KC-287-24-A
CFDA#: (N/A)
DUNSH#: 04-691-0074

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 Korean Women’s Association, having its principal
office at 708 Lebo Blvd., Bremerton, WA 98310, 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-287-24 and executed on
June 26, 2024, shall be amended as follows:

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

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

2. Section 17. MISCELLANEOUS
17.14 Attachments. All attachments are replaced in their entirety.
¢ Attachment A-2: Medicaid Special Term and Conditions
e Attachment B-1: Home Care Agency Statement of Work
e Attachment D: Interlocal Agreement (FY 2025 State/Fed)
o 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
providing Contractor written notice if Contractor does not comply with this certification
during the term hereof.
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This amendment shall be effective as of January 1, 2025.

Dated this _13 day of January , 2025

Korean Women’s Association

&97/.&4

Dated this |O day of fg_\mmﬁzox

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

(Pustiin L

Cheryl Lee, Executive Director

KC-287-24-A Korean Women's Association

CHRISTINE ROLFES, Chair

-

et B

ORAN ROOT, Commissioner

KATHERINE T. WALTERS, Commissioner

ATTEST:

Dsad Daniels, g

of the Board




Attachment A-2: Medicaid Special Terms and Conditions

Additional Client Rights.

8. In complance with Title VI of the Civil Rights Act of 1864, and under RCW 2.42.010, RCW
2.43.0190, RCW 74.04 025, and RCW 4B8.80 010, the Contracter is responsibie o provide or
grange for language services o clients with Limifed English Proficient (LEF}. The Contracior
shall ensure their staff working with CEents with LEP can effectively communicate with them.
WWhen communicating in writing, the Cortractor shsll ensure that DSHS Clienis have access
to decumsents translated into the Client's primary language. The Contractor must not
diszriminate ageinst individials with LEP.

b. In compliancs with the Americans with Dissbfities Act (ADA) of 1880, under RCW 2.42.0140
and RCW 48 60010, the Contracter is respensible bo provide or amange for languapge
services when working with s DSHS Client wha is deaf, deaf-blind, or herd of hearing. The
Contrector must provide langusge sssistance services st no cost to Clients who sre deaf,
desaf-blind, or hard of hearing. The Contractor must not discriméinate against individuals with
any disability.

Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. The
Contractor and its employees must immediately report all instances of suspected abandonment,
abuse, fnancial expioitetion or neglect of & vulnersble adult under RCW 74.34.035 or a child
under RCYW 26.44.030. The report shall be made to the Depariment's curent state sbuse
hoffine, 1-886-363-4276 {END-HARM). The Confraclor must also report afl suspected inskances
to the Client's case manager. If the notice to the Client's case manager was verbai then it must
ke fellowed by written notification within 48 hours. Further, when required by RCW 74 .34 035, the
Cortractor and the Centractor's employess must immediately make & report to the sppropriate
law enforcement agency.

Significant Change in Client’s Condition. The Contractor sgrees o report any significant
change in the Client’s condifion within twenty-four (24) hkours to the Case Manager identified in
the Glient's current service plan.

Death of Clients. The Contractor shall report all desths of DSHE Clients recelving services
under this Confract to the Client's Case Maneger within twenty-four {24) hours of finding out
about the death. In additior, the Cenfractor shall provide written notificstion of the Chent's desth
to the Client's Case Manager within seven (7} days.

Provider Screenings.

g. The State must ensure the Deparfment does not pay federal funds to excluded persons or
entities. States asre also required feo check for the death of en individua! provider, agency
awner or asthorized official prior o confracting. The required cwnership and control
information for individuets with ownership interest of five percent (5%} or more, officers and
manseging employees will be obtained from the Medicaid Provider Disciosure Statemernt and
checked against sl required federal axclusior lists, and the Social Security Death Master List,
prior fo finalizing & conirach

b. The Contracter will repost any change in ownership, managing employees, andfor those with
8 controlling interest to the Depariment vathin thidy-five {35} days of such 8 change so that
these individusls can be screened sgainst the required federal exclusion lists as well as the
Social Securty Ceath Master List. For detsiled instructions, please refer to the Medicaid
Provider Disclosure Statement.

Duty to Disclose Business Transactions.

KC-287-24-A Korean Women's Association



a. Under 42 CFH §455.%04, the Contractor is required to provide disclosures from individuals
with ownership interest, managing employees, and those with a centrofling interest. The
State must obtein certain disclosures from providers and complete screenings to ensure the
State does not pay federal funds to exciuded person or entities. Contractor must complete
and submit & Medicaid Provider Disclosure Statement, O5HS Form 27-084. According to 42
CFR 455.104(c) {1}, disclosures must be provided:

{1} When the prospectve Contracior submits their iritial spplication;

{2] When the prospectve Contractor signs the contract;

{3} Upon reguest of the Deparment st contract revalidationfrenswal:

(4} Within: thirty-five (35} days after any change in ownership of the Coniractor entity.

b. Failure to submit the requested information may cause the Department to refuse to enter info
an agreement ar coniract with the Contractor or to terminate existing agreemenis. The State
wiil recover any peyments made to a disclosing entity that feils to disciose cwresship or
control informetion, as required by 42 CFR 455.104.

c. Under 42 CFR §455.105(b). within thirty-five {35} days of the date of a reques! by the
Secretary of the U.S. Department of Health snd Human Services or DEHS, Cantractor must
submit full emd complete information relsted to Contractor's business frensactions that
include:

[1} The cwrership of any subcontractor with whom the Contracier hes had business
transactions toteling more $han $25,000 during the twebe {12} month pericd ending on the
date of the request; amnd

[2) Any significant busiress ransaciions between the Contractor and eny wholly owned
supglier, or between the Confractor and any subcontrector, during the five {B) year penod
ending on the date of the request.

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

T. Background Check. The sigpnatory for this Contract egrees to undenge and sucoessfully
complete & DSHS eriminal history backgrmound check conducted by DSHS or the A2A every two
years, and a5 required under RCW 43.204.714, and RCW 43.43 830 through 43.43.842. I the
Contractor has cwners, employees or voluntesrs who may have unsupenvised access o Clents
i the course of performing the work under this Contract, the Contractor shall reguire those
owners, employees or velunteers to successfully complete 8 crimina! history background check
prior io any unsupenvised sccess and at least every two yesrs thereafter. The Ceniractor must
maintain documentation of successful completion of required background checks.

8. False Ciaims Act Education Compliance. Federal lsw requires any entify receiving annusf
Medicaid payments of five (5) millicn or more to provide education regarding federal and state
Talse claims faws for ali of its employees, contractors andior agents. If Contractor receives at
least five {5) mitlion or more in annual Medicaid payments under cne or more provider
identification number{s}, the Contractor is required to establish and adopt wrilten policies for all
employees, including management and any contrarctor or agent of the entity, including detailed
information about both the federal end stete False Claims Acts and other applicable provisions of
Zegtion 1802(a)}{88} of the Sociai Securty Act. The law requires the following in writing:

a. Paolicies to include detailed information about the False Claims Act, including references o the
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Washingtor State Faize Claims Act;
k. Policies regerding the handling and profection of whistleblowers;
c. Paoficies and procedures for detecting and preventing freud, waste, and abuse;

d. PoBeies and procedures must be included in an existing employee hendbock or policy
manusl, but there = no requirement e create an employee handbook if none siready exists.

8. Eribes and Kickbacks. Federa! iaw stipuistes that Medicaid participants be offered free choice
among gualified providers, therefore any exclusive relationship between the Contractor and any
other Bledicaid Service is prohibited.

1. State or Federal Audit Requests. The Confractor is requirec to respond to State or Federsal
audit requests for records or documentation, within the timeframe provided by the requesior. The
Contractor must provide all records requested to either State or Federa] agency staff or their
designees.

11. Drug-Free Workplace. The Coniraclor agrees he or she and sl employees or volunteers shall

not zse or be under the influence of alcchol, marijuana, ilkegal drugs, and/or sny substances that
impact the Contractor's ahility fo 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

I SERVICE DELIVERY
B, Austhorized Services
B. Client Assessment Details, Service Summary end Agency's Plan of Cam
C. Senvice Implerentaton: StefiService implementation

0. Minor Changes in the Senvice Pian

E. Insbiity to Deliver Service

E. Semi-annual Superdscr in-home Vists

L Client Case Reccrd Documentation

H. Werification of Time Using Electronie Visit Verfication
k. FTask Eheets

J Semvice Ares & Refemals

K. Incidents/Accidents during Service Delivery

L. Disaster Response
. Identification Cards to Enter & Client’s Homiz
M. Mendated Reporting
. Discharge or Transiticn of Céents
E. In-home Nurse Delagation
Ik PERSONMEL
A, Crirninal Background Checks
B. Teaining and Certification of Home Care Agency Warkers
G Compensable Time for Home Care Agency Waorkers

0. Home Care Agency Worker Heslth Benefits
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)

Personal Automchile insuwrence Coverage or Waiver
Home Care Agency Worker Records

Supensision

Supenvisory Traming

Employee Risk Besed Screening

Fersonal Protective Bquipment

15l BUSIMNESS OPERATIONS

A Reporiing Regquirements
B. Prior Notificetion of Changes
G. Change in Ownership
D. Aceessibility
E. Subeonbracting
F. 'BrEJes_, Kickbacks and Rehates (seff-refemrals)
e} Confict of interast
H. Employes-Chent Relstionskip
k. Complisnoe
J. Coordimation of Services
I, BILLENG
B, Bervice Provision
B. Billig for Aftemnpts to Deliver Services
C. Cliept Responsibility
D. Training Reimbursemert for Home Care Agercy Waorkers
E. Agency Worker Heslth Insurance (AMWHI Payment
Sterdards for Fiscal Accountability
3. Compliance with the Federal Deficit Reduclion Act of 2005

Mediceid Fraud Control Unit {(MFCL}

b
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Speciai Terms & Conditions
Home Care Agency Statemnent of Wark

Thie Confracfor must be Scensed as.8 Home Care Agency as defined in RCW 70.127 and
WALC 246-335. in edditicn, the in-home senvices agency license must ke in the home care
agency category 8f & minimum. The Contrector shall provide services in compfance with all
applicable state and federal statutes and rules, inclding bt not limited fo WAC 248-335,
WWaE 388-71, the Heslh Insurance Portshilty and Accountebility Act (HIPAL), the Hesilth
Information Tecknodogy for Economic and Clinical Health (HITECH) Acf, laws and reguletions
and all DSHE managemenrt bulletins. The Comdrector must follow Washington Depsartment of
Labor and Industry's regulaficns on YWorker Proteciions.

I. SEREVICE BELIVERY

A. Authorized Services

The Coniragior is authorized to provide perscnal care services, relief care, respite care
housework & errands, bath side end/or skills acquisiticn treining sesvices, as suthorized and
stipulated in the suthorization documients provided for each clent by the authonzing case
maneger to include, but not limited o DEHE Sccial Worker'Case ManspenCase Resource
Menager. GDA Case Manager or Ares Agency on Aging (844} Case Manager. Senvicas wilf
be provided in the clienf's hooe un'ess authorized and written into the client's Assessment
Details and Service Summary {care plan] or Medicaid Transformation Project (MTP) care
plan. The Contractor may not medify in any wey the type and amount of authorized senvice
withowt prior epprovai from DSHS or the A8AL

Relief Care

Relief care is the suthorization of persoenal care services to refieve smother personal cane
waorker.

Bath Aide

Bath Aide services are limited to assistence with the tasks listed below and when such
tasks sre directly reisied to the client’'s health condition;

- Frovide bed bath, showes, or tub bath as appropriate;

- Frovide appropriata care of skin, hair, fingemails, mouth and feet {excluding
toensil care);

- FProvide good body alignment, positioning, snd range of mation exercises for
clients who are non-ambulstony;

- Assist client in and out of bed and with pmbuiation [including gait beli, skiding
board, Heyer Lift, E-Z Siand) with family or facility staff assistence as
indicated;

- Assist client with use of bedpan, urinal, cormnmede snd bathreom;

- Acssist with routine catheter care snd enemas eccording to the plan of care

- Assist clients with dressing;

3 CY 2023 30W

KC-287-24-A Korean Women'’s Association



- Change simple dressings.
Bath aide services exclude tasks that clearly should be provided by certified medical
professianals, such as Repgistered Nurses, Licensed Practical Murses, or therapists. Eath
side sarvices will be provided at a rate negotiated by the AS8 and home care agency.
Bkills Acquisition Training
Bkills Acguisition Training [SAT) Senvices include functional s%'s trening o accomplish,
meirtsin, or enhance Activities of Dsily Living {ADL). Instrumentsl Actraties of Dafly Living
{1A0L), or Heslh Relsted fasks. SAT is & service under the Comamunity First Chelce (CFC}

program. Long Term Care woskers and Home Care Aides may provide skills sequisition
training with the cliert for ONLY the followdnp tasks:

i. Cocking and mesl preparation
2. Shopping
3. Housekeeping tasks
4, Laundry
3. Limited Personsal Hygiene tesks including oniy:
8. Bathing {excludes any transfer activities)
b. Dressing
c. Application of Geodorant
d. Washing herds end face
&. Washing, comthing, styling hair
f.  Application of make-up
g. Brushing teeth or care of dentures.
h. Menses care

i. Trein shaving with an electvic razar

Housework & Errands

Heousework & Errands senvices shall be provided by the Contracior to eligible unpaid
caregivers who have primary responsibility for the care of a Medicaid Adternative Care
{MAC or Teilored Supporis for Older Adulis (TSOA) care receiver or eligibie individuals
enrolied in the TSOM program. Housework & Emands services authorized to be
performed by home care sgency workers shall be for the purpose of: 8} Providing
housework for household sress normally cleaned by the caregiver; b) Completing

4 CY 2025 30W

KC-287-24-A Korean Women’s Association



errands for those trips that the caregiver is unable to perform due io caregiving; or c]
Providing these serdces to benefit a TSOA individual.

Specific type of housewerk fasks snd emands to be performed shalf be determined by
the unpeid caregiver or eligible individusls enrolled in the T5CA program and identfied
in the care plan. Housework & Emands tasks cannot duplicsta what is authorized under
persona! care or respite.

Housewaork suthorized may include:

- cleaning kitchens and bathrooms;

- sweeping, vacuuming, and mopping floors;

- dusting furniture;

- assistance with laundry {washing, crying, ironing and felding cinthes);

- changing bedsheets and making the bed:

- cleaning ovens;

- washing intericr windows and walls of areas of the home used by the caregiver
end’or client;

- defrosting freezers.

Errands suthorized may include brief, occasions! frips $o locel stores to pick up
presoriptions andfor medisalfpersonsl care necessities, end other purposefu! shopping
requeacts,

Household fasks not included in Housework & Errands service:

- Personal care fasks [e.g.. sssistance with bathing, shamponing, or other
personal hygiene'grooming needs);

- “rerd work;

- Mimor home repairs;

- External house cleaning or maintenznce;

- Sphtting/carrying wood;

- FPef Care;

- Any task that requires skilis not usual to & homemaker.

Heavy clesning may be provided 8= & Housework & Emands sarvice when extraordinary
cleaning is required. such as. moving furniture in order to clean, and deep cleening.
Heevy housework will be identified ir the care plan snd suthorized at the rate pegotiated
by the AAA and Home CGare Agenzy. Home care agencies may opt out of providing
specific heavy cleaning tasks if there is 8 health and safety concern.

Services Authorized Through ProviderOne:

The services suthorized will be communicated {o the Contrecior via the CARE Assessmeant
Detsis and Service Summary documents or e MTF care plan. The Confractor will receive
communicsation of the suthorzed units, cfent responshility (ncluding perlicipation), and the
start and end paricd of the suthorizaetion on the ProviderJne suthorization list page for newly
authorzed chents receiving perscnal care services under Aging & Long-Term Support
Adminisfration [ALTSA) and/or Developments! Dissbilifies Administration (DDA} Medicad
State Plan Community First Choice [CFC) or Medicsid Persens! Care (MPC), New Freadom
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Waiver, Chore, Adult Protective Services [APS), Roads to Comumumnity Living (RCL):. Teilored
Supports for Older Adults (T504), Medicaid Altemative Care [MAC) or Veteran Directed
Home Services (VDHS) or Ekills Acquisition Training Services under CFC.

Any subseqguent changes to suthorzations will be communicated via ProviderCne.
ProviderCme information will include the folowing:

1. The name of the client to whom the Corntractor is authorized to provide
service;

2. The type and maximum number of service units the Contractor is suthorized
to provide;

3. The rate and the urit type;
4. The time period the Confracior is authorized to provide service; and
5. QOther pertinent information en nvoicing and taxes.

Serviges Authorized Outside ProviderDne:

Alternative authorization paperwork will be issued for authorizetions nof referenced
above inciuding Family Caregiver Support Program AAA Respite, Housework & Erands
and SCSA in-home Care. The Contractor shall iake appropriate action o monitor the
numoer of units provided in relation fo the number of unifs autherized for ezch client and
assure through docementsiion that services are in fact being delivered.

B. Client Assessment Details, Serviee Summary and Contractor's Plan of Care

The Medicsaid funded client's CARE Assessment serves as the basis for functional
efigibilily and level of benefit defermination. The CARE Assessment Detsils and Service
Summary may be used as the Contracter's Home Care Plan of Care if it covers all the
Cepartment of Health Plan of Cere requirements. If all the requirements are not met, ar
addendun: or cover sheet with rsemaining requirements is accepisble.

The Contractor must sign the CARE Service Summary that is in “Cument” status when
the provider is sdded to the plan of care. ifthere is 2 change in the Contractors tesk
assignment on the plan of care, it must be signed agein. The Toniracior will determine
who the approprigte staff member(s} is to sigr client Service Summary. The Contractor
rust return signed Semvice Summaeny signafure pages to the A48 Cese Manager, HCS
Social Sarvice Spedialist or DDA Case Resource Mansgers within a reasonable time
frame, using a methed thet protects the client’s protected heaith information {e.g. secure
email, fax, mail elc.} or with AAA direction submit directfy to Home and Community
Services Imaging Unié, Dooument Management Unit (DME) after the Service Summarny
has been updated iz inclide the clients neme and ACES 1D to the first page upper right
corner.

The Contractor may develop its own “Heme Care Agency Flan of Care™ provided i
meets Gepardment of Health requirements [WAGC 248-335-440} and inciudes 81 least the
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deteil included in the CARE assessment Details {caregiver instructions), and service
SURMATY.

The client may choose snd direct the caregiver to perform specific tasks within their
DEHE plan of care. The dlient may also request assisiance from the worker with an
ADLAADL task {listed in WAC 388-108-0010) rnot explicitly assigned to the peid
caregiver. The worker can perform these tasks upon request per agency policy.

T50A Individual Assessment

Ail TSOA individuals receiving personal care semvices will have a completed TSOA
Individual Assessment. The Contractor will determine who the appropriate staff
memberns) is to sign a TSOA Individuelfs Assessment and a signed copy must be
returned to the A8A Case Maneger within a reasonable time frame, wusing 8 method thet
protects the client's protected heatth informetion (e.g. secure emsil, fax, mail etc.).

Tailored Caregiver Assessment and Referral TCAREE

Most Long-Term Cere Respite clients are assessed using the Tailored Caregiver
Asses=ment and Referal TCARE® process. The Contracter will receive, TCARE®
Informatior for Respite Care Service Providers for these clients. The Cantractor wilk
determine who will sign the TCAREE® Information for respite care service providers form
and wili return the signed form to the AAA case manaeger within a ressoneble time frame,
using 8 method that protested the client's protected hestith informaetion (e.g. secuns
email, fax, mai! eic.}.

A CARE assessment will ke used for Roads to Community Living (RCL) respile semvices

C. 5taff and Service Implementation

The Contracior shall employ a staff sufficient in size to ensure that suthonzed ofents recetve
services in a timely manner. All siaff shall have agency identifzaton while working with
ciants,

As gutlined in their CARE Assessment Detalls, clients may also qualify for services to be
defivered:

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

2. Inthe evening;

3. Durinpg the weekend: or

4. On holidays.
The Contracior is expected to develep the knowledge and capecdify necessary to address the
personal care needs of such individuals and fo match the needs of efents to the skills of
assigned home care agency worker, The Contrecior shall consider the client’s input when
assigning & home care agency waorker. Senvices are fo be provided appropriately fo the
caultural context of the clignt and in & manner consistent with protecting and promoting the

cfent’s dignity, heslth and weifare. The Contractor shali work o ménimize changes in the
home cere agency workers assigned to 8 specific cliert to maxene confinuity of care.
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Worker

Before beginning work for every client, the Confractor will review the client's plen of care
with every assigried home care agency worker. The Gontractor will sttempt to provide
in-person review of the plan of care with 2ach home care ageney worker and document
thie regson when an in-person review wes not possible. Each home care sgency worker
will acknowladge with & signature and date that they have reviewed the dlient's plan of
care, except an agency supervisor can sign and date for a substitute worker. Annual
updates ang gfl other changes to the plan of care will slso be reviewed with the home
CHIE agency workers 85 soon as possible by telephone or in-person but at least within
one {1) week of the beginining of any chenge in services impacting hestth and safety of
client. The horme care sgency worker must sign en acknowledgement of orientation to
plan of care within one calendar month of Centractor receiving the plan. The plar of
care rmay be reviewed with both the dlient and the assigned home care agency workers
gt the initisl home visit and ssbeequent supervisory home visits.

Vihen specified in the client's plan of care, the Confractor's home care agency worker wil
accompany a cfent to medical appointvents using public transporistion, or insured private
vehicle, provided the home care agency worker has 8 valid driver's license. Mileage
reimbursement is built into the homse care agency vendpr rate. This sendce shelf not replace
nor be 8 substitute for the Medicaid Transportstion Broker available fo the client through the
use of the client's Medica! ldentification Card. This sesvics is in addiion to the Mediceid
Tramspertstion Broker, The Medicsid Transportation Broker should be accessed fist The
Cantractor's home care agency worker will accompany a efent for essential shopping or to
support the clieat in their immmediate comimunity wihen personsl care is needed to apcess the
community integration when specificaly listed in the clients care plan using 1) pubfc
fransporiation or 2} insured private vehicle, as oullined in the ofent's plan of care, provided
the home care agency worker has s vakd driver's icense. Home came agencies may choose
to create policy arcund transportation related to community ntegestion.

The Contracior wil hawe policies and procedures ensuring proper kandling of client funds
when shopping is provided by the homie care worker.

Substitute Home Care Agency Workers

The Contractor shall provide a substiite home care agency warker in the event that the
regularly scheduled home care agency worker fails to amive st the ofent's home. The
substitute shall arrive et the cliert's home within bwenty-four (243 hours after the criginal home
care sgency worker was scheduled, unless cthenwise agreed o by the client.

I§fack of immediste care would pose a seripus threat to the heslth and welfare of the &fent,
the substitute home care agency worker shall be svailable for service within four {4) hours.
Client case records must refect service attempts, client contsets regarding sbsence of
regularty scheduled home care agency waorker, and notations when substiiete homse care
agency workers serve the client.

It the required shift start ime mekes it impractical to condect an in-persen review of the plan
of care with the substituie home care agency worker 8 telephone review between the

substitute worker and an agency’s supendsor may be completed. The telephone review of
the care plan must be documentad in the dient case recond.
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Ifthe Cordractor is not able to provide s substitute home care agency werker for a c8ent in
nieed of essential services, e agency will immedistely nosify the Case ManagenSocial
Winrker.

Nonemergency Referrals

For non-emergency stustions, serdces shall begin, unfess the cfent sihestion prohibits, within
seven days of receipt of the Provider One suthonzation. B services do not begin within
seven days of receipt of the authorizstion the agency must document the resson why and
ensure coordination with the suthorizing cese manaper so the cient may be given the oplicn
of selecting ancther provider agency. or with the spproval of the Cese Manapen'Sodial
Worker, establish an sfemnative start dete. Prior to beginnming sendices in non-=meangency
stsations, the Certractor shall conduct an initia! home visit with the cient fo determine -
home care service implemeniation basad on the CARE Assessment unless otherwise
aranged with client and the cienf's Case ManapenSocial Worker,

Urgent Referrals

For situations when the care needs are critical to the client's healh and/cr safely, the
Conrtractor i= required to begin services within fwenty-four (24} hours of acceptance of
referral. Lipon receipt of the CARE Assessment o MTF care pden, the Contractor may
provide sepvices to address urngent needs prior to the home care agency's initial home wisit
Wiithir: three (3) business days of receipt of suthosization, urless othenwvise armanged with
c“ent snd Case Managen'Sooial Worker, the Contractor shaf conduct an initisf home wisit with
the dlient ard client's family endior representatives to determine in-nome care service
irnplementstion based on the CARE Assessment or MTP care plan.

0. Minor Changes in the Service Plan

The Contractor may noi implement any change in the CARE Assessment Detsils and
Service Summary unless suthorized by DEHS or the AAA. However, the worker can provide
an ADL or IADL listed in WAC 388-106-0010 wpen the cliert's request. &inor chanpes i the
sernvice sphedule can be made as sgreed to between the Contractor and the ofient as long as
the change meets the needs described in the service plan.

Thie Case Manager/Social Worker shall be advised when there ane ehanges in scheduling
that fnpact the Contractor's ability to meet a client's needs. The Coniractor shell contact the
cient's Case Manapen'Social Werker if information becomes available which indicates 8
need for 8 change in the type of amount of senvice authorized and when these is a change in
the client's condition, needs ar Fving situation.

E. inability to Deliver Service

The Contractor shall develop a method of assuring that its home care agency workers
repori to the Coniractor whenever the scheduied senvice episede is not accomplished
due {o the client not parfcipeting. This includes but is not limited to hospitaefizations,
vecations, not answering the door, fuming the home care agency worker away, eic. The
Coniractor will inform the Case MManager’Social Worker when the client's absence may
result in & change in client condition, or adversely impacts the ability of the home care
agency o deliver services as putlined in the CARE Assessment Detzils or MTP care
plan.
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The Contractor must netify the Case Mansger/Spcial Worker when a client consistently
declines sssistance with assigned tasks andlor consistently deciines the number of wnits
authorized fo mest the client's needs.

F. Semi-annual Supervisor In-home Visits

The supervisor from the Contractor providing services to DSHS/AAA clients is required
to meet with the client in their place of residence st least onoce every six (6} monihs
following the initial home visit. The purpese of the visits is to assure the pian of care is
reviewed, accurate and meeting the client's needs. The Confractor must pontect the
Case Manager/Social Worker if any changes are needed to the plan of care or if
assigned task({s) and/or units are no longer being provided or needed.

G. Client Case Record Documentation

The Contractor shali comply with WAC 248-335, the Health Insurance Fortabiity
Accountability Act (HIFAA) and the Health information Technology for Esonomic and
Clinicat Health (HITECH) Act and other regulations regarding privacy and ssfeguanding
of client health informetion. At s minimum, the Contractor shali maintsin the following
documentation:

1. DBHS/AAADDA, assessment detrils and Semvice Summary or MTF care pisn
with access to client authenzations upen request;

2. Cortractor Home Care Plan of Care with schedule®;

3. Reiease of Information. when there is evidence of informaticn sharng outside
of covered entity;

4. Client Consent fo Services®;

&. Verficalion that & written bill of rghts was given®;

8. Verfication of client receipt of grievance policy and precedure®;
7. Client responsibility f appEcabie®;

2. Progress notes related to delivery of services {o the cliert. Progress noles, sil
ciiznt reconds and related reconds authered by the Contractor are o be keptin
a lepgally acceptable manner. For paper progress notes this includes comrection
to the record with & single line through the error, nioting the error, the date of
correction and the signature or initials of the person comecting the record.
Using white cut to obscure origine! commenrts snd use of pencil are not
considered legally accepiable documentation. If efectronic progress notes are
kept, there must be s famper-resistant means of recording when the nole was
entered {such as sutometic date-stamping) end identifying the person rnaking
the nete (such as individual user ID's and hardened passwords); notes may not
be deleted or edited; correcticns must note dete snd person making the
correction: and
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& Evidenze of intial and six {6} menth home visits.

* These iteras may be individual or combined documents.

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

EvY is defined as “s system under which visits conducted as part of personal care
services are elecironicalty werified with respect to the:

- Type of service performed;

- Individual recsiving the senvice;

- Diate of the serdoe;

- Locstion when service begins and the locaticn when service ends;
- Individual providing the service; and

- Time service begin and the time services end.

Home Care Agencies providing personal care suthorized through ProviderOne are
required to mee! sll EVV requirements and policies set by DSHS, including those
communicated through MB. For this statement of work EVY requirements and palicies
are detsiled in 8 management bulletn.

The home care sgency must mainizin sfl records related to EVV, altemative werification,
or ranuyal entry and provide these reconds to the appropriete department or designes
=taff for review when requested.

I. Task Sheets

A form {electronic or paper task shest) verifying task performance shall be kept for every
client under the Mediceid funded programs {except MTD} served by the Coniractor and
must clearly indicate what tasks were completedfpeformed during each home visit. The
task perfformance verification form may cover a pericd not to exceed cne month. The
Contractor shall obiain client confirmation {usually initiaks, i paper) on the task
performance verification formn at the end of each home visit for the tesks compieted. The
client shall sign or suthenticate the task performance verification form at the end of the
penod covered. For purposes of this section authenticate means a unique identifier
verifying sccuracy of information.

Am ghemate method of client confirmatien shall be utilized when a client is unable to sign

task performance werification forms. The inebifity to sign task performance verification
forms and the slternate method of confirmation shali be documented i the cliernt's file.

J. Service Area & Referrals

The Contracior shall senme clients throughout the service area a= defined in the contract a=
well as fo provide service to clients reguiring evening, weekend and/or holiday service. The
Contractor shal establish and implement written policies regarding responss to referrals and
sccess to senfices. The evidence of effort will include written documentstion of recruitment
activities throughout the defined sendce area,
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The Cortractor shali have & siaffed office in the local Ares Agency on Aging service
area. Each locel office in the service area will be steffed with supervisory'sdministrative
staff who has demonstrated experience in the care of people with medical complexity
sndior functicnal disability. The office will have a telephone number with loce! ares cede
andfor toll-free number to ensure ofient and worker scoess.

The Cortractor agrees to accept all referrsis within the defined service area. If curent
staffing dees not aliow for commencement of service within the timeframes outlined in
seciion C. Service impiementation: staffiservice implementstion, the Contractor must
notify the referring Case Managen'Socis! Worker when service could begin. Alternate or
temporary service srrangements shali be made in consuitation with the Case
hanagen'Social Worker.
K. incidents/Accidents during Service Delivery
The Contracior shall develop & wiitten plan of specific procedures to be folloived in the event
& chent bepomes i, is injured, or dies while being served by the home care agency worker.
The written plan shall inclede reporting and documentation of:
1. Detsils of actions faken:
2. ldentfication of potential training needs;
3. Oufcomesfevakustion; and
4. blotification to the efent's Cese MansgenSooial Werker within onz 1) workdey of an
incsdent that might resu¥ in changes o the CARE Assessment Detrils and Sensdice
Summary, MTF care plan or the amount of services authorized.
Examples of client incidents that might result i1 chanpes to the CARE Assessment and
Senvice Summary, MTP care plan ar the amount of services suthorized include but sre not
fimited to:

1. Reporks made fo Adult Protectve Services, Child Frotective Sendces, and or taw
enforcement;

2. Hiness resulting in consuttsbion with emergency medical parscnnel;
3. Injury {io seff or cthers} resulting in the need for medical assistance;
4. Fals resulting in the need for medical assislance;

5 Urnusual, enanticipated changes in behevior,

8. Threats to othess;

7. Threats to self (suicide! behavior and/cr thoughis);

8. Accidents during transporation;

B.  Ongoing misuse of medications;
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10. Suspected criminaf acivity; and
11. Death.
L. Disaster Response

The Cortractor shall have a written plan for serving cumrently authorized clisnts during
periods when normal services may be disrupted and how business operations will
continue. This maey inciude naturs! or manmade disasters/emergencies {significant
power outages, earthquakes, floods, snowstorms, pandemic ifness, et

The plan needs to pay parizuisr aitention to those clients who are at roost risk and
include:

i. Criteris used to identify those clients who are st mosi risk;

2. Procedures fo contact high risk clients and referral to first responders as
needed;l

3. Emergency communication methods and procedures; and
4.  Caommunication procedures with DSHS/AAA to report operstional status.

The Cortractor shal! parlicipate in coordination of Disaster’'Emengency Response Plans
with the A8A

In the event of a natural cr mar-made disaster, the Contractor shell make ressonsble
efforts to contact all cients beginning with those who have been determined fo be most
af risk. The Contractor shall coordinate sendoe delivery with emergency personnel and
other sgencies providing in-horme care services to best meet the immediate and
emergent needs of clients. Through the duration of the disaster the Contracter shell
continue to contact clients at least weekly who have declined semvices to offer services
and identify significant changes in condition.

M. identification Cards to Enter a Client's Home

The Contractor shal! provide to its home care agency workers idenfification that indicates
they sre employees of the Contractor. The identificetion must include the spency neme
and af least the home care agency waorker's first name. The home care sgency worker
rnust also kave some form of picturs tdentification tc show the elient The Contracior
miust have 8 system for collecting identification mvaterials.

N. Mandated Reporting

Al employees of the Confractor are mandsatory reporters of abuse and neglect of
vulnerable sdults snd children as reguired under RCW 7434 035, RCVY 74.34.020, and
RCW 26.44.030. The emplovee and the Confracior must immediately report alf
suspected incidents to the sppropriate protective services and shail not impede or
interfere with any DSHE or lew enfarcement investigation. YWhen there is reascn o
suspect that the death of & vulnerable adult was caused by abuse, neglect, or
abandonment by ancther person, mandeted reporters shall, pursuant to RCW
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6E.50.020, report ithe desth to the medical examiner or coroner having jerisdiction, Bs
well as the depatment and [ncal law enforcerment, in the most expeditious manner
possible. Centrector employees shall not be discouraged from reporting suspected
incidents by any other Contractor employee. Suspected incidents that must be reported
are defined in RCW 26.44.020 and 74.34.02C and inciude:

Fhysical abuse;

Sexual abuse;

Mental'emotional sbuse;

Meglect by others;

Self-negleck;

Expleitation including finrancésl, sexual; and
Abandonment.

The Contractor shall document all Adult Protective Services/Child Protective Services
referrals and notify the authorzing agency within one business day that a repost has
been made.

@ ;s W R

=l

Q. Discharge or Transition of Clients

The Contractor shali have & written policy reganding the discharge of clients and
coordination of care relsted o any dischange or teminetion of service. The Case
Manager/'Social Worker shall be notified by the Contractor when a client is being
considered for dischargeferminetion. Clients anid Case Managew/Sociat Worker shall be
given 8t least a wo-week written notice prior to discharge unless cliert and/or home
care agency worker sefety is the reasen for the discharge. The Confractor shall
cooperate in any transition of 8 client to or from the Contractor fo Bssure continufy of
CErE.

P. In-home Norse Delegation

The Contractor shall have & written policy regarding in-home provision of delegated
nursing tesks which is an optional service that may be provided. ¥ the Contractor
chooses fo provide delegated nursing tasks it will ensure thet home care agency workers
receive state mandated nurse delegsation fraining before nurse delegation can be
implemented. The Contractor not offering delegated in-home nursing tasks must have
policies in place that describe how they respona to refemrais that tnclude in-home nursa
delegsation and how to coordinate care of current clients receivinig in-home nurse
delegstion from another qualified provider.

Il. PERSONNEL

A. Criminal Background Checks

The Contracioe shall require s fingerprint-based background check through the DSHS
Backgreund Check Centrel Unit (BCCU} for each new home care agency worker hired on or

after January 8, 2012 who will have unsupervised contact with persens with developrmentsl
disabilities or vulnerable adults as defined i1 RCW 43.43.832{1). This background check
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includes a Washingion State Neme and Tate of Birth check and an FBI fingerpint-based
check.

For informalion on the BCCL background check system and process visi
wuw.dshs wa. gowbes

The Contractor shall use a Blevelopments] Disahilifies Administration (DDA} end or Aging snd
Long-Term Suppert AdministraBion (ALTSA) BOCU sccount number. H providing services o
bodh DDA and ALTSA ciznts s BOCU account romber from each administration is required.
B H14-050 provides direciions on when to use each sccount.

Confractors are only permitied to use their Developmental Disabilities Administration or
Aging and Long-Tem Support Adminisiration BCCU account numbers for employees
that may be performing work under this contrect.

Washington State Name and Date of Birth checks are required every fwo years minus one
day from the date listed on the BOCU Resulls letier check. If they lived out of state since the
last background check was completed and or anytime the depariment or Contractor requests
8 FBI fingesprint-based background check must be completed as required in WAC 388-71-
0511.

Background checks may be completed using the printed DSHS Background
Awuthorization form {08-853). The signed and dated suthorization form wilf b= pleced in
the worker's file. Contractor will provide o the applicant the Fingerprint-based
Background Check Notice Form 27-088. The applicant must also sign and date this
form. A copy is given to the spplicant and & copy is reteined in the workers fike.

Effective July 25", 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, 3510, 0513, 6540, 0546, snd 0581. See MB H14-050 Consolidation
of Background Check Rules across ALTSA and DDA for further details.

Background Check Review Process is listed below:

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

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

+ BCCU will provide a Background Check Resulis letter that is now cslied
Motification of Background Check Resulls and will provides resuits of the
Washington State Name and Date of Birth check to the Confractor, including the
idenfifying Onginating Cese Agency (OCA) (Inquiry D) number that is required
for the FEI fingerprint-based porfion of the background check.

# [ the home care agency worker is not disqualified based on the name and date
of birth porticn of the background check, the Confractor completes the FBI
fingerprint-based check by using the OCA number and the Fingerprint
Appointment form to schedule a fingemprinting appoiniment with the curmently
contracted DSHS fingerprint vendor, the elecironic fingerprinting company that is
contracted with DSHE to complete electronic fingerprinting.

= [DSHS will be billed for all fingerprinting completed through the currently
contracted DSHE fingerprint wendor. K the Contractor decides to use a different
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DSHS approved fingerprinting vendoer, such as law enforcement, the Contractor
will be responsible for the cost

«  BCCU will receive the fingerprints, submit them to the Washington Stete Patrol-
W5P and FBI, end send the Notification of Background Check Resulis to the
Caontractor.

* Background check resulis are clearly listed as one of the following:

No Record

Review Required

Disqualify

Additional Information Needed

0000

Nofification of Background Check Results Summary

New Letter Intent of the Letter Action Needed
Language

NO RECORD The applicant has Nao- Applicant can be

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

REVIEW The applicant has a Complete Character,

REQUIRED record but the Competence & Suitability
information reported is | Review per WAC 388-113-
HODT sutomatically 0050 and WAC 388-113-
disgqualifying. 00640.

DISQUALIFY The applicant has an The applicant cannot be
sutomatically contractedfauthorized
disqualifying conviction, | payment; or hired by the
pending charge, or HCA.
negsfive action and
they cannot have If the applicant doesn'i
unsupervised access to | agree with the results of the
DSHSE clients, background check,

instructions for comrecting

background check records
can be obiained on the
BCCU website or by calling
BCCU at 380-902-0280.

ADDITIONAL More information is Result of Hame/DOB
INFORMATION | required for BCCU to check: Applicant cannot be
NEEDED make s decision. contraciedfauthorzed

payment; or hired by the
HCA until the spplicant
provides more nfo to
BCCU.

Result of fingerprint
cheek: Applicant can work
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through a provisional hire
but must submit the needed
information to BCCLU and
resolution must be reached
by the 120" day.
Resuit of renewal:
Applicant must submit the
needed information to
BCCU and resolufion must
be reached within 30 days.
RenewslRecheck
timeframes must siill he
met.

= More detsils sbout the background check resulls letters can be found in MB H15-
070, A fist of disquslifying conviclions and negstive actions can be found here:
hitp:i/dshs wa_govibocou/becucrimeslist shiml and or Ested in WAC 388-113-005
through 388-113-0040 The WSP may reject a home care agency worker's
fingerprints for many reasons, and the worker must immediately schedube
another appoiniment for fingerprinting. The WSP may request repested
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 fwice
before they determine that they will complete a federal name and date of birth
check. BCCU will inform yoo when they receive the final decision by the
WSF/FBI.

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

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

Home care agency workess cen continue to be provisionslly employed for a tofal of 120 days
if they slso pass the Washington State name snd date of birth check, pending completion of
the FBI fingerprint-based background check. These are the condiions Contractors must mest
to provisionally employ a home care agency worker:

1. Complete a Background Authorization form in the Background Check Systermn.
2. Fingerprinf check sppointment has been scheduled

The Cordractor must consider character, competence and suitability of all home care
agency workers and staff who will have unsupervised secess to clients as required in
RCW 43.20A.710(8) and WAC 388-113-0050 and WAC 388-113-0080. Character,
compefance, and suitability reviews for agency workers with non-disqualifying
convictions and negative actions must be conducted after receipt of each criminal history
background check and documented in the home care agency worker file.
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The Contractor shall not be peid for any services provided by a home care agency worker
who has been:

1. Working in unsupervised cepacities with DSHS-HCS ard or DDA clients and hawve
disqualifying convictions or negafive actions found in WAC 388-113-0020 and
comesponding statute;

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

3. The subject in 8 protective proceeding under RCW 74.24.

Disqualifying crimes are cullined in RCWs 43.43.830 and 43.43.842. Abuse, neglect
and exploitation are defined in RCWs 28.44.020 and T4.34 020,

The Gontracior shall complete sdditicnal disclosure statements or background inguirses for an
individual having direct contact with persons with developmental disabilities or vulnerable
arults if the Corfractor has ressonable cause to befieve the home cane worker had
disquafifying offenses ocour sipe completion of the initial criminal bacsground inquiry. At
rainizaum, the Contractor must obtain 8 completed disclosure statement and a compilated
backzround check through the DSHE BCOCU every two years. The Contractar may require 8
home care worker fo have a8 Washington State name and date of birth background check or
Washingbon State and national fingerprint-based background check, or both at any fime. The
Contactor will develop a pobey nullining the basis for determining when background checks
will be done mone frequentty thern every two years.

The Confracior must share background check results and crwina! history pdormation per
WAC 388-113-0105. The Contractor is permitied to share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Contractor shall ensure afl home care agency workers who provide care fo state
funded clients are guslified fo provide care, which requires assurance workars meet afl
required long-term care worker ofentetion, training, or cerification requiremenis within
specified timeframes. The Confractor shall not employ or confinue to empley 8 home
care agency worker who does not meet those reqguirements and will net be reimbursed
for services provided by ungualified staff. For long-term care worker rehire rules see
DOH WAC 246-335, Home and Community Services WAC 388-71 and management
bulletins.

Pricr to the Confracter hiring a werker the documents to be reviewed are listed in WAL
388-71-0871.

1. Cerfifcation
Home care agency workers are considered long-temm care workers and must meet the
Home Care Aide or cther qualifying credentiafing requirements, {uniess they meet the

exemplions) RCW 18.88b, WAG 246-B80 and WALC 3B8-T1.

Confractor non-exempt home care agency workers are fo be paid for time spent
aftending slf required trainings. Exempt home care agency woerkers are paid for time
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spent aftending required confinuing educstion. Reimbursement for fraining will be besed
on an allocation of treining costs seross all the Contractor’s applicable funding sources.

2. Traming/Cerlificetion Exemplions

Exemptions from obtaining 8 Home Care Aide certification can be found in WAC 248-
BB0-025. Exemptions from the seventy-hour, thirty hour or twelve-hour basic fraining
requirement can be found in WAC 388-71-0838. Exempfions from the continuing
education requirements can be found in WAC 388-71-1001. Effective July 28, 2013
registered, sdvanced Regisfered Nurse Prsefitioner and Licensed Practical Nurses are
exempt from the CE requirement.

itis the responsibility of Contractor to verify and document that workers hired after
January 7" 2012 meet the training and cerlification exemption criteria prior to
employment with the Contracter.

3. Training '

The Contractor shall ensure the following treinings for their non-exempt home care
agency workers shall be cbiained through SEIU Heatthcare NW Training Parinership or
an AL TSA contracted Community instructor as found on Find & class or

{https-fiforiress we.govidshs/adsaapps/Professionslitraining Arsining. sspx) or
hitps:/bit lyDXSHSclasshinder

a2} Orientation/Safety Training:

b} Basic Training {(core competensies and population-specific competencies);
i  Continuing Education;

d} Nurse Delegsfion Training, when applicable; andfor

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

The Cantractor may train their own home care agency workers if they contract with
Al TSA as & Community Instructor.

The Corntractor shall provide on-going training on agency policy and procedures.
The specific training components include:

Orientation/ Safety Training is fo provide basic infroductory and workplace safety
information appropriate to the in-home setting and population served. Contractor home
cere agency workers musi complete a mintmum of teo {2) hours of Qrientation and three
{3) hours of Safety Training before praviding services to any client.

Basie Training provides seventy {70} hours of in-depth materisl on core competandes
relsted to providing care o clients and information regerding the special needs of the
populstion receiving long term care services. Confrector home care agency waorkers
must complete department-approved Basic training within 120 days of the date of hire.
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Continuing Education {CE} provides malerialf on g variely of topics to keep the long-
terrn care worker' s knowiedge and skdlls specifically related to the population served and
their cown career development. Twebre (12} hours of continuing eduecation must be
completed each year on of before their birthdey during the period between certification
renewsls. For Home Care Aides and newly credentialed Nursing assistant-certified, if the
first renews! period is less then a fult year from the date of certification, no continuing
education witl be due for the first renewal period. but contnuing educetion will then be
due before the second renewal pericd on or before the side’s birhday. Effective July 28,
201 Elregislened. Advanced Repgistered Murse Praciifioners (ARMP) and Licensed
Practcal Murses [LFN} are exempt from the CE requirement. Long-fenm care workers
exempt from basic training by employment history must take twelve [12) hours of
contiruing educsation each year cn or before their birthday.

The Contractor is responsible for cenfirming/documenting CE complianees for newly hired
or rehired LTC workers for the compliance yvear in which the agency hired or rehired the
worker and for subseguent years of employment with the Home Care Agency.

CE compliance for the calendar years before the LTG worker was hired by the Home

Care Agency do nof neead {o be confirmed or documented by the agency. Additionaléy,
the gap years do not need o be cenfirmed or documented by the agensy between an
ornginsl separation and rehire.

For verification/documentation of CE compliance for newly hired or rehired LTC workers
see WAC 388-71 and management bulletins.

Nurse Delegation Training is reguired before a cerified Home Care Aide, nursing
gssistant certified or & regisfered nursing assistant (f exempt from Home Ceare Aide
credential due to employmert history) can perform a delegated task. Before performing
& delegated task, the heme care agency worker must complete:

1. The "Murse Delegafion for Nursing Assistants” 8-hour class; and
2. Registration or cerlificetion as a Nursing Assistant or certified as a Home Care
Aide and renew annually. Repistered nursing assistants, who meet the Home
Care Aide em ployment exemplion, must alse complete Core Basic Training
Competencies.
Nurse Delegation: Special Focus on Diabetes is reqguired for Contractor home cars
agency workers before performing the delegeted task of insufin injections. ln addilton to
compieting the reguirements of Murse Delegetion training, the Contractor home care
agency worker must complete this addittonal three (3} hour course.
C. Compensable Time for Home Care Agency Workers
The Cordractor is reguired o provide compenssfion to ils employees consistent with the

Fair Leber Standerds Act (FLSA) and RCW 49.45. Compensable time for home care
agency workers is factored inte the hourly vendor rate for client services.

D. Home Care Agency Worker Health Benefits
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# portion of the rates paid for services under this contract is for provision of health
benefits for home care agency workers providing care to state funded clients either
frrough the Washington Health Benefit Exchange, aceessing the SEIL Hestth Banefits
Trust, & privale market pian or an approved Heslthcare Reimbursement Account (HRA).
The scope of the benefit and eligibifity will be determined by the Contractor.

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shali ensune theres is [ability insurance covering all wehicles operated by
empioyeess while providing fransportation to clients or who provide transportstion reletec
to their employment. if & home care apency worker does not drive or will never transport
a client during & work assignment, the Contractor rust have the home care agency
sworker sign 8 document stating tha! clients will nof be fransported.

F. Home Care Agency Worker Records

The Contractor shali maintsin the fellowing documentetion for each home care sgency
worker:

1. Employment spplication including exparence and previous work history;
2. Employment Eligibiltty Verfication Form (-8}
3. Ewidence of criminsi background check compliance.

4. Evidence of compietion of legefly required training and certification mciuding
crientstion;

5. Ewidence cf a walid driver's license for the comect state, if the worker transporis
clients.

8. Evidence of annual on-site observation of performance;

7. Signed end dated Mandated Reporier Acknowledgement;

& Signed snd dated Confidenfiality Oath;

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

10, Signed end dated attestation form if not providing home care services o s family
- member.

G. Supervision

The Contractor shall empioy supervisors for the program who have experience or on-
the-job training in the provision of services to the elderly and/or disabled and have
demonstrated abilify to supervise sfaff. Supendisors shall provide engoing support and
owersight to home care agency workers and shafl siso provide consultation in areas
relstve fo dulfies performed by home cere agency warkers. The Contractor must
maintain an adequate number of supervisors to ensure and msintain quality services.
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The Contractor shal® conduct perfermance evaluations with all home care agency
workers within ske {8) months of hire and annually thereafter. Evaluation: af the home
cere sgency workers skills in the client's home shall be included in the peformance

evaluation.

The Contraclor supervisors shall ensure and decument the home care agency worker
receives the following:

i. Orientstion to the client's Home Care Flan of Care (CARETCARE® Agency) before
services begin;

2. Performance evakuation including an pn-site evelualicn within six {5} months of hire
and within every twehve (12} months thereafter; and

3. Om-going training related io service delveary.
The Cortractor shall develop & method for home care sgency workers fo have access to

8 supervisor during sl imes of service delivery. This includes weekends, holidays, and
sfter-office hours.

H. Supervisory Training

The Contracior shall ensure sll sepervisors complete ten (10} houzs of beining annusaly.
Trairing shall include & combination of topics related to supervisony dufies and topics relsted
ta the defivery of home care services. In-services, staff meetings and community wenues
including classes, conferences and seminars may be used for superviscny frafing. Traiing
may slso clude supervisory responsibitties in the event of & natursel endfor man-made

disaster. Supervisors who provide personsf care to agency cfients and bill for personal care
units musi complete the same reguired treining as direct care emnployses.

Mew supervisors shall receive ongoing support and training which wil appiy to the snnual
supenvisary training requirement. The Contractor shall develop and implerent a treining plan
for all newly hired supervisors to include those supervisors lscking supenvisory expenence or
experance working with vulnerable adults. Basic Training may be & part of the treining plan.

Writters documentetion of supervisory fraining will be kept in the supervisor's persanneaf
file.

i. Employee Risk Based Screening
Empioyes nsk-based screening is required per MB 23-084 a5 amended or suparsedad.
J. Personal Protective Equipment

The Contractor shali provide staff with personal protective eguipment per WAC 248-335.

. BUSINESS OPERATIONS

A. Reporting Requirements
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The Contractor will complete reports and data collection as required by A1LTSA and the
contracting AAA. Tocumentation may be maintained in & paper format or an approved
elecironic record retention system which meets ALTSA Data Share Agreement criteria.
Reports include but are not Bmited to:

1. Arnusal client setisfaction survey of active cliepts to defermine satisfaction with all
aspacts of in-home service, including but not Bmited to quality of work performed,
responsiveness of supervisors, reliability of schedule, etc.;

2. Annual independent financiel statement awdit or review is reguired and will
encompass the financial cperations of the Contractor and shall be submitted within
the earier of 3 days sfter completion or nine months afier the end of the entily's
financial reporting pericd.

a. Agency Worker Health Insurance report (2WHI): The Centractor is
required to obtain a report stating whether the full amount paid to the
Confractor for AYWHI described in Section 1V-E has been paid out for
agency worker health benefits as described in Section lI-D, unless the
Confractor has a Notice of Good Standing from SEIU Healthcare WW
Health 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 the annual independent financiel stetement sudit or review
engagement. Up to one third of the cost of the ertire annual independent
audit, review, and agreed-upon procedures engagement, conducted
speoifically on the home care agency, may be considered part of the
payments for AWHIL

3. Elaectroric Visit Verification of employee clieni service delivery units; including
access to manual adjusiments snd documentation thereof when necassary and

4. Additional data, reports andfor sististics a5 required for auditing, evatusticn, and
tegisialive purposes.

B. Prior Notification of Changes
The Gontractor shall promptly notify the &84 of eny proposed changes in how services
are delivered under this contract including: closure or opening of offices in the service
area, changes in cumership, RFQ responses or factors that may affect service delivery
or quality. Proposed changes shall be submilted in writing and re change shall be
implemented until spprizve! from the AAA is obteined.
. Change in Ownership
The Contractor shall immediately nofify the AA48 when the Contractor enters into
negotiations regarding any proposed change in ownership. Change in ownership
includes any of the following:

1. Transfemming ownership, either whobe or part, to a8 new swner;

2. Adding & new owner;
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1. Dissolving a parmership or corporation;
4. Merging with another entity taking on that entity’s identity or;
5. Consolidating with ancther enfity, cresting 8 new identity.

To be efigible to contract to provide home care services fo existing and new clients, ali
potential new owners must mest the qualfications for home care service providers
defined by ALTSA on the Informstion for Potentis] Medicaid Coniraciors

During the change in pwnership, services to clients will be maintained with every sffort
rmade to awoid disruptions. Chents will be informed in writing of the change in ownership
fallowing submission of the application for change in ownership with the Depariment of
Heslh and be given information on their freedom of choice of provider. Clients will not
be prohibited or penslized in any way for choosing to find ancther provider.

The Afh will have 90 days in which to review the business cperalions following any
change in ownership. At the end of the B0-day period the AAA may exercise one or
more af the following options.

&) Confinuing the existing confract

b} Conducting a comprehensive monitoring of the new agency and placing the agency
under 5 corrective action plan {contingent on the outcome of the monitering)

¢) Termninsting the contract
0. Accessibility

The Contractor shali make sure any change in office location or opening of 8 new office
is secessible fo 8ll persons per the Americans with Disabiities Act (ADA) regulations. If
existing office space is nof accessible to all persons per ADA regulstions, the Confractor
will have a written policy on how to meet with clients, staff and other persens who are
uniable fo access the office. The policy will include procedures fo ensure comfort,
privacy and ease of access.

E. Subcontracting

Subconiracting is any separate sgreement or confract befween the Contractor and an
individual or enfity to perform all or a8 porfion of the duties and obligetions that the
Confractor is to perform under this confract. With the exceplion of subcontracting with
Registered Murses for the provision of nurse delegation, Confraciors opersting under
this Agreement shall not subconiract with cther individusls or enlities as 8 means for
delivering non-medical home care services o state funded clients.

F. Bribes, Kickbacks and Rebates {self-referrals})
The Gontractor is prohibited from offering or paying any remuneration to induce 8 person
or organization to refer an individual for the fumnishing of any service for which a

paymeni is made for medical assistance as outlfined in RCW 74.08.240. Prohibited
addivities include but are not limited fo 1.} offers of, or payment of bonuses for the refarral
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of state funded clients or 2.) recruitment of clienis by promising employment to their
existing caregivers andfor family members.

Federal law requires that Medicaid clients have free choice smong qualified providers.
The personal care services Contracior may not require or demand that clients epter inta
any exclusive relationship for other services in order to qualify for personal care
services.

G. Confliet of Interest

The Contractor shall establish guidelines, procedures, and ssfeguards to prohibit
employees from using their positions for a purpose that is or gives the sppearance of
being motivated by a desire for private gain, over and sbove their regular salary, for
themselves or others in serving BSHS or AAA clients.  Contractor employees shall nat
saficit work outside of the CARE Assessment Detsils and Service Summary, TCARE®
Infermation for Respite Care Service Providers form or MTP Care Plan from dients and
shall refer any additional work clients stfempt to solicit from them fo the home care
agency supervisor. To protect and safeguard clients, written poficies shall be developed
that prohibit employees from involvement or assistance in 8 client’s financial matters,
including a policy prohibiting_the scceptance of gifts, gratuities, or loans from clients.
Vintations of the Contractor conflict of interest policies shall be grounds for discipinary
action.

H. Employee-Client Relationship

The Contractor shall receive no compensation under this contrast for services provided
o s dlient of Contractor if the Contracter employee who provided the care is a family
member of the client The Contractor shall establish guidelines, procedures, snd
safeguards to ensure that it does not receive compensation under this Agreement for
services provided to s chent by an employee who is 8 famidy member of the client. The
Contractor shall require all employees o sign and date an atteststion form in which they
disclose whether they are prowiding, or will provide, senvices fo s Contractor client who is
a family member of the employes.

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

As used in this agreement, “family member” is broadly definad to include, but is not
limited to, a parent, child, sifing, aunt, uncle, cousin, grandparent, grandchild,
grandniece, or grandnephesw, including such relatives when reiated through adoption or
mamiage o registered domestic parinership.

. Compliance

In the svent thai the AAA notifies the Cenirsctor of contract noncompliance, the
Confractor must lake corrective sction as directed to remedy contract non-complisnce.
The Contractor shali provide to the AAA s eomrective aclion 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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Sancticns may be imposed for non-compliance at the discretion of the AAA. Sanclions
ray include cne or more of the following actions:

1. Limiting referrsls of new clients.
2. Suspending all referrals of new dients.

3. Temminating the service provider's suthonizations to provide services to existing
chients.

4. Teminating the confract.

If the AAA determines thal the Contractor is out of complisnce with the terms of this
contract, the AAA may instruct all case management agencies who are authorizing the
services provided under this coniract to suspend new client referrals o the Contractor
urtil 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 uniil the AAA
determines thal sppropriale corrective action has been taken, or until the contract is
terminated. At the end of a suspension, the AAA will inform the authorizing case
rnanagement entities to resume referrals if the AAS deems that the home care agency
has come back into 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 Coniractor's suthorizations to provide services to existing
clients: and

2. Termination of the contract.
If the AAA determines the Contractar has been paid for services provided to a client by
an employee who is the client's family member, the AAA shall recoup payment made to
the Contractor for all units provided by that employee io thai client. If the AAA is unable

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

1. Suspension of new client referrals:

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

3. Termination of the contract
J. Coordination of Services
The Contractor shali work collsboratively with other service providers, including the Case
Mansgen'Socisl Worker as appropriate, within HIPAA and Health information
Technclogy for Economic and Clinicel Hestth (HITECH) Act guidslines in the delivery of
services fo clients. Examples may include but are not limited fo:

1. Medical professionals;

2. Physical and occupational therapists;

3. Mental health therapisis snd counselors;
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4. Speech therapists;
5. Home heshh services;
6. Hospica services;

7. Other home care sgency providers;

o

School perscnnel:
9. DDA nurses; and
1. Transit sepdces.

The Contractor shall attend consultstions regarding clients as requested by the Case
Manager'Socisl Worker.

Confractor may coordinate service delivery with ather service providers to mutually
support the delivery of home care services andfor assess the weifare and wel-being of
high-risk clients during a naftursl andior man-made disester. Contractors may develop
agreements with other service providers that include, but not be fmited to:

1. Provision of in-home care services to ciients when the Contracter is unable to
provide scheduled services;

2. Eheared office space;
3. Shared communicefion technolegy and equipment;
4. Shared resources including personnel; snd

5. Other adminisirative suppori as necessary fo provide in-hcme care services to
clients.

Iv. BILLING

A. Service Provision

The basis of service delivery is determined by fevel of care ard authorized by DEHES
andfor the AAS for each client as documented in the Assessment Detslls and Service
Summary, TCARE® Information for Respite Care Service Providers form, MTF Care
Pisr and suthorization documents.

1. Payment for services authoerzed through ProviderOne in the Mediceid, State
funded and VDHSE programs will be made directly to the Contrector through
ProviderCne

Z. Fayment for senvices authorized pulside of ProviderOne wilt be made througk
A-18 billing to the AAA, partial hour payments will be rounded to the neerest
quarter howr.

ta
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ProviderCne service wnits are in 15-minute increments and providers will be able to kill
weekly. When service minutes documented per Secfion |. Serdce Delivery, "H™ resulf in
& number of 15-minute units each shift that includes a8 remeinder of minutes that are less
than 15, shiff rounding shali ocour as follews for each client:

1.

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

Withen the remaginder minutes for the shilt are 7 or less, round down to the
previous quarter hour.

Payrnent shell nol be made for the following:

1.

2.

For services not provided or not authosized in ProviderOne;

For services authorized outside of ProviderOne, senvices that are not authorized
by the authorization process pravided by the ARA;

. Units provided in excess of the number of units authorized for each client;

. Units provided by an employee who is out of compfance with training or

Department of Health certification requiremerts;

. Units provided by an employee who hes a disqualifying orime;

a. For delinguent background checks, as lang as the worker had a previous
background check that cleared himfher to wark, no payback will be required
if the beckgroumd check is made current and no disquakfying cime is
identified.

. Units provided to a client of the Contractor by sn employee of the Contracior

wheo is 8 family member of the cliznt; Exceplion as writter: in MB H17-081
Heme Care Agency family member policy end tribal member exception:

. Units incorrectty rounded up contrary to policy in Seclion 1. A., above;

Units submitied more than 366 days after the dete of servics ir: which the
senvices were performed.

Units provided by a Social Senvices Servicing Cnly Provider that does not pass
risk-based screening per ME H23-084 a5 smended or superseded.

a. The coniractor is required to submnit all screenings prior to 8 new caregiver
working with a client. The contractor may aliow the new caregiver ko work
with clients prior to receiving the screening results, but if the warker is
exciuded the agency will be assessed an owerpayment. If the contractor
completes the screening [aber, and the workes{s) are not exchuded, there will
be nc cverpayment. If they are excluded there will be an overpayment
assessed to the contractor. The engoing monthly screenings are required.
If thiose ongoing screenings show a new exclusion, the worker should
immediately upon notification no longer wark with clients under this
contract. There mey be an overpayment in that situaticn.
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The Cordractor wifl be liable for any overpayment resulting from billings that do not
corform {o the requirements sbowve or that are ofhenwise unverifiable or inaccurste. Any
overpayment for inappropriate billings to ProviderOne will be made divectly to
DSHE/HCA in accordance with DSHS-AP-19-88-54 [Overpayments to the Office of
Financial Recovery); DEHS-AP-18-85-53 {Audit Cwverpayments Identified via External or
Interna! Audits for Centractars, Clients, and ProvidersVenders); DSHS-AP-10-02
{Overpayments and Debts for Providers end Vendars); end 42 GFR § 433.3168 (Whan
Discovery of Overpayment Dccurs and its Sigrificance).

The Cenfractor may not bili the AAA for services that haye been denied for peyment by
ProviderCne.

Any overpayment for the services peid by the AAL shall be mads based on instrscticns
froma the AAA

B. Billing for Attempts to Deliver Services

The Contractor may request reimbursement for altempted service for & maximum of one
{17 hour of service, not to exceed (2} dvo such events per client for the durstion of
service with the Contractor under the following three conditions:

1. The client is nof horse to receive services within (20} thirty minutes of the
scheduled time:; and

Z. The home care agency worker is present st the scheduled time and is ready,
willing and abie fo provide senice; and

3. The home care agency worker notifies the home care agency as per the home
carE agency's witten policy.

C. Client Responsibility for Payment

Depending on income and program noles, clients may be responsthie for payment for
pari of their canre. Required responsibility amounts will be docemented on the
authorizetion list page, or in the case of non-Medicaid programs, in alternative
authorization documents. Responsibility is not required for VDHS participants or MAC or
TSOA participants. For Medicsid services, the Coniractor must apply the client’s
responsibilty fes to the first units of sendce delivered in the month before billing for
stateffederal reimbursement. The Contractor shali bill respansibility directly {o the client
far the services rendered. Although the Contrecior may bifl for services as of the first of
the month in which services are to be received, 8 client cannct be required fo pay for
sarvicas untii the date on which the provider has eamed the fuli responsibility amount.
The Contractor will hawve a8 policy to notify the autherizing case manager when a client
benomes definquent in responsibility prior to issuance of discharge notice.

0. Training Reimbursement for Heme Care Agency Workers
Reimbursement for home care agency worker training wages is esteblished by the
legisiature as equsl fo the hourly wapge of an Individual Provider. Training wage

reimbursemert is to be based on an stiocetion of costs across 81l Contractor’s funding
spurces consistent with Federal Law. Contractors sre to submit to the AAAs their cost
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sligeation plan for spproval. The Contractor will submit invoices for freining hours direcily
to ABA as stipuleted in billing pracedures. 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 solely to punchase hesith (e.g. medical, mental health,
dentsl, vision} benefits for eligible workers directly providing in-home care services o
publicly funded consumers and may slso be used as described in Secticn -A.2a8 The
AWHI portion of the vendor rate is determined per RCW 74.38A.310 (2) Contractor will
develop criteria to determine worker eligibility for health benefits and the level of benafit.

The Gontractor will keep 8 monthly record of all AWH! revenue paid by DSHE (including
from DDA Respite), AWHI eligible workers and the cost of health benefits purchased per
worker by month of eligibliity. Group payments must have documentation to separate
non-aligible employee costs from eligible worker costs for each paymen! month.

The following will be provided to the AAA and ALTSA at beasi annuslly to verify efigible
AWHI expenditures:

1. A Netice of Good Standing from SEIU Healthcare MW Health Benefits {Trust)
CR;

2. An annual independent financial review or audit report thet includes the
scope described in Section HI-A.2.a. ALTSA's Reconciliation of Eligible
Experditures form must sccompany the review or audit.

Contractor AWHI receipts and expenditures will be part of the required scope of the
independent financial review or audt repoet in Section [IFA.2. Any unspent AYWHI funds will
be retumed to the state within 30 days of completion of the review or audid or more frequently
if desired by Contractor. All payments fo the state are o be sccompanied by ALTSA's
Reconciliafion of Eligible AWHI Expenditures.

Non-compliance with this requirement may resull in contract actions such as Suspension of
Refemsls, Overpayment Collaction, or Agreement Termination.

F. Standands for Fiscal Accountability
The Contracios’s fiscal manegement system shall:
1. Prowvide accurate, cumrent, and complete disclosure of the financisl status of esch
contract pursuant fo LL5. Generally Accapted Accounting Principles or basic
sccounting principles, as appropriate principles; and

2. Report all revenue and expenditures in & manner consistent with US Generaly
Accepted Accounting Principies or basic acoounting principles, as sppropriate.

The Confracior agrees to maintain writen accounding procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005.
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Ary home care agency receivirg annusal Medicaid payments of $5 millien or more must
provide education regardirng feders! and state false claims laws for afi s employees,
Confractors andlor agents as stated in section 1802 (a)(88) of the Bocial Security Act. f the
Confractor meets that threshold, the law requinres the following:

1. A home care agency must estakblish written policies to include detailed information
gbout the False Claims Act, including references to the Washingion State False
Lleims Act

2. Policies regarding the hand™g and protection of whistieblowers;
3. Policies and proceduras for detecting and preventing fraud, waste and abuse; snd

4. Policies and proceduras maust be included in an existing employee handbook or
policy manusl, but there is no reguirement to create an employee handbook if
none aiready exists.

Quelifying home care agencies will be identfied and monitared annuslly by ALTSA
headquarters.

H. Medicaid Fraud Control Unit (MFCU).

Axs required by federa! regulations, the Heslth Care Authority, the Department of Social end
Heslth Sesvices, the Contracior, shall promptly comply with 8% MFCU requests for records or
information. Records and informastion includes, but is not limited fo, records on micro-fiche,
film, scanned or imaged documents, narmatives, computer dsts, kard copy files, verbal
inforrnation, or any other ixformation the MFCU determines may be wseful 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 Genearal Terms And Conditions

1. Amendmant. This Agreemant ¢r any temm oc congdition, may be modified only by a written amendmant
signed by both parties. Only personnel authorized to bind each of the parties shall sign an amendment.

2 Agsignment. Except a3 athanwvise provided haier, the AAR shall nol aszgn rights or obigations
derved from this Agreement to 3 third party without the prior, writlen consent of the DSHS Conltracts
Admmistrator and the written assumpton of Ihe AAA's obligations by the tird party.

3 Cliant Abuse. The ARA shall repont all instanses of suspeded client abuse to DSHS, in segordance
with RCW 74 34,

4, Cliant Grievance., The AAA shall establish & system thrsugh which applicants for and recipients of
services under Ihe approved ares plans may presant grievances about the aclivities of the AA4 or any
subcontractor(s) related to service defivery. Chiants raceivirg Madicaid funded services must ba
informed of their right to a fair hearing regarding service eligibdity specified in WAC 388-02 and under
the pravisions of tha Administrative Protedures Adl, Chapter 34.05 RCW.

5. Compliance with Applicable Law. Al all times during the term of this Agreement. the AAA and DSHS
shall comply with all apphicable federal, siate, and local laws, regulations, and adas, including but aot
limied o, mondiscrimination laws and regulations.

8. Confidentiality. The pasties shali use Personal Information and other confifential information ganed
tvy reason of this Agreement anly for the purpose of this Agreement. DSHS and the AAA shak not
otherwise discloze, transier, or e any such infosmation 1o any other parly, axcept as provided by law
gr, i the case of Personal information except as provided by law or with the prior writter: consent of the
person o whom the Personat Information pertaing. The parties shall maintsin the confidentalily of all
Persanal information and pther confidential informaticn gaired by reason of this Agreement and shall
return or cerlify the destruction of such information if requesied in writing by the parly to the Agreement
that provided the informaticn.

7. AAAL Cenlification Regarding Ethics. By signing this Agreamaent, the AAA cerlifies tha! the AAA s in
camplance with Chapler 42,23 RCW and shall comply with Chapler 42,23 RCW throughou! the term of
this Agreement

B Debarment Certification. The AAAL, by signaluze to this Agreement cerdifies that he AAM i o
presently debaed, suspended. proposed for debarment, declared inefgible, or voluntardy excluded
from participating in this Agreement by any Fade-al department ar agency. The AAA also agrees ta
inciude the rbove requirement ir alt subeontracts into which it enters  resulting directly from the AAA's
tuty to provida sedvices undes this Agreement.

8 Disputes. in ke event of a dispule between the AAA and DSHS, every effort shall be made jo resolve
the dispute informally and at the [owest lavel. 1T a dispute cannot be resolved informally, the AAA shall
present their grievance in writing (o the Assistani Secretary for Aging and Long-Term Support
Adrmenistration. The Azsislant Secretary shall review the facts, confract erms and appécable slatutes
andd rules grd make a determination of the dispuie  If the dispute remaing unreseived after the
Assiztant Sacvelary's detarmination. eithes party may request intenvantion by the Secatary of DEHS, in
which event the Secretary’s process shall confrgl, The Secretany will make & determination within 45
days. Farticipation ir lhis dspule process shall precede any judicial or quasiqudicial action and shall
be the final agminisirative remedy available to the paries. However, if Ihe Secretary's determination is
not made wihin 45 days, edher party may procesd with judicial or gquasi-judicial scton wihou! awailing
the Secrefary's delemingtion.

40.  Drug-Free Workpiace. Tre AAS shall maintain a work place free from aicohol and drug abuse.

DEHS Cevirat Conlracl Servicaa Page 2
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11.

12,

13.

14.

18,

16.

AAA General Terms And Conditions

Entire Agreament. This Agresment including alt documants attached 10 o Incorporated by raferance,
contain atl the terms and conditiona agread upoen by the panies,. No olber undeestandings or
representations. oral of otherwisse, regatdng the subject matter of this Agreement. shali be deemed 16
exist or bind the parties

Govemning Law and Vénus. The [aws of the State of Washington govern this Agresment. i the
avant of alawsuit by tha AAA against BSHS nvolving the Agreement, wenue 3hall be proper only in
Thurglen Counly, Washington. In Ihe event of & lawsuit by DSHS aganst a Counly AAR involving this
Agresment, venug shall be proper only a8 provided in RCW 36 01.050.

Indopandant Status, Except as stherwise provded in Paragraph 26 herain below, for punposes of this
Agreement, the AAN acknowledges that the AAA is nat an officer, emploves, o agend of DSHS or the
State of Washington, The AAA shall not bold out ieself of any of ils employess a3, nor claim stetus a3,
an officer, employes, or sgeni of DSHS or the State of Vastengton. The A8A ghall not claim for itsalf
or its amployaas any rights, privieges, or benefits, which would accrue 1o an employse of the State of
Waehingion The ASA shall indeminify Bhd holtt harmiaas DSHS from all abligations 1o pay or wnihhokd
federal or slate Taxes or contributlions on behall of The AAA or the AAA's employess

Inspection. Edhes pady may request roasonabie acoess 10 the other party’s records snd place of
busimess lor the mited parpose of montding, auditing, and evatuating 1he olher party' s compliance
with this Agréement, and apphcable laws and regulations  Dunng the term of this Agreement snd for
one {1} year followang lermination or axpirabon of thes Agreament. the pariies shell. upon receiving
reasonably wrilten notice, provide the other party wilh aceess [o Hs place of business and (o ts racodds
which are relevant o s complianse with Ihls Agresment and apploabie lass and regolabons. This
prosnsion shall not be consirued 1o gwve aither party sccess (o the other party's records and place of
busness for any olher purpose. Nedhing herar shall be construed to mhorize edbar party to possess
or copy records of the other pary.

Insuranca. DSHS cenifies that it is sei-inswed under the Siate’s sal-insurance liabiky program, as
provided by RCW 4. 92 130 and shall pay lor lossea for which o ks found liable, The AAA certifies thet it
iz self4nsured, is 8 member of 2 nsk pool, or mamntams the typas and amounts of Insurance identhas
balowe and shall, pnor 1o the execubon of this Agreement by DSHS. provide certilicates of insurance fo
that effect to the DSHES contact on page ane of this Agreamant.

Commeigial General Liabildy Insurance (CGLI - to include coverage for bodily injury, property damags.
and cantracioal iability, with the foliowang minimum kmils. Each Occurrencs - 51,000,000, Genarsl
Aggregate - $2.000,000. Tha pohcy shall ingugds liabihty ansing out &f premises, operations,
independsn contractors, produsia-compheted aperabons personsl imury, cversing Wy, and ligtiily
sssumed under an insuted contract  The State of Washington, DSHS, ite elecied and appointed
cfficials, agents. and smployees shall be named as addlional insursds

Maintenance of Records, During tne term of this Agreament and for six (6) years following termination
or expiration of Ihis Agreement, both parties shall malintain records sufficlent 1o

a Document parlormance of all acts required by law, reguiation, or this Agreement,

b Demonsirate accouning proceduras, peactices, and recards that sulficently and properly documernt
the AAA's Invpices lo DSHS and all expendiiures made by the AAA 1o perform as required by this
Agreament,

For the seme porlod, the AAA shali maintain records sufficient 10 substantinie the AAR's statement of
ils organization’s strutiure, Lax status, capebiities, and perdormanse

DSHE Cantigl Contrad Serdicos Fage 3
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AAA General Terms And Conditions

17. Medicaid Fraud Conbrol Unit (MFCLY. As requised by federal seguladions, the Healh Care Autkondy,
the Departrent of Social pnd Health Services, and any cortractors or subconiractars shall promiptly
comply with ail MFCU requests for records or information. Records ard infomaltion includes, b is nat
lirmited to, records an micro-ficha, fitm, scanned o imaged docurments, narsatives . compuler data, harg
copy ftes, verbal informaton, or any other information the MECL determines may be useful in carrying
it ie responsibdities

18.  Order of Precedence. |In the everd of an inconsistency in this Agreement, unkess athenwise provided
herein, thi intansistensy shall be resehed by giving precedenca in the Tollowing ordar, to.

a. Applicabls fedaral CFR, CIE Waivers and Medicax State Plan,
b Siate of Washington statues and regulations;

£ ALTSA Managemand Bulleting and policy manuals;

d. This Agreement; and

&, The AAA's Arga Plan.

19. Cramership of Client Assels. The AAA shall ensure thal any cfient for whom the AAA or
Subcontratior is providing sernvices under this Agreemen? shall have unresincied access to the dient s
personal propedy. For purposes of this paragraph. chenl's parsanal property does ned pertaen 1o slient
records. The AAA oy Subcontracior shakl not interfere with the client's ownership, possession. or usa of
such propedy, Upon temminaton of this Agreement, the 884 or Subconiractor shall immediately
reloase o the chend andfer DSHS all of the client's personal property.

20.  Owmership of Material, Malerial erealed by Ihe R84 and paid for by DSHS a% a part of this
Agresment shall be owned by DSHS and shall ba "waork made for hire” as defined by Title 17 USCA
Section W}t This material includes bt 13 not fimited 100 books: computer programs; docaments; films;
pamphlets. 1epons; sound reproductions; studies, surveys, Iapes; andfor Iraining materats. Material
which the AAA uses to perform this Agreement bud is ned created Tor or paid for by DSHS is owned by
the AAA and is not 'work made for hirg”, however, DSHS shal! have a kpense of perpetua! duraticn o
use, moddy, and disinbuie this matanal 3l no charge lo DEHS, provided that such Boense shall be
limded to the exterd which the AAA has a right to geast swth a license.

21.  Ownership of Real Property, Equipmant and Supplies Purchased by the AAA. Title to a3 property,
eguipment and supplies purchased by the AAA with funds from this Agreemenl shall vest in the AM0
Wien real praperly, of equipment with a per wnlt fair marked value over 55000, 1s no longer neeged for
the purpose of camying out fhis Agresment, or this Agreement s terminated or axpired ard wili no! be
renewed, the AAL shall request disposition ingtruciions from DSHS. [f the per unit fair market value of
equinment is under 35000, the AAA may retain, sell, or diepese of 8 with no further obligation
Proceads from the sale or lease of properly that was purchased with révenue actruad undar the Case
Management/Nursing Services unil rate must be expended in Medscaid TXIX or Aging Netwaork.

programs.

When supplies with a lolal aggregate fair market value over $S000 are no longer needed lor the
parposs of carrying out this Agresmarnd, or thes Agreermnent 15 terminated o experad ard will nat be
rengwad, the AAA shall request disposition instructions froem DSHS. i the total aggregate fair market
value of equepment is unders $5000. the AAA may retain, sell or gapese of it with no furiber obligation.

Digposition and maintoranes of property ehali be In accordanse with 45 CFR Parts 92 and 74

DSHE Cargral Comncs Sgontes Pagk &
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22, Ownership of Real Property, Equipmant and Supplies Purchésed by DSHS, Tele lo propedy.
equipment and supples purchased by DEHS and provided 1o the A4S 1o cary put the activities of this
Agreement shall remaln wath DSHS, When real property, equipment or suppiles are no longer needed
for the purpose of carrying oul this Agreament, or this Agreamen! is terminated or expired and witl g
be renewed, the AAA shall request dispositan instrugtions from DSHE

Disposition and maintenance of property shali be in accordsnce with 45 CFR Parts 92 and 74

23, Responsibility, Each pariy to this Agreement shall be responsitle fior the negligence of its officers,
emplovess, and agents in the periormance of this Agreement  No party to this Agreement shall be
responsibla for the acts andfer omussions of entities or individua’s not party to this Agreemand. DEHS
and the AAA shall cocperate in tne defense of tort lawsuits, when possible. Both parties agree and
urderstand thad this pravision may not be feasible in all circumstances. DSHS and the AAA agree 1o
notdy the athormays of record  any tor lawsut where both are parties i edhar DSHS or the AAA enlers
into setiiement negotiations. It is understood thiat the notice shall ceour prior io any negobations, or as
s00n 8% possible. and the rolice may be ether writter or oral,

24,  Resirictions Against Lobbying. The AAA cerlifies 1o the best of its knowiedge and bele! that no
fadaral appropriated funds have been paid or will ba paid, by or on behall of the AAA, to any persan for
influgncing or atiempting o inflvence an officer or employee of a federal agency, a Member of
Congress in connection with the gwarding of any federal contract, the making of any federal grant, the
making of any fedaral loan, the &ntenng mts of any cooparative agreement, and the extension,
pordinuation, renewsl, amendmen! or modifcation of any federal coniract, grant, loan or cooperalive
agreement,

IT any Tunds pther than federal appropristed funds have or wél be paid for the purposes siated abave,
the AAA must file a disclosure form in accordance with 45 GFR Section 93,110,

The AAR shall include a clause iy all subcontracts restneling subcoriractors fram tobbying In
accordance with this seclion and requiring subtoniractors to cerlify and disclose aceordingly.

25,  Beverabillty. The provisions of this Agreemen’ are severable. if any sourt halds any provision of this
Agresment, including any provision of any document incorporated by reference invalid, thal invalidity
shall not affect the other provizinss s Agraameant.

28,  Subtonbracting.

a. The AAK may, withoul furlbser notice to DSHS. subconiract for those servicas spacifically definud
the Areg Pien submitted o snd approved by DEHS, expepd subooniracts with for-profit entities must
have prior DSHS approval.

b The AAA mus! ohtain prior writlen approvat from DEHS 1o subcontract for services not specifically
definsd in the spproved Area Plan.

& Any subcomiracts shall ba in writiog and 1he AAA shali ba responsibia to arnsunes tha! alk terms,
condifions, essurances ard cerfifications set forth in this Agreement are included in any and &l
client services Subconlacts urdess an excepton to ncluding a particular term or terms has beer
approved in advance by DSHS.

d Subcontractors ane prohibited fram subeoetracting for deedt cignt services withal the prior written
appeoval from the AAA,

£ Whenthe nature of the service the subgoniractor is to provide requires a certification. liense or

DEHE Cantigl Cornecs Sennces Pags 5
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approved, the AAA may only sSubcontract with such contraciers thal have and agrsa to meentain the
sppropriate bcense, certification o aoorediting requiremens/siandards,

. Inany contract or subconiract awarded 1o or by the AAA inwhich the authonity to determine sernvice
respien] ahgibiiity 12 dolagates 1o he ASA or 1o 4 subtamracion, such conlracl o subkantract shall
incfude a provision accepiable 1o DSHS that specifies how chard sligibility will be determined and
how service applicants and recpients will be informed of their nght te a fair hearing in case of demial
or lermination ¢f a senace, of Tadure 1o act upon a request for senvices with reasonabile promatness.

g |f DEHS, the AMA and a subcaniractor of the AAA are found by a jury o tner of fack 1o be joiniy
and severally liable for damages rising from any adt or emissicn fram the comtract, then DEHS shall
be responsible for its proportionate share, and the AAA shall be reaponsible for its proportionate
share. Should the subcontracior be unakie to satisfy s jeint and several abiity, DSHS and the
AAS shal share in the subcantraciars unsatished proportionate share i deact proportion 1o e
respeclive peroenlage of their fauk as found by the jury or trier of fact, Mothing in this term shaf be
construed as creating a night of remedy of any kind or natwe in &ny pergon or gary ofher than
DSHS and the AAL  This tarm skall nat apply in the event of a setilement by either DSHS or the
ALK

h  Any subcontract shali designate subcontraclor as AAA's Business Associale, as defined by HIPAA,
and shall incude provisions as reguired by HIPAA for Business Associale contract AAA shall
ansure that abl diord records andd olher PHI in possesson of subooniracior ane relurned 1o A8A at
the termiration or expiration of (ke subcontrack.

21 Subrecipiants,

a Ganeral If the A8 is a subrecipient of federal awarnds &s defined by 2 CFR Part 200 and this
Agresmen) 1he AAA ghall:

(1) Maintain records that sdentify, in ils acopunts, 87l federal awards received and expended and the
tederal programs under which they werg receivied, by Caislog of Federal Domest Assistance
{CFDA)] title and number, sward number and year, name of the federal agency, and name of the
pass-throwgh entity;

(2} Mainiain internal controds that provide reasonable assurance that the AAA & managng federal
awards in compliance with laws, reguiations, and prowsions of contractys ¢ grant agieenens
thal could have & material effecl on each of its federal programs;

{3) Prepare appropriate financml statemems . including 2 schedule of expendiures of federal
awards;

(4} Incorporate 2 CFR Part 200, Subpart F audit requirements into 8! agreements between the
Contracior ard its Subcorractors who are subretipients;

{5) Comply with Ihe appicable requiramianis of 2 CFR Parl 200, including any future amendmests
to 2 CFR Parl 200, and any sucocessor or replacement Dffice of Management and Budget
{OMB) Circular or regulation, and

{6) Comply with The Omnibus Crme Contre’ and Safe streets Act of 1968, Title W of the Civil Righls
A of 1984, Section 504 of the Rehabitation Act of 1873, Title H of the Americans with
Disabilihes Act of 1900, Titie IX of the Education Amendmenis of 1972, The Age Discriminalon
Agt o 1975, and The Department of Juslice Non-Discriminatzon Regulations. 28 CF.R Part 42,
Subipars CDE and G. and 28 CF.R Part 35 and 33 (Go to

DSHE Carmigl Comia: Setricad Page s
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hitps-liojp goviabout/offices/ocr him lor additional information and access to the aforementiored
Feders! laws and reguistions.)

b Single Auda Act Compliance. I the AAA is 8 subrecipient and expends $750.000 or mare in
federal awards from all sources in avvy fiscal ysar, the AAA shall procure and pay for a single audit
or a program-speciic audd for that fscal year. Upon complation of sach audit, the AAA shall:

{1) Submit to the DSHS contact person the data collsction form and repocting package specified in
2 CFR Part 200. Subpart F, reponts required by the program-specific awdit gusde (if applicable),
and a copy of any management letters issoed by the auddor,

{2} Foliowi-up and dewelop sorractive action foe all audit findings, i accordance with 2 CFR Past
200, Bubpart F; prepare a "Summary Schedule of Prior Audit Findings™ reporting the status of ail
gudet findings included in the prior sudit's schedule of irkdings and guestionad costs.

c. Overpaymerts I d s determined by DSHS . or dunng the course of the required audil that the AAA
has baen pard unallowabia casts under this Agresment. OSHS may requite the AAA to remburss
DSHS in accordance with 2 CFR Part 200.

{1} For any dentfied overpayment invelving a subconiract between the AAA and a inbe, DSHS
agrees it will not seek nesmbursement from the AAA, if the identified overpayment was not due
e any falure by thi: ARA

28.  Survivability. The lerms and conditions comained in this Agreement, wiich by their sense and
conext, a8 (nlendsd 1o survive 1he sxperalion of the pariicular agreement shall survive  Surviving
tarms inciude, but are not limited 10 Confidentiality, Disputes, inspection, Martenance of Records,
Owniership of Material, Responsibility, Termination for Default. Temunation Procedure, and Title 1o
Proparty

29. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. if the funds
DSHS relied upon o establish this Contract or Program Agreement ane withdeawn, reducead or limited.
or f additional of modified conditions are placed on such funding. after the effective date of this condract
bt pricr to the nommal campletion of this Contract or Program Agreament:

a The Contract of Program Agresmsnt may be ranegotiated under the revised funding conditions.

b At DSHS s chscrebon. DSHE may give notios to the AAA to suspend performance when DSHS
determings that there 15 reasonable likelihood that the funding insufficency may be reschved n 3
tirmefrarme that would aliow Contracior's performancs to be resumed gnios ta the normal completion
date of this contract.

{1) During the pencd of suspension of performance, sach party will infarm the ather of any
conditions that may reasonabily affect the potential for resumption of performants

{2} When DSHS determings that the funding ingufficiency is resolved. i will give Contracior written
notice (o resume performancs, Lipon the receipt of this notice, Coreractor will provide written
notice 1o DSHS iMoming DSHS whather it can resume padformancs and, if so, the date of
résumption For pueposes of this subsubsedtion. "written nolice” may include emal.

{3) & the AAA's proposed resumphion date is not acceptable to DEHS and an acceptable date
cannot be negotiated, DEHS may terrninate the contract by giving written notice 1o Conlractor.
The parties agrea that the Contract wil be lerminated setroactive to the date of the notics of
suspension  DSHS shall be liable only for payment in accordance with the lerms of thig

D5HS Carvrpl Cormract Senvces Fage 7
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Cantract for secvices rendered prior i 1he retroadive date of termination.

. DSHS may immedialely terminaie this Contract by providing written nofice io the ARA. The
termination shall be efective on the date specified in the termination notice. DSHS shall be liable
only for payment in accordance with the terms of this Contract lor services rendaned prios 1o the
effedive date of tarmination. No panalty sha'l accrsa to DSHS in the avent the terminaton option
this sedlion is exercised.

30.  Termination for Convenlence, The Contracizs Adminisirator may fesmingte this Agreement or any In
whole or in parl for convenience by ghving the AAA a1 least thifly {30) calendar days’ written nobice. The

AAM may tarminate his Agresmant for convenience by giving DSHS at Iesast thirty (30) calendar days'

'ggiit&ﬂ nofice addressed to; Central Contract Services, PO Box 45811, Qiympia. Washington 88504-

11
3.  Temination for Default.

8 The Contracts Adminesirator may lerminate this Agreement for defaul, in whole o in part, by wnitien
nsbiba to the AAA, f DSHS has a reasonable basis to believs that the AAA has:

(1) Failed to maet or smaintain any requiremsant for contracting with DSHS,

{2} Failed lo perform undar any provision of this Agresment;

{3) Violated any law, regulation, rude, or ordmance epplicabls i this Agreament: andior
(4 Ctherwise breached any provision ar conddion of this Agreament.

k. Bafore the Contracis Adminisizator may lerminate this Agresement for defeult, DEHS shali provide
the AAA with written notice of the AAAs noncompliance with the agreement and provide the AAA &
reasonable apporiunily to corract the AAA's noncompliance. If the AAA doss not corect the ASA'S
noncempliance within $he persod of time specified in the witten notice of noncompliance, the
Centracis Administrator may then lerminate the agreement. The Contracts Admeénistrator may
tarminate the agreamen! for defaull withoul such wriltan notice and without oppesiungy for
correctien if DEHS has a seasonable basis fo befeve that a cient's health or safety is in jecpasdy.

c The AAA may lermirate this Agreement for defaatt, in whole o7 in part, by writlen natice to DSHS, «f
the AAA has a reasonable basis o beligve thal DSHS has:

(%) Failed lo meet or mgintain any requirement for contracting with the AAA,

(23 Failed lo perform under any provision of this Agreement;

[3) Viclated any law, regulation, nale, or ordnance applicakbls 1o this Agreement, andior
{4) Clherwise braachad any provisaon or conddion of this Agreement.

d Before the ARA may termenate Ihis Agreemaant for defaull, the ARA shali prowde DSHS with written
notica of DSHS' roncompliance with the Agreement and provide DSRS a reasonable opponiunity {o
correet DSHE' noncompliance i SHS does not comect DSHE' noncompéiance within the penad
of ime specified in the writter notice of noncompliance 1he AAA may then terminale the
Agreamant

32, Temination Procedure. The following prowisions apply in the avert this Agreement is terminated:

D5HGE Caniral Compe Serviced Py 8
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a. The AAM shall cease to perform any seonicas fequited by this Agresment as of the effediive dale of
terminatiors and shal! comply with all reasenable instruciions confained in the notice of termnation
which are redated 1o the transfer of clients, distribution of propey, and temunabon of services.

b The AkA shall promplly setiver ta the DSHS contact person (o o his of her succassor) iEled on
the firsl page this Agreement, all DSHS assels (proparly) i the AAA's possession, including ary
material created under this Agreement  Upon failire to retumn DSHS property within tem {(10)
working days of the Agreement lermination, the AAA shail be charged with all reasonable cosis of
recovery, intluding transporiation. The AAA shall take reasonabie sleps to proledt and prosens
any property of DSHS Ihat is 10 the possession of the ARA pending retum fo DEHS.

c. DEHS shall be liable for and snhall pay for anly thase services authorized and provided through the
effeclive date of tarminat.on. DEBS may pay an amount mutuaby agresd by the parties lor pariaby
completed work and serices, if work prodiets are useful 1o oF usabds by DSMS.

d. If the Contracts Adernisirator terminates this Agreement for defaut], DEHE may withhold a sum
from the final payment to the AAA thal DSHS determines is necessary o protect DSHS against loss
o7 additiona? hability, DSHS shall be entitied to all remedies available ot law, in equity, or under this
Agreament il 1 is ialer determmed that the AAA was not in defaull, or if the ARA terminated this
Agreamant for defautt, the AAA shall be enlitled to ali remedies avaiable af law, in equily, oo under
thiz Agreement

33, Treatment of Client Property. Unless otherwise provided in the applicabie Agreement, the AAA shall
angure that any adult cliohl recabvay Semvioes from the AAA under This Agreamend has unresticied
aacess (o the dient’s personal property. The AAA shall not intardfere with any sdulf client's oamership,
passession. or use of the client's property. The AAA shall provige clients unger age eighteen (18] with
reasonable access 1o thelr personal property that is appraprrata to the cleant's age, developmerd and
neads. Upon termination or cormpleban of this Agreement, the AA% shad promply releasa to the client
and/os the client's guardian or custodian all of the client's personal property, This seclion does n
probubd the AAA from implemesbag such lawful and reasonable pohces, procedares and praclices as
the AAA deams necassary for safa, approprate, and effective service dalivery [for example,
appropriately restricting dlients’ access to, or possession of use of lawful or unlawful weapans and

drugs).

34, Waiver. Waiver of any breach o7 dsfaull on any occasdon hall ao! be deemed 10 be & waiver of any
subsequent breach or defauli. Any waiver sha’ nod be construad io be 8 modification of the terms and
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Cnly the
Comtracts Adriristeator or designes has the authanly 10 waive amy term or cond:ton of this Agreemeny
o behal of DEHS.

HIPAA Compliance
Preamble: This section of the Contrad is the Business Associgte Agresmen) 85 required by HIPAR.
35 Definitions
8. ’Business Associgle,” as used in this Comtreci, means the *Confracior” and generally has the same
meaning 85 the term "business associate” at 45 CFR 160,103, Any reference to Business
Associate in this Contract includes Business Assotiale’s emplovees, agends. ofhoers,
Subconiractors, hird party centracioes, vpfurieers, or direciors.

b ‘Busingss Associole Agreement” magns this HIPAA Compliance secton of the Condract and
includes the Buginess Associate provissons reguired by the U.5. Departrment of Health and Human

D5HS Camigl COMaE Shvntin Page 2
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Sarvices, Office for Civil Rights.

c. °“Breach” means the aocquisition, access, use, or disclosure of Protected Hea'th Information én 8
manner not pemmitted wunder the HIFAA Prvacy Rule which compromises the security or privasy of
the Protectad Heabih Inftmatan, with the exclisions and exceplions bsted in 45 CFR 164,402,

4 “Covered Entity” mesns DSHS, a Covered Entdy as dafined al 45 CFR 160,103, 1n its condusd of
covered fundicns by its kealth care componarts.

e. "Designated Record Set” means a group of records msintaired by or for & Covered Entity, that is:
the medical and billing reconds abowt Individuals mainlained by or for 8 covered health care
peovider; the envollmand, payirest, claims adjudication, and ¢ase or madical managemant recosd
systems manlaingd by or o a health plan; or Used in whoda o pad by or for the Covanad Enlity te
migke decisions aboul |ndividuals

f. ’Electronic Protected Health Information (EPHIY means Protected Healih Information that is
transmitted by electronc meda or maimaingd nany mediom descnibed in the definition of
giectronic media at 45 CFR 160,103,

g. "HIPAA® means the Healh Insurance Porabeity and Accountability A of 1888, Pub. L. 104-181, a8
medified by the Americar Recovery and Reinvesiment Agt of 2000 (ARRA’), Seq 13400 — 13424,
HE 1{2009) (RITECH Act).

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

i, Cindividual(s)” means the persanis} who is the subject of PHI and includes a person who qualifies
as a personal represeniative in accordance with 45 CFR 164, B02(G).

i “Minimum Necessary” means the least ampunt of PHI necessary e accomplish the purpase for
which the PHI 5 nesdead.

k. “Protected Heall: infarmation (PHE® means indnadually idenddiabie heatth information oreated,
recaived. mainteined or transmittec by Business Associate on behalf of 5 healh care component of
the Covered Enlity that refates ta the provigion of health care to an Individual, the past. present, or
future phyzical or mental health or cordiion of an Individual, or the past, preseni or fulire payment
for provessan &f haalth cars to an Individual. 45 CFR 180.103. PHI includes damographic
information that identifies the Individual or about which there ia reascnable basis 1o beleve can be
uged to idenidy the Individual, 45 CFR 180,103, PH! is information ransmited or held in any form
o meadium and includes EPHE. 45 CFR 180.103. PHI deas rat include education ratoeds sovered
by the Family Educational Rights and Privecy Acl. as amended, 20 USCA 1232g{a)(4){B){n} or
smployment records held by a Covered Enlity in ita role a3 emplover,

I “Security Intident’ means the attempted of succassiul unauthorized access. use, Siscloturs,
medification o deatrustion of infarmalion or intarfarence with system oparations i aq information
system,

m. "Subgoniractor” as used in this HIPAA Compliance section of the Contract (in additien 1o its

definition In the General Termsz ang Conditions) maans a Businass Assodiate thal creates, recelves,
mainfains. or transmits Protectad Health information on bahalf of another Business Assnciabe, |

no tUse” ingcfudes the shanrsg, ampioyeeent, appheation, wlilization, examnataon, or analysis, of PHE
withén ar enfity that mainiains such infarmation.
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36, Compliance. Business Associale shall peform all Corrac! dubes, actvitias anvd tasks in compliancs
with HIPAR, the HIPAA Rules, and all atendant regutations as promuigated by the U5, Depantment of
Health and Human Services, Ofice of Civit Righlsa.

37, Use and Disclosurs of PHI. Business Associate rs Emited 1o the following permitted and requized uses
or disclosures of PHI:

Duty to Proted PHI. Business Associale shall pmiect PHI from, and shiall uees appiopriale
sa'eguards, and comply with Subpart C of 45 CFR Part 184 {Securily Standards for the Profecison
of Electronic Protecied Hesth Information) with respest to EPHE, 1o prevem the unawdhonized Use or
daciosure of PHI othar than as providad for in this Contratt ar as requised by faw, for as Jong as tha
PHI is within its possessinn and control, even after the termination or expiration of this Conlract.

Minimum Mecessary Standard. Business Associate shall apply the HIPAA Minimum Necessary
standard to any Lise or aisclosure of PHI necessary 10 achieve the purposes of this Contract, See
45 CEFR 184,594 [d)(2) through {dH5).

Disclosure as Part of the Provision of Services. Business Associate shall ondy Use or disclose PHE
a3 necessary to perform the services specified in this Contract o a3 required by law. and shall not
Use or disclose such PHI in any manner that would violste Subpart £ of 45 CFR Part 164 (Privacy
of Individually iderdifizble Health Infarruation) if done by Covared Entity, excep? for the speciic uses
and distiosures sef farlh balow.

Use for Proper Managemen! end Admirisiration Business Associale may Use PHI for the proper
management and administration of the Business Asaocisie of to carry oul the legal respongibitiies
of the Business Assotiale,

Dizelosure for Proper Managemarnt and Admenistration. Busingss Assocate miay disclose PHI far
the proper management and admirdstration of Business Associate or to camry 0u the lepal
respensitalities of the Business Associate, provaded the disclosures are reguired by law, or
Business Associate cbtame reasonable assurances from the person o whom the information is
disciosed that the information will remain corfidential and used or further diaciozed only as required
by law or for the purposes for which it was disciozed fo the person, and thbe person notifes the
Business Associate of any instarops of which ol iz aware in whach the confidentiality of the
information has beesn Breached.

Impermessible Use ar Disclosure of PHI, Busiress Asspciaie shall report to DEHS @ writing g1l
Uses or disclosures of PHI not provided for by this Contract within one {1} business day of
bectrmng aware of the unautharized Use or disclosure of PHI, including Breaches of unsecured
PHI a3 requiresd a1 45 CFR 184.4 10 (Notification by a Business Assodiate), as well as any Security
Incigent of which it becomes aware  Upon regues! by DSHS Busingss Associate shall mitigate to
the exterd practicable, any harmful et resulting from the smpemissiale Use or daciosure.

Fasure 1o Cure. I DSMS learns of a pattern or prachios of the Business Assocale that constibutes a
viclation of the Business Asscciate’s obligations under the terms of this Contract and reasonabla
steps by DSHS do not end the wictation, EHS shall terminate this Contract, if feasible. In agdition,
If Bugingss Associate Idatns of 3 patlers or practios of ds Subsontractons that constitutes a violalion
of the Business Assoriale's obigations under the termis of their confract and reasanabie steps by
the Business Associate do net end the viclalion, Business Associale shak lermingle the
Subcontract, Il feasible.

Tarminaten for Causa Business Apsociate acthorzes immediats terminaton of this Contract by
DSHS if IBHS determines tha! Business Associate has violaled g matarial term of this Business

O5HS Dentinl Camracs Senvcs Page 11
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Associale Agreement. DEMSE may, al its sole aption, offer Business Associgle an opporiunity o
cre @ violation of this Business Associate Agreement before exerciging a lermination for cause

i, Consert fo Audit, Business Associate shall give reasonsble access 1o PHI, s intemal practices,
records, books, documents, elecironic data andfor ak obhnr businass information rectived from, or
created or recaived by Business Assocate on behalf of DSHS, to the Secratary of DHHS andlor lo
DSHE for use in detesmining cemphanse with HIPAA privacy requirements.

i Obligations of Business Associate Lipon Expiration or Termination, Lipon expiralion or lermination
of this Contract for any reazon, with respect o PHI received from DSHS, or created, mainiamed, or
received by Business Assowata, or any Subtentratiers, on bahalf of DSHS, Business Associdle
shall

{*) Retain only thal PHI which is necessary for Business Associate fo continue ils proper
managemant and admipistraton or 1o camy out s legal responsibitites;

12) Return to DSHS or desieoy the remaining PHI that the Business Associzle or any
Subconiractons etill maintain in any fom;

(3) Continue to use appropriate safeguards and comply with Subpart G af 45 CFR Part 164
{Security Standards for the Protection of Electronic Protected Health information) with respect to
Electronic Proteciad Health Information to prevent Use or d-sciosure of the PHI, other than as
providad for in this Section, for as long as Businass Assocale or any Subooniractors retain he
PHI;

(43 Noi Use or disclose the PHI ralained by Business Associate or any Subcontraciors ather than
for the purposss for which such PHIE was relained and subject to the same conditions set out in
the “Lse and Disclosurs of PHI® saction of this Corirac wheeh applied prie! 10 termination: and

(5) Return o DSHS o destroy the PHI petained by Business Associate, or any Subcontraciors,
when it iz no longer needed by Business Associate for s proper management and
administralion of 1o earry ol 1% lega’ responsibibies.

K. Survival. Tha chiigations of the Businass Associate undar this section shall survve e tarmination
oz axpiration of this Contract

38. Individoal Rights.
8. Accounting of Disciosures.

(1) Business Assooiate shall documant aE diselosunss, exoapt those disclosures that are sxampt
under 45 CFR 154,528 of PH and informatinn relaled to such discloaures

{Z) Within ten {10) business days of a request from DEHS, Business Associale shall make ayvailable
to DSHS the information in Business Assocaln’s possession that 1s nécessary for DSHS to
respond in a timely manner lo a reques! for an accounting of disclosures of PHI by the Busingss
Associale. See 45 CFR 164 S04{e){2)(il(G) and 164 528(b)(1)

(31 At the request of DSHS or in response to B request made deectly 1o the Busingss Assotzate by
an Indandual. Business Associate shail respond, in 2 timely mariner and in accordance with
H:IPAA and the BIPAA Rules to requests by Individuals for an scoaumnting af disciosures of PHL

{4) Business Asseciate recond keeping procedunes shall be suffisent to respend to & request for an
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AAA General Terms And Conditions

ascounting undar this section for tha six [B) years prios (o the date an which the accournting was
requested,

k. Access

{1 Busingss Assegiate shall make available PHI 1hat i holds that is par of 2 Designated Record
Set when requested by DEHS or the individual as nesessary to salisfy DSHS's obligations
under 45 CFR 1B4.524 [Access of Indivduasls to Protected Heatth Information).

(2} When the réquest is mades by the Individug! §6 the Business Agsociate or if DSHS Asks the
Business Associate to respend to a reques). the Business Associate shall comply with
reguiremants in 45 CFR 164524 (Access of Individuats te Projecied Health Informates) on
faom, lime and manner of acesss. When the reques! is mada by DSHS, the Businass Associale
shall provige the records 1o DSHS within ten (10} buzinegss days.

C. Amendmen

(%) K OSHS amends. in whole or in parl 8 record or PHI contained in an indwidual's Designated
Record Sei and DSHS has previsusly provided e PHI or record that is the subject of the
amandmen ta Business Assdaciate, then DSHS wll inform Business Associate of the
amendment pursuent to 45 CFR 164, 526(c){3) (Amendmen] of Prolecied Heatth Information).

{2} Buginess Associte shall make any amendmans to PHI i a Designated Record Set as girecied
by DSHS or as necessarny 1o satsfy DSHE's obligations urder 45 GFR 164.526 (Amendment of
Protecied Mealth Information].

Subcentracts and other Third Parly Agreements. [0 accardance with 45 CFR 184.502(e}(1 4},
164 50a{e}{1}1{i). and 164308012} Business Associate shall ensure Ihat any agents, Subponiractors
independent cortractors or other third paries thal creats, receive. maintamn, or transmit PH! on
Bueiness Associate’s bahall, enter inte & writlen contract that containg the same tarme, restnetons,
requiremnenis. and conditions as the HIPAA compliance provisions in this Contract with respect 1o such
PHI. The same provis-ens must also be included in any contracts by a Business Associale’s
Subcontracior with its own business assotiales g% requined by 45 CFR 184 314{a){2){b} and

184 504(a}{5} .

COhbligatipns. To the extent ihe Business Associata is to carry oul one or mare of DSHS's obtigation{s)
under Subpan E of 45 CFR Part 1564 (Privacy of Indondually identifiable Heath Information), Busingss
Associale shall comply with all requiremants thal wouks apoely 1o DEHS in the perarmance of such
ohligation(s).

Liabitity. Whthin ten (10} business days, Business Associate must notify DSHS of any complaint,
enfarcerment or compliance action initiated by the Office for Civil Righs based on an allegation of
vitdation of the HIPAA Rules and must wiform DSHS of the outcome of that ackon. Businass Associate
bears all responsiblity for any penalties, fines or sanclions imposed against the Business Assocate for
viglations of the HIPAA Rules and for any imposed aganst Hs Subcontraciors or agents for whichi 413
fourd Bable.

EBreach Notificalion.

8. Inthe evant of & Breach of unsedurgd PHI or disclogure that compramises tha privacy oF security of
PHI obta:ned from DEHE o invoiving DEHS chents, Business Associate will teke all measures
required by state of federal law,

D5HS Cantral CoMipx Serndi P 13
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b. Business Associate wilt notify DBHS within ona {1} business day by felephone and in wriling of any

acguigdion, access, Use or disclosure of PHI not ailpwed by the provisions of this Contract or nat
authonzed by HIPAA Ruics or required by law of which i becomes aware which potentialy
compromises the secusity or privacy of Iha Protacted Health Information as defined in 45 CFR
164.402 (Defintiians).

Business Associpte will rotify the DSHS Contact shown on the cover page of this Contragt within
one (1) business day by leiephone or e-mall of any polential Breach of securly o privacy of PHI by
the Business Associale or ite Subconiractors or agems  Business Associate will follow telephone or
e-mail nofification with a faxed or giher written expianation of fhe Breach. io include the following:
date 3~d time of the Breach, date Breach was dssovered location and nature of the PHI, iype of
Beaach, origination and destaalion of PHI, Buginess Associata unit and personngl assotated with
the Breach, detaited descnption of tha Breach, anticipated mitigation sieps, and the name, address,
telephone number, fax numtber, and e-mail of the indwidual whe is responsibbe as the primary poin
of comlact. Business Associate will address commumcations 1o The DSHS Contact. Businpss
Assoriate wil coprdinate and copperate with DSHS to provide & copy of its investination and other
infarmation requesied by DSHS. inchwding advance copies of any notifications requiced for DSHS
revaw before disseminatng and vendfization of the dates notifications were sent.

If DEHS detarmines that Business Associate o i1s SubContracics(s) or ageni(s) s responsibhs for a
Beeach of unsecured PHE

{1} requiring notificalion of Indoiduals under 45 CFR § 164,404 (Notfication lo Individuals),
Busiress Associate bears the reaponsibdity and costs for notifying the affected Indviduals and
receiving and responding 1o those Individuals' questions or requests for additiona’ snformation,

{2} requiring rotification of 1ve media undar 45 CFR § 164 406 (Notification to the madia), Business
Azzorciale bears the respansibility and costs for notifying the media and receiving and
responding o media guestions or reguests for additipnal information,

{3} requiring naotification of the U S, Deparimen of Health and Human Services Secretary under 43
CFR § 164 408 (Natfication to the Sacratary), Businass Associate basrs the responsibihty and
eosts for notifying the Sesratary and receiving ard responding to the Secratary's questions or
requests for gdditional information; and

{4) D5HE will iake appropriate remedal measures up 1o termination of this Contract,

43, Mizcellsrmeous Frovisions.

g,

Reguiatory References. A reference in this Contrac 1o 2 seclion inthe HIPAA Rules means the
saction as ir efecl or amended.

Interpretaticn. Any ambiguity in ths Confract shall ks interprated {o pammit compliance with the
HIPAM Rules
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Special Terms and Conditions

1. Definitions.

AAAT ar "Corractor” sheli mean ibe Area Agency pn Aging thal is 8 parly Io this sgreemant, snd
includes the AAA' officers. durectors, trustees, employees and/or agents uniess otherwise staled in
this Agreement. For purposes of this Agreement, tne ARA or agent shall rot be consicered an
employae of DS

“Agreemend’ means this Agreement, including alf documents sltached or incorporated by
referance.

*Allocable costs” are those cosis which ame chargeable or assignable lo a particular cost objective in
accordance with 1he relative banefits recoived by those costs.

“Allowable cosls’ ane those costs necessary and reasonable lor proper and alticient pedarmancs of
this Agresment and in conformance with this Agreemant Alfowable costs under federal awards lo
lozal or inbal governmerts miest be in conformancs with Office of Management and Budget {OME}
Circular A-87, Cost Prinoples for State, Local and Indian Trbal Goveroments; allowable costs
under faderal awards to non-profit organizations must be in confermance wilh OMB Circular A-122,
ot Principles for Non-Profit Organizations.

"Area Plan” means the document submitted by the AAA o DEHS for spproval every four years, with
updates every two years, which sels forth goa's, measurable abiecives, outeomes, units of service,
and idarstifies he planning. coordination, administration, social services and evaluation of activities
10 be underfaken by the AAA 1o cary out the purposes of the Qlder Americans Act, the Social
Security Acl, the Senior Cilizens Servizes Act, or any other statute for whizh the AAA receives
furds,

“Assignment” means the ad of transferring o ancther the righte and obligations under this
Agreemeny

*Business Associate” means a Business Associate as defined in 4% CFR 160103, who performs or
axsests Inthe perfarmance of an aztivity Tor or on behall of the Covered Endy thal involves the use
e diselosure af prteciad health infemmation (PHI}. Any reference to Business Associale under thes
Agreement inciudes Buginess Associate’s employees, agemls. officers, subconiractors, thind pasty
contractor's, yolurieers, o directors

‘CFR™ means Code of Federal Regifations. All references in this Agreement lo the CFR shall
ircduda any sutcessor, amanded or raplacament regulation.

“Chent™ maans an indivadial that is eligible for or receiving services pravided by the AAA in
connectsan with this Agreement.

*‘Covered Entity” means DSHS_ 3 Covered Entity ag defined in 45 CFR 160,103,

*Contracls Administrator” means the manager, o suceessor, of Central Contract Services or
BLCCRSSOr SBCYAN OF Gifice.

‘Dabarment” means an action takan by a Foderal oficial 1o exciude 5 parson o business antity
from parhcipalng in transachons involving certain federal lunds. ’
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“Dasignated Record Set” means a group of necords mantained by or for the Covered Enlity thal (g
the medical and billing records sbout the mdividuals or the enroliment, payment, claims
adjudicaton, and case or medical managament records, used in whols or pant by of for the Covered
Entity 1o make decisions aboul indaduals,

“DSHS" or “tha Departrment” means the state of Washingtan Departinent of Social and Health
Servicas and its employses and autharized agenis.

‘Equipment” mesns tangibie, nonexpendable, personal property having a usetul ke of more than
one year and an acquizdion cost of 35000 or more par unit

"HIFAA" maans the Health irformation Portabdity and Accountabilily Act of 1998, as codified al 42
LISCA 1320d-d8.

‘Indridual” means the person wiw (s the subject of PHI snd includes & person who qualifies as 2
perzona representalive i accordance vth 45 CFR 164.502(0)

*Older Arnericans Act” refers to P.L 106-501, 10681h Congress. and any subsaquent amendments
of replacement stalules thereto

“Parsonal Information’ means infarmation dentifialble (o any person. including, bul not iimited 1o,
information that retates 1o a person’s name, healh, finances, education, busingss. use of receip! of
governmenta! services of other achvities, addresses, telephone numbers. social securily numbers.
driver boense nurmbercs, other ientdying numbers, and any financial identfiers.

“PHI" means protacted health infarmation and is information created or received by Business
Assoriate from or on behall of Covered Entity that relates to the provision of heaith care 16 an
individugl the past, present, or future physical or mental health or condition of an indnadual; or past.
prasent or future payment for proviscn of health care to an mdividual 45 CFR 160 and 14. PHI
indudes demographic nformation that ideniifies (he individual or about which there is reasonable
basis lo believe, can be used to identify the individuad. 45 CFR 160.103 PHI is information
trangmtiad, maintaned. of stoved 0 any form oF medium. 45 CER 184 501, PHI does not mciude
education records coverad by the Family Educational Right and Privacy Act, as amendad, 20 USCA
1232g{mHANBHN)-

"RCW' means the Revised Code of Washington  All references in tus Agreement 1o RCW chapters
o sachons ahall nciude any successor amended. of replacamant statute. Pertinent RCW chapters

can be acoassed at hitp fisic leg wa gov/

*Real Property” maans land. including land improvernants, sbructures, and appurtenances thereio,
exciuding movable machinery and equipment.

‘Regulation” means any federal, state, or local regulation, rule, o ordinance

‘Subcontractl’ means eny separsie sgreement of contract betwesn the AAA and an individual or

&ntity (“Subcontracior’) (e parform all or a partion of the duties end obbgations that the Cantractor is
obligated to perfarm pursuant to thes Agreemend

"Subconiractor” means an individual of entity (ncluding its officers, directors, trustees, enmployees,
andlor agents) with whom the AAA contracts to provide services that are specificadly dafined in the
Area Plan or are othwiwise approved by DSHS in accordance with this Agreement.

“Subreciprent” means a non-faderal antity that expends fedaral awards recawed from a pags-
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thrawgh etity to carry out a federal program, but does rod intlude an individual that & & benehoary
of such @ program. A subnecipient may also be g recipient of other federa! awards directly from &
fedaral awanding agency.

a8 "Supples’ means all tangibls personal propearty othar than equipment as defined herean.

bb. “WAC™ means ihe Washington Adorunisirativa Code Al referenceas in this Agreamend to WAC
chaplers o sactions shall inchuds any successor, amended, or replacement ragulation. Perlinent
WAL chapters or sections can be accessed @ hitp/isic leg wa gov/,

e “Unigue Entity (dentifier (UEH" means 8 urique number assigned to all entities {(public end privale
companes, indrviduals, enstitutions, or organizabona) who regsies to do businass with the fedaral
gavemmaent.

Z Statement of Work., The AAA shall provide the services and slafl, and otherwise da all things
necessary for or incidental to the performance of work, a3 set forth in the attached Statemend of Wk
{Exchibit A).

3. Consideration. Total consideration payable to the AAA for satisfaciory padormance of the work under
this Agresment is a maxemum of $5,063,824. including any and ail expenses and shall be based on the
attachad Exhibit B, Budget.

4, Bdling and Payment.

& Billing. The AAA shall subynil invoices using State Form A-18 Invoice Vioucher, or such other form
2% designated by DSHS. Corsuderation for services renderad shall ba payabla upon recsipt and
scceptance of properly completed invosces which shall be submitted fo DSHS by the AAA nol more
often than monthly,

Except for costs associated with Case Management and Nursing Services for MPC. COPES,
MNIW. and Chore chents. DSHS will pay to the AAA all allowable and allocable costs incuvred as
svidenced by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plan,
Budgst (Exhibit B}, and Section 3, Consideration, of thes Agreement. The invoice shall describe and
documend to DSHS' satisfaction, the work performed activities accomplished. prograss of the
project, and fees

b Payment. Payment for Medicaid Caze Managemaent and Nursing Sarvicas, including Madicaid
State plan, Weiver, Roads to Community Living (RCL), and state-funded Chore clients wall be based
o a monthly rate of $246.13 from DSHS Allocated Tile XUX/Chore funding per month for each in-
home agency personal carg of in-home individual provider authonzed case authonzed by the AAA
gach month.

DSHS and the AAA recognize that each are badancing multiple changing factors that coulkd
negatively impact both caseload ratios—a few examples would be (1) staff turnover, (2) high
volumne of case transfers and (3) statewide Paid Medical Leave Program. The AAA may prasent
good cause reasons and supporting data why they were ned sble o reach the siatewide caselosd
ratic and their plan (o reach their target each in the next quarter —

As the legislature has funded all AAAs to staff on average a maximum of 75 chents to esch clinical
staff, in SFYZS5, begeining July 1, 2024, the CM/NS Unil Rale payment may, 3l DSHS' discration,
be adjusted monthly if the contractually ubligated caseload ratio of clients to dinical (Case
Management/MNursing staff} exceeds 751
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Payment for Core Services Contract Managemant for Med:caid State Plan, Waiver, Roads (o
Community Living (ROLYWWA Roads, and state-funded Chore clienis will be based or & monihly
rate of $14.75 from DSHS Allocated Tithe XIX/Chare funding per morth for each if-home agency
parsongt care or in-homa individual provider case authonzed to the AAA éach month. In addition, a
percentage ¢f in-heme cases authonzed with a service, but ne personal care, will be paid 8t the ful
unit rate.

The average monthly projection of sech cases over the course of this Agreement 15 1,146 The AAA
wilt ba paid lor the rumber of actual cases authorized gach menth according o the paymant
schedule ghowe,

If the AAMA is refermed and serves 8 WA Roads or GOGH case that i not othenwise counted in the
caseload above, payment will be baged on the same monthly rates as above. These cazes will be
congiderad in the clincal casenad ratio.

If ADS o Pierce meed ther quarnterly targeted nat growth of New Fresdom casas as described m
section 1.0 of Exhibit A Statement of Work. they will receive & Unit Rate enhancement of 5% far il
New Freedor ciier cases bilied dunng that quarter, This fuading will not be reflected in the
contract bodget or makimus consicaration

Payment shali ba congidared timely if made by DSHS wihin thirty {30) days afler recagyt and
soceptance by DSHE of the propery compleled inveices. Payment shall be sent to the address
designated by the AAA on page one (1) of this Agreement. OSHS may, al its sole discretion,
withtoid payinent claimed by the ASA for sendces rendered i AAA fails to eatisfaciasily comply with
gny berm or condition of this Agreement,

D8HE cshall not make any paymants in advance or enticipation ef the defivery of services ta be
provided pursusnt fo this Agreement Linkess othenwise specified in this Agreement. DSHS shall
nat pay any ciaims 0?7 payment for ganvioes subomea mone than 6 monihs afier completion of the
contract perind.  The AAA shali nol bifl DSHS for sanvices performed ender this Agreement and
[DSHSE shall not pay the AAA, f the A4 has chargad or will charge the State of Washington or any
oiher parly urider any aibar contract o agresmant fos tha same services.

¢ Local Mabching Funds: Trhe AAA may spend quaiilying local funds on TXIX in-home case
management and use it o collect sddiional fedaral matching funds. The amoon? of Senior Citizens
Senvices Act (SCSAL funding budgeted for TXIX in-home case management in the previcus slale
fiscal year may b casfied forward irdd this comiract and inflated by thi consurmis phoe sndex (CP1)
used in the caselnad ratin adjusiment factor Bs malching funds to draw down addificnal federa
mealch. The CPlis 4.3% in SFY25. Any addifional requests for STSA o other Jocal fund sowces to
be matched must be approvad by ALTSA and may require agdiional FTE to be purchased with
thesa funds. A naw clinical ralio or case handling rato will ba negotated with ALTSA 1o draw down
sddiional maiching fisnds per the local matching furda schedule. If addiliona! SCSA iz proposed a5
a local mateh source. e AAA will report any impacts of reallocating SCSA funding when makng
the reques! to ALTSA.

d Local Matching Funds schedula: The AfA may incraase the TXIX Requested Match as an add-
on for the wnit rete for each authorized in-home agency personal care ¢ase. in-home indnidual
provider, no personal care, and New Freedom case acceptad by the ASA each monih par the
stheduls below. ALTSA may waive the Ratio buydown requiremant if it is nod med.

D5HS Caningl Coniracy Serncis Fege 13
1D1ELE ARA RateFoders| Sgrewrmers (§-21-2024)

KC-287-24-A Korean Women’s Association



al

Special Tarms and Conditions

l:cllmlul hen
&tho is 1: tate/Local Fud Match

& The AAA shall complete and submit the aftached Local Match Cedification Form (Exhibil C} with
thair final bilkng. Finat payment will not be made withouwt the completad form

f. PACE. Payment of $381.74 per client per yaar for annugi assessment services, including
significant change and interim assessment/s as needed, for in-homs client panticipants of the
Program of All-inclusive Care for the Eiderly (PACE). Participating AAAs (Perca County ALTC,
ALTCEW andd Snohomish County LTCA AAA oaly) can anly recaive nedmbursément once in a
twelve-month pericd.

Confidentiality. In addition o Genara! Terms and Condidions Confidentiality languags. the AAR os s
Subcaniractors may discloss information to each other, 1o DSHS, or to appropaate authorites {or
purposes direclly conneced with the services provided to the diient This includes, but is not limited fo
getermining eligibility, providing services, and panticipation in diaputes, fair hegrings, or audds, The
AAA and its Subconiractors shall disciose information for ressarch, slatistical monitoring and
evaluation purposes conduied by appropate federal agencies and DSHS.

Amsndment Clause Exception. The only exception to the Geneeal Term and Condition Amendment
clguse (clause 1.} iz when an amendmen must be processed to distribute federal funds to the
Condractor and the funds musi be obligated in a Short Timeframe. Short Timeframs means the
Contracior i3 unable 10 follow thelr standard contract execution procedures in order to temely obligate
the federal funds. By execubon of this Contract. the Condractor prospectively agrees to the terms of the
fadaral fund distnbulion amendment, witich shall ba limited to only adding funds to ihe Contracior's
Budgat The Contractors designated point-of-contact shall also email DSHS its acceptance of the
amerciment ng later than the smendment star date

Duty ta Dizcioss Businezs Transactions.

g Pursuant to 42 CFR 455 105(b). within 35 days of the date oo & request by the Secrelary of the
U.S. Department of Health and Human Services or DSHS. Contractor must submit full and
compiate informabon related to Contractor's business transactions tha! inchute.

(1) The ownership of any subcantractor with whom the Contracior has had business ransachons
totaling more then $25.000 during the 12-month penod ending on the date of the reguest; and

{2} Any significant business transactions between the Contracior and any wholly owned suppher, or
bebween the Confractor and any subscontractor, during the S-year period andeg on the date of
the request.

b Failure to comply wath requests made under this leon may result in derial of payments until the
reguested information is disciosed  See 42 CFR 455 105(cl.

Stxte or Federal Audil Requests. The contracior is required o respond (o State or Federsl audit

DSHE Caritral Comrpay Senves Faga 9
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requasts for sacords of documantation, within the tmeframe provided by the requastos, The Contractar
mizd provige gl records requested lo either Slate or Federal agency slafl or their designees,

8. Soveralgn Immunity = Colvifle and Yakama only. Mothing whatsoever in this Agreement constitutes
or shal be construed as a waiver of the Ind:an Haton's sovereign immunity.

DSHS Ceraral Contrady Sernces Fags 3
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Specisl Terms and Conditions
Exhibit A, Staternant of Work

The AAA shall provide 1he Iofiowing senvices, as specified in the AAA’s current araa plan, either diractly ar
threugh adminigirative cversighl or subcontragors. The AAA shall comply with il applicable state and federal
statule and rules, including bul not bevited o the Uinited States Code, he Code of Federal Regulations, the
Revised Code of Washinglon, the Washington Adminslrativa Code, Federal HCBS Waivers and Meadicaid
State Plan, and any and all DSHEALTSA standands, guidelines, policy manuals, arxd managemen? baullefing,
inclading management buleting that grant or remoye lerporary COVID-19 fexibdlities.

If a proposed change or combination of changes in any DSHSMALTSA standard, guideline, policy manual
and/or management butlatin after ne commencement of this agreement creales a new and material impac!, 1o
the exient possihle and as quickly as possible DEHS will consult with the AAS, or its professional associaton 10
identify polential impacts and when possible, idandily how o mitigate impacts wilhin availabie funding.

1. Thtle XIX Modicald, CFDA Neo. 93,778 and State-Funded Chorg, Payment for Medica:d Caze
Managermerd, Nursing Sarvices, New Freadam Eligibilty Determinatisr/Consuliaton Servicas. and
Come Services Contract Management &5 based on the number of cases autherized per month, multiplied
by the AAAs aoproved rate per case month, Any core revenues accrued through the unit rates must be
used in Aging and Long-Term Support Administratton Medicaid-funded leng-term supporls and semices
[LTES), the Depariment’s integration of care efforts or implementaiion of Evidence Based Pragiipes
{EBP) in Home & Communily Baged Services (HOBS), of in support of services that may divert or delay
mdmduais fram u‘hkz,mg Mudu:am LTES AMS mus! mgm th@ur THIX mm@ga -r:umula'rw enﬂm
z nekit  for B[ L] eV NiGE =

manaagmﬂ Saﬁklﬁ&as.iﬁaiﬂ@wm gjﬂm

a Core Services Conjract Bansgement The AAA wit manage subcondracts wih qualified providers of
agency peesonal care arkd PERS services lor MedcaidiCheora clients and Developmiental
Cisabilifies Administeation (DDA} Medicaid clients. For ALTSA cliends only, conltracls managed by
tha AAA also inclide Siate Plan and Waiver contracts under 1215{c), 1915(k} Community First
Chaiee, and RCUVA Roads usad o support individuals soving to or mainiaingg community
settings. These service types are lisled in the Long-Term Care Marual by program.  All contrag
managerment shall comply with the coniract management reguirements set forth in Chapler & pf the
Policies and Procedures for Asga Agency on Aging Operations and Management Bulleling.

i Day Services Program Compliance The AAA shall contract wilh and condued indial and
pngaing program comphance seviews fior Title X1X condracted Adult Day Care and Adull Day Health
programs in accordance with all eppicable regulations in chapter 388-T1 WAC and chapler 388-
106 WAC. The AAA shali conduct a compiete review of each contraciled center at least once evesy
twelve months jo ensure adequata perfformance and regulalcey compfiance with Adult Day Services
WAC, These actvilies are inciuded in the Core Senvice Contract Management unit rate,

¢ Nyrsing Services The AsA will provide dreclly or through conirgcls. sccess to licensed medics!
experise for AAS Medicald chenis in accordance with Chapter 24 of Long-Term Care Manual,
including tha c,apac&!y io make homa visits, conduct case managae, client and caregivar
consuliation, file reviews and o respond o emergency needs. Kursing Services wilt be in
compliance wih chagter 74 34 RCW, chapter 74.39 RCW, Chapter 74.394 RCW and abl applicable
regalations in chapter 388-71 WAG amdd chapter 388-108 WAC

Olyrpic, Southwest, Southeast, Eastarn, LMT and Cendral AS&s anly: The AAA may provide

O5HS Qanenil Camin Sernce Page 3
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tortracted nursing services for ALTSA eliants endr DDA clienls in acsordance with Chapler 24 of
the Long-Term Care Manugl. Contracted Mursing fge DDA will also sdhere to 009 Policy & 13 Skin
Observation Protocsl,

Thie AN wil’ provide adeuniztraloe oversight and program develspmant for Nursing Services For
Medicaid clients in its Planning and Service Area {PSA). Such activitias inciude monitoring
performance and aglivities to implement DSHS policies, and preparation of reports as required by
DSHSIALTSA or tocal requirements, subcantrac! development and manitoring, service planning
ardd systermn development

4 Casa Managemen!. The AAh shall prowvde Case Managemant for Community First Choioa,
Medicaid Personal Care, CFCICOPES Waiver, RCL,, and Chare clieniz resaiving senvices in their
wwn homes as described Bn the Long-Term Gare Manual, and in complianes with chapler 74.34
RO, chapter 74.38 RCW, chapter 74,384 BCW, and all appheabile reguiations in chapter 388-71
WAL, chapler 328-106 WAL, and chepter 246-335 WAL,

Tha AAA wil: plan to maintain no more than a maximum average ratio of Medicaid/Chore/\Wa,
Roads clents to Clinical (Case Managei/Nursing) FTE, as defeed by DEHSIALTSA in the Special
Terms & Condilions Billing and Payment Sechion (4.0]. in 85 sorvice arsa as a whola. The clinical
casaioad rakp may vary at sublevels wilhin its service area based on the AAAs managemeni
decisions or caseload distribution o otner factors. The amount of Senipr Citizen Services Act ang
oArer locat furds used as malch for federal Medicai funding may be negoliated.

Ther AAL will provide administralive oversighl and pregram development for Case Managament for
Medicaid, WA Roads and Cheore clien!s in ils sres. Such activities indude monitoring performarncs,
acdivities 1o ieplement DGHS pofices preparaiion of neperts as requiced by DIHS/ALTSA or lecal
reguirerrants, subooniract development and montaring, sarvica planning and sysiem
devalopment,

£ Front Door {ADS!Senttle King County AS8A pnly]. Asizn Counseling a~d Referal Service (ACRS)
and Chinese Information ardd Service Center (CISC) are authonzed to complete initial in-home
assessmonis lor wentified ethnic populations with rembursaments not (o excead $984 B5 sach
client. Per Budged (Exhibit B} lme 45, funding ks provided for these “front door” assessmants
completed by ACRS ang CISC. Tre full appropriation for these frent door achivities must be passed
o1 1o ACRS and CISC via subcontratis belwesn 118 AAA and those Agancies.

AOSISeattle King County AAA i gutnasized o complote indal in-home assessments for individualy
who identify as Mucklashont tribal mambers. Funding is pravided for up fo 20 intial assassments
with reimbursements nd to exceed $1.035.05 each chent.

f. Lapinp Replacement Schedule. The AAA shail establish a lapiop replacement schedwle to assure
gach asseszar has an operational laptop that meets minimum specticatons reeded for the
Comprehensive Assessmeni Reporiing Evaluation (CARE) jen! The lapiop replagement schadule
rnuest ensure that equipment is sufficeent to operate the state's mandated applcations.

g i i § i £ | iCh i i laiming The
ARA may choosa to claim Fegeral Financial F'amcupatm {FFP} far m'ntmaimn ang asssslance
activities ralated to assisting individuals to access Medicaid, s described in the Communiy Living
Conngctioviz Program Stanaards or any successor program siandards, including the required
adiminisizalive overssghi. Pror to clamming FFP, aporoval mast be received from the Communedy
Living Connections program manager per the requiremearnts of MB H23-072.

h. Medicaid New Freedom (MF) (Pierce ard ADS of Seattle/King County AAAS anly) The AAR wili

DISHE Contral CoMRE SHtntad Fagh 37
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peavida Eliginilty Detemmination and Care Consullations Services (CCS) for &80 Madicaid
participants wio choose NF in accordance with Chapter 27 of the Long-Term Care Manual and ali
appicable regulations In chapler 388-71 WAL and chapler 388-105 WAL

Kew Frecdom sialf ard participarts wilk be pan of the regured dinieal rats calculalion, as defined
by DSHS/ALTSA i ke Special Terms & Consideralions Biling and Payment Sedlion (4.5). Maw
Fregdom budget autherizations 1o the FMS will validate active client case management staius for
any menth thal client is active and persenal care i3 nol awthonzed

The AAA musl ensuze ali Case Managers actively educate clients or their represenialoves at Annual
o Significant Chanpe assessmaerds aboul their choice of programs lo achieve a ret growth that
indudes conversions of existing clients, new clients from HCS, and céends exiling the

program. ADS' target will be 3 net growth curve of 35 cases per quarter. Pierce's farget will be a
et growth curve of 15 cases per quartar. Whan ihese tangets A% achivid, the AR will receive an
sgdddional Unit Rale enhancement of 8% for abl NF clenis bidled duwring that quarier.

The ASA will provide administratve gversight and program dewelopment for CC5 for NF in its
service grea, Such aclivities include mondtoring performance, activities to implement DSHS
policies, and praparation of reports as required by DSHE/ALTSA o7 ioca’ ragquiraments.

31t sures: The follevang owcomes and parfermancs messures
are tnuurpurated into thls Cmtrax;f a6 raqun!ﬂd by RCWs 70.320.040 and 74.38A 0580

(1) Cutcome; HealthfiNeliness

&4 Adulm Access to PreventativelAmbulalory Care
s Alcoholiug Trastoran Penstration
» Mental Health Treatment Penatration
{2) Outcame. Slable housiag in communilyQually of Lde

Parormance Measura
= Hame and Community-Based Long Temm Services and Supports Use

[3) Quteoea. Redechons n costs and whilizatond Cua'ty of Lfe

Performance Meatare
« Emergency Depariment Visits

(4) Outcome: Reduction in Avoidabla Hospaleat-ons

Parformance Measure
= Plan A%-Cause Regdmission Rale

Viran planning or delivanng services undar ALTSA contracts, the AAA will 1ake these cuttomes
end perfformance measunes into account. Oulcome and performance measure data will be
gathered by DSHS and pablicly reported at the Health Care Authority's Regional Service Area
populalion level. DSHS will make AAR populaton level gata for analyss available to the AAA at
Ieast annually.

2, Wazhinglon Roads, The AAA shall prinnde Casa Managerment fos sndivaduals Ivisg in subsidized
housing that has bean coondinated throwgh ALTSA regardiess of whather they are cumrestly eligible for

OISHS Centmpl Comiacs Sencdis Paps 23
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o raceiving waivet/stale plan home and community-based sarvices. Case managemeand shall be
proviged in accordance wilh B H13:072 and Chaptera 53, b ang 30d of the LTC Manugl, which
Inciudes cantac by ARA stall withen 14 days of receiving the case and monthly thereafter. Iftheve is an
immeadiata nead, tha AAA staff assigred must raspond 1o the nesd prompily. The A48 staff shall foliow
gl assazsment fimelings, including doing an annusal assessment. Washingien Roads clients not already
counted as Stete Plan or Waiver cliests wel be included in the ASA dlinizal ratns as described in the
Special Tarms and Conditions in Billing and Paymen! Seclion b,

a Senior Citizens Sorvices Act (SCSA), The AAA shall provide sorvices in accordance with chapte:
74,38 RCW and glf appiicable regulafions in chapler 388-7% WAC and chapler 388-106 WAC, SCSA
furnds are desipred 1o pestore individ.aals to, or maintain them a3, tha level of independent fiving they
car atlain. Those alberaative sesvicns and fors of care should bo destigred to both complaant the
present forms of instindiona’ care and create a system whereby appropriate seneoes can be rendered
gecording to the care needs of an andividua’,

4, State Family Caregivar Support Program (SFCEP), The AlAg shall provide SFCSP services In
accordancs wdah Chapler 17a of the Lang-Tesm Cane Manual and in accordance with chapler 74.41
RCW and all applkcabie reguistions in chapler 388-71 WAC, WAC 3B8-1068-1200 tp 1230, 3B8-TBA-
2212 -2208 angd 388-97-1880 The AAA ghall provide a mutti-faceted system of support services
inctudag Information and Assistance, Case Coordination, Support Groups, Trainng/Consultation
Counseling, Respite Care and Supplemental Services Io respond to the needs of family and other
unpaid caregivers who provide care 1o adubls (18 years and gver) who have a funclional disability The
exception 10 this nie would be Colville and Yakama Nation A54 who may be limited in funding to
pravide all tha cora FCSP services. The avidenca-based, Tailored Caragiver Assassmenat and Refarral
sysiem [TCARES) is utilized and required to scoeen, assess, and consult with family caregivers to
develop an individuatized care plan 1o hefp provide the rght 2ervices 1o meet the unmed needs at the
nght e Al TCARE® Usars st be heansed.

For Respie Services, both indhoms and oul-ol-hisne respite care provider agancies shall be available
{excepi where certain types of providers are unavailable) and provided on an hourly basis. Respie
care warkers zhall be trained according 10 the DSHSALTSA traning requirermeants for the level of care
provided je.q., homa care, adult day servicas, atc). Respite care sta¥f can be authanzad to provide the
suparvEsion, companionship, personal care and/gr nursing care services usually provided by the
primary caregiver of the agull care recplent. Sewvicks appropniate 1o the needs of indiviauals with
dementia ifnesses shall alse be peoviged

Thie AMA is responsibi for stalf nputtng FCSP wnits of semices, carsgiver damographic data and
TCARBE soresns, pssessments, and care plans into the GeiCare reporting sysiem.

a. Memory Care 8 Welness Servipes (MOWS) (ADS of Seattlefiing ﬁﬂgﬁﬂgm enly) MOWS is a
suparvisad daytims program for individuals with derma:stia and their fam 'y caregivers. MOWS offers
a blend of heath, secia! and family caregiver supports — it is defined. and requirements are

specified in the MCWS Standards of Care, {updated 2019)

Aals that offer MOWS will work collaboralively with DSHSMALTSA ang providers I implementing
strategies that ansure ficalily 10 MOWS requisaments and promote sustainability of the program.
Paricipating AAAs will ensure program requiremens are incorporaled into contracts with adult day
semvices praviders choosing o pravide the MOWS,

b MCWS Program Reguiremens: Program requirements include (1) MCWS Standards of Care
(20 19) and (2) the intagra’ Exascisa for Mobiily, praviously knewn as Enhaannhtu Axsicize
imervention [and any subseguent updates of both (1) and (2. Participating AAAs will also waork

D5HE Caranal Comract Sanncey Faya 24
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with DSHS/AL TSA to davelop and implement strategies thal promate fidelity 1o the MCWS
Standards of Care (o measure complisnce with standands, including incorporation of the BMOWS
Monitoring Tood {updated 2019) into adult day services monitoring viste with MCWS providers The
ABA will also use the MOWS Readiniss Tool for with any sies ihat am new contracion for the
MCWS program to assess capacily and needed improvements prier fo contracting. The MCWS
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Toal are
m:!am on the DSHS/ALTSA Inttanat site, in the TCARE Onne Resourcas

Jhinkra. _him

¢ MCWS Program Funds Funds were largeted specifically for MCWS within the Family Caregiver
Suppoet Program 1o support an ongoing program for eligible famﬂr caregivers a minimum of two
days pai waek. As this (unding was intended 1o supplemeant existing FCSP allotments to MCWE, the
targst numbers to be served and the budget is built with the assumption that each month MCWS-
specific funding will pay hall and FCSP will pay half of the cost of MCWS sach month.

‘ ang Funding Each AAA will submit to DEHES/ALTSA
numbm mmmnm (caregivericare receiver dyads) for Mcws.mmmj.{.
2025, along with the semi-annual report delailed in the fingl paragraph of this MCWS section. This
peopossl wall reflect the total number of dyads to be served with the combaned MCWS-specific and
FCSP funding and take ito account whal has been leared over the 1as! yaar aboul average days

of uliization per month/year per camegiver, and anticipaied program incomedparticipation.

For SFY 2025 DSHSALTSA will glipeale the same amount of MCWS funding to King as was
shiacated for SFY 2024 §82 447,

ding: The SFCSF BARS includes a line for biling to the

s Trmckin i P
MCWS lirves: u'us llncmuudbyxngmly

To srsure optimal use of s fundus, progress fowards targat numbers and expanditures will ba
messed ance the 1* quaner report with & due date of Gcmber 3! 202‘ 5 reaewed in addman

Kinship Caregivers Support Frogram (KCSPj, The A4A shall operate s Kinship Caregivers Support
Program (KCSP), as authorized by the 2004 Slate Lagiziature, 1o provicke inancial suppon 1o
grandparents and relatives who are the pimary caregivers (o children ages 18 and under wha do not
have sn open case through the Department of Children, Youth and Families. The KCSP funds are
available ona-time per year (ths infervarbon cannat [ast more than thres months. excepbon to polecy for
& fourth month is parmited}. Funding is provided for #ems and services (sse MB H22.087 andLTC
Chapler {7b—Revieed Policies for the Kinship Caregivers Support Program} to benefit of the chidren
liwirsg with sligible relatives Tha AAA iz responsible for handling and approving the KCSP Exception o
Policy (ETF) stuations

AAAz are responsible o ensurs that when purchasing goods/services or ona-time sai-up fses/daposits
on behaif of an efigible kinghip caregiver, documentation within the client file mual include: client’s
narme, corfirmation that the purchase is conistent with needs identified by carsgiver, demvservica is
cormsistard with program requirements. a descripbon of the goods and seraoes ncluding purchsse
pricg, and proof that the goods were purchased, goods or services recerved end the costs

verified, Caregivers must sign an agneament acknowledging that funding may only be used for
authonzad fems/sanioss and thew retated responaibilities. Those knship carsgivers axpanancing he
mes| wrgent/emergency neads have the highest priceily, Program adminisiration ks lirited o ten

Fage 3%
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percent {10%) of tha KCSP allocations. Another fitteen perceet {15%) of Ihe AAA's KCSP allocation
msy be spent on service delivery costs associated with actvies such as outreach, screening,
authorizing gervices, sto. The AR s responsible for having stall uiilize the CLEC GetCare data reporting
eyetem 1o inpul clients, their demegraphics and service wilization. Annually, #ach Odober, the AAA IS
responsible for submitting 2 minimuem of bwe case examples along with a ligt of unmet needs 1o the
BEHSALTSA Kinship Program Marager.

6. Kinship Mavigator Program (KNP}, Kmship Navigator services were initially avihorired by fhe 2005
Siate Legislature and as of 2023 is available in 8% AAAs. Kinship Navigators provide information and
assistance functons, atang with suppartive lislening to grandparents and other selatives of 8l ages who
ana raising refativers’ children of planaing 1o do 20, They educate and connect grandparents and
relatives (knship carepivers ower the age of 18} to community resources, such as health, financial, kegal
sgsistence, supper groups, training. and urgently needed goods and services and explain how to apply
for fedoral and state banolits  The Mavigators provide follow-up with kinship caregivers as needed and
devslop coflaborative working relationships with sgencies and groups working wath kinship ceregivers.
MNavigalors help educate the commuanity, including services providers and organizations aboa the
needs of kiaship care families and availabla resources and servicas to them. Hard 1o reach kinship care
famifias (geopraphicaly molated and pthnic communitias) shoald recaive spacial outrasch
eitention. Kinsh:p navigalors pro-aclively mediate with state sgency stafl andior service providers to
make sune individual caregivers recewve senvices Lhey are elggible to receive. Supporl will be given Lo
kinship caregivars o establish or maintain graater resiliency and long-tern stability neadad fo keep
chitdren put of the foster care system and to betier care for themselves. (Suppert may alse be provided
to kinahip families involved with the formal child welfare system 1o help suatain chid placement with
relative caregivess.) Ten percent of ihe AR KNP afiocaton is limited 1o genara)l adminsiration. Modest
food casts are permitted only in cenfunation with the provision of efoomation and resource meetings,
frafnings, or conferences The AAA is responsible for having staff uitze the CLCIGet Care reporting
syslem 1o inpul theer clierd data. and servios lilzation.

Paolicy for KNP is in the LTC Manusl Chapler 17¢.

Tribal £inship Navigator Program (TKM) was funded through stele legistature in 2017, Eight tribes
pograly applied and were selpcted 1o padiicipate. Curently, seven inbes are running TKN pragrant,
They inclede Yakama, Cohslle, Port Gamble S'Klalam, Quiieite, Lummid, Samish, and Makah. Policy
for TKN are in the LTC Marual Chapter 17c.

Kinship Mavigator EBP Pilot (LMT, Pigrce, S3E ALTC)

In 20118, ALTSA parirened with DCYF and LW 10 conduc! & federally funded research projedt
evalyating a case management model of service defivery by Kinship Navigators to kinship families, As
part of the rescarch projocl, ALTSA parinerad wilh three AAA'2 PSA S, 6 & O 1o les! a kinship navigalor
case management service delivery option for kinship caregivers. Washington Sta'e is approaching ils
sixth year of researching this case management model of the KNP funded by & grant from the Family
Eirst Prevention Sevvicas Acl (FFPSA) I lakes mose tirme o $ha Nawgators 1o deliver Ihas case
managemeant moded, thus fequiting aaditional funds o provide thess sanacas.

The case management model inckades an intake with & needs agsessment, goal selling, velerrals, and
suppedt. Follow-ups ane conductad thige and six manths after the etake with additional goal suppod as
needed. These case management seniges must be prowvided to glients befose future reimburgement
oocurs, Reimbursement & only possibie during an open case management cycle including non-federal
dollars spent on families and lime spert on support. Tha Title PVY-E Pravenlion Claaringhouse prioritizes
programa of sarvices that ane in aclive use

O5HS Caning] CumMrscs Sannees Page 26
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The lagslature has allocated funds for SFY25 for ach of the thee pilsl AAAS (FSA 5, 6 & 8) to support
the case managemen model while we await an evidence-based siatus All three case management
pdot sies have cunent KNP programs. The sies vl also share fusding in SEY25 Tor conlinuation of
kinship supporl groups. This mongy shoubd be tréaled as pass throwgh. The pilot sites will e abla to
use this money for stalfing, travel, eguipment or any gther aclivily to suppert the continyation of the
case manasgement mocel being used The pilol sites wili prowde the A&% monthly reports on open case
manageman clisnt participatson, time soent wilh cherds and nonfedesal dallars used for gaods and
services an their behall,. This informatien will also be submitted into the GelCare data base syslemn and
panned 10 be used 1o draw down new federal funds

7. Senior Drug Education Program, In atcordansce with RCW 74.08 BBO, the AAAs shall provida
senices 1o inform and train persors sikty-five (65) years of age and older in the safe and approprigie
use of prescriplion and non-prescnption med:cations,

The Ad wili be respensible Jor cempisng and submilling data 59 a manthly o quarterly basis. OptioRs
for submitting program data inchude:

E-mading the ALTSA Senior Drug Education Program Template fo tha Community Living Corneclions
Program Manager, or

Direct entry of date {service recorging) into the CLC Get-Care reporting systems  {Senier Drug
Educatron avents can be entered into the Event Manager Too! i CLE GelCare al the discretion of e
AR

Funds sppropristed for the Senior Drug Education Program must adhere to the amounts set forth in the
Budge!, Exhibit B, and in Ihe AAA's approved Sensor Drug Education Program

N Sentor Farmers Market Nutrition Program (SFMHP), The AAA shal operale a Senior Famners
Market Nutntion Proagram as authonzed by the Legisiature and LSDA in accordance with 7 CFR 249,
chapter 246-7R0 WAL Farmers Mzrkel Nutrilipr Program and DSHS/ALTSA program instructions.

4, Agency Worker Health ingurance {AWHI) for Hon-Madicald Services, For services provided by
cordracied homea care agencies (HCAS) for Family Canegiver Suppert Program (FCSP) Respite and
Non-gore personal carefchore programs, Ares Agencies on Aging [AAAs) will pay HCAs for each
service haur provided under these programs for AWHI & the calou’sted pasity equivatend amaunt
determined by the Rate Settng Board for Individual providers. AASs will bill DSHSTALTSA for the same
per instruchons received theough Management Bufetin(s). This pass-through funding will not be
refiected in the contracd budget or impac! the maximum consideration.

10.  Caregiver Training Tuition for Non-Medicald Services, For services provided by contracted home
care agencies (HCAs) for Family Caregiver Bupport Program {FCSF) Respite and non-Core persongal
carefchore programs, Area Agencees on Aging (AAAS) will pay HCAS for each hour provided under
these programs for traiming tubon o the calewated parnty squvalent amount determined by DSHS az
documanied for the Rate Setling Board Yor individual providers. AAAs will bilk DSHSIALTSA for iha
training tuition per ingtructions receaved through Management Bul'etin{s) This pass-through funding
will ot be reflected in the confract budgel of tmpact the maxinum consideration

1. Voluntesr Sarvices [Northwest Regional Councit AAA only], Bervices shal be previded in
accordance with all applicable regulatons in WAC 388-106-0660 through DETS

DISHS Canirgl Sonpc Sanaes Py 21
1ELS AAA SrareFedern] Agreecra® (5-21-200)
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Special Terms and Conditions

12, Homa Delivered Meal (HDM} Expansion, The AA& will continue bo serve axpanding HDM sarvices 1o
new or pngerserved populations ar greas wiihin thair Pianning Servigs Area (PSA) Tor SBST36 (Session
Law 20175 The AsB will erder all HOM seivice data in CLC GelCare for reporting purposes. This
fundirg shoukd be considared pass through 1o providers

13 Senior Nutriion Services, Senior Mulriion Sacwioas is ongoéng State Gereral Funds thal may ba used
in any Sensor Nurtion program ares (Congregate Mutrition. Home Delivered Meals. Nutriticn
Educaton, or Senior Fanmers Marke: Nulntkon Program). Funds may be used {or outreach for senior
nulsition services of innovative grocesy or emergancy mea' programs.  Thase lunds may also bo used
to maich federal scurces such as OAA, For SFY2E. one time funding for senfor nuiriticn programs was
awarded snd moy be expended o new anvd exisiing AAA nutiton programs aimed at reducing Toed
insssLriby.

14,  Program of All-inclusive Care for the Eldedy {PACE) (Pierce County Aging & Disability Services,
Aging and Long-Term Care of Eastern Washington, and Snohomish County Aging and Disahility
Sarvices Area Agencles on Aging (AAAg) only). The AAA will provide assessment sensices for
PALE I determing aither aligbility o ongoing eligbildy tor parlicipants chisosing PACE in accordante
with Chapter 22 of the Long-Term Care Manual. FACE staff will nod be part of the TXIX clnicat salio
and will track lime completing assessment services for PACE separately from othier work duties The
PACE = an innovative program proveding fras endondusks aged 55 and older comprehensive med-cal
and social services coondingted and provided by an imerdiscipinary team of professwonals ina
community-based center and in their hemes, helping program paricipants delay or aveoid kong-emm
nursing home care. Case management services for PACE are provided by the PACE provider.

15,  Care Transitions, The Area Agency on &gag (AAA) shall provide stalfing 1o suppart transitions of care
from acute care hospitals and community-based seting, and raport data in biannual reports o the
Aging ard Lang-Term Support Admimstiation (ALTSA} Program Manager and i the Gellare regoning
syslem.

GSHS Canral Conygs Senaces Pres 78
101EE AMA StateFededn) Agretrmeny {6-21-20M)
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Exhib

Funds Match Certification

[ Thue borm must be submated with final conirect Biling )

cenlify 1hat local funds andior in-knd ilems

T¥PE AR SUORCE OF PRIVATE TTOCAL FUNTSTITENG

were provided i the amounta! 5§

werd provided i the amouriof - 5

"IYPE AND SOURCE OF NONPROFIT FIRES  ITEME

TYPL AHD SR L O FLOCRALT DRDS TTTERS

were provided i the amountof 5

|

and wars usad o maich funds paid durirg the tme pariod of through for
TYPE OF SERVICE/CONTRACT
| NAME OF ENTITY
! MAME OF AIFTHORIZED AGENT A CONTRALT | VENGOR RUMBER
: - Ahm’&mﬁ-ﬁﬁ“ﬁﬁémm:ﬁtﬁ?icgréuae TITLE O FOSITHON -
:mmﬁﬁi‘umﬁ*&ﬁnﬁzﬁmﬁ”*“”'“‘"“ TTUTELEPHONE NUWMEER T
Instructicna

N
Type and soisrce of lunds.

Collar amount

Tirner frame:

Fype of serviceicantigct
Marme of entity:

Marme of auihotized agenl

Conbrachvendad ruember,
Asdhonzed represantative’s sigraiure:
Diabe:

D5HE Cantnal COMICE Sannces
IIELS A StateFodeci| Agreernen (-2 1-2004 )

KC-287-24-A Korean Women’s Association

Printed name of ihe entity's aoent Suiharized to complede certiieation form

The type and source of funds used  Please bieak ol ddfensnt ypes of
fuisday sources Mot sl funding sourcas wil be nitirssaey (o Somplisle sach
cantifcation. In-kind sourcas ntie spacifc dentificaton shiwing who
donated the femys) {e.g . Yolunleers. baddmg use, ebc. ).

Dedlass that wers ussd 1o match funds paid during the e penod,  Dollars
reporied must ageee with amount on the inal billing.

Pariod of time the sarvicss wem peowided,
SEpces aligibie for matching
KMame of enlily tha! is providing Eve hund ng match

Mame o agent, i differend than name of enbly” above. thal & authorized 16
act en behalf of entity.

The: Sontract or viendor numbes of Be Enlity
The exynature of the entily Buthonzed represantafve.
Data whan Yorm was complsted

Papa 79
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Titke o posiban:
Prnted name:
Telephons AUmMBber

FLUND SATCH CERTIFICATION [EHE
185 {REY. 122048}

DEHS Carnirgl Comract Sanvigas
1Q1ELS AnA BrateFacdeyal Agreecmsery: (B-21-2034)

KC-287-24-A Korean Women'’s Association
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Tsthe ar positon of Bnbiy aunonzed represenialnve
Printed nama of authorized represantative
Tesephone pumber Of guthofized represantaive  Incluhe the ama coge

Pepe X)
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

SHS Agreement on Nondisclosure of
Gy 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 inciudes, but is not limited 1o, protected health information as defined by the federal rules
adopled to impiement the Health insurance Portability and Accountability Act of 1896, 42 USC
§13204d (HIPAA), and Personal information.

“Personal Information” means information identifiable to any person, including, but not limited fo,
information that relates to a person's name, health, finances, education, business, use or receipt of
governmental services or other activities, addresses, telephone numbers, social security numbers,
driver license numbers, other idendifying 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 74 .04 060, Chapler 13.50 RCW; and
Chapter 70.02 RCW) and federal regulations {(including Federal Tax laws - 26 USC s5.7213, 7213A,
7431; Federal laws for protection of National Directory of New Hires (NDMNH} information received
from the Office of Child Support Enforcement ({OCSE) 42 USC § 653 {1}, Administrative procedures
for individual records- 5 USC § 552a (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 violation for a total of up to $1,500,000 for violations of each requirement
during a calendar year. Criminal penalties may total up to $250,000 and ten years imprisonmeni.

Regulatory Requirements and Penalties

In consideration for the Depariment of Social and Health Services (DSHS) granting me access fo
DSHS property, systems, and Confidential Information, | agree that I

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

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

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

4. Have an authorized business requirement to access and use DSHSE systems or property, and
view its data and Confidential information if necessary.

& Will access, use and/or disclose only the “minimum necessary” Confidential Information required
to perform my assigned job duties.

Agreement on Nondisclosure of Confidential information — Non Employee Page 1 of 2
DSHS 03-274B (Rev. 10/2024)
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Regulatory Requirements and Penalties {continued)

logged in as me.

Confidential Information.

such information to my supervisor or DSHS contact

I terminate my relationship with my employer or DSHS.

7. Will not distibute, transfer, or gtherwise share any DSHS software with anyone.
8. Undersiand the penalties and sanclions associated with unauthorized access or disclosure of

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

9. Undersiand that it is my responsibility o report any and all suspected unauthorized access, loss,
disclosure, or theft of confidential information, and that | am to forward any requests for access fo

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-DSHS employee signor with a copy of
this Agreement and retain the original of each signed form on file for a minimum of six years.

Signature
Print / Type Name ' MDSHS Emplovee Sianature Date
Agreement on Nondisclosure of Confidential Information — Non Employee Page 20of2

DEHS 03-274B (Rev. 10/2024}
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/3/2024

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.
Iif SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Arthur J. Gallagher Risk Management Services, LLC
1501 Market Street

CONTACT
| NAME: __Debra Powell

£-MAIL :
| ADDRESS: debra_powell@ajg.com

Suite 250 e

Tacoma WA 98402 __ INSURER(S) AFFORDING COVERAGE ) NAIC #
iNsURER A : Philadelphia Indemnity Insurance Company 18058

INSURED , e INSURER B : S

Korean Women's Association )

3625 Perkins Lane SW INSURER C : ==

Lakewood, WA 98445 INSURER D _
INSURER E : CoWS
INSURER F !

COVERAGES CERTIFICATE NUMBER: 732215081

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 AFFCRDED 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.

ADDL[SUBH]|

POLICY EFF | POLICY EXP

INS|
m? TYPE OF INSURANCE NSO LWYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LimMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2638675 12/31/2023 | 12/31/2024 | EACH OGCURRENGE $1,000,000
| cLaims-maoE occuR PREMISES (Ea oceurrence) | $ 100,000 |
L 5 _| Sexual Abuse or MED EXP (Any one person) | $5,000
J Molestation - PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE UIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
o |
X | poLicy £ Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2638675 12/31/2023 | 12/31/2024 | (2" den) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
SL\;VT%ESDONLY AGHEQULED BODILY INJURY (Per accident) | §
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY | (Per accident) S
X | comp $500 X | colt $1,000 $
A - UMBRELLA LIAB X | occur PHUB894697 12/31/2023 | 12/31/2024 | EACH OGCCURRENGE $ 5,000,000
X | EXCESSLIAB | | GLAIMS-MADE AGGREGATE $5,000,000
oen | X | merentions 10 ana $
A |WORKERS COMPENSATION PHPK2638675 12/31/2023 | 12/31/20 FER CTHE i
AND EMPLOYERS' LIABILITY VIl 12024 | ] S Rrure (X |88 Washington Stop
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
1 yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professionat Liability PHPK2638675 12/31/2023 | 12/31/2024 |Each incident $1,000,000
A | Crime PHSD1839728 12/31/2023 | 12/31/2024 | . $3,000,000
Crime $1,000,000

wording is applicable.

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACDR!? 101, Additional Remarks Schedufe, may be attached if more space is required)
*10 days cancellation notice for nonpayment of premium/*30 days cancellation notices for all other reasons.

RE: Kitsap County, The State of Washiongton, DSHS, it electect and appointed officieals, agents and employees are named as additional insureds with
respect to activities regarding this contracts pertaining to the named insured. Primary verbiage Is applicable. Cross Liability or separation versus insured

CERTIFICATE HOLDER

CANCELLATION

Kitsap County Risk ManagementDvision of Aging and
Long Term Care

614 Division Street, MS-§

Port Orchard WA 98366

USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Arthur J. Gallagher Risk Management Services, L.LC
1501 Market Street, Suite 250
Tacoma WA 98402

MDG2024 00001078 02
IR HHUTLE TR H T R ST S | R U T
J'lg Kitsap County Risk ManagementDvision of Aging and Long Term Care
" 614 Division Street, MS-5
Port Orchard, WA 98386

We are providing you with a Certificate of Insurance confirming our client's coverage.

Want to get certificates of insurance faster? "Go Green with Gallagher" by receiving
digital copies of certificates via e-mail in the future. Or, do you no longer require a
certificate of insurance for our client? Please contact us at
COl.UpdateMyEmail@AJG.com and provide the following information for processing:

1. Confirmation that a certificate of insurance is no fonger required; or
2. E-mail address to send future certificates of insurance in lieu of U.S. Mail delivery
3. Insured Code: KOREWOM-01

4. This Certificate Number: 732215081

To learn more about the Insurance and Risk Management Setvices offered by Gallagher,
please visit us at www.ajg.com/us/about-us/how-we-work/core-360.

Gallagher does not share your e-mail as detailed in our privacy policy found at https://
www.ajg.com/us/privacy-policy/.

RECEIVED
- JAN 17 2024

V. OF AGING
5.1 ANG TERM CARE

600000 01 07 001078 010060 P



RECEIVED
IAN 17 20k

Div. OF AGING
& LONG TERM CARE

PI-GLD-HS (10/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE

It is understood and agreed that the following extensions only apply in the event that no other specific coverage for
the indicated loss exposure Is provided under this policy. if such specific coverage applies, the terms, conditions and
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on
this endorsement, The following Is a summary of the Limits of Insurance and additional coverages provided by this

endorsement. For complete details on specific coverages, consult the policy contract wording.

| Coverage Applicable Limit of Insurance Page #
Extended Property Damage . Included 2

| Limited Rental Lease Agreement Contractual Liability $50,000 limit 2
Non-Owned Watercraft Less thah 58 feet 2
Damage to Property You Own, Rent, or Occupy $30,000 timit 2
Damage to Premises Rented fo You ~$1,000,000 3
HIPAA Clarification 4
Medical Payments $20,000 ]

“Medical Payments ~ Extended Reporfing Perlod 3 years 5 =
Athletic Activities Amended 5

" Supplementary Payments — Bail Bonds i $5,000 5 ¥
Supplementary Payment — Loss of Earnings $1,000 per day 5
Employee Indemnification Defense Coverage $26,000 5
Key and Lock Replacement — Janitorial Services Client Coverage $10,000 limit 6
Addltional Insured ~ Newly Acquired Time Period Amended 6
Addifional Insured ~ Medical Directors and Administrators Included 7
Additional Insured - Managers and Supervisors (with Fellow Included 7
Employee Coverage) -
Additional Insured — Broadened Named Insursd Included 7
Additlonal Insured ~ Funding Source included 7
Additional Insured — Home Care Providers Included 7
Additional Insured — Managers, Landlords, or Lessors of Premises | Included 7
Additional Insured ~ Lessor of L.eased Equipment included 7
Additional Insured — Grantor of Permits " Included 8
Additional Insured - Vendor Included 8
Additional Insured — Franchisor included 9
Additional fnsured ~ When Requirad by Contract Included 9
Additional Insured —~ Owners, Lessees, or Contractors included 9

|~ Additional Insured ~ State or Polltical Subdivisions included 10

Page 1 of 12

Includes copyrighted material of Insurance Services Office, inc., with its permission.

© 2011 Philadelphia Indemnity Insurance Company
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PI-GLD-HS (10/11)

Duties in the Evant of Occurrence, Claim or Suit included - 10
Unintentional Fallure to Disclose Hazards Included 10
Transfer of Rights of Recovery Against Others To Us Clarification 10
Liberalization - Inciuded 11
Bodily Injury — includes Mental Angulsh Included 11
Personal and Advertising Injury ~ includes Abuse of Process, Included 11
Discrimination —

A. Extended Property Damage

SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph a. is deleted in its entirely and replaced by the
following:

a. Expected or Intended Injury

“Badily injury” or property damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “‘bodily injury” or “property damage” resulting from the use of
reasonable force to protect persons or property.

B. Limited Rental Lease Agreement Contractual Liability

SECTION | - COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph b, Contractual Liability is amended to include the
following:

(3) Based on the named insured’s request at the time of claim, we agree to indemnify the
named insured for their liability assumed in a contract or agreement regarding the rental
or lease of a premises on behalf of their client, up to $50,000. This coverage extension
only applies to rental lease agreements. This coverage is excess aver any renter’s
liability insurance of the client.

C. Non-Owned Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph g. (2} is deleted in its entirety and replaced by the
following:

(2) A watercraft you do not own that is:

(a) Less than 58 feet long; and

(b) Not being used to carry persons or property for a charge;
This provisicn applies to any person, who with your consent, either uses or is responsible for
the use of a watercraft. This insurance is excess over any other valid and collectible
insurance available to the insured whether primary, excess or contingent.

D. Damage to Property You Own, Rent or Occupy
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
Page 2 of 12

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
© 2011 Philadelphia Indemnity Insurance Company




PI-GLD-HS (10/11)

LIABILITY, Subsection 2, Exclusions, Paragraph j. Damage to Property, ltem (1) is deleted in its
entirety and replaced with the following:

(1) Property you own, tent, or occupy, including any costs or expenses incurred by you, or
any other person, organization or entity, for repalr, replacement, enhancement,
restoration or maintenance of such properly for any reason, including prevention of injury
to a person o damage to another’s property, unless the damage to property Is caused by
your client, up to a $30,000 limit. A client Is defined as a person under your direct care
and supervision.

E. Damage to Premises Rented to You

1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part,
the word “fire” is changed to "fire, lightning, explosion, smoke, or leakage fram automatic fire
protective systems” where it appears in:

a. The last paragraph of SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; is deleted in its entirety and
replaced by the following:

Exclusions c. through n. do not apply to damage by fire, fightning, explosion, smoke, or
leakage from automatic fire protective systems to premises while rented fo you or
temporarily occupied by you with permission of the owner, A separate limit of insurance
applies to this coverage as described in SECTION Il ~ LIMITS OF INSURANCE.

b. SECTION Il - LIMITS OF INSURANCE, Paragraph 6. is deleted in its entlrety and replaced !
by the following:

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the
most we will pay under Coverage A for damages because of "property damage" to any
one premises, while rented to you, or in the case of damage by fire, lightning, explosion,
smoke, or leakage from automatic fire protective systems while rented to you or
temporarily occupied by you with permission of the owner.

¢. SECTION V — DEFINITIONS, Paragraph 9.a., Is deleted In its entirety and replaced by the
following:

A confract for a lease of premises. However, that portion of the contract for a lease of
premises that indemnifies any person or organization for damage by fire, lightning,
explosion, smoke, or leakage from automatic fire protective systems to premises while
rented to you or temporarily cccupied by you with permission of the owner is not an
"insured contract”,

2, SECTION IV~ COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other
Insurance, Paragraph b. Excess Insurance, (1) (a) (ii) is deleted in its entirety and replaced by
the following:

That is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire
protective systems for premises rented to you or temporarily occupied by you with permission
of the owner;

3. The Damage To Premises Rented To You Limit section of the Declarations is amended to the
greater of:

Page 3 of 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
© 2011 Philadelphia Indemnity Insurance Company
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PI-GLD-HS (10/11)

a. $1,000,000; or

b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit.
This is the most we will pay for all damage proximately caused by the same event, whether such
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective
systems or any combination thereof.

F. HIPAA

SECTION | - COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY,
is amended as follows:

1. Paragraph 1. Insuring Agreement is amended to include the following:

We will pay those sums that the insured becomes legally obligated to pay as damages because
of a "violation(s)" of the Health Insurance Portability and Accountability Act (HIPAA), We have
the right and the duty to defend the insured against any “suit,” "investigation,” or “civil proceeding”
seeking these damages. However, we will have no duty to defend the Insured against any “suit”
seeking damages, “investigatian,” or “civil proceeding” to which this insurance does not apply.
2. Paragraph 2. Exclusions is amended to include the following additional exclusions:
This insurance does not apply to:
a. Intentional, Willful, or Deliberate Violations
Any willfu, intentional, or deliberate “violation(s)” by any insured.
b. Criminal Acts
Any "violation” which results in any criminal penalties under the HIPAA.
c. Other Remedies
Any remedy other than monetary damages for penalties assessed.
d. Compliance Reviews or Audits
Any compliance reviews by the Department of Health and Human Services.

3. SECTION V - DEFINITIONS is amended to include the following additional definitions:

a. "Civil proceeding” means an action by the Department of Health and Human Services (HHS)
arising out of "violations.”

b. ‘“Investigation” means an examination of an actual or alleged "violation{s)" by HHS. However,
“‘investigation” does not include a Compliance Review,

c. “Violation" means the actual or alleged failure to comply with the regulations included in the
HIPAA.
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. Medical Payments ~ Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit is changed subject to all of the terms of SECTION Hif - LIMITS OF
INSURANCE to the greater of:

a, $20,000; or
b. The Medical Expense Limit shown in the Declarations of this Coverage Part.

2. SECTION |- COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following:

(b) The expenses are incurred and reported to us within three years of the date of the
accident,

. Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions,
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following:

e. Athletic Activities
To a person injured while taking part in athletics.

Supplementary Payments

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGE A AND B are
amended as follows:

1. b. is delsted in its entirety and replaced by the following:

1. b. Up to $5000 for cost of bail bonds required because of accidents or {raffic law violations
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies, We
do not have to furnish these,

1.d. is deleted in its entirety and replaced by the foliowing:

1. d. All reasonable expsnses incurred by the insured at our request to assist us in the
investigation or defense of the claim or "sult", including actual loss of earnings up to $1,000 a
day because of time off from work.

Employee [ndemnification Defense Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B the
following is added:

We will pay, on your behalf, defense costs incurred by an "emplayee” in a criminal proceeding
occurring in the course of employment.

The most we will pay for any “employee” who is alleged to be directly involved in a criminal
praceeding is $25,000 regardiess of the numbers of "employees,” claims or “suits” brought or
persons or organizations making elaims or bringing "“suits.
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K. Key and Lock Replacement — Janitorial Services Client Coverage

SECTION { - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is
amsnded to include the following:

We will pay for the cast to replace keys and lacks at the “clients” premises due to theft or other
loss to keys entrusted to you by your “client,” up to a $10,000 limit per occurrence and $10,000
policy aggregate.

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that
you or any of your partners, members, officers, “employees”, “managers”, directors, trustees,
authorized reprasentatives or any one to whom you entrust the keys of a “client” for any

purpose cormmit, whether acting alone or in collusion with other persons,

The followlng, when used on this coverage, are defined as follows:

a. "Client" means an individual, company or organization with whom you have a written contract
or work order for your services for a described premises and have billed for your services,

b. "Employee" means:
(1) Any natural person:
{a) While in your service or for 30 days after termination of service;
(b} Who you compensate directly by salary, wages or commissions; and
{¢) Who you have the right to direct and controf while performing services for you; or
(2) Any natural person who is furnished temporarily to you:

(a) To substitute for a permanent "employee” as defined in Paragraph (1) above, who is
oh leave; or

(b) To meet seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) "Employee" does not mean:
(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commisslon
merchant, consignee, independent contractor or representative of the same general

character; or

(b) Any "manager,” director or trustee except while performing acts coming within the
scope of the usual duties of an "employes.”

c. "Manager" means a person serving in a directorial capacity for a limited liability company,
L. Additional Insureds
SECTION Il - WHO IS AN INSURED is amended as follows:

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this
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Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following:

a.

Coverage under this provision is afforded until the end of the policy period,

Each of the following is also an insured:

a,

Medical Directors and Administrators ~ Your medical directors and administrators, but
only while acting within the scope of and during the course of their duties as such. Such
duties do not include the furnishing or failure to furnish professional services of any physician
or psychiatrist in the treatment of a patient.

Managers and Supervisors — Your managers and supervisors are also insureds, but
only with respeact to their duties as your managers and supervisors. Managers and
supervisors who are your "employees” are also insureds for “bodily injury” to a co-
“employee” while in the course of his or her employment by you or performing duties
related to the conduct of your business.

This provision daes not change Item 2.a.(1)(a) as it applies to managers of a limited
liability company.

Broadened Named Insured — Any organization and subsidiary thereof which you control and
actively manage on the effective date of this Coverage Part. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named Insured, if
they are also insured under another similar policy, but for its termination or the exhaustion of
its limits of insurance.

Funding Source — Any person or organization with respect fo their liability arising out of:
(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.

This insurance does not apply to structural alterations, new construction and demolition
operations performed by or for that person or organization.

Home Care Providers ~ At the first Named Insured's option, any person or organization
under your direct supervision and control while providing for you private home respite or
foster home care for the developmentally disabled.

Managers, Landlords, or Lessors of Premises — Any person or organization with respect
to their liability arising out of the ownership, maintenance or use of that part of the premises
leased or rented to you subject to the following additional exclusions:

This insurance does not apply to;
(1} Any "occurrence” which takes place after you cease to be a tenant in that premises; or

{2) Structural alterations, new construction or demolition operations performed by or on
behalf of that person or organization.

Lessor of Leased Equipment ~ Automatic Status When Required in Lease Agreement
With You — Any person or organization from whom you lease equipment when you and such
person or organization have agreed in writing in a contract or agreement that such person or
organization is to be added as an additional insured on your policy. Such person or
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organization is an insured only with respect to liahility for "bodily injury,” "praperty damage’ or
“personal and advertising Injury” caused, in whole or in part, by your maintenance, operation
or use of equipment leased to you by such person or organization.

A person’s or organization's status as an additional insured under this endorsement ends
when their contract or agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not
apply to any “occurrence” which takes place after the equipment lease expires.

Grantors of Permits — Any state or political subdivision granting you a permit in connection
with your premises subject to the following additional provision:

(1) This insurance applies only with respect ta the following hazards for which the state or
political subdivision has issued a permit in connection with the premises you own, rent or
control and to which this insurance applies:

{a) The existence, maintenance, repair, construstion, erection, or removal of advertising
signs, awnings, canopies, callar entrances, coal holes, driveways, manholes,
marquees, hoist away openings, sidewalk vaults, street banners or decorations and
similar exposures;

{b) The construction, erection, or removal of elevators; or
(¢) The ownership, maintenance, or use of any elevators covered by this insurance,

Vendors ~ Only with respect to “badily injury” or "property damage” arising out of “your
products” which are distributed or sold in the regular course of the vendor's business, subject
to the following additional exclusions:

{1) The insurance afforded the vendor does not apply to:

{(a) "Bodily injury" or "property damage"” for which the vendor is obligated to pay
damages by reason of the assumption of liability in a confract or agreement. This
exclusion does not apply to liablility for damages that the vendor would have in the
absence of the contract or agreement;

{b) Any express wairanty unauthorized by you;
(¢) Any physical or chemical change in the product made intentionally by the vendor;,

{d) Repackaging, except when unpacked solely for the purpose of inspection,
demonstration, testing, or the substitution of parts under instructions from the
manufacturer, and then repackaged in the original container;

{e) Any failure to take such inspections, adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to make in the usual course of business,
in connection with the distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such operations
performed at the vendor's premises in connection with the sale of the product;
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{g) Products which, after distribution or sale by you, have been labeled or relabeled or
used as a container, part or ingredient of any other thing or substance by or for the
vendor; or

(h) “Bodily injury" or "property damage" arising out of the sole negligence of the vendor
for its own acts or omissions or those of its employees or anyone else acting on its
behalf. However, this exclusion does not apply to:

(i) The exceptions contained in Sub-paragraphs {d) or {f); or

(ii)  Such Inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.

(2} This insurance does not apply to any Insured person or organization, from whom you
have acquired such products, or any ingredient, part or container, entering into,
accompanying or containing.

Franchisor - Any person or organization with respect to their liability as the grantor of a
franchise to you.

As Required by Contract — Any person or organization where required by a written contract
executed prior to the occurrence of a loss. Such person or organization is an additional
insured for "bodily injury,” "property damage" or "personal and advertiging injury" but only for
liability arising out of the negligence of the named insured. The limits of insurance applicable
to these additional insureds are the lesser of the policy limits or those limits specified in a
contract or agresment, These limits are included within and not in addition to the limits of
insurance shown in the Declarations

Owners, Lessees or Contractors — Any person or organization, but only with respect to
llability for “bodily injury," "property damage" or "personal and advertising injury" caused, in
whole or in part, by:

{1) Your acts or omissions; or
(2} The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured when required by a
contract.

With respect to the insurance afforded to these additional insureds, the following additional
exclusions apply:

This insurance daes not apply to "bodily injury” or "property damage" occurring after;

{a) Allwork, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the location of the covered operations has
heen completed; or

{b) That portion of "your work" out of which the injury or damage arlses has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.
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m, State or Political Subdivisions ~ Any state or political subdivision as required, subject to
the following provisions:

(1) This insurance applies only with respect to operations performed by you or on your behalf
for which the state or political subdivision has issued a permit, and is required by
contract.

(2) This insurance does not apply to:

(a) "Bodily injury," "property damage"” or "personal and advertising injury" arising out of
operations performed for the state or municipality; or

(b) “Bodily injury" or “property damage" included within the “products-completed
operations hazard."

M. Duties in the Event of Occurrence, Claim or Sult

SECTION IV~ COMMERCIAL, GENERAL LIABILITY CONDITIONS, Paragraph 2, is amended as
follows!

a. is amended to include:
This condition applies only when the “occurrence” or offense is known to:
{1) You, if you are an individual;
{2) A partner, if you are a partnership; or
(3) An executive officer or insurance manager, if you are a corporation.
b. s amended to include:

This condition will not be considered breached unless the breach occurs after such claim or “suit”
is known to:

{1) You, if you are an individual;

(2) A partner, if you are a partnership; or

{3) An executive officet ot insurance manager, if you are a corporation.
. Unintentional Fallure To Disclose Hazards

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. Representations is
amended to Include the following:

It is agreed that, based on our reliance on your representations as to existing hazards, if you

should unintentionally fail to disclose all such hazards prior to the baginning of the policy period of
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.

. Transfer of Rights of Recovery Against Others To Us
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of
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Recovery Against Others To Us is deleted in its entirety and replaced by the following:

If the insured has rights to recover all or part of any payment we have made under this Coverage
Part, those rights are transfeired to us. The insured must do nothing after loss fo impait them. At

our request, the insured will bring "sult” or transfer those rights to us and help us enforce them.

Therefore, the insured can waive the insurer's rights of recovery prior to the occurrence of a
loss, provided the waiver is made in a written contract.

. Liberalization

ey
=

SECTION IV ~ COMMERCIAL GENERAL. LIABILITY CONDITIONS, is amended to include the
following:

If we revise this endorsement to provide more coverage without additional premium charge, we
will automatically provide the additional coverage to all endorsement holders as of the day the

revision is effective in your state.

. Bodily Injury ~ Mental Anguish

SECTION V — DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following:
“Bodily injury” means;

a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish
resulting from any of these; and

b. Except for mental anguish, includes death resulting from the foregoing (item a. above) at any
time.

. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING {NJURY LIABILITY COVERAGE is hot
otherwise excluded from this Coverage Part, the definition of “personal and advertising injury” is
amended as follows:

1. SECTION V - DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the
following:

b. Malicious prosecution or abuse of process;
2. SECTIONV — DEFINITIONS, Paragraph 14, is amended by adding the following:
Discrimination based on race, color, religion, sex, age or national origin, except when:
a. Done intentionally by or at the direction of, or with the knowledge or consent of:
{1) Any insured; or
(2) Any executive officer, director, stockholder, partner or member of the insured;

b. Directly or indirectly related to the employment, former or prospective employment,
termination of employment, or application for employment of any person or persons by an
insured;
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c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental,
lease or sub-eass of any room, dwelling or premises by or at the direction of any insured; or

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy,
legislation, court decision or administrative ruling.

The above does not apply to fines or penalties imposed because of discrimination.
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