KC-289-24-A
CFDA#: (N/A)
DUNS#: 03-269-5247

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 First Choice In-Home Care, Inc., having its principal
office at 2601 Cherry Ave., Suite 111, 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-288-24 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 fulfilment of the Contract. Specialized forms specific to the industry of the
Contractor will be deemed equivalent provided coverage is no more restrictive than
would be provided under a standard commercial general liability policy, including
contractual liability coverage.

2. Section 17. MISCELLANEOUS
17.14 Attachments. All attachments are replaced in their entirety.
o Attachment A-2: Medicaid Special Term and Conditions
e 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
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 15 day ofJanuary 2025

First Choice In-Home Care, Inc.

Qeine Lonct.

Dated this | O day of Cﬁbvg)gra, 2025

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

(oitsin B

Jim Lord, President

KC-289-24-A First Choice In-Home Care, Inc.

CHRISTINE ROLFES, Chair

e

L

ORAN ROOT, Commissioner

el Tt

KATHERINE T. WALTERS, Commissioner

ATTEST:

erk of the Board




Attachment A-2: Medicaid Special Terms and Conditions

1. Additional Client Rights.

8. In compliance with Tite %I of the Cavil Rights Act of 1864, ard under RCVWY 2.42.01C, RCW
2.43.010, RCW 74.04 025, and RCW 48.60.01G, the Contracier is responsible to provide or
amange for langusge senvices o dients with Limited English Proficient (LEF). The Contractor
shall ensune their staff working with Clhienis with LEP can effectively comnmunicate with them.
Wihen communicating ir writing, the Contractor shall ensure that DSHS Clients have access
to documents translated into the Client's primary languege. The Contractor must not
discriminate ageinst individeals wilth LEP.

k. In complisnos with the Americans with Disabilities Act {ADA} of 1980, under RCYV 2.42.010
and RCW 48.80.010, the Contractor is responsible fo provide or arange for language
services when working with 8 DEHS Client who is desf, deaf-blind, or hard of hearing. The
Contractor must provide langusge sssistance senvices at no cost to Clients who are deaf,
geaf-blind, or hard of hearing. The Contractor must nof discriminate against individuals with
any disability.

2. Duty to Report Suspected Abuse, Abandonment, Heglect er Financial Exploitation. The
Cortractar and its employees must immediatety report all instances of suspected sbandonment,
abuse, financial exploitatior or neglect of 8 vulnerable adult under RCW 74.34.035 or a child
under RCW 28.44.030. The report shall be made to the Deparment's cumrent state abuse
hoffine. 1-886-363-4278 (END-HARRK). The Contrector must also report sl suspecled instances
to the Client's case manager. Ifthe notice to the Client's case manager was verbal then it must
ke followed by writlen notification within 48 hours. Further, when required by RCW 74.34.035, the
Contractor and the Contrector's employees must immediately make a report fo the appropriste
law enforcement agency.

3. Significant Change in Client's Cendition. The Cortractor agrees to repor any significant
change in the Client’s condition within twenty-four (24) hours to the Case Maneger identified in
the Glient's current service plan.

4. Death of Clients. The Contractor shall report all desths of DSHS Clients receiving services
under this Contract to the Client's Case Manager within twenty-four (24) hours of inding out
about the death. In addition, the Centractor shall provide written notification of the Chent's desth
to the Client's Case Manager within seven (7} days.

a. Provider Screenings.

g. The State must ensure the Separdment does not pay federal funds to exciuded perscns or
entifies. States sre also required lo check for the death of an individus! provider, agency
awner or avthorized official prior o contracting. The required cwnership snd control
informaticn for individusis with cwnership interest of five percent (5%} or more, officers and
managing employees will ke cbisined from the Medicaid Provider Disciosure Stetement and
checked against sl required federsl exclusion lists, and the Sccial Security Desth Master List,
prior ic finalizing a contract.

b. The Contractor will report any change in ownership, managing employees, and/or ikose with
B contrelling interast to the Depariment within thirty-fve {35) days of such a change so that
these individusls car be soreened sgainst the required federal exclusion lists as well as the
Socis! Security Death Master List. For detsiled imstructions, please refer to the Meadicaid
Provider Disclosure Statement.

& Duty to Disclose Business Transactions.
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a. Urder 42 CFR §455.104, the Contractor is required fo provide disciosures from individuals
with awnership interest, managing employees, and those with & controlling interest. The
Siste must obtein certsin discloswres frorn providers and complete sereenings to ensure the
Siste does not pay federsl funds to excluded persen or entities. Contractor must complete
anc submit & Medicsid Provider Disclosure Statement, DSHS Form 27-084. According to 42
CFR 455.104(c) {1), disclosures must be provided:

(%} When the prospective Contracior submits thefr initial application;

(2} When the prospective Contracter signs the confrack

[3) Upon request of the Department &f contract revalidaticnffenewal,

{4} Within thirty-fove (35} days sfier any change in ownership of the Confractor entity.

b. Failure to submit the requested informatiocn may cause the Departmuent to refuse to enter info
an agreement or confrect with the Contractor or to terminate existing agreements. The State
will recover any payments made to'a disclosing entity that feils to disclose cwnrership or

canirol information, s required by 42 CFR 455.104.

c. Urder 42 CFR §455.105({b). within thirty-five {35} days of the date cf a request by the
Secretary of the U.S. Department of Health and Huoman Services or DSHS, Contractor must
submit full and complete informstion reiated to Contractor’s Business fransactions hat
include:

{11 The ownership of any subconiractor with whom the Contractor has had business
transactions tofeling more than $25,000 dusing the twelve {12} month period ending on the
date of the request; and

[2) Any sigrificent business transactions between the Contractor end any wholly owned
supplier, or between the Contractor and any subcontrector, during the five {§) year period
ending on the date of e request.

d. Failure to comply with requests mads under this term may result in éenial of payments uniif
the requested informaetion is disclosed. See 42 CFR §455.105{c).

7. Background Check. The signatory for this Contract sgrees to undergo and successfuliy
complete 8 DEHS criminal history backgreund check conducied by DSHS or the AAR every two
years, and as required under RCW 43.204.710, and RCWY 43.43.830 through 43.43.842. ifthe
Contractor has cwners, employees or volunfeers whe may have unsupervised acoess o Clents
in the course of performing the work under this Contract, the Contractor shall requine thosa
cwners, employees or volunteers to successully complete s crimina! history background check
prior o any unsupervised scoess and at least every two yesrs thereafter. The Cenfractor must
maintain documentation of successful completion of required background checks.

B. False Claims Act Education Compliance. Federal baw requires any entify recsiving annual
Medicaid paymenis of five (53 miflion or more to provide educafion regarding federal and stete
falze claims iaws for alf of its empleyees, contrectors andfor agents. If Confracter receives at
least five {5) million or more in annual Medicaid payments under ane or more provider
identification number(s}, the Contractor is required {o establish and adopt written policies for all
employees, including managemeni and any contractor or agent of the entity, including detailed
irformation about both the federal and stete False Claims Acts and ofher applicable provisions of
Section 1802{a){88} of the Socisl Security Acl. The law requires the fellowing in writing:

a. FPalicies to incfude deteiled information about the False Cleims Act, incleding references to the
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Yvashington State Faise Claims Act;
b. Policies regarding the handling and protection of whistleblowers;
c. Paolicies and procedures far detecting and preventing fraud, waste, and abuse;

d. Faiicies and procedures must be included in an existing empleyee handbock or policy
marusl, but there s no requirement o create en employse handbook if mone giready exisis.

8. Bribes and Kickbacks. Federal law stipulates that Medicaic partizipants be offered free chicice
among qualified providers, therefore amy exclusive relationship between the Contrector and any
cther Medicaid Service is prohibited.

10. State or Federal Audit Requests. The Ceonfracior is required to respond to State or Feders!
audit reguests for records or documantetion, within the timeframe provided by the reguesior. The
Contractor must provide 2l resords reguested to either State or Federal agenay staff or their
designess,

1. Dnug-Free Workplace. The Conireclor agrees he or she and sil empleyees or volunteers shall
not use or be under the influence of alecchaol, madjuana, illegei drugs, and/or any substances that
impact the Contractor's ability to perform: duties under this Confrect.
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Attachment B-1: Home Care Agency Statement of Work

Special Terms & Conditions
Home Care Agency Statement of Work
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Special Terms & Conditions
Home Care Agency Statemnent of Weork

The Contracior must be ficensed a8s 8 Home Care Agency as gefined in RCW 70127 and
WAL 246-335. In eddition, the in-home senices agency license must be in the home cane
agency category 88 8 minimum. The Contrector shall provide services in comp®ance with sll
applicsble state and federal statutes and rules, including but not limited to WAGC 248-335,
VARG 38&8-T1, the Heskh Insurance Portabififty and Accountability Aot {(HIFAL), the Heslth
Infarmation Techncfogy for Economic and Clinical Health (HITECH) Ak, laws and reguleticns
and all DSHE management bullefins. The Contractor must follow Washington Department of
Labor and industry's regulations on Worker Prodeciions.

i. SERVICE DELIVERY

A. Authorized Services

The Contracior is authorized to provide perscna! care services, relief care, respite care
housework & errands, bath aide ardfor skills acquisition fraining services, as authosized and
stipulated in the suthorization documents provided for each cfient by the authorizing case
menager to include, but not limited to DSHS Socisl Worken'Zese Manaper'Cese Resource
Menager, DDA Case Manager or Ares Agency on Aging (Afh) Case Menager. Services will
be provided in the clieni's home uniess suthorized and written into the client’s Assessment
Cetaiis arnd Senvice Summany [care plan) or Medicaid Transformation Froject (MTP) cars
plan. The Confractor may not medify in any way the type and amount of authorized sendce
withiout prior spprovat from DEHS arthe ASA

Relief Care

Relief care is the authorizetion of persanal care services to refieve arother personal care
worker.

Bath Aide

Bath Aide senvices are limited o assistance with the tesks lisied below and wihen such
tasks are directly relsted o the client's heslth condition;

- Frovice bed bath, shower, or tub bath as appropriate;

- Frovige apprapriate care of skin, heir, fingemnails. mouth and feet {excuding
toensil care);

- Provide good body alignment, posttioning, snd range of mofion exersises for
clients who are non-ambulatony;

- Assist client in and out of bed and with ambuleiior. [including gait belt, sliding
board, Hover Lift, E-Z Stand) with family or facility staff assistence a5
indicated;

- Assist client with use of bedpan, urnal. commede and bathroom;

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

- Assist clients with dressing;
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- Change simple dressings.

Bath side senvices exclude tasks that clearly should be provided by certified medical
professionals, such a5 Repistered Nurses, Licensed Practicsl Murses, or therapists. Bath
side services will be provided at a rate negotiaied by the Af4 and home care agency.

5kills Acquisition Training

Skills Acquisitior Training (SAT) Senvices inciude funclional skis treining fo accompish,
mairtain, or enhance Activities of Daily Living [A0L). Instrumentsl Activities of Dally Living
{IAD0L), or Heslth Related iasks. SAT is & service under the Community First Choice (CFC)
program. Long Term Care workers and Home Care Aides mey provide skills scguisition
training with the client for OMLY the following tasks:

-

. Cocking and meal preparation

2. Shopping

Vel

Housekezping tasks

4, Leundry

L

{imited Personal Hygiene {asks including onty:
8. Bairing {fexcludes any transfer antivities)
b. Dressing
. Application of deodomant
d. Washing hends end faoce
. Washing, combing, styling hair
f.  Application of make-up
g- Brushing teeth or care of dentures.

h. Menses care

i. Trein shaving with an electsic razor

Housework & Errands

Housework & Errands senvices shall be provided by the Contractor to eligible unpaid
ceregivers who heve primary responsibility for the care of a Medicaid Aklternative Gare
{MAC or Taflored Supporis for Clder Adulis [TS50A) cere receiver or eligible individuals
errolled in the TSCA program. Housework & Emands services authorized to he
performeed by home care agency workers shall be for the purpose of: &} Providing
housewaork for household areas normally cleaned by the caregiver: b) Completing
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errands for those trips that the caregiver is unable to perform due fo caregiving; or c)
Providing these services io benefit & TSOA individual.

Specific type of housewerk tasks and errands fo be performed shall be determined by
the unpeid caregiver or eligible individuals enrolled in the TSOA program and identified
in the care plan. Housewerk & Emands tasks cannot duplicste what is authonzed under
personal care or respite.

Housework authorized mey include:

- cleaning kitchens and bathrooms;

- sweeping, vesuuming. and mopping floors;

- dusiing furniture;

» ps=sistance with laundry {washing. drying, ironing and felding clothes);

- changing bedsheets and making the bed;

- clesning ovens;

- washing intericr windows and walls of areas of the home used by the caregiver
endfor client;

- defrosting freezers.

Errands authorized may include brief, occasionst frips fo locel stores to pick up
presoripticns andfor medicalfpersanal care necessities, sand other purposefu? shopping
requiasts,

Household tasks not included in Housework & Errands service:

- Personal care fasks {e.g.. sssistence wilth bathing, shampcomg, or other
personal hygienefgrooming reeds):

- ard work;

- Minor home repairs;

- Externsl house cleaning or maintenance;

- Sphitinglearrying wood;

- Fet Carg;

- Any fashk that requires skil's not usual to & hamemsaker.

Hesavy cleaning may be provided Bs 8 Housework & Emands service when extrapsdinary
cleaning is required. such as, moving furniture in crder to clean, and deep cleaning.
Heavy housework wifl be identified in the care plan smd suthorized at the rate magotiated
by the AS8A and Home Care Agency. Home care agencies may opt out of providing
specific heavy cleaning tasks i there is 8 hesith and ssfely concern.

Services Authorized Through ProviderOne:

The services authorized will be communicated {o the Contractor via the CARE Assessmeani
Detels and Service Summary documents or the MTF care plan. The Confracior wll receive
communization of the suthorzed units, cfient responsbility (ncluding perticipation), and the
siart and end peried of the authorization on the ProviderOne suthorzstion list pege for nesdy
suthorzed cients receiving persens’ care services under Aging & Long-Term Support
Adrminiziration [ALTSA) and/or Developmentat Disahilities Administration (DDA} Medicaid
State Plan Community First Choice (CFC) or Bledicaid Personal Care (MPC), New Freedom
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Waiver, Chore, Adult Protective Services (APS), Roads fo Community Living (RCL}, Tailored
Supports for Older Adulis (TS0O4), Medicaid Alternative Care [MAG) or Veteran Directed
Home Services (WVOHE) or Skills Acguisiion Training Services undes CFC.

Ary subseguent changes to authorizations will be coramunicated via ProviderCne.
PrewiderCne information will include the foliowing:

1. The name of the client to whoem the Contractor is authorized to provide
service;

The type and mazimum number of sendce units the Contractor is authorized
to provide;

P

3. The rate and the unit type;
4. The time pericd the Contractor is authorized to provide service; and
5. Other pertinent information on invoicing and taxes.

Bervices Authorized Outside ProviderOne:

Afternative authorization paperwork will be issued for authorzaetions nof referenced
above nauding Famiby Caregiver Support Program A&A Respite, Housework & Emands
end SCSA in-kaorne Care. The Gontractor shall take sppreprigbe acticn io monitor the
number of urits provided in relation fo the number of units authorized for each client and
assure through documentafion: that services arein fect being delivered.

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

The Medicaid funded client's CARE Assessment serves as the basis for functional
efigibility and level of bensfii deferninatior. The CARE Assessment Details and Service
Bummary may be used as the Contractor's Home Care Plan of Care if it covers all the
Department of Healih Plan of Care requirements. If all the requirements are not met, ar
addenduns or cover sheet with semsairing requirements is accepiakle.

The Contractor must sign the CARE Service Summary thet is in "Cument” status when
the provider is added to the plan of care. f there is a change in the Contractors tesk
sssignment on the plan of cere, it must be signed agein. The Coniracior will determine
who the appropriete steff member/s} is to sign client Service Summary. The Contractor
must return signed Service Summery signaiure pages fo the A48 Case Manager, HCS
Social Service Specialist or DDA Cese Resource Managers within a ressonable time
frame, using & method thet protects the client’s protected keaslth information {e.g. secure
email, fax. mail efc.) or with AAS directicn submit direclly o Home and Community
Services Imaging Unil, Document Management Unit (DMES) after the Service Summary
has been updaied to include the chents neme and ACES 1D o the first page upper right
COrner.

The Contractor may develop its own "Heme Care Agency Flan of Care” provided i
meels Depadment of Health requirements (WAC 228-335-440) and incfudes a1 least the
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detsil included in the CARE assessment Detaiis {caregiver instructions), and service
summary.

The client may choose end direct the ceregiver to perform specific tasks within their
E2HE plan of care. The client meay also reguesi assisiance from the worker with an
ATLAADL tezk {listed in WAC 388-108-0610) not explicitly as=igned to the paid
caregiver. The worker can perform these tasks upon request per agency policy.

TS50A Individual Assessment

All TS0A individuals receiving personsl care services will have a completed TSOA/
Individize? Assesz=ment. The Contracior will determine who the appropriste staff
memberns) is to sign & TS0A Individuat's Assessment and a signed copy must be
returned to the AfA Cese Maneger within 2 reesonabie timee frame, using a method thet
profects the client's protecied heatth informetion (e.9. secure emeil, fax, mail ete.).

Tailored Caregiver Assessment and Referral TCARE®

Most Long-Term Care Respite clients are assessed using the Taitored Caragiver
Assss=ment and Referral TCARE® process. The Contractor will receive, TCARE®
Infermation for Respite Care Service Froviders for these clients. The Confractor will
determine wino wil! sign the TCAREE: Information for respite care service providers form
and will return the signed form to the AAA case manager within a reesoreble time frame.
using 8 method that protested the client's protected heatth mformatiar [e.g. secuns
email, fax, mail efc.).

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

The Contracior shall employ a staff sufficient in size bo ensure thet suthorized dlients receive
services in a timely manner. All =iaff shall have agency identificaton while warking with
oents,

As outlined in their CARE Aszsessment Detadie, clients may aiso qualify for services o be
deltvered:

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

[

. in the evening;
3. Durimg the weekend: or
4. Or holideys.

The Confracior is expected to develop the knewledge and capacly nececsary to address the
personal care needs of such individuals and fo match the needs of cents fo the skills of
assigned home care agency worker, The Contracior shall consider the client’s iput when
\ssigning & home cars agency worker, Services are fo be provided appropristely to the
cultura! context of the client and in & marner consistent with protecting erd promotng the
cfant's dignity, heslth and welare The Contractor shah weork to minimize changes in the
home care agency workers assigned to 8 specific client to maxEnize confinuity of care.

3 CY 2025 30W

KC-289-24-A First Choice In-Home Care, Inc. 12



Worker

Before beginning wark for every client, the Confractor vdll review the client's plan of care
with every assigned home care sgeney worker. The Contractor will attempt to provide
in-person review of the plan of cere with each home care ageney worker and document
the reasor when an in-person review wes not possible. Each home care sgency worker
wil! acknowiedge with & signafure and date that they have reviewed the client's pltan of
care, expept 20 agency supervisor can sign and date for 8 substitute worker. Annual
updates and ail other changes 1o the plan of care will also be reviewed with the home
CAFE agency workers g5 soon as possible by felephone or in-person but & least within
ong {11 week of the beginning of any change in services impacting keshn and safety of
client. The home care agency worker must sign e acknowledgement of orientation o
plan of care within one calendar morth of Cenfractor receiving the plan. The plar of
care may be reviewed with both fhe giient and the assigned home care agency worksrs
a! the inifisl home visit and schseguent supervisory home visits.

Vhen specified in the client's plar of care, the Confractor's bome cane agency worker wil
accompany a cient to medical appointnents using public ransportation, orinsured private
vehicie, provided the home care agency worker kas & valid driver’s licerse. Mileage
reimbursement is built into the home care agency vendor rate. This senvice shall not replace
nor be & substituie for the Medicaid Trenspartation Broker available fo the client through the
use of the clisnt's Medica!l identifization Caml. This service i in addilion to the Medicaid
Transportation Broker. The hedicaid Transporiation Broker should be socessed fist The
Contractor's heme care agency worker will accompeny & clent for essential shapping or to
suppaort the client in their fmmediate community wher: personal care is nesded to access the
communiy integration when specificaity listed in the clients care plan using 13 pub™c
transporieticn or 2} insured private wehicle, a5 oullined in the ¢fenf's plan of care. provided
the home care agency worker has s vald driver's ficense.  Home care sgencies ey choose
to create policy arcund fransportetion related o eormmunity integration.

The Contracior wi® hawve policies and procedures ensuring proper handling of client funds
when shoepping is provided by the home care worker.

Substitite Home Care Agency Workers

Thie Gontracicr shall provide a substhse home care agency waorkser i e event that the
regularly scheduled home care sgency worker fails to armive at the cfent's home. The
substitute shall arrive at the cliert's home within terenby-four (247 houss afier the crigingt home
care agency worker was scheduled, enless cihennise agreed o by the client.

If tack of immediate care would pose & serigus fhreat to the health and welfare of the ¢fant
the subsiitute home care agenoy worker shall be evsileble for service withis four (4] kours,
Client case records must refiect service attempts, client contacts regarding absence of
regularly scheduled home care agency worker, and notations when substitute home care
agency workers serve the client.

If the required shift start fime mekes it inpractics! fo conduct ar -persen eview of the plan
of care with the substituie home care agenoy warker 8 telephone review beiween the
saubstitute worker and an agency's supenvisor may be completed. The telephone review of
the care plan must be documented in the £fznt case recond.
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I the Comdractor is not able o provide a substitute home care agency worker for a cient in
need of essential services, the agenoy will immediately nodify the Case Manager'Social
Worker.

Non-emergency Referrals

For non-emergency siustions, services shzall begin, urfess the ¢fant sHuation prokibits, within
saven days of receipt of the Provider One authernzation.  H servicss do net begin within
saven days of receipt of the suthorzation the agency must documert the reason why and
ensure coondination with the authorzing cese manaper so the ofient may be given the oplicn
of selecting ancther provider agency, or with the spproval of the Cese Manapen'Socéial
VWorker, establish an slfemalive stan date. Pror to beginning services in non-2mergency
stations, the Cortrector shall onduct &n inidia® home visit with the efent to determine -
home care service implementaticn bazed on the CARE Assessment unless othenwise
aranged with client and the chient's Case ManagenrSecial Worker.

Urgent Referrals

Far situations when the care reeds are crifical to the client's hasth and/or safety, the
Caontractor is required to begin services within hwenty-four (24} hours of scceptance of
referral. Upon receipt of the CARE Assessment or MTF came plan, the Contrector may
provide senvices to address ungent needs prior to the home care agency's initial kome wisit.
Withir three (3) business days of recaipt of suthorizstion, unless othenvise amanged with
cTent snd Cese Managen'Secial Worker, the Contractor shall conduet an initial home wisit with
the lient and client's family end'or representatives to determing in-home care service

irnplementation based on the CARE Assessment or MTF care pian.
D. Minor Changes in the Service Plan

The Contraztor may nof imp’ement any change in the CARE Assessmert Details and
Service Summary unless authorized by D5HS or the AAA. However, the worker can provide
an ADL or WD listed in WAL 38B-106-D01C upen the client's request. Minor changes in the
sanvice schedule can be made as agreed to between the Contractor and the client as long as
the change meets the needs described in the service plan.

The Case Mansger/Soocial Worker shall be advised when there are changes in schedaling
that impact the Centractor's ability to mest a client’s needs. The Coniractor shall contact the
cfent's Case Managen'Sooial Worker if information becomes svsilable which indicates a
need for 8 change in the type or amount of service suthorzed and when these is a change in
the dlient's condition, needs or Fying situsiicn.

E. Inabiiity to Deliver Service

The Cortractor shalil develep a method of assuring that its home care agency workers
report to the Confractor whenever the scheduled service episede is not accomplished
due o the cliert not parbeipseting. This inchedes but is not limited to hespitelizations,
vacations, not answering the door, fuming the home care agency worker away, eic. The
Coniractar will inform the Case ManagerSocisl Werker when $he client's absence may
resuft in & change in client condifion, or adversely impacis the ability of the home care
agency o deliver services as outlined in the CARE Aszsessment Detsils or MTP care
plan.

b CY 2025 30W

KC-289-24-A First Choice In-Home Care, Inc. 14



The Conrtractor must notify the Case Maneger/'Social Worker when a odient consistznily
declines assistance with assigned tasks and/or consistently dediines the nuember of units
authorized to meet the client's needs.

F. Semi-annual Sopervisor In-home Visits

The sepervisor from the Confracior providing services to DSHS/AAA clients is reguired
to meet with the cliert in their place of residence at least once every six (B} months
followiing the iniiel home visit. The purpose of the visits is to assure the plan of care is
reviewed, accurate and meeting the client's needs. The Ceontactor must contect the
Case Manager/Social Worker if any changes are needed to the plan of care or if
assigned task(s) and/or unils are no longer being provided or needed.

G. Client Case Record Documentation

The Contractor shall comply with WAC 248-335, the Health insurance Portabiity
Accountability Act (HIFAA) and the Heslth Information Technslogy for Economic and
Clinical Heslih (HITECH) Act and other regulations reganding privecy and safeguarding
of plient health informaetion. At & minimum. the Cortractor shal maintain the following
documentsation:

1. DEHS/AAADDA, assessment details and Service Summary or MTP care plan
with sccess to client suthorzations upon requeest;

2. Contractor Home Gare Plan of Care wifk schedule™;

3. Release of information, when there is evidence of informeticn sharing autside
of covered entity;

4. Client Consent ic Services®;

5. Verficetior that 8 writien bill of ights was given*;

B. Verficetion of client receipt of grievance policy and procedare®;
7. Client responsibility if applicabie*;

2. Progress notes related te delivery of senvices io the client. Progress notes, gl
client records and related records authored by the Contractor are fo be kept in
a lepgally acceptable manner. For psper progress rotes this includes correction
o the record with 8 single line through the error, noting the eror, the date of
correction and the signeture or initials of the person comecling the recosd.
Using white cut io obscure origing? comments and use of pencil ere not
considered legaily accepiable documentation. IF electronic progress notes are
kept, there must be g famper-resistant means of recording when the nofe was
entered [such ss automatic date-starmping) snd idertifying the person making
the note (such as individual user I0V's and hardened passwords); notes may nct
be deleted or edited; sorrections must note dete snd person making the
correction: end
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B. Ewvidence of initial and zix (B) month home visits.

* These iterns may be individual gr cembired documents.

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

EvW is defined as "a system urder which visits conducted as part of personel care
services are electronicalty verified with respeact to the:

- Type of service performed;

» individual receiving the senvice;

- Date of the service;

- Loestion when sanvice begins and the location when semvice ends;
- tndividual providing the service; and

- Time service begin and the time services end.

Feme Care Agencies providing personal care authorized through ProviderQOre are
required to mee! all EVVY requirements and policies set by DSHE, incluging those
commanicated through ME. For this statement of work EVY requirements and policies
are detsifed in 8 menapement bulletin.

The home care agency must mainiain ell records related to EVWY, altemative verificaticn,
or manual entry and provide these records to the appropriate department or designes
staf for review when requestea.

1. Task Sheets

A form {electronic or paper task sheet) verifying fask performance shall be kept for every
client under the Wediceid funded programs {except MTD} sarved by the Coniracior and
must clesrly indicate what tasks were compleledfperficrmed during each home visit. The
task performance werification form may cover 8 pericd not to exceed one month. The
Confractor shall abiain client confirrnation {usually initisls, & paper) on the task
performancs verification formn at the end of each home visit for the tasks completed. The
client shall sign or suthenticate the tssk performance verification form &t the end of the
perind covered. For purposes of this section authenticate means s unigue identifier
verifying accuracy of information.

An giternate method of client confirmation shall be wiilized when & client is unable to sign
task performance verification ferms. The inability to sign task perfermance verifisation
forms and the alternate method of confirmation shall be documented in the client's file.

J. Service Area & Referrals

The Contracior shall serve clients throughout the service ares as defined in the contract as
veell as to provide senvice to clients requiring evening, weekend and'er holiday senvice. The
Contractor sha® establish and implement written policies regarding sesponse to refersls and
sceess to sewvices. The evidence of efford will include writtern documentation of recruitment
activiies throughout the defined service area.
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The Contractor shall have & siaffed office in the local Ares Agency on Aging service
ares. Each local nffice in the senvice ares will be staffed with supervisony'administrative
staff who has demonstrated experience in the care of people with medical complexity
andfor functiocnal disahility. The office will have a lelephone number with locel ares code
andfor ioll-free number to ensure cfient and worker acoess.

The Contractor sgrees to accept zll referrais within the defined service area. If current
staffing does not sliow for commencement of service within the timeframes outfiined in
seclion C. Semvice implementation: staffi'service implementstion, the Soniractor must
natify the referfng Case Managen'Socis? Worker when service could begin. Altemais or
temporary service srrangements shall be made in consultation with the Case
Managen'Social Worker.

K. IncidentsfAccidents during Service Delivery
The Contracior shall develep a writhen plan of specific procedures to be followed in the event
& cient becomes &, is injured, or dies while being served by the home care sgency worker.
The written: plen shell include reporting and documentation of:

i. Details of azficns taken:

Z. Mentification of petentisl airing needs;

Ouicomessevelusation; and

03

4. Notfication to the ofent's Case ManagenSodial Werker within one (1) workdey of an
incident that might resul in changes io the CARE Assessment Details and Service
Summary, AT care plan or the amount of services suthorized.

Examples of client incidents that might result in changes to the CARE Assessment and
Service Summary, MTF care plar or the amourt of services suthorized inciude but sre not
Ermited to:

1. Reports made to Aduli Frotective Services, Child Protective Sendces, and ar faw
enforcement;

%]

lliness resulting in consulation with emergency medical perscnnel;
3. Injury {{z self or cthers) resulng in the need for medicel assistence;
4. Fal:s resulting in the need for medica? assistance;

5. Unususal, cnanticipated changes in behavior,

B. Threats to others;

7.  Threats fo self (suicidal behsvior andfor thoughis);

8. fooidents during transporistion;

B.  Ongoing misuse of medicatons:;
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10. ZSuspected criminal activity; and
11. Desth.
L. Disaster Response

The Contractor shal® have s written plan for serding cumently authorized clierts during
peninds when normal services may be disrupted and how business cperstions wili
continue. This may incfude natural or manmade disasters’emengencies (significant
power outages, earthquakes, floods, snowsiorms. pandemic illness. ets.)

The plan needs to pay particuier stientior. to those clients who are at micst risk and
include:

i. Griteris used to identify those clients who are st maost risk;

2. Procedures to coniact high risk clients and referrei to first rezponders as
n&aded;l

3. Emergency communication mnethods and procedures; snd
4.  Gommunication procedures with DEHS/AAL to report operationsl status.

The Contractor shall paricipate in coordination of DisasterEmergency Response Plans
with the AAA,

In the event of & natural or mar-made disaster, the Contrector shell make reasonable
efforts to contact all clients keginring with those who have been determined to be most
gi nsk. The Contractor shall coordinate service delivery with emerpercy personnel end
ofher agencies providing in-heme care services to best meet the immediate and
emergent needs of clients. Theough the duraticn of the disester the Contracter shell
continue to contect clients at east weekly who hawve declined services to offer services
and identify significant changes in condition.

M. identification Cards to Enter a Client's Home

The Gontractor shali provide to s hiome care agency workers identfication that indicates
tnhey are employees of the Contracter. The identificetion must include the agency neme
and &af least the home care agengy werker's first name. The home care agency worker
must also have some form of picture identification to show the client The Contracter
must have & system for coliecting identification materiais.

N. Mandated Reporting

All employees of the Confractor are mandatory reporters of akuse and neglect of
vuinerable aduits snd children ss required under RCW 74.34.035, RCW 74.34.020, and
RCW 28.44.030. The employees and the Confracior must immediately report alt
suspected incidents o the sppropriate protective services and shafl not impede or
interfere with any CSHS or lew enfercement investigation. Wher there is reason o
suspect that the death of & vulnerable aduli was caused by sbuse, negliect, or
abandenment by sncther person, mancated reporters shall, pursuent to RCW
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65.50.020, report the desth to the medical examiner or coroner having jurisdiction, as
well as the department and kbesl law enforcement, in the most expeditious manner
possible. Contractor employees shall net be discocuraged from reporting suspeched
incidents by any other Contractor employee. Suspected incidents that must be reperted
are defined in RCW 26.44.020 and 74.34.020 and inciude:

#. Physical abuse;

2. Zexusl abuse;

3. Mentslemotional ebuse;

4. Meglect by others;

5. ESeif-neglect,

6. Exploitefion including financial, sexual, and
7. Abandonment.

The Contractor shall docurnent all Adult Protective SenvicesiChild Profective Services
referrals and nolify the suthorzing agercy within cne business day that & repost has
been made.

Q. Discharge or Transition of Clients

The Contractor shal’ have a written policy regarding the discharge of clients and
coordination of care related fo any dischange or ierminefion of service. The Case
Manager'Social Worker shiall be notified by the Contractor when a ¢lient is beirg
considered for dischargettermination. Clents and Case ManagewSocial Worker shall be
given al least 8 bro-week wriitien notice prior to discharge unless client andfor home
care agency worker sefety is the reasen for the cischarge. The Confractor shall
cooperate in any transition of 8 ciient to or from the Contractor fo assure corntinuity of
CBIE.

P. In-home Murse Delegation

The Contractor shall have s written policy regerding in-home provision of delegated
nursing tasks whick is an ocplional servige thet may be provided. ¥the Contractor
chooses to provide delegated nursing tasks it will ensure that home care agency workears
receive state mandated nurse delegation iraining before nurse delegsation can be
implementad. The Contractor not offering delegsated in-home nursing tasks must have
polizies in place that describe how they respond to refemrals that include in-home nurse
delegation and how to coordinate care of current clients receiving in-home nurse
delegation fram another quslified provider.

il. PERSONNEL

A. Criminal Background Checks

The Contracior shall reguire & fingerprint-based background check through the DEHS
Background Check Centra! Unit (BCCU) for each new home care sgency worker hired on or

after Janusry B, 2012 who will have unsupervised contact with persans with developmentsal
disabilities or vulnersble adults 8s deffved in RCYW 43.43.832{1). Ths background check
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includes a8 YWashington State Mame and Date of Birth check and an FB1 fimgerprint-baced
cheak.

Faor inforrnstion on the BCCL background check systemn and precess visit
wwaw.dshs wa. gowbes

The Contractor shall use a Developmenis] Disshilifies Administration (DDA} ard or Aging and
Long-Term Support Administration (ALTSA) BOCU account number. F providing services o
both DDA and ALTSA cfienis 8 BCCU account rumber from each administration is required.
MB H14-060 provides directons on when to use each sccount.

Conkractors are only permitted to use their Developmenta! Disabilifies Administration or
Aging and Long-Term Support Administration BCCUY aceount numbers for employees
that may be performing work under this contrect.

Washington State Mame and Date of Birth checks are required svery two years minus ones
day from the daie listed on the BOCU Resulls jetter check. If they lived cul of state since the
last background check was compéeted and or anytime the depardment or Contractor requests
& FBI fingerprint-based background check must be completed as required in WAC 388-71-
0611,

Background checks may be complefed using the printed DSHES Background
Authorization form {08-853). The signed and dated suthorization form will be placed in
the worker's file. Contractor will provide o the applicant the Fingerprint-based
Background Check MNotice Form 27-088. The applicant must also sign and date this
forma. A copy is given to the applicant and a copy is reteined in the workars file.

Effactive July 25, 2014, a new WAC chapter 388-113 established a uniform standard of
background check rules for ALTSA and DDA, Amendmenis heve also been made to
WAG 388-71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Conseolidaticn
of Background Check Rules across ALTSA and DDA for further details.

Background Check Review Process is listed below:

s The signed and dated Background Authorization form ecan be completed online 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 Results lefter that is now called
Natification of Beckground Check Results and will provides results of the
Washington State Mame and Date of Birth check to the Coniractor, imcluding the
idenfifying Criginating Case Agency (OCA) (Inquiry ID) number that is required
for the FBI fingerprini-based portion of the background check.

& [f the home care agency worker is not disqualified based on the name and date
of birth portion of the background check, the Contractor completes the FBI
fingerprint-based check by using the QCA number and the Fingerprint
Appeointment form to schedule a fngerprinting appoiniment with the curnendty
confracted DSHE fingerprint vendar, the elecironic fingerprinting company that i=
contracted with DSHS io complete slechronic ingerprinting.

= [SHS will be billed for all ingerprinting compbeted through the curently
contracted DSHE fingerprint vendaor. i the Contractor decides 1o use a different

1s ¥ 2025 BOW

KC-289-24-A First Choice In-Home Care, Inc. 20



DSHS approved fingerprinting wendor, such as law enforcement, the Contractor
will ke responsible for the cost

« BCCU will recaive the fingerprints, submit them to the Washington State Pateol-
W5F and FBI, and send the Metification of Background Check Results to the
Contractor.

s Background check resulis are clesrly listed as one of the following:

Mo Record

Review Required

Disqualify

Additicnal Information Meeded

oo o

Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Lanpuage

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a Complete Characler,

REQUIRED record but the Competence & Suitability
information reported is | Review per WAC 338-113-
NOT automatically 0050 and WaC 388-113-
dizqualifying. 00640,

DISQUALIFY The applicent has an The applicant cannot be
sutomatically contracted/authorized
disqualifying conviction, | payment; or hired by the
pending charge. or HCA.
negstive action and
they cannot have If the applicant doesn't
unsupervised access to | agree with the results of the
DSHS plients, background check,

instructions for comecting
background check recards
can be obtained on the
BCCU website or by calling
BCCU &t 360-902-0288.

ADDITIOMAL More information is Result of Hame/DOB

INFORMATION | requirad for BCCU to check: Applicant cannot be

NEEDED riake & decision. contraciedfauthorized

payment; or hired by the
HCA uniil the spplicant
provides maore info to
BCCU.

Result of fingerprint
check: Applicant can work
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through a provisicnal hire
but must submit the needed
information to BCCU and
respiution musi be reached
by the 120" day.

Result of renewal:
Applicant must submit the
needed information to
BCCLU and resolution must
be reached within 30 days.
Renewsl/Recheck
timeframes must still be
met.

»  Maore detsils about the background check resulfs lefters can be found in MB H15-
070, A Bst of disqualifying convictions and negative actions can be found hare:
hitp /fdshs wa govboocu/becucrmeslist shiml and or Bsted 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 schedule
another appoiniment for fingerprinting. The WSP may request repeated
firgerprints until they determine that they have received the best prints possible.

*  The WS5P then sends the fingerprints to the FBI. The FBI may reject prints twice
before they determine that they will complete a federal name and date of birth
check. BCCU will inform you when they receive the final decision by the
WSFFBL

The Contractor shali ulifize a secure fax number. A secure fex number is notin a
hallway, reception area or other public area. It is also checked roufinely throughout the
day with limited sccess to staff. Detsiled instructions for how the Contractor completes
formal background check requirements ean be found on the ALTSA background check
web page.

Home care agency workers maust complete and pass the Washington State name of dale of
hirth background check through the BCCU prior o werking with clients under this contract

Home care agency warkers can continue to be provisionaily employed for a folel of 120 days
if they skso pass the Washington State name and date of birth check, pending complefion of
tve FBI fingerprint-based background check These are the condiions Contractors must meet
to provisionally employ a home care agancy worker:

1. Complete a Background Authorization form in the Background Check Systam.
2. Fingerprint check appointment has been schedulad

The Contractor must consider character, competence and suitability of all home care
agency workers and sfaff who will have unsupervised secess o clients &s required in
RCW 43 204 710(8) and WAC 288-113-0050 and WAC 3838-113-0080. Character,
compelence, and suitability reviews for agency workers with non-disquaslifying
convictions and negative aclions must be conducted after receipi of each criminal history
background check and docurnented in the home care agenecy worker file.
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The Contracior shall not be paid for any services provided by 8 home care agency worker
who has been:

1. Working in unsupesvised cepacities with DSHS-HCS ard or DDA efients and have
disqualtfying convictions or negative actions found in WaC 288-113-0020 and
comesponding statube;

2. Has a substanteted finding of abuse, neplect. or exploitation by eitrer Adult or
Child Profective Services;

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

Disqualifying crimes are culfined in RCWs 43.43.830 and 43.432 842, Abuse, neglect
and exploitation are defined in RCWs 208.44.020 snd 74.34 0240,

The Contractor shall complete additicnal disclosure statements or background ingquiries for an
individual having dizect contact with perscns with developmentsl disebilittes ar vulnerable
adults if the Contractor has resscnable cause to bekeve the home care worker had
disguelfying offenses ocour since completicn of the initisl criminal background inquiry. At
minimum. the Contractor must obtsin 8 completed disclosure statement and & completed
background check through the D5HE BOCU every two years. The Contractor may require g
hoene care workes fo have a Washimgion State name end date of birth background check or
Waskington State and netionel Engerprint-based backgrovnd check, or both Bt any me. The
Contractor will develop & poiicy outining the basis for determining when background ehecks
will be done more frequently ther every two years.

The Contractor must share backgrousd check results and criminal history information per
WAL 3881130105, The Contractor is permitied o share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Cortractor shalf ensure stl home care agency workers who provide care lo stale
funded clients sre quslified to provide care, which requires assurance workers meet gél
required long-term care worker orfientation, training, or cerdification requirernents within
specified timeframes. The Confractor shall not employ or confinue to employ 8 home
care agency worker who dees nct meet those requirements and will not be reimbursed
for services provided by ungualified staff. For long-term care worker rehire sules see
COH WAL 2456-335, Home and Communrity Services WAC 38871 and management
bulletins.

Frigr to the Coniracior hining a worker the documents to be reviewed are listed in WAC
388-71-0971.

1. Cerlification
Home care agency workers are considered long-ter: care workers and must meet the
Home Care Ajde or cther qualifying ceedentisting requirements, {unkess they meet the

exempiions) RCW 18.88b, WAC 245-080 and WAC 388-71.

Confracior non-exemp! home care agency workers are to be peid for time spent
attending all required trainings. Exempt home care sgency woerkers are paid for time
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spent sttending required continuing educstion. Rembursement for irsining will be based
on an allocation of reining costs aeross sl the Contractor's spplicable fumding sounces.

2. Teaming/Certificalion Exemptions

Exemptions fram obisining 8 Home Care Aide certification ean be found in WAC 246-
980-025. Exemplions from the seventy-hour, thirty hour or twehre-hour basic framing
requirement can be found in WAC 383-71-083B. Exemplions from the continuing
education requirements can be found in WAC 388-71-1001. Effective July 28, 2013
registered, sdvanced Registered Nurse Practitioner and Licensed Practical Murses are
exempt from the CE requiremeant.

it is the responsibility of Confractor to verify and document that workers hired after
January 7" 2012 meet the training and certification exemption criteria prior to
empioyment with the Contractor.

3. Training

The Contractor shali ensure the following trainings for their non-exempt home care
agency workers shall be oblsined through SEIU Heslthcare MW Training Parmership or
an ALTS5A contracted Community Instructor ss found on Find & class or

{hitps:-fifortress wa.govidshs/adsaspps/Professionalfiraining firaining. aspx) or
https:/fbit ly/DSHSciasshinder

a} Crientasfion/Safety Training,

b} Hasic Training {core compelencies and populstion-specific competencies);
2} Continuing Education;

d} Nurse Delegsfion Training, when applicable; andfor

e} MNurse Delegsfion: Special Focus on Disbetes, when applicable.

The Contractar ray train their owm home care agency workers if they confrect with
ALTSA as 5 Community Insfructor.

The Contractor shall provide on-going training on agency policy and prociedures.
The specific training components include:

Crientation/Safety Training is to provide basic infroductory and workplace safety
information appropriste to the in-home setting and population served. Contractor home
cere agency workers must complete a minimum of dwo {2} hours of Qrientation and three
{3) hours of Safety Training before providing services to any client.

Basie Training provides seventy {70) hours of in-depth meterisi o core competancies
relsted to providing care {o clients and informetion regerding the special needs of the
population receiving long term care services. Contractor home care agency workers
rmust complete depariment-approved Basic training within 120 days of the date of hire.

19 CY 2025 300

KC-289-24-A First Choice In-Home Care, Inc.

24



Continuing Education {CE} provides material on & variety of fopics to keep the long-
term care worker's knowiedge and skills specificalty related to the population served snd
their owm career development. Twelve (12} hours of continuing educetion must be
completed each year on or before their birthdeay during the pericd between cerification
renewsls. For Homie Care Aides snd newly credeniialed Kursing assistani-certified, if the
first renewst period is less than a full year from the date of cedification, ro continuing
education will be due for the first renewal peried, but centinuing educetion will ther be
due before the second renewal pericd on or before ke side’s bithday. Effective July Z8,
201 3|regi5£ered. Advanced Repgistered NMurse Praciiioners (ARMP) and Licensed
Practical Murses (LPMN) are exempt from the CE requirement. Long-term care workers
exempf from basic trairing by employment history must take bwelve (42) hours of
continuing education each year on or before their birthday.

The Cortractor is responsible for confirming/documenting CE compliance for newly hired
or rehired LTC workers for the complisnce year in which the agency hired or rehired the
worker and for subsecuert years of employment with the Home Care Agency.

CE compliance for the calendar years before the LTC worker was hired by the Home
Care Agenzy do not need o be confirmed or documersted by the sgency. Additicnaliy,
the gap years do not need to be cenfirmed or documented by the agency behween an
original separation and rehire.

Far werification/documentation of GE compliance for newly hired or rehired LTC workers
see WAL 388-71 and management bulletins.

Nurse Delegation Training is reguired before a certified Bome Care Afde, nursing
assistant certified or a registered nursing assistani (if exempt from Home Care Aide
credertial due to employment history) can perform a delegated task. Before performing
a delegated task, the home care sgency worker must complete:

1. The "Murse Delegation for Nursing Assistants™ 8-hour class; and

2. Registraticn or cerdificatior as a MNursing Assistant or certifed as a Home Cars
Aide and remew annuaily. Repistered nursing assistants, who meet the Home
Care Aide employment exemption. must also complete Core Basic Training
Competencies.

Nurse Delegation: Special Focus on Diabetes is required fior Contractor home cars
agency workers before performing the delegsted task of insufin injections. In addition to
completing the requirements of Murse Delegeon training, the Contractor home care
sgenay worker must complete this addiional three (3} hour course.

C. Compensable Time for Home Care Agency Workers

The Contractor is required to provide compensafion to ils employees comsistent with the
Fair Lebor Stendards Act (FLEA} and RCW 48,468, Compenseble time for home care
agency workers is factored into the hourly wandor rete for client services.

B. Home Care Agency Worker Health Benefits
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4 potticn of the rates paid for services under this contract is for provision of health
bensefitz for home care agency workers providing care to siate funded olients either
throwgh the Weshington Health Benefit Exchange, accessing the SEIUV Hesith Benefits
Trust, a private market plem or Bn approved Hesltheare Reimbursement Account (HRA)
The scope of ihe benefit and eligibiity will be determined by the Confractor.

E. Personal Automobile Insurance Coverage or Waiver

The Gontractor shall ensurs thers is ebifity insurance covering al? vehiclez operated by
emplioyess while providing tfrensporistion to cfienis or who provide transportation relsted
to their eraployment. [f 8 home care apency worker does not drive o7 will never fransport
a client during & work assignrment, the Contractor must heve the home care agency
worker sign 8 decument stating that clients will nof be transparted.

F. Home Care Agency Worker Hecords

The Contractor shall maintsin the following documerntetion for each home care agency
worker:

i. Employmernt spplication including experiance and previous work history,;
2. Employment Efigibility WVersfcation Form (1-8);

Evidence of crimingl background check compliance.

X

4. Evidence of compietion of legefly required training end certification tnciuding
orientatiion;

5. Ewvidence of a valid driver’s license for the correct state, if the worker transporis
clients.

5. Evidence of annual on-site obsenvaticn of performance;

7. Signed and dated Mandated Reporter Acknowledgement;

5. Eigned snd dated Confidentiality Osath;

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

10. Signed snd dated attesésticn form if not providing home care services to 8 family
member.

G. Supervision

The Gontractor shal! ernpioy supervisors for the program who have experience or on-
the-job training in the provision of services to the elderly and/or disabled snd have
demonstrated ability to supervise staff. Supernvisors shall provide angoing support and
oversight to reme care agency workers and she!l slso provide censultation in arsas
relative {o duties performed by home cere agency workers. The Contractor must
maintain an adequete number of supervisors to ensure and maintain quality services.
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The Contractor shalf conduct perfformance evaluations with all home care agency
workers within six {8) months of hire and annually thereafler. Evaluations of the home
care agency workers skifls in the client's home shall ke inciuded in the performance
evalastion.

The Gontracdor supervisors shall ensure and document the home care agency worker
recaives the following:

1. Orientation fo the client's Home Care Plar of Cae [CARETCARER Agency) before
senvices begin;

2. Performance evefuation feluding an oo-site evalusticn swithin six {5) menths of hire
and within every twetve {92} months thereafter, and

3. Cn-going training related fo service delivery.

The Contractor shalf develop & method for home care sgency woerkers fo have access to
& supervisor during all fmes of service delivery. This includes weekends, holidays, snd
after-office hours.

H. Supervisory Training

The Contracior shall ensure all supandsors complete ten (10% hours of raining annualy.
Training shall inclede a combinalion of topics related ko supervisory dulies and topics relsfed
to the defivery of home care services. in-services, staff meetings and community venues
including classes, conferencas and seminars may be used for supenvisory framing. Traming
ey also melude supervisory respensibifies in the event of 8 nahersl andfor man-mede
disasier. Supervisors who pronide persena’ care to agency cBents and bill for personal care
undts must compdete the seme reguired training as dinect care employees.

New superisors shell receive ongoing support and fraining which wi'l apply to the annual
supervisory training requirernent. The Contractor shall develop and implement a treiring plar
far all newly hired supervisors to include those supervisors lacking supervisory expernence or
exparience working with vufnerabde adults. Basic Training may be a part of the treining plar.

Writters docusmentation of supervisory training will be kept in the supervisor's personnef
file.

i. Employee Risk Based Screening

Emplovee rick-based screening is required per MB 23084 a5 amended or supersedad.

. Personal Protective Equipment

The Contractor shal’ provide staff with personal protective eguipment per WAG 248-335.

§il. BIPSINESS OPERATIONS

A. Reporting Requirements
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The Contractor wil complete reports and date coliection as required by ALTSA and the
contracting AA%. Documeniation may be maintsined in & paper farmat ar an approved
elecironic record retention system which meets ALTSA Dats Share Agreement criteria.
Feports incfude but are not fimited to:

1. Annusal client setisfection survey of active clients to determine satisfaction with alt
aspects of in-home service, including but not Emited to qualidy of work performed,
responsiveness of supervisors, reliability of schedule, ete;

2. Annual independent financial stalement audit or review is required and wilf
encompass the financial operations of the Contractor and ghalf be submitted within
the earlier of 30 days afier completion or nine months after the end of the entity's
finangial reportng pericd.

8. Agensy Warker Health Insurance report (AWHIY: The Confractor is
required to obtain a report stating whether the fuli amount paid to the
Coniracter for AVWHI described in Section IVW-E has been paid out for
agency worker heslih benefits as described in Section [-D, unless the
Confractor kas g Motice of Good Standing from SEIL Heafthcare BW
Heaglth Benefits {Trust). This report can be dore as a separate agreed-
upen procedures engagement by the Confractor’s suditors, or it can be
included in the arnusl independent financial statement awdit or review
engagement. Up to one thind of the cost of the entire annual indeperdernt
audit, review, and sgreed-upon procedures engagement, conducted
specifically on the home care agency, mey be considerad part of the
payments for AVWHI.

3. Electroric Visit Verificatior of employese ciient service delivery units; including
access to manual adjustiments and documentstion therecf when necessary and

4. Additionsl dets, reports andfor sististics as required for auditing, evalustion, and
kegisiative purposes.

B. Prior Notification of Changes

The Contractor shal promplly notify the A8A of any proposed changes in how =emnvices
are delivered under this contract including: closure or opening of offices in the service
area, changes in cwnership, RFQ responses or fectors that may affect service delivery
of quality. Proposed changes shal! be submitted in writing and re change sheil be
implemented untii approval from the A84 i obtained.

C. Change in Ownership

The Cortractor shali immediately nolify the A&~A when the Contractor enters into
nepgofistions regarding any proposed change in ownership. Change in ownership
includes any of the following:

1. Transfermng ownership, either whole or part, fo a new owner;

Z. Adding & new owner;
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3. Dissolving a parnership or corporation;
4. Menrging with another entity tsking on that enlity's idendity or;
5. Consolidsting with ancther entity, cresting 8 new identity.

To be ehigible to contract to provide home care services o existing and new clients, ali
potenfial new awners must meet the quakifications for home care service providers
defined by ALTSA on the Information for Potential Medicesd Condracioms

Dwring the change in ownership, services to clients will be meintained with every effort
made to avoid disruptions. Chents will be informed in writing of the change in ownership
folkowing submission of the application for change in ownership with the Department of
Heaslth and be given information on their freedom of choice of provider. Clienis will not
be prohibited or penalized in any way for choosing to find ancther provider. -

The Afh wili have 80 days in which to review the business cperafions following any
change in ownership. At the end of the Bl-day pericd the AAA may exercise one or
rmere of the following opfions.

&) Conlinuing the existing contract

b) Conducting a comprehensive monitoring of the new agency and placing the agency
unider & corrective action plan {contingent on the outcome of the monitoring)

¢) Terminsting the contract
D. Accessibility

The Contractor shali make sure any change in office location or opening of a new office
is secessibie fo 8ll persons per the Americans with Disabilities Act {ADA} reguistions. If
existing office space is not accessible fo all persons per ADA regulstions, the Contractor
will have 5 written policy on how to meet with clienis, staff and other persons who are
unabile io access the office. The policy will include procedures fo ensuere comfort,
peivacy and ease of access.

E. Subcontracting

Subcontracling is any separate agreement or confract bebween the Conlrsctor and an
individual or enfity to perform sll or a porfion of the duties and cbligetions that the
Confracior is to perform under this confract. With the exceplion of subeontraciing with
Registered Murses for the provision of nurse delegafion, Confrechors operating under
this Agreement shall not subcontract with cther individusals or entities as 8 means for
delivering non-medical home esre services to state funded clients.

F. Bribes, Kickbacks and Rebates |self-refemals)
The Contractor is prohibited from cffering or paying any remuneration fo induce a person
or organization to refer an indrvidual for the furnishing of any service for which a

payment is made for medical assistsnce as outfined in RGW 74.08.240. Prohibited
aciivities include bui are not limited to 1.} offers of, or payment of bonuses for the referral
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of state funded clients cr 2.) recruitment of clenis by promising ermployment to their
existing caregivers andfor family members.

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

G, Conflict of Interest

The Contractor shsall establish guidelines, procedures, and safeguards to prohibit
empioyees from using their positions for a purpose that is or gives the appearance of
being motivated by a desire for private gein, over and sbove their regular salary, for
themsealves or others in serving DEHS or AAA clients.  Contractor employees shafl not
salicit work outside of the CARE Assessment Details and Servica Summary, TCARES
Irformsation for Respite Care Service Providers form or MTP Care Plan from elients and
shall refer any sdditional work clients atiempt to sclicit from them to the home care
agency supervisor. To protect and safeguard clients, written policies shall be developed
that prohibit employees from involvement or assistance in 8 ¢lient’s financial matkters,
including a policy prohibiting_the acceptance of gifts, gretuities, or loans from cfients.
Violetions of the Contractor conflict of interest policies shall be grounds for disciplinary
action.

H. Employee-Client Relationship

The Contractor shall receive no compensation under this contract for senices provided
to a client of Confractor if the Contractor employee who provided the care is a family
rmember of the dient. The Contractor shall establish guidelines, procedures, and
safeguanrds to ensure that it does not receive compensation under this Agreement for
services provided to a client by an employee who is 8 family member of the client. The
Coniractor shall require all employees fo sign and date an attestation form in which they
disclose whether they are providing, or will provide, services fo 8 Caontracter client who is
a family member of the employees.

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

As used in this agreement, “family member® is broadly defined to include, but is not
limited to, a parent, chid, sibfing, sunt, uncle, cousin, grandparent, grandchild,
grandniece, or grendnephew, including such relatives when related through adoption or
marriage os registered domestic partnership.

1. Compliance

In the event that the AbMA notifies the Contractor of contract noncompliance, the
Coniracior must iake corrective action s directed to remedy contrect non-compliance.
The Contractor shall provide to the AAS 8 commective sclior plen, whick shall include the
date when the plen will be completed and fhe date when the home care agency projecis
it will be in full compliance with the requirements of this contract.

b
Ly
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Sanctions mey be imposed for non-compliance at the discretion of the AAA. Seanciions
may include ane or more of the following actions:

1. Limiting referrate of new clients.

2. Suspending all referrals of new clients.

3. Teminating the service provider's authorizetions to provide services ko existing
chents.

4. Terminating the confract.

If the AAh datermines thal the Contractor is oul of compliance with the terms of this
contract, the AAA may insiruet all case management agencies whe are autherizing the
sarvices provided under this contract to suspend new client referrals to the Contractor
urtil furiher notice. & notice of any such suspension will be mailed to the Centractor by
the AAA Director or Director designee. This suspension will continue until the AAR
determines that appropriste corrective sction has been taken, or urdil the contract is
terminsted. At the end of a suspension, the AAS will inform the suthorzing case
management enlities to resume referrals if the AAA deems thaet the home care agernicy
has come back info compliance. If the agency is =till non-compliant as determired by
the AAA further action belcw may occur at the discretion of the AA8A:

1. Suspension of the Coniracior's authorizations to provide services o existing
clienis; and

2. Termination of the contract.
If the AAA determines the Contractor has been paid for services provided to & client by
an employee who is the client's famity member, the AAA shall recoup payment made to
the Coniractor for gll enits provided by that employee {o that client. i the AAA is unable
to reccoup payment by an agreed upon fime, the AAA shall teke the following aclions for
contractusl non-cempliance:

1. Suspension of new client referrals;

2. Termination of the Contractar’s authorizations do provide services ta exisfing
Cliente andfor;

3. Termination of the coniract.
J. Coordination of Services
The Contractor shall work collabosatively with other service providers, including the Case
fdansager/Socisl Worker as appropriate, within HIPAA and Health information
Technelogy for Economic and Clinicel Heslth (HITECH) Act guidelines in the delivery of
services to clients. Examples may inclade but are not limited o

i. Medical professionsls;

2. Physical and ococupaticnsal therapists;

3. Mente! health therapists and counselors;
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4, Speech therapists;

& Home heslh services;

6. Hospice senvices;

7. Other home care sgency providers;
&. School personnel;

9. DDA nurses; and

5. Tramsit services.

The GCortractar shali sttend consultstions regarding clients as reguested by the Case
Managen'Social Worker.

Confracter mey coordinate service delivery with other service providers to mutaally
suppost the delivery of home cere services and/or assess the weifare and wel-being of
highe-risk clients during & natural endior man-maede disaster. Contractors may develop
agreements with other service providers that include, but not be fmited to:

1. Provision of in-kome case services to clents when the Coniracior is unable ta
provide scheduled services;

Z. Shared office space;
3. Shared communication technclegy and equipment;
4. SBhared respurces including personnel; and

5. Other administrative seppori as necessary to prowvide in-home care services to
clients.

V. BILLING

A. Service Provision

The basis of service delivery is determined by fevel of care and authorized by DSHE
andior the AAA for each client as documentad in the Assessment Detsiis and Service
Summary, TCARE® information for Respite Care Service Providers form, MTP Care
Pian and suthorization documents.

1. Paymens for services authorized through ProviderSne in the Mediceid, State
funded and WVDHE programs will be made directly o the Cenfractor through
ProvigerCne

r

Feyment for senvices suthorized pulside of ProviderQne will be made through
A-18 bilting to the AAA partisl hour peyments will be rounded to the nesrest
quarier hour
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ProviderOne sentice units are in 15-minute increments and providers will be able to bill
weekly. WWhen service minutes documented per Sectior |. Service Delivery, "H" result in
& numiber of 15-minute units each shift that inciudes 8 remainder of minutes that are less
than 15, shifi rounding shall cceur as follows for each client:

1.

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

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

Payment shall no! be made for the foflowing:

L

2.

For services noi provided or not suthosized in ProviderOne;

Faor senvices authorized outside of ProviderOne, services that are not autharized
by the authorization process provided by the AAA;

. Un#s provided in excess of the number of units authorized for each client;

. Units pronviided by ar employes whio is out of compTanee with traning or

Depariment of Heslth cedification requirements;

. Units provided by sr employee who kas & disquaffying crime;

a. Fordelinquent background checks, as long as the worker had a previous
backgrourd chieck that cleared himdher to work, no payback will be required
if the beckground check ts made current and no disgueifying crime is
identified.

. Units provided to a client of the Contractor by an employee of the Confracier

whio is 8 family member of the client; Exceplion as writter: in MB H17-084
Home Care Apgency family member poficy anc tribal member exception;

. Un#s incomrectly rounded up contrany to policy in Section W, A, above;

. Units submitied more than 386 days sfter the date of service in which the

servicas ware perfonmed.

. nits provided by a Social Services Senvichhg Only Provider that does not pass

risk-based screening per MB H23-084 gs smended or superseded.

a. The coniracter is requied to submit all screenings prior to 8 new caregiver
working with a client. The contrsctor may alow the new caregiver to work
with clients prior to receiving the screening resultz, but if the worker is
excluded the sgency will be assessed an overpayment. If the cortractor
completes the screening later, and the workes(s) are not exciuded, there will
be no cvapayment. IF they are excluded there will be an overpayment
gssessed to the confractor. The engoirg monthly screenings are required.
If those ongoing screenings show a new exclusion, the worker should
immedistely upon naotificstion no longer work with clients under this
contrect. There may be an overpsyment in that situation.
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The Contractor will be lisble for any owerpayment resuling from bilings that do not
conform {o the reguirerents above or that are oftherwise unverifiable or inaccurste.  Any
overpayment for inappropriate billings to ProviderOne will be made directly to
DSHE/HCA in accerdance with DSHS-AP-18-85-54 [Cverpayments to the Office of
Financisl Recovery), DEHS-AP-18-858-53 {Audi{ Overpayments ideniified via External or
Internat Audits for Cenirectors, Clients, and Providers/Vendors)y, DSHS-AP-10-02
{Cwerpayments and Debts for Froviders and Vendors): and 42 CFR § 433.318 JdTen
Discovery of Gverpayment Occurs and its Significanca).

The Coniractor may not bill the AAA for services thet have been denied for payment by
ProviderCne.

Any overpayment for the services paid by the AAS shall be made based on instructions
from the AdA.

B. Billing for Attempts to Deliver Services

The Contractor may request reimbursement for atempted service for 2 maximum of one
{1) hour of servica, not to exceed {2} bwvo such events per client for the duretion of
saervice with the Contractor under the followirg three conditions:

1. The client is not home fo receive services within (30] thirky minuies of the
scheduled time: and

. The home care agency worker is present af the schedulea time and is ready,
wiliing and abie fo provide service; and

[

3. The home care agency worker notifies the hame care agency as per the home
care agency's wiitten policy.

C. Client Responsibility for Payment

Depending on income and pregram rules, clients may be responsibie for payment for
pari of their care. Required responsibilily amounts will be documeanted on the
authorizetion list pape, or in the case of non-Mecicaid programs, in altemative
suthorization documents. Responsibilty is not required for WVOHS paricipants or MAC or
TS0A participants. For Mediceid services, the Coniractor must apply the client’s
responsibiffty fee to the first units of sendce delivered in the month kefore billing for
staiefederas! reimbursement. The Contractor shali bill responsibifity directly to the client
for the services rendered. Although the Ceniractor may bill for semvices as of the first of
the month in whick services are to be received, 8 ofient canncot be required to pay for
services uniii the date on which the provider has earned the ful® responsibility anmount.
The GContractor will have 8 policy fo notify the authorizing case manager when a client
becemes defingueni in responsibifity prior te issuance of dischange notice.

0. Training Reimbursement for Home Care Agency Workers
Reimbursement for home care ageney worker training weges is established by the
legisiature as equel to the hourdy wapge of an Individus] Provider. Training wage

reimbursement is to be based on ar silocetion of costs across sll Contractor's funding
snurces consistent with Federal Law. Contractors are fo submit to the AfAs their cost
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aliocation ptan for spproval. The Cordractor will submit invoices for fraining hours. directiy
to AMA as stipulsted in billing procedures. The AAA will reimburse at the training wage
rate sccording to the Coenrector’s AAA approved cost allocaticn plan.

E. Agency Worker Health Insurance {AWHI) Payment

Since September 1, 2011, the Home Care Agency Vendor Rate includes s designated
poriiors which must be used solely to purchase health (e.g. medicsl, mental health,
dental, vision) benefifs for sligible workers directly providing in-home care services to
publicly funded consumers and may aleo be used ss described in Section -4 2.8 The
AWHI portion of the vendor rate is determined per RCW 74.384.310 (2} Contractor wifl
develep criteria to determine worker eligibility for heslth benefits and the level of benafit.

The Contractor will keep 8 monihly reconrd of all AWHI revenue paid by D5HS (including
from DDA Respite), AVVHI eligible workers and the cost of health benefits purchased per
worker by month of eligibility. Group paymenis must have documentation to separate
non-sligible employee costs from eligible worker cosis for each payment month.

The following will be provided to the AAA and ALTSA at least annuslly to werify eligibie
AWHI expenditures:

1. A Notice of Good Standing from SEIU Healthcare MW Health Benefits {Trust)
OR:;

2. An annual independent finencésl review or audit report that includes the
scope described in Section lll-4.2.a. ALTSA's Recongiliation of Eligible
Expenditures form must sccompany the review or awdit.

Caontractor AVWHI receipts and expenditures will be part of the required scope of the
independent financial review or sudit repoet in Section 4.2, Any unspent AVWH] funds will
be retumed to the state within 30 days of completion of the review ar sudit or more frequently
if desired by Contractor. All peyments to the state are io be accompanied by ALTSA’s
Reconciliation of Eligible AWHI Expenditures.

Mon-compliance with this requirement may resull in contract actions such as Suspension of
Refersals, Cverpayment Colfection, or Agreement Termenation.

F. S5tandards for Fiscal Accountability
The Coniracior's fiscal manegement system shall:
1. Prowvide accurate, current, and complete disclosure of the financisl status of each
contrect pursuant fo LS. Generally Accepted Accounting Principles or basic
accounting principles, as appropriate principles; and

2. Repuort all revenue and expenditures in a manner consistent with US Generally
Accepted Accounting Principles or basic accounting principles, as sppropaste.

The Ceniracior agrees to nsaintain written ascounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005.
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Ary home eare agency receiving arnual Medicaid payments of 35 millien or mone misst
provide educston regarding federa! and stete false cleims laws for al its employees,
Caontractors andlor sgents as stated in section: 1B02 [a)(B8) of the Social Security Act If the
Caontractor meets that threshaold, the law requires the following:

1. A home care agency must esteblish written policies to fnclude detailed nformation
sbowd the False Claims Adf, including references o the Washingion State False
Cleims Act

2. Policies regerding the hand®ng and protection of whislleblowers:
3. Puolicies end procedures for detecting and preventing freud. weste ard abuse; and

4. Pclicies and procedures must be included & an existing employee handbook or
poficy manusl, but thers is ne requirement to create an employee bandbook if
ncne giready exists. -

Qualifying home care agencies will be dertfied and monitored annuslly by ALTSA
headquarters.

H. Medicaid Fraud Control Unit (MECLL)

As required by federa! regulations, the Heslth Care fusthority, the Department of Social and
Health Senvices, the Gontraciar, shall prossptly comply with sl MFCL requests for repords or
information. Records and infonmation: icludes, but is not limited fo, records. on micro-fiche,
filen, scanned or imaged dosuments, namalives, computer dets, kard copy files, verbal
information:, or any other iformation the MPCU determines may be useful in camying ouwt its
responsioilities.

3] CY 2025 30W

KC-289-24-A First Choice In-Home Care, Inc.

36



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

AAA General Terms And Conditions

1. Amendmant. This Agresment, or any term o cordition, may be modified enly by a written amendmant
signed by both parties. Only personnel authorized te bind each of the parties ghall sign an amendmeri.

2, Assigrment. Except as olharwise providad hetern, the AR shall not assgn rights or obligations
derived from this Agreement to a third party without the prior, written consent of the DBHE Contracts
Addmmigirator ard the witten assomphan of Ihe AAA's abilgatons by the tuird party.

3 Client Abuse. The AAA shall report all inslances of suspedted client abuse to DSHS, in accordence
with RCW 74,34,

4, Chiant Grievance. Tha AAS shall eslatiish s system through which applcants for and recipents of
sarvicas under the approved area plans may present grievances about the aclivies of the AAA ar any
subcontractor(s) relaled to service delivery. Clhiarts receiving Medicaid funded services musi be
informed of thed fight to 8 fair hearing regarding service eligibility specified in WAC 388-02 and under
the provisions of the Adminisirative Proceduses Adt, Chapter 34 05 RGW.

5, Compliance with Applicable Law. Al all times during the term of this Agreemend. the AAS and DSHS
shall comply with ail appiicable federal, slate and local laws | regulatong, and rdes, indluding buk nol
limited Yo, nondiscrimination faws snd regulations,

6. Confidentiality. The parties shall use Personal Information and other confidenial information gained
by reason of this Agreement only for the purpose of this Agreement. DEHS and the AAA shall not
o'herwise disclose, translar, or sell any such information 10 any other parly, excep as provided by law
gr, in the case of Fersona! Infermation except as provided by law or with the prior written conseni of the
person (o whom the Personal inforration pertains. The paries shall mairtain (he confident:alty of all
Persanal Infermation and other canfidensial information gained by reason of this Agreement and shall
return of cerlify the destruction of such information if reguested in writing by the party to the Agreement
that provided the information.

7. AAR Certification Regarding Ethics. By slgning this Agreament, the AAA centifies that the AAA s in
somphance with Chapter 42,23 REW and shall comply wih Chapder 42.23 RCW throughout the term of
thiz Agreement.

8. Debarment Certification. The ASA, by signalure bt this Agreament carfifies that [he AAA is nol
presently debarred, susperded, proposed for debammend. declared ineligible, or votuniarly excluded
from participating in {his Agreement by any Faderal department or agency. The AAA also agrees to
inziude the above requirement in all subconiracts into which it enters resulting directly from the AAS's
duty 1o provida sefvices undes this Agreement.

8, Disputes. Inlhe event of a dispuie between the AAA and DSHS, every effort shall be made 1o resolve
the displie informally and at ihe lowes! level. If a dispile cannet be resoived informally. the AsA shall
presen; their grievance in writing 10 the Assistant Secretary for Aging andd Lang-Term Support
Adrenisiration. The Assistant Secretary shall seviow the factz, contract ferms and appicable slatutes
and rules and make a determination of the dispute  If the dispute remains pnrescived after the
Asssslard Secretary's determination. adines party aray reques! inlervention by the Secratary of DSHS, in
which event Ihe Secretary’s process sha'l control. The Secretary will make a defermination within 45
days. Participation iy this dispute process shall precede any judicial or guasigudicial action and stall
be the final agminisirative remedy availabke to the parties. However, if Ihe Secretary's determinaticn is
niot mada wihin 45 days, edher party may proceed with judicial or quasi-iudicial acton without awaiting
the Sewrslary's determination.

10.  Drug-Free Workplace., Tre AAA shall maintain a work place free from a'coho! and drug abuse.

DEHS Comrut Cantratt Serviced Page 2
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1.

12.

13

14.

15.

18.

Adh General Terms &nd Conditions

Entira Agraament. This Agrasment including ali documents altached 10 o Incorporated by rafarence,
contain all the 1erms and condilions agteed upon by tha pardiss  No olher understandings of
repgresentations, oral or gtherwse, regarding the subject matier of itus Agreement, shall be daemed (o
exisl or band the parties.

Goverming Law and Venue. The laws of the State of Washinglon govem thas Agreement. In ths
avant of & lawsuil by the AAA againgt DSHS invalving thig Agreemant, venua 3hall be propér only in
Thursion Counly, Washington. In Ibe event of B lawsuit by DSHS aganst o County AAA invelving this

Agresmant. venue shall be proper only a8 rovided in RCW 28 01.050.

Indepondent Status. Except as otherwise pesaded in Paragraph 26 berein bolow, for purposes of this
Agreement, the AAS acknowledges that the AAS is nat an officer, emplovee, or agem of DEHS or the
State of Washington. The AAA shall not hold o Rsall or any of iis employess as. nar Claim status 83,
an officer. smployes, o agent of DSHS or the State of Washngton., The AAA shall nod claim for itsel
or its employsas any rights, privleges. or banelds, which would accrue lo an amployse of the Stale of
Wastengion  The AAA shall indemnify snd hoid harmless DSHE fram all obligabions 1o pay or wilhhold
federal o1 slate txes or contributions on behuall of The AAA or the AAA's employess

Ingpection, Edhac party may réquest reasonabie actess 10 the other party’s records and place of
busess lor the bmited punose of Mmontornng. auditng. and evaluating the other party's compliance
with this Agreement, and applicabie laws and regulations  Dunng the term of this Agreement and for
one {1} year follovang termination or expralkon of Ihes Agreiment. the paries shall, upon receiving
reasonabie writlen notice, prownde the other pady with accass lo s plsce of business and ta 13 records
which are relevant o Bs compliance with this Agresmant and spplicatie laws and regulaions, This
prowsion shall not be consirund fo give either party pocess to fhe otber party's records and place of
business for any olher purpose. Nathing harein shall be construed to suthorize ather parly Lo possess
oF Copy records of the othet party

Insuranca. DSHE cenhes that it s sel-insurad undey the 5181e’s zeli-nsurancs liabiky prograem, as
provided by RCW 4 82 130, and shali pay for losses for which i is found lisble, The AAA cetifses thet it
1% self-insured, 5 & member of a risk pool, or mainians ths ypes and amounts of insurante dentdfed
below and shall. pnor (o the sxacution of this Agreemeant by DSHS, provide certiicatles of naurance 1o
that sffect to the DSHS contact on page ane of this Agreamant

Commercial Geperal Liatuldy Insurance (0GL) - to include coverage for doddy injury, properly damags.
and contracipat llability, with the lpliowing minkmum kmits Each Qccirrance - $1,000,000. Genersl
Agpregate - 52,000,000, The policy skall includs Habilty ansing aut of pramises. operations,
indapendoni conlraciors, produdis-completed operationg personal imury, adwariaing mury, and hatelily
ossumed under an insured contract. The Siote of Washington, OSHS, its elected and appointed
clficals, agents, and employees shall be named as adddonal insureds

Maintenanca of Records, During the tarm of this Agreament and for six {6) years following terminaiion
of expiration of Ihis Agresment, both parlies shalt maintain records sufficlent 1o

a Document parformance of all acts requered by law. regulation. or this Agreement,

b Demcnsirale accounting piocedures, prachnes, and records thal sulficently and properly document
the AAA's invoces 1p DSRE angd all expendiures made by the AAA 1o parform as required by this
Agreament,

For the same pariad, the AAS ehall mantzan records sufhoont 10 subsianiiale the AAX's staloment of
i3 prganizalion’s steucture, Lox status, capabilitivs, and padormancs

DEHS Centinl Contzad Serveps Paps 3
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iT.

18,

19.

20,

21.

ABA General Terma And Conditions

Medicaid Fraud Contral Unit (MFCU). As requred by federal negulatrons, the Health Care Authorty,
the Departrment of Sogial ard Health Servces, and any contractorns of subconiractors shall prompiy
cormply with a9 WMFCU requesls for records or information, Records and information includes, bl is not
limiled to, records on micno-ficha, fkm, scanned or imaged decuments, naratives compuler dada, harg
copy files, verbal information, or any giher information the MFCL determings may be useful in camying
ol s respongitxlities

Order of Precedence. Inthe event of anncoasistency in 1hls Agreement, uniess otherwise provided
herein, the ricansislency shall be resolved by giving precedenca. in the Tollowing ordar, to.

8. Appiicabis federal CFR, CME Waivers and Medicaid State Plan;
b. Siate of Washingtan staises ard reguiations,

& ALTSA Mansgemen Bulletins and policy manuals,

A, This Agreemend; and

& The AAK'S Area Plan.

Ownership of Client Assets. The AAA shall ensure thal any cient Tor whom the AAA or

gheantratior is providing services under this Agreemen? shall have urresiricted aocess to the clienfs
pereana’ propedy  For purposes of this paragraph. chenl’s personal property does ned panta 1o chednt
reconds. The AAA or Subcortiacior shall not interfere with the clieni's oweership, possession. o7 usa of
such property, Lipon termination of this Agreemen], the AAA or Subcontracior shall immediately
relpass o the chend andior DSHS all of the chenl's peraanal property.

Owagrship of Material, Matenal ercated by the RAR and pald for by DBHS as a part of this
Agreament shall be cwned by DEHS and shali ba "work made for hire” as defined by Title 17 USCA
Section 10%. This matena includes. but is rot imited 1o books: computer programs: doguments, films:
pamphlels, repors: sound repreduchions; studies; surveys: 13pes; and/er iraimng mater:als. Material
which the ASA uses to perform this Agreement but is not cresled for o paid for by DSHS is owned by
the AAA Bryl is not wark made for hire™; however, DSHS shall have a license of perpetua’ durstion fo
use, modfy, ard desiriouie this reatanal a1 no change 1o DSHS, proveded that such boonse shall be
limded to the exterd which the AAA has & right to grant swech a license.

Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to ali propery,
eguigment and supplies purchased by the AAA with funds from this Agreement shali vest in jhe AAA.
Wher real propedy, or equipnrerd with a per wnif Tale markel value over 35000, is no longer neeoed for
the purpose of carmyng out ihis Agreement, or this Agreement i terminated or axpired and wik aot be
renewed. the AAA shall request disposition instructions from DEHS, If the per unit faic market vaiue of
equipment is under $5000, the AAA may retain, sell, or dmpose of #§ with no further obligation

Praceeds imom tha sale or lease of properly that was puschased with revenue accrued undar the Cage
Management/Nursing Services unif rate must be experded in Medicaid TXIX or Aging Network

programs.
When supplies with & lolal aggregate fais market value over $5000 are no longer needed for the
purpase of carrying oul this Agresmeant o7 thee Agresmend is tarmenated of axperad and will not be

renewed, the AAA shall request disposition instructions from DSHE. W the total sggregate fair market
wvalue of equpment. s under 35000, the ASA may retain, sell. or dspese of it witn no furiner obigation.

Dispasitien and maintenanse of propany ghall be v accordance with 45 CFR Parts 92 and ¥4

NEHG Cantial Comas Shrated Ptk &
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23,

24,

25.

26,

AAA General Termsa And Conditions

Ownership of Raal Property, Equipmant and Supplies Purchased by DSHS. Tele to properiy,
equipment and supphes puschased by DEHS and provided 1o the AAS to camy eut the activities of thig
Agreement shall remailr walh SHS, When real property. equipment or suppiies are no longer needed
for the purpase of carrying oul this Agreamenl, o this Agreamen! is terminated or axpired and witi nol
be renpwed, the AAA shall reguest disposition instructions from DSHS

Disposition ard mainterance of praperty shall be in accordance with 45 CFR Parts 92 and 74

Responsibility. Each party to thiz Agreement shall be respansinle for the negligence of ils officers.
employees, and agents in the performance of this Agreement No pattly to thiz Agreement shall be
respocisibia for the acts andlor omissions of entities or individua's not party to this Agresmaerd. DSHS
and the AAA shall cooperate in the defense of tort Yawsuits, when possible  Both parties agree and
understand thai this provision may not be feasible in all circumstances  DSHSE and the AAA agree 1o
natdy the atbornays of 2ecard in any tod ovsuil whaere botk are parbes f edhe: DSHS or the A8 enters
imto setitenent negotiabions. I is understood that the rotice shall ccour prior to any negol:ations, o as
300N as possidie and the notice may be edher writier. or oral

Restrictions Against Lobbylng. The AAA cerlifies 1o the best of its knowiedge ana belef that no
fedaral approprialed furnds have basn paid or will be paid, by o on behall of the ARS ta any person for
influencing or attempting to infleence an officer or empioyee of a federal agancy, a Membsar of
Congress in connection with the awarding of any fecleral contract the making of any federal grant, the
making of any federal iaan, the antering it of any cooperative agreemen?, and 1ha exienzion.
continuation, rerewal, amendmeni or modification of any fedaral condract, grant, loar or cooperalive
Bgreement,

i any funds ether tham fedesal appropriated funds have or wil be paid for the purpeses =iated above.
thi AAS must file 3 disclosure form in accordance win 44 CFR Section 93,110,

Tz AAA shall include a clauze in all subcentracts restneding subconieactors from abbying in
aceordance with this section and requiring subconiraciors to ceriify and disciose accordingly.

Severability. The provisionz of this Agreement are severable. i any court helds any provisicn of fhis
Agreement, including any provision of any documeni inconpoeated by referenos invalid, that invalidity
shall not affact the othey provisions 1is Agraement.

Subconbracting.

a. The ASK may, withoul furher notice to DSHS, subcontract for those services spacifically defined i
the Area Plan submitted to ard approved by DEHS, except subponivacts with for-proft entities must
have prior DSHS approval,

b The AMA must obtao prior wrilten approval from DEHS 1o subcontradd for services nat specifically
detfiried in tha approvad Area Plan.

£ Any subsoniracis shall ba in weting and tha AAA shall be responsibis 1o ansune that all terms,
conditions, assuranpes g cerlifications set forth in this Agreement are included in any and ail
client servizes Supcontracis undess an exceplon o nciucing a particular term or lerms has been
approved in advance by DSHS.

d. Subcontraciors are prohibited from subsontracting for duredt Slignt services without the pnor wizten
approval from the AAA.

& Whenthe nature of the servica the subcontractor is to provide requires a cartification license gr

DEHE Caranal Coniag S Page 5
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AAA General Terms And Conditions

approval, the ASA may only subcormract with such contractors that have ard agresa to mantain the
approprigie licerae, cartification or acorediting requirementsisiandands

. In sny contract or sybpantract swarded 1o or by the AAA in which the awthority to determine service
recspont ahigibility s delagated 1o 1he AAA oF 10 a subcontractor, such contract of subcontract shall
include a provsion atcepisble to DSHS ihat specifies how cherd eligibility will be detenmined and
how service applicants and regipients will be informed of thair right o a fair hearng in case of denial
oy termination of a senace, or faliure 1o acl upon a request for senvices with réasonable premplness.

g 1T DSHS, the AAA, and a subcantractor of the AAA are found by a jury of tner of fact 1o be jointy
and sewverally lizble for damages rising from any act or omission fiom the coniract. then DSHS shall
be resppnsible for its propartionate share, and the AAA shall be responsible for itz proportionate
share, Should the subcontracior be unable 1o satisfy s joint and several Labiity, DSHS and the
Ans, shiakl share in the subcontraciors unsatisfiad proportionate share i deadt proporion 1o the
respeclive percentage of their fault a5 fownd by the jury or Irier of fact. Mething in this term shall be
congtrued as creating a right of remedy of any kind or nature In any persen of party oiher than
DSHS and the AAL  This term shall not apply in the event of a settiement by either DSHS or he
AAR

h  Amy subopniract shall designate subcontractor as AAAs Business Associale, as defined by HIPAS,
and shall include provisions as requirgd by HIPAS for Business Associale contract Asd shall
ansure 1nhat abl clian] records and olber PHI in potsession of subconiracior are relumed to A8A al
the ermination or expiration of the suboontract.

27, Subrecipients.

a Ganeral Ifthe AAA s B subrecipiend of federal awards as defined by 2 CFR Part 200 and this
Agreemen). the AAA shall

153 Mantain records Ihat «dentify, i1 its aceounts, 8 federal awards teceived and expended and the
federal progrars under which they were received, by Catalog of Federal Domeste Assistance
{CFDA) title and number, award nismber and year, name of the federal agency, and name of the
pass-through entity;

(2 Maintain internal sontrals thatl provide reasonable assurance (hat the AAA & mansgng federsl
awards in compliance with laws_ reguiations, and prowsions of eontracts o grant agresments
tha could have a material effect on sach of its federal programs;

(2} Prepare sppropriate financial statements, inclading 8 schedule of expendiures of federal
awards;

{4) Incorporate 2 CFR Part 200, Subpart F audit reqguirements into a8 agreements between the
Contratior and its Subcontractors whis are subredpients;

(81 Goanply with Thae appicable requisemants of 2 CFR Parl 200, including sny fulure amendments
to 2 CFR Pan 200, and any successer or replacement Difice of Management and Budget
{OMB) Circudar or reguiation; and

(&) Comply with The Omnibus Cnme Conlrot and Safe streets Act of 1968 Title Vi of the Cavil Rights
Agd of 1964, Section 504 of the Rehabitation Act of 1973, Title H of the Americans with
Disabilfies Act of 1540, Tite IX of the Education Amendmenis of 1872, The Age Discriminaton
Act of 1975, and The Department of Jusiice Mon-Discrimination Regulations. 28 C.F.R Part 42
Subpants CD.E and G, and 28 CFR Part 35 and 38. [Go to
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AAA Genaral Terma And Conditions
¢ i for edditional information ard acosss to the aforemeationed

hitps luip govi Wofficesi
Federal kaws and reguistions.

b Single Awdt Act Compliance.  H the AAA i3 8 subrecipien! and expands $750.000 or more in
faderal swards from all sources in any fiscal year, the A8A shall procure and pay for a single audit
of a program-apecific audd for that fiscal year. Upon comphstion of aach sudst, the AAA shall:

{1} Subsmit 1o lhe DSHS contact person the data collechon fonm and reportey packags specified m
2 CFR Part 200, Subpant F, reporis required by the program-specific audit guide (i applicable).
and a copy of any management letters ssued by the auditar

{2) Follow-up and develop corective action o all audit findings, n accordanos with 2 CFR Pact
200, Subpart F; prepare a *Summary Schedule of Prior Audit Findings® reporting the status of s
audit findings inciuded in The paor audil’s schedule of findings and questioned costs.

¢ Overpaymends. i W is determined by DSHS. or during the course of the required audil, thatl the AAA
has been paid unaliowabila costs under thiz Agreement DSHS may requee the AAA 1o reimbarss
DSHE in accordance with 2 CFR Part 200,

1) For any dantfied cverpayment involving &8 subcontract hetween the AAS and a inbe, DSHS
agreas it will nat seek reimbursement from the AAA if the identified overpayment was not due
te any falure by tha AAK

28.  Survivabllity. The terms and conditions comained in this Agreement, wiich by their sense and
context, i (ntended 16 survive the expration of the paricular agreement shall survive. Sisviving
tarms el bat ars not limited to. Confidantiality. Dusputes, intpection, Mantonarce of Recands,
Ownershyp of Material, Responsibiity, Termination for Defaull, Terrunation Procedure, and Tille (o

Propary

29, Conitract Rensgotiation, Suspension, or Termination Dus to Changa in Funding. I the funds
DSHE relied upon (o establish this Contract or Program Agreement are withdrawn, reduced or imasd,
or if adddicral ov modfied conditions are placed on such funding. after the effective date of this conrdract
et prior ta the normal compietion of this Contrac o Program Agreament:

3. Tha Contract or Program Apreemesnt may be renagotialed under the revisad funding conditions.

b. A{ DSHS's discrehon, DSHS may ove notion to the AAA to suspend pedformance when DEHS
determings thai there is reasonatde likelihood thal the funding insufficiency may be resolved in a
timeframe that wouls aliow Contracior's performancs 1o be resumed grior ta the normal completion
date of this contract,

{1) During the panod of suspansion of parformance, sach party will inform the other of any
conditions that may reascnably affect the potential for resumplion of parformance

{2) When DSHS determings that the funding ingufficiency ie resohwed, i will giva Contracior writier
naotice to resume performance, Lpon the receipt of this notice, Contractor will provide writien
nohce to DSHS informing DSHS whathar i can resume pedormancs and, if 20, the dale of
resymiplion  For purposes of this subsubsedion, “writlen notice™ may include email.

{3 If thee AAA'g proposed resumphion date is not accaptable to DEHS and an acceptable date
cannot be regotiated, DSHS may termingte ihe contract by giving written nolice to Contractor.
The parties agres thal the Conlract wil be ferminated netroactive to the date of the notice of
suspension  DISHE shall be lighle only for payment in accordance with the lerms of this

DEHS Cantrsd Gorermes Servoes Fage T
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AAA General Terma And Conditions
Contrad! for sarvices rengered pear o the retroadlive date of termination.

¢. DSHE may immedialely fermingte this Contract by providing written nolice to the ARA. The
termination shall be effective on the date specified in the termination netice, DSHS shall be liable
only for payment i accordance with the terms of this Comiract lor services rendared prior 10 the
effeclive date of tarminatian. No peralty sha'l accrve to DSHS in the avent the terminatar eption in
this seddion is exercised.
30. Termination for Convenience. The Contracts Adminisirator may termingie this Agreemen] or any in
whole or in part for convenience by giving the AAA a8l least thirty (34) cakendar days’ wrillen nolice. The
AAA may tarminate this Agreermant for convenience by giving DSHS at least thirty {30} calendar days'
written notice addressed to; Central Contracl Services, PO Box 45811, Clympia, Washinghon 98604-
5813
M.  Temmination for Default.

3 The Contracts Ad-inistrator may terminate this Agreement for default, in whole of in par, by whlten
notics to the ARA, if DSHS has 8 reasonable basis to believe thal the AAA has:

{1) Failed lo meet or maintain any requiremnent for cantracting with DSHE;

{2} Failed lo perform under any provision of this Agreement:

{3) Violated any law, regulation. ru'a, or orduence spplicabde to this Agreement; andior
[4) Ctherwise breached any provis:on ar conddion of this Agreamant.

b. Before the Contracts Administrator reay termina’e this Agreement for default, DBHS shali provide
the AAA with written notice of the AAAs noncomplignce with the agreement and provide the AdA a
reasonable oppaduniy to cormact tha AAN's noscompliance. f the A8 doss not cotract th ABR'S
nencompiance within the percd of time specfied in the written notice of noncompliance. the
Centracis Admiristratar may then lerminale the agreement. The Contracts Adaenistrator may
tarrminate the agreement for defaull withoul such wiiltars nodice and without opportunily for
correation if DSHS has & reasonab’a basis lo baleve that a client’s health or safety is i jeopasdy.

€. The AAA may ferminate this Agreement for default, in whole or in part, by writlen notice to DSHS. if
the AAA has & reasonable basis to believe that NSHS has

{1} Failed 1o weeet or mgintain any reguirement for contracting with the AAR;
(2) Fadled \o perform under any provision of this Agreement;
(3) Violated any law, regulation. e, or crdoance applicable to thiz Agreement, andfor
(4) Cihorwiza broached any provision or conddion of this Agreamont

d Before the ARA may termenate Inis Agreemant for defaull, the ARA shak provide DISHS wilh writlen
notice of DSHS' noncompliance with the Agreement and provide DSHS & reasonable opportunity 1o
crect DSHE' nonpomplignce  If DSHS does not comegt DEHS' noncompliance withen the penod
of time specified in the written notice of noncorpliance the AAA may then lerminale the
Agreament,

32, Temination Procedure. The fillewing provisions apoly in the aveat this Agrassrant is terminabed.
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a. The AAA shall ceasa to perform any servicas requirad by this Agreement as of the effective date of
termrination and shali comply with all resenabie instruclions contained in the notice of termonation
whech ane redated 1o the transter of clients, distzibuton of property, and teamination of sevvices

k. The AfA shall pramptly Selrer ta the DSHS contad! persan {os 1o his of Rer susspssor) feled on
the first pape this Agreement, all DSHS assels (proparly) i the AAA's possession, including any
material crested under this Agregmerd  Upen failure to refum DEHS property within ten {10}
working days of the Agresmeant lermination, the Add shali be charged with all reasonable cosls of
recovery, intluding transposiation.  The ARA shall take reasonabie sleps Lo proled and preserve
any property of DGHS fhal is in the possession of the AAA pending retym to DSHS

c DSHS shall be liable for and shall pay for anly those servipes suthorized and provided through the
effedtive date of terminatan, DSHS may pay an amount mitualy ageesd by the parties for pariahy
cormpleted work and sannces, i work products are useful to or ssatde by DEHS.

d. If the Comracts Adamn sirator eminates his Agreement for defaud, DEHS may withhold 8 sum
from: the final payment to the AAA thal DSHS determines is necessary fo protect DSHS sgainst loss
o additiona’ kakility, DSHS shall be entitked to ati remed:ies available 21 law, in equity, or under this
Agrearmant I is [3ler determeied that the ASA was not in defaull, or if The ARS lerminated this
Agreamen for defauit, the AAA shall be aniitled 10 2l remedies avefabla gl law, in equity, or under
thig Agreemen

33, Treatment of Client Property, Uindess othensise provided In the applicable Agreement, the AAA shall
ansuUre that any adull clienl recoving services from the AAA under thiz Agreement has uniosincled
secess to the client's persanal property. The AA% shall not interfere with any adull client's cametship,
pozsession. or yse of ihe client's propary. The AAA shall pravide clients under age eighteen [18) with
reasonable access Lo (nelr pargonal propsity that i3 appropriate to the chent's age, development and
neads. Upon termination or tomplebon of this Agreament, the A4 shall promply refease to the client
angd/or the client's guandian or custedian all of 1he glient's personal property.  This section dees nod
prohubil the AAA frorm impicmentag such lawdul and reasonable polies, procedures and praciees as
the AAA deams necessary for safa, appropriate, and effettive service debvary (for axample,
appropriately rastricting dients” sccess to, or possession or use of lawiul or unlawful weapons and
drugs).

34, Waiver. Waiver of any breach o dedault on any scsason 3hafl not be deemed 1o be a waiver of any
subsaguent breach or default. Arny waiver shal not be construed o be 8 madification of the terms and
conditions of this Agreement uniess amended as set forth in Sedion 1, Amendment. Only the
Conltracts Admin.sirator of gesignes has the awthanly 1o waive any team or cond tion of this Agreement
a1 behal of DSHS.

HIPAA Compliance
Praambiz: This section of the Contragt is the Business Associate Agreement a3 required by HIFAS.
a5, Definitiona
8. "Business Associsle,” as used in this Centract, means the ‘Coniractor” and generally has the same
meaning as 1he term "Husness asaociate” st 45 DFR 160,103, Any reference to Business
Assoclate i ihis Contract inchides Bus:ness Associale’'s emplovees. agents officers,
Subsontractors. third parly contracioes, volunieers, o directors.

b 'Busimess Aszocigte Agreement” mesns this HIPAA Compliance seciion of the Condract angd
irziudes the Business Assodiale provis«ons required by the LS. Department of Health and Human
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Services, Office for Civil Rights.

c. ‘Breach” meszns the asquistion, access, use, or disclesure of Protected Haa'th Informationin a
mannrer not pemmitted under the HIPAA Privacy Rule which compromises the sequrity ar privacy of
the Proteclad Heath idormation. with the exclusions and excepbons ksted in 45 CFR 164 402

4 “Covered Entity” means DSHS, o Coversd Entty ag defined ol 45 CFR 160 103, in its condust of
covered fandicns by its haalth care components.

& ‘Designated Record Set” means a group of reconds maintained by or for 8 Covered Entity, that is:
the medical and billing records abowt Indwiduals mainlained by or for g covered health care
providor; the enrolimand, payrsent, claims ad udication. and case or modical managemant recasd
systems maintained by o e & health plan; or Used in whole or pad by or for the Covacad Entity fo
mke decisions aboul |ndvidiuals

. “Elecironic Protecied Health Information (EPHI}Y means Protected Heatth Information that 15
lrgnsmitied Dy electromne media of mairtaned inony mediem descnbed 17 the definiion of
gigttronic media at 45 CFR 160.103.

g. "HIPAA" means the Health Insurance Podabolity @and Accouniabildy Azl of 1888, Pub. L. 104-181, a5
medified by the American Recovery and Reinvesimen: Acl 0f 2002 (ARRAT, Sec 13400 — 13424,
H R 1{20091 (MITECH Act

h. “HIPAA Rules” means the Privacy, Securdy, Breeach Notfication. and Enforcement Rules at 45 CFR
Paris 1680 and Part 1684

i Cindividual(s)” means the person(s) who is the subject of PHI and includes a person who qualifies
as a persanal representative in accordance with 45 CFR 164.502{g).

| 'Mnimum Necassary” means the least ameount of PHI necessary lo accomplish the purpose far
which the PHI 2 nesded,

k. ‘Protecied Heallls frdormation (PHE® means mdaadually idonddiable heatth information created,
received mainteined or transmitied by Business Associate aon behalf of a health care compenent of
the Cavered Enlity hat relates to the provision of health care 1o an Endividual; the past. present, or
futura phiyzicat or menlal health or comdition of an Individual: or the past, presend or fulure payment
for provision of haalth care 1o an Individual. 45 CFR 180.103. PHI includes damegraphic
infarmation that identifies the individual gr about which there iz ressonable basis o beleve can be
used to identfy the individual. 45 CFR 160,103 PH! is information iransmitied o held In any fora
e isadium and includes EPHL 45 CFR 180,103, PHi deas not include education recoeds coverad
by the Famity Educational Rights and Privacy Ad, as amended, 20 USCA 1232gla)(4){B){iv) or
emplayment recerds held by a Covered Enlity in ita role 5z emplover.

. “Securty Incydent’ means the atiempled of successhil unauthonzed access, use, Jisosune,
modification or destruction of informalion o7 intarferante with system oparatione in an informalion
system,

m ‘Subcoriractor” as used in this HIPAA Complisnce segtion of the Centract (im sdditicn 19 its

definttion In Ihe General Terms andg Conditiong) means a Business Assocates that creates, receives,
mintains, or ransmits Protected Health Information on baball of another Business Associate.

n. ‘Use” ncudes the sharng, smpioymand, apphéabon, uliization, examanaton, of analysis. of PHi
withén an entity that maintging such information.

D5HE Carrgl Coniracy Sa i Pgge 19
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35, Compliance. Business Associale shall perform all Contract dutbes, actwvities ard tasks in comphance
with HIPAA, the HIPAA Rules, and all altendant requiations ag promulaaied by the .5 Depaniment of
Heailth and Human Services, Offce of Civi Righls.

37.  Use and Disclosure of PHI. Buxness Associate = bmited io the following permitted and required uses
or disclosures of PHI:

Duty to Protect PHI Business Associale shall protect FHI from, and shakl use appropriate
safeguards, and compiy with Subpart € of 45 CFR Part 164 {Secunty Siandards for the Brotecton
of Electronic Protocied Heath Information) with respect to EPHL, 1o prevent the unauthorized Use or
dsciosure of PH| othar than as provided for in this Conlract or as required by law, for as long as the
PHI is within its possession and contral, even afer the termination or expiration of this Condract.

Mirimurn Mecessary Standard. Business Associate shall apply the HIPAS Minimum Necessary
standard to any Use or d:ischesure of PHI necessary to acheve the purposes of this Contract, See
45 CFR 184,54 ()2 through {d)5).

Disclosure a5 Part of the Provision of Services. Business Assbciate shall only Use or disclose PHE
a5 necessary 1o perform the services specified in this Contract or a3 required by law, and ehall not
Use or disclose such PHE in any sranner 1hat would viclale Subpart E of 45 CFR Parl 164 (Privacy
of Indvidual'y identifizble Hazllh information) f done by Covared Entity, sxcep! for the spaciic uses
and distiosures set forlk below.

Use for Proper kanagemen? and Administration Business Associale may Lise PHI for the propsr
managenent and adm-nistration of the Business Associgle or to camy ol the legal responsibilitiss
of the Businass Associate.

Disclesure for Proper Management and Admonistrateon. Business Assosate may disclose PHI for
the proper manapement angd admirdsiration of Business Associate gr to canry out the legal
responzibilities of the Business Aszociate, provided the dreclosisres are required by law, o
Business Assocate oblans reasonable assurances from the person to whom the information is
discipsed that the information will reman confrdent:al and used or further disclosed only as required
by law ar for the purposes for which it was disclosed to Ihe person, and the person nofifes ihe
Business Agsosiate of any instances of which =1 6 aware in which (he confidentiality of tha
information: has been Breached.

Impermissible Use ar Disclosure of PHI. Business Associate shall report fo DSHS in writing el
Uses or disclogures of PHI not provided for by this Contract within one (1} business day of
becoming awas of the wnauthorized Use o disclosure of PHE including Breaches of unsecursd
PHI as required a1 45 CFR 164.4 10 [Hotihication by a Business Associate). as well as amy Sacurity
Ingident of which it begomes aware  Upon reguest by DSHS Basiness Associate shall mitigate 1o
the extent practicable, ary haemful effect resulting from the smpemuss:nle Lse or disciosuse

Fasure to Cure. I DEMS lsarns of a pattern or practics of the Business Assocale that constitutes a
violation of the Business Assooate’s obligations under the terme of this Contract and reasonabie
steps by DSHS do nat end the vig‘ation, DSHS shat lerminate this Coniract, if feasible. In agdition,
If Business Assomate leams of a patlem or practcs of e Subtortractors that constitutes a vislation
of the Business Associate’s obigalrons under the terms of thetr esntract and réasanabis sleps by
the Busingss Associale do nat end the viclation, Business Associale shall termingle the
Subconliract, i feasible.

Tarmination for Cauga Busness Agsociale auihor@es immediate lermnabon of thes Contrast by
DSHE if DBHS determines tha! Business Associate has violaled a material tanm: of thés Business
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Associate Agreement. DEMHS may. atils sole option, offer Business Assogiale an apportunity lo
cure a wiglation of this Bisiness Associate Agreement before exercising a lermination for cause

i Consent to Audit. Business Assoaate shail give reasonable sccess o PHI, its intermnal practices,
records, books, documen!s, electronic data and'or ab oiher businass informalon recisved fram, or
created or receivaed by Business Associata on behalf of DSHS, to the Secretary of DHHS andior Io
DSHE for use in determining compliance with HIPAA privacy requirements

i Dhbligations of Business Assuciate Lipon Explratior or Termination, Upon expizalion or lermination
of this Contract for any reasaen, wilh respect to PHI received Tom DEHE, or ¢reated, maintained, or
recaived by Businress Assodaate. or any Subcentraciors. on behall of DSHS, Busmness Associate
shall

(1) Retain cnly thal PHI which is necessary for Busingss Assogiate 1o conlinue fis proper
management and Sdministralon or to sary out ds legal responsibittes

(2) Return to DSHS or desiroy the rernanig PHI that the Business Associale or any
Subconiractors still maintam in any form:

{31 Continun to use appropriate safeguards and comply with Subpar! G of 45 CFR Par 164
iSecurity Standards for the Protection of Electronic Protected Health informaiion) with respect 1o
Efectronic Pratecied Health Infarmation to prevent Use or dssasuse of tha PHI, other than as
provided for in this Sechon, for as long a5 Business Assocale of any Subsantraciors refain ihe
FHI;

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontraciors ather than
for the purposes for whach such PHI was relaingd and subject to the same condibons st eut in
the "Use and Oisclosurs of PHI section of this Contrac whaeh applied prier i lermination and

{5) Retum: o DEMS or destroy the PHI retained by Business Associate, or any Subcomtracios,
when il is na ionger needed by Business Associale for s proper management and
administration or 10 carry oul 48 legs’ respansibitios,

k. Sursival The obligations of the Busingss Azsocate under this section shall survwwe the termination
o7 experation of this Contract.

38.  individual Rights.
8. Ascounbng of Disdasunes,

(1) Business Associate shall documan] ali disclosures, excep! those disclosures that are sxempt
under 45 CFR 164,528 of PHI and informatian relaled to suck distiosunzy

{Z) Within ten [10) business days of a regueest from DSHE, Business Asaociale shall make avaitabie
to DSHS the information in Busingss ASEncaia’™s possessron that & nocessary for DSHS to
respond @1 B timely manner lo a reques! for an accounting of disciosures of PHI by the Business
Azsociale, See 45 CFR 184 S04¢e){2)61)G) and 164 S28(bY( 1)

{31 Al the request of DSHS or in response 10 8 request made drectly 10 the Business Assctiate by
an Indondual. Business Associate shall raspond, in a imely manner and in ascordancs with
HIPAA and tha HiPAA Rulas o requests by individuals for an accoumnting af disclosures of PFHIL

[4) Buginess Associate recond keeping procedures shall be sufficent to respend to 8 request for an

DSHS Denial Comiecs Senacas Pege 17
101603 Ak StaimF odeca| Agreernend (8-2 13034

KC-289-24-A First Choice In-Home Care, Inc.

47



AbA General Terms And Conditions

ascounting wndar thes secton for the six {8} years prior 1o the date on which the actournting was
requested,

bk Access

{1) Business Asscriate shall make availsble HI thal it holds that is part of a Designated Record
Set when reguested by DSHS of the individual as necessary to sately DEHS s obligations
under 45 CFR 164.524 [Accass of Individuals 1o Protectas Health Informaton).

{2) Whern the request is made by the Individua' 6 jhe Business Associate or if DSHS asks the
Business Asspoiate to reapond io a reguest the Busiress Associate shall comply with
requirgents in 45 CFR 164.524 (Access of individua®s ta Prolecied Health Informatan) on
form, bime and manner of access, When the regues! is mads by DSHE, the Businass Assotiale
shall provige the records to DEHE within ten {10 business days.

¢ Amendment,

{1} ¥ DSHS amends. in whole or in pad. a record or PHI contained in an indivicual's Designated
Recond Sel and DSHS has previsusly providged the PHI of record thal is the subjed of the
amendment 1o Business Associate, then DSHS wal inform Business Associate of the
amendment pursuant fo 45 CFR 164,.526(c)(3) (Amendment of Protected Health Information)

{2} Busirgss Assooigte shall make any amendmenis to PHI in a Designated Recorg Get as drected
by DSHS or a5 necessary 1o sabshy DSHE's obligations under 45 CFR 164.526 (Amendment of
FProtecied Health information).

38, Subcontracts and other Third Party Agreements. A accosdance with 45 CFR 184 80Z{e}{13{i],
164 504 {1}i). and 164 308{b)E2}, Business Associate shall ensure hat any agents, Subconiractars
independent coniractors or other third partes that creats. receive. maintain, or iransmit PH: on
Business Associata's bahall, enter mto a writien comteact that contains the same terms, restrichons,
requiremenis and conditions a3 the HIPAA compliance provisions in this Condract with respect 1o such
PHI. The same provig-ons must also be included in any contracis by a Business Associale’'s
Subcantracior with ifs awn busingss assotiates as requinsd by 45 CFR 164 314{a){2)ib) and
164 504{){5) .

49.  Obligstions. To the exient {ke Business Asspsiate is 1o carry oul one or more of DEHS's abligation(s)
under Subpant E of 45 CFR Part 164 {(Privacy of |ndsmdually identifiable Healtn Infarmation). Business
Associale shal comply withs 3l requiremends that would apgly 10 DSHES in the pedormance of sach
pioligation(s).

41,  Liability. Within fen {40} business days. Busiress Associate must notify DSHE of any complaint,
enforcement or compliance acton initialed by the Offor for Civil Rights based on an aliegation of
vigtation of the HIPAA Rules and must mform D5HS of the outcome of that acon. Business Aseociale
bears all responsibiity for any penalties, fines or sanciions impesed against the Business Associate for
viciations of the HIPAA Rules and for any imposed aganst s Subcontraciors or agents for which i is
found hable

42,  Breach Notification.
8 Inthe event of & Breach of unsesured PHI or disclosure that compeamisas the privady or secunty of

FHI phiained from DSHE or invilving DEHS chents, Business Associate will take all measures
required by state or federal law,
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b Business Assosiata will polify DSHS within one (1) business day by lelephone and in wriing of any
acguisition acoess, Lse or disslosure of PHI net alpwed by the provisions of this Comract or nat
authorized by HIPAA Rules or required by law of which i becomes aware which potentialy
compromises the sacurity or privacy of the Prolected Haallh Iafarmuation as defined in 45 CFR
164 402 {Definiions).

¢ Business Asscoiate wil: notify the DSHS Contact shown or the cover page of this Contrag) within
ene (1) business day by telephone or e-mail of any potential Breach of securly o privacy of PHI oy
the Busingss Associale or its Subconlractes or agenis  Business Assuciate wil follow lelephane of
e-maii nolification with a faxea or piher written expianation of ire Breach, jo inchide the following:
date and time of the Breach, date Breach was ¢szovered (ocation and nature of the PHI, iype of
Braach, onginalicn and destnation of PHI, Business Associata unit and parsonnel assocaled with
the Breach, deteiled description of the Braach, anticipated mitigation steps, and the name, add-ass,
telephone number fax numiber, and e-mail of the individual wha is responsible as the primary peoint
of coglact. Business Associale will addrass commuracations (o e DSHS Contact. Business
Associate wil conrdnale and cooperate with DSHS o provide 5 copy of its mvestigation snd other
information requesied by DSHS including advance copies of any notifizations required for DSHS
revinw before disseminating and verification of the dates notificatons were sent.

d If DSHS detarmings 1hat Buginess Agzociale of 15 Subcantracior(s) of agent(s) & mesponsiole for a
Breach of unsecured PHE

(1} reguiring notification of Indwiduals under 45 CFR § 184,404 (Molfication io individuals).
Eusiness Assooiate bears e reaponsibdity ang costs for notifying the affected Individuals and
receiving and responding 1o those Individusls' questions or requests for additiona’ snformation,

(2 requiring ratficaticn of tne meda under 45 CFR § 164 406 {Natification o the megia), Business
Associale bears the raspensibility ard costs for nofifying the media and receiving and
responding 1o media guestions or requests Tor additicnal information;

{3) requiring notification of the U.3. Depariment of Health and Human Services 3ecretary under 23
CFR § 184 408 (Natficatuon ta the Sedretary). Business Assotiale baars the responsibility and
costs for notify ng the Setrelary and receiving ard respondng to the Secratary's questions or
requests for edditionai \nformation: and

(4} DEHE will 1gke pppropriate remed:al measures up to lerminaticn of this Contract,

43, Mizcellaneous Provisions,

8 Regulatory References, A referenca in this Conlract 1o 8 secticn in the HIPAA Rules means the
section as in effect or amended.

b. Interprelation. Any ambiguiy in ths Contract shall be miespreted io paomit compliance with the
HIFAA Rules
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1. Pefinitions.

h.

AAA or 'Confractor” shall mean the Arga Agency on Aging tha! is a party o this agreemant, and
irgtuges the AAA's officers, duector, trustees, empioyees andior agents un'ess otherwise siated in
this Agreemerd. For purposes of this Agreemen, the AAA ar agent shali not be considered an
employse of D5

‘fSgreement’ means this Agresment, including 8! documents altached or incorporated by
reference,

“Allocabie cosls’ are those costs which are chargeable or ssignable 1o a particular cost objective in
acoordance with 1he relative beneli's mceived by those costs.

“Bllesvable cosls’ as those costs necassary and reasonable lor proper and silicient pedformancs of
this Agreemen! and in conformance with this Agreemsen!  Alfowable costs under federal awards to
loeal ar tribal govemnments mus! be :n conformance with Office of Management and Budget {OMB}
Cirgular .87, Cost Prnciples for State. Local and Indian Tnbal Governments; allowable costs
under fedaral awards {o non-prafit organizations must be in conformance with OME Circular 8-722,
Cosl Pringiples for Non-Profit Organizations.

“Area Plan’ means the document submitied by the AAA to DSHS for approval every four years. with
updales every lews years. which sels forth goals, measurabie objechves, outcomes, unils of senioe,
and iderldfias tho pianning. coosdination. agminisiration, social services and evalaation of activities
10 be underaken by the AAM o camy cut the purposes of the Qlder Americans At the Social
Security A, tne Senias Cilizens Servizes Act, oF any other statule for which the AAA receives
furds.

“Assignment” means the ad of transferring lo anciner Ihe rights and obligatiors under this
Agreement

‘Busginess Associale” means & Business Asscsate as defined in 4% CFR 160,303, who performs or
azsisls In the performance of an acthily Tor or on bahall of e Covered Entidy thal involves the use
or discloture of prolected health infesmation (PHI). Any reference [t Businass Associalé under this
Agresment inchudes Bugsiness Associale's employees, agenis, officers. subconiractors. thind party
conlracior's, valunleers, & directors

‘CER" means Code of Federal Repuiations. All references in (g Agreement 1o the CER shal
inciude any successer, amended or replacament regulation

“Chent” means an individual that is eligible for or receiving services providad by the AARK in
carnechon wilh Ihis Agreement

*Covered Entity” means DSHS, a Covered Entity as defined in 45 CFR 160,103,

‘Contracls Admenistrator” means the manager, o successor. of Central Contracl Services or
succassor saction of ofice.

‘Cebarment’ means an action taken by a Federal oficial 1o extiude a parson o Business entity
from participating in fransackons invalving certain federal funds.
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Special Terms and Conditions

1. "Designated Record Sel” means a group of records maintainéd by or for the Covecad Endity thet is

the medical and billing records aboul the individuals or the enollment, payment, claims
adjudication, and case or medssal managament records, sed in whole of pan by of for the Covared
Entity {o make dacisions aboud isdnaduals.

i, “DSHE" or "the Depariment” means the state of Washington Depariment of Social and Health

Services and s employees and authonized agents,

“Equipment” meang langible, nonexpendable, persenal property having a usel e of more than
one year and an acquisiion cast of 35000 or more par unit.

. "HIPAA' mears e Heatih Information Postability and Accouniabildy Act of 1896, ae codified at 42

USCA 1320d-dB.

“Indlreidual” means the person who (s the subject of PHI and includes & person who qualifies ag 2
personal representative in accordance with 45 CFR 164.502(g).

“Older Americans Act” refars to PL. 106-501, 106th Congresas, and any subseguent amendments.
of raplacement stalules tharato

‘Parsonal [nlormation” means infarmation identifiable (o any person, including, bl not Emited io,

 information that relates to & person's name, health, finances, education, business, use of receipt of

govemmenial services or other sctivities. addresses, telephone numbers, social securdty numbers,
driver boense numbers, other identifying numbers. and any financial identfiers.

“PHI means protected health informsation and is informalion created of recaived by Business
Assoniate from or on behatf of Covered Entity that relates to the provision of heaith care 1o an
irdividual: the past, present, or future physical or mental health o condition of an indeidual; or past,
prasent or future paymant for provision of health care to an individual. 45 CFR 160 and 14. PHI
includes demographic information thal identifies the individual or about which there is reasenable
basis to believe, can be used 1o identify the individual. 45 CFR 160103, PHI is infarmation
transmitted, maintaingd, or stoved in any form or madium. 45 CFR 164.501. PHI does not mchude
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA
1232g(aN4Hbi{v)

‘RCW" means the Revised Code of Washington, All references in this Agreement to RCW chaplers
OF JeChons ahaa, tndudn« my summ amemm of replacemant statule. Perinent RCW chagters

“‘Real Property” means land. including land improvements, stuctures, and appurtenances therelo,

. excluding movable machinery and equipment.
. “Regulslion” means any federal, state, or local regulation. rule, or ordinance
. *Subconiract” meand any separaie agreement or contract between the AAA gnd an individual or

antity (“Subcontractor) to parform all or a partion of the duthes and obbgalions thal the Contractor is
obligated to perform pursuant io thes Agreement

- "Subcontracior” means an individual o amity (including i3 oflicsrs, directors, irustess, employess,

sndior agenis) with whom the AAA contracls (o provide services thet are specifically defined in the
Area Plan o are otherwise approved by DSHS in accordance with this Agreement,

“Bubrecipient’ means a nor-laderal entity that expends federal awards received from a pass-
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through entity to camy out & fedesal program, bul does not incdude an individual that is & banehcary
of guch a program. A sulbrecipient may atso be a recipient of other federal awards dwectly from a
federal awarding agency.

aa. “Supphes” means all tangible persanal properiy other than aguepment as defined heren.

by, “WAC® maans ihe Washington Administrative Code  All references in this Agresmsnt to WAC
chapters or sections shall inchude any successor, amended, or replacement ragulation. Pertinent
WAL chapters or sections can be accessed af hitpoisle leg wa gov/.

£ “Unigue Entity identifer (UEN" means a unique number assigned to gl enlities {public snd privele
companes, indwiduals, nstitulions, or aaganizahons) who régesies [0 do business with the fedaral
govamment.

i Statement of Work. The AAA shall peovide the services and stafl, and atherwise da all things
necessary for or ncidenta! 1o the performance of work. g set forth in the sttached Statement of Work
(Exhibut &).

a, Consideration. Tolal consaderalion payable (o the AAA {or salisfactory parformance of e work undar
this Agreemaent is & maxamum of $5,063,824, includang any and afl expenses snd shall be based on the
aitachad Exhibit B, Budgel.

4, Baling and Payment

& Ellling, The AAA shall submil invoices using State Form A-19 Invoice Voucher, or such ather form
&% designated by DSHS. Consideration for secvicas rendered shall ba pavabla upon recsipl and
seceptance of properfy completed mnvoices which shall be submitted fo DSHS by the AAA nod mose
often than mondhly.

Except for costs associated with Case Management and Nursing Services for MPC. COPES,
MNIVY, and Chore chiants, DSHS will pay to the ASA all allowable and allocable costs incurmsd as
evidenced by proper invoice in accordance with the ADSA approved AAA Cost Allocation Plars.
Budgel (Exhibit B}, ard Section 3, Congideration, of this Agreement. The invoice shall describe and
documard to DSHS' salisfaction, the work perdormed, activities accomplished, prograss of the
project, and fees

b. Paymeni Payment for Medicaid Case Management and Nursing Sarvicas, including Madicaid
State plan, Waiver, Roads to Community Living (RCL), and state-funded Chare clients will be based
oft a monthly rate of $248.12 from DEHS Allccated Titke XUUChore funding per moath for each in-
home agency personal care or in-home individua! provider authonzed case suthodzed by the AAA
each month,

DSHS and the AAA recognize that esch are balancing multipde changing factors thad could
negabvely impact both caseload ralics—a few sxamples wolld be (1) staff turmover, {2) high
volume of case transtars and (3) statewide Paid Medical Leave Program. The AAA may pressni
good cauga reazons and suppoding date why they were not sblg to reach the statewide caseload
rabo and their plan to reach thair largat each in the next quarter -

As the legislature has funded ali AAA2 1o sizff on average a maxisnum of 75 chents to each clinical
stall, in SFY2S, beginning July 1, 2024, the CM/NS Unit Rate paymeiit may, at DSHS' discralion,
ks adjusied monthly if the contraciually obligated caseload ratio of chians (o clinical (Case
Management/Hursing stall) sxcends 75:1
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Payment for Core Services Contract Managemant for Med«caid State Plan, Waiver, Roads o
Community Livieg (RCLWA Roads, gnd stale-funded Chore clients will be based an a monthly
rate of $14.75 from DSHS Alocated Title XIDUChore lunding per maonth for each in-home agency
parsona! cars or inshoma individual providar case authorized to the AAA aach month. 1n addition, a
percentage of in-home cases arhonzed with 8 service, bt no personal carg, will be payd at the ful
unit rate,

The averags manthly projection of such cases over the course of thiz Agreement 3 1,146 The AAA
wil} ba paid for the number of actual cases authorized each month according 1o the paymand
schedule above.

If the AAA ig refermed and serves 8 WA Roads gr GOSH caze that is not otherwise counted in the
caseload above, payment will be based on the same monthly rates a2 above. These cases will be
cossderad in the climsal caseioad ralio.

I ADS o Pierce meed ihae guartariy largeted mit growth of New Freedom casas as descnbed
section 1.9 of Exhibit A Staterment of Work, they will receive a Unit Rate enhancement of 5% for all
New Freedom clien cases bilied during that guarter. This funding will not be veflecied in the
contract budget or maximum: consiceration

Payment shali be considered timely if made by DSHS within thirty {30) days after recept and
accepiance by DSHS of the preperly compleled invoices  Payment shall be sent to the address
designated by the AAA on page one (1) of this Agreement. DEHS may, al A3 sole discretion,
withhaid payesenl claimed by the ASA for sarvices candered i AAA fails to salisfaciorily comply with
any berm o7 condition of this Agreement.

DBHS shall not make any payments in advance or anticipation of the delivery of servites to be
provided pursuant 1o thig Agreemert Uniess otherwise spesified in this Agreement, DSHE shall
not pay any caims for paymen! for senices submitied more thar & manihs atier compleion of the
corstract period.  The AAA shak not bill DSHS for serviges performead under this Agreement, and
[DSHS shall nat pay the ASA o the A% has charged or vill charge the Stale of Washinglon or any
cirar parly under any olhar contrast o agreement lor the zame senices.

t. Local Matching Funds: The AAA may spand quaiitpng loca’ fends on TXIX en-newma case
managemsnt and use i (o coliect addtonal federal matching funds. The amount of Senior Citizens
Services Act {SCSA} lunding budgeted far TXEX in-home case management in the previous slale
fiscal year may be carried forward mba 19is contract and inflated by the sonsumss pred mwdex (CPI}
used in tha caseioad ratio adjusiment factor as matching funds fo drew down additional federat
maich, The CPiis 4.3% in SFY25. Any addittoral requests for SC5A o other incal fund sousoes fo
be matched must be approved by ALTSA and may reguire adahsnal FTE 1o be purchased with
thess funde. A new clinical ratio or case handing rato will be negoetatad with ALTSA 10 draw down
addfianal matching fiends per the local matching furds schedule 1 addifiona? SC5A is proposed as
a tocal mateh source. the AAA will eepert any impacts of reallocating SCSA funding when makng
the raques! to ALTSA.

# Lecal Mabching Funds schedula: The AAA may increasa the TXLX Requesied Match as an add-
on far the unit rate for each authonzed tn-home sgency personal care case, in-home indivicusal
provider, no personal care, and Mew Freedom case accepted by the AAA each month per Tha
schedule below. ALTSA may waive the Ratio buydown requiremant if it is not met
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FClindeal Eiwn
atio is 11 tatefLocsl Fed Match

& The AAA ghall complete and submit the eitached Local Malch Certification Fonm (Exhibif G} with
thair final biling, Final payment will net be made without the complated form

f. PACE. Paymant of $381.74 per client per yoar for annual assessment services, including
significant change and interim assessment/s as noaded, for in-home client participants of the
Program of AlHinclusive Care for the Eldedy (PACE) Participating Adds (Piaroa County ALTC,
ALTCEW ard Saohemsh County LTCA AAA only) can orily recaive reimbursemenl onpe in g
twelve-month penod,

5. Confidentiality. In addition io General Terms and Conditions Conbdentiality language, the AAA or is
Subcontractors may disdoss niformation to aach other, 1o DEHS, or to appropnate authoritss, for
purposes direcily conneched with the services prowded to the dient. This includes, but is not lemited fo.
determining eligibildy, providing services, and participation in disputes, far hearings, or audts, The
AAL and dg Subsoniractors shall dectose wfomation for research, slatistical, monstoring and
evaluation purposes conducted by appropriale fedecal agencies and DSHS,

6. Amendment Clauss Exception. The only exceplion to the Genseral Term and Condition Amendment
clause (clagse 1} is when an amendmem must be processed to digtribute federsl funds to the
Coetractor and the funds mus! be cbligated in a Short Timaframe. Short Timaframe means tha
Contractor s unable to foliow their standard contract execution procedures in order to timely obligate
the federal funds By execution of thes Contract, the Condractor prospectively agrees to the terms of the
fadaral fund distribution amendment, which shall ba fimited to anty adding funds to the Contraciar's
Budgel The Conlractors designaled paint-of-contact shall alse emai DSHS its acceptance of the
gmangment no later than the amendmen start date

7. Duty to Disclose Business Transactions,
g Pursuant lo 42 CFR 455 105(b). within 35 days of the date on 2 request by the Secrelary of the
LS. Department of Health and Human Senvices or DSHS. Contractor musl submit full ard
completa information related ta Contractor's business transactions thal includ,

(1) The ownership of any subcardractor wilth whom the Condracior has had business transachons
totaling more than 325,000 dunng the 12-month penod ending on the date of the request; and

{2} Any significant business transactions between the Contrecior and any wholly owned suppler, or
batween the Conlractor and any subcontractor, during the S-year pericd andmg on the date of
the request.

b Fadure to comply wath requests magde under this term may result in derual of payments unil the
requested information is disclosed. See 42 CFR 455 10%¢).

8. State or Feders! Audlt Requests. The contractor is reguired lo respond ie State or Federal audit
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Special Terms and Conditions

reqquests for secords o dosumentation, within the tmaframe provided by the requeastoe. Tha Condractor
mirgt peovide all records reguested lo either Siale or Federal agency staff or their designees.

8. Sovereign Immunity = Colville and Yakama only. Nothing whatsoever in this Agreement constiutes
or shall be conslrued as a walver of the Ind an Nation's sovereign immunily.
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Special Terms and Conditions
Exhibit A, Statemanl of Work

The AfA shall provice the fofowing sendoes. as specified in the AAA'S current area plan, either directly or
through sdministrative pwersight or suboontradiors. The AAS shall comply with 88l spplicable stete gnd federal
slatute and rales, Inciuding bid not boiled to the United Stales Code, the Code of Federal Regudations, the
Ravised Cede of Washinglen, the Washington Administralive Code, Federal HOBS Waivers and Madicaid
Siate Plan. and any and all DSHS/AL TSA siendards, guidetines, policy manesls, and managemen bulleting,
inckid:ng management bulieting that grant or remove temporary COVID-19 Bexibiities.

If a proposed change or coambination of changes in any DSMS/ALTSA standand, guideline, policy manual
andinr managemert bu'letin after the commencement of this agreement creaies a new and matenal impact, 1o
the extent possihle and as quickly as possible DEHS wit! consult with 1he ASA or its professiona! associat:on (o
identify pelential impacts and when possible, iderdily how fo mitigate '/mpacts within availabie fending.

1. This XIX Medicald, CFDA No. 93,778 and State-Funded Chore, Payment for Medicawd Case
Manageamant, Nussing Servicas, Maw Freadom Elighilily Delermination/Consuliation Servicas, and
Core Services Confract Manggement i3 based on the number of cases autherized per month, multiphed
by the AAAS approved rate per case month, Any core revenues acorued through the unit rales must be
used in Agng and Lang-Term Support Adavnistration Medicaid-funded Iong-term suppors and samnices
(LTSS}, the Depariment’s integration of care efforts or implementalion of Evidence Based Pracglices
(EBP) in Home & Community Based Servipes (HOBS!, or in support of senvices that may divert or delay
mdwma‘s frsam uﬂz.;_mg Meﬁmm LTSS AMs musl reuort rlwir Txlx Mudu:a -] cumula we enamq

M?ﬂ.%ﬂ%ﬂ*w mmmumimm%
t Management. The AAA wi' manage subtondeacts wih qualified providers of

et

a LCare Services Conir;
agerncy personal care arkl PERS services fie MadcaidfiChore clients and Developmertal
Disatililies Adminstration (DDA) Medicaid clients. For ALTSA clients only, contracis managed by
the AAA atsa include Siate Plan and Waiver contracts wrnder 1635c), 1915(k} Commaunity Firgt
Chaoice, and RCLANVA Roads vsad o support ingdividuals mavirsg to or mairtainmg communily
seflings. These service types are ksled in the Long-Tesm Care Manual by program. All contrag
management shall comply with the conlract management requirements set forth in Chapter 6 of the
Palicies and Procedures for Area Agency on Aging Ooerations and Management Sutleling,

b Adui Day Sernces Program Compiiance The AAA shall contract with and condisel irilial and
pngding program compliance reviews for Title X1X confracted Adult Day Care and Aduli Day Healh
programs in accordance with all sppicable regulstions in chapter 388-71 WAC end chapler 388
108 WAC. The AAA shall conduct a complete review of each contracled center 31 least onoe every
hwsbve monihs 1o ensure adequate perfosmance and regulalory complisnpe with Adull Day Services
WAL, These aclivites ane included in the Core Bervice Contract Management unit rate,

¢ Myrsi Tvi The AfA will provide deectly or Intough conlrects. sccess 10 igensed medica!
experise for AsA Med<ald clienis in accordanoe with Chapter 24 of Long-Term Care Manual,
incdluding the capacily to make homa visits, conduct case manager, client and caregiver
conguliation, file reviews and io regpond 1o emergency needs. Nursing Services will be in
compliance wih chapter 74 34 ROW, chapter 74,39 ROW, Chapter 74,394 RCW and ali applicable
requlations in chapler 388-71 WAC and chapter 388-106 WA

Clympe, Souttwest, Soulheast, Eastarn, LMT and Centrad AfAs only: The AAM may provide

D5HS Duraral Camise Services Poge 1
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contracted nursing services for ALTSA cliants andlor DDA clienls in accardands with Chapler 24 of
the Long-Term Care Manusl Contracted Mursing for DDA will also sdhere to DDA Policy § 13 Skin
Dbservation Pratocol,

The AbA wil' privede adnvnistratnie aversighl and program devaldpment for Nursing Services o
Medicaid clients in ifs Planning and Service Area {PS3A). Such activitias include monitoning
perfgrmnance and aglivities g implement DSHS policies. ernd preparation of reports as required by
DSHSALTSA o loca! requirements, subcontraz! developmen! and monilesing, service planning
and systermn developreamn

d. Case Managemen’. Tha AAA shall provide Case Managemand for Community First Chosos.
Medicaid Parsonal Care, CRCICOPES Waiver, RCL, and Chaore clients receiving sernvioes in their
own homes as described in the Long-Term Care Manual, and in compliance with chaper 74 34
ROW, chapter 74 38 ROW, chapter 74.394 RCW, and all appheatile reguiabions i chapler 388-71
WALC, chapler 388-106 WAL, and chapler 248-335 Wal.

The AAA wil: plan 1o maintain no more than a maximum average ratio of Medicaid/ChoreAWA
Reoads cliens o Clinical (Case Managen/Mursing) FTE, as defined by DSHSIALTSA in the Special
Tesms & Condtions Billimg and Payment Section (4.5), in #s service area a6 a whola, The clinical
caseload ratin may vary at subsve's wilhin its service area based on the Af%AE manageman]
decisions on caseboad distrbution or other faciors  The amowet of Senior Cizen Services Act and
clher [oeal funds used as mated for federal Medicais funding may be negotiated,

The AAA will provide admanistratoe aversight and program dovelapmant for Case Managomen! far
Medicaid, WA Roads and Chore clienis inits area  Such activities intlude monitoring pesformance,
aclivities to implement DEHS poficies preparation of reports as required by DEHSALTSA or lozal
reguirenents . sobeomract development and mostonng . satvics planming and sysiem
devalbpment

e Front Docr (ADS!Sesttle King County AA4 cnlyi. Asian Counseling and Referral Service (ACRS)
angd Chinese Infomation and Service Cender (CI3C) are auwhonized to complete initial in-home
asgeszmenis Ine aatified elhnic populations wilh reimbursaments not o excesd 5584 65 aach
client. Per Budged (Exhibit B} e 49, funding is provided for thess “front docr” assessmants
campleted by ACRS ang CISC. The full appromnalion for these front deor aciivifies must be passed
24 10 ACRS and CISC via subcontras!s belween e AAA and 1hose Agenses.

AUStSeattls King County A8A is guthonzed lo complete inbal inhome azsessments for indwiduals
whao identify as Mucdleshoot nbal srembers. Funding is providad for up lo 20 indtial assessments
with reimbursements nod to exceed $1,025.05 each clizne.

f. Laplop Replagement Schedule. The AAA shall establish & lspiop replacement schedule to pssure
each asse350r has an operatonal laptop that meels mirimum speciicabons needed for the
Comprehensive Assessmeni Reposiing Evaeluation [CARE) jonl. The laptop replagement schedu’e
misst ensure that equipment is sufficient to operate the state’s mandated spplications,

9. Community Livieg | sonafinformation and Assistance Medicaid Administrative Claiming.
ARA may choose it claim Federal Finandial Participation (FFP) for information and asssslance
activities ralated to assisting individuals 1o access Medicaid, as oescribed in the Comrundy Living
Connecfions Program Standards or any successor program siandards, including the required
adminislralive oversighl  Prior to claming FFP, aporoval st be ieceived from the Comimunty
Living Conneclions program manage: per the requ remants of MB H23-072.

The

h Medicaid Mew Fraedom (MF) (Pierce aad ADS of Seattle/King County AAAS arly) The A wili
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pravide Ekginility Determination and Care Consullatin Services (CCS) for A88 Madicaid
participarts who choose MF i accordance with Chapter 27 of the Long-Term Care Manual and ail
appicable reguiations in chapler 386-71 WAL and chapler 388-106 WAC

New Froedom siall and participants will be part of iho regured dincal talo caleulation, as dafined
by DSHS/ALTSA i thae Spacial Terms & Cans:derations Biling and Payment Sedlion (4.0). Maw
Freadom budge! autherizations ta the FMS will valdate active client case management siatus for
dny month Ihat client & active and perscnal care i nol athonzed

The: AAA musl ensure ab Case Managers actively educate clients or the'r representatives at Annual
or Significant Chanpt assessments aboul their choice of programe fo achiesva & net growth that
incfudes conversions of exigting clients, new clients from HCS, and cienis exiling the

program. ADE' target will be a net growth curve of 35 cases per guarter. Plerca's farget will ke a
fet grewdls curve of 15 cases per quartar. When these targets are achevod, 1he SA8 will reteive an
adddional Unit Rale enhencemend of 5% for afi NF cfenis bdled during that quarier

The AAA wil' provide administrative aversight and pregram development for CCS for NF in its
service area. Such aclivibes include monitonng performance, sctivities to implement DSHS
policies, and preparalion of reports as required by DSHSIALTSA o lacal ragquraments,

i 1&1 deome ang Pedormance Measures. The follewing oulesmes and perfermancs measures
are incorporated into this Contrest, as requires by RCWEs 70.320.040 ard 74.38A 080

{1} Cuicome; Healih/'Weliness

Measur

- Adults’ Access to PreventativelAmbulatory Care
= Alcono¥lrug Treatmert Penetration

» BKenial Health Treatment Penetration

(2} Outcome. Slable housing in community!Qually of Lie

Parfommancs Measure
= Home and Communiy-Based Long Temn Services and Supports Use

{3) Qutcomea: Reduchons in costs and wlilizaton) Quaity of Lie

Parformance Measure
« Emergency Deparimen] Wisis

(4) Cutcome. Reduchon i Avodable Hasprtalzatons

Performance Measure
s Plan A%Cause Regdmission Rate

When plannmng or delivorng services under ALTSA contracts, the ARA will 1ake these oulcomes
end perfosmance measures irlo account. Cufcome ard performance measuse data will be
gathered by DSHS and publicly reported at the Health Care Authority's Regional Senvice Area
population level. DSHS will make AAA populalon ievel Sata for analys:s availabis 1o the ABA at
least annually.

2, Washington Roads, The AAS shall prownde Case Managemsat fos sndanduals Ivisg it subsidized
housirg that has been conrdinated through ALTSA regandless. of whather they e currently eligibhe for
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or recemving waivei/siate plan home and community-based servces. Case managemerd shall be
provided i accordance with BB H13-072 and Chaplers Sa, &b ang 30d of the LTS Manugt, which
incfudes cortact By A stal] withen 14 days of receiving the caze and monihiy thereafter. 1 these is an
immadiate need, tha ASA staff assigned must respond 10 the need promplly. The AAA stafl shall foliow
afl assessmen; timelings. inciuding doing an annual assessment. Washingien Roads clients nol afready
counted a3 State Plan o Waiver clients will be included in the AAA clinkzal ratios as described i the
Soecial Tarmms and Conditions in Billing and Payment Seclion b.

3. Sentor Citizens Sorvices Act (SCSA), The AAA shall provide sarvices in ascordanse wilh chaptey
74,38 RCW and alf applicable regulations in chepler 388-71 WAC and chapier 388-106 WAL, SC5A
turdds are desigred o restore individuaks. b, or mainain them ai, ie level of indepandent living they
cart attain. Thess altercative sarvicas and forms of care shauld be detigred te bath complemant the
present forms af institulional care and create a system whereby approprate servioes can be rendered
aecording to the care needs of an individua!,

4, State Family Caregiver Support Progrem (SFCSP), Trhe AAbs shall pravide SFCSP services in
accordance with Chapler 17a of the Long-Tesm Care Manual and in accordance with chapler 74 .41
RCW and all appicabie reguiations in chapter 388-71 WAC, WAC 3B8-1058-1200 tn 1230, 388-78A-
7207 -2208 and 388-9Y-1880 The AAA shall provige a mulii-faceted system of suppor services
Inciud ag Informaton and Assistarce, Case Coordinabion, Suppont Groups, TrainngfConsultation
Caunseling, Respita Care and Supplemantal Services to respond o the neads of Family and other
unpaid caregivers whn provige care 1o adubs (18 years and over) who have & funclional disability The
exception 1o Whis ride wasld be Colville and Yakama Naton AA8 who inay be imited ¢ funding to
pravida all the core FCSP sarvices. The evidenca-based. Tailorsd Caregver Assassment and Refaral
sysiem {TCARE®) is utilized and required to screen, assess, and cansult with famity caregivers lo
develop an individuatized cane plan to help peovide the nght services to meet ihe unmed neeads at the
nght Lma. A% TCAREW users must be hopnsed.

For Raspite Services, both in‘home and pul-o!-home respite care provider agancies shall be available
{except where ceriain types of providers are unavaiabdle) and provided on an hourly basis. Respite
care workers xhall be trained ascording 10 the DSHS/ALTSA training requirements for the level of care
provided je.q., homa care: adult day senvices, atc). Respite care stalf can be authorred to provide the
supervison, companionship. persongl care andllor nursing care serviges usually provided by the
pamary caregives of the adult care reciplent Senvces appropaaie (o the needs of indwigualz with
demeastia iEnesses shall also be pravided.

The AL ig responsibi for stalf inputtng FGSP urits of seivices, caragidar demographic data amd
TCARED sereans, assessments, and cara plans into the GalCara reporting system.

a Memory Caje & Welness Services (MCWS) (ADS of Seattleiing County AdAs saly) MCWS is »
supsrvised daytime program for individuals with demantia and their fam Ty caregivers. MOWS olters
g biend of heatth, secial and family caregiver supparts — it is defined. and requirements ase

specified in the MCOWS Standards of Care, (updated 2019)

AL that oNer MEWS will work collaboratively with DSHSMALTSA and provigers in implementing
strategies that ensure fidality 1o MCWS requirements and pramobe sustainability of the program:.
Paricipating AAAs will ensure program sequirements are ingorporated into comracts with adult day
serapes providers choesing to provide the MEWS,

b. MCWS Program Bequirements: Pragram requirements inclode {11 MLWS Standards of Care
(2019) and {2) the integra’ Exarcisa for Mob iy, prévivusly knewn as EnhanceMotiliy, axescise
intervention [and any subsequent updates of both (1) end (2§). Participating AAAs wil alsc work
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with DSHSMALTSA to devetop and implement sirateges thel promote fidality to the MCWS
Standards of Care 1o meagsune complisnce with standards, inciuding incorporation of the MCWS
Monlioring Tool (updated 2015) inio adult day services monitoring visds with MCWS providers. The
ASA will also use the MOWS Readinass Tool for with any sifes that are nsw contracions fior the
MCWS program I assess capacity and needed improvements prior 1o contracting. The MCWS
Standards of Cane and MCWS Monitoring Tool and materials, and MCWS Readiness Tool are
availabla on the QSHS!ALTSA lmnal site, w1 ther TCARE Onne Resources

page. hit viicara/memory him

€. MCWS Program Funds Funds were lergeted specifically Tor MCWS within the Family Caregiver
Support Program 1o 3upport an ongaing pragram for eligible family caregivers 8 minimum of twa
days par week. As [his funding was intended to supplement axsting FCSP allotmants ta MCWS, the
targed numbers to be served amd the budged is built with the assumption that each monih MCWS-
specific funding will pay hall end FCSP will pay hall of the coul of MCWS esch month

d : d Funding Each AAA will submit io DEHS/ALTSA propesed larget
mmm mmmm (caregivericans recaiver dyads) for MCWS by January 31,
2025 along with the semi-annual report delailed in the inal paragraph of this MCWS saction. This
proposs] vall refiect the total number of dvads to be served with the combined MCWS-specific ard
FCSP funding and take into socount what has been lsarmed ovar [he last year about average days
of ulization per month/year per caregiver, and anlicipated program income/participation.

For SFY 2025, DEHSIALTSA will allocate the seme amaunt of MCWS funding 10 King as was
aliocated for SFY 2024 $82.447

g. The SFCSP BARS includes a tine for billing 1o the

MCWS Ime this line is umdhyi(mgmly «

To ansure optimal use of this fundeyy, progress (owards tangat numbers and axpanditures will be
asse@edonce the 1= quarter report Wh & due daeofomber 3, 2024 tsrecewed In addibon,

&, Kinghip Caragivers Suppornt Program (KCSP], The AAA shall operate a Kinship Caregivers Support
Program (KCSP), as authorized by the 2004 State Legisiaturs, 1o provics financial suppon to
grandparents and relatives who are the primary caregivers (o chikinen ages. 18 and unider wha do nol
have an open case through the Department of Children, Youth and Famalies. The KCSP funds are
available one-time par year (e intervartion cannot last more than thres moaths, exception o pabcy for
& fourth menth is permited). Funding is provided for fems and aervices {see MB H22.067 and LTC
Chapler 17b—Reviead Policias for the Kinship Caregivers Support Program) to benefit of the chidren
livireg with eligible refatives The AAA (s responsible for handling and approving the KCSP Exception to
Pulicy (ETF) stuations

AASs are responsible (o ensure that when purchasing goods/sarvices or one-tima sef-up lees/daposils
on hehalf of an aligible kinship caregiver, documentation within the client file musl inchude. client's
name, confirmation that the purchase is consistent with needs entfied by carsganer, Hem/sarvice is
consistant will program requirements, a descripbon of the goods snd senvioas ncluduy purchass
price, and proof that the poods were purchased, goods or services received and the costs

verifed. Caregnvers must sign an agreemen! acknowledging that funding may only be used for
authoreed dems/sanicas and thie ralated responsibiities. Those knship carsgrers axpanandcing the
meat wgentemergency needs have the highest pricrity. Progrem sdminisiration is limited (o len
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percert {10%:) of Ihe KCSP allocation Ancther iitteen percan (15%) of the AAN'S KCSP allacation
may be spent on senvice delivery posts associated with aotvwiles such as outreach, screening,
authorizing zervices, eic. The AAR iz regpansible for having slalf wiiee the CLC GetCare data reporting
syslemn 1o input clients, their demagraphics and service ullization. Asnuaty. sach Dolober, lha ARA i5
responsible for sybmisting g minimum of twe case gxamples along with a list of ynmet needs o the
DEHSIALTSA Kinship Frogram Manager,

E. Kinship Navigator Program [KNP], Kmship Navigalor services were initially avihoeized by the 2005
Siate Legislature and ps of 2023 is available in 89 AAAs. Kinship Navigators provide information and
agsistance funclons, along with suppartive listening to grandparents and other refatives of all ages who
@t raising selativas' chiidren & planaing 1o do £06. They educate and cannect grandparents and
relatives (kinship caregvers over the age of 18) to community resources, such as health, financial, lsgal
ggsistance, support groups, training and urgently needed goods anvd services and expiain how (o apply
for fuderal and state benelits  The Mavigators provide foliow-up weth kinghip caregwvers as neadoed and
develop collaborative werking relationships with agences and groups working with kinship caregivers.
Navigators help educate the corvmunity, including services prowviders amdd organizations about the
neods of kinship care families and available resources and services to them Hard fo reach kinshep care
famBias (gaographicaly wolated and ethme communities) should recaive special outreach
altention. Kinship navigalars pro-actively mediate with slate agency staff andfor service providers le
make gure individuat caregivers recawve sennces they are eligible o receive. Support will be given lo
kinship caregivars fo establsh or mainiain greater resiliency and Ioesg-tenn stability needed 1o keep
children cut of ihe foster care systemn and to betler care for themselves. {Support may &lso be provided
1o kinship fareilies invotved with the formal child welfare systerm to help susiain chitd placement with
rislative caregivess.) Ten percent of the AsA KNP aflocator s imites 1o general admingiration. Modest
food casts are parmitted cnly in cenjunclion with the prowsion of infoenation and resource rmestings,
trainings. or conferences The AAA is responsible for having staff ulilee the CLOAS et Care reporting
gyslem 1o inpul thes dierl data, and seonee ulil:zation.

Policy far KNP is i the LTC Manual Chaples 17¢.

Tribal Kinship Navigator Program (THN)] was funded throwsgh stale legistature in 2017, Eight tnbes
cogoaly applied and were selected lo parlicipate, Currently, seven inbes are running TEN program,
They nclude Yakama, Cobwlle, Port Gamble SKlallam, Quissuts, Lummi, Samish, and Makah, Pokicy
for TN are in the LTC Kanual Chapter 17

Kinship Navigator EBP Pilat (LMT, Pietce, S5E ALTC)

In 2018, ALTSA parinered with DCYF and UW o condusci a federaliy fursded research project
evalisating a case management model of service delivery by Kinghip Navigators (o kinship families, As
part of the reseacch project, ALTSA parnered with thiee AAAS PSA 5, 6 8 1o tes! a kinshlp navigalar
case management senvice delivery option for kinship caregivers. Washington State is approaching ils
sixth year of researching this case management model of the KNP fusded by a grant from the Family
Firgt Praventios Sesvices Act (FFPSA) 1l lakes mose e foe the Nawgators 1o deliver 1hs case
managerment motel, thus fequiring additional funds to provide thess servicas,

The tage managemenl model inchsdes an intake wilh 2 needs assessment, goal selling referralz, and
support. Follow-ups are conductad three and s monins after the rtake with additonal goal suppos as
needed These case managemen! services must be provided to clients before future reimbursement
pccurs. Rembursement 15 aniy possibie dunng an open case management cyde including non-lederal
dollars spent on famiies and time spent on support. The Title IV-E Prevention Clearinghouse prioritizes
peograms of senvices that are in aclive vsa

DOSHE Cartnl O Sanices Fage 26
IO1ELS ARA RateFecel Agreeren (§-21-2024)
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The lagislature has alkocated funds for SFY25 for gach of the thrge pilol 2888 (PSA 5, B & 8] to support
the case managemsen? model while we await an evidence-based giatus All three cage managament
péol znes have cunent KNP programs. The sies will also share funding in SEY 25 Tor conlinuation of
kireship suppor groups This meney should be trealed as pass thraugh. Tha pilol sites will be abls to
use {his money for stalfing, travel, equipmeni. or any glher adivily to suppert the cortinpation of the
case management mogel being used The pilcl sites will prowede fhe ASS monthly repons an apen case
managenen] clienl paticipaton, lime specl with chants, and nonfedesal dollars used for goods and
services an their behalf. This information will also be submitted into the GetCare data base system and
plarned 1o be used 19 draw cown new federal funds

Sentor Drug Education Program, in stsordance with RCWY 74 09 680, the 485 shall provide
serviges to inform and train persons sixty-five (63) years of age and olger in the safe and appropriate
uge of prescriplion and non-prescnption med:cations,

The AsA will ba fesponsible tor comprng ang submmiting data oo a menathly of guarterly basis. Ophiong
for submitting program data incuds:

E-mailing the ALTSA Benior Drug Education Program Template o the Community Living Conneclions
Program Manager: or

Direct emry of data {sence recorging) imo the CLC Gel-Care reporting systems  (Senior Drug
Edusalion evants can be enteres into the Evenl Manager Toel in CLE GelCare al the discrelion of
AAA Y

Fumds sppropriated far the Senior Drug Education Program must adhere to the amounts sat forth in the
Budget, Exhinit B, and in the AAA's approved Senior Drug Education Program

Senior Farmers Market Hutriion Program (SFMMNP), The AAA sha'l operate a Senior Famners
Marke! Nutrdion Program as authonzed by the Legislature and USDA in accordance with 7 CFR 249,
chapter 246-780 WAL Farmers Marke! Nulriion Program and DSHS/MALTSS program instructions.

Agency Worker Health Insurance (AWHI) for Non-Medicald Services, For services provided by
corracted home care agencies (MCAs) for Farily Caregiver Suppod Pragram (FUSP) Respite and
Mon-core personal garelchore programs, fres Agencies en Aging [ASASY will pay HOAs for each
service hour provided undes these programs for AWHI al the calcutated parity egquivalent amount
determmned by the Rate Seltng Board for indswedual providers. Af8s will bill DSHEMALTSA for the same
per insiruckons received through Management Bulfetin{s). This pass-through funding will nof be
refiected i the contract badpet or impag) the maximyr: conskderation.

Caregiver Training Tuition Tor Non-Medicaid Services, For services proviced by corfracted nome
cere ggencies (HCAs) for Family Caregiver Support Program {(FCSF) Respite and non-Core personsi
care/chore programs, Area Agencies on Aging 1AAAS) will pay HCAs for each hour provided under
these programs for trainng twelon &t the caleulated parity equivalent amount determined by DSHS ax
documenied for the Rata Seting Board for individual providers. 8A8¢ will bill DSHS/ALTSA for the
frawning tuition per ingiruciions recebved through Management Bubgtings)  This pass-threugh funding
will ot be raliecied in the confract bugge! or impact the maximum consideration

Voluntesr Services [Morthwest Regional Council AAA only), Servicas shall be provided in
accordance with gl applicatle regulalons in WAC 386-106-0860 thzowgh DET5

D5HE Central Comiacy Senntis Pape 77
TGS AAA SepteF aciecil Agrewener? (-2 1-2004)
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12. Homa Deliverad Meal (HDM) Expansion, The A88 wil tontinue to sarve axpanding HDM sarvces bo
new or underserved popuialions or gregs wilhin their Pianning Service Area (PSA) for SBSTIG (Session
Law 2097). The ARA will entes all HOM seivice data in CLC GetCare for repating purposes. This
furding should be congidered pass throuph 1o providers,

13, Senior Nutrition Services, Senior Nuirtion Senwoas is ongaing State General Funds thal may be used
ir &ny Senigr Buntion pregram ares [Congregate Matriticn, Home Deliverad Meals, Nutritien
Education, o7 Senior Farmers Markat Nutrition Program). Fundz may be used for outreach for seruor
nlrition services or innovative grocesy of emergancy mea’ programs. These funds may also be uzed
to maich federnl sources such as OWA. For SFY2E, one time funding for senipr nutrition programs was
awarded and may be expended on new and exsling AAA nulfilon prograns aimed at reducing food
InSeEUntY.

14,  Program of Allinclusive Cane for the Elderdy (PAGE) (Plerce Coilnty Aging & Disabllity Services,
Aging and Long-Term Care of Esstern Washington, and Sachomish County Aging and Disability
Services Arens Agenches on Aging (AAks) only). The AAA will provide agsessment services for
PACE lo deteoming eithor eligdilly o ongoing eligbilty for participaats chooging PACE in accordance
with Chapter 22 of the Long-Term Care Wanual PACE staff will nod be part of Ihe TXIX clnica! 7atio
and wil frack lime completing assessment services for PACE separately from other work duties The
FACE i an innovabive progam providing frad indviduals aged 55 and aldar camprehensive med:eal
and eocal servites cocndinated and provided by an intendiscipinary team of professianals in a
community-based center and in their homes, helping program parlcspants detay or avoid fong-tem
nurging home care. Case managermneant services for PACE are provided by the PACE provider.

15,  Care Transilions, The Area Agency on Agng (AR shall provide staffing o suppor! trassitions of care
from acute care nospitels and community-vased selting. and repor data in biannug! reports o the
Aging and Long-Term Suppon Administration (ALTSA) Prograrm Manager and in the GelCare reparting
syslem.

NEHE Caraia) CHneE S4nntes Fage 2
1015LE AAA SiateFededal Agreer-ert (6-2 1-250M)
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Exhibit C
Funds Match Certification
[True borm must be submAted with final contract bifing }
1 cerify ihal ipeal funds andiay iIn-kend ilems
were provided in the amauntof  §
] were provided in the amouni ol 3
TYPE ANT S3URCE OF HONPROFTT FUNDS JITERMS
were piovided éa the amount of 5§
and were used ¥ match funds paid during the time pariod of hiough ior
TYPE OF SERVICEMONTRACT
NAKWE OF ENTITY
I HAME GF AITHORIZED AGENT T T T CONTRACY | VEMDOR MUMBER
El ALUTRORIZED REFRESENTATIVE & SIGHATURE TITLE O FOSITION T i
{ PRINTED MAME OF AUTHORIZED REFRESENTATIVE | TELEPHONE NUMBER
i
o Instructicns
Mame: Prirted name of the entity's agenl avthorized 16 compiele cortiieation form
Type and source of funds The type and source of funds used  Please break pul ddferent types of

bundieg sources Nt Al funding sources will be necessivy 10 camplghe sach
cetification. In-kind soundes neied Spasific identification showing who
donated the dami{s) {e g., volunleers, busding usa, etz ).

Cllar amount Detlans thal were vsed 10 match funds paid during the bme panod.  Dollars
reporied must agree with amount on the finat billing.

Timer frara: Period of tima tha sarvtes weng provided.

Type of servseiconiact: Serves eligibie for matching

Name of antity: hame of entty that is providing Bee fuad ng match

Miarrse of auvibhonded agent Mame o agent, i dfMecent than narms of enbty” abive. thal & authanzed o
aci en behall of entity.

Contracthvendor number; The ontratt o vendor pumber of B enbity

Authanzed represantative’s sigralure: The sygnature of the entily Buthonzed raprasentatve.

Date Cate when form was completed

DSHS Cantrn! CoMipes Sarvices Ppoa 20

WIS AdA TateFedes| Agreerrs §6-1-2034)
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Tithe of posibon:
Panled name:
Telephorne numbes

FUND BATCH CERTIFICATION Dosi
OB-185 {REV. D201}

DEHE Canaral Comips Senntis
TOELE A DrateFedleeul Agreerers ¢B-20-2004)

KC-289-24-A First Choice In-Home Care, Inc.

Special Terms and Conditions

Tilte o positon of enhity Buhoned reprasantative
Printed nama of authorized representative.
Tephodie number Of Juthonzed fepréseniding  Incluce the area Lok

Page ¥)
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

DSHS Agreement on Nondisclosure of
S Confidential information — Non Employee
This form is for contractors and cther 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 to, protected health information as defined by the federal rules
adopled 1o implement the Health Insurance Portability and Accountability Act of 1896, 42 USC
§1320d {HIPAA), and Personal Information.

“Personal Information™ means information identifiable to any person, including, but not limiied to,
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 idenfifying 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, Chapter 13.50 RCW; and
Chapler 70.02 RCW) and federal requiations (including Federal Tax laws - 26 USC s5.7213, 72134,
T431; Federal laws for protection of National Directory of New Hires (NDNH) information received
from the Office of Child Support Enforcement (OGCSE) 42 USC £ 653 {1); Administrative procedures
for individual records- 5 USC § 552a {i); HIPAA Privacy and Security Rules, the Social Security Ad,
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 viclalion for a fotal of up to $1,500,000 for violations of each requirement
during a calendar year. Criminal penalties may tofal up to $250,000 and ten years imprisonment.

Regulatory Requirements and Penalties

In consideration for the Depariment of Social and Health Services {DSHS) granting me access o

DSHS property, systems, and Confidential Information, | agree that I:

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

Will protect and maintain all Confidential Information gained by reason of this agreement against

unauthorized use, access, disclosure, modification or loss.

3. Will employ reasonable 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 DSHS systems or property, and
view its data and Confidential Information if necessary.

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

R

ment on Nondisclosure of Confidential Information — Mon Employes Page 1 of 2
DSHS D3-374B {Rev. 10/2024)
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Regulatory Requirements and Penalties {continued)

logged in as me.

Confidential Iinformation.

such information to my supervisor or DSHS contact.

I terminate my relationship with my employer or DSHS.

8. Will not share DSHS system passwords with anyvone or allow others o use the DSHS systems

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

8. Understand that it is my responsibility to report any and all suspecied 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 empioyee 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 3 minimum of six years.

Signature
Print { Type Name DSHS Emplovee Sionature Date
Jim Lord Qlin L ovd 01/15/2025
/4
Agreement on Nondisclosure of Confidential Information — Non Employee Page 2 of 2

DEHS 03-374B {Rev. 10/2024)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/6/2024

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 gmy“
Parker Smith & Feek Insurance LLC PHONE T T |
2233 112th Ave NE MM%OO  l{akc.Ney: ]
Bellevue WA 98004 ADDRESS: —r N
INSURER(S) AFFORDING COVERAGE NAIC #
_ - License#: PC-1719201/ INSURER A : Philadelphia Indemnity Insurance Company 18058
SURED FIRSCHO-07| |\ e ioer
First Choice In-Home Care, Inc. —— R - =
555 South Renton Village PI, Ste 300 INSURERC e IS
Renton WA 88057 INSURER D : o
INSURERE : g B
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1710559247 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 3 POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) | LIMITS
A COMMERCIAL GENERAL LIABILITY Y PHPK2602474 9/15/2024 | 9/15/2025 | EACH OCCURRENGE $1,000,000
i DAMAGE TO RENTED
’ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
. MED EXP (Any one person) | $20,000
. B PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $3,000,000
X | pouicy B Loc | PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: , $
A | AUTOMOBILE LIABILITY PHPK2602474 9/15/2024 | 9/15/2025 CEg'\ggggggﬁNGLE HUMIT | $1,000,000
ANY AUTO \ BODILY INJURY (Per person) I's
OWNED 1 SCHEDULED
| AUTOS ONLY | AUTOS [ BODILY INJURY (Per acmdent) $
X_| HIRED X | NON-OWNED | PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY (Per accident) s —
$
A UMBRELLA LIAB )E OCCUR PHUB881601 9/15/2024 9/15/2025 | EACH OCCURRENCE $ 4,000,000
X | EXCESSLIAB || cLams-mape AGGREGATE $4,000,000
DED l X I RETENTIONS 4p nno $
A | WORKERS COMPENSATION PHPK2602474 9/15/2024 | 9/15/2025 EER [x | QoFh
AND EMPLOYERS' LIABILITY i J STATUTE | | ER WA Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
If yes, describe under I
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability | PHPK2602474 9/15/2024 9/15/2025 | Each Incident $1,000,000
Aggregate ‘ $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
INSR: The Hanover Atlantic Insurance Company | INS TYPE: Employee Dishonesty | | POLICY NUMBER: BD2J54678000 (09/15/2023 - 09/15/2026)

BD2J54678000 | LIMITS: 250,000;

Certificate Holder and ali other parties required by the contract are included as Additional Insured on the General Liability and Automobile Liability Policies, if
required by written contract or agreement, subject to the policy terms and conditions. This Insurance is Primary & Non-Contributory on the General Liability
Policy, if required by written contract or agreement, subject to the policy terms and conditions. A Waiver of Subrogation is provided in favor of the Certificate
Holder and all other parties required by the contract on the General Liability and Automobile Liability Policies, if required by written contract or agreement,

subject to the policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Kitsap County Aging and Long Term Care/DSHS

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

614 Division St. MS-5
Port Orchard WA 98366

AUTHORIZED REPRESENTATIVE

Bkt Ui
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POLICY NUMBER: COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this. endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section |1 — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LESSOR — ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Insurance Company:

Policy Number: Effective Date:

Expiration Date:

Named Insured:

Address:

Additional Insured (Lessor):

Address:

Designation Or Description Of "Leased Autos":

CA 20 0110 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Coverages

Limit Of Insurance

Covered Autos Liability

$ Each "Accident"

Comprehensive

| Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

$ Deductible For Each Covered "lLeased Auto”

Collision

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
$ Deductible For Each Covered "Leased Auto"

Specified
Causes Of Loss

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
$ Deductible For Each Covered "Leased Auto”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage

1. Any "leased auto" designated or described in
the Schedule will be considered a covered

2. The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or
omissions on your part.

"auto" you own and not a covered "auto" you 3. If we make any payment to the lessor, we will

hire or borrow.

obtain his or her rights against any other party.

2. For a "leased auto" designated or described in C. Cancellation

the Schedule, the Who Is An Insured
provision under Covered Autos Liability
Coverage is changed to include as an
"insured” the lessor named in the Schedule.
However, the lessor is an "insured" only for
"bodily injury” or "property damage" resulting
from the acts or omissions by:

a. You;
b. Any of your "employees" or agents; or

1. If we cancel the policy, we will mail notice to
the lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

D. The lessor is not liable for payment of your

premiums.

c. Any person, except the lessor or any E. Additional Definition
"employee" or agent of the lessor, operating As used in this endorsement:
2f tlr(?: Z?ac(')\?eum With $he pefmissior of any "Leased auto" means an "auto" leased or rented to
' . _ you, including any substitute, replacement or extra
. The coverages provided under this "auto" needed to meet seasonal or other needs,
endor'seme_nt apply to any _ "leased .au_to" under a leasing or rental agreement that requires
described in the Schedule until the expiration you to provide direct primary insurance for the
date shown in the Schedule, or when the lessor.
lessor or his or her agent takes possession of
the "leased auto”, whichever occurs first.
B. Loss Payable Clause
1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss"
to a "leased auto".
Page 2 of 2 © Insurance Services Office, Inc., 2011 CA 20011013



POLICY NUMBER: PHPK2602474 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: First Choice In-Home Care, Inc.

Endorsement Effective Date: 09/15/2023

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Area Agency On Aging and Disabilities of Southwest
201 NE 73rd Street, Vancouver, WA 98665

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 2



POLICY NUMBER: PHPK2602474 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: First Choice In-Home Care, Inc.

Endorsement Effective Date: 09/15/2023

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Neptune I TT Holdings, LLC, C/0O LPC-West, Inc
555 S. Renton Village PL, Ste 100, Renton, WA 98057

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.
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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.
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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 than 58 feet 2
Damage to Property You Own, Rent, or Occupy $30,000 limit 2
Damage to Premises Rented to You $1,000,000 3
HIPAA Clarification 4
Medical Payments $20,000 5
Medical Payments — Extended Reporting Period a 3 years 5
Athletic Activities Amended 5
Supplementary Payments — Bail Bonds $5,000 5
Supplementary Payment — Loss of Earnings $1,000 per day 5
Employee Indemnification Defense Coverage $25,000 5
Key and Lock Replacement — Janitorial Services Client Coverage $10,000 limit 6
Additional Insured — Newly Acquired Time Period Amended 6
Additional Insured — Medical Directors and Administrators Included 7
Additional Insured — Managers and Supervisors (with Fellow Included 7
Employee Coverage)

Additional Insured — Broadened Named Insured Included 7
Additional 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 Leased Equipment Included 7
Additional Insured — Grantor of Permits Included 8
Additional Insured — Vendor Included 8
Additional Insured — Franchisor Included 9
Additional Insured — When Required by Contract Included 9
Additional insured — Owners, Lessees, or Contractors Included 9
Additional Insured — State or Political Subdivisions Included 10
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Duties in the Event of Occurrence, Claim or Suit Included 10
Unintentional Failure to Disclose Hazards Included- 10
Transfer of Rights of Recovery Against Others To Us Clarification 10
Liberalization ) Included T
Bodily Injury — includes Mental Anguish Included 11
Personal and Advertising Injury — includes Abuse of Process, Included 11
Discrimination

A. Extended Property Damage

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

a. Expected or Intended Injury

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

(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or
any other person, organization or entity, for repair, replacement, enhancement,
restoration or maintenance of such property for any reason, including prevention of injury
to a person or 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 from 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, lightning, explosion, smoke, or
leakage from automatic fire protective systems to premises while rented to you or
temporarily occupied by you with permission of the owner. A separate limit of insurance
applies to this coverage as described in SECTION lil - LIMITS OF INSURANCE.

b. SECTION Ill - LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety 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.

c. SECTION V - DEFINITIONS, Paragraph 9.a., is deleted in its entirety and replaced by the
following:

A contract 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 occupied by you with permission of the owner is not an
"insured contract";

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;

The Damage To Premises Rented To You Limit section of the Declarations is amended to the
greater of:
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$1,000,000; or

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, “investigation,” 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 willful, intentional, or deliberate “violation(s)” by any insured.
Criminal Acts

Any “violation” which results in any criminal penalties under the HIPAA.
Other Remedies

Any remedy other than monetary damages for penalties assessed.
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.”

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

“Violation” means the actual or alleged failure to comply with the regulations included in the
HIPAA.
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G. 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 Il - 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.

H. 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.

I. Supplementary Payments

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

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

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic 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 following:

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

J. Employee Indemnification 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 “employee” 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
proceeding is $25,000 regardless of the numbers of “employees,” claims or “suits” brought or
persons or organizations making claims 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
amended to include the following:

We will pay for the cost to replace keys and locks 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 representatives or any one to whom you entrust the keys of a “client” for any

purpose commit, whether acting alone or in collusion with other persons.

The following, 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
(c) Who you have the right to direct and control 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
on 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, commission
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 "employee.”

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 respect 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 does 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 to 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 liability for “bodily injury,” “property 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 to 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, construction, erection, or removal of advertising
signs, awnings, canopies, cellar 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
(c) The ownership, maintenance, or use of any elevators covered by this insurance.

Vendors — Only with respect to “bodily 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 contract or agreement. This
exclusion does not apply to liability for damages that the vendor would have in the
absence of the contract or agreement;

(b} Any express warranty unauthorized by you;
(c) 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 make 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 advertising 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 agreement. 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
liability 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 does not apply to "bodily injury” or "property damage" occurring after:

(a) All work, 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
been completed; or

(b) That portion of "your work" out of which the injury or damage arises 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 Suit

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. is 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 officer or insurance manager, if you are a corporation.
N. Unintentional Failure 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 beginning of the policy period of
this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.

O. 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 transferred to us. The insured must do nothing after loss to impair them. At
our request, the insured will bring "suit" 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

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 INJURY LIABILITY COVERAGE is not
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. SECTION V - 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) Anyinsured; 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-lease 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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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Effective Date: 09/15/2023

Name of Person or Organization (Additional Insured):

When required by written contract

SECTION Il - WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising injury” arising out of or relating to your negligence in the
performance of “your work” for such person(s) or organization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in
SECTION Ill - LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.
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