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CONTRACT AMENDMENT
C

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-289-24 and executed on
June 26, 2024, amendment KC-289-24-A executed on February 15, 2025, amendment
KC-289-24-B currently pending execution, shall be amended as follows:

1. Kitsap County Face Sheet is included to record federal funding information.

2. ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS shall be replaced
in its entirety and effective January 1, 2026.

3. ATTACHMENT B-1: HOME CARE AGENCY STATEMENT OF WORK shall be replaced
in its entirety and be effective January 1, 2025. The standardized monitoring tool and
requirements were in effect beginning CY 2025.

4. ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS shall be replaced
in its entirety and be effective January 1, 2026.

5. ATTACHMENT M: KITSAP AUDIT FORM shall be replaced in its entirety and be
effective January 1, 2026
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This amendment shall be effective as of January 1, 2026.

Dated this 41N day of February | 2026

First Choice In-Home Care, Inc.

gmzmz

Jim Lord, President

KC-289-24-C First Choice In-Home Care, Inc

Dated this Z5day of _Fe)g 2026

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

ORAN ROOT, Chair

QS ] lﬁg ROLFES, Comghissioner

KATHERINE WALTERS, Commissioner
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Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards

CFR 200.332 Ensure that every subaward is clearly identified to the subrecipient as a subaward and
includes the information provided below. A pass-through entity must provide the best available
information when some of the information below is unavailable. A pass-through entity must provide
unavailable information when it is obtained. Required information includes:

(Fill in)

Subrecipient's unique entity identifier: KNEMM694NQZ9
Federal Award Identification Number (FAIN): NA- Medicaid funds are claimed through Provider 1
Federal Revenue Award Date: NA- Medicaid funds are claimed through Provider 1

Subaward Period of Performance Start and End Date: NA

X Check to verify the information is in contract:

X Subrecipient's name (must match the name associated with its unique entity identifier):
X Federal award identification:

X Subaward Budget Period Start and End Date:

XAmount of Federal Funds Obligated in the subaward:

XIAmount of Federal Funds Obligated to the sub by the pass-through entity, including the
current financial obligation:

X Total Amount of the Federal Award committed to the subrecipient by the pass-through
entity:

X Federal award project description, as required by the Federal Funding Accountabjjity’ and
Transparency Act (FFATA): ‘ h

XIName of the Federal agency, pass-through entity, and contact information for awa?g‘ﬁ":g .
official of the pass-through entity: S

X Dollar amount made available under each Federal award and the Assistance Listings
Number at the time of disbursement:

Xindirect cost rate for the Federal award (including if the de minimis rate is used in
accordance with § 200.414):
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS

1.

Additional Client Rights.

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 2.42.010, RCW
2.43.010, RCW 74.04.025, and RCW 49.60.010, the Contractor is responsible to provide or
arrange for language services to clients with Limited English Proficient (LEP). The
Contractor shall ensure their staff working with Clients with LEP can effectively
communicate with them. When communicating in writing, the Contractor shall ensure that
DSHS Clients have access to documents translated into the Client’s primary language.
The Contractor must not discriminate against individuals with LEP.

b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under RCW 2.42.010
and RCW 49.60.010, the Contractor is responsible to provide or arrange for language
services when working with a DSHS Client who is deaf, deaf-blind, or hard of hearing. The
Contractor must provide language assistance services at no cost to Clients who are deaf,
deaf-blind, or hard of hearing. The Contractor must not discriminate against individuals
with any disability.

Duty to Report Suspected Abuse, Abandonment, Neglect or Financial Exploitation. The
Contractor and its employees must immediately report all instances of suspected
abandonment, abuse, financial exploitation or neglect of a vulnerable adult under RCW
74.34.035 or a child under RCW 26.44.030. The report shall be made to the Department’s
current state abuse hotline, 1-866-363-4276 (END-HARM). The Contractor must also report all
suspected instances to the Client’s case manager. If the notice to the Client’'s case manager
was verbal then it must be followed by written notification within 48 hours. Further, when
required by RCW 74.34.035, the Contractor and the Contractor's employees must immediately
make a report to the appropriate law enforcement agency.

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

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

Provider Screenings.

a. The State must ensure the Department does not pay federal funds to excluded persons or
entities. States are also required to check for the death of an individual provider, agency
owner or authorized official prior to contracting. The required ownership and control
information for individuals with ownership interest of five percent (5%) or more, officers and
managing employees will be obtained from the Medicaid Provider Disclosure Statement
and checked against all required federal exclusion lists, and the Social Security Death
Master List, prior to finalizing a contract.

b. The Contractor will report any change in ownership, managing employees, and/or those
with a controlling interest to the Department within thirty-five (35) days of such a change so
that these individuals can be screened against the required federal exclusion lists as well
as the Social Security Death Master List. For detailed instructions, please refer to the
Medicaid Provider Disclosure Statement.
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6.

Duty to Disclose Business Transactions.

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures from individuals
with ownership interest, managing employees, and those with a controlling interest. The
State must obtain certain disclosures from providers and complete screenings to ensure
the State does not pay federal funds to excluded person or entities. Contractor must
complete and submit a Medicaid Provider Disclosure Statement, DSHS Form 27-094.
According to 42 CFR 455.104(c) (1), disclosures must be provided:

(1) When the prospective Contractor submits their initial application;

(2) When the prospective Contractor signs the contract;

(3) Upon request of the Department at contract revalidation/renewal;

(4) Within thirty-five (35) days after any change in ownership of the Contractor entity.

b. Failure to submit the requested information may cause the Department to refuse to enter
into an agreement or contract with the Contractor or to terminate existing agreements. The
State will recover any payments made to a disclosing entity that fails to disclose ownership
or control information, as required by 42 CFR 455.104.

¢. Under 42 CFR §455.105(b), within thirty-five (35) days of the date of a request by the
Secretary of the U.S. Department of Health and Human Services or DSHS, Contractor must
submit full and complete information related to Contractor's business transactions that
include:

(1) The ownership of any subcontractor with whom the Contractor has had business
transactions totaling more than $25,000 during the twelve (12) month period ending on
the date of the request; and

(2) Any significant business transactions between the Contractor and any wholly owned
supplier, or between the Contractor and any subcontractor, during the five (5) year
period ending on the date of the request.

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

Background Check. The signatory for this Contract agrees to undergo and successfully
complete a DSHS criminal history background check conducted by DSHS or the AAA every
two years, and as required under RCW 43.20A.710, and RCW 43.43.830 through 43.43.842. If
the Contractor has owners, employees or volunteers who may have unsupervised access to
Clients in the course of performing the work under this Contract, the Contractor shall require
those owners, employees or volunteers to successfully complete a criminal history background
check prior to any unsupervised access and at least every two years thereafter. The
Contractor must maintain documentation of successful completion of required background
checks.

False Claims Act Education Compliance. Federal law requires any entity receiving annual
Medicaid payments of five (5) million or more to provide education regarding federal and state
false claims laws for all of its employees, contractors and/or agents. If Contractor receives at
least five (5) million or more in annual Medicaid payments under one or more provider
identification number(s), the Contractor is required to establish and adopt written policies for all
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10.

11.

12.

employees, including management, and any contractor or agent of the entity, including detailed
information about both the federal and state False Claims Acts and other applicable provisions
of Section 1902(a)(68) of the Social Security Act.

The law requires the following in writing:

a. Policies to include detailed information about the False Claims Act, including references to
the Washington State False Claims Act;

b. Policies regarding the handling and protection of whistleblowers;
¢. Policies and procedures for detecting and preventing fraud, waste, and abuse;

d. Policies and procedures must be included in an existing employee handbook or policy
manual, but there is no requirement to create an employee handbook if none already
exists.

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

State or Federal Audit Requests. The Contractor is required to respond to State or Federal
audit requests for records or documentation, within the timeframe provided by the requestor.
The Contractor must provide all records requested to either State or Federal agency staff or

their designees.

Drug-Free Workplace. The Contractor agrees he or she and all employees or volunteers shail
not use or be under the influence of alcohol, marijuana, illegal drugs, and/or any substances
that impact the Contractor’s ability to perform duties under this Contract.

Execution and Waiver. This Contract shall be binding on DSHS only upon signature by
DSHS with an Authorized Countersignature from Kitsap County. Only the Contracting Officer
or the Contracting Officer's designee has authority to waive any provision of this Contract on
behalf of DSHS.
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Attachment B-1: HOME CARE AGENCY STATEMENT OF WORK

Table of Contents
l. SERVICE DELIVERY
A Authorized Services
B. Client Assessment Details, Service Summary and Agency’s Plan of Care
C. Service Implementation: Staff/Service Implementation
D. Minor Changes in the Service Plan
E. Inability to Deliver Service
F. Semi-annual Supervisor In-home Visits
G. Client Case Record Documentation
H. Verification of Time Using Electronic Visit Verification
l. Task Sheets
J. Service Area & Referrals
K. Incidents/Accidents during Service Delivery
L. Disaster Response

M Identification Cards to Enter a Client's Home
N Mandated Reporting
0. Discharge or Transition of Clients
P. In-home Nurse Delegation
Il. PERSONNEL
Criminal Background Checks
Training and Certification of Home Care Agency Workers

A
B
C. Compensable Time for Home Care Agency Workers
D Home Care Agency Worker Health Benefits

E

Personal Automobile Insurance Coverage or Waiver

o

Home Care Agency Worker Records

G. Supervision
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H.

J.

Supervisory Training

Employee Risk Based Screening

Personal Protective Equipment

. BUSINESS OPERATIONS

A. Reporting Requirements
B. Prior Notification of Changes
C. Change in Ownership
D. Accessibility
E. Subcontracting
F: Bribes, Kickbacks and Rebates (self-referrals)
G. Conflict of Interest
H. Employee-Client Relationship
l. Compliance
J. Coordination of Services
V. BILLING
A Service Provision
B. Billing for Attempts to Deliver Services
C. Client Responsibility
D. Training Reimbursement for Home Care Agency Workers
E. Agency Worker Health Insurance (AWHI) Payment
F. Standards for Fiscal Accountability
G. Compliance with the Federal Deficit Reduction Act of 2005
H. Medicaid Fraud Control Unit (MFCU)
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Special Terms & Conditions

Home Care Agency Statement of Work

The Contractor must be licensed as a Home Care Agency as defined in RCW 70.127 and WAC 246-335.

In addition, the in-home services agency license must be in the home care agency category at a minimum.
The Contractor shall provide services in compliance with all applicable state and federal statutes and rules,
including but not limited to WAC 246-335, WAC 388-71, the Health Insurance Portability and Accountability
Act (HIPAA), the Health Information Technology for Economic and Clinical Health (HITECH) Act, laws and
regulations and all DSHS management bulletins (MB). The Contractor must follow Washington Department
of Labor and Industry’s regulations on Worker Protections.

. SERVICE DELIVERY

A. Authorized Services

The Contractor is authorized to provide personal care services, relief care, respite care, housework &
errands, bath aide, and/or skills acquisition training services, as authorized and stipulated in the
authorization documents provided for each client by the authorizing case manager to include, but not limited
to Home and Community Services (HCS) DSHS Social Worker/Case Manager/Case Resource Manager,
Developmental Disabilities Community Services DDCS Case Resource Manager, or Area Agency on Aging
(AAA) Case Manager. Services will be provided in the client's home unless authorized and written into the
client's CARE Assessment Details and Service Summary (care plan) or Medicaid Transformation Project
(MTP) care plan. The Contractor may not modify in any way the type and amount of authorized service
without prior approval from DSHS or the AAA.

Personal Care Delivered via Remote Caregiving

Client interest in remote caregiving will appear in applicable assessment documents if the client
indicates interest. The Contractor will notify the case management staff of client interest identified
outside of the assessment process and will be incorporated into applicable assessment documents. If
the client is not interested, or if remote caregiving is not applicable, no remote caregiving information
will appear in the applicable assessment documents.

Once it is determined that the client is interested in remote caregiving, the Contractor participating in
remote caregiving will work with the client to determine if remote caregiving is appropriate and notify
the case manager if the Contractor is providing remote caregiving services.

Remote caregiving can be offered to clients as an alternate delivery of personal care for tasks that do
not require hands-on assistance. It can be used as a stand-alone mode of delivery if a client doesn’t
need hands-on personal care or prefers to not receive assistance with caregiving tasks that require
hands-on care, or as a hybrid model which includes a combination of remote and in-person care.

Personal care tasks that require hands-on assistance, stand-by, and/or physical set-up cannot be
delivered remotely. In circumstances where a client only wants remote caregiving but is found to have
tasks that cannot be delivered remotely, or has challenges utilizing equipment which cannot be
remedied, the Contractor will notify the case manager.

When providing remote caregiving, the Contractor must document this in their home care agency plan
of care. If the Contractor is not using their own home care agency plan of care, this must be added to
the DSHS plan of care.

Any workers providing remote caregiving must be a qualified long-term care worker. If the worker is
not a qualified long-term care worker an overpayment will be assessed per section IV Billing.
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Remote Caregiving Tasks

Tasks that can be performed remotely are those that include oversight, monitoring, encouragement or
cueing, and do not require hands-on personal care. For example, encouragement for personal
hygiene, cueing for meal preparation, reminders for medications or blood glucose monitoring, or
wellness checks.

A form (electronic or paper task sheet) verifying task performance shall be kept for every client utilizing
remote caregiving. Task sheets for remote caregiving or in person tasks can be separate or
combined.

Technology for Remote Caregiving

The Contractor may choose to provide the client with the technology and training needed to deliver
remote caregiving services. If the client has chosen remote caregiving but the Contractor is having
difficulty setting the client up with remote technology, the Contractor should collaborate with the case
manager to address potential assistive technology needs and/or support.

e At the initial home visit or other in-person visit, the Contractor should assess the client’s capacity to
utilize remote caregiving technology and assist the client with utilization as needed.

¢ Remote caregiving must be delivered via video.

e Contractor must ensure equipment and software used for Remote Caregiving meets HIPPA
compliance for video communication/telehealth related utilization.

o The Contractor will promote client privacy by developing policy around camera utilization during
tasks like bathing, dressing, and toileting. Cameras, on a tablet, portable device, or a separate
camera, will not be utilized or set-up in bathrooms or other areas where bathing and toileting
type tasks are taking place.

e Should assistive technology services be needed, Contractor should work with the assigned
case manager to follow the client's specific program guidelines and determine benefits and
eligibility.

Relief Care

Relief care, which is personal care services by a second individual or agency provider as a back-up to your
primary paid personal care provider.

Bath Aide

Bath Aide services are limited to assistance with the tasks listed below and when such tasks are
directly related to the client's health condition;

. Provide bed bath, shower, or tub bath as appropriate;

. Provide appropriate care of skin, hair, fingernails, mouth and feet (excluding toenail care);

. Provide good body alignment, positioning, and range of motion exercises for clients who
are non-ambulatory;

. Assist client in and out of bed and with ambulation (including gait belt, sliding board, Hoyer

Lift, E-Z Stand) with family or facility staff assistance as indicated,

Assist client with use of bedpan, urinal, commode and bathroom;

Assist with routine catheter care and enemas according to the plan of care
Assist clients with dressing;

Change simple dressings.
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Bath aide services exclude tasks that clearly should be provided by certified medical professionals, such as
Registered Nurses, Licensed Practical Nurses, or therapists. Bath aide services will be provided at a rate
negotiated by the AAA and home care agency.

Skills Acquisition Training
Skilis Acquisition Training (SAT) services include functional skills training to accomplish, maintain, or
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (JADL), or Health Related
tasks. SAT is a service under the Community First Choice (CFC) program. Long-Term Care workers and
Home Care Aides may provide SAT with the client for ONLY the following tasks:
1. Cooking and meal preparation
2. Shopping
3. Housekeeping tasks
4. Laundry
5. Limited ADL tasks include only:
a. Bathing (excludes any transfer activities)
b. Dressing
c. Application of deodorant
d. Washing hands and face
e. Washing, combing, styling hair
f. Application of make-up
g. Brushing teeth or care of dentures
h. Menses care
i. Shaving with an electric razor
Housework & Errands
Housework & Errands services shall be provided by the Contractor to eligible unpaid caregivers who
have primary responsibility for the care of a Medicaid Alternative Care (MAC) or Tailored Supports for
Older Adults (TSOA) care receiver or eligible individuals enrolled in the TSOA program. Housework &
Errands services authorized to be performed by home care agency workers shall be for the purpose
of: a) Providing housework for household areas normally cleaned by the caregiver; b) Completing

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

Specific type of housework tasks and errands to be performed shall be determined by the unpaid

caregiver or eligible individuals enrolled in the TSOA program and identified in the care plan.
Housework & Errands tasks cannot duplicate what is authorized under personal care or respite care.
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Housework authorized may include:

. Cleaning kitchens and bathrooms;

. Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

. Assistance with laundry (washing, drying, ironing and folding clothes);

. Changing bedsheets and making the bed:;

. Cleaning ovens;

. Washing interior windows and walls of areas of the home used by the Caregiver and/or client;
. Defrosting freezers.

Errands authorized may include brief, occasional trips to local stores to pick up prescriptions and/or
medical/personal care necessities, and other purposeful shopping requests.

Household tasks not included in the Housework & Errands service:

. Personal care tasks (e.g., assistance with bathing, shampooing, or other personal
hygiene/grooming needs);

. Yard work;

. Minor home repairs;

. External house cleaning or maintenance;

. Splitting/carrying wood;

. Pet care;

. Any task that requires skills not usual to a homemaker.

Heavy cleaning may be provided as a Housework & Errands service when extraordinary cleaning is
required, such as, moving furniture in order to clean, and deep cleaning. Heavy housework will be
identified in the care plan and authorized at the rate negotiated by the AAA and Home Care Agency.
Home care agencies may opt out of providing specific heavy cleaning tasks if there is a health and
safety concern.

Services Authorized Through ProviderOne:

The services authorized will be communicated to the Contractor via the CARE Assessment Details and
Service Summary documents or the MTP care plan. The Contractor will receive communication of the
authorized units, client responsibility (including participation), and the start and end period of the
authorization on the ProviderOne authorization list page for newly authorized clients receiving personal care
services under HCS /or DDCS Medicaid State Plan Community First Choice (CFC) or Medicaid Personal
Care (MPC), New Freedom Waiver, Chore, Adult Protective Services (APS), Roads to Community Living
(RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care (MAC), Veteran Directed Care
(VDC), Long-Term Services and Supports Presumptive Eligibility (LTSS PE), or Skills Acquisition Training
(SAT) services under CFC.

Any subsequent changes to authorizations will be communicated via ProviderOne. ProviderOne
information will include the following:

1. The name of the client to whom the Contractor is authorized to provide service;
2. The type and maximum number of service units the Contractor is authorized to provide;
3. The rate and the unit type;

4. The time period the Contractor is authorized to provide service; and
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5. Other pertinent information on invoicing and taxes.
Services Authorized Outside ProviderOne:

Alternative authorization paperwork will be issued for authorizations not referenced above including
Family Caregiver Support Program AAA Respite, Housework & Errands, and Senior Citizens Service
Act In-home Care. The Contractor shall take appropriate action to monitor the number of units
provided in relation to the number of units authorized for each client and assure through
documentation that services are in fact being delivered.

B. Client Assessment Details, Service Summary and Contractor’s Plan of Care

The Medicaid funded client's CARE assessment serves as the basis for functional eligibility and level
of benefit determination. The CARE Assessment Details and Service Summary may be used as the
Contractor's Home Care Agency Plan of Care if it covers all the Department of Health Plan of Care
requirements. If all the requirements are not met, an addendum or cover sheet with remaining
requirements is acceptable.

The Contractor must sign the CARE Service Summary that is in “Current” status when the provider is
added to the plan of care. If there is a change in the Contractor’s task assignment on the plan of care,
it must be signed again. The Contractor will determine who the appropriate staff member(s) is to sign
the client’'s Service Summary. The Contractor must return signed Service Summary signature pages
to the AAA Case Manager, HCS Case Manager/Social Worker or DDCS Case Resource Manager
within a reasonable time frame, using a method that protects the client’s protected health information
(e.g. secure email, fax, mail etc.) or with AAA direction submit directly to Home and Community
Services Imaging Unit, Document Management Unit (DMS) after the signed Service Summary has
been updated to include the client's name and ACES ID to the first page upper right corner.

The Contractor may develop its own “Home Care Agency Plan of Care” provided it meets Department
of Health requirements (WAC 246-335-440) and includes at least the detail included in the CARE
Assessment Details (caregiver instructions), and Service Summary.

The client may choose and direct the caregiver to perform specific tasks within their DSHS plan of
care. The client may also request assistance from the worker with an ADL/IADL task (listed in WAC
388-106-0010) not explicitly assigned to the paid caregiver. The worker can perform these tasks upon
request per agency policy.

TSOA Individual Assessment

All TSOA individuals receiving personal care services will have a completed TSOA Individual
Assessment. The Contractor will determine who the appropriate staff member(s) is to sign a TSOA
Individual Assessment and a signed copy must be returned to the AAA Case Manager within a
reasonable time frame, using a method that protects the client’s protected health information (e.g.
secure email, fax, mail etc.).

TCARE® Respite Assessment

Most Long-Term Care respite clients are assessed using the Tailored Caregiver Assessment and
Referral (TCARE®) process. The Contractor will receive a TCARE® Information for Respite Care
Service Providers for these clients. The Contractor will determine who will sign the TCARE®
Information for Respite Care Service Providers form and will return the signed form to the AAA case
manager within a reasonable time frame, using a method that protects the client’s protected health
information (e.g. secure email, fax, mail etc.).
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A CARE Assessment will be used for Roads to Community Living (RCL) respite services.

Long Term Services and Supports (LTSS) Presumptive Eligibility (PE)

LTSS is a package of services under the 1115 Medicaid Transformation Project (MTP) waiver,
allowing the state to waive certain Medicaid requirements and provides individuals an opportunity for
expedited access to specific home and community-based services in their own home and Medicaid
medical coverage, for a limited time, while full functional and financial eligibility are being determined.
A signed copy of the LTSS PE care plan must be returned as noted above.

C. Staff and Service Implementation

The Contractor shall employ a staff sufficient in size to ensure that authorized clients receive services in a
timely manner. All staff shall have agency identification while working with clients.

As outlined in their CARE Assessment Details, clients may also qualify for services to be delivered:
1. For periods as short as:
a. one (1) hour for in-person caregiving,
b. 15 minutes for remote caregiving,
2. Inthe evening;
3. During the weekend; or
4. On holidays.

The Contractor is expected to develop the knowledge and capacity necessary to address the personal care
needs of such individuals and to match the needs of clients to the skills of assigned home care agency
worker. The Contractor shall consider the client’s input when assigning a home care agency worker.
Services are to be provided appropriately to the cultural context of the client and in a manner consistent with
protecting and promoting the client’s dignity, health and welfare. The Contractor shall work to minimize
changes in the home care agency workers assigned to a specific client to maximize continuity of care.

Worker

Before beginning work for every client, the Contractor will review the client’s plan of care with every
assigned home care agency worker. The Contractor will attempt to provide in-person review of the
plan of care with each home care agency worker and document the reason when an in-person review
was not possible. Each home care agency worker will acknowledge with a signature or electronic
attestation and date that they have reviewed the client’s plan of care, except an agency supervisor can
sign and date for a substitute worker. Annual updates and all other changes to the plan of care will
also be reviewed with the home care agency workers as soon as possible by telephone, electronically
or in-person but at least within one (1) week of the beginning of any change in services impacting
health and safety of client. The home care agency worker must sign or electronically attest to an
acknowledgement of orientation to plan of care within one calendar month of Contractor receiving the
plan. The plan of care may be reviewed with both the client and the assigned home care agency
workers at the initial home visit and subsequent supervisory home visits.

When specified in the client’s plan of care, the Contractor's home care agency worker will accompany a

client to medical appointments using public transportation, or insured private vehicle, provided the home
care agency worker has a valid driver’s license. Mileage reimbursement is built into the Home Care Agency
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Vendor Rate. This service shall not replace nor be a substitute for the Medicaid Transportation Broker
available to the client through the use of the client’s Medical Identification Card. This service is in addition to
the Medicaid Transportation Broker. The Medicaid Transportation Broker should be accessed first. The
Contractor's home care agency worker will accompany a client for essential shopping or to support the client
in their immediate community when personal care is needed to access the community integration when
specifically listed in the client’s care plan using 1) public transportation or 2) insured private vehicle, as
outlined in the client’s plan of care, provided the home care agency worker has a valid driver’s license.
Home care agencies may choose to create policy around transportation related to community integration.

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

Substitute Home Care Agency Workers

The Contractor shall provide a substitute home care agency worker in the event that the regularly scheduled
home care agency worker fails to arrive at the client's home. The substitute shall arrive at the client's home
within twenty-four (24) hours after the original home care agency worker was scheduled, unless otherwise
agreed to by the client.

If lack of immediate care would pose a serious threat to the health and welfare of the client, the substitute
home care agency worker shall be available for service within four (4) hours. Client case records must
reflect 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 time makes it impractical to conduct an in-person review of the plan of care with the
substitute home care agency worker, a telephone review between the substitute worker and an agency’s
supervisor may be completed. The telephone review of the care plan must be documented in the client case
record.

If the Contractor is not able to provide a substitute home care agency worker for a client, the agency will
immediately notify the Case Manager/Social Worker.

Non-emergency Referrals

For non-emergency situations, services shall begin, unless the client situation prohibits, within seven (7)
calendar days of receipt of the ProviderOne authorization. If services do not begin within seven (7) calendar
days of receipt of the authorization, the agency must document the reason why and ensure coordination
with the authorizing Case Manager/Social Worker so the client may be given the option of selecting another
provider agency, or with the approval of the Case Manager/Social Worker, establish an alternative start
date. Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home
visit with the client to determine in-home care service implementation based on the CARE Assessment or
MTP care plan unless otherwise arranged with client and the client's Case Manager/Social Worker.

Urgent Referrals

For situations when the care needs are critical to the client’s health and/or safety, the Contractor is required
to begin services within twenty-four (24) hours of acceptance of referral. Upon receipt of the CARE
Assessment or MTP care plan, the Contractor may provide services to address urgent needs prior to the
home care agency’s initial home visit. Within three (3) business days of receipt of authorization, unless
otherwise arranged with client and Case Manager/Social Worker, the Contractor shall conduct an initial
home visit with the client and client's family and/or representatives to determine in-home care service
implementation based on the CARE Assessment or MTP care plan.
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D. Minor Changes in the Service Pian

The Contractor may not implement any change in the CARE Assessment Details and Service Summary or
MTP care plan unless authorized by DSHS or the AAA. However, the worker can provide an ADL or IADL
listed in WAC 388-106-0010 upon the client’s request. Minor changes in the service 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 Manager/Social Worker shall be advised when there are changes in scheduling that impact the
Contractor’s ability to meet a client’'s needs. The Contractor shall contact the client’'s Case Manager/Social
Worker if information becomes available which indicates a need for a change in the type or amount of
service authorized and when there is a change in the client’'s condition, needs or living situation.

E. Inability to Deliver Service

The Contractor shall develop a method of assuring that its home care agency workers report to the
Contractor whenever the scheduled service episode is not accomplished due to the client not
participating. This includes but is not limited to hospitalizations, vacations, not answering the door,
turning the home care agency worker away, etc. The Contractor will inform the Case Manager/Social
Worker when the client’s absence may result in a change in client condition or adversely impacts the
ability of the home care agency to deliver services as outlined in the CARE Assessment Details or
MTP care plan.

The Contractor must notify the Case Manager/Social Worker when a client consistently declines
assistance with assigned tasks and/or consistently declines the number of units authorized to meet the
client’s needs.

F. Semi-annual Supervisor In-home Visits

The supervisor from the Contractor providing services to DSHS/AAA clients is required to meet with
the client in their place of residence at least once every six (6) months following the initial home visit.
The purpose of the visits is to assure the plan of care is reviewed, accurate and meeting the client’s

needs. The Contractor must contact the Case Manager/Social Worker if any changes are needed to
the plan of care or if assigned task(s) and/or units are no longer being provided or needed.

G. Client Case Record Documentation

The Contractor shall comply with WAC 246-335, the Health Insurance Portability Accountability Act

(HIPAA) and the Health Information Technology for Economic and Clinical Health (HITECH) Act and
other regulations regarding privacy and safeguarding of client health information. At a minimum, the
Contractor shall maintain the following documentation:

1. DSHS/AAA, CARE Assessment Details and Service Summary or MTP care plan with access
to client authorizations upon request;

2. Contractor Home Care Agency Plan of Care with schedule®;

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

4. Client Consent to Services™;

5. Verification that a written bill of rights was given*;
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6. Verification of client receipt of grievance policy and procedure®;
7. Client responsibility if applicable™;

8. Progress notes related to delivery of services to the client. Progress notes, all client records,
and related records authored by the Contractor are to be kept in a legally acceptable manner.
For paper progress notes this includes correction to the record with a single line through the
error, noting the error, the date of correction and the signature or initials of the person
correcting the record. Using white out to obscure original comments and use of pencil are not
considered legally acceptable documentation. If electronic progress notes are kept, there
must be a tamper-resistant means of recording when the note was entered (such as
automatic date-stamping) and identifying the person making the note (such as individual user
ID’s and hardened passwords); notes may not be deleted or edited; corrections must note
date and person making the correction: and

9. Evidence of initial and six (6) month home visits.
* These items may be individual or combined documents.
H. Verification of Time Using Electronic Visit Verification (EVV)

EVV is defined as “a system under which visits conducted as part of personal care services are
electronically verified” where the following elements are required in claim submissions for Personal
Care Services and Respite Care Services provided to an eligible client:

+  Type of service performed,;

+ Individual receiving the service;

. Date of the service;

«  Location when service begins and the location when service ends;
+ Individual providing the service; and

+  Time service begin and the time services end.

Home care agencies providing personal care authorized through ProviderOne are required to meet all
EVV requirements and policies set by DSHS, including those communicated through management
bulletins. For this statement of work, EVV requirements and policies are detailed in a management
bulletin.

The Home Care agency must maintain all records related to EVV, aiternative verification, or manual
entry and provide these records to the appropriate department or designee staff for review when
requested.

Remote Caregiving
EVV requirements will apply to any remote care claims submitted by home care agency providers, the
same as any other claims for personal care services and respite care services provided by an agency

employee.

Home Care Agencies may utilize their physical office locations for EVV purposes. If the worker is not
in the office, they may use the location they are working from for EVV purposes.

|l. Task Sheets
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A form (electronic or paper task sheet) verifying task performance shall be kept for every client under
the Medicaid funded programs (except MTD) served by the Contractor and must clearly indicate what
tasks were completed/performed. The task performance verification form may cover a period not to
exceed one (1) month. The Contractor shall obtain client confirmation (usually initials, if paper) on the
task performance verification form at the end of each home visit for the tasks completed. The client
shall sign or authenticate the task performance verification form at the end of the period covered. For
purposes of this section authenticate means a unique identifier verifying accuracy of information.

An alternate method of client confirmation shall be utilized when a client is unable to sign task
performance verification forms. The inability to sign task performance verification forms and the
alternate method of confirmation shall be documented in the client’s file.

J. Service Area & Referrals

The Contractor shall serve clients throughout the service area as defined in the contract as well as to
provide service to clients requiring evening, weekend and/or holiday service. The Contractor shall establish
and implement written policies regarding response to referrals and access to services. The evidence of
effort will include written documentation of recruitment activities throughout the defined service area.

The Contractor shall have a staffed office in the local AAA service area. Each local office in the service
area will be staffed with supervisory/administrative staff who has demonstrated experience in the care
of people with medical complexity and/or functional disability. The office will have a telephone number
with local area code and/or toll-free number to ensure client and worker access.

The Contractor agrees to accept all referrals within the defined service area. If current staffing does
not allow for commencement of service within the timeframes outlined in section C. Service
implementation: staff/service implementation, the Contractor must notify the referring Case
Manager/Social Worker when service could begin. Alternate or temporary service arrangements shall
be made in consultation with the Case Manager/Social Worker.

K. Incidents/Accidents during Service Delivery

The Contractor shall develop a written plan of specific procedures to be followed in the event a client
becomes ill, is injured, or dies while being served by the Home Care agency worker. The written plan shall
include reporting and documentation of:

1. Details of actions taken;

2. ldentification of potential training needs;

3. Outcomes/evaluation; and

4. Notification to the client's Case Manager/Social Worker within one (1) workday of an incident that
might result in changes to the CARE Assessment Details and Service Summary, MTP care plan or

the amount of services authorized.

Examples of client incidents that might result in changes to the CARE Assessment and Service Summary,
MTP care plan or the amount of services authorized include but are not limited to:

1. Reports made to Adult Protective Services, Child Protective Services, and or law enforcement;

2. lliness resulting in consultation with emergency medical personnel;
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3. Injury (to self or others) resulting in the need for medical assistance;

4. Falls resulting in the need for medical assistance;

5. Unusual, unanticipated changes in behavior;

6. Threats to others;

7. Threats to self (suicidal behavior and/or thoughts);

8. Accidents during transportation;

9. Ongoing misuse of medications;

10. Suspected criminal activity; and

11. Death.
L. Disaster Response
The Contractor shall have a written plan for serving currently authorized clients during periods when
normal services may be disrupted and how business operations will continue. This may include natural

or manmade disasters/emergencies (significant power outages, earthquakes, floods, snowstorms,
pandemic iliness, etc.)

The plan needs to pay particular attention to those clients who are at most risk and include:

1. Criteria used to identify those clients who are at most risk;

2. Procedures to contact high risk clients and referral to first responders as needed,

3. Emergency communication methods and procedures; and

4. Communication procedures with DSHS/AAA to report operational status.
The Contractor shall participate in coordination of Disaster/Emergency Response Plans with the AAA.
In the event of a natural or man-made disaster, the Contractor shall make reasonable efforts to contact
all clients beginning with those who have been determined to be most at risk. The Contractor shall
coordinate service delivery with emergency personnel and other agencies providing in-home care
services to best meet the immediate and emergent needs of clients. Through the duration of the
disaster the Contractor shall continue to contact clients at least weekly who have declined services to
offer services and identify significant changes in condition.
M. ldentification Cards to Enter a Client’s Home
The Contractor shall provide to its home care agency workers identification that indicates they are
employees of the Contractor. The identification must include the agency name and at least the home
care agency worker’s first name. The home care agency worker must also have some form of picture

identification to show the client. The Contractor must have a system for collecting identification
materials.
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N. Mandated Reporting

All employees of the Contractor are mandatory reporters of abuse and neglect of vulnerable adults and
children as required under RCW 74.34.035, RCW 74.34.020, and RCW 26.44.030. The employee and
the Contractor must immediately report all suspected incidents to the appropriate protective services
and shall not impede or interfere with any DSHS or law enforcement investigation. When there is
reason to suspect that the death of a vulnerable adult was caused by abuse, neglect, or abandonment
by another person, mandated reporters shall, pursuant to RCW 68.50.020, report the death to the
medical examiner or coroner having jurisdiction, as well as the department and local law enforcement,
in the most expeditious manner possible. Contractor employees shall not be discouraged from
reporting suspected incidents by any other Contractor employee. Suspected incidents that must be
reported are defined in RCW 26.44.020 and 74.34.020 and include:

Physical abuse;

Sexual abuse;
Mental/emotional abuse;
Neglect by others;

Self-neglect;

Exploitation including financial, sexual; and

N o g b~ e hd =

Abandonment.

The Contractor shall document all Adult Protective Services (APS)/Child Protective Services (CPS)
referrals and notify the authorizing agency within one (1) business day that a report has been made.

0. Discharge or Transition of Clients

The Contractor shall have a written policy regarding the discharge of clients and coordination of care
related to any discharge or termination of service. The Case Manager/Social Worker shall be notified
by the Contractor when a client is being considered for discharge/termination. The Client and Case
Manager/Social Worker shall be given at least a two (2) week written notice prior to discharge unless
client and/or home care agency worker safety is the reason for the discharge. The Contractor shall
cooperate in any transition of a client to or from the Contractor to assure continuity of care.

P. In-home Nurse Delegation

The Contractor shall have a written policy regarding in-home provision of delegated nursing tasks
which is an optional service that may be provided. If the Contractor chooses to provide delegated
nursing tasks it will ensure that home care agency workers receive state mandated nurse delegation
training before nurse delegation can be implemented. The Contractor not offering delegated in-home
nursing tasks must have policies in place that describe how they respond to referrals that include in-
home nurse delegation and how to coordinate care of current clients receiving in-home nurse
delegation from another qualified provider.

Il. PERSONNEL
A. Criminal Background Checks
The Contractor shall require a fingerprint-based background check through the DSHS Background Check

Central Unit (BCCU) for each new home care agency worker hired on or after January 8, 2012, who will
have unsupervised contact with persons with developmental disabilities or vulnerable adults as defined in
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RCW 43.43.832(1). This background check includes a Washington State Name and Date of Birth check
and an FBI fingerprint-based check.

For information on the BCCU background check system and process visit www.dshs.wa.gov/bcs

The Contractor shall use a DDCS DDA and/or HCS BCCU account number. If providing services to both
DDCS and HCS clients, a BCCU account number from DDCS and HCS is required. MB H14-050 provides
directions on when to use each account.

Contractors are only permitted to use their DDCS or HCS BCCU account numbers for employees that
may be performing work under this contract.

Washington State Name and Date of Birth checks are required every two (2) years minus one (1) day from
the date listed on the BCCU Results letter check. If the lived out of state since the last background check was
completed and/or anytime the department or Contractor requests, an FBI fingerprint-based background check
must be completed as required in WAC 388-71-0511.

Background checks may be completed using the printed DSHS Background Authorization form (09-
653). The signed and dated authorization form will be placed in the worker’s file. Contractor will
provide to the applicant the Fingerprint-based Background Check Notice Form 27-089. The applicant
must also sign and date this form. A copy is given to the applicant, and a copy is retained in the
worker’s file.

Effective July 25", 2014, a new WAC, chapter 388-113, established a uniform standard of background
check rules for HCS and DDCS. Amendments have also been made to WAC 388-71-0500, 0510,
0513, 0540, 0546, and 0551. See MB H14-050 Consolidation of Background Check Rules across
HCS and DDCS for further details.

Background Check Review Process is listed below:

¢ The signed and dated Background Authorization form can 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.

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

e BCCU will provide a Background Check Results letter that is now called Notification of
Background Check Results and will provide resuits of the Washington State Name and Date of
Birth check to the Contractor, including the identifying Originating Case Agency (OCA) (Inquiry
ID) number that is required for the FBI fingerprint-based portion of the background check.

¢ |If 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 OCA number and the Fingerprint Appointment form to schedule a fingerprinting
appointment with the currently contracted DSHS fingerprint vendor, the electronic fingerprinting
company that is contracted with DSHS to complete electronic fingerprinting.

e DSHS will be billed for all fingerprinting completed through the currently contracted DSHS
fingerprint vendor. If the Contractor decides to use a different DSHS approved fingerprinting
vendor, such as law enforcement, the Contractor will be responsible for the cost.

e BCCU will receive the fingerprints, submit them to the Washington State Patrol (WSP) and FBl,
and send the Notification of Background Check Results to the Contractor.

o Background check results are clearly listed as one of the following:

o No Record

o Review Required

o Disqualify

o Additional Information Needed
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Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Language

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a Complete Character,

REQUIRED record, but the Competence & Suitability
information reported is Review per WAC 388-113-
NOT automatically 0050 and WAC 388-113-
disqualifying. 0060.

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

instructions for correcting
background check records
can be obtained on the
BCCU website or by calling
BCCU at 360-902-0299.

ADDITIONAL More information is Result of Name/DOB

INFORMATION | required for BCCU to check: Applicant cannot be

NEEDED make a decision. contracted/authorized

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

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

Result of renewal:
Applicant must submit the
needed information to
BCCU and resolution must
be reached within 30 days.
Renewal/Recheck
timeframes must still be
met.
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e More details about the background check results letters can be found in MB H15-070. A list of
disqualifying convictions and negative actions can be found here:
http://dshs.wa.gov/bccu/becucrimeslist.shtml and or listed in WAC 388-113-005 through 388-
113-0040. The WSP may reject a home care agency worker’s fingerprints for many reasons,
and the worker must immediately schedule another appointment for fingerprinting. The WSP
may request repeated fingerprints until they determine that they have received the best prints
possible.

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

The Contractor shall utilize a secure fax number. A secure fax number is not in a hallway, reception
area or other public area. It is also checked routinely throughout the day with limited access to staff.
Detailed instructions for how the Contractor completes formal background check requirements can be
found on the HCLA background check web page.

Home care agency workers must complete and pass the Washington State name and date of birth
background check through the BCCU prior to working with clients under this contract.

Home care agency workers can continue to be provisionally employed for a total of 120 days if they also
pass the Washington State name and date of birth check, pending completion of the FBI fingerprint-based
background check. These are the conditions Contractors must meet to provisionally employ a home care
agency worker:

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

The Contractor must consider character, competence and suitability of all home care agency workers
and staff who will have unsupervised access to clients as required in RCW 43.20A.710(6) and WAC
388-113-0050 and WAC 388-113-0060. Character, competence, and suitability reviews for agency
workers with non-disqualifying convictions and negative actions must be conducted after receipt of
each criminal history background check and documented in the home care agency worker file.

The Contractor shall not be paid for any services provided by a home care agency worker who has been:

1. Working in unsupervised capacities with HCS, AAA and or DDCS clients and have disqualifying
convictions or negative actions found in WAC 388-113-0020 and corresponding statute;

2. Has a substantiated finding of abuse, neglect, or exploitation by either APS or CPS;
3. The subject in a protective proceeding under RCW 74.34.

Disqualifying crimes are outlined in RCWs 43.43.830 and 43.43.842. Abuse, neglect and exploitation
are defined in RCWSs 26.44.020 and 74.34.020.

The Contractor shall complete additional disclosure statements or background inquiries for an individual
having direct contact with persons with developmental disabilities or vulnerable adults if the Contractor has
reasonable cause to believe the home care worker had disqualifying offenses occur since completion of the
initial criminal background inquiry. At minimum, the Contractor must obtain a completed disclosure
statement and a completed background check through the DSHS BCCU every two (2) years. The
Contractor may require a home care worker to have a Washington State name and date of birth background
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check or Washington State and national fingerprint-based background check, or both at any time. The
Contractor will develop a policy outlining the basis for determining when background checks will be done
more frequently than every two (2) years.

The Contractor must share background check results and criminal history information per WAC 388-113-
0105. The Contractor is permitted to share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Contractor shall ensure all home care agency workers who provide care to state funded clients
are qualified to provide care, which requires assurance that workers meet all required long-term care
worker orientation, training, or certification requirements within specified timeframes. The Contractor
shall not employ or continue to employ a home care agency worker who does not meet those
requirements and will not be reimbursed for services provided by unqualified staff. For long-term care
worker rehire rules see DOH WAC 246-335, Home and Community Services WAC 388-71 and
management bulletins.

Prior to the Contractor hiring a worker, the documents to be reviewed are listed in WAC 388-71-0971.

1. Certification

Home care agency workers are considered long-term care workers and must meet the Home Care
Aide or other qualifying credentialing requirements, (unless they meet the exemptions) RCW 18.88b,
WAC 246-980 and WAC 388-71.

Contractor non-exempt home care agency workers are to be paid for time spent attending all required
trainings. Exempt home care agency workers are paid for time spent attending required continuing
education. Reimbursement for training will be based on an allocation of training costs across all the
Contractor’s applicable funding sources.

2. Training/Certification Exemptions

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-980-025.
Exemptions from the seventy (70) hour, thirty (30) hour or twelve (12) hour basic training requirement
can be found in WAC 388-71-0839. Exemptions from the continuing education (CE) requirements can
be found in WAC 388-71-1001. Effective July 28, 2013, Registered Nurses, Advanced Registered
Nurse Practitioners, and Licensed Practical Nurses are exempt from the CE requirement.

It is the responsibility of Contractor to verify and document that workers hired after January 7, 2012,
meet the training and certification exemption criteria prior to employment with the Contractor.

3. Training

The Contractor shall ensure the following trainings for their non-exempt home care agency workers
shall be obtained through SEIU Healthcare NW Training Partnership or an HCLA contracted
Community Instructor as found on Find a class or
(hitps:/ffortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) or
https://bit.ly/DSHSclassfinder

a) Orientation/Safety Training;

b) Basic Training (core competencies and population-specific competencies);
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c) Continuing Education;
d) Nurse Delegation Training, when applicable; and/or
e) Nurse Delegation: Special Focus on Diabetes, when applicable.

The Contractor may train their own home care agency workers if they contract with HCLA as a
Community Instructor.

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

Orientation/Safety Training is to provide basic introductory and workplace safety information
appropriate to the in-home setting and population served. Contractor home care agency workers
must complete a minimum of two (2) hours of Orientation and three (3) hours of Safety Training before
providing services to any client.

Basic Training provides seventy (70) hours of in-depth material on core competencies related to
providing care to clients and information regarding the special heeds of the population receiving long-
term care services. Contractor home care agency workers must complete department-approved
Basic Training within 120 days of the date of hire.

Continuing Education (CE) provides material on a variety of topics to keep the long-term care
worker’'s knowledge and skills specifically related to the population served and their own career
development. Twelve (12) hours of CE must be completed each year on or before their birthday
during the period between certification renewals. For Home Care Aides and newly credentialed
Nursing Assistant Certified, if the first renewal period is less than a full year from the date of
certification, no CE will be due for the first renewal period, but CE will then be due before the second
renewal period on or before the long-term care (LTC) worker’s birthday. Effective July 28, 2013,
Registered Nurses (RN), Advanced Registered Nurse Practitioners (ARNP) and Licensed Practical
Nurses (LPN) are exempt from the CE requirement. LTC workers exempt from Basic Training by
employment history must take 12 hours of CE each year on or before their birthday.

The Contractor is responsible for confirming/documenting CE compliance for newly hired or rehired
LTC workers for the compliance year in which the agency hired or rehired the worker and for
subsequent years of employment with the home care agency.

CE compliance for the calendar years before the LTC worker was hired by the home care agency do
not need to be confirmed or documented by the agency. Additionally, the gap years do not need to be
confirmed or documented by the agency between an original separation and rehire.

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

Nurse Delegation Training is required before a certified Home Care Aide, Nursing Assistant Certified
or a Registered Nursing Assistant (if exempt from Home Care Aide credential due to employment

history) can perform a delegated task. Before performing a delegated task, the home care agency
worker must complete:

1. The “Nurse Delegation for Nursing Assistants” 9-hour class; and
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2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and renew
annually. Registered 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 for Contractor home care agency workers
before performing the delegated task of insulin injections. In addition to completing the requirements
of Nurse Delegation training, the Contractor home care agency worker must complete this additional
three (3) hour course.

C. Compensable Time for Home Care Agency Workers

The Contractor is required to provide compensation to its employees consistent with the Fair Labor
Standards Act (FLSA) and RCW 49.46. Compensable time for home care agency workers is factored
into the hourly Home Care Agency Vendor Rate for client services.

D. Home Care Agency Worker Health Benefits

A portion of the rates paid for services under this contract is for provision of health benefits for home
care agency workers providing care to state funded clients either through the Washington Health
Benefit Exchange, accessing the SEIU Health Benefits Trust, a private market plan or an approved
Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility will be determined
by the Contractor.

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shall ensure there is liability insurance covering all vehicles operated by employees
while providing transportation to clients or who provide transportation related to their employment. If a
home care agency worker does nhot drive or will never transport a client during a work assignment, the

Contractor must have the home care agency worker sign a document stating that clients will not be
transported.

F. Home Care Agency Worker Records

The Contractor shall maintain the following documentation for each home care agency worker:
1. Employment application including experience and previous work history;
2. Employment Eligibility Verification Form (1-9);
3. Evidence of criminal background check compliance;
4. Evidence of completion of legally required training and certification including orientation;
5. Evidence of a valid driver’s license for the correct state, if the worker transports clients.
6. Evidence of annual on-site observation of performance;
7. Signed and dated Mandated Reporter Acknowledgement;
8. Signed and dated Confidentiality Oath;

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

KC-289-24-C First Choice In-Home Care, Inc 26



10. Signed and dated attestation form if not providing home care services to a family member.
G. Supervision

The Contractor shall employ supervisors for the program who have experience or on-the-job training in
the provision of services to individuals that are aged and/or have a disability and have demonstrated
ability to supervise staff. Supervisors shall provide ongoing support and oversight to home care
agency workers and shall also provide consultation in areas relative to duties performed by home care
agency workers. The Contractor must maintain an adequate number of supervisors to ensure and
maintain quality services.

The Contractor shall conduct performance evaluations with all home care agency workers within six
(6) months of hire and annually thereafter. Evaluation of the home care agency worker’s skills in the
client’'s home shall be included in the performance evaluation.

The Contractor supervisors shall ensure and document the home care agency worker receives the
following:

1. Orientation to the client's Home Care Agency Plan of Care (CARE/TCARE®/Agency) before
services begin;

2. Performance evaluation including an on-site evaluation within six (6) months of hire and within every
twelve (12) months thereafter; and

3. On-going training related to service delivery.

The Contractor shall develop a method for home care agency workers to have access to a supervisor
during all times of service delivery. This includes weekends, holidays, and after-office hours.

H. Supervisory Training

The Contractor shall ensure all supervisors complete ten (10) hours of training annually. Training shall
include a combination of topics related to supervisory duties and topics related to the delivery of home care
services. In-services, staff meetings, and community venues including classes, conferences and seminars
may be used for supervisory training. Training may also include supervisory responsibilities in the event of a
natural and/or man-made disaster. Supervisors who provide personal care to agency clients and bill for
personal care units must complete the same required training as direct care employees.

New supervisors shall receive ongoing support and training which will apply to the annual supervisory
training requirement. The Contractor shall develop and implement a training plan for all newly hired
supervisors to include those supervisors lacking supervisory experience or experience working with
vulnerable adults. Basic Training may be a part of the training plan.

Written documentation of supervisory training will be kept in the supervisor’'s personnel file.

I. Employee Risk Based Screening

Employee risk-based screening is required per MB 23-084 as amended or superseded.

J. Personal Protective Equipment

The Contractor shall provide staff with personal protective equipment per WAC 246-335.
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lll. BUSINESS OPERATIONS

A. Reporting Requirements

The Contractor will complete reports and data collection as required by DSHS and the contracting
AAA. Documentation may be maintained in a paper format or an approved electronic record retention
system which meets DSHS Data Share Agreement criteria. Reports include but are not limited to:

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

2. Annual independent financial statement audit or review is required and will encompass the
financial operations of the Contractor and shall be submitted within the earlier of 30 days after
completion or nine (9) months after the end of the entity’s financial reporting period;

a. Agency Worker Health Insurance report (AWHI). The Contractor is required to obtain a
report stating whether the full amount paid to the Contractor for AWHI! described in
Section IV-E has been paid out for agency worker health benefits as described in
Section 1I-D, unless the Contractor has a Notice of Good Standing from SEIU
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed-
upon procedures engagement by the Contractor’s auditors, or it can be included in the
annual independent financial statement audit or review engagement. Up to one third
(1/3) of the cost of the entire annual independent audit, review, and agreed-upon
procedures engagement, conducted specifically on the home care agency, may be
considered part of the payments for AWHI.

3. EVV of employee client service delivery units; including access to manual adjustments and
documentation thereof when necessary; and

4. Additional data, reports and/or statistics as required for auditing, evaluation, and legislative
purposes.

B. Prior Notification of Changes

The Contractor shall promptly notify the AAA of any proposed changes in how services are delivered
under this contract including: closure or opening of offices in the service area, changes in ownership,
or factors that may affect service delivery or quality. Proposed changes shall be submitted in writing

and no change shall be implemented until approval from the AAA is obtained.

C. Change in Ownership

The Contractor shall immediately notify the AAA when the Contractor enters into negotiations
regarding any proposed change in ownership. Change in ownership includes any of the following:

1. Transferring ownership, either whole or part, to a new owner;
2. Adding a new owner;
3. Dissolving a partnership or corporation;

4. Merging with another entity taking on that entity’s identity; or
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5. Consolidating with another entity, creating a new identity.

To be eligible to contract to provide home care agency services to existing and new clients, all
potential new owners must meet the qualifications for home care agency service providers defined by
HCLS on the Information for Potential Medicaid Contractors site.

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

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

a) Continuing the existing contract.

b) Conducting a comprehensive monitoring of the new agency and placing the agency under a
corrective action plan (contingent on the outcome of the monitoring).

¢) Terminating the contract.
D. Accessibility

The Contractor shall make sure any change in office location or opening of a new office is accessible
to all persons per the Americans with Disabilities Act (ADA) regulations. If existing office space is not
accessible to all persons per ADA regulations, the Contractor will have a written policy on how to meet
with clients, staff and other persons who are unable to access the office. The policy will include
procedures to ensure comfort, privacy and ease of access.

E. Subcontracting

Subcontracting is any separate agreement or contract between the Contractor and an individual or
entity to perform all or a portion of the duties and obligations that the Contractor is to perform under
this contract. With the exception of subcontracting with Registered Nurses for the provision of nurse
delegation, Contractors operating under this contract shall not subcontract with other individuals or
entities as a means for delivering non-medical home care services to state funded clients.

F. Bribes, Kickbacks and Rebates (self-referrals)

The Contractor is prohibited from offering or paying any remuneration to induce a person or
organization to refer an individual for the furnishing of any service for which a payment is made for
medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not limited to
1.) offers of, or payment of bonuses for the referral of state funded clients or
2.) recruitment of clients by promising employment to their existing caregivers and/or family
members.

Federal law requires that Medicaid clients have free choice among qualified providers. The personal

care services Contractor may not require or demand that clients enter into any exclusive relationship
for other services in order to qualify for personal care services.
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G. Conflict of Interest

The Contractor shall establish guidelines, procedures, and safeguards to prohibit employees from
using their positions for a purpose that is or gives the appearance of being motivated by a desire for
private gain, over and above their regular salary, for themselves or others in serving DSHS or AAA
clients. Contractor employees shall not solicit work outside of the CARE Assessment Details and
Service Summary, TCARE® Information for Respite Care Service Providers form, or MTP Care Plan
from clients and shall refer any additional work clients attempt to solicit 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 a client’s financial matters, including a policy prohibiting
the acceptance of gifts, gratuities, or loans from clients. Violations 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 services provided to a client of
the Contractor if the Contractor employee who provided the care is a family member of the client. The
Contractor shall establish guidelines, procedures, and safeguards to ensure that it does not receive
compensation under this contract for services provided to a client by an employee who is a family
member of the client. The Contractor shall require all employees to signh and date an attestation form
in which they disclose whether they are providing, or will provide, services to a Contractor client who is
a family member of the employee.

If the client is an enrolled member of a federally recognized Indian tribe, there is an exemption to
employee-client relationship, see MB H17-091 Home Care Agency Family Member Policy and Tribal
Member Exception as amended or superseded.

As used in this contract, “family member” is broadly defined to include, but is not limited to, a parent,
child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, including
such relatives when related through adoption or marriage or registered domestic partnership.

. Compliance

In the event that the AAA notifies the Contractor of contract noncompliance, the Contractor must take
corrective action as directed to remedy contract non-compliance. The Contractor shall provide to the
AAA a corrective action plan, which shall include the date when the plan will be completed and the
date when the home care agency projects it will be in full compliance with the requirements of this
contract.

Sanctions may be imposed for non-compliance at the discretion of the AAA. Sanctions may include
one or more of the following actions:

1. Limiting referrals of new clients.

2. Suspending all referrals of new clients.

3. Terminating the service provider's authorizations to provide services to existing clients.

4. Terminating the contract.
If the AAA determines that the Contractor is out of compliance with the terms of this contract, the AAA
may instruct all case management agencies who are authorizing the services provided under this
contract to suspend new client referrals to the Contractor until further notice. A notice of any such

suspension will be mailed to the Contractor by the AAA Director or Director designee. This
suspension will continue until the AAA determines that appropriate corrective action has been taken,
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or until the contract is terminated. At the end of a suspension, the AAA will inform the authorizing case
management entities to resume referrals if the AAA deems that the home care agency has come back
into compliance. If the agency is still non-compliant as determined by the AAA, further action below
may occur at the discretion of the AAA:

1. Suspension of the Contractor’s authorizations to provide services to existing clients; and/or

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

1. Suspension of new client referrals;

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

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

1. Medical professionais;

2. Physical and occupational therapists;

3. Mental health therapists and counselors;

4. Speech therapists;

5. Home health services;

6. Hospice services;

7. Other home care agency providers;

8. School personnel;

9. DSHS/AAA nurses; and

10. Transit services.

The Contractor shall attend consultations regarding clients as requested by the Case Manager/Social
Worker.

Contractor may coordinate service delivery with other service providers to mutually support the
delivery of home care services and/or assess the welfare and well-being of high-risk clients during a
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natural and/or man-made disaster. Contractors may develop agreements with other service providers
that include, but not be limited to:

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

2. Shared office space;
3. Shared communication technology and equipment;
4. Shared resources including personnel; and

5. Other administrative support as necessary to provide in-home care services to clients.

IV. BILLING

A. Service Provision

The basis of service delivery is determined by level of care and authorized by DSHS and/or the AAA
for each client as documented in the CARE Assessment Details and Service Summary, TCARE®
Information for Respite Care Service Providers form, MTD Care Plan and authorization documents.

1. Payment for services authorized through ProviderOne for the Medicaid, State funded, and
VDC programs will be made directly to the Contractor through ProviderOne.

2. Payment for services authorized outside of ProviderOne will be made through A-19 billing
to the AAA, partial hour payments will be rounded to the nearest quarter hour.

ProviderOne service units are in 15-minute increments and providers wilt be able to bill weekly. When
service minutes documented per Section I. Service Delivery, “H” result in a number of 15-minute units,
each shift that includes a remainder of minutes that are less than 15, shift rounding shall occur as
follows for each client:

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

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

Payment shall not be made for the following:
1. For services not provided or not authorized in ProviderOne;

2. For services authorized outside of ProviderOne, services that are not authorized by the
authorization process provided by the AAA,

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

4. Units provided by an employee who is out of compliance with training or Department of Health
certification requirements;

5. Units provided by an employee who has a disqualifying crime;

a. For delinquent background checks, as long as the worker had a previous background
check that cleared them to work, no payback will be required if the background check is
made current and no disqualifying crime is identified.
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6. Units provided to a client of the Contractor by an employee of the Contractor who is a
family member of the client; except as written in MB H17-091 Home Care Agency Family
Member Policy and Tribal Member Exception;

7. Units incorrectly rounded up contrary to policy in Section IV. A., above;

8. Units submitted more than 366 days after the date of service in which the services were
performed.

9. Units provided by a Social Services Servicing Only Provider that does not pass risk-based
screening per MB H23-084 as amended or superseded.

a. The contractor is required to submit all screenings prior to a new caregiver working with a
client. The contractor may allow the new caregiver to work with clients prior to receiving
the screening results, but if the worker is excluded, the agency will be assessed an
overpayment. If the contractor completes the screening later, and the worker(s) are not
excluded, there will be no overpayment. If they are excluded there will be an overpayment
assessed to the contractor. The ongoing monthly screenings are required. [f those
ongoing screenings show a new exclusion, the worker should immediately upon
notification no longer work with clients under this contract. There may be an overpayment
in the situation where services were rendered after the date of exclusion.

The Contractor will be liable for any overpayment resulting from billings that do not conform to the
requirements above or that are otherwise unverifiable or inaccurate. Any overpayment for
inappropriate billings to ProviderOne will be made directly to DSHS/Health Care Authority in
accordance with DSHS-AP-19-85-54 (Overpayments to the Office of Financial Recovery); DSHS-AP-
19-85-53 (Audit Overpayments ldentified via External or Internal Audits for Contractors, Clients, and
Providers/VVendors); DSHS-AP-10-02 (Overpayments and Debts for Providers and Vendors); and 42
CFR § 433.316 (When Discovery of Overpayment Occurs and its Significance).

The Contractor may not bill the AAA for services that have been denied for payment by ProviderOne.
Any overpayment for the services paid by the AAA shall be made based on instructions from the AAA.
B. Billing for Attempts to Deliver Services

The Contractor may request reimbursement for attempted service for a maximum of one (1) hour of
service, not to exceed two (2) such events per client for the duration of service with the Contractor
under the following three conditions:

1. The client is not home to receive services within thirty 30 minutes of the scheduled time; and

2. The home care agency worker is present at the scheduled time and is ready, willing and
able to provide service; and

3. The home care agency worker notifies the home care agency as per the home care
agency’s written policy.

C. Client Responsibility for Payment

Depending on income and program rules, clients may be responsible for payment for part of their care.
Required client responsibility amounts will be documented on the authorization list page, or in the case
of non-Medicaid programs, in alternative authorization documents. Client responsibility is not required
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for VDC participants or MAC or TSOA participants. For Medicaid services, the Contractor must apply
the client responsibility fee to the first units of service delivered in the month before billing for
state/federal reimbursement. The Contractor shall bill client responsibility directly to the client for the
services rendered. Although the Contractor may bill for services as of the first of the month in which
services are to be received, a client cannot be required to pay for services until the date on which the
provider has earned the full client responsibility amount.

The Contractor will have a policy to notify the authorizing case manager when a client becomes
delinquent in client responsibility prior to issuance of discharge notice.

D. Training Reimbursement for Home Care Agency Workers

Reimbursement for home care agency worker training wages is established by the legislature as equal
to the hourly wage of an Individual Provider. Training wage reimbursement is to be based on an
allocation of costs across all Contractor’s funding sources consistent with Federal Law. Contractors
are to submit to the AAAs their cost allocation plan for approval. The Contractor will submit invoices for
training hours directly to AAA as stipulated in billing procedures. The AAA will reimburse at the training
wage rate according to the Contractor's AAA approved cost allocation plan.

E. Agency Worker Health Insurance (AWHI) Payment

Since September 1, 2011, the Home Care Agency Vendor Rate includes a designated portion which
must be used solely to purchase health (e.g. medical, mental health, dental, vision) benefits for eligible
workers directly providing in-home care services to publicly funded consumers and may also be used
as described in Section Ill-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is
determined per RCW 74.39A.310 (2). Contractor will develop criteria to determine worker eligibility for
health benefits and the level of benefit.

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

The following will be provided to the AAA and HCLA at least annually to verify eligible AWHI
expenditures:
1. A Notice of Good Standing from SEIU Healthcare NW Health Benefits (Trust) OR;

2. An annual independent financial review or audit report that includes the scope described in
Section lll-A.2.a. HCLA s Reconciliation of Eligible Expenditures form must accompany the
review or audit.

Contractor AWHI receipts and expenditures will be part of the required scope of the independent financial
review or audit report in Section [lI-A.2. Any unspent AWHI funds will be returned to the state within 30 days
of completion of the review or audit or more frequently if desired by Contractor. All payments to the state
are to be accompanied by HCLA ’s Reconciliation of Eligible AWHI Expenditures.

Non-compliance with this requirement may result in contract actions such as Suspension of Referrals,
Overpayment Collection, or Agreement Termination.

F. Standards for Fiscal Accountability

The Contractor’s fiscal management system shall:
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1. Provide accurate, current, and complete disclosure of the financial status of each contract
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, as
appropriate principles; and

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

The Contractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005

Any home care agency receiving annual Medicaid payments of $5 million or more must provide education
regarding federal and state false claims faws for all its employees, Contractors and/or agents as stated in

section 1902 (a)(68) of the Social Security Act. If the Contractor meets that threshold, the law requires the
following:

1. A home care agency must establish written policies to include detailed information about the
False Claims Act, including references to the Washington State False Claims Act;

2. Policies regarding the handling and protection of whistleblowers;
3. Policies and procedures for detecting and preventing fraud, waste and abuse; and

4. Policies and procedures must be included in an existing employee handbook or policy manual,
but there is no requirement to create an employee handbook if none already exists.

Qualifying home care agencies will be identified and monitored annually by HCLA headquarters.

H. Medicaid Fraud Control Unit (MFCU)

As required by federal regulations, the Health Care Authority, DSHS, the Contractor shall promptly comply
with all MFCU requests for records or information. Records and information includes, but is not limited to,
records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard copy files,
verbal information, or any other information the MFCU determines may be useful in carrying out its
responsibilities.
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS

[DSHS Agreement #2469] Effective January 1, 2026 — December 31, 2027. Any
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions
of the applicable Interlocal Data Share 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 Data Share Agreement in relation to the
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and
subcontractor replaces AAA.

Ak General Terms and Conditions

1. Amendment. This Agreerssn, ¢ any terpt or sondsion, may be modifed only by a wiitien amendment
sigrad by boih parties. Only perscnnel authorized fo bind each of the pariies sha’ eign sn amendment.

2 Asgignaeert. Ewiep! o8 otlarege provoed haveo, P A58 @zl nol pssign Hghts o obhgdicnrs
derived from this Agreement te a thind party without the pror, witten cansent ¢f the 38HE Cortracls
Adiministrator and o wiitlen assenption of tho AAA'S obfigalians by the thifd party.

3. Compliance with Appllcable Law and Washington Siate Requirements.

a. Applicable Law. At all tmas du~ing the tarm af this Agreement, the AAA a~d DEHS s~all comply
il all spplizakle Tederal, stale. and lucal faws, regulations, and fules, nsheos bul ool leted 135,
nondiscrmination iavs and regulations.

b, Gerification Regarding Russian Government Conbeacts andier Invesimonts. Cordrictar shali
abide by the nequsements of Governoy Jay Ipsiee's Direckive Z2-G3 and all subsenuent
arrpndmaents, Tre Contractor. by signature 6 this Gontrad), cerdifies that the Gontratior is not
presentty an ageacy of e Ruasian governmeant, an enbty whict. is Hussian-gtate oweed ja any
exient, or an entity sanctioned by the Linited States govermment in response 1o Russia's invasion of
Lirne, The Dondractar ase agiees b include Be above centileation in any and 8% Subcontacks
inte which it enters. Tne Contractar shall immed.asely netify DSHS i during the term of irus
Contracd, Confracior does nol comply with (s cerdification. DBHE may mmedialaly termingte this
Comract by providing Contrector written nobee B Coniracter does not comply with $his certfication
during the iorm hereof,

4, Confidentiality. 1he pares saat use Persona! Informakon #o1 other coshidensial idormaton ganed
by reason of tmis Agreement on'y for the purpose of this Agreement. DSHS anc the 444 shall not
digglosy, ansior, of 580l aay Sedh wlirmabon ko aiy ol pady, gxcopl 8% piovised by law or, inthe
case of Persanal informatien except as provided by iy or with the prior weitten conserd of the persoo
to whom the Persona’ inférmation perisirs, The partios shall mainfain the confidentiality of 4 Personal
Inrfanmaton asd other confiderial infermaton gamed by season of this Agreerrent and shall refurm or
catlify the destruction of swch informacion d alloweg by (e Bnd vequasted in wiling by the party fo the
Agreeenent thial provided ¢ ieformabon

B, Adh Certification Regarding Ethice. By signing this Agreement, the AAA certlies that the ASA s in
pompkaniy wih Chapler 42 23 ROW and sha® comply with Chapter 42.23 BEW throughéet i ferm e?
thia Agreement.

B, Debarment Gertification, The 44824, by signalure 1o this Agresrmen?, certfies thal Fe RS i not
presently debamed. suspended, proposed for deberment, declared inelig ble, or voluntarily excleded
teom parhiepating m Ehis Sgreemenl by any Faderal depariment of agency The AAA alzo agrees 1o
include e abowve reguirement in all subconiracts inle which it criters, resulling diraclly from the Add's
duty 1 pravide senices under thiz Agresrmart

T E-Signature and Records. An eleciranic signatiare ar elactronis secord of this Contract or any other
angillary agreamnnt shak be deemed 1o have e same legal ellest! as delvery of an ohg sl sreciled
copy of thie Coniract or sxech other ancillary ageesmeni for ell purposes.

B, Digputes. Inthe eveat of @ disgnde between e AA8 and CEHE, every eltor snel be mads [ sagalve
the dsputn i~formally and & the lowest lavsl. I a dispule canned be resohved informatiy, Pwo AAL shall
present their grievaroe in wiling 1o the Assistast Secostarg for Aging &nd Long-Term Suppes
Administration. The AsssStant Souctehery shalt noviiss 10 facls, cortract kenes and applicabls siatutes
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&ah General Terms and Conditions

and rules and make a delerminaten of the dispute. I ihe dispuie remains unresalved ailer the
Asaistant Secretenys determinalion, either party may request intervention by the Sacretary of DEHS, &n
which syent the Becrelany's precess shadl conlsal, The Secredary will maxe 8 datermination within 45
days. Parlisipation in this dispute pracess shall precede any judicial or quagi-fisdiial aclen and shall
be the firal adminisirative remedy available to the paries. Howeves, if the Secretany's delermination is
not tade within 45 days, edher party may proceed with judicial or guasi-pedicial astion wihout awading
thee Becrelany's deforminaben.

Dresgy-Free Workplace. The ASA shall mamniain 8 work place free from aleohol ane drug abuse.

Entire Agreement. This Agreemed including all desuments altaced 1o of incorporaied by ieference,
randain gl the termns and conditions agreea upas by the patlies. Wo other understandings or
representeionsg, aral or efhenwise, regarding the sublect matter of this Agreement, ehall be desmed i
ewist or bind the parties.

Governlng Law and Yenuwe. The :aws of the Stete of Waeshingion govern this Agreement. in the
avenl of A lawsuil by the AAR sganst DEHS fnveiving this Agreemen, venue shat be preper ooy in
Thirston Counfy, Washingion. In the event of a lawsuit by D5HE against 2 County AAN involing this
Apresment, venes shell be proper onty 85 pravided in RCW 56.0%.050.

Independent Status, Excepl as otharwise providod in Paragraph 24 herein be'aw, for purpasas of this
Agreement, 1he AAA acknowladges thal the AAML s nol an officer, empyyee o agent of DEHS or the
State of Washington. Tha AAAL shall not hadd out feelf or any of its empieyess as, nor claim staius Bs,
an officer, emgioyee, o ggent of DSHS o the Slate of Washington. The AAA shal ned claim for itsel!
or its employees any Tights, priviieges, or benefis, which would acerue to an employee of the Stete of
Washinglon The 444 shall indomnity and hold harmioss DSHE from a¥ obigations fo pay o7 wilhhod
tegeral o elate taxes ar confributians on behal® of the ARA or the AAA's employeses.

Inspection, Ether party may roquest reasonable soess $o dhe alier pady's iecoeds and place of
business far the limfea purpese of maniterng, euditing, and evalssting the ather party's compliance
wilh Thig Agreernenl, and apscabile iaws and regulations, During the term of this Agraeman) and 1of
one (1) year fol cwing terrination or experaticn of this Agresment, the parties shall, upos rectiving
reasonable wrtten notice, provide the otner pasty with access o its plece of business and to e records
wiich are sedevend 1o iEs complianee with this Agresmen ard applicabée laws and regulations This
pravieion shall mot be constreed to give either parly access to the other parfy s vecoros and place of
business for any other purppse. Notheng hereln shall be eonstrued to swtharize either pary fo possess
or Lopy et of e athber patly.

Insurance. BEHS cedifies thel it is seff-msuved under the State’s sebi-insurance ability program, as
providad by RCW 4 82,130, and ehal pay for lossas for which & is fownd liable. The AfM cedifies thalit
s sl dnmead, o i membe of & sk pod, or maintaing the lypes and amounts of Insurancs identied
belcw and shall. prer to the executon of this Agreament by DEHS. provide certficates of insurance to
that effect to the DSHE conladt an page soe of this Agreerment.,

Commiedclal eneral Lisbility insurance (GGHL) — to include cowerage for bodily injury, property damage,
and contraztuel baks 4y, with the fziowing minimum limis: Eads Occomwence - 51,900,000, Generzl
Agneeaale - 52 000,000 The poley shall include Sabildy ansing out of premises, operations,
indaperdent conlractors, producis-completed oparations, pessana’ injury, edverbsing injury, and lisbility
assumed undor an sasured contract The Stalo of Washington, DERE, ils sledied and appoinicd
aficlals, agents, and employees ensll be namea & addiional insureds.

Maintemance of Recends. During the terrr of this Agreament and for six (6] years Toflewing terminalion
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or expiration of this Agrooment. beth portics shall maintain secesds sufficient in;
a. Locument pedormance of all Bets requzed by taw, regulstion, or this Agreement;

b. Demanstrate accounting procederes, practices, and records that sufficiently and progesy docement
The: BANS Pvecrs o DBHE and all expesdileres made by the ALA 0 perfarm as requared By This
Agresmant,

Fior thi sarme pofind, the AAY s5al rraintain soopees sufion 1o susslatiols the AAA's slatermenl of
s crganizehen s siruciure, tex statss. capaksivies, and perfarmance.

Medicaid Fravd Gontrol Unit [MFZL). As sequired by federal regulalions, the Health Sare Suthority,
the Departmest of Social and Health Services, and any contractore o subcontraciors, shail prompily
comply with at MFCU requests for recerds or ivformebon.  Besords and information includes, but is net
lirted 16, sooerds on mitofiche, B, scanfied of enages decumaenls, naifatives, computer data, hard
copy fles. verbal information, or any oiner information the MFCU detemmines may be usefu’ in camying
gut its reenansibiliies.

Crdes of Precedence. Inthe event of an inconsistency in thie Agreement, unless otheny se provided
herain. the inconsistency shall ke resolved by givisg precedesor, i the falixedg onder, 1o

o Applicable Tegenl GFR, CWS Wavers and Medicald Siate Plan;
b. State of Yastunglor stetues and segulations;

c. ALTEA Managomont Bulelins arsd polisy manua’s;

d. Ths Agresment; and

B. The AAAE Area Plen.

Qemerghip of Chant Assets. The AAL shall ensure B any clignl 17 ahorn the Ash or
Subcontracior is providing senvces wnder this Agreement shal have unrestncted scoess to the client's
personal property. The A48 or Subosraclor shall nol inleere with the cheal's owneshin
posgesson, or use of such property. Upon termination of thi Agreemend the ARk or Suboontracior
shail immediately release to the clicnt ander DISHE all of the clien?'s porsoral proparty.

Oweership of Mateial, Malenal created by ik AAA and paid toe by DSHS as a par, of this
Lgreement shall be waned by DSHE and enall be “work mede for hire® as defined oy Tele 17 USCA,
Seclor 104, Tnis maderial mchides, But & nol Himded 100 books . compider programes, dacements: films,
pamphlets; seports: sound reproductions; etudes; sunveys; tepes,; andfor ralning materials. Materisl
whish the AAA uses io pedorm this Agregrment bl is not greated Tor or paid for Ty DEHS s owned Dy
L AR o s nod "waark miade Tur hile®; sowever, DSHE shall feve o pepetusl keense 10 wse (his
resteca for DSHE intema! purposes at neo charge io DEHS provided thel such license shall be lirmies
to the exisnt which the AA% has a right fo grant suth a license

Owmership of Res! Propedy, Equipment and Suppliies Purchased by the &K, T1ie to all property,
equipment and supgies purchased by the A58 with funds from this Agreerrent shall vest in the AA8.
Whaen risal ptapeily o eouipment wih & peusd fair mecket value over $5000, is ne longes needed Tor
the puerposs of camying ot this Agreemant. ¢ this Agreement :s termineted ar expired and vill not be
renewed., the Abd she? regquesl disposition insfrucloss fem DEHE 1 the per wonll fasr emsrked varsse of
equigsTent s undes 55000, the AA5 may retain, b, or dispose of it wih no further obligation.
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Wi suppdies with & fe2al pggiegate S manket valus Sver 5000 are ho ¥anger heeded Tor 1he
purpase of carrying out this Agreement, or this Agreement «5 darminated or expired and @ill not be
reniwed, Hhio A5A shall regquest dispasition insterstions from DEHS. I the Iotal aggsegale T markel
vatwe of equipment is under §5000, The ASA may retain =ell. or dispose of [ with no funher obligation

Dispositic and maintenancs of propery shall be in accordance with 45 GFR Paris 92 and 74,

Owaership of Real Propefly, Equipment and Bepplies Purehased by DSHS. Tdle fo property,
equipmant anz suppliss purchased by DEHS and prowded to the ASA 1o camry put the aclivities of this
Agreement shall remeirewith DEHE. When s properly, oguipment o supplies ate o longer fesded
for tre purpose of carmying out this Agreament, or ihis Agreement is termninaies or expired and will nol
bl renpwd, 1ro AL s8] regues! disposilon instructiong from DBEHE

Dizposnon and maintenante of property =halt be « accerdence wih 45 CFR Parde 92 and 74.

Responsibility. Each parly fo ihis Agreemant shal! be responsitle for the negligance of ils officers,
empioyees, &g agecdt in I perfmasnes of this Sgreement. Mo ety 1o this Agresment hall b
respons e for the eets andlor omissions of entities or ind viduals nod party to this Agreement. DEHE
and the AAS Shall cooperate i the defesst of 1o srdsuils, when phasible. Bath pardies agase and
indersterd that this provaion may nat be feasitde in &l circumstances, 8HS and the AAA Bgree to
motfy the aitorneys of recard in any 1o awewt where beth are partias 7 eitrar DSHE or the AAS anters
st welilemen negetialong N is undersleod ial tne nafice shall scour pror o any negatiatang, or 83
soon 85 possible, and tre nadice may be either writian or aral.

Rextrictions Against Lobbying, The AAA certiles fi Pw best of il krowisdge aed beie! Ihal no
federal appropriated funds have been prid o will B2 paxd, by or on kehelf of the A8, to Bny persan for
nfyencing or attempling to #fluencg an officer of empleyoe of a8 Todural agenty, & Mambir of
Longress in conneclhon with the award g of any federa’ contrast, the making of any fegera’ grant the
malking of any federa’ loan, the antering i of any cooperative agreemen:, and the extension,
gravtinualion, senewe’, arescimest o madiBaation of any Tederal condiacl, grant, 3an o cooperatans
agreament.

If a=y furdls otraor than fedorzl apgrapriobed Fends have o wili B¢ paid far She purposes sSabed above,
e AdA rnus file & dsciosune form in eccordance with 4% CFR Saction 93,1 44,

The AfA shall inc'ude 8 glause in all subcordracts restricting sebeonirackes from lobbying in
soeoidenee wih 1hes sechon 3A¢ requoesy sklicoriracibns be cetfy and disciaze scoordingly,

Severability. The grovisione of this Agreement are severable. If any sourd holds eny provision of this

Agresment, including sfy provision of any doceenent Soargdraled by reforeacn, isvalid, thal invalidity

shali iy afiect the ofrer prowvisions this Agresment.

Buhepontracting.

a0 Tho A%A riay, withow! further solice (o DBRS, sebortrac) Tor i servigss spegifizally defined in
the Area Flan subritted to snd Bpproves by OSHS, except subcontrams with for-profl entities must
hawe prior DEHE agoroval,

b T AR MR ohtas pre wiilien approsvs) from DSHS 0 subeoniast or senvices not seestically
defined in the pproved Area Flan.

£ Any subcontracts sh80 be in wiling and tho Ad shal be rgsponsiohs i ense that all feroms,
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cenditions, assurances and cartifcations set forlk in this Agreement aq included in any sad all
cligit senaces Bubtontracts unless an excaplion 1o inchidng a particadar lerm ar lerms kes been
apgeoved in advance by DEHS

o Subsoniradons ase prghkatied from sasanirackag oy difend cigs] seovices wilhiout The o wiillen
aporova: faom DSHS.

g Whan {5 nature of the servic the subdonimelor is ke provide seguires o eerlfication, beense of
acprovs’, the S84 may ooty sutconiract wih such eontractors thet have and agree to masiain the
azgropriate licenee, cerifization o scoeditng requirementisdztandards

Lo b gny caediae of subeonleaset awarded 1o o by the SA800 whesh 1he authority 1o determine service
recipien: elgial iy is delegated to the AA88 or 1o a subconiractor, suzh comirect or subsoriract shail
inglude: a provision arceptitile tn 055 the spenifes o cienl pligibilty will be detarmingd and
how sewvice appkoants and recipiznts will be informed of thelr nghf 4o & fair hesring in case of denia;
or termination of a surdice, or filure to asl ugss o ssquest for sosvites wih reassnable prampleess,

g (fI¥EHE, fhe AfA, and & subcontracior of e A%4 are found by a Jury or trier of fact to be jointly
and severally linble for demages arsing from any act or cenission from: the contracd, then DEHS
shall b sespansible To7 s proparfionate shave, and tha 84 shall he respansible 107 Its
praporanels share. Shouid the subsontracter be uneble Io satisfy its joint and saverr| Lability,
DSHE aad thi AsA shall share in the suboonlracter s unsatislied propationale shord in direct
proporhon to the rezpectve peroentage of their faull es founa by the jury or iner of fact.  Kothing in
this torm: shall be consirued as creating & right o rormedy of any kind or ealure in any pessen or
parfy pdher han EHS and the A&, This teree shell not apply In the event of a settisment by either
D5HS or the AdA.

h  Ary subxontascd shall desgnale suhoomracton a8 AAKs Dusswess Assocule, 35 Jelies by HIPAA,
and shall include provisions & required by HiPAS for Business Assooiate condract. AA4 sha
ensure thal 3l clisnt records ad other PHI in posseasion of subcantracles are roturned o Ad0 al
ihe lesmination o expiration of the spbeoadract.

26. Subreciplents.

{19 General Fthe ASA s @ subrecipient of Tederal awsinds s defined by 2 GER Part 200 a0 this
Agreerment. the A4 shall:

2y Mamiain records that wenlity, in s accounts, all fedaral awards received and axpondisd and (ho
federat programes undes which they were seceved, by Assatance Listing burmésr {ALKN) and
fitls, Bware numnber and year, nams of tha federai agency, and name of the pass-through entity;

13 Masdain inlemal cunlbiofs e provigis easonable assurante hal 1he S04 s ranaging ledefal
swands ¢ compliance with laws . regulations, and provisions of conbracts or grant agreemenis
thai could hiawe a matarial effect on each of #s faders| programs;

£4) Prepare sppioprste financial statemenls, inchaing a acheduls of sxpendiures of fedaral
EWans;

{5} Incorporate 2 CFR Parl 200, Subpard F audil sequireroents sdo all sgroements bebaesy the
Laniracior and s Subconiraciors wie ans subrecipients;

46} Comply wilh e applicatie requirerments of 2 CFR Fart 200, including any fulure amendmants
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o 2 CFR Part 200 acd any succezsor o replacement Ofhce of Management end Budget
{OME]} Circular or regulation; and

[7) Coarmply with te Coanibius Sme Gonbol and Sa'e stereels Aol of 1958, Tille W1 of the Jivil Rights
Act of 1064, S=cton 504 of the Rehabdtation Act of 1973, Tile |} of the Americans with
Digabilibics Act of 1980, Tdlc X ¢f the Education Amendmenls of 1872, Tae Age Diserimination
Aot of 1874, and Toe Departmnent of Justice Mon-Discrimination Hegu emcms 28 C_F.R. [Far 42,
Subparts C.OE 37 G, and 70 G F.R. Part 35 and 38 (Ger to w50 jlot for

atditanal samraban and pocess to the aforermentonad Federal kiwe and regulations.}

b. Single Audit #ct Compfance. i the AAA is 3 subrecipient and sxpends 750,000 or more in
Tee el awiands dom 8l sgances & any issal yeac, the AAL shall prpcure and pay for 3 single asoi
or & program-speciic audit for that fisca! year. Upon completion of each auds, the 444 shali:

{1) Bubrnai le the DSHE conlag] prrsan the dats colleclioes i ard (epan g geckage speified 2
2 CFR Fart 200, Subpert F, reports required by tre progrem-seecitic gudit guide (if applicasis),
and & copy of 2wy managemen: ieiors issuad by the auditor;

[7) Frodone-up ane devdnp corfeclive action 1or all @i Bndings; in ascodance wih 2 OFH Par
200, Bubpert F; prepere a “Summany Schedule of Prior Audit Findings™ repesiing he status of sl
sudit findings cluded in fhe prior audit's scfsedide of Faditgs and GUesion? cos

. Owespayments 1f 1 is detesmined by OSHS, or durng the course of the nequired awsi that the AsA

has been paid unalicwable costs under this Agreomest DSME may reaus th A8A to reimburse
REHS in secardance with 1 CFR Pan 200

{11 For any sentiied owverpay ment involving a sutcontrect betweer twe A4 and a tribe, DSHS
agiees Wil nol seek Mimburadmen? Iram e S04, T the stenlfied sverpayment was nak dus
ta eny failure by the AAA.

Swrpvivaliify, The ferns snd eopddions gontained «« this Agreames whieh by then zense and
coniext, ane iviended to sunive the expiratian of the parficula sgreement shall survive. Sunviving

terms nglude, but are ot limsed 1o Confdentalty, Lapaies, Inspaction, Maimienance of Records,

Cweriorstip of Waterial, Respensibility, Tocmination do) Dedult, and Tersination Piocegune,

Contract Renepotiation, Suspension, or Termination Due to Change in Punding. Ifthe funcs
DEHE reliad upon to establish this Contract or Prggram Agreemnant sre withdsawn, reduted or limied.
il aoditanal or ssdfed conditions sne placed oo such fanding . st the eftective date of thes Softrac
but prior to the normal competion of this Coniract or Program Agresment.

a. The Countract or Prograrm Agrearrient may be enegotialed geder the rised Tund ag conditions.

b AL DEHE = digsredion, DEHS may glee nodios ta the AAA 1o suapend performance when DSHS
determines thal there iz reasonsbie likelihood ihat the funding insufiiziency may be rescived in 2
tirtofiarme Shat would 2low Cotractors perfonmance fo be wsims pior 0 bse neral sornplegion
date of thig sairacl

{1} Cwiring the peted of syspension of performance, cach pady will inform the olher of any
oonditans thal may reasaaably aflect the potenta! for resumption of perfermance.

2} \When D5HS determines thet the funding insufficency is resolvex, i will give Contracior wristten
ritics kG sesume peilbrmanee, Upon trve el of ERks Aotioe, E‘»ﬂ’ Sracine el piovide wedten
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nzfice i0 545 informing DSHS whether it can resume performance and, if so, the date of
ressurpiplion, For poposes of his subsubsedion. wiillen nobee’ may nchale emall

L& If the AR08 s propased resurnpiion a2te & not acceplabla to DEHE and an acceptable date
cannet be negatiabed, DEHE may keminate the tondract by giving wedten nolice o Contracior
The parties agree thel e Contzact wi bie teminated rerosctive to the dabe of the natice of
suspension. DSHS shall ba liable only for payment in aceordance with Sho lerms of this
Contracd lor semvices renderan poos 1o He redroactve date of termimatsn,

I5HE may ‘mmediately terminaia this Contract by providing writlen notice te the Ab8. The
terminatian shall be eleetivg on s date specibed in the beeminglion notios. DEHS shall be fabh:
only for pawment in accordance wath the terms of this Ceniract for services renderad prior to the
cifecdive date of toomination. No penaly sha' peiee to DEME 1 the evest the emimabion oplienn
this sechion js exercesed.

e

28, Termination for Convenicnce. The Conbracts Adrministrator ey ermemale this Agresment o any i
whinle or in pat far comveniencze by giving the AA% at least thirty (30) catendar days’ wittest notice. The
Bf may terimngle this Agreement for convemence by greing DSHS at least thirty {30) calendar days
witle~ notice addressed to: Central Contract Services. PD Box 45811, Olympia, Washingloa BE504-
5841,

36 Termination for Defawlil

&, The Comnacts Adrmasatiate imiay termeate this Agreemant for digfaul, in whale ar in 2a0. by wthen
nofica fo the &84, 4 DEHS hes a reasonable basis o believe thal the AL has.

£4% Failed Lo moet or mainkas any fequivement Tor cordrgclang wilks DESHE;

25 Failed to perform under amy provision of tes Agreement;

{3) Vinlated aoy law. regulation, rule. or ordinance applicabiks to this Agueermont; sndice
ey {ihemiise Dreanhied Sy proveion of candition of s Agreerment.

b. Before the Comiracis Administraior may 1ermninete thie Agreement for default, D5HS shall proveds
the Aas wih writlen natice: of fhe AAAS noncormplianes willt the agoeement and prodide the ARS 3
rearonable spportunty ko correct the ARS8 noncomplance. If the A&A does not cowect the ARA'S
noncomgance within the pericd of fime spedified in the widden nefice of noncompianse. the
Confracls Adrun stiatar mey then termmnate the sgreement.  The Condraets Adminisirater may
terminate {he agresment for defawt without swech wiitten nodice and without opportunity for
correstion f DSHS las o seasanable tiasis to beliees thal a elient’s st or salety is In eopaidy.

The &84 may leminate this Agreement foc default, in whole or @7 part, by written notice to DSHE,
the A8A has a reaspnable basis to belisve that DEHS has:

]

19 Faed o mesd of miginksin any reguirenmssnt Far contrasting with the AAR;
14 Fa ed to perferm under eny previeson of this Agreement;
13) Violated #ny law, regulation, rale, o ordinanse applicable et Agreemient; andior

4y Dherwse hreacted asy provizes of corddlon of Pes Agreement,
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¢, Before the A34 may termnaie this Agreemenl for default, the A85% shall provide DSHES with writton
nintee of BEHE' aoncompbance with the Agreement and provide D5HS & reasonate opporumly o
carrect DSHE noncomplisnce. B DSHS does net corest DSHS' nancompliance within the pariod
af Lire spasified o e wiitlen nobe of nobeomplianes, the ASS may Thes lerminale the
Agresment.

3.  Termination Procedure. The foiiewing provissons apply s the event this Agreement i1s terminated

2. The AAS shall cease to perform any garvices required by this Agreemant as of the effective date of
lerminadion asnd shall soenply wilhi all repsonable mgdnuclions eontaingd in the rolee of learouptior
whizh are reiaied to the transfer of clients, distributier of property, and fermination of services.

b, The 844 shall promptly deliver to the DEHS conlact persion (O tu his of he sutcessor) lisled on
the firs! page of this Agreement, all DSHS aszets (propery) in the AAN's pogsession, includog any
mataria’ created under this Agroemenl. Upon fadure to paturn DEHS proparty within den (103
veking days of e Agreemant lerminatan, the A%A shall be charged wiih all reasonable costs of
recovary, inclsding fransporation. The AAA shall take reascnable steps protect ard preserve any
propesty of DEHS tha s in e posseseon of the A86 pending et tn DEHE.

2 [¥BHS snat be jfiable for and shall pay for only those sendces authorized asd provided through the
sfeclive daio of lesmination.  CEHS may pay an amaunt mudually agiecd Gy the parties For pariaty
crnpleted work and senaes, ifwork products sre uselul to or usable by DEHS

g, If1he Ceniracts Administraior terminates this Agreemeant for asfach, DEHE may wihheld a sum
from L Brasl payisen] 1o the S, thal DBHES dedermings is necessary to poolecl DEHS againg! kes
or additional liab %y, DEHE shall be erditled to sl remedes avaTable at fav. in equity, or under this
Aggrosrnink, 1l is e splermined Tt dhe AAA ek nol in delal, or il e ASA Tevmirled this
Agreement for defauls, the AA4 shall be entitied io &ll remedies availakle at iaw, inequity. or under
ihis Agreoment

a2, Waiver. Wawer of any tueach or default an any oocason shall et be desmed (o ke g waver of any
subseguent breach or default. Any wanvar shall nol be construed to be 8 modiication of the terms and
cangilions of this Agroemenl unless amended a% s¢l fenh in Seclion 1, Ameedmen. Only the
Camrasts Adm vatretor or designes hag the suthority to waive Bny term or zonaiion of this Agreement
on behalf of DSHE.

HIFAS Complisnee
Freamble: Thie sechion of the Contract is the Busness Asspoaie Agreement as requred by HIPAA,
33, Definitions

a. “Business Agsoeale ” as usest in s Cartract, means fhe “Contracley and generaly hag the sanme
meaning as the term “business associzte” at 45 CFR 162,103, Any reference 1o Business
Mssociate in s Sonsrac] inchedes Rusiness Associnle's employeas, ogesis, offiters,
Subcanfraciors, thod party contractors, volunieers, or direstore.

b. ‘Business Associalo Agreement” means this HIPAA Complisnce section of i Coniract and
includes the Business Assoolals provisinns reguired Sy the U5 Department of Hesdh and Suran
Samvices. Offiar for Chil Rights.

g CBreach’ moons the acguisition, access, use, o declogme of Prolecied Health Infermation in
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reanner ool periited wnder the HIFAA Privgey Bule which eampromises the secunty or privacy of
1he Profected Health Informestion, with the sxclusions and excoptions lisled in 45 GFR 162402,

d MCoversd Enbly™ means DEHS, a Cevered Enlily 85 oared 8% 45 CFR 266,103, in d8 conduet of
coverad fenstions by 45 heslth care companenis.

€. “Dosignatod Resord Sel mesng 3 group of rocads maitaied by o for o Covessd Entily, thal is:
the medics! and biling recers sbows Individuals maintained by or for 8 sowvered haalth care
prawiger; the srollment. paymesd. claims adjivdcaten, and ise o medics] rmanagerins oo
systems malntained by or far g healh plan; or Used i whole or gar by or for the Covered Eelity 1o
make decisions about insviduals.

Lo “Flectrenis Pralected Heall beformation [EPHEDS wiears Pratected Health snfarmation fhat iz
transmitied by electoric media or mairdained it any modium described i the defindion of
Slochorg media at 45 CFR 180103

g. "HIFAA" reaans the Health insusence Pormability and Accountsbility Actof 1985, Pus. L. 104-19%, &3
magHied by tho &mancan Recavary and Refovesiment Acl of J000 CARRAY, Boc, 153400 . 13474
H R, 120088 (HTEOH A

h. "HiPA&#& Rules’ means the Privacy, Securty, Breach Notificaton, and Enforcement Rules at 45 CFR
Parts 180 snd Parl 164

I Clnéwidualis]” resns the perspn(s) who e the subject of PHI end inc’uZes & persan who queifies
as 3 persanal represeriative in sosordancr with 43 CFR 164 302{g).

“Maraimuh Megesgan” means the seast amaont of PH nepessary to accemplish the purpase for
wihich tha PH| is needed.

o

k. “Protected HeaSh Baimetion (PR meams indaidually igesdfinble health wfairmalon erssited,
received, mantaned arransamited oy Business Assocate on behalf of @ health eare componerit of
the Covored Eriity Uhal telabes 10 e prevision & Teglie ears o an Indiidual; the past, prosenl, of
LaAuge physical or mentel heatth or cond Sian of an Individual. or the pest, present, or fubee payment
far prowision of health care so aw individual. 45 CFR 160103 PHI includes demographic
infariesling 128 identifies e ndiddual or sbout widich there @ reasonabls basis 1o belleve can be
used to stentfy the Indwidusl. 45 CFR 160.103. PH!is infermation transmited or held in any form
or mediam and indhedes ERHG 45 GFR 180103 PHS does not rciuide edueglion reconds covesed
by Hhe Farnily Edscational Righdz and Privazy Act, 88 arended 20 DECA 1232g4e4 B or
armployment fecords held by a Covered Enfity in s rofe as employer.

| *Becurity Incdent® means the 2%emplen of saccessiul upautheornized soness, use, diScosure,
modification of destruction of Iformation or irlerfarence wit~ system opaeralicms in an irfermatian
syshem.

m. "Subcontrasior’ as used o thig HIPAS Corrpience gection of the Contrest (in addiion o its
definiton in the General Terms end Conditons) mears & Business Sszociale that creates, necoives,
rhainksing, of bapsmits Probscked Hiselh Infoirmashion on behal of anole Rusingss Assoniabe,

n “Lse” includes the shanag, employment, application, whilizetcn, examination, or analysis, af BHi
withen an entity thal rmaintains such infarmation

34, Complispee. Rusness Assasate shat peifoim all Ceslract dulies, sclivdies and tasks 0 cemplianoe
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wilth HIFAS, the HIPAA Rules, and alf stlendan reqguiations 2s promuipeled by the L5, Department ef
Healtr ano Human Services, D cr of Cail Rights

3%  Use and Disclosure of PHI. Bus~oss Associato is Umited Y0 the feliowing permitiza and required uses
o disclosures of 241

a

Cuity 1o Protest PHI Business Associate snai pratect PHL from, and sha' use appropriate
slegeards, od eomgly with Subpat C of 45 CFR Fad 154 {Sscusly Standards for the Probestion
of Esectronic Protecied Heaith Informet.on wih reepest to EPHY, to prevent the unsuthonzed Usze or
digzosire of PHI olfge Fan 35 provided for e this Condract or 25 required by faw, for as lonpg as the
PHI is withv its possession and conire!, even after the tenmination of expiration of 1t Contrast

Idinimem Nesossary Blandard. Business Associzte shall apply the HIPAS Minimern Necassary
stancard to ary Use o disticsure of #41 necessany to achieve the porpazes of this Conlag See
45 CFR: 184 514 (i) shroug™ (d}4S;.

Lxscingwrs 85 Pan of e Provision of Servges. Business Associabe shall only Use or desclose PH
as neseseary 1o perferm the sendaes specdied o this Confract ar as required by lew. and shall ot
Li%e o pigelnges Suct: PHLin sy maanner hat would violate Subpart E of 45 CFR Pad 1564 (Frvacy
of individually [Zenthable Headh Informaton) f done by Covered Eolity, except for the apeche wses
and disclosures sot Forth solovw,

Lige for Proper Menageren! anda Adrninigirates, Bussss Assacsle may Lse PHE for Hhe propor
managument and admitistration of the Business Associate o to camy out the legal responsibilities
of the Bugness Asanciate.

Liscloswne for Proper #anagemant and Agminisiration. Business Assaciabe may disckee FH: for
T prippiel anagernent and adeministation of Business Associale o to carmy cul 15 legal
responeibilites of the Business Associabe, provided the disciosures are reguired by law, or
Rugingss Assogizle obbsss reasanatde assurancos Fom the porson o whom the informalion is
disciosed al the information w' remain confenha’ and used or friher disgosed only as riguaresd
by levw or for the purposes Tor which it was disclosed 1o the parson, and tne persan nobfies the
RBusingss Assocabe of any instannes of whneh # & awsie in whbigh {he canfEientislily of thi
infarmation has beern Breached.

Inprerepissitde Lise of Disclosiie of PH Busissss Assasiate shall report lo DSHS in writing al
Usas or distiosures of PHI net provigded for ty this Contrect within ane (1} business day of
beearnirg aware of b uravihorized Dse or disslosure of PHI, ingluding Breaches of unsacured
FHI B5 requ ed at 4% GFR 164,410 (doticeiion by 8 Busness Assoriaie) 85 well as any Secuiily
Inziderd of witich it becoenes aware. Upon reques! by DSHS, Business Associate shall mitigste, 1o
T2 eafent praclicable, any harmil eftect resullag o Hhe Pnpeimissible Lge of disciosee.

Faiure o Cure. If BEHS leams of & patern or practice of the Busness Assorsate thal constitules &
vighilion of the Business Associale's oi¥ gations under the derms of thie Contract and reasonsbla
steps oy 3G HS dn not ens the wieislion, ISHE shall terminata thiz Gonleact, I feassse s adddian
If Business Assoriate learns of @ patlem or practice of its Subcontractore that congtittes a violation
of 1he Business Associate’s abigations wageer 1w bedivs al hel coplrast and réasonabie sups by
tne Business &ssociate do not end the violation, Busness Associale sha'l terminabe the
Hubcontraek, if fepsitie

Temmunation far Ceuse. Business Assooate avhonzes immediste termination of ihis Comirscl by
DEHS i DEYE delerrnings that Bosiness Associale has violabed 3 mataeria! term o7 this Business

KC-289-24-C First Choice In-Home Care, Inc

45



AAA General Terms and Conditlons

Associate Agreemert. DEHS may, at s sole oplion, offer Business Assotiate an opporlunity to
cure: & viglation i $his Business Associabe Agieament belon erercging a lermination for sEusée.

. Conzent to Audes. Business Aseoriate shak give ressonebie access to PHL, its inteina! practines,
records, books, decumonts, alectonic data andior all olher business information feesie@d from, or
ciesied of receives by Business dssaciabe on bahsif of DEHS . o he Secretary of DHHS endior o
D5H5 for use in detarmining compliance with HiPAS privacy egusemenis.

{ Obligations of Busingss Assocale Uger Expiration of Termaglion, Upen expiration of terminatian
of tus Contract for any reason, with reepecs 10 PHI recaived fram DSHS, or created. maintained, or
recaived by Busness Sssboiale, or any Bubttedroclies, on babslf of DERE, Pusitess Associte
shall:

§1) Relain orly tha? PHI which is necessary ier Busingss Associale Lo contisi s proge
management and adminigiration or to cary out it legel responsibilities;

{2y Rewrn 1o DEHE o destroy the remaining PHI that the Business Associsle or sny
Subpseidragiors ste mainias in any arm,

3) Confinue 1o use appropeete safeguands and comply with Subper G of 45 CFR Part 164
{Socerfy Stendards Yor the Protedtion of Electronic Proleclid Hoalth fnfaomation) with espect e
Cleciome Frotected Heath lndonnaton to prevent Use or disslosure of the PHI, atrer than as
provided for in this Section, for a5 long a5 Business Associaie or any Subconbraciors relain the
PHI;

yd) Mot Use or discloss the PHI refained by Business Asscciate or any Subcontraciars other than
T U purposes B wehich sueh PH] s 1efpined and subfect to the same conddinhis sef oul in
fhe “Use gng Disclosure of PHI® sectom of this Contract which applied pnor to ternination: and

16} Redurn to DEHS or destroy Lhe PHI retained by Business Associabe, of aw Subconlracions,
WD if s e longer needed by Business Assonate o0 dS proper Management ans
administretion or 1o carry out its legal sesponetbilities.

k Surene’ Thi ebbgalions of lw: Buginess Assosiate wider this section shall Auroee fhe enminglon
or expoatian of this Contracd

8.  Individual Rights.
. Apcouiling of Disclosures,

1) Business Assomate shall docurmsent all disclosures, except those disciosures that are exempt
under 45 GFR 84, 528, of PHI and infermation related o such diselaseees

{2 Wby been (100) biaseseess: dlays of & regoest frem DBME, Busewess Assogials shall make avaable
to DSHS tre informazion in Business Assorsaia’s pessession that is necessary for DSHS 1o
respond g limely roannin 1o @ fques! for an actounting of digsclosures ol PHE Ry the Rusingss
Associate. Ses 45 CFR 164 bOae2R G and 1845280011

13) Al the request of DBHE o7 in respanse to @ roguest mede deeetly o the Businesi: dssocizde by

an Ingididual, Pisiness Associate shall respand, in & Hmely manner ang in socorgance wit
HiRrA and the HIPAS Rules. o requests by Individuais for an acoounting of disclosuras of PHI.
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(4) Dusiress Associate record keeping proceduras shall be suficient to respond to a request for an
aczounting under tris sectan for the six (3] yesrs prior lo the date on whics the accousting was
riguesles.

b Accese

(1] Business Associabe shall make available PHI that & kolds thal is part of & Designistig Recard
Set when requestes by DEHS or the ladwidual as necessary to sehafy DSHE s obligations
under 45 CFR 164.524 (Accoss of Individeals lo Proteciod Heallh Informalios).

(21 WiTen dhe regquest is made by the Indeidual 1o thie Business Assocsie or f DEHS asks the
Business Aesociste to respond o B request, the Businass Associaie shall cymply with
regparemends in 45 TFR 184,534 (Acoess of Indaviduals fo Protected Healih infoimaton) on
form, time and manne” of sccese. WWhen the request ie mads by DEHS. the Business Associate
shill provide i fesds fo DSHS within $en (10) aesingss diys,

G, Amendmeant

i1 if 8HS amends, in whola o7 in part, a record or PHI contained in an Individual's Desigsatod
Reeard Sed and DEHS tas previpisly peovided the PHI o recard fhat is the subeet of the
amendment to Business Associate, thea DEHS will inform Business Assaciate of the
amoendmaent pursuard o 45 CFR 154 5263} [Amendment of Prolecied Heallh Infosemasion).

12} Ausiness Aszaciate shall make any sreendments to F2H! in 5 Designaied Record Set as dresied
by DEHE or 55 necessary to satisfy DEHE's obligations under 45 CFR 164526 (Amendment of
Profeided Heallh Infommatissg,

Subcontracts and other Third Party Agreements. In acoordance with 45 CFR 164 5020 1)),

164 5046} 11, and 164 30B(RI(Z). Business Associvle shall Snsure that any aperds, Subcantraciors,
indepandent conlzactors of other third parkes that create, receive, manian. o transmit PHI an
Business Associate’s buhatl, enter into a wrilien sontracl that contains the same feorms, restriclions,
restpaitainends, and condfions as the HIPAA comphanse prowsians in this Contract with respect to such
Pl The same provisions must also be included in any cantracis by a Business Associate's
Subrontaciar with ils om business sssosales 3% requited Dy 45 CF 7 184 31800)(2) ) 1s) and

164 S0aye] by .

Dhligations. To the extent the Business Associale is to carry out ane ar more of DEHS's obligalonis}
urgber Bubpar bl 45 CFR Pary 1684 [Prvacy of Indvidua?y idemtifiable Hesth informaton), Business
Aszoriain shall comply with all reguinemients thal would apphy i DEHE in the performance of such
videgalicn]s]

Liahillty. Wiitin tan {10) business days. Husinese Associate musi notify DSHS of any complaint,
enforcement or compliance action Bliated by the Office for Civil Rights based on an allegation of
vinlabon of the HIPAA Hilles and must indorm DEHE of $he outcome of 1hai action. Bugness Assonate
beare all responsit™fy for any penalties, fines or sanctions imposed againsi the Business Associabs for
violations of the H.P&A Ruedes and lon any imposad agaiagt ks Subsoniracions o agends fon which 4 ix
found liable.

Breach Wotification.

2. Inthe evenl aof o Breach of unsecurea PHI o dscosune (hal comprams@es [ prvacy of securily of
FHi cotained from DSHE or mvoiving DE4HS clients, Business Associate wil take all measures
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required by giate or federe! law.

fi Besiness Assodiate will solify DEHS within one £1} business day by ielsphone ana in wrding of any
acquisitan, aczess, Use or disclosure of PH not atoves by the provizians e this Gontias of not
guthoraed by HIPAS Rules or required by law of which it becomes aware which potentially
cornpromises ihe security of prvany of the Profected Heallh [2formialon as defined in 45 CFR
184 402 (Defniions).

€. Buginess Asscsiate will asdify T DSHE Corlast sbitmier an the cowe? page of this Confract whin
one (1} business day by teephone ore-mas of any potential Breach of securty or privecy of PHI by
thie Bisoss Asssdale o its Subsontractons or agonts. Busmiess Sssociate will folow telephons or
e-mail notificabon with a faxed or ciher wnilen explanaton of e Breach, 1o Include the following
dafe and fime of the Bieach, dale Breach was discoversd, Iocation and sature of the PHE, type of
Breach, crgington and destination of PHI. Buginess Asaociabe ums 87 peraonns assaciales will
thiz Breach, delaied descrplicn of the Breach, anlicipated mitigalion staps, and #he name, address,
telephone number fax numbar, and e rmall ¢ the D didasl who & responsitée a3z She primasy point
of contact. Business Associate will eddress communizalions to the GEHS Contact. Business
Azzociate will codedingle and coppeiabe wilh D5HE 10 provide o copy of its investigetion and other
informetan requested by DSHS, including edvance capees of any nalifeations. regu sed for DEHE
resgien Befon: disseminating and woerification of the dades not“ications ware sent

d. I BHS determines that Businese Assnoiate or s Subconiracions) or agenis) & resoonsitie fof 3
Breach of unsecuned PHI

(1) requang netification of Indwidusiz under 45 CHR § 164 402 {Motitsation 1o Indwiduais),
Business Associate baars ihe responeibiity and costs for notifying ihe sffected Indivdueiz and
recaiviag and respaiding o hase Indviduaks’ Guestions or reguests Tor additional mformaton;

(2} reguing nadifcation of the media under 45 CFR § 164 406 (Netification fa the media), Business
Asigiabe baary the responsibility and costs for nofifying tne media and receiving and
responding to media geestions or requests for eddibonal wiammatar;

(3} reguing nolification of the LLS. Department of Heatth and Human Senvices Secretary under 45
Cif2 § 164408 (Modification 1o the Secietary), Business Assaciabe beaes The responsitilly and
cosis for natifying the Secretany and receiving and respond.ng to the Secrsiany’'s questansg of
recests Tor additional somation. and
(] DEHS wil take appropnste remedial measures up bo tarmenehon of this Conlract.
£1,  Miscelianeous Prowvisions,

a. Hegulatory References. A relensnoe inthis Conlract Yo g cachion o e HIBAA Siiles mcars Bhoe
section &6 in effect o amenided.

b Isferpeedation. Any senbiguily in s Cerfipct shall be solepeied bo pormil comaliznce with ihe
HIF&A Rules.
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Special Terms and Conditions

Definitions.

"AART or "Contractor” shal’ mesr the Ares Agency or: Aging that is a party to this Agreement, and
incluges the AAA's officers, directars, trustees, employees andfor agents unless otherwise steted in this
Agreemsent. For purposes of this Agreement, the A8A or agent shall niot be considered sn emiployvese of
DEHS

"ACLT mears Agency Contracts Databese. ACD is used to scocess, produce srd mansge contracts and
contract infermation.

*Sgency Finercial Reporting System (AFREY means the WA State syster that is the official scurce for
high tevel financia! data. Intended to be replaced by OneWis by 2027,

“Agreement” means this Agreemen?, including sll cocursenis sttached or incorporsted by reference.

“ALTSA Reporting” interfeces with reperting services to provide B subset of DDCS/HCS information ko
case management or supervisor level deta for individual A84 offices, county users, and others outside
the OSHS Intranei.

“#rea Plan” means the document submitted by the AAA to DSHS for aporoval every four yesrs, with
updates every iwo years, which sets forh goals. measurahble objectves, outcames, units of service,
gnd identifies the planning, coordination, adminisiration, socie] services end eveluation of sctvities to
be undertaken by the A8A to carry out the purposes of the Cloer Americarns Act, the Social Bepurity
Apt, the Senior Gitizens Bervices Act, or any other siatule for whick the AAA receives funds,

“Anthorizer® A represenistive appoiniad by the AfA to assure users AAL leve! and HCLA level sccess
recuests are processed using the Bysfems Access Request (BAR) Form 17-228. Autherizers assure
users mest sftestalion, reining end other sysiem gocess requirements. They assure paspenwerk is
processed in gaccordence with MB's, instructions, and dsts share agreement requiremenis. Authorizers
manage fAA8 level scoess requirement locslly estsblishing profiles and user lewel permissions.
Authorzers are the first point of contact when issues eoour for users and route issues o local [T or
escalate to HOL A a5 neaded. Al Austhorizers are resporsible for keeping track of their poc! of
employee 10z, for applicable systems.

"Automated Clent Eligibifty System {ACES] Online is & foal far public assistarce eligibility
determiration, issuing benefiis. maragement suppart, ard sharing of dets befween agencies to include
client demographics.

"Background Check Systern [BCSY means a system ths! provides background check information on
clients. vendors and staff to meet DSHE requirements where sppropriate.

"Barpode” is & client server system that marages workflow srd decument images. Twerty major
component subsystems include childeare eligibility and social serdos case mansgement. Provides
pregrammed and sd hoo access fo AGES, elAS, and nafive Barcods.

"CITRIX" is a methed to access DSHE resaurces For staff on the DSHS network working frors 8 remate
location. CITRIX is sflowed on persona’ devices to remcte info 8 DEHS computer in network and other
wirtual desktop envirenmeni applications.

*CLZ" means Comraunity Living Connecfions. Washingion State's name for its Mo-Wrong Deor access
nedwork of Ares Agencies or Aging enc their state, regione’ and locel partners.

. CLG-GetCare” means a verzien of Ceilsbrios Getlare product seedified to support WiWashington State's

Community Living Connectors. H is used for managing progrems funded by the Older Americans Aci,
CkeS, staie generat fznd, locel resources, and feders! grants. including Medicsid Altemsfive Care
{MAC) and Teilored Suppeors for Glder Adulis (T:504). & alsc supports the CLC public webste with &
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censumer portal and a resource directory. CLC!GelCare System is used jp order fo manage, recond,
and neput service provision snd ulifization, demogrsphics, resource directory, consumer website
information and to access TCARE soreening, assessment, snd care planning tocls.

"Client™ means an individual who is eligible for or receiving services provided by the AAA in connection
with this Agreement.

*Client Registry (CReg)” is a secure web-based application centralizing client information and providing
& single kocation fo support client service research. Client Regisfry is used to provide high-level
demographic information and service history for AAS case menagemeni siaff from multiple DSHS
adminisirations. Clhent Registry (CReq) is managed by DSHS Technology Securily Division (TSD).

“Code of Federal Regutsfions (CFRY” means slf references in this Agreement o the CFR shall include
any suctessor, amended, or replacement regulstion.

*Communily Living Connecfions {CEL.CY means Washingion state’s name for iis No-Wrong Door eccess.
network of Area Agencies on Aging and their sisie, regions] and locst pariners.

"Comprehensive Assessment and Reporling Evaluation {CARE)Y is the tool used by case mansgers to
document a clienf's functionsal abilily, determine eligibility for long-term care services, evaluste what end
how much assisfance s cfient will receive, and develop s plan of care. CARE imferfaces fo the
Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored Ceregiver Assessment.
and Referral {TCARE) system and their reporting systems for demogrephic, assessment, and service
plan information.

“Confracis Adminisirator” means the manager, or successor, of Cenfral Confract Services or successor
section or office.

“DDCSMOS Reporting™ - Paginated reports, charts, grephs, snd interactive dashbosrds for
visuslization of DDCS and HGS dsis, intended fo provide sccess o cese management or supervisor

level data for individual AAA offices.

"Disclosure™ means the release, transier, provision of, access to. or divulging in any other manner of
information putside the entity holding the information.

“Doeument Management Service {DMS)” means an sutomated subsystem of Barcode that uses
imaging technology and document assignmenis Ic manape client documents and workfiow.

. "DSHE" or “the Depariment” means the state of Washingfon Deparfment of Socisl end Heslth Sevices.

and its employees snd suthorized agents.

“Employment Securify Department (ESD)" is & Washingfon State agency. For WA Cares, ESD
maneges exemplions and elective coversge (including portable coverage}, colleets premiums, snd
makes cenfribution deferminefions. The ESD systems recebve WCF dats from DSHS systerns on
Contribution Deferminafion {CD) requests from program parficipants and provide responses back o
BSHS reganding their program eligibility. "Equipment” means tangible, nonexpendshle, personal
property having 8 useful Efe of more than one year and an acguisition cost of $5000 or more per unit.

“Equipment” means tangible, nonexpendsble, personsl property having a useful life of mare then one
yesr and sn scquisition cost of $5000 or more per unit.

"HCLA Data Mart” — Selfservice reporting system for CARE, F1, Finance, and ofher business-releied
systems

“Heslth Care Authodty (HCAY is a Washington State agency. For WA Cares, HCA coordinsies
benefits, racks benafit usage,. and maneges provider biflling.
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cc. "HIFAA™ means the Health information Portability and Accountability Act of 1886, as codified af 42
USCA 1320d-d3.

dd. "Individusl" means the person wha is the subject of PHI and includes a person who qualifies as &
personsl representative in accordance with 45 CFR 164.502(g).

ee, "Medicaid Management Information System (MMIS)” means an integrated group of procedures and
computer processing operations {subsystems) developed at the general design level to meet principal
chiectives, and it is associsted with ProviderQne.

# “Older Americans Act (OAAY refers ta P.L. 168-501, 106th Congress, and any subsequent
amendments or replacement statutes theredc.

gg. "OneWA" means the WA State systemn that will be the officisl scurce for high level financial dats for
OSHS. intended to replace AFRS by 2027.

bh. "Personaily tdentifiable information {PI[}" means information identifiable to any person, including, but
not Emited to, information that relstes to a person's name, heslth, finances, education, business, use or
receipt of governmental services or other acfivities, addresses, telephone numbers, socisl sacurity
numbers, driver lfcense numbers, other identifying numbers, and sny financisi identifiers.

ii. “Personal Heaith Information (PHIY means protected health information and is information creafed or
received by Business Associate from or on behslf of Covered Entity that relates to the provision of
heslth care to an individusl; the past, present, or future physicsl or mental health or condition of an
individusl; or past, present or fufure payment for provision of health care to an individual. 45 CFR 160
and 14. PH! includes demographic mformation that idenfifies the individual or sbout which there is
reasonable basis {o believe, can be used fo idenfify the individual. 45 CFR 160.103. PHI is informafion
fransmitted, maintsined, or stored in any form or medium. 45 CFR 1684.501. PHI does not inciude
education records covered by the Family Educationa! Right and Privacy Act, as emended, 20 USCA

1232g(a)(4)b)(i]).

j “Predictive Risk Intelfigence System {PRISM)" is a secure web-based application accessed fhrough
Secure Access Washington for care coordinsation. A separate Dats Share Agreement with the AAA
govemns use and requirements.

ik. “ProviderOne (F1)" is 8 Medicaid Mansgement Information Systemn [MRSIS) for service providers and
staff to view authordization, payment, scheduling and client sesvice dais. If interfaces between ACES,
WCF, and the HCA. Uses the info to authorize peyment from medical providers, generate reports, and
obtain federal funding. For WA Cares, P1 will be used fo support pre-authorization of services, provider
payment, and to frack benefit utflization.

B "Quaslily Assurance Monior (QA Monitor) is used fo assess the assessor or do supervisory reviews.
Quality Assurance moniforing ensunes that sll services promote heslth, safely, and selfdetermination
for all participants. Identifies efficient and effective practices in service delivery and ensures federal and
siate assurances are mef.

. “Reasl Property” means land, including land improvements, structures, and appurtensnces
thereto, excluding movable machinery and equipment.

nrx. "Regulstion” means any federal, stale, or loeal regulation, rule, or ordinence.

oc. "Revised Cade of Washington (RCW)™ means all references in this Agreement to RCW chaplers or
sections shall include any successor, amended, or replacement statute. Periinent RCW chapters can
be accessed at hiftp://skc.feq wa gov/ “Secure Access Washington (SAW)” is & single sign-on applicefion
gateway created by Washington State’s Depsriment of infosmation Senvices o access government
services sccessible via the Internet.
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pp. “Social Service Payment System (SSPE) is used for payment dats histary.

qq. “Subcontract” means any separete agreement or confract belween the AA% and an individusl or entity
{"Subcontractor™) to performn all ar a portion of the dufies and obfigstions that the Confrector is obligsted
to perform pursuant fo this Agreement.

. “Subconfracter” mesns an individua! or entify (including its officers, directors, trustees, employees,
andf/or agents) with whom the AAA confracts to provide services that ere specifically defined in fhe Area
Flan or are othenwise spproved by DEHS in eccordance with this Agreement.

ss, “Subrecipient” means a non-federaf entity that expends federsl awards received from a pass-through
eniity to carmy out a federsl program but does not include an individual that is & beneficiary of such &
program. A subrecipient may akso be a recipient of other federal awards direcfly from a federsl

swarding agency.
t. “Supplies” means all tangible personst praperty other than equipment as defined herein.

uu. Tailored Caregiver Assessment and Referral (TCAREY)" is s caregiver assessment snd referrsl protocot
designed to assist care managers who work with family caregivers who care for their older aduit
relatives.

wv. "Use” mesans, with respect ta individually identifiable health information, the sharing, employment,
apphcation, utifization, exemination, or enalysis of such information within an entity that maintsins such
infarmation.

W, “User™ means the AAA employee who has regislered or approved sccess fo 8 system fisted in
this Agreement.

. “Virtual Private Metworking (VPH)" is & method fior AAAS not on the DSHS network to access DSHS
applications and intemsl resources.

yy. "WaCareRpt Datsbase” is & Diatabase conteining sll dats from the Comprehensive Assessment
Reporting & Evalusiion {CARE) spp

zz. "WA Cares Fund {AGF)" mesns the Long-Term Services and Supports Trust Act enacted in 2048 and
further modified in 2022, creafing a long-term care insurance benefif, for alf efgihle Washingion
employeas that will cover some of the costs of long-term services and supports.

a8, “Washington Adminisirafive Code {WAG)" is all references in this Agreement fo WAC chapters
or sections which shall inciude sny successor, amended, or replacement regulation. Perdinent WAC
chapiers or sections can be accessed at hiip:/isic leg wa govi

bbh. “Yiashington State Leaming Center (WSLCY™ is an e-learning plafform for accessing DSHS and
HCLA kevel trainings. LG is a8 Leaming Manegement System {LMS) for limited designeaied AAA staff
members bo seoess OEHS training. AAAs may purchase additionsal licenses if desired.

one. “WCF - Salesforce Console” means the DSHS Salesforce solufion where specialisis will see
speoific information sbout WCF benefits for beneficisries and suthorized representatives.

ddd. “WCF - WA Cares/GeiCare™ means the WCF tool, administered by & DSHS vendor, that will be
used fo complete the funciionel assessment fo determine whether an individus! requires assistance
with at least three activiies of daily living. WCF-GetCare is disfinct from CLC-GetCare.

Additional Insurance: Cyber risk Bahility insurance. This coverage must include information thef,
computer and dats loss replacement or restoration, release of privete information, slferation of
electrenic information, nofificetion costs, credit moniloring. forensie investigation, cyber extortion,
regulatory defense {including fines and penslties}. nefwork security, snd lisbiity to third parties from
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failure(s) of contractor to handle, manage, store, and contrel personally identifisble information
belonging to others. The policy must include full prior acts coverage. Limits should be $1 million per
covered claim without sublimit, §2 million annusl aggregate.

3. Statement of Work. The AAA shall performa the services as set forth below and in accordance with
Exhibit &, Data Security Requirements:

2. Authority to Access Data. RCW 74.394.080 mandates that DSHS contract with Ares Agencies
on Aging (ASAS) to provide case mansgement services to individusls receiving Title XI1X or other
Home and Community services and to reassess and reaufhorize these individusle for senvices as
defined by this staiute. To effectively administer these DSHS services, the AAAs must heve access
to client deta, and fo certsin DSHS information systems.

k. Systems Access and Wethod of Access. The AAA may sccess or may request parmission to
sccess the following:

(%} System Access

{a) By submiffing AAA System Access Request (SAR) for BSHSMHCA/ESD Systams Form 17-
228 available st 2Mwanw . dshs wa.goviofice-of-the-secretary/fomms or
hitps-/ffoems.dshs wa el

. HCLA Level

(A VPN

(B} ACES Online

) IPOne — Remove Orly

(D) Data Mart — CARE {{Requires DSHS Acfive Directory (excepfions can be made with
coordination)}

(E} Datg Mart — P1/Finance {{Requires DSHS Active Direclory {(exceptions can he made
with ccordination))

{F) CARE Dafabase {(wacarerpl}

(G} PRISM

{H]} Chent Registry

(I WA Cares Fund - Salesforce Console Production + Training

g AAA Level
(A3 CARE Production + Practice
(B} BarCode (DMS)
(C) ACD - Agency Contracts Database
(D} QA Konitor
{E} CLC/GetCare
{F) BCE ~ Background Check System
{8} ALTEA Reporting (DDAHSC Reporiing)
(H} WA Cares Fund - WA Cares/GeiCare Productfion + Training

{b} Home and Communify Living Administration (HCLA) and Developmentsl Disabfifies
Communify Services (DDCS) SharePgint sites.

{c¥ DSHS Intemal Forms Picker Site
{d} “LC” Washington State Leaming Center (WSLC} Trainings with monetary cost are prohibited

wunless AAA has crealed their own sccount. The number of AAA siaff with access will be
negotiated with DSHS and mey require a separate account for billing individual licenses.
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{2} Method of Access

{a) The AAA shall access these systems through the Siaste Govermment Network (SGMN), the
inter-Governmentsl Metwaork [05M), Secure Acoese Washingion {SAW), or through 8 BESHS
approved method of secuere scoess.

{b1 The AAA sgrees {o follow the DEHE IT Eecurity Folioy Marual {Seefior £.2.3.1, 51} that
covers unigue ussr [Ds ane security elements of consiruciing safe passwords snd profecting
them from unsuthorized disclosure.

4. Aecess and Disclosure information. The AA& shal net disclese the cortents of any Client records,
files, papers and communications excent 55 necessary for the sdministration of programs to provide
senices o clients ms requirea by law.

g. The AS8K shallfimit sccess to client data fo the Al4 end any subcontractor staff whose duties
specfically recuire scoess to such date in the performance of their assigned duties. A88% ar
subeontrector sta® shall nof scpess any individusl oient ceis for personal purpeses. Clients shall
only be pamitted to access their cwn dats.

b. The AfA shall ensure each employee signs the Confractor Agreement on Nondiscinsure of
Confidential Infermatar form, provided by the Department, to acknowledge the dels scness
requirements prior to D5HS granting spcess. Arcess will be given cnly to dste necessary io the
performance of fhis Agreement The AAA shall retsin the original Mondisclosure form on file. The
A48 shall hewe the farm availsble for DEHE review upon regquest.

The AAA must provide an annusl weitten reminder of the Wondisclosure reguirements to all
erployees with spcess to the data to remind them of the limitations, use or publishing of dats. The
AAN shall retain documentstion of the reminder on file for moniforing purposes.

c. The AsA shall not use or disclose any informaiion conceming any DSHS cliert for any purpose nof
directly connected with the asdministrafion of the AAA’s responsibilities under this Agreement except
by prior writter: consernt of the DEHE client, histher sttorney. parent or gusrdian.

g. The A8& or its service provider may disclose informaticn ie esch ofbar or to DSAS for purposes
directly connected with the administalion of the’r pregrams. This includes, bul is not limited to,
determining eligibifity, providing services, and participation in an sudit. The ASS and its service
providers shall disclose information for resesarch, sististical, monitoring and evalustion purposes
conducted by spprepriste federsl agencies end DEH5. O5HS must suthorize in writing the
disclosure of this information to any cther party nof icentiffed ir thiz section.

. The AAA stalf shall not link the deta with personal deis or individualy idertifiable dats from any
other source nor re-disclose the dats urless specifically suthorized in this Agreement or by the prior
writter: cansent of DSHS.

f.  The Afd shali notify each system Administrator within five business days when a User legves
employment or othenwise no longer requires syster sccess. Upon rotification. the system
Admiristrator will desctivate the User ID and terminate access io the aspplicakle application{s). The
AA4 shall confirm the nieed for condinued scoess for eack User of the ACD en s quariedy basis.

g. The AfsA shsli ensure that only registered systers Users access and use the systems in this
Agreement, use only their own User 1D and password to access the sysiems and do not sflow
grmployees who are not registered to bermow a Us=er i0 or password to access any systems.

b. Access to systems may be condineousty trecked and monitered. DSHS reserves the right st amy
time to conduct audits of systems ancess snd use, and to investigate possitie violations of this
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Agreement andfor violatons of federa! and stste Iaws and regulations goveming access to
protected health information.

i AAAs using the WCF Salesforce Console will have access to ESD end HCS data for WA, Cares that
is shared with DSHS. See the DERS-HCA and DEHS-ESD dats sharing agreements for WA Cares
for more information about the requirements for those data,

5. Dissemination to Staff. Prior to misking information avaflable to new staff and annuslly thereafter, the
AdA shall ensure that staff accessing the Persenal information or PHI under this Agreement are irsined
in HIFAA use and disclosure of PHT reguirements ard understand:

a&. Confidertiaiity of Client Daia

{1} Client data is confidential and iz protected by varicus. siste ard federal laws. The basis for this
protection is the individual's right to privacy es outlined in the HIFPA Privacy Rule- 456 GFR 160
to 45 CFR 184,

{Z) Personal Informaton mesns demographic ard fingncial information about s paricular individual
that is obtained through one or more sources (such as name, address, SSN, ano phone
numbpers). RCW 42.56.210 lists the information that is exempted from public inspecion and

Copying.
k. Use of Client Daeta

[1} Client data may be used only for purposes of these contrected sendces, direcily related to
providing services to the cliert ar for the operatinn of kome and commurity living programs

[2} Any perscnal use of client information is sfrictly prohibited.

{3) Acoess to data must be limiied fo those staff whose duties specifically require sccess ta such
data in the performance of their sssigned duties.

c. Disglesure of Information

{1} Client inforrsation may be providea to the clfent, client’s suthorized guardian, cr 8 ciient-
authorized 3rd party per WAC 388-01, and the Long Ter Gare Manusl.

{2} Cliert information may be disclosed to other individuals or agencies onfy for purposes of
administering DSHS programs.

{3} Questions reiated to disclosure are to be direcied fo the Home and Community Prograrms Public
Discipsure Coordinator.

[4) Any disclosure of information conirery to this section is uneuthorized and is subject to penalties
idertified in law.

B. Security of Data

g. The AsA shal take ressonsbie precautions to secure against unsutorzed physice) and elecironic
acpess to dals, which shall be protected in 8 rianner that prevents unaustherized persons, incfuding
the general public, from retrieving data by means of camputer, remicte terminsl, or cther means.
The AAA shal: ake due care fo ensure AAA and ils suboonfraciors protect ssid defa from
unsutherzed physice] and electronic access. The A& is suthorized to store data on portable
devices and media. The cata will be sfored on compuiers with security systems that require
indvidual wser IDs and hardened passwords. Cnly persons whie have signed the Confracfor
Agreement on Nondisclosure of Confidential Information form covering this dats share egreement
wiil be abie to aceess the dste thet Washington State shares with the A4 under this Agreement.
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b. The AAA shall ensure disks andfor documents generated in printed form from the electrenic file are
properly retumed, destroyed or shredded when no longer needed 5o unsuthorized individuals
cannot access client information. Data destroyed shall mciude all copies of any data sets in
possession after the date hes been used for the purpose specified herein or within 30 days of the.
dafe of tesmination, and cerlify such destruction to DEHS. DSHS shalf be responsible for
desfroying the returned documents to ensure confidentiality is maintained. The Dats provided by
DSHS will remain the property of DSHS and will be promptly destroyed ss alfowed by law when the
AAA and lis subconiracicrs have completed the work for which the information was required, as
fully described herein.

c. The AfAA shall protect information according to state and federal laws including the following
incorporated by reference:

(1} Privacy Act 1974 5§ USC subsection 552a;

(2} Chapter 40.14 RCW Preservation and Destruction of Public Records;
(3} Chepter 74.04 RCW General Provisions — Administretion:

(4} Chapter 42.58 210 RCW Cerlain Personei & QOther Records Exempt

(5) 45 CFR 205.50 prowvides for Safeguarding information for the inancis! sssistance Programs and
identifies limilations fo disclosure of said information; and,

kﬁ} FPubjic Lew 85-508 {18 USC section 2510et. Seq. Electronic Communications Privacy Act of
1984} Part A of Title IV of the Social Security Act authorzes disclosure of client information and
pravides for safeguards, which restrict the use or disclosure of information concerning

applicants or recipients fo purposes direclly connected with administration of the program.
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Special Terms and Conditions
Exhibit A — Data Security Requirements

1. Definitions. The words and phrases listed below, as used in this Exhibit, shall each have the fcllowing
definitions:

a. "AES® means the Advanced Encryption Standard, a specification of Federal Information Processing
Standards Publications for the encryption of electronic data iksued by the National Institute of
Standards and Technology (hitp:/fnvipubs_nist govnistpubs/FIPSMNIST.FIPS 187 pdf).

b. “Authorized Users{s)" means an individual or individuals with a business need to access DSHS
Confidential Information, and who has or have been authorized to do so.

c. “Business Associate Agreement” means an agreement between DSHS and a contracior who is
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability
and Accountability Act of 1998. The agreement establishes permiited and required uses and
dischosures of protected health information (PHI) in accordance with HIPAA requirements and
provides obligations for business associates to safeguand the information.

d. “Category 4 Daia® is data that is confidential and requires special handiing due to stshutes or
regulations that require especially sirict proteclion of the data and fromn which especially serious
consequences may arise in the event of any compromise of such data. Data classified as Category
4 incliedes but is not limited to data protected by: the Health Insurance Portability and Accountability
Act (HIPAA), Pub_ 1 104-191 as amended by the Health Information Technology for Economic and
Clinical Hezlih Act of 2008 (HITECH]), 45 CFR Parls 160 and 164, the Family Educational Rights
and Privacy Act (FERPA), 20 US.C_§1232g; 34 CFR Part 93; Intemal Revenue Service
Publication 1075 (htips/iwww. irs. govipulyirs-pdifp1075.pdily; Substance Abuse and Mental Healih
Services Adminisiration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR Part 2 andlor Criminal Jusfice Informaticn Services, 28 CFR Part 20.

e. “Cloud” means data siorage on servers hosted by an entity other than the Contractor and on a
network cutside the condrol of the Contractor. Physical storage of data in the cloud typically spans
muitiple servers and often multiple locations. Cloud storage can be divided between consumer
grade storage for personal fiies and enterprise grade for companies and governmental entities.
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other
entities. Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace.

f. “Encrypt” means fo encode Confidential Information info a format that can only be read by those
possessing a “key”; a password, digital ceriificate or other mechanism available only to authorized
users. Encryption must use a key length of at least 256 bits for symimetric keys, or 2048 bils for
asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard {AES] must
be used if avadable.

g. "FedRAMP" means the Federal Risk and Authorizetion Management Program (see
www fedramp gov), which is an assessment and authorization process that federal govemment
agencies have been directed to use to ensure security is in place when aceeszsing Cloud computing
products and services.

h. "Hardened Password™ means a string of at least eight characters containing at least three of the
following four character classes: Uppercasze alphabetic, lowercase alphabetic, numeral, and special
characters such as an asterisk, ampersand, or exclamation point.

i. “Mobile Device™ means a computing device, typically smaller than a notebook, which runs a mobile

aperating system, such 83105, Android, or Windows Phone. Mobile Devices include smart phones,
rmost tabletz, and other forrn factors.
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j- “Multi-factor Authentication™ means conftrolling access to computers and other IT resources by
requiring two or more pieces of evidence that the user is whao they claim to be. These pieces of
evidence consist of something the user knows, such as a password or PIN; something the user has
such as a key card, smart card, or physical token; and something the user is, a biometric identifier
such as a fingerprint, facial scan, or retinal scan_ "PIN® means a personal identification number, a
series of numbers which act as a passwond for a device. Since PINs are typically only four to six
characters, PINs are usually used in conjunction with another factor of authentication, such as a
fingerprint.

k. "Portable Device® means any computing device with a smalt form factor, designed to be transported
from place to place. Portable devices are primarily battery powered devices with base computing
resources in the form of a processor, memory, sforage, and network access. Examples include, but
are not limited to, mobile phones, tablets, and laptops. Mobile Device iz a subset of Portable
Device.

. “"Poriable Media” means any machine readable media that may routinely be stored or moved
independently of computing devices. Examples inchide magnetic tapes, oplical discs (CDs or
DYDs}, flash memory (thumb drive) devices, external hard drives, and intemal hard drives thal have
been removed from a computing device.

m. “Secure Area” means an area to which only authorized representatives of the entity possessing the
Confidential Information have access, and access is conirolled through use of a key, card key,
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or
locked storage containers (such as a filing cabinet or desk drawer) within a room, as long as access
to the Confidential Information is not available to unauthorized personnel. In otherwise Secure
Areas, such as an office with restricted access, the Data must be secured in such a way as to
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized
Contractor staff are not present io ensure that non-authorized staff eannot access it

n. “Trusted Network™ means a network operated and maintained by the Contractor, which includes
security confrols sufficient {o protect DSHS Data on that network. Controls would include a firewall
between any other networks, access control lists on networking devices such as routers and
switches, and other such mechanisms which protect the confidentiality, integrify, and availability of
the Data.

0. "Unique User ID" means a string of characters that identifies a specific user and which, in
eonjunction with & password, passphrase or other mechanism, authenticates a user to an
information system.

(E Authority. The security requirements deseribed in this document reflect the applicable requirements of
Standard 141.10 (https:/focio.wa govipolicies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related to these requirements can be found here: hitps:/www dshs wa goviffakeeping-dahs-
cliept-information-private-and-secure, which is a site developed by the DSHS Information Security
Office and hosted by DSHS Central Confracts and Legal Services.

i Administrative Controls. The Contractor must have the following controls in place:

&. A documented security policy goveming the secure use of itz computer network and systems, and
which defines sancticns that may be applied to Contracior staff for violating that policy.

b. If the Data shared under this agreement is classified as Category 4, the Coniractor must be awsre
of and compliant with the applicable legal or regulatory requiremenis for that Category 4 Data.

¢. If Confidential Information shared under this agreement is classified as Category 4, the Coniractor
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must have a documented rigk aszesement for the system(s) housing the Category 4 Data.

4, Authorization, Authentication, and Access. In order to ensure that access to the Data is imited to
authorized staff, the Contractor must:

b.

c.

Have documented policies and procedures govemning access o systems with the shared Data.
Resfrict access through administrative, physical, and technical controls fo authorized staff.

Ensure that user accounts are unigque and that any given uzer account logon 1D and password
combination iz known only to the one employee fo whom that account is assigned. For purposes of
non-repudiation, it must always be possible to determine which employee performed a given action
on a system housing the Data based solely on the logon ID used to perform the action.

Ensure that onty authorized users are capable of accessing the Data.

Ensure that an employee's access to the Data is removed immediately:

{1) Upon suspected compromise of the user credentials.

{2} When their employment, or the contract under which the Data is made available to them, is
terminated.

{3) When they no longer need access fo the Data fo fulfill the reguirements of the contract.

Have a process to periodically review and verify that only authorized users have access to systems
containing DSHS Confideniial Information.

When accessing the Data from within the Confractor's network (the Data stays within the
Contracior's network at all imes), enforce password and logon requirements for users within the
Ceontractor's network, including:

{1} A minimum length of 8 characters, and containing at least three of the following character
classes: uppercase letters, lowercase lefters, numerals, and special characters such as an
asterisk, ampersand, or exclamation point.

{2} That a password does nof contain a users name, iogon 1D, or any form of their full name.

{3) That a password does not consist of a single dictionary word. A password may be formed as a
passphrase which consisis of mutiiple dictionary words.

{4) That passwords are significantly different from the previous four passwords. Passwords that
increment by simply adding a numiber are not considered significantly different.

When accessing Confidential Information from an extemnal location (the Data will traverse the
Internet or otherwise fravel outside the Contractor's network), mitigate risk and enforce password
and logon requirements for usars by employing measures including:

{1} Ensuring mitigations applied to the systerm don’t allow end-user modification.

{2} Not aflowing the use of dial-up connections.

{3} Using indusiry standard protocole and solutions for remote access. Examples would include
RADIUS and Citrix.
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{4} Encrypling all remote access iraffic from the external workstation fo Trusted Network orfo a
component within the Trusted Network. The traffic must be encrypted st all times while
fraversing any network, including the Intemnet, which is not a Trusted Network.

{5) Ensuring that the remote aceess syatem prompts for re-guthentication or performs automated
session fermination after no more than 30 minutes of inactivity.

{6} Ensuring use of Multi-factor Authentication to connect from the extemal end paint to the internal
end point.

i.  Passwords or PIN codes may meet 2 lesser standard if uzed in conjunction with another
authentication mechanism, such as a biometric (fingerprint, face recognifion, iris acan) or token
{zofiware, hardware, smart cand, elc.} in that caze:

{1} The PIN or password must be at least 5 letters or numbers when used in conjunction with at
teast one other authentication facior

{2) Must not be comprized of all the same lefter or number (11111, 22222, assaa, would not be
acceplable)

{3} Must not contain a "run” of three or more consecutive numbers {12398, 98743 would not be
accepiable)

j. i the contract specifically aliows for the siorage of Confidential Information on a Mobile Device,
passcades used on the device must:

{1} Be a minimum of six alphanumeric characters.
{2} Contain at leas! three unique character clazses {(upper case, lower case, letter, number).

{3} Not contain more than a three consecutive character run. Paszcodes consisting of 12345, or
abod12 would nof be acceplalie.

k. Render the device unusable after a maximum of 10 failed logon atiempts.

5. Protection of Data. The Confractor agrees to store Data on one or more of the foliowing media and
protect the Daia as described:

a. Hard disk drives. For Data slored on local workstation hard disks, access to the Data will be
restricted to Authorized User{s} by requiring logon 1o the local workstation using a Unigue User 1D
and Hardened Password or other authentication mechanizms which provide equal or greater
security, such as biometrics or smart cards.

b. Metwork server disks. For Data stored on hard disks mounted on network servers and made
available through shared folders, access to the Data will be restricted to Authorized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unique User 1D and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on disks mounted to such servers must be localed in an anza which is acecessible only
to authonized personnel, with accezs conbrolled through use of a key, card key, combination lock, or
comparable mechanism.

For OSHS Confidential information stored on these disks, deleting unneeded Data is sufficient as
fong as the disks remain in 2 Secure Area and otherwise meet the requirements listed in the above
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paragraph. Destruction of the Data, as ouflined below in Seclion 8 Data Disposition, may be
deferred until the disks are refired, replaced, or otherwize taken out of the Secure Area.

¢. Optical discs {CDg or DVDs) in local workstation optical disc drives. Data provided by DSHS
on optical dizcs which will be used in local workstation optical disc drives and which will not be
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be
Siored in a Secure Area. Worksiations which access DSHS Data on optical discs must be located
iy an area which is accessible only fo authorized personnel, with access controlled through use of 8
key, card key, combination lock, or comparable mechanism.

d. Optical dizcs (CDs or DVDs} in drives or jukeboxes attached to servers. Data provided by
DSHS on optical discs which will be attached to network servers and which will not be transported
out of a Secure Area. Access to Data on these discs will be resfricted to Authorized Users through
the uge of access contrel lists which will grant access only after the Authorized User has
authenticated to the network using a Unique User ID and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on discs attached fo such servers must be bocated in an area which is accessible only
to authorized personnel, with access controlbed through use of a key, card key, combination lock, or
comparable mechanism.

€. Paper documents. Any paper records must be protected by storing the records in a Secure Area
which is only accessible 1o aulhorized personnel. When not in use, such records must be stored in
a Secure Area.

f Remote Access. Access io and use of the Data over the State Governmental Network (SGN) or
Secure Access Washington {SAW) will be confralled by DSHS staff who will issue authentication
credentials {e.g. a Unique User ID and Hardened Password) te Authorized Users on Contrachor's
gfaff. Coniractor will notify DSHS siaff immediately whenever an Authorized User in posseasion of
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an
Authorized User's dulies change such that the Authorized User no longer requires access to
perform work for this Contract.

g. Data storage on portable devices or media.

{1) Except where otherwize specified herein, DSHS Data shall not be stored by the Coniractor on
portable devices or media unless specifically authorized within the terms and conditions of the
Conlract. if so authorized, the Data shall be given the following profections:

{a} Encrypt the Data.

{b} Contral access to devices with a Unique User |D and Hardened Password or stronger
authentication method such as a physical token or biometrics.

{e} Manually lock devices whenever they are left unatiended and set devices to lock
automatically after a period of inactivity, if this feature is available. Maximum period of
inactivity is 20 minutes.

{d} Apply administrative and physical security controls to Portable Devices and Povtable Media
by:

Keeping them in a Secure Area when not in use,

Using check-infcheck-out procedures when they are shared, and

ili. Taking frequent inveniones.
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{2) When being transported oufside of a Secure Area, Poriable Devices and Portable Media with
DSHS Confidential Information musst be under the physical control of Confractor staff with
authorization to access the Data, even if the Data is encrypled.

h. Data stored for backup purposes.

(1) DSHE Confidential information may be stored on Portable Media as part of a Coniractor's
existing, documented backup process for business continuity or disaster recovery purposes.
Such storage is authorized until such time as that media would be reused during the course of
normal backup operations. if backup media s refired while DSHS Confidential information still
exists upon it, such media will be destroyed at that time in accordance with the disposition
requirements below in Section 8 Dafa Disposition.

{2} Data may be stored on non-portable media (e.g. Storage Area Network drives, virual media,
etc.} as part of a Contractor's existing, documented backup process for business continuity or
dizaster recovery purposes. If so, such medis will be protected as otherwise described in this
exhibit. If this media iz retired while DSHS Confidential Information stifl exists upon it, the data
will be destroyed at that time in accordance with the disposition requirements below in Section 8
Diats Disposition.

i. Cloud storage. DEHS Confidential Information requires protections egusl to or greater than thoge
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor
the Contractor has control of the enwvironment in which the Data iz stored. For this reason:

{1) DSHS Data will not be stored in any consumer grade Cloud sohition, unless ail of the following
conditions are met:

{a} Contractor has writlen procedures in place governing use of the Cloud storage and
Contractor attesls in writing that all such procedures will be unifomily followed.

{b} The Data will be Encrypied while within the Contraclor network.
{e} The Data will remain Encrypted during transmisgion to the Cloud.
{d} The Data wili remain Encrypitad at alf imes while residing within the Cloud storage solution.

{e} The Contractor will possess a decryption key for the Diata, and the decryption key wil he
posseszed only by the Confractor andfor DSHS.

{f} The Data wik not be downloaded to non-authorized systems, meaning systems that are not
on either the DSHS or Contractor networks.

{g} The Dzta will not be decrypted undil downloaded onto a computer within the control of an
Authorized User and within either the DSHS or Contractor's network.

{2) Data will not be stored on an Enterprise Cloud storage solufion unless sither:

{a} The Cloud storage provider is treafed as any other Sub-Contractor, and agrees in writing to
all of the requirements within this exhibit; or,

{b} The Cloud storage sofution uzed is FedRAMP cerlified.
{3} li the Data includes protected health informiation covered by the Health Insurance Portability and

Accountability Act (HIPAA]}, the Cloud provider must sign a Business Aszociate Agreement prigr
to Data being stored in their Cloud sojulion.
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6. System Protection. To prevent compromise of systems which contain DSHS Data or through which
that Data passes:

a. Systems containing DSHS Data must have all security patches or hotfixes applied within 3 months
of heing made available.

b. The Contractor will have a method of ensuring that the requisite patches and hotiixes have been
applied within the required timeframes.

¢. Systems containing DSHS Data shall have an Anfi-Malware application, i avaiiable, installed.

d. Anti-Malware zoftware shall be kept up to date. The product, itz anti-virus engine, and any malware
database the sysbermn uses, will be no more than one update behind current.

- Data Segregation.

&. DSHS Data must be segregated or otherwize distinguishable from non-DSHS data. This iz to
ensunz that when no longer needed by the Confractor, all DSHS Data can be identified for retum or
destnuction. it also aids in determining whether DSHS Data has or may have been compromised in
the event of a security breach. As such, one or more of the following methods will be used fordata
segregation.

{1} DSHS Data will be kept on media (e.g. hard disk, oplical disc, tape, efc.j which will contain no
non-DSHS Data. Andlor,

{2} DSHS Data will be stored in a logical container on electronic media, such as a pariion or folder
dedicated to DSHS Data. Andior,

{3) DSHS Data will be stored in a database which will contain no non-DSHS daks. Andlor,

{4) DSHS Data will be siored within a database and will be distinguishable from non-DSHS data by
the value of a specific field or felds within database records.

{5) When stored as physical paper documents, DSHS Dats will be physically segregated from non-
DSHS data in a drawer, folder, or other container.

k. When it is not feasible or practical to segregate DSHS Dala from non-DSHS data, then both the
DSHS Data and the non-DSHS data with which it is commingled must be protected as described in
this exhibit.

8. Data Disposition. When the contracted work haz been completed or when the Data i no longer
neaded, except as noled above in Section 5.b, Data shall be retumed to DSHS or destroyed. Media on
which Diata may be stored and associated acceptable methods of destruction are as follows:

Data stored on: Will be destroyed by:
Server of workstation hard disks, or Using a *wipe”® utility which will overwrite the Data at
least three (3} imes using either random or single
Removable media {e.g. fioppies, USB fiash drives, character data, or
portable hard disks} excluding oplical dises

Degaussing sufficiently to ensure that the Dala
cannot be reconstructed, or

Physically destroying the disk
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Special Terms and Conditions

Paper documents with sensitive or Confidential Reeycling through a contracted firm, provided the
Information contract with the recycler assures that the
confidentiality of Data will be protected.

Paper documents containing Confidential Informalion | On-gsite shredding, pulping, er incineration
requiring special handling {e.g. protected heatth

infermation)

Optical discs {(e.g. CDs or DVDs) incineration, shredding, or completely defacing the
readable surface with a coarse abrasive

Magnetic ta Degaussing. incinerating or crogscut shredding

9, Hotification of Compromise or Potential Compromise. The compromise or potential compromise of
DSHS shared Data must be reported to the DSHS Contact designated in the Confract within one {11
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification musi
be reported to the DSHS Privacy Officer at dshsprivacyofficer@@dshs.wa.gov. Conftractor must also
take actions to mitigate the rsk of loss and comply with any nolification or other requirements imposed
by law or DSHS.

10. Data shared with Subcontractors. i DSHS Data provided under this Coniract is to be shared with a
subeontractor, the Conbract with the subscontractor must include all of the data security provisions within
this Contract and within any amendments, atfachments, or exhibits within this Confract. If the
Contractor cannot protect the Data as arficufated within this Confract, then the contract with the sub-
Contractor must be submitted to the DSHS Contact specified for this confract for review and approval.

KC-289-24-C First Choice In-Home Care, Inc



Exhibit B

WaemcdLs: St

AAA DSHS / HCA Systems Access Request Healif: Care

AAA Bdding Users

An Area Agency on Aging (AAA) may request sceess fo various systems for its employees or contractors (AAX Users) under its Data
Share Agreements (DSA) with DSHS and HCA. This Systems Access Request {SAR) form must be signed by the AAA Authorizer and
AAA User then sent fo the ALTSA SUA Coondinator via secure email at: hesaaanequeshfidshe wa gov.

AfA Removing Users

The AAA Authorzer must also nofify the DSHS ALTSA SUA Coordinator using the SAR form within five (5] business days whenever an
employee (AAA User) with access rights leaves employment or has a change of duties such that the empioyee no longer requires
access. if the remowal of access is emergent, please include that information with fhe request.

AAA Subconfractors Adding Users

if access is being requested by an AAA subcontrachor, the subcontracter must send the SAR form to the AAA via secure emad, who wil
then send it o the ALTEA SUA Coordinator viz secwre email 2t hesaaaequesti@dshs wa gov. The ALTSA SUA Coordinator wil
acoapt the completed SAR form only from the ARA, not the subcontractor.

AAR Subcontractors Removing Users
TheWwﬁmhuﬂmﬁdwue&eﬂﬂbmhmmhhmmﬁwﬁm(Ejhlsmeﬁsdayswhwwa
subcontractor emplaoyee (AAA User) with acoess rights leaves employment or has a change of duties such that the employee no longer
requines access. If the removal of access is emergent, please include that information with the request.

DSHS and HCA will grant { remove the appropriate access permissions to the AAA User.

REQUEST TYFE REQUESTING ORGAMIZATION AND MAIING ADDRESS DATE RECEIVED

[0 Remowe user access USER'S CARE ID {If APPLICABLE)

SYSTEME ACCESS REQUESTED THROUGH ALTSA

0 vPn= [J ALTSA Data Mart - CARE [ PRiSM *
[0 ACES Onine [0 ALTSA Data Mart — P/ AFRS [0 Chent Registy *
O PDne — Remove Only [ WaCareRpt Database
SYSTEMS ACCESS REQUEST SET UF AT AAK LEVEL
[0 CARE Wab Production + Practice [J ADSA Reporting [ 24 konitor
[] Barcode Select ome. [J cLC! GetCare [ B8CS ~ Background Check
[ ProviderOne View Only™ [] ACD —Select ome.
ARA ! Subcontractor User Information
LAST NAKE FIRST KAME MIDDLE INITIAL
D NUMBER™* PHONE NUMEER (AREA CODE) USERS EMAIL ADDRESS™
TITLE PRIOR NAME [CHANGE RAME REQUEST
HAA f SUBCONTRACTOR OFFICE ACCESS JFSTIFICATION
* Please include required forms (see instrucBons] in addition o the 17-226.

** For ProviderOne, please il out the separate Mon-HCA Employee Access Request form and send it as @ separate request.

= Required: The (D Number is assigned by the ASA Authorizer.
= o generic emall addresses (e.g. Hotmaill, Gmail, Yahoo, efo.}
Fratected Data Access Authorization
The HIPAA Secusily rule states that every enmpioyee that needs access (o elecironic Proecied Health information (ePHI) receives
autharization Fom an appropriate authardy and that fhe need for this access based on ok funcfion or responsibility is documended. |,
the undersigned AAA Authorizer, verify that the individual for whom this access is being requested (AAA User) has a business need o
access this data, has completed the requirzed HPAA training and the annual iT Securily training and has signed the required ASA User
Agreement on Systern Usage and Non- Disclosure of Confdential information includied with this Access Reguest. This AA4 User's
access to s information s appropriate under the HIPAS Information Access Management standard. In addition, this employee has
been instructed! on 42 Code of Federal Regulations (CFR) Part 2 that gowemns the use of slcohol and drug abuse information and s
aware that this type of data must be used coly n accordance with these regulations. | have also ensured that the necessary steps
hawe been @ken o validate the AAA User's identity before approving access to confidentizi and protected information.

Authorizing Signature

AAR AUTHORIZER'S SIGNATURE DATE FRINTED NAME EMAIL ADDRESS

KC-289-24-C First Choice In-Home Care, Inc
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Exhibit B

AAR User Agreement on System Usape and Mon-distlosure of Confidential information

Your AAS has entered indo Data Share Agreement{s) with the siate of Washingfon Bepartment of Social and Health Sewvices (DSHS )} and
Health Care Authority (HCA) that will allow you access o data and records that are deemed Confideniial information as defined below.
Frior to accessing &is Confidential Information you must sign fis AAR User Agreerment System Usage and Nen-Disclosure of Confidential
information {Agreement].

Confidential information

“Confidential information” means informaticn that is exempt from disclosure to the public or other unauthorized persons under Chapter
42,58 RCW or other federal or siate laws. Corfidential information includes, but is not kimited fo, Protected Health Information and Personal

Information.

“Protected Health Information™ means information thal relates fo: the provision of health care o an indvidual; the past, present, or fulre
physical or mental health or condition of an dividual; or the past, present or future payment for provision of health care to an indvidual and
includes demographic information that identifies the individua! or can be used to identify the individual.

“Persanal Information” means information identfiable to any person, including, but not limited to, information that relstes (o a persen's
name, health, finances, education, business, use or receipt of governmental sefvices or other activifies, addresses, telephone rumbers,
savial security numbers, driver license numbers, credit cand numbers, any other identifying numbers, and any financial identifiers.

Regulatory Requirements and Penaities

State laws (nduding, but not Emited io, RCW 74.04.080, RCW 7434 085, and RCW 70.02.020} and %ederal regulatons {including, but not
fimited to, HIPAA Privacy and Seeurity Rules, 45 CFR Part 160 and Part 164; Confidentiality of Alcoho! and Drug Abuse Patient Records,
42 CFR, Part 2; andSafeguaﬂmln:hmahmmAppﬁ:antsandBawﬁcam 42 CFR Part 431, Subpart F) prohibit unauthorized acoess,
use, o disciosure of ConBdential Information. Violation of these laws may result in eriminal or civi penalties or fines.

AAA User Assurance of Confidentiality

in consideration for DSHS and HCA granting me acoess to fhe PRISM, ProviderOine, or ofher systems and the Confidential Information in

those systerns, 1agres that I

1) Wil aceess, use, and distdose Confidential Information only in atcordance with the temms of this Agreement and consistent with
appicable siabibes, reguislions, and policies.

2} Hawe an authorized business requirernent to access and use DSHS or HCA systems and view DEHS or HCA Confidential Information.

3} Will not use or disclose any Confidential Information gained by reason of &his Agreement for any comimercial or personal purpose,
research or any other purpose thal is not directly conmected with client care coordination and quality improvement.

4} Will not use my access fo ook up or view infoemation about famly members, frends, the relatives or friends of other empioyess, o
any persans who ame not directly related bo my assigned job duties.

£} Will not discuss Confidential Information in pubdic spaces in s marmer in which unautharzed individuals could overhear and will not
discuss Confidential Information with unauthorized individuals, induding spouses, domestin partners, family members, or Riends.

€} Will protect 5l Confidential Information against unauthorized use, access, disclosure, or loss by employing reasonable security
measures, including physically securing any computers, docusnents, or ofher media containing Confidential Information and viewing
Confidential information onfy on secure worksiations in non-public areas.

7) Will novt make copies of Confidential Information or print system screens unless necessary to perform my assigned job duties and will
ot {ransfes any Confdential Information fo a portable electronis device or medium, or remove Confidential Information on 3 poriable
device or medium fom facility premises unless the nformation is enerypled and | have obtained priar parmissicn from my supervises.

£) Will sccess, use or disclose only the “minimum necessary” ConBdential Information required to perfonn my assigned job duties.

€} Will pretect my DEHS and HCA systems User {8 and password and not share them with anyone or allow others 1o use any DSHS or
HCA system lopged in as me.

10} Will not distribute, fransfer, or ofherwise share any GSHS software with anyone.

1) Will forward any requests that § may receive 1o disdose Confidentis! Information fo my supervisor for resclution and will immedistely
infoem my supenvisor of any actual or potential secusity breaches involving Confideniisl informadion, or of any access fo or use of
Corfidential information by unauthorized users.

12} Understand at any time, DEHS or HCA may audit. investigate, monitor, aseess, and disclose information about my use of the systems
and that my intentional or unintentional viclation of the terms of this Agreement may result in revocation of privieges to access the
systems, disciplinary actions agaist me, or possible ol or eriminal penalties or fines.

£3) Understand that my assurance of confidentiality and these requirements will continue and do not cease at the time | tesminate my
reiafionship with my employer.

Signature

ARK S Y O S8 TURE DATE MAI.BER‘SFRBHEENAHE
“Clom 2 o2 02/04/2026 | Jim Lord, President
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Exhibit B

AAA Systems Access Request Instructions
Please submit requests individually.
The AAA BISHS / HCA Systems Access Request form is foruse by AAA entities from cutside and within the DSHS domain

QSHS firewall). AMA entities have different procedures of their needed system access but will use the
Hlusesyslemsremlmgasetupnrapﬂmvdbyﬂcs DDA.m' D. AAA entites will use this form when staff

transfer between agencies or to terminate access when employees leave emp&aymenl_

Request Type

®  Check one of the options {New, Update, Remowve, or Name change). Removal must be submitted within five {5} days of
em_

New user — The user has been approved for access to one of the programs listed and has no previous requests

sulmitied.

Update user - User has access to one or more of the systems [isted but an additional access is needed. Only mark

the box next to the additional item.

Remowe user — Mark each of the boxes for which access is to be remewved.

Change user name — Use to update the user name due 10 3 change. For ProviderOne this will result in the:

iermination of the prior account and a new account created.

Requesting Organization and Mailing Address

*  Enterthe user's office name and address {subconiractors enter their organization name and address}.

System Acecess Requested Sections

*  Check the box next tp each system requested and atizch any additional documentsiion reguired for the program. i you
need 3 copy of the VPN form, please condact ALTSA.

*  ALTSA Data Marl. Access is specific tp each data source. If both data sources are needed, both boves must be selected.

A Appimns in the AAA section (Barcode, DDA ¢ HCS Reporting, CARE, QA Menitor) are created at the AAA office. A
gzn?gafﬁte 17-228 form must be submitied 1o hesaaarequesi@dshs wa gow via secured email before the

Nots: The PRISM and GmReys!ry boxes should be checked i the new siaff memberwill be eligible for access.
An extra siep of user and ethics fraining will be required for alt PRISM and Client Registry users and must be
campleted prios to system access.
Barsode field can be one of the following options: All Case Managers, CM Supervisor, Clerical, Clerical
Supervisor, Intern, Admin Hearing Coordinalor, Barcode Specialist, CM JRP or AAK IT.
ACD - Cantracts Datahase can be one of the inﬂmq options: 4 — Sign Contracts; b — Create Contracts; or
2 - Approve Contracts.
ProviderCne — Fill out the HCA Non-Employee Access Request form and submit it separately to the ALTSA SUA
Ceoordinator. HCS Non-Employee forms submitied tgeﬂolvxﬁe ¥King, Kitsap, Pierce, Snohomish, and Yakams should
be submifted using secure email or MFT {managed sfer).
AAA User Information
*  Enterthe user information as indicated.
*  The A&4 Authorizer will assign an [0 number from the list provided by the ALTSA SUA Coordinator.
¥ Fomwil be rejected if this fizld is leRblank.
®  [inder AAA Office enter the AAA Authorizer's regional office.
Access Justification
® Enterreason acosss is needed such as Case Management and Coordination. Mursing Ceordination, Owersight and
Supervision, Determination of Eligikility.
Authorizing Signature
*  AAA Authorizer — the authorizer wil be verified by the ALTSA SUA Coorcinator.
Note: AA4 Authorizer signature guarantees that the staff member who is asking for access is eligible for the systems
Kon-Disclosure of Confidential information

®  Ensure that the AAA staff member has read the AAA User Agreement on System Usage and Non-disclosure
of Confidential Information on the second page of the AAA Systems Access Request form.
®  Enterthe requesting user's name and have them sign and date the agreement.

YW

LT

\‘."

Yo W

Once completed, scan both sides of the form and email to hesaaarequesifidshs wa gov using secure email. Do not
email forms directly to ALTSA Helpdesk or ALTSA Helpdesk staff.
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Exhibit B
AAA Systems Access Request
Frequently Asked Guestions {FAG)
Why was my form rejected?

*  Missing information:
¥ The Employee ID field i ef blank
# Barcode or ACD profie selection & missing
¢ [lncorect information:
¥ Email address is invalid {e.g. ema¥ing credentials results in a bounce-back or is an Outiook.com, Gmail, edc. address)
¥ Emploves ID is already in use — chech your spreadshest and ensure the EID hasn't been used before
*  Form is net signed.
¥ Ensure both the AAA Authorizer and AAS User have signed in the appropriate fields

* VPN request form is missing from the request.

KC-289-24-C First Choice In-Home Care, Inc
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ATTACHMENT M: KITSAP AUDIT FORM

Department of Human Services
Dioug Washbum
Director

Verification of Federal Funds

This form must accompany the agency independent audit when submiteed to Kitsap
County.

Agency: Director:
Address:
Phone Number: Email:

o3 Ldid not perform & *2 CFR 200.331. single or program specific audit because
Agency received less than $1,000,000 in Federa! Funds for the fiscal year ending

=1 performed a *2 CFR 200.331. single or program specific audit because
Agency received $1,000,000 or more in Federal Funds for the fiscal year ending

- Frint Name Signgture

Agenzy Conduciing Aucit mte

*Subpart F of 2 CFR part 200, Uniform Administrative Reguirements, Cost Principles, and
Audit Reguirernents for Federal Awards, as per 2 CFR 200.501. A non-Federal entity that
expends 51,000,000 or mora in Federal awards during the entity's fiscal year must have a
single or program-=pecific audit conducted for that year in accordance with the provisions of
Subpant F, Audit Reguirements. 2 CFR 200.514. Audit Form, updated 7/23/2025

ST Sawkin: Ao ~ B4 Divicion Erost, ME-2S » Port Dinhard, Wachorgion $8365-4878
Main Livee SMRAST 575D » FAN 2902397 £234
Froey: DREx 2833618147 » Balinheidon Sland 20842 2083
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ACORD
v

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE —

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

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 CONTACT
Parker Smith & Feek Insurance LLC PHONE = | FAX
2233 112th Ave NE %&%ﬁz.lﬁn};“_ﬂ"mg'%oo (AIC, Noj:
Bellevue WA 98004 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
License#: PC-1719201| INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED, . FIRSCHO-07| \\surer B : The Hanover Atlantic Insurance Company Ltd.
First Choice In-Home Care, Inc.
555 South Renton Village PI, Ste 300 INSURERG ;
Renton WA 98057 INSURER D : |
INSURERE : -
- INSURERF :
COVERAGES CERTIFICATE NUMBER: 1383890417 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MAM/DDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY Y PHPK2602474002 | 98/15/2025 | 9/15/2026 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
] B - MED EXP (Any one person) $20,000
] - PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 3,000,000
X | POLICY D 5’?8{ LOC ' PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: WA STOP GAP $ 1,000,000
A | AUTOMOBILE LIABILITY PHPK2602474002 9/15/2025 | 9/15/2026 | GOMBINED SINGLELIMIT 11,000,000
X | ANY AUTO | BODILY INJURY (Per person) | $
OWNED | SCHEDULED )
AUTOS ONLY X AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY AUTOS ONLY | (Per accident)
| $
A UMBRELLA LIAB | X OCCUR | PHUB881601002 | 9/15/2025 9/15/2026 | EACH OCCURRENCE | $4,000,000
| X | EXCESS LIAB | | cLamsmape | AGGREGATE $4,000,000
| pep | X | RETENTIONS 10 annl $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY R ‘ [ §Fore [ [8F
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under 1
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
B | Crime - Employee Dishonesty | BD2J54678000 1/11/2024 9/15/2026 | Aggregate $250,000
A | Sexual Abuse & Molestation 9/15/2025 9/15/2026 Each Act/Agg $1M/$3M

| PHPK2602474002

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Kitsap County Division of Aging and Long-Term Care, the County, its officers, officials, employees, and agents, and the State of Washington, Department of
Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are included as additional insureds with respect to performance of

services.

CERTIFICATE HOLDER

CANCELLATION

Kitsap County Division of Aging and Long-Term Care

State of Washington - DSH
614 Division St, MS-5

S

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

AUTHORIZED REPRESENTATIVE

Port Orchard WA 98366 W ‘ I!
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE




PI-GL-005 (07/12)

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 Il - LIMITS OF INSURANCE.

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