmant.

e. Front Door (AGS/Seattle King County ASA only]. Asian Counseling arnd Referral Service (ACRS)
and Chinese Information and Sarvice Center (CISC) are avtronzed to complete initial in-home
assersmens lor entified sthric populations wilh reabirsaments not (o sxesed 5984 65 aach
client. Per Budged (Exhibit B) line .48, funding is provided for thess “rost door” assesamants
completed by ACRS ang CISC, The full appropriation for these Trent door aclivities must be passed
o0 1o ACRE and CISC via subcantracts beiwesn the AAA and those Agances.

ADSSeatls King County AAR is authorized to comphete irstial in-Rome assessments for individuals
who identify as Muskleshent tribal mambers. Funding is provided for up bo 20 inthial assessments
with reimburaements not to exceed §1,025.05 each client.

f. Lapiop Replagement Scheduls The A8A shall establish g laptop replacement scheduls 1o assure
gach assessor has an eperational laptop that meels mirimum speciicabons needed for the
Comprehensive Assessmend Reporiing Eveluation (CARE) fool. The laptop replapement schedule
musst ensure thal equipment is sufficient to operate the stale’s mandated applizations.

g Gommunity Living Connectionafinformalion and £

b b3 et g = b
ABA may choose to claim Fegeral Financial Participatm [FFP} fm un!mma!mn and ass,siaﬁce
activilies ralated to assisling individuals to access Medicaid, as described in the Communidy Liviog
Connections Fregram Slandards or any aucoesser program standards, including the reguired
adminisiralive oversight  Proor to clasming FEP, aporoval must be reseived from the Communsty
Living Connections program manager per the requiremants of WMB H23-072.

The

h  Medicaid Mew Freedom (MF) (Pieroa aad ADS of SeattiefMing County AMAS anly)  The AR wil!

DI5HG T4 Al COMME St Plgs 27
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peavide Eliginiity Defermination and Care Consultation Sevvices (CCS) for AAS Madicaid
participants who choose MF in accordance with Chapter 27 of the Long-Term Care Manual and all
apphcable regulations in chapler 388.71 WAC and chapler 388.106 WAC,

MWew Freadom slafl and participaniz will ba part of the regusrad dincal ratio calculation, as dehned
by DSHS/ALTSA in tha Special Terms & Caonsiderations Billing and Payment Seclion {4.0). Naw
Freegom budge? authorizations 1 the FMS will valdate active client case management status for
any month inat client is active and persenal care is nol authorized

The AAA miust enswure ali Case Managers actively educate ¢lients or theyr representatrves at Annual
oz Significant Change assessmants about their choice of programs 1o achieva a nat gresvth that
includes conversions of existing clients, new clients from HCS, and chenis exting the

peogram. ADS' target will be & net growth curve of 35 cases per quarter, Pierce's targel will be a
et grenvih curve of 15 cases per quarter. Ywhen lhase targets are achigved, ihe AR will receive an
sdddisnal Unit Rale enhancement of 5% for all NF chenis blled during that quarler,

The AAA wilf provide administrative oversight and program development for CCS for NF in its
service ared, Such aclivities include monitoring performance, activities to implement DSHS
policies, and preparalion of reports as required by DSHS/ALTSA or local raquiraments,

I 1518 Ordeome ang Perioimance Measures: The following oulcomes and periaimancs measures

are incarporatad into this Condrect, as required by RCWe 70.320.040 and 74304 080:

{1) Cutcpme: HeaRh/Weliness

nge Measure:

s Adults' Access to Preventative/Ambulatory Care
» AlcohobTrug Traatmant Penatration
» Miental Health Treatment Penetration

(2) Outcorme. Slable housing in communityQualily of Lde

Pardomance Measurg
= Home and Communiy-Based Long Tenm Services and Supparts Use

(2} Cutcome. Reduchons i costs and ubilization) Quay of Life

Parformarnte Measurs
«  Emergency Departmeni Visits

(41 Oulcome: Reduchion i Avodable Hospdaleatons

Performance Measure
= Plan AR-Cause Repdmission Rele

Vhan plannng of delivenng sarvices under ALTSA contracls, the S84 will 1ake these oulcomes
end perffcrmance measwres inlo account. Cutcome and performance measure data will ba
gathered by DSHS and publicly reported at the Health Care Authority's Regional Service Area
population level. DSHS will make Al populaton level data for analysis available 1o the ARA at
least annually.

2 Washinglon Roads, Tha ASA shall prowde Caze Managemsat Iy sndorduals Iving in subscized
housing that has bsan coordinated through ALTSA regardiess of whether they are curvently sligible for

DG Canpal Comnac Seriies Fris 723
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or saceiving waiver/siate plan home and community-based sarvces. Case managemerd shall be
provided in sccordance walh MB H13-072 and Chapters 53, 8b and 30d of the LTC Manual, which
includes cantact by ARA siafl within 14 days of receiving the caze and manthiy efeafer. ] theve i an
imrmadiate reed, the AAS staff assigied must respond 1o the need promplly.  The AAA stalf shall foliow
gt assezsmen; Fmelines, ingluding doing an annual assessment. Washinglon Roads clignts not already
counted mx Stple Plan or Waiver clieats wi'l be included in the AAA dinical ratios as deseribed in the
Soecial Tarms and Conditions in Billiag and Payment Seclion b.

3, Senior Citizens Sorvices Act (SCSA), The AAA shall provide servites in ascordanse wilh chaptar
74.38 RCW and alf applicable regulations in chapler 388-7¢ WAC and chapter 388-106 WAC, SCEA
furds are desigred lo restore ingividuats to. or maintain them 24 the level of indeperdent tiving they
cars atlairn. Thase sbarative Sarvions and forme of cate should be desigred o beth complement the
present farms of instituliona’ care and creste a system whershy appropriate servipes can be rendered
aceording fo the care needs of an individug?,

4. State Family Caregiver Support Program [SFCEP), Tne Askg shall provide SFCEP services in
aecordance wih Chapter 17a of the Long-Term Care Manual and i aocardancs with chapter 74,41
RCW and all appfScabie regudations in chapter 388-71 WAC, WAC 3BB-108-1 200 to 1230, 388-7BA-
PG -2208 and 385-27-1880 The AAA shall provide g multi-faceted system ¢f suppod sarvices
inctud ng information and Assistance, Case Coordination, Suppart Grovps, Traing'Consultation.
Counssling, Respite Care and Supplemental Services io respond to the neads of lamily and olher
unpaid caragivers who provide care to adubs (18 years and over) who hiave a funclional disabilify  The
exception o this rude wauld be Coballe and Yakama Natwon AAS who may be limited in lunding to
peavide all e core FCSP sarvices. The evidenca-based, Tailored Caraghver Assassment and Refaoal
system [TCARE®) is ulilized and required 1o sceeen, gssess, amd consult with family caregivers (o
develop an individualired care plan to help peovide the nght sesvices to meet the unmel needs at the
ighit Lene. Al TCARE® Usars must e hosnsed.

For Respile Services, bolh in-home and oul-ol-home respite care provider agencies shall be available
{excep! where certain iypes of providers gre unavailable) and provided on an hourly basis. Resphe
core workers ghall be trained according 1o the DSHSALTSA training requirements Tor the level of care
provided fa.4., home care: adult day servicas, ate.). Respite care staff can be auiborized (o provde the
sUpervision, companionship, perspnal care and/or nursing care sendces usually provided by the
pormany caregiver of the adull care reciplent, Services sppropriaie o the needs of indiviguals with
dementia iEnasses shal also be provided.

The AAA is responsibie far stalf mputhng FOSP units of servicss, caregiver damographis data and
TCARE® screans, assessments, and care plans inla the GetCarme reporting sysiem.

3 Memory Care & Weliness Services (MOWS) IADS of SeatllefKing County AAAS oily) MOWS is a

suparvised daytime program for individuals wilh dermarlia and their fam 'y caregivers. MOWS offers
& blznd of healih, secial and family caregiver suppoerts — it is defined, and requirements arg
specified in the MCWS Standards of Care, fupdated 2019)

Asbs that offer MCVWSS will work collaboratively with DSHSALTSA and providers in aplementing
shiategies Inat ensure Gidalily to MOWS regquiraments and promobs sustainability of tha program.
Panicipating AAAs will ensure progrem requirements ane inserporated into condracts with adult day
servines providers choosing fo provide the MOWS,

b MCWES Program Renairernents Program requirements inclugde (1] MCWS Btandards of Care
(2019) and (2} the intagral Exarcise for Molx iy, previously known as EnhancaMobilily. axarciss
infervention [and any subseguent updates of both (1) and (2] Participating AAAs will also waork

DSHI Cararal Gornact Gt Poph 24
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with DEHSIALTSA (o develop and implement sirstegies thal promcte fidelity to the BOWS
Standards of Care fo messune compliance with standards, including incorporation of the MCOWS
Monitoring Tool (updated 2019) inio adult day services monitoring visns wilhy MCWS prowders. The
AAA will Alsd uss the MOWS Raadinass Tool for with any silés that ars few contracions for the
MCWS program o asgess capacity and needed improvements priar to conlracting. The MCWS
Standards of Care and MCWS Monitoring Tool and materals, and MCWS Readiness Toc! are
aﬁnlabla on th-s nsns:mm Intmrmﬁ wit, i1 im TCARE Onite Resourcas

Suppost Program to mppm an ongaing program for &hutbie iaamty Carsgivers a minimum of two
days pat wiek, As Tres funding was intended (o suppiement existing FCSP allotmeants to MCOWS, the
targed numbers to be servad and the budgel is built with the assumption that esch month MCWS-
specific funding will pay hal and FCEP will pay half of the cost of MCWS each month

& Propoesd Tarasts and Funding. Each ASA will submit to DEHS/ALTSA proposed targe!
umbare for the remaindes of FY 2025 (caregiver/care recsivar dyads) for MCWS by January 31,
2025 along with the semi-annuat report detailed in the fingl peragraph of this MCWS section. This
proposal wall reflect the total number of dvads to be served with the combined MCWS-specific and
FUSP funding and take into sccourt whal has baen learnad over the last year about average days

of ufifzation per month/year per camegiver, and anficipated program income/pasticipation.

For SFY 2025, DSHSALTSA will aligcate the same amount of MCWE funding 10 King 95 was
sliocated for SFY 2024; 582 447,

sotiing The SFCSP BARS inchades a line for bifling to the

MCWS 08, this linw is uud hgi{m csnli .

To sasure ophimal use of thes funding, prograss towards target numbers and axpanditunms will ba
pssessed once the 1 quarter feﬁoﬂ with o due date of OmbEf 31 : 2021 8 rgcmed iri additon,

&, Kinship Caregivers Suppori Program (KCBP), The AAA shall operate 3 Kinship Caregivers Support
Program {KCSP), az authorized by the 2004 State Lagisiature, to provede financal support i
gramdparents and refatives who are the primary caregivers 10 children ages 18 and unger wha do not
have an open case through the Department of Children, Youth and Families. The KCSP funds gre
available ans-bme pat year (ihe intervarbon cannot Jast movs than thres months, axcephon to poley for
a fourth month is parmitted). Funding is provided for #ems and serices (sse MB H22.067 andLTC
Chapter 17b—Revised Policies for the Kinghip Caregivers Suppent Program) to benefit of the children
Iving with eligible relativas The A&A is respontibia for handling and appeoving ths KCSP Exceplion o
Policy (ETP) sduations

Albx are responsible to ensuse that when purchasing goodsi/services or ons-tima sél-up Ises/deposils
on behalf of an eligible kinghip caregiver, documentation within the client fite must include. cient's
narme, confirmaton Lhat the purchase is corsistan with nesds dentified by carsgiver, dem/sarvics is
pormistard with program raquitermants, 8 deschipben of the goods and sevwoss including purchase
prica, and proof that the goods were purchgsed. goods or services recewed and the costs

verihed, Caregivers musi sign an agreament acknowledging that funding miay only be used for
authorized ilems/eanicss and thew rafated razponsibiiies. Those Knship caregivers axpanancing the
migs] wgentemerpency needs have the highest pricdty. Program gdosingiration is imited (o en
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percent {1096) of the KCSP ailocation. Ancther fittesn percarnt {155%) of the AAK's KCEP allocation
may be gpent or: service delivery oosts associated with actvibes such gs outreach, scresning,
authorizing services, etc. The AAA I respansible for having stall witze the CLC GetCare data reporting
gyslem ta inpul clients, their demographics and senvice ubllization. Annualy, sach Odober, Tha AS8A IS
responsible for submitting & minimiem of fwe case examples slong with a list of unmet needs {o the
DEHSIALTSA Kinghip Program Manager.

E. Kinship Navigabor Program (KNP}, Kinship Navigaior services ware initially avthosized by the 2005
Siate Legislature and as of 2023 is available in a% AAAs. Kinship Navigators provide infermation and
assiztance functons, along with suppartive lislening to grandparents and other refatives of 8% ages who
ara raising refatives' children or planning 1o do 56 They educate ana connact grandparants and
relatives {knship caregivers over the age of 18] to community resources, such as health, financial, fegal
assistance, support groups, training. and urgently needed goods and senvices and explain how to spply
for fedural and state benefits. The Navigators provide fotiow-up with Rinship caregivers as needed and
develop codaborative working refationships with agencies and groups working with kinship caregivers.
Navigalors help educate the community, including semvices providers and organizations aboud the
neods of kinship care families and available resources and seqvices to them. Hard (o reach kinship care
tamities (gecgraphicaly isolated and sthrie communitias) should recaive special outraach
atterdion. Kinship navigaiars pro-achively mediate with slate agency stafl andlor service providers le
make sure individual caregivers recerve sarvices lhey are eligible 1o receive. Suppor will be given lo
kinship caragivers fo establish ar maintain graater resilisncy and long-tenn stability neadead lo keap
children cut of the foster cawe system and to betier care for themselves. (Support may also be provided
tor kinghip families mvolved with the farmal child wellare system to help sustain chid placement with
telative caregivess ) Ten percedt of the ASA KNP aliocatan i linited lo general adiminsiration. Modest
focd costs are permithed only in eonjunction with the provision of infosrealion and resource meetings,
tranings. of conferences. The AAA is responsible for having stafl uliize the CLOIGel Care reporting
syslem to inpul thes dient data. and seonce ulibzation.

Policy for KNP is in the LTS Mareal Chapler 17¢.

Tribal Kinship Navigator Program (TKH] was funded throuegh stele legisiature in 2017. Eight trabes
wegeaty applied and wese sefectad 1o parlicipate. Cumently, seven inbes are running TN prograns,
They mclude Yakarma, Cotwlle, Porl Gambie S¥lallam, Ouiisute, Lummi, Samish, and Makah. Poficy
for TKM are in the LTC Manusl Chaptar 176,

Kinship Navigator EBP Pilot {LMT, Pigrce, 3E ALTC)

In 2018, ALTSA parinered with DCYF and U0 1o conduct & federally funded reseanch project
evaluating 9 case management maodel of service delivery by Kinahip Navigators (o kinship families, As
part of the research projecl ALTSA partnered wilh three AAX's PSA 5, 6 8 © 1o test a kinship navigalor
case management senvice defivery option for kinship caregivers. Washington Stale is appeoaching ils
sixth vear of researching this case manggement model of the KNF furded by a grant from the Family
Firgt Pravention Services Ad (FFPSA)Y. 1H1akes mors bine o7 the Nawngaton 16 deliver Ihas case
managemant model, thus tequiring additional funds to provide thess sarvicas,

The case management model incksdes an intake with a needs assessmenl, goal selling. referralz, and
suppart. Follow-ups ane conducted three and six months afler the sitake wilh additional goal supoodt as
needed. These case management senites mus! be provided to clients before future reimbursement
ocours, Reimbursement is only possitie dunmg an open case management cysle including non-lederal
dellars spant on families and fime spent on support. Tha Title IV-E Pravention Clearinghouse pricsitizas
programs or senvices that ane in adive use

D5HS Carang! SumIgcs Saracs Pepa 26
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The lagislature has allocated furds for SFY2E for each of the theee pilel AMBE (PSA 5, 8 & ) to suppoert
the case management model while we gwail an evidence-based siatus Al thres cagse management
péot sdes have currert KNF programs. The sdes wll also share funding in SFY 23 for continuation of
kinghip suppor groups. This money shoukd be trealed as pass throwgh, The pilot sites will be abds to
use this mongy for staffing, travel, equipment, or any olher adivily to suppedt the continpation of the
case management model being used The pilct sites wilf provide ithe AAS monthly reports on open case
managentard client participation, time spaal with cherts. and nonfederal dallars used for goads and
services on their behal!, Thes information wilk slso be submitted into the GetCare data base system and
pranned 1o be wused 1o draw gown new lederal funds.

Senlor Drug Education Program, In accordance with RCYY 74 .09 880, the AAAS shall provida
SENACES 1o inform and train persons sixty-five (63) years of age and older in the safe end appropnate
use of prescaplion and non-prescnphon madiations.

The AAA Wikt be responsibla for complng and subemiting data o a moenathly of quarterdy basis. Options
for submitting program data incfuds:

E-mailing the ALTSA Senior Drug Education Program Temgplate lo the Community Living Conneclions
Program: Manager. or

Direct entry of data {service reconging) into the CLC Get-Care reporfing systems  (Senigr Drg
Educalon ewveryls can e entemd mito the Evenl Manager Toal in CLE GeiCare al the discrel:an of the
AAAY

Furds sppeopriated for the Senior Dneg Education Program must adhere to the amounte set foeth in the
Busdget, Exhibit B, and in Ihe AAN's approved Sen‘or Drug Education Program

Senlor Farmers Market Nutrition Program [SFMNP), The AAA gha'l operate a Senor Famners
Market Mutrteon Program as authonzed by the Legisiatune and USDA in azcordance with 7 CFR 248,
chapter 246-780 WAL Farmers Marke] Muirilipr Program and DSH3/ALTSA program instructions.

Agency Worker Health Insurance {AWHI} for Non-Medicald Services, For services provided by
contracied home care agencies (HCAs) for Faruly Caregiver Supponl Program (FESP) Respita and
Non-gore pérsonal carefchore programs, Area Agencies on Aging (A8As) will pay BCAs Tor each
service hour provided undes these programs for AWHI a1 the calcidated pasity equivaiend amount
deterrencd by the Rate Settng Board for indwidual providers. A8As will bill DSHEJALTSA for the same
per instruckons recoived thraurgh Manapement Bulletin(s). This pass-through funding will no! be
refiected in the contract budget or impast the maximum consideration.

Garegiver Training Tultion lor Non-Madicaid Services, For services proviced by conracted home
care agencies (HCAs) for Family Caregiver Buppost Program {FCSF) Resgpite end non-Core personat
carelchore programs, Area Agencies on Aging (AAAS) will pay HCAs for each hour provided under
these programs for training turbon a the calcidated parity equivalent amount determined by DSHS az
decumenied for the Rate Settng Board for indsvidual providars. AAAs will bill DSHS/ALTSA for tha
trainirsg tuitien per ingfructions recetved through Management Bulietin(s) This pass-through funding
will not be refiecied in the conlract budge! o impact the maximurn consideration

Voluntesr Services [Northwest Regional Council AAA only]), Services $hall be prowded in
pocorgance with gl applicable regulations in WAC 388-106-0660 through 0E75

N5HS Carirgl COMIBes Sananes Page 27
1015LS Ak SoabeFeciern) Agreerar 48-22-2024)
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Special Terma and Conditions

12, Home Deliverad Meal (HDM) Expansion, The AAA will conlinue to sarve expanding HDM sanntes to
naw or ungeresrvizd pepulalions or preas wahin their Pianning Service Area (PSA} for SBST6 (Session
Law 20173 The AAA wi enler all HOM service cata in CLE GetCare for repaiting purposes. This
furdirg shoukd be considared pass through 1o providers.

13 Senior Nutrition Services, Senior Muirtéion Sanncas is angoing State General Funds that may be used
in any Senfor Nelrdion pregram srea (Congregate Nutrition, Home Delivered Meals, Nutrition
Educaton, or Senior Farmers Marke: Nulriteon Progrars). Fundz may be used for owtreach for zenior
nulsition services or innovative grocery or emargancy meal programs.  Thase funds may also be used
to match federal apurces such as OAA. For SFY2Z5. one time funding for senior nutrition prog-ams was
awarded snd may be expended on new and exsting AAA nutitan programs aimed 3t reducing Tood
ings Lty

14,  Program of Allinclugsive Care for the Eldedy [PACE) (Plerce Coiunty Aging & Disability Services,
Aging and Long-Term Care of Eastern Washington, and Snohomish County Aging and Disability
Sarvices Area Agencies on Aging (AAAz) only). The ARA will provide agsessment senvices for
PACE I detemmnine ciher sligbilty or ongoing ligibilty for participants choesng PACE in accordance
with Chapter 22 of the Long-Term Care Manual. PACE stalf will not be part of the TXIX clinica’ ralio
and will frack lime completing sssesament services for PACE separately from otner work duties The
PACE & an innovabiva rogram previding frad indviduals aged 55 and alder cemprehensive med-Lal
and socdal sErvices coondinated and provided by an imterdiscipinary team of professionals in a
community-based center and in thed homes. helping program paricpants delay or avoid lang-jem
nursing home care Caze management semvices f'or PAGE are provided by ihe PACE provider.

15. Care Transitions, The Area Agency on Agng (AAA) shall provide stalfing Io suppart transitions of ¢are
from acute care hospriels and community-based setting. and report data ip bignnuat reparts fo he
Aging and Long-Term Support Administiation (ALTSAL Program Manager and in the GelCare reporing
syelem.

DEHG Candral Canig S4notes Ppgs 28
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Special Terms and Conditions

Exhibit C

Funds Match Certification
{Thie form musi be submidted with final contraci bding )

cerify that loeal funds andfer in-knd items

YRR SOORCE O PRIVATE TTOGAL MO eSS

were provided in the amaun: ! 3

witnir provided & the amouni of B

TYPE AND SOURCE OF NORPROFTT FLIDS / TELG

were provided v the amount of 8

and were vsed o match funds paid during the tme pariod of throwgh for
TYPE OF SERWVICE/CONTRACT

HAME OF ENTITY

NAME OF AUTHOREZED AGENT - T CONTRALT § VENGOR RUMBER

ey

o o s

s e e

RITFIORIZED FEFRERENTATIVE & STORATURE

s S

TTTTITLE OR FOSITION

Harme:
Type and source of funds.

Dollar amounl

Time frame:

Type of servizeicaniact
Nerme of entity:

Marme of authenred agent

Confractvendor pumber,
Aghonzed representalive’s sigraiure:
Date

D5HS Cantipl Camnpcs Services
1016LS AAA TesteFedenn| Agretrrerd {0-21-32024)

i naTE
{ FRINTED MAME OF AUTHORIZED REPRESERTATIVE “‘"}‘Taépﬁcﬁs NUMBER i
Instructions

Printed name of ihe entity’a agent authorized to complete certdicaiion form

The type and source of funds used  Please break ol ddferent ypes of
vy sourses  MOL Il funding sourcas will be neoes Sy (0 complele sach
peviification In-kind sourcas nasd spaific idestifcation showng whe
donated the lem|s) (e g.. volunteers bu dwng use, eic. ).

Didlars that were uted lo natch hunds paid during the e penod. Dollars
reported must agnee wih armount on the inat billing.

Paritd of ima the sansces wam pedvidsd,
Senmas £igible kol maiching
Mame of anbily that is providing e fundeng match,

MName o agent, il differend than “name of enbty” abowve_ thal & authorized 1o
act on bahall of entity.

Thete conlrach o vendor numbees of B ity
The sygnature of the entily Buthonzed reprasentatne.
Cata when torm was complated

Fage 20
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Special Terms and Conditions

Titse: of pocibarn: Tele or positon of enkty aulhonsed representalng

Panied name: Printed name of awihorized representative.

Telephdne nimber Teisphone number of auihonzed repreentdlivg  Inclsde The rea oooe
FUND WATCH CERTIFICATION G303

4185 {REY. D015}

DEHS Comral Curdnio Servces Page X
TS AAA SrsbeFaders| Agresrers ¢6-2 12004
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

DSHS Agreement on Nondisclosure of
11 4 S Confidential Information — Non Employee
This form is for contractors and other non-DSHS employees.
Confidential Information

*Confidential information” means information that is exempt from disclosure to the public or other
unauthorized persons under Chapter 42 .56 RCW or other federal or state laws. Confidential
information includes, but is not limited 1o, protected health information as defined by the federal rules
adopled to implement the Health Insurance Poriability and Accountability Act of 1806, 42 LUSC
§1320d (HIPAA), and Persona! Information.

*Personal Information™ means information identifiable to any person, including, but not limited to,
information that relates to a person’s name, health, finances, education, business, use or receipt of
governmental services or other aclivilies, addresses, telephone numbers, social security numbers,
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise
identified in RCW 42 56.230.

Regulatory Requirements and Penalties

State laws applicable to Department programs (including RCW 7404060, Chapter 13.50 RCW; and
Chapter 70.02 RCW) and federal reguiations (including Federal Tax laws - 26 USC s5.7213, 7T213A,
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 {I); Administrative procedures
for individual records- 5 USC § 5522 {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 vickations of each requirement
during a calendar year. Criminal penalties may total up fo $250,000 and ten years impriscnment.

Regulatory Requirements and Penalties

In consideration for the Depariment of Social and Health Services (DSHS) granfing me access to
DSHS property, systems, and Confidential Information, | agree that &

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

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

3. Will employ reasonable securify measures, including restricting access to Confidential
information by physically secunng any computers, documents, or other media containing
Confidential Information.

4. Have an authorized business requirement to access and use DSHS systems or property, and

view iis data and Confidential Information if necessary.
Will aceess, use andior disclose only the *minimum necessary” Confidential Information required
to perform my assigned job duties.

o

Agreement on Nordisclosure of Confidential Information — Non Employee Page 1of 2
DSHS 03-374B {Rev. 10/2024}
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Regulatory Requirements and Penalties {continued)

logged in as me.

b |

Confidential Information.

such information to my supervisor or DSHS contact.

I termyinate my relationship with my employer or DSHS.

8. Will not share DSHS system passwords with anyone or allow others to use the DSHS systems

Will not distribute, transfer, or otherwise share any DSHS software with anyone.
8. Undersiand the penalties and sanctions associated with unauthorized access or disclosure of

g. Understand that it is my responsibility to report any and all suspecied unauthorized access, loss,
disclosure, or theft of confidential information, and that | am 1o forward any requests for access o

10. Understand that my assurance of confidentiality and these requirements do not cease at the time

Regulatory Requirements and Penalties

This form will be read and signed by each non-DSHS employee who has access to Confidential
information, and updated at least annually. Provide the non-D8HS employee signor with a copy of
this Agreement and retain the original of each signed form on file for 2 minimum of six vears.

Signature
Print / Type Name MDSHS Emplovee Signature Date
Agreement on Nondisclosure of Confidential information — Non Empioyee Page 2 of 2

D3SHS 03-374B {Rev. 1072024)
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ACORD
———

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
06/26/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If oy
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
PRODUCER ﬁmg\m §
Aon Risk Sservices Central, Inc. PHONE 5 FAX — —
philadelphia PA OFfice (AC. No. Ext);  (866) 283-7122 [ (A6, Noj: (B00) 363-0105 ks
100 North 18th Street E-MAIL °
15th Floor ADDRESS: = o
philadelphia PA 19103 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
Res-Carer,] Iﬂg. ) y INSURER B: Indemnity Insurance Co of North America 43575
EgaiESQ%MWK;'(':EZ)S%OUSZM way STE 400 INSURERC:  ACE Fire Underwriters Insurance Co. 20702
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570106808127 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TSR TYPE OF INSURANCE e POLICY NUMBER AL IRt A LTS
A | X | coMMERCIAL GENERAL LIABILITY XSLG47312 }64 g1 7 701; 252!‘ 6? /0177075 EACH OCCURRENGE $4,000,000
Excess GL/Prof-Claims Md "DAVAGE TO RENTED
XI SEAMSMADE DOCCUR SIR applies per policy terfis & conditions PREMISES (Ea occurrence| $300,000
L Professional Liability Included MED EXP (Any one person) excluded
| X | Sexual Abuse/Molestation included PERSONAL & ADV INJURY $4,000,000| &
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $6,000,000] =
X | povicy I:IngT- Loc PRODUCTS - COMP/OP AGG $4,000,000 §
OTHER: SIR/Deductible $1,000,000 ',c\;
A | AUTOMOBILE LIABILITY ISA H10706026 07/01/2024({07/01/2025| COMBINED SINGLE LIMIT $3,000,000 o
(Ea accident] ! )
T ANY AUTO BODILY INJURY ( Per person} 2
| owNED i%*}g%ULED BODILY INJURY (Per accident) o
_— ®
.:‘.%E%i&’é‘;,* NON-OWNED PROPERTY DAMAGE 8
—— ONLY AUTOS ONLY (Per accident "é
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
|| excessLias | cLAIMS-MADE AGGREGATE
pep|  [ReTENTION
B | WORKERS COMPENSATION AND WLRC70304697 07/01/2024|07/01/2025| y | PER STATUTE I IOTH.
EMPLOYERS' LIABILITY YIN AOS ER
¢ | Oromameveen excioneor e [N ] wsa|  [scrc70304739 07/01/2024{07/01/2025 | E:L- EACH ACCIDENT SEi 00
(Mandatory in NH) WI E.L. DISEASE-EA EMPLOYEE $2,000,000
Irg g%g?PsTclrgﬁ uoan OPERATIONS below E L. DISEASE-POLICY LIMIT $2,000,000
A | Excess workers Compensation WCUC70304776 07/01/2024]07/01/2025|EL Each Accident $2,000,000
OH, WA EL Disease - Ea Emp] $2,000,000
SIR applies per policy terfns & condi ion; pPolicy Aggregate $2,000,000

Retroactive Date for Policy #XSLG71448654 is 7/01/01. RE:

policy provisions of the General Liability policy.

of Res-Care, Inc. covering all locations of All ways Caring HomeCare. S 510 :
state of washington DSHS, its elected officials, agents and employees are included as Additional Insured in accordance with the

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Res-Care washington, Inc. dba A1l ways Caring HomeCare a subsidiary

Kitsap County Division of Aging and Long Term Care, the

CERTIFICATE HOLDER

CANCELLATION

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

Kitsap County Division of Aging
and Long Term Care

614 Division Street, MS-23

Port Orchard wa 98366-4676 USA

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 570000032784

. LOC #:
ACORID
— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Central, Inc. Res-Care, Inc.
POLICY NUMBER —
See Certificate Number: 570106808127
CAHHIE}{ NAIC CODE
See Certificate Number: 570106808127 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Ceriificate of Liability Insurance
-Additional Coverages-

General Liability - Retroactive Date for Policy #XSL G47312164 is 7/1/01.

workers' Compensation Policies - 7/1/2024 - 7/1/2025

#WLR C70304697 (A1l Other States) - Indemnity Insurance Co. of North America, NAIC #43575;

#SCF C70304739 (WI) - ACE Fire Underwriters Insurance Co., NAIC #20702;

Cov. A - Statutory

cov. B - $2,000,000 Each Accident / $2,000,000 Each Employee (Disease) / $2,000,000 Agg. (Disease)

ohjo/Washington Excess workers' Compensation

Pol # WCU C70304776- ACE American Insurance Co., NAIC #22667;

Ccov. A - Statutory

Ccov. B - $2,000,000 Each Accident / $2,000,000 Each Employee (Disease) / $2,000,000 Annual Aggregate
Retention: $1,100,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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