KC-288-24-A
CFDA#: (N/A)
DUNS#: 79-862-4086

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 Kitsap Home Care Services, having its principal
office at 2540 Cascades Pass Blvd., Suite 100, Bremerton, WA 98312, 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-288-24 and executed on
June 10, 2024, shall be amended as follows:

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

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

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

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

during the term hereof.

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

Dated this _7_ day of T 2025

Kitsap Home Care Services

M/>7{

Michael ClosserWteriCEO

KC-288-24-A Kitsap Home Care Services

Dated this 2] day of&gm% 2025

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

CHRISTINE ROLFES, Chair

ORAN ROOT, Commissioner

/MTWM

KATHERINE T. WALTERS, Commissioner

ATTEST:

Ao T

Dahe-Baniels, CleNc6f the Board




Attachment A-2: Medicaid Special Terms and Conditions

1. Additional Client Rights.

8. In complisnce with Title '1 of the Civil Rights Act of 1884, and under RCW 2.42.010, RCW
2439190, RCW 74.04.025, and RCW 4B8.80.010, the Contracter is responsibie to provide or
grrenge for language sewvices to dients with Limited English Proficient (LEF). The Corntractcr
shali ensure their staff working with Chents with LEF can effectively communicate with them.
When communicating in writing, the Contractar shsfl ensure that DSHS Clients have access
to documents translated into the Client's primary language. The Contractor must not
discriminate against individuals with LEP.

b. In compliance with the Amercans with Disabilifies Act (ADA) of 18920, under RCWW 2.42.014
anc RCW 48.80.010, the Contracter is responsibie o provide or arange for language
services when working witk 8 DSHS Client who is desf, deaf-blind, or hard of hearing. The
Contractor must provide langusge assistance services &t no cost to Clients who are deaf,
deaf-blind, or hard of hearing. The Contractor must nof discriminate against individuals with
any disability.

2. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. The
Contractor and its empioyees must immediately report all insiances of suspected abandonmert,
abuse, Enancial exploitefior or neglect of 8 vulnersble adutt under RCW 74.34 035 or a child
under RCW 28.44 0130. The report shali be made to the Deparment's curent state abuse
hotfne, 1-866-363-4276 (END-HARM). The Conlrector must also report all suspected instances
to the Client's case manager. §f the nolice to the Client's case manager was verbal then it must
be followed by written netification within 48 heurs. Further, when required by RCW 74.34.035, the
Contractor and the Confractor's employees must immediately make s report to the appropriate
l=wr enforcement agency.

2 Significant Chanpge in Client’s Condition. The Contractor agrees to report any significant
change in the Client’s condition within teenty-four (24) kours to the Case Mansger identified in
the Clients current service plam.

4. Death of Clients. The Contractor shali report all deaths of DSHS Clients recefving services
wnder this Contract fo the Client's Cese Manager within twenty-four {24) hours of inding out
ahout the desth. In addition, the Contractor shall provide writter notificstion of the CRent's cesth
tg the Client's Case Manager within seven (7} days.

5. Provider Screenings.

a. The State must ensure the Deparment does not pay federal funds to excluded persons orf
enfities. States are also required o check for the desth of en individua! provider, agency
awner or authorized official prior fo contracting. The required cwnerskip and control
information for individusis with ownership interest of five percent (5%} or more, officers and
managing employess will be cbisined from the Medicaid Provider Disciosure Statement and
checked sgainst all required federal exclusion lists, and the Social Security Death Master List,
prier o finalizing a contract.

b. The Contractor will report any chenge in ownership, managing employees, andfor those with
g controlling interest to the Deparment within thiry-five {35) days of such 8 change so that
these individusls car be screened agairst the required federal exclusion lists as well as the
Socie? Security Death Master List. For detsited instructions, please refer fo the Medicaid
Provider Disclosure Statement.

B Duty to Disclose Business Transactions.
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a. Under 42 CFR §455.%04, the Cortractor is required to provide disciosures from individuals
with ownership inferest, managing employees, and those with & conirotling interest. The
State must obtain certairn disclosures from providers and complete screenings to ensure the
State does not pay federal funds to excluded person or entities, Contractor must complete
and submit & Medicaid Provider Disclosuere Staternent. D5HB Form 27-094. Acoording to 42
CFR 455.104(c) {1}, disclosures must be provided:

(1) When the prospectiwe Coniracier submits their initial application;

2} When the prospective Contracior signs the contract,

(3} Upon request of the Department af contract revalidstionfrenswal:

4} Wathir thirty-fee (35) days afier any change in ownership of the Confractor entity.

k. Failure to submit the requested information may cause the Department to refuse to enter intc
an agreement or coniract with the Contractor or to terminste existing agreemenis. The Sisete
witl repover any payments made to a disclosing entity that fais to discinse cwrership or
control informetion, Bs required by 42 CFR 455.104.

c. Urder 42 CFAR §455.105(b). within thity-free {35} days of the date of a reques! by the
Secretary of the U.S. Department of Heslth and Humanr Services or DSHS, Contractor must
submit fuli and complete information reiated to Contractor's business fransactions that
include:

(%) The ownermship of any subconfracior with whom the Contractor hes had business
transactions totaling raore than $25,000 during the twelve {12) month period ending on the
date of the request; and

2} Any significant business transactions between the Contractor and any wholly owned
supplier, or ketween the Coniractor and any subcontzactor, during the five {B) year perod
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 reguestad informetion is disclosed. See 42 CFR §455.105{c].

T. Background Check. The sipnatory for this Contract agrees to undergo and sucoessfully
complete & DEHS criminal kistory background check conducied by DSHS or the A5 every two
years, and as required under RCWY 43.204.710, and RCW 43.43.830 through 43.43.842. 1§the
Cortractor has cwners, employees or volunieers who may have unsupenvised scoess fo Clents
ir: the course of performing the work under this Contract, the Contracter shall require those
owners, employees or volunteers to successiuliy complete e criminsi history background check
prior o eny unsupervised sccess and at least every two years thereafter. The Conteactor must
maintsin documentation of successful completion of required backgroend checks.

8. False Claims Act Education Compliance. Federal faw requires any entity receiving annual
Medicaid paymentis of five (8) million or more to provide education regarding federal ana state
false claims taws for ali of its employees, contractors endfor agenis. If Contractor receives at
least five {5) mitlion or pore in annual Medicsid payments under one cr more provider
identification number{s}, the Contractor is required to establish and adopt written policies for all
employees, including managemeni, and sny contractor or ageni of the entity, ineluding detailed
information about both the federal and state False Claimis Acts and other applicable provisions of
Bection 1802{a){88} of the Social Secunty Acl. The law requires the following in writing:

a. Faolicies to inciude detailed informetion about the False Claims Act, incleding references to the
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Yashington State Faise Claims Act;
b. Policies regarding the handling ard profection of whistleblowers;
c. Policies and procedures for detecting and preventing fraud, waste, and abuse;

d. Faolicies and procedures must be included in an existing employee hendbock or policy
manusal, bu! there is no requirement o create an employee handbook if none siready exists.

& Bribes and Kickbacks. Federal law stipuiates that Medicaid participants be offered free choice
among gualfied providers, therefore any exclusive relationship between the Contractor and any
other Medicsid Service is prohibited.

10. State or Federal Audit Requests. The Contractor is required to respend to State or Federa!
audit reguesis for records or documentation, within the timeframe provided by the reguestor. The
GConrtractor must provide all records requested to either State or Federal ageney staff ar their
designees.

1. Drupg-Free Workplace. The Confractor agrees he or she end sil employees or volunteers shall
not use or be under the influence of slcehol, marijuana, illegal drugs. and/or eny substances that
impact the Contractonr's ability to pedform duties under this Ceniract.
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Attachment B-1: Home Care Agency Statement of Work

Special Terms & Conditions
Home Care Agency Statement of Work
Table of Contents

L SERVICE DELIWVERY

Autrorized Services

Client Assesement Details, Service Summary ard Agency's Plan of Care
Senvice Implamertston: StaffiBervice impiemenialicn

hinor Changes in the Service Plan

m o 0 @ F

Irabdity to Oeliver Sendoa

F. Semi-annual Superdscr in-home Wisits
= Client Case Record Documentstion
H. Werifeation of Time Using Electonic Visit Vernficstion

™

Task Sheels

Jd. Senvice Area & Referals

H. Incidents/Ancidents during Eervice Delivery
L. Disaster Response
M. Idertfication Cards to Enter a Client s Home

M. Mandsted Reporting

0. Discharge or Transiicn of Chenis

F. Ir-home Murse Delegstion
It PERSOMMEL
A Criminal Badkground Checks

B Training and Certifestion of Home Cere Agency Workers
A Compensable Time for Home Care Agency Waorkers
D

Hpome Care Agency Worker Heslth Banefils
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E. Persoral Automaebile tnsurance Coverage or Waiver

F. Home Care Agency Woerker Records
G Supensisicn

H. Supervisory Treining

I Employee Risk Based Screening

J; Fersanal Protective Equipment

5. BUSIMNESS OPERATIONS

Reporting Reguirements

A
B. Prior Mofification of Changes
GC. Change in Cwneasship
i Accessibility
E. Subcontrecting
F. Bribes, Kickbarks and Rebates (self-refarals)
. Confict of Interest
H. Employes-Cient Relstionship
k. Tompliance
J. Coordinetion of Services
LS BILLING
A Senvice Provision

B. Billing for Aftempts to Deliver Senices

C. Client Responsibify

O. Treining Reimbursemernt for Hoeme Care Agenicy Workers

E. Agency Worker Heslth Insuzsnes (AWHD Paymen?
Standards for Fiscal Accouniability

G, Compliance with the Federal Deficit Reduction Act of 2005

H. Medicaid Fraud Condrol Unit (MFCLY

[
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Special Terms & Condifions

Home Care Agency Statement of Work

The Contragior must be ficensed as 8 Home Cane Agenoy as defined in RCW 70,127 and
WAL 246-335. In sddition, the in-home senvices agency license must be in the home cane
agency category af & minimsum. The Contractor shall provide senvices in compfance with all
applicable state and federal ststutes and rules, incleding but not limi#ed to WAGC 248-335,
WaC 388-71, the Hestlh Insurance Pertahifity and Accountability Act (HIPAL), the Hesalth
Information Technology for Economic and Clinical Health (HITECH] Add, laws anc regulstions
ard all DSHS management bulletins. The Contactor must follow Washington Department of
Labor and Indusiny’s regulations on Worker Profections.

I. SER¥ICE DELI¥ERY
A. Autheorized Services

The Contractor is authorized to provide persons’ care services, relief care, respife care
housewaork & emrands, bath side sandior skills acquisition training senvices, as suthorized and
stipulated in the authorization docurents provided for each cient by the authorizing cese
marager to include, but not limited {o DBHS Bocizl Worker'Case Manapen'Case Resoume
Merager. DDA Case Manager or Ares Agency on Aging (884} Case Meneger. Services will
be provided in the cleni's home un'esss authorzed and writhen into the client’s Assessment
Deta?s snd Service Summary [care plan) or Medicayd Transformation Project (MTF) care
plan. The Confractor mey not modify ie any way the type and amount of authonzed service
without prior spproval from DSHE or the A484

Relief Care

Relief care = the sutherization of persona? care servicas to rekeve another personal care
Worker.

Bath Aide

Bath Aide services are limited to assistance with the tasks listed below and when such
tasks are directly refaied io the client’s healtk condition;

- Frowvide bed bath, shower, or tuk bath as appropriate;

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

. Provice good body alignment, positioning, and range of mofion exersises for
clients who are non-ambulatory;

- Aseist client in ard out of bed and with mbubatior: (including gait belf, sliding
board, Hover Lift, E-Z SBiand) with family or facility si=ff asststance as
indicated;

- Assist client with use of bedpan, arinal, commode and bathroom;

- Assist with routine catheter care and ememas according to the plan of care

- Acssist clients with dressing;

3 CY 2023 50W

KC-288-24-A Kitsap Home Care Services



- Change simple dressings.

Bath side services exclude tasks that clesrdy should be provided by certified medica!l
professionals, such as Repistered Nurses, Licensed Practical Murses, ar therapists. Bath
aide services will be previded at a rate negotisted by the ASA and home care agency.

Skills Acquisition Training

Shills Acquisitior: Traintg [SAT) Services incfude functional ski's traning lo accomplish,
madsin, or emhance Activities of Daily Living [ADL}) Instrumentsl Activities of Datly Living
{IADL), or Heslth Relatec fasks. SAT is a service under the Community First Choize (CFC)
program. Long Term Care wonkers and Home Caere Aides may provide skills scguisition
fraining with the client for DMLY the following tasks:

-

i. Cocking and mesl preparstion

2. Shopping

a4

Housekesping tasks

4. Laundry

Lh

Limifed Personal Hygiene tesks including oniy:
a. Baihing {excludes any transfer aptivities)
b. Dressing
c. Application of decdorant
d. Washing hands snd face
2. Washing, combing, styling hair
f.  Apglication of meke-up
g- Brushing teeth cr care of dertures.

h. Menses care

i. Trein shaving with an efecttic rezar

Housework & Errands

Heusework & Errands senvices shall be provided by the Contractor to eligible cnpaid
ceregivers who have primary responsibility for the care of a Medicaid Afternative Care
{MAC or Teilered Suppors for Clder Adulis (TSOA) care receiver or efigibie individuals
enrolied in the TSCA program. Housework & Erands services autharized to be
performed by home care agency workers shall be for the purpese of: a) Providing
housewaork for household sreas rormsaliy cleaned by the caregiver: b) Complefing
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errands for those trips that the caregiver is unsble to perform cue to ceregiving; or c)
Providing these services to benefit 8 TSOA individual.

Specific type of housewerk tasks and ermands o be performed shall be determined by
the unpeid caregiver or eligible individuals errolled in the TS5 C0A program and identfiad
in the care plan. Housework & Emands tasks cannot duplicate what is authorzed under
personsl care or respite.

Housework authorized may include:

- cleaning kitchens and bathrooms;

- sweeping, vacuuming, and mopping floors;

- dusting furniture:

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

- changing bedsheets and making the bed;

- clesning ovens;

- washing interior windows and walls of aress of the home used by the caregiver
and/or client;

- defrosiing freezers.

Errands authorized may inclede brief, occasionsl frips fo locef stores to pick wp
prescriptions and'or medicalfperscnal care necessities, and other purposeful shopping
requests.,

Household fasks noi included in Housework & Errands service:

- Personal care fasks [e.gq. essisteance with bathing, shampooing, or other
personal hygiene’grooming needs};

- “rard work;

- Minor home repairs;

- External house cleaning or maintenance;

- Sphtting/camying wood;

- Pet Care;

- Any task that requires skills not ususl to & hamemaker.

Hesvy cleaning may be provided as & Housework & Emards service when extraordinary
cleaning s required, such as, moving furniture in order to clean, and deep cleaning.
Heavy housewaork will be idenfified ir the care plar end swtharized at the rate negotiated
by the A& and Home Care Agency. Home care agencies may opt out of providing
specific heavy cleaning tasks i there is 8 hesith and safely concern.

Services Authorized Through ProviderOne:

The services suthorized will be communiceted fo the Contractor via the CARE Assessment
Deteds and Service Summary decuments or the MTF case plan. The Confractor will receine
communization of the suthorized units, ciient responsibility (rcluding perticipation), and the
start and end pericd of the authorizstion on the ProviderOne suthorzation list pege for newdy
authonzed chents receiving persenat care services under Aging & Leng-Temm Suppert
Adrnintsiration [ALTEA) and/or Developmentst Diszbilities Administration (D0A) Medicaid
State Plan Community Fist Choice {CFC) or Medicaid Personai Care (MPC), New Freedom
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Waiver, Chore, Adult Frotective Serviees [APS), Roeds to Community Living (RCL), Tailored
Supports for Qlder Adults [TSOWA), Medicaid Alternative Care [MAC) or Veteran Directed
Home Services {VDHS? or Bkills Acquisiion Training Services under CFC.

Ary subsequent changes to suthonzations will be communicated via ProviderCne.
ProwviderCne information will include the folfowing:

1. The name of the cliert to wihem the Cortrector is suthorized to provide
sarvice;

. The type and maximum number of service upits the Contractor is authorized
{o provide;

]

3. The rate and the unit type;
4, The time period the Confracior is authorized to provide service; ana
5. Other pertinert inforreation on invoicing and taxes.

Services Authorized Outside ProviderDne:

Afternstive suthorization paperwork will be issued for authorizations not referenced
above inciuding Famity Caregiver Support Program A&A Respite, Housework & Ermands
and BCSA in-home Care. The Contrector shall iake approprigte action fo monitar the
number of urits provided in relaticn io the number of units autherized for each client and
assure through documentsiion that services are in fact being delivered.

B. Client Assessment Detaifs, Serviee Summary and Confractor’s Plan of Care

The Medicsid funded client's CARE Assessment serves as the basis for functionsal
efigibilify and level of benefit delfermiration. The CARE Assessment Deteils and Service
Summsary may be used as the Contracter's Home Care Pian of Care if it covers all the
Deparment of Health Plean of Cere requirements. If all the requirements sre not met, an
acddendum: or cover sheet with remairing requirements is acceptsble.

The Contractor must sign the CARE Service Summary that is in “"Cument” status when
the provider is added to the plan of care.  ¥f there is a change in the Contractoss task
assignment on the plan of cese, it must be sipned agein. The Contracior will determine
who the appropriete staff membser{s} is to sign client Sendce Summary. The Contractor
rust return signed Service Summany signefune pages to the AAA Case Manager, HCS
Social Service Spedcialist or DDA Case Resource Managers within a reasonable time
frarne, using & methced that protects the client’s protected heslth information {e.g. secure
empil, fax, mail efc.} or with AAA directicn submit directfy 1o Home and Comnunity
Services Imaging Unif, Document Management Unit (DMS] after the Service Summary
has been updated fo include the clients neme and ACES ID to the first page upper right
COrner.

The Contractor may develop its own "Home Care Agency Flan of Care” provided it
meets Depatment of Health requirements (WAC 246-335-440} and inctudes at least the
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detsil included in the CARE assessment Detsils {caregiver instructions), end service
SUFMANY.

The cliant rmay choose and direct the ceregiver to perform specific tasks within their
DEHSE pian cof care. The olient mey also reguest assisiance from the worker with an
ALLAADL task {listed in WAC 388-108-00610) not explicitly sssigned to the paid
caregiver. The worker can perform these tashs vpon request per agency policy.

TS0A Individual Assessment

Afl T204 individuals receiving personal care services will have a completed TS0OA
Individusel Assessment. The Contracter will determine who the appropriate steff
membenz) is to sign & TS0A Individual's Assessment and a signed copy must be
returned to the A8A Cese Manager within a ressonable lisee freme, wusing & methed thet
protects the client's protected heaglth information (e.g. secure email, fax, mail ete.).

Tailored Caregiver Assessment and Referral TCARE®E

Most Long-Term Care Respite clients are assessed using the Tailored Caregiver
Aszessment and Refaeral TCARE® process. The Contracter will receive, TCARE®
Information for Respite Care Senvice Froviders for these clients. The Contractor wil
determine who wil: sign the TCARES! Information for respite care service providers form
and wil® return the signed form o the A4A case maneger within a ressonable time frame,
using 8 method that protested the client's protected health information [e.g. secure
email, fax, mad efc.).

A CARE sssessment will be used for Roads to Community Living (RCL) respite senvices.
C. 5iaff and Service Implementaiion

The Contracicr shall employ 8 staff sufficient i size to ensure thet authorized cients recefve
zervicas in a timely manrer. All =sisff shall hawe sgency identifoaton while working with
cients.

As gullined in their CARE Assessment Detatls, clients may ai=o qualify for services to be
delverad:

—

. For perinds a5 short as one {1} hour;

2. In the evening;

3. Durirg the weekend: or

4. n holidays.
The Contracior is expected to develop the knowledge and eapascky necessary to address the
personal care needs of such indiiduals and to match the needs of c¥anis to the skills of
assigned home care agency worker. The Contractor shall consider the client’s input when
assigning a home care agency worker. Services are fo be provided appropristely fo the
culturat context of the cliant and in & manner consistent with protecting and promoting the

¢ant's dignity, heslth and welfare. The Cordractor sha’l work fo ménimize changes in the
home cere sgency workers assigned to 8 specific cliert to masximize confinuity of care.
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Woaorker

Befare beginning work for every client, the Confrector will review the client’s plan of care
with every assigned home cete sgency worker. The Contrector will sttempt to provide
in-person review of the plan of care with each home care ageney worker snd documsent
the resson when an in-person review waes not pessible. Each home care agency worker
will acknowledge with & signafure snd date that they have reviewed the dient's plan of
care, except an agency supenvisor can sign and dete for 8 substitute worker. Annual
updetes and gil other changes to the plan of care wilf also be reviewed with the home
CBrFE agency workers Bs =oon a5 possible by telephone or in-person but st least within
one {1) week of the beginning of any change in services impacting hesith and safety of
client. The home care sgency wotker must sign an acknowledgement of arientatien to
plar of care within cne calendar monrth of Confractor receiving the plan. The plar of
cere mAy be reviewed with both the oliznt and the assigned home care agency workers
gt the initisl kome visit and schsequent supervisory home wisits.

Wihen specified in the client's planr: of care, the Coniractor's home care agency worker wil
accmrpany a ¢ient to medical appoiniments using public ransportation, orinsured private
vehicle, provided the home care agency worker has 8 valid driver's license. Mileage
reimbursement is bailt into the home care agency vendor rate. This senvice shall not replace
nor be 8 substituie for the Medicaid Transportaton Broker available fo the client through the
use of the client's Medica! identification Gard. This servcs &= in addiion to the Mediceid
Trarsportstion Broker. The Medicaid Transporiafion Broker should be secassed first The
Contractor's home cere sgency warker will sccompany a cien! for essential shopping or to
support the client in their immediate community wiher personal care is needed to apoess the
community integration when specificety listed in the clients care plen using 1) pubfs
transporiesion or 2} insured private vehicle, ss oullined in the ofeni's plan of care, provided
te home care agency worker has s »alid driver's ficense. Home care agencies may choose
to creste policy around transportatioe related fo cormmmunity integration.

Thne Contracior wi' have policies and procedures ensuring proper handling of client funds
when shopping is provided by the horne care worker.

Bubstitute Home Care Agency Workers

The Contracier shall provide a substide home care sgency waorker in the event that the
regularly scheduled home care agency worker fails to arrive 8t the ofenf's hame. The
substitute shall amrive et the client's home within twenty-four (248) hours after the origingt home
cane sgency worker was scheduled, unless cthennize agreed o by the client.

lf tack of immediate care would pose a s=ngus threat to the heslth and welfare of the cent,
the substitute home care agency worker shall be svailable for service withe: four [4) hours.
Cliert case records rust reflect senvice sttempts, client contacts regamding sbsence of
regularly scheduled home care agency worker, and notations when suebstibute home cans
agency workers senve the client.

If the required shift start ime mekes it frpractics! o conduet an in-peson eview of the plan
of care with the substituie home care agency worker 8 telephore review behaeen the

substitute worker and an agency's supendsor may be completed. The telephone review of
the care plan must be documented in the cient case recond.
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If the Cortractor is not able fo provide a substitute home care agency warker for & client in
need of essential services, the agency will immediately nofify the Case ManagesiSocial
Worker.

Hon-emergency Referrals

For non-emergency siustions, services shall begin, urfess the ¢fent siuetion prohibits, within
saven days of receipt of the Provider One suthomzetion. i sarvices do not begin wihin
saven days of recaipt of the suthorizstion the agency must document the reascn why and
ensure coondinaticn with the sulthorizing cese manager so the ohent may be given the oplion
of selecting ancther provider agency, or with the approval of the Case Manager'Social
Worker, establisk an siemative stert dete. Prior to beginming senvices in non-emergency
siuations, the Contractor shall eonduct an initia! kome visit with the cfient to determine in-
home care sanvice implemeniation based on the CARE Assessment unless othenvise
amanged with cliant and the cheni's Case ManagenSeaial Worker.

Urgent Referrals

For situgtions when the care nesds are critical to the client's heafh and/or safety, the
Contractor is required to begin services within twenty-four (24} hours of scceptance of
referral. Upon receipt of the CARE Assessment or MTP camre plen, the Centractor may
provide sandces to address ungent needs prior to the home case sgency's infial kome visit
Withir: three (3) business days of receipt of suthosization, unless otherwise arranged with
ofent and Case Managen'Social Worker, the Contractor 2hs® conduct sn initisl home visit with
the cliert ard clierd's family andlor represertatives to determine in-home care service
imnplemantetion based on the CARE Assessment or MTF care plan.

D. Minor Chanpges in the Service Plan

The Contracicr may nof implement any change in the CARE Assessment Details and
Service Summary uniess authorized by DEHE or the AAA. However, the worker can provide
an ADL or $ADL Histed in WAC 388-106-D010 upon the client's request. Minor chanpges & the
sanvice schedule can be made as agreed to between the Coniractor and the ofent as long as
the change meets the needs described in the service plan.

The Case Manager/Social Worker shall be advised when there are changes in schedwling
thiet inpact the Contractor's ability to meet a client's needs. The Coniractor shell coptact the
cfent's Case ManapenSocial Werker if information becomes aveilable which indicates s
need for 8 change in the type oe amount of senvice authorized and when there is a change in
the dlisnt's condition, needs or fving situation.

E. Inability to Deliver Service

The Cortractor shali develop & methad of assuring that its home care agency workers.
repori to the Confractor whenewver the scheduled service episcde is not accomplished
due to the client not participating. This includes but is not fimited to hospitefizations,
vacations, not answering the door, duming the fiome care agency worker sway, eic. The
Confractor will inform the Case Menager/Social Worker when the client's sbsence may
result in & change in client condition, or adversely impacés the ability of the home care
agency io deliver senvices as oullined in the CARE Assessment Detsils or MTP care
plar.
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The Corntractor must notify the Case Maneger'Social Worker when a olient consistentty
declines assisfance with assigned tesks endfor consistently declines the number of units
authorized te mest the client's needs.

F. Semi-annual Supervisor In-home Visits

The supervisor from fhe Confractor providing services to DSHS5/AAA clients is reguired
to meet with the client in their place of residence at least onice every six (6} months
foliowing the initisl home visit. The purpose of the visits is to assure the plan of care is
reviewed, accurate and meeling the client's needs. The Contractor must contect 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.

5. Client Case Record Documentation

The Contractar shall comply with WAC 248-335, the Health Insurance Portabidify
Accountabilfty Act (HIPAA) and the Heslth Information Technology for Economis and
Clinicat Health (HITECH) Act and other regulations regarding privecy and sefeguanding
of client health informetion. At a minimum, the Contractor shal? maintain the following
dopumentsation:

1. DEHS/AAADDA, assessment deteils and Service Summary or MTP care pian
with access to client authorizations upon request;

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

3. Relesse of Information. when there is evidence of informaticn shaning outside
of covered entity;

4. Client Consent o Services®;

5. Verficetion that 8 wriften kill of nghts was given®*;

8. Werificetion of client receipt of grievance policy and procedure®;
7. Client responsibility if apphcable™;

8. Progress notes related to delivery of services o the client. Progress naotes, afl
cfient records and relsted records authored by the Contractor are io be kept in
a legsalfy accepteble manner. For paper progress rotes this includes cormaction
to the record with 8 single lime fhirough the eraor, neting the emor, the date of
camrection and the signeture or inifials of the person comecting the record.
Using white cut to obscure originel comments and use of pencél are not
considered legally accepiable docurentation. i electroniz progress notes are
kept, there must be 8 fampersesistant means of recording when the note was
entered [such Bs sutomstic date-stamping) and idertifying the persor making
the mote (such as individual user ID's and hardened passwords); notes may not
be deleted or edited; correcticns must note dete and person making the

correction: and

10 CY 2025 S30W

KC-288-24-A Kitsap Home Care Services

15



B. Evidence of initial and =ix (&) renth home visits.

* These iterus may be individual gr cembined documents.

H. Werification of Time Using Electronic Visit Verification (EVV)

EWW is gefined as "a system urder which visifs conducted as part of personal care
services are elecfronically verified with respect to the:

- Type of service performed;

- Individual rec=iving the service;

- Date of the sendce;

- 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 pesscnal care sufhorized through ProviderOre are
required to meet all EVV requirements and policies set by DSHE, including those
communicated through ME. Faor this statement of work EVY requirements and policies
are detsiled in 8 management bulietin.

The home care agency must mainizin sl records related to EVVY, altemative werificaticn,
or manugl entry ard provide these records to the appropriete department or designee
staff for review when requested. '

. Task Sheets

A form {electronic or paper task shest) verifying task performance shall be kept for every
client under the ediceid funded programs {except MTD) served by the Contractor and
must clearly indicate what tasks were compieted/performed during each home visit. The
task performance verification form may cover & peried not to exceed one month. The
Coniracior shall obtain client confirmation (usually initiets, § paper) on the task
performance verification formn gt the end of each home wisit for the tasks compleled. The
client shall sign or suthernticate the task performance verification form at the end of the
perod covered. Fer purposes of this section suthenficate means a unique identifier
verifying accuracy of information.

An aiternate method of client confirrnation shall be wtilized when & client is unable to sign

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

J. Service Area & Referrals

The Contracior shall serve clients throughout the service area as defined in the contract as
weell as to provide service te clients requiring evening, weekend and/or holidey service. The
Contractor shal establish and implement written policies regarding responze to refemsls and
sceess to senvices. The evidence of effort will include writter documentstion of recruitment
activities throughout the defined senice area.
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The Contractor shal: have s staffed office in the local Area Agency on Aging service
area. Each local office in the serdice area will be staffed with supenvisony’administrative
staff who has demonstrated experience in the care of people with medical complesity
andfor functicnal disability. The office will have s telephone number with loce’ area code
andsor foll-free number to ensure client and worker sooess.

The Cortractor agrees to accept all referrals within the defined service ares. |f current
staffing does not aliow for commencement of service within the timeframes cutlined in
seclion C. Service impienteniation: staff'service implementsation, the Centractor must
notify the referming Case Managen'Socia? Woarker when service could begin. Alternate or
temporary service arrangements shall be made in consuftation with the Case
Managen'Social Worker.

K. incidentséAccidents during Service Delivery

The Gantracior shall develop & writlen plan of specific procedures to be followed i the event
& chent becomes &, is injured, or dies while being served by the honwe care agency worker.
The written plan shall inclede reporting and documentstion of:

i. Details of actions taken:

2. Hentification of potential training needs;

3. Culcomes‘evaliuation; and

4. bofffication to the £fent's Cese Manaper'Sceoial Worker within one {1) workdsy of 2n

incédent that might result in chanpges fo the CARE Assessment Details and Senvice
Sumeery, MTF care plan or the emount of senvices authorized.

Examples of client incidents that might result iy chanpes to the CARE Assessment and
Service Summary, MTF care plar or the amourt of services sutherzed inciude buf are not.
Bimited to:

1. Reports made to Adult Protective Services, Child Protective Services, and or lew
enfarcemernt;

illness resulting in consuitstion with emengensy medica’ perscnnel;

M3

3. Injury fte seif or cthers) resultng in the need for medical assistence;
4. Fails resulfing m the nieed for medica® assistance:

5.  Unusual, cnanticipated changes in beheaviar,

8. Thoeats to othess;

7.  Threats to self (suicidal behavior andlar thoughis),

B. Accidents during frensporiation;

.  Ongoing misuse of medications;
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10, Suspected crimnel addivity; and
11. Desth.
L. Disaster Response

The Cortractor shal’ have s written plan for serving cumently authorized clients during
penods when normal services may be disrupted and how business operstions will
continue. This maey inciude natural or manmade disastersiermnergencies (significant
power outages, earthquakes, fioods, snocwstornss, pandemic illness, ets.)

The plan needs to pay parlicular sitention to those clients who are at moest risk and
include:

1. Criteris used to identify those clients who are st mast risk;

2. Procedures o contact high risk clients and referrsl to first responders as
neadead :|

3. Emergency communicafion methods and procedures; ard
4.  Communrication procedures with DSHS/AAL to report operstional status.

The Contractor shal: paricipate in coordination of GisasterEmengency Response Plans
with the ASA.

In the event of a natural or mar-made disaster, the Contractor shaeil make reasanable
efforts to contact all clients beginning with those who have been determined to be most
af risk. The Contractor shall coordinate service delivery with emergency personnel and
other agencies providing in-home care services to best meet the immediate and
emergent needs of clients. Through the durstion of the disaster the Contracter shail
continue toc contact clients at least weekly who have declined servizes to offer services
and identify significant changes in condition.

M. ldentification Cards to Enter a Client's Home

The Cortractor shal’ provide to its Home canre sgency workers identfication that indicates
tney are employees of the Contracter. The identification must include the agency namea
and at least the home care ageney worker's first name. The hame care agency worker
must af=o have some form of picture identification to show the client. The Contractor
must have a system for collecting identification materials.

N. Mandated Reporting

At eraplovees of the Confractor are mandstory reporters of abuse and neglect of
vulnerable adults end children as recguired under RCWY 74.34.035, RCW 74.34.020, and
RCW 26.44.030. The employee snd the Cenfractor must immedistely report alt
suspected incidents fo the sppropriate profective services and shafl nat impede or
intarfere with any DSHS or law enfercement investigation. When there is reason o
suspect that the death of a vulnerable adult was caused by sbuse, neglect, or
sbandenment by arcther person, mandated reporters shall, pursuamnt to RCW
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82.50.020, report the desth to the medical examiner or coroner having jurisdiction. es
well as the department and incal law enforcement. in the most expeditious manner
possible. Centractor employees shall not be discouraged froms reporting suspected
incidents by ary other Contractor employee. Suspected incidents that must be repered
are defined in RCW 26.44.020 and 74.34.02C and inciude:

%. Physical abuse;

2. Sexusal abuse;

3. Merntalemotional sbuse;

4. Meglect by othars;

5. EBeif-peglect;

6. Exploitetion including firancisl, sexusl; and
7. Abandonmert.

The Contractor shal? docurment sl Adult Protective Services/Child Protective Servicas
referrals and notify the authorzing agency within one business day that a report has
been made.

Q. Discharge or Transition of Clients

The Contractor shall have s written policy regarding the discharge of clients and
coordination of care reisted o any dischange or fermineton of service. The Cace
Managen'Social Worker shall be notified by the Gontractor when a client is being
considered for dischargeterminaton. Clients and Case Manages'Socist Worker shall be
given at least & two-week writlen notice prior to discharge unless client srndfor home
care agency worker sefety is the reasen for the discharge. The Confractor shall
cooperate in any transition of 8 elient te or from the Contrector to sssure continuity of
CHrE.

P. In-home Nurse Delegation

The Contractor shall have a written policy reganding in‘home proviséon of delegated
nursing tasks which is an cptional service thet may be provided. Ifthe Contractor
chooses to provide delegated nursing tasks it will ensure that home care sgency workers
receive state mendated nurse delegation fraining before nurse defegation can be
implemerted. The Contractor not offering delegated in-bome nursing tesks must have
policies in place that describe how they respond to refemrals that include in-home nurse
delegstion and how tc coordinate care of current clients receiving in-home nurse
delepgation from snother quelified provider.

ii. PERSONNEL

A. Criminal Background Checks

The Contracior shall require & ingerpeint-based background check through the DEHS
Backgrocund Check Centraef Unit (BESCU) for each new home care agency worker hired on o

sfter Janery B, 20192 who will have unsupenvised contact with perscns with developrmentsl
disahilities or vulnerable adults 8s defned in RCW 43.43.833{1). This backgrourd check
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mcludes 8 Yiashington Stete Name and Dafe of Birth check and an FBI fingerpeint-based
check.

For infosmetion on the BGCWU background check system and process visit
wunw dshe wa.gowbes

The Contracior shall use a Developmental Disabilities Administration (DDA} and or Aging ard
Long-Term Suppert Administration (ALTSA) BOCU asccount number. K praviding services (o
both DDA and ALTSA cients 8 BCCUF account number from each administration is required.
k4B H14-050 provides directions on when to use each sccount.

Confractors are only permiited fo use their Developments! Dissbilities Administration or
Aging and Long-Tem Support Administration BCCU account numbers for employees
that may be performing work under this contract.

Washington State Name and Date of Birth checks are required every two yesrs minus one
day from the dsile listed on the BCCU Resulis letter check. I they lived ouf of state since the
iast background check was completed and or anytime the depariment or Contractor requesis
8 FB! fingesprind-based background check must be complsted a= required in WAC 388-71-
0511.

Background checks may be completed using the printed DEHS Background
Authorization form {09-853). The signed and dated suthorization form will be placed in
the worker's file. Contractor will provide to the applicant the Fingerprint-based
Bsackground Check Motice Form 27-088. The applicant must also sign and date this
form. A copy is given fo the applicant end a copy is retained in the workers file.

Effective July 25", 2014, 8 new WAC chapter 388-113 established & uniform standard of
background check rules for ALTSA and DDA. Amendmenis have slsa been made to
WAC 388-71-0504, 0510, 9513, G540, 0546, and 0551. Ses M8 H14-050 Consolidaticn
of Background Check Rulkes across ALTSA and DDA for further detsils.

Background Check Review Process is listed below:

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

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

&« BCCU will provide a Background Check Results letier that is now called
Mofification of Backgrournd Check Results and will provides resuits of the
Yvashington State Mame and Date of Birih check to the Confractor, including the
idenfifying Originating Case Agency (OCA) (Inquiry ID} number that is required
for the FBI fingerprini-based porfion of the background check.

& [f the home care agency worker is not disqualified based on the name and date
of birth postion of the background check, the Contractor completes the FBI
fingerprint-based check by using the QCA number and the Fingerprint
Appointment form to schedule a fngerprinting sppointment with the currently
cantracted DSHS fingerprint vendor, the electronic fingerprinting company that i
contracted with DSHS to complete electronic fingerprinting.

& [SHS will be billed for all fingerprinting completed through the currently
confracted DSHS fingerprint vendor. i the Contractor decides to use a different

15 CY 2023 30W

KC-288-24-A Kitsap Home Care Services

20



DSHE approved fingenprinting vendor, such as law enforcement, the Contractor
will be responsible for the cost

« BCCU will receive the fingerprints, submit them to the Washington State Palrok
W5F and FBI, and send the MNotification of Background Check Resulis to the

Contractor.

# Background check results are clearly listed as one of the foflowing:

o No Record

o Review Required
o Disquslify
o Additional Information Needed
Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Language
HO RECORD The applicant has Ha- Applicant can be
Recosd. contracied/auvthorized
payment; or hired by the
Home Care Agency (HCA).
REVIEW The applicant has a Complete Charscter,
REQUIRED record but the Competence & Suitability
information reported is | Review per WAC 388-113
HOT automatically 00540 and WAC 388-113-
disgualifying. 0080
DISGUALIFY The applicant has an The spplicant cannot be
automatically contracted/authorized
disqualifying conviction, | payment; or hired by the
pending charge, or HCA.
negative action and
they cannot have if the applicant doesn't
unsupervised access to | agres with the results of the
DSHS clients. background check,
instructions for comecting
background check records
can be chisined on the
BCCU website or by calling
BCCU st 360-802-0298.
ADDITEOMNAL More information is Result of Hame/DOB
INFORMATION | required for BCCU to check: Applicant cannot be
NEEDED make & decision. cantractedfautherized
payment; or hired by the
HCA uniil the applicant
provides more info to
BCCu.
Result of fingerprint
check: Applicant can work
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through a provisionatk hire
but must submit the needed
information to BCCLU and
resplution must be reached
by the 120" day.
Result of renewal:
Applicant must submit the
needed information to
BCCU and resolution must
be reached within 30 days.
Renewal/Recheck
timeframes musi still be
met.

« More detsils sbout the background check resulis lefters can be found in MB H15-
070. A Est of disqualifying convictions and negsative actions can be found hare:
hitp-ifdshs wa govibocubecuerimeslist shiml and or sted in WAC 388-113-005
through 388-113-0040 The WSP may reject 8 home care agency worker's
fingerprints for many reasons, and the worker must immediately schedulke
another appoiniment for fingerprinting. The WSP may request repeated
fingerprints until they determine that they hawve received the best prints possible.

*  The W5SP then sends the fingerprinis to the FBI. The FBI may reject prints. fwice
before they determine that they will complete a federal name and dete of birth
check. BCCU will inform you when they receive the final decision by tfe
WSFFBL.

The Contractor shal! ulilize a8 secure fax nurmber. A secure fax number is not in 8

hallweay, reception area ar other public area. It is also checked routinely throughout the
day with limited access fo staff. Detsailed instructions for how the Confractor completes
formal background check requirements can be found on the ALTSA background check

web page.

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

Home care agency warkess can conlinue to be provisionally employed for a total of 120 days
if they skso pass the Washington State neme and date of birth check, pending completion of
the FBI fingarprint-based background check These are the condittons Contractors must mest
to provisionally employ a honmee care agency worker:

1. Complete a Background Authorization form in the Background Check System.
2. Finperprint check appointment has been scheduled

The Contractor must consider character, competence and suitabilify of all home care
agency workers and staff who will have unsupervised sccess fo clients as required in
RCW 43.20A.71008) and WAC 388-113-0050 and WAC 388-113-0080. Character,
competence, and suitability reviews for agency workers with non-disqualifiying
convictions and negative actions must be conducted after receipt of each criminal history
background check and decumented in the home care sagency worker file.
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The Contracior shall not be peid for any services provided by a home care agency worker
who has been:

1. Woeking in unsupervised cepacities with DEHS-HCS and ar DDA cfients and hawve
disqualifying convictions cr negative actions found in WAC 3B8-113-0020 and
cormesponding statute;

2. Has a substantisted finding of sbuse, neplect, or expinitation by either Adult or
Child Protective Services;

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

Disquslifying crimes are cultined in RCWs 43.43.830 and 43.43.8342. Abuse, neglect
and exploitation are defined in RCWs 28,44 020 and 74.34.020.

The Conirastor shall complete addiienat disclosure statements or background inquires for an
indnaidusal having direct contact with persons with developmentsal disabilities or vulnerable
adults if the Confractor has resscnable cause to bekeve the home came wosker had
disquefifying offenses oocur sinpce compledion of the initisl criminal backgreund inguiry. At
rningum, the Contractor must obtsin a8 completed disclosure statement and a completed
background check through the DSHES BCCL every two yeers. The Contractor may require g
home cere worker o have a8 Washingion State name and date of birth backgrund check ar
Washington State and netionsl ingerprint-based background check, of bath at any time. The
Contractor will develop & poéicy outfning the basks for determining when backgrmund checks
will be done more frequently ther every two years.

The Contractor must shanz background check results and crivinal history informadion per
WALC 388-113-0105. The Contractor is permitied to share per WAG 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Contractor shall ensure il home care agency workers who provide care fo state
funded clients are gusalified fo provide care, which requires assurance workers meet gfl
required long-term care worker orentation, training, or cerdification requirernents within
specified timeframes. The Confractor shall not employ or continue fo empley 8 home
care agency worker who does not meet those reguirements and will not be reimbursed
for services provided by ungualified steff. For long-term care worker rehire rules see
DOH WaAC 246-335, Home and Community Services WAC 388-71 and manapement
bulletins.

Prior to the Confractor hifing a worker the documents to be reviewed are listed in WAC
388-71-0871.

1. Cerfificaiion
Home care agency workerss are considered long-ferm care workers and must meet the
Home Care Aide or other gualifying credentisfing requiremenrits, {untess they meet the

exemptions) RCW 18.88b, WAC 246-080 and WAC 383-71.

Coniractor non-exempt home cere agency workers are o be petd for time spent
sttending al! required trairings. Exempt home care sgency workers are poaid for time
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spent attending required conbinuing educstion. Reimbursement for fraining will be based
on an allocation of reining costs across all the Contractor’s applicable funding sounces.

2. Traiming/Cerfification Exemptions

Exemptions from obtaining 8 Home Care Aide certification can be found in WAGC 248-
PE0-025. Exemptions from the seventy-hour, thirly hour or twelve-hour basic fraining
requiremeni can be found in WAC 388-71-0838. Exempiions from the continuing
education requirements can be found in WAC 388-71-1001. Effective July 28, 2013
registered, advanced FHegistered Nurse Prectitioner and Licansed Practical Nurses are
exempf from the CE requirement.

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

3. Trainimg

The Contractor shall ensure the following trainings for their non-exempt home care

agency workers shall be oblained through SEIU Hesttheare MW Training Parinership or

an ALTSA contracted Community Instructor 8s found on Find & class or
hitps:#fortress wa.govidshs/adsas sional/freiningfiraining.8 ar

hitps: /it y/DXSHSclasshinder
a} Orientation/Safety Training;
b} Basic Training {core competencies and population-specific competencias};
2} Continuing Education:;
d} HNurse Delegation Training, when spplicable; andfor
2} MNurse Delegafion: Special Focus an Diabetes, when applicable.

The Contractor may train their own home care agency workers if they confract with
ALTSA as a Community Insfrucior.

The Contractor shalf provide on-going training on agency policy and procedures.
The specific training components includea:

COrientation/Safety Training is to provide basi: introductory and workplace safety
information approprisie to the in-heme setling and population served. Contractor home
care agency workers must complete a minimum of two {2) hours of Orientation and three
{3) howrs of Safety Training before providing services to any client.

Basic Training provides seventy {70) hours of in-depth material on core competancies
relsted to provid