KC-290-24-A
CFDA#: (N/A)
DUNS#: 79-900-6341

CONTRACT AMENDMENT
A

This contract for Human Services (the Contract) is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County) and Catholic Community Services, having its principal
office at 750 Lebo Blivd., 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-290-24 and executed on
June 24, 2024, shall be amended as follows:

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

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

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

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by
the requirements of Governor Jay Inslee’s Directive 22-03 and all subsequent
amendments. The Contractor, by signature to this Contract, certifies that the Contractor
is not presently an agency of the Russian government, an entity which is Russian-state
owned to any extent, or an entity sanctioned by the United States government in
response to Russia's invasion of Ukraine. The Contractor also agrees to include the
above certification in any and all Subcontracts into which it enters. The Contractor shall
immediately notify DSHS if, during the term of this Contract, Contractor does not
comply with this certification. DSHS may immediately terminate this Contract by
providing Contractor written notice if Contractor does not comply with this certification
during the term hereof.
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This amendment shall be effective as of January 1, 2025.

+L
. - A
Dated this 1 day of Jawan ,, 2025

Catholic Community Services

\

Petek Nazzal,
LTC te Director

KC-290-24-A Catholic Community Services

Dated this 2] day of danuaxyy, 2025

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON
¢

CHRISTINE ROLFES, Chair

ORAN ROOT, Commissioner

/MTWM

KATHERINE T. WALTERS, Commissioner

ATTEST:

oo Dl

Darra’Daniels, Clerk of the Board




Attachment A-2: Medicaid Special Terms and Conditions

Adddional Client Rights.

a. In compliance with Title W of the Civil Rights Act of 1B84, and urder RCW 2.42.010, RCW
243040, RCW 74.04.025, end RCW 48.60.01C, the Contracter is responsible to provide or
grrange for languege services to clients with Limited English Proficient (LEP). The Contracicr
shall ensure their staff working with Clients with LEP can effectively communicate with them.
When communicating in writing, the Contractor shsil ensure that DSHE Clients have access
to decuments translsted irto the Client's primary isnguege. The Contrector must nct
discriminate against individuels with LEP.

b. in complience with the Americans with Disabiities Act {ADA) of 18980, under RCW 2.42.010
and RCW 4B.60.010, the Contracter is responsible fo provide or ameange for languape
services when working with 8 BSHS Client who is desf. deaf-blind, or hard of hearing. The
Confractor rust provide languaege sssistance services st no cost to Clients who sre desf,
deaf-blind, or hard of hearing. The Contractor must nof discriminate against individuals with
any disability.

Dty to Report Suspected Abuse, Abandonment, Neglect or Fimancial Exploitation. The
Contractor end its employees must immediately report all instanses of suspected abardonment,
abuse, financial exploitetior: or neglect of 8 vulnerable adult under RCW 74.34.035 or a child
under RCW 26.44.030. The report shalf be made to the Depariment's curent state sbuse
hoffine, 1-886-383-4278 (END-HARM). The Conirector must also report sll suspected instances
to the Client's case managers. If the notice to the Client's case manager was verbat 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 approprigte
lswr enforcement apency.

Significant Change in Client's Condition. The Contractcr sagrees to report any significant
change in the Cliert’s condition within taenty-four /24) hours to the Case Maneger identified in
the Glient's current service plar.

Death of Clients. The Contractor shali report all desths of DSHS Clients receiving services
under this Contract $o the Client's Case Manager within twenty-four {24) hours of finding out
about the death. In additon, the Contractor shall provide writter: notification of the Client's desth
to the Client’s Case Manager within seven (7} days.

Provider Screenings.

g. The State must ensure the Deparfment does not pay federal funds to exciuded perscns or
entities. States are slso required fo check for the death of an individwal provider, agency
owner or authorized official prior fo contraciing. The required cwnership and control
information for individualis with ownership interest of five percent (5%) or more, officers and
managing emplioyees will ke obiained from the Medicaid Provider Disciosure Statement and
checked sgainst ali required federsl exclusion lists, and the Sccial Security Death Master List,
pricr to finalizing a contract.

k. The Contractor will report any chenge in ownership, rimanaging employees, andior these with
a controlling interest o the Departmend within thirty-fve {35} days of suck 8 change so that
these individusls can be screened agsinst the required federal exclusion lists as well as the
Socin! Security Death ifaster List. For detsi'ed imstnuctions, please refer to the Medicaid
Frovider Disclesure Statement.

Duty to Disclose Business Transactions.
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a. Urder 42 CFR §455.1C4. the Contractor is reguired fo provide disclosures from individuals
with ownership inferest, managing employees, and these with & centrolling interest. The
State must obtain carisin disclosures from providers and complete screenings to enzure the
State does not pay federal funds tc excluded person or enfities. Contractor mus? complate
anc submit & kiediesid Frovider Disclosure Statement, DEHS Form 27-084. Acoording to 42
CFR 455.104(c} {1), disclosures must be provided:

(1} When the prospesive Contractor submifs thefr inifial application;

(2} When the prospective Contractor signs the confract;

{3)] Uporn request of the Department &f contrast revalidation/renawsal;

4} Within thinty-five (35} days sfier any change in ownership of the Confractor entity.

b. Failure to submft the requested information may cause the Departmeni to refuse to enter into
arn agreement or confract with the Contractor or to terminate existing agreements. The State
will recover any payments made to s disclosing entity that fails to disciose cwnership or
conirol information, s required by 42 CFR 455 104,

c. Urder 42 CFR §455.105(b). within thirty-free (35} days of the date of & request by the
Secretary of the ULE. Department of Heslth and Humar Services or BSHE, Cenfractor must
submit full and complete information relates to Cortractor's business fransactions that
inchade:

{1] The cwnership of any subconiracior with whom the Confracter hes had business
transactions toteling more than $25,000 during the tweive {12} micnth 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 Ceniractor and any subcontraztor, during the fue {B) 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 uniii
the requested informaelion is disclosed. See 42 CFR §455.105{c).

7. Background Check. The signatory for this Contract agrees to undergo anc successfully
complete &8 DEHE eriminsal history background check conducied by DSHE or the ASL every two
years, and ss required under RCW 43 204 710, and RCW 43.43.830 through 43.43 842, I the
Cortractor has cwners, employess or voluntears who may have unsupervised aceess fo Clients
in the course of performing the work ender this Contract, the Contracier shall reguire those
owners, emnployees or velunteers to successfully complete 8 criminel history background check
prior fo any unsupervised scocess and st least every two yesrs thereafter. The Confractor must
maintain documentstion of successful corapletion of required background checks.

8. False Claims Act Education Compliance. Federat law requires any entify recaiving annust
Medicaid paymenis of five [5) miflion or more to provide edusation reganding federal end state
false claims fews for sl of its employees, contractors endior agenis. If Contracfer receives gt
least five {5) million or more in annual Medicsid payments under one or more provider
idenfification number(s}, the Contractor is reguired fo establish and adopt writien policiez for all
employees, including management and any contractor or agent of the entity, including detailed
information about both the faderzl and state False Claims Acts and other applicable provisions of
Section 1802{a){865} of the Socia! Security Act. The law requires the following in writing:

a. Policies to inciude deteiled infermetion about the False Ciaims Act, including references o the
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YWashington State Faize Claims Act:
k. Faobicies regarding the handling and protection of whistleblowers;
c. Paolicies and procedures for detecting and preventing fraud, waste, and shuse;

d. Pofcies and procedures must be included in an existing emwpleyee hendbook or policy
marual, but there is no requirement fo create an employee handbook if none aiready exists.

a. Bribes and Kickbacks. Federal law stipulates that Medicaid participants be offered free chioice
among guafified providers, therefore any exclusive relationship between the Contractor and any
cther Mediceid Service is prohibited.

10. State or Federal Audit Requests. The Confracior is required to respond to State or Federa!
audit reguests for records or documentetion, within the timeframe provided by the requesior. The
Contraptor must provide all records requested o either State or Federal agency staff or their
designees.

11. Drug-Free Workplace. Tke Confractor agress he or she and sll empleyees or volunteers shall
not use or ba under the infiuence of aloehol, marijusna, illegal drugs, and/or any substences that
impaact the Contractor's ability to perform: duties under this Confract.
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Attachment B-1: Home Care Agency Statement of Work

Special Terms & Conditions
Home Care Apency Statement of Work

Table of Contents

L. SERVICE DELWERY
N Authorized Services
B. Client Assessment Detsils, Service Sumrmany srd Agency's Flen of Cams
E Semnvice Implemerntstion: StafffService implemeniation

0. Ltinor Changes in the Service Fian

E. Inghdity to Celiver Sendoe

F. Semi-annual Superdscr in-home Visds

=, Client Case Record Documentstion

H. Werification of Time Using Electroniz Vil Verification
k. Task Eheets

Jd Service Area & Refemals

K. InsidentsfAccidents during Service Defhvery

L. Cisester Response
. ldentificatior: Cards to Enter & Client’s Horne

M. Mendated Repoiing

o Discharge or Transftion of Clands
E. Ir-home Murse Defegation

Ik PERSCOMMEL
B Crininal Background Checks

B. Treining and Certification of Home Care Agency Workers
& Compenseble Time for Home Care Agency Workers

0. Haome Cere Agancy Worker Heslth Benefits
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Personal Autornobile fnsurance Coverage or Waiver
Home Care Agency Worker Records

Supenyision

Supendsory Training

Employee Risk Based Scoreening

Fersonal Protective Equipment

17l BUSIMESS OFERATIONS

A Reporiing Reguirements
B. Prior Motification of Changes
. Change in Ownership
0. Aeccassibiliy
E. Suhbeorntracting
F. Bribes, Kickbacks and Rebates (seffweferals)
G Confict of Interest
H. Employes-CEent Relationship
k. Compliance
Jd Coordination of Services
I BILLING
A Service Provision
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D. Training Reimbursement for Home Care Agenoy Waorkers
= Agency Worker Heskh Insuzance {AWHI) Paymeni
E. Stardards for Fiscal Accouniability
G, LCompliance with the Federsl Defict Reduction Act of 2005
H. Medicaid Fraud Control Unit (MFCU)

[
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Special Terms & Conditions
Home Care Agency Statemnent of Work

The Contracior must be Bcensed as 8 Home Care Agency as defined in RCW 70,127 and
We T 246-335. In scdition, the in-home senvices agency license must be in the bome care
agensy category 8t a minimum. The Contrector shall provide services in compfance with: all
applicable state and federsl ststutes and rules, including but not liméed to WAC 248-335,
WA 33871, the Health Insurance Porlsbifty and Accountability Aot (HIPALY, the Hesalth
Information Technology for Economic and Clinical Heafth (HITECGH] A, laws and reguletions
and all DEHE management bulletins. The Contractor must follow Washinpton Department of
Labor and industry's regulsfions on Worker Projections.

1. SERVICE DELIVERY

A Authorized Services

The Contracfor is authorized to provide personat care services, relief care, respite care
housework & errands, bath side and’or skills acguisiion training services, as authorized and
slipulated in the authorizetion documents provided for each chant by the authorizing cese
manager to include, but not lim#Zed to DSHE Secisl Worker'Case ManagerCese Resource
Kerager. GD& Case Manager or Ares Agency on Aging (A84) Case Manager. Servicas will
be provided ir the cieni's home unless aulhonzed and written inio the client’s Azsessment
Cetais and Senvice Summary [care plan) or Medicaid Transformation Project (MTP) care
plan. The Confracter meey not rcdify in any way the type and amount of authorized service
without prior approvel from DEHE orthe 488

Reiief Care

Relief care is the authorizetion of perscnat care servicas to refeve another personsal care
weorker.

Bath Aide

Bath Aide services are limifted to sssistance with the tesks listed below and when such
tasks =re directly refated io the client's healih condition;

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

- Frovide appropriate care of skin. haeir, ingemails, mowth and feet fexciuding
toenail care);

- Provide good kody slignment, positicning, end range of mofion exercises for
clients who are non-ambulatony;

- Aesist client in and out of bed and with embuiation: (including gait bell sliding
board, Hoyer Lift, E-Z Stand} with family or facility st=ff assistence 5=
indicated;

- A=sist client with use of bedpan, urinal, commode and bathroom;

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

- Assist clients with dressing;
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- Change simple dressings.

Bath side senvices exclude tasks that clearly should be provided by cerified madica?
professionals, such as Registered Murses, Licersed Practics! Mursss, or therapists. Bath
aide senvices will be provided at a rate negotisted by the AS2% and home care agency.

Skills Acquisition Training
Skills Acquisition: Train'ng (SAT) Services inciude functional sk s treining fo accomplish,
mairtain, or enhsnce Activities of Daeily Living (ACL} Insirementsl Activities of Dadly Living
{IADL), or Heatth Relatad fasks. E47T is s service under the Community First Chioise {CFC)
program. Long Term Care workers and Home Cere Aides may provide skills scguisition
training with the cliend for OKLY the following tasks:

i. Cooking and mesl preparation

2. Shopping

1

. Houszekseping tasks

4. Laundry

3. Limifed Pessonrsl Hygiene tasks including onby:
8. Bething {excludes any transfer actities)
b. Cressing

c. Application of deodorant

d. Washing hands and face

€. Washing, combing, styling heir

f.  Application of make-up

g. Brushing teeth or care of desturas

h. Menses care

i. Trein sheving with an electic razor

Howsewprk & Errands

Housework & Errands services snall be provided by the Contracter to eligible unpaid
caregivers who have primary responsibility for the care of & Medicaid Afternative Care
IMAC or Teilored Scpports for Older Adulis (TS0OA) care receiver or eligible individuals
enrolied in the TSCMA program. Housework & Emards services authorized to ke
performed by home care agency workers shall be for the purpose of a) Providing
housewark for household sreas normally cleaned by the caregiver: b) Completing
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errands for those trips that the caregiver is unable to perform due to caregiving; or c}
Providing these senvices to benefit a TSOA individual.

Specific type of housewcrk fasks and ermrands bo be pedformed shali be determined by
the unpeid caregiver or eligible individuals enrolled in the TS50A program and identified
in the care plan. Housework & Emends tasks cannot duplicate what is authorzed under
personei CRee or respite.

Housework suthorized may include:

- cleaning kifchens and bathrooms;

- sweeping, vacuuming, and mopping floors;

- dusting furnibune;

- gzzistance with laundry {washing, drying, ironing and fcelding clothes);

- changing bedshests and making the bed;

- cleaning ovens;

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

- defrosting freezers.

Errands authorized may include brief, occasione? frps fo loce! stores io pick up
prescriptions andior medical/personsl care necessities, end other purposeful shopping

requesis.,
Household tasks notincluded in Housewoark & Errands service:
- Fersonal care fasks [e.g. assistance with bathing, shampooing, or other
personal hygiene'grooming needs);
- Yard work;
- Minor horie repsairs;
- External house cleaning or maintenance;
- Splitting/canying wood;
- Fet Care;
- Any task that requires =kilis not usual to & homemaker.

Heavy clearing may be provided 85 & Housework & Emands service when extraordinary
cleaning is required, such as, moving furniture in erder to clean, and deep cleaning.
Heawy housework wi'l be identified ir. the care plan and suthorized at the rate negotiated
by the AAL and Home Care Agency. Home care agencies mey opt ot of providing
specific heavy cleaning tasks if there is 8 heatth and safety concemn.

Services Authorized Through ProviderOne:

The services suthorized will be corwnunicated to the Gontrecior via the CARE Assessment
Detals and Service Summary documents or the MTF care plan. The Confrachor wil receive
communication of the suthorzed units, cient responsility (ncluding perficipation), and the
start end end pericd of the authorizaetien on the ProviderOne authorization list pege for newly
authorized chents eceiving persens! care services under Aging & Long-Tem Suppert
Admingstration (ALTSA) andfer Developmenisi Dissbilities Administratson ED8) Medicaid
Siste Plan Cormmunity First Choice [CFC) de Medicaid Personal Care (MPC), Mew Freedom
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Watver, Chore, Adult Protective Services [APS), Roads to Community Living (RCL}. Tailozed
SBupports for Older Adults TS0W), Medicaid Altemative Care [MAG) or Veteran Directed
Home Services {(WDHS) or Skills Acquisition Training Services under CFL.

Any subsequent changes to authorzations will be commuenicated via ProviderCne.
ProviderCne infarmaticn will include the following:

1. The neme of the client to whom the Contractor is suthorized to provide
service;

2. The type and maxmum number of service urits the Contractor is authorized
to provide;

[

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

Bervices Authorized Outside ProviderDne:

Afternative authorization papemwork wil be issued for asthorzetions nof referenced
above including Family Caregiver Support Program AASL Respite, Housework & Emands
and SC54 in-home Care. The Confractor shall take appropriate actien o monitor the
number of units provided in relaticn fo the number of urils zuthorzed for each client ard
assure through documentstion that services are in fact being delfvered.

B. Client Assessment Details, Service Summary and Coniracters Plan of Care

The Medicaid funded client's CARE Assessment serves as the basis for functional
eligibility and level of benefit defermination. The CARE Assessment Details and Servics
Summnary may be used as the Contracter's Home Care Pian of Care if it covers all the
Cepariment of Health Flan of Care requirements. If all the requirements are not met, an
addendurn or cover sheet with remairing requirements is accepiable.

The Contractor must sign the CARE Service Summary that is in “Curent” status when
the provider is sdded to the plan of care. I there is a change in the Contractors tesk
sssignmernt on the plan of care, it must be signed agein. The Confractor will determine
who the appropriate staff member]s} is to sign client Senice Scmmary. The Contractor
rmust return signed Service Summaerny signafure pages fo the 2484 Case Manager, HCS
Social Service Specialist or DDA Case Resource Mansagers within a ressonable time
frarne, using @ methoed that protects the client’'s protected heslth information {e.g. secure
emasil, fax, msail efc.} or with AAA directicn submit directly 1o Home and Compunity
Services lmaging Unif, Document Management Unit (DME] after the Sarvice Summary
has been updated to include the chents name and ACES ID to the first page upper right
coener.

The Cortractor may develop its own "Home Care Agency Flan of Cam” provided i
meets Depadfment of Health requirements (WAC 245-335-440) ard incfudes i [east the
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detsil included ir the CARE assessment Details {caregiver instructions), end service
surmmary.

The client may choose end direct the ceregiver to perform specific tasks within their
BSHE plan of care. The olient mey also request assistance from the worker with an
ADLAADL task {listed in WaAC 388-108-0C10) not explicitly assigned to the paid
caregiver. The worker can perform these tasks upon requeast per agency pelicy.

T50A Individual Assessment

Abl TSCA individuals receiving personal care services will have a completed TSOA
Individua! Assessment. The Contracicr will determine who the appropriate staff
membenz] is te sign & TSOA Individusels Assessment and a signed copy must be
returned to the ASA Cese Manager within a reasonable timse frame, using & method that
profects the client's protected health information. (e.g. secure email, fax, mail ete.}.

Tailored Caregiver Assessment and Referral TCARER

Most Long-Term Care Respie clients are assessed using the Tailored Ceregiver
Aszessment and Referral TCARE® process. The Contractor wil receive, TCARE®
Information for Respite Care Semnvice Providers for these clients. The Contractor wili
determine whiz wil! sign the TCARER Information for respite care service providess form
and wil return the signed form 1o the AAA case maneger within a ressonable time frame,
using a8 method that protested the client's protecied health information [e.g. secure
email, fax. mail elc.).

A CARE assessment will be used for Roads to Comenunity Living (REL) respite services.
C. 5taff and Service Implementation

The Contracicr shall employ a staff sufficient 1 sze fo ensure that suthonzed clents receive
services in a timely manrer. &ll staff shall have agency identifzation while working with
clants.

As pullined i their CARE Assecsment Detaldls, clients may atzo qusalify for services to be
delvered:

1. For periods as shaort &5 aone {1} hour;

Z. Inthe evening;

=]

. Durimg the weekend; or
4. Qr kolideys.

The Contradior is expected to develop the knewledge and capacifty necessary to address the
personal care needs of such indbvidusls and to match the needs of ¢anis o the skills of
sssigned home care agency worker. The Contractor shall consider the client's imput when
assigning & home care sgency worker, Senvices are ko be provided appropriately io the
culturs! context of the client and in a manner consistent with protecting and promoting the
¢“ent's dignity, health and weifare. The Contractor shal work to minimize changes in the
homae care agency workers assigned to a specific client to maxEnize confinuity of care.

e |
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Worker

Before beginning work for every client, the Confractor will review the client's plan of care
with every assigned home care agency worker. The Contractor will eitempt to provide
in-peesoT review of the plan of care with each herme care agency worker snd document
the resson when an in-person review waes not possible. Each home care agency worker
will scxnowledpge with & signatire and date that they have reviewed the elient's plan of
care, except an agency supervisor can sign and date for B substitute worker. Annual
updsates and 8l other changes to the plan of care will also be reviewed with the home
CBFE agency workers 85 s00on as possible by ftelephone or in-person but at least within
one {1) week of the beginring of any change in services impacting heaith and safely of
client. The hame care agency weorker must sign an scknowledgemesnt of orientsticn io
plar: of care within ocne calendar month of Contfractor receiving the plan. The plan of
cere may be reviewed with both the olient and the assigned home care agency workers

g the iritial home visit and subsequent supenvisory home wisits.

"hen specified in tha dient’s plan of care, the Conlracter's home care agency worker w1
accompany a o'ant to medical appointments using public tansportation, or tnsured private
vehicle, provided the home eare agency worker has 8 valid driver's license. Mileage
seimbursement s built into the home care agency vendor rate. This service shal not replace
nor be 8 substitule for the Medicaid Trensportation Broker available fo the client through the
use of the client's Medica? identification Card. This senvice &= in addiion to the Mediceid
Trarsportation Broker, The Medicaid Transporiafion Broker should be accessed fisst The
Caontractor's home care agency worker will accompany a chent for eszential shopping orto
support the cliert in their 2mmediate commumity wiher personal care is needed to socess the
community integration when specifically listed in the clients care plan using 1) pub®s
transporiation or 2} insured private wehicle, as outlined in the cfent's plan of care, provided
the home care agency warker has a va®d driver's Bcense.  Home caze sgencies may choose
o creste policy around fransportsation related to community integration.

The Contracinr wi' have policies and procedures ensuring proper kandling of client funds
when shoppp is provided by the home care worker.

Substitute Home Care Agency Workers

The Contracicr shall provide a schstite home care agency worker i the event that the
regularty scheduled home care agency worker fails to arrive st the ofznf's home. The
substitute sha®l amive st the cliert's home within twenty-four (25) hours sfter the originat home
care sgency worker was scheduled, unless cihenwise agreed fo by the clisnt.

If tiack of immediste care would pose & serous threat to the health and welfare of the cfent,
the substitute home care sgency worker shall be available for service within four (4} hours.
Client case records must refiect service attempts, client contacts regarding sbeencs of
regularly scheduled home care agency worker, and notations when substibde home care
agency workers sarve the client.

If the: required shift start fime mekes it impracticalte conduect an ir-persen revieay of the plan
of care with the substitute hoeme care agency worker a telephone review between the

substitite worker and an agency’s sspenvisor may be completed. The telephone review of
the care plar: must be documented in the ofient case recond.
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If the Cortractor is not able fo peovide & subshtute home care ageney worker for & cliesnt in
need of essential services, the agency will immediately nefify the Case ManagerSocial
Worker.

Hon-emergency Referrals

For non-emergency siuations, senvicas shall begin, un'ass the cfant sthuation: prohibits, within
seven days of receipt of the Frovider One suthosizstion. I services do net begin within
seven days of receiot of the suthorization the agency must docurert the reascn why and
ensune coordinglion with the auihorzing case manager so the ofient may be given the opticn
of seiecting ancther provider agency, or with the approval of the Cese Managen/Socal
Worker, establish an slemative start date. Prior to beginning services in non-emerngency
sHustions, the Centractor shall eonduct an inifisl home visit with the efiant to detemaine -
ticee care senvice implemeaniation based on the CARE Assessmeant unless othemwise
amanged with client and the cfien!'s Case ManagerSocial Worker.

Urgent Referrals

For sibuetions when the care reeds are critical to the client's heskh and/or safety, the
Contractor is required to begin services within baenty-four (24} hours of scceptance of
referral. Upon receipt of the CARE Assessment or MTP care plar, the Centractar may
provide senvices fo address urgent needs prior to the home care sgency's initial home wisit.
Withir: three (3) business days of receipt of authosization, unless othenwise sranged with
fent arnd Case ManagenSocial Warker, the Cortractor shall conduct an initial home wisit with
the diiert and client's family end/or representatives to determine in‘home care senvice
implementstion besed on the CARE Assessmeant or MTF care plan

D. Minor Changes in the Service Plan

The Contracior may nof impement any change in the CARE Assessment Detsils anc
Service Summary unbess authorized by DSHE or the AAA. However, the worker can provide
an ADL or i80L listed in WAC 388-108-0011C upon the client's request. Minor changes i the
service schedu’e can be made as agreed to between the Contractor and the ofient as long as
the change meets the needs described in the service plan.

The Cacs Manager/Social Worker shell bae advised when there are chenges in scheduling
that mpart the Centractor's ahility to meet a client’s needs. The Contractor shell contact the
cfant's Case Manager'Socisl Worker if inforrnation becomes available which indicates a
nead for 8 changs in the type of amecant of service suthorized and when these is 5 charge in
the dient's condition, needs or Tving situaticn.

E. Inability o Deliver Service

The Contractor shali develop a method of assuring that its home care agency workers
report to the Cenfracior whenever the scheduled service episcde is not accomplished
due to the client not parfcipeting. This includes but is not limited to hospitatizations,
wvacations, not answering the doar, iuming the home care agenoy worker away, elc. The
Coenifractor will inferm the Case Mansger'Social Worker when the client's sbsence may
resuit in & change in client condition, or adversely impacts the ability of the home care
agency o deliver senvices as outlined in the CARE Assessment Details or MTF care
plan.

DY
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The Contractor must notify the Case ManegerSocial Worker when a olient consistently
declines sssistance with assigned tasks andior consistently declines the nember of units
authorized o meet the dienl's needs.

F. Semi-annual Supervisor In-home ¥isits

The supervisor from the Coniracior providing services to DSHS/AAS clients is reguired
to meet with the client &n their place of residence at least onoe every six (6} months
foliowiing the initiel home visit. The purpose of the visits is to assure the plan of care is
reviewed, accurate and meeting the client's needs. The Confractor must contact the
Caze Manapger/Social Worker if any changes are needed to the plan of care or if
sssigned task{s) andlor units are no longer being provided or needed.

G. Client Case Record Documentation

The Contractor shali comply with WAC 248-335, the Health insurance Fortability
Acenuntability Act (HIFAA) and the Heslth Information Technology for Economic and
Clinical Haalth (HITECH) Act and other regulations regarding privacy and ssfeguarding
of plient health information. At a minimum, the Contractor shalk maintain the following
documentation:

1. BBHS/AAAIDDA, assessment detrils and Service Summary or MTF care plan
with access to client sutherzafions upen request;

2. Contractor Home Care Flan of Care with schedule®,

(]

. Relesse of Informaticn. when there s evidence of information sharing outside
of covered entity;

4. Client Consent to Barvices®;

8. Verficefion that s wriffen bill of ights was given®;

8. \erifizetion of client receipt of grievance policy and procedure®;
7. Client re=ponsibility if applicable®;

2. Progress notes related to delivery of services o the client. Progress notes, sfl
client reconds and related records authored by the Contractor sre fo be keptin
a legaly scoeptable marner. Far paper progress notes this includes cormection
o the record with a8 single line through the ervor, noting the erroz, the date of
correction and the signeture or initials of the person cemecling the record.
Using white cut to obscure originef comments and use of pencil are not
considerad legally accepisble documentation. If electronic progress notes are
kept, there must be a tamper-esistant means of reconding when the nole was
enterec [such ss auvtomatic date-stamping) and identifying the person making
the mote {such as individual user ID's and hardened passwords), notes maey not
be deleted or edited; correcticns must note dete snd person making the
correction: and
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8. Evidenge of inttial and six (8} monih home visits.

* These itemis may be individual or combined documents.

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

EW' is defined as "8 system under which visits conducted ss part of persornal care
services gre electronically werified with respect to the:

- Type of senice performed;

- Indiwidual receiving the service;

- Date of the service;

. Loestion when service begins snd the location when service ends;
- tndividual providing the service; and

- Time service begin snd the time services end.

Home Care Agencies providing perscnal care suthorized through ProviderOne are
required to meet all EVW requirements and policies set by OSHE, including those
communicated through MB. For this statement of work EVY requirements anc policies
are detsited in 8 management bulietin.

The home care sgency must meinizin 8l records related to EVY, altemative werificaticn,
or mnanual entry and provide these reconds to the appropriete department or designes
ctaff for review wien requested.

1. Task Sheets

A form {electronic or paper task sheet) verifying task performance shall be kept for every
client under the Aledicaid funded programs {except MTD) served by the Confractor and
must clesrly indicate what tasks were compieted/perfermed during each home visit. The
task performance verification form may cover & period not to exceed one month. The
Centractor shall obtsin client corfirmation (usually initals, if paper) on the task
performancs verficatior form st the end of each home visit for the tasks completed. The
client shall sign or authenticate the task performance verification form st the end of the
period covered. For purposes of this section authenticate meanz a unique identifier
verifying accuracy of information.

An ghternate method of client confirmaticn shall be wlilized when a client is unakle to sign
task performance verification ferms. The inebility to sign task perfermance verification
forms and the alternate method of confrmation shali be documented in the client’s file.

1. Service Area & Referrals

The Contractor shall serve clients throughout the service area a= defined in the contract as
well as to provide service to clients requinng evening, weekend andfor holiday service. The
Contractor sha’ establish and implement written policies regarding sesponss to referrals and
access to services. The evidence of effort will include written documentstion of recruitment
actigties throughout the defined servics ares.
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The Contractor shali have a siaffed office in the local Ares Agency on Aging service
ares. Each local office in the service area will be staffed with supervisonysdministrative
staff who has demonstrated experience in the care of people with medical complexity
andfor functional disability. The office will have a telephone number with lccel area code
andfor toll-free number to ernsure olient and worker access.

The Contractor agrees to accept all referrals within the defined service area. If current
sisffing does not aliow for commercement of service within the timeframes outiined in
section C. Service implementation: stafifservice implementstion, the Contractor must
notify the referring Case Maneger'Socia’ Worker when service could begin. Alternate or
temporary service srrangemerts shall be made in consultation with the Case
Managen'Social Worker.
K. Incidents/Acecidents during Service Delivery
The Contractor shall develop & writlen plan of specific procedures o be followed in the event
a chenthecomes &, is injured, or dies while being served by the home care agency worker.
The writer plar shsll include reporting and documentation of:

i. Detsils of acticns faken:

2. Hentificaton of poetentisl treining needs;

3. Cuicomes'eyvebustion; and

4. Noffication to the ¢'ent's Case Mansger/Social Werker within cne (7] workdey of &n
incident that might result in changes o the CARE Assessment Details and Senvice
Summary. ¥ TF care plan or the amount of services suthonized.

Examples of client inciderts that might resuklt 1 ¢hanpes o the CARE Assessment and
Service Sumimary, MTF care plsn or the amournt of services authorized include but sre not
Bmited o:

1. Repors made to Aduff Frotectve Benvices, Child Frotective Services, and or low
erforcement;

2. {liness resulting in consultation with emengency medical perscnnel;
3. Injury {io seif or cthers) resulfng in the need for medical assistance;
4. Fals resulting in the need for medical azsistance;

8. Unusual, unanticipated changeas ™ behavior;

8. Threats fo others;

7.  Thresats to self (suicidat bahavior and/er thoughis);

8. Accdents during transporiation;

g Ongoing misuse of medicatons;
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10. Suspected criminel activity; and
11. Desth.
L. Disastier Response

The Conrtractor shali have a written plan for serving cumently authorized clients during
periods when ncrmal services may be disrupted and how business operations will
continue. This may include natural or manmade disasters/emengencies {significant
power outages, earthquakes, fioods, snowsiorms, pandemic ifness, ete.)

The plan needs to pay parlicuier sttentior to those clients who are at mest risk and
include:

i.  Griteris used to identify those cliznts who are et most risk;

2.  Procedures io coniact high risk clients and referrsl to first responders as
needed;|

3. Emergency communicstion methods and procedures,; and
4.  Communication procedures with D5HS/AAS to report operstional status.

The Cantractor shali paricipate in eoordimation of Disaster’Emergency Resporse Plans
with the AAA,

In the event of & natural or mar-made disaster, the Contractor shatl mske reasonakble
efforts to cortsci all cEents beginring with fhose who hawve been determined to be most
gt rick. The Contractor shall coordinate service delivery with emergency personnel ana
other agencies providing in-home care services to best mest the immediate and
emergent needs of clients. Through the duration of the disaster fhe Confracter shall
continue to contact clients at least weekly who have declined services to offer services
and identify significant changes in conditicn.

M. ldentification Cards to Enter a Client’s Home

The Caontractor shali provide to its home care agency workers identification that indicates
ey are emplkoyess of the Contractor. The ideniification must include the apency name
and af least the home care agency worker's first name. The home care agency warker
must also have some form of picture identification fc show the cfient The Contractor
must have 8 system for collecting identification materials.

N. Mandated Reporting

All employees of the Contractor are mandatory reporters of abuse and neglect of
vulnerable adults and children as reguired under RCW 74.34 035, RCW 74.34.020, anrd
RCW 26.44.030. The employee snd the Conirsctor must immedistely report all
suspected incidents {o the sppropriste protective services and sha’l not impede or
interfere with any BDS5HS or lew enfercement investigation. When therz is reascn to
zsuspect that the death of & vulnerable adult was caused by abuse, negiecd, or
sbandonment by ancther person, mandated reporters shall, pursuant to RCW
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628.80.020, report the desth to the medicel examiner or coroner having jursdiction, as
well as the departmeant and locsl law enforcemeant. in the most expediticus rnanner
possible. Contractor employees shall not be discoursged from reporting suspected
inciderts by any cther Contractor employes. Suspected incidents that must be repored
are cefined in RC\W 26.44.020 and 74.34.02C and include:

ke

Fhysical abuse;

2. Sexual abuse;

3. Mentsl'emotional sbuse;

4. Meglect by others;

5 Sef-neglect;

G. Exploitation incheding finencist, sexual; and
7. Abandonment.

The Contractor shal’ document all Adult Protective Services/Child Protective Services
referrals and nofify the suthonzing sgency within one business day that a repost has
been made.

Q. Dischange or Transition of Clients

The Contractor shali have & written poficy regarding the discharge of clients and
soordingticn of care refated io any diseharge or fermineiion of service. The Case
Managen'Social Worker shall be notified by the Contractor when a client is being
considered for dischargefermination. Clierts and Case ManagerSocial Warker shall be
given st least 8 bvo-week writlen notice prior to dischange unless cliert sndfor home
care agency worker safety is the reascn for the discharge. The Coniractor shall
cooperate in any transition of 8 client te or from the Contractor o assure continuity of
CarE.

P. In-home Nurse Delegation

The Contractor shali have a written policy regarding in-home provision of delegated
nursing tasks whick is an oplional service tha! may be provided. ¥ the Contractor
chooses to provide delegated nursing tasks # will ensure that home care agency workers
receive state meandated nurse delegation freining before nurse delegstion can be
implemenrted. The Contractor not offering deiegsted in-home nursing tasks must have
policies in place that describe how they respond to refemrais that incdude in-home nurse
delegaiion and how to coordinate care of current clients receiving in-home nurse
delegadion frem enother quelified provider.

Ii. PERSONNEL

A Criminal Background Checks

The Contracfor shall require & fingerprint-based backgrourd check through the DEHS
Background Cheok Central Unit [BCCU} for each new home canre sgency worker hired on or

after January 8, 2012 who will have unsupervised contact with perscns with developmenital
disabilities or vulnerable adults 8s defined = RCVY 43.43.832{1). Th'= backgrourd check
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includes 8 Washington State Meme and Date of Birth check and an FBI ingerprint-based
check.

For inforraation on the BCCU background check system and process visit
www.dshs wa. gowbeos

The Contractor shsall use & Develcpmental Disabilities Administration (DDA} and or Aging snd
Long-Term Suppert Administration (ALTSA) BCCU account number. i providing services {o
both DDA and AL TSA cients s BCCU account number from each administretion is required.
MB H14-050 provides directons on when to use each sccount.

Contractors are only pemmitted {o use their Developmental Disabilities Administration or
Aging and Long-Term Support Administretion BCCU secount numbers for employees
that may be performing work under this confract.

Washington Stste Name and Date of Birth chedks are required every bwo years minus one
day from the daie listed on the BCCU Resulls letter chack. If they lived oul of state since the
iast beckground check was completed and or anytime the depariment or Confractor requests
& FBI fingemrint-based backgrourd chack must be completed as required in WAL 388-71-
0511.

Background checks may be completed using the printed DSHS Background
Authorization form {08-853). The signad and dated suthorization form will be placed in
the worker's file. Contractor will provide {o the applicant the Fingerprint-based
Background Check Motice Form 27-088. The applicant must also sign and date this
form. A copy is given o the applicant and & copy is retained in the workers file.

Effactive July 25", 2014, a new WAC chapter 388-113 established & uniform standard of
background check rules for ALTSA and DDA. Amendments have alsc been made to
WAC 338-71-0500, 0510, 0513, 0540, 0546, and 0551. See MHB H14-050 Consolidstion
of Background Check Rules across ALTSA and DDA for further detsils.

Background Check Review Process is listed below:

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

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

* BCCU will provide a Background Check Resulis lefter that is now called
Naotification of Background Check Results and will provides results of the
Washington State Mame and Date of Birth check to the Contractor, including the
idenfifying Onginating Case Agency (OCA) (Inquiry ID} number that is required
for the FBI fingerprint-based porion of the background check.

% [ the home care agency worker is not disqualified hased on the name and date
of birth podticn of the background check, the Confractor completes the FBI
fingerprint-based check by using the QCA number and the Fingerprint
Appointment form to schedule a fingerprinting appoiniment with the currently
contracted DSHS fingerprint vendor, the electronic fingerprinting company that is
contracted with DSHS {o complete electronic ingerprinting.

= DEHS will be billed for all fingerprinting completed through the currently
cantracted DSHE fingerprint wendor. ¥ the Contractor decides to use a different
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DEHS approved fingerprinting vendor, such as law enforcement, the Confractor

will be responsible for the cost
& BCCU will regeive the fingerprints, submit them to the Washington State Peirol-

WSP and FBIl, and send the MNotification of Background Check Resulis to the

Contractor.

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

o No Record

Review Required

Disquslify

Additicnal information Needed

o oo

Notification of Background Check Results Summary
Mew Letter Intent of the Letter Action Needed
Language

NO RECORD The applicant has blo- 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 reposted is Review per WAC 388-113-
HOT automatically 0050 and WAC 388-113-
disgualifying. 0084,

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

instructions for comecting
background check records
can be obtained on the
BCCU website or by calling
BCCU at 360-802-0258.

ADDITIONAL More information is Result of Hame/DOB

INFORMATION | required for BCCU fo check: Applicant cannot ba

HMEEDED mzake & decision. contractedfauthorized

payment; or hired by the
HCA until the spplicant
provides mare infic to
BCCU.

Result of fingerprint
check: Applicant can work
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through a provisicnal hire
bt mist submit the nesded
information to BCCU and
respfuion must be reached
by the 120" day.

Result of renewsl:
Applicant must submit the
needed information to
BCCU and resolution must
be reached within 30 days.
Renawsl/Recheck
timeframes must still be
met.

&« More deisils about the background check resulis letters can be found in MB H15-
070. A Bst of disqualifying conviclions and negsetive actions can be found here:
hitp#idshis wa gowbcouw/booucrimeslist shiml and or listed in WAGC 388-113-0065
through 388-113-0040 The WSP may reject a home care agency worker's
fingerprints for many reasons, and the worker must immediately schedube
ancther appoiniment for ingerpriniing. The WESP may request repeated
fingerprints until they determine that they have received the best prints possible.

& The WSP then sends the fingerprints fo the FBl. The FBI may reject prints twice
before they determine that they will complete a federal name and dete of birth
check. BCCU will inform yoo when they receive the final decision by the
WSsFE/FBI.

The Contractor shal utilize s secure fax number. A secure fBx number isnotin a

hallway, reception area or other public area. It is also checked routinely throughout the
day with limifed access io siaff. Detailed instructions for how the Conirector completes
formal background check requirements can be found on the ALTSA background check

web page.

Home cam agency workess must complete and pass the Washington Siste name of dale of
birth backgroursd check through the BCCU prios io working wath clients under this confract.

Home care agency wworkess can continue to be provisionally employed for a tofal of 120 days
if they also pass the Washington State name and date of birth check, pending completion of
the FBI fingerprint-based backgrourd check These ars the conditions Contractors must meet
1o prowvisionally employ a home care sgency worker:

1. Complete a Backgmund Authorization form in the Background Check System.
2. Finpemprint check appointment has been schedulad

The Contractor must consider charactes, compelence and suitability of slt home care
agency workers and siaff who will have unsupervised sccess o clients as required in
RCW 43.20A.710{8) and WAC 388-113-0050 and WAL 388-113-0080. Character,
compelence, and suitabiity reviews for agency workers with non-disqualifying
conviclions and negative aclions must be conducted afier receipi of each criminst history
background check and documented in the home care ageney worker file.
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The Confracier shall not be peid for any services provided by 8 home care agency worker
who hes been:

1. Waerking in unsupervised cepacities with DSHS-HCS end or DDA cfients and have
disquelidying convictions or negetive actions found in WAC 388-113-0020 and
comesponding statute;

2. Has a substantisted finding of abuse, neglect or exploitation by either Adult or
Child Proteciive Services;

3. The subject 1 a protective proceeding under RCW 74.34.

Disqustifying crimes are cutlined in RCWs 43.43.830 and 43.43.842. Abuse, neglect
and exphoitation are defined in RCWs 28.44.020 and 74.34.020.

The Contrestor shell compleie additicna! disclosure séatements or background inguires for an
indivadual having direct contact with persons with developmentsl dissbilities or vulnerable
adults ifthe Contractor has reaspnable cause to befieve the home cawe worker had
disqueEfying offenses ooour simce completion of the iitial criminal background tnquiry. Ad
minirsum, the Contrector muest obtsin 8 completed disclosure stetement and a completed
background check through the D5HE BCCU every two years. The Contractor may reguire a
home care worker {o have a Washington State name and date of birth background check or
Washingbon State and retions! ingerprint-based background check, or both &t any time. The
Caontractor will develop a pofizy oulfning the basis for determining when background checks
will be done more frequently ther every tivo years,

The Contracior must share background check results and criminal kistory informsation per
WaL 388-133-0105. The Contactor is permitied fo share per WAC 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The Contractor shal? ensure gfl home care agency workers who provide care to stale
funded clients are gualfied fo provide care, which requires assurance workers meet gt
required long-term care worker grientation, training, or cerificafion requirernents within
specified timeframes. The Coniracior shall not employ or continue to employ 8 home
care agency worker whe dees not meet those requirements and wili not be reimbursed
for services provided by ungualified staff. For long-term care worker rehire ruies see
COH WAC 2468-335, Home and Community Services WAC 388-71 and menagentent
bulletins.

Pricr to the Confractor hiring a worker the dozcuments to be reviewed are listed in WAC
38B8-71-0871.

1. Cerfification
Home care agency warkers are considered long-term cere workers and must meet the
Heme Care Aide or other gualifying credentialing requirements, {unkess they meet the

exemplions) RCW 18.88k, WAC 248-B80 and WAL 38B-71.
Conirsctor non-exempt home care agency workers are to be peid for time spent
aftending alf required trainings. Exempt home care agency workers are paid for time
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spent attending required conlinuing educstion. Reimbursement for training will be based
on an allocation of reining costs scross all the Contractor's applicable funding sounces.

2. Training/CGerification Exemplions

Exemptions from obtaining 8 Home Care Aide cedification can be found in WAC 248-
B80-025. Exemplions from the seventy-hour, thirty hour or twelve-hour basic fraining
requirement can be found in WAC 388-71-0838. Exemptions from the continuing
education requiremenis can be found in WAC 388-71-1001. Effective July 28, 2013
registered, advanced Registered Murse Practitioner and Licansed Practical Murses 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 pricr ta
empioyrnent with the Contractor.

3. Training

The Contractor shall ensure the following freinings for their non-exempt home care
agency workers shall be cbisined through SEIU Healthcare MW Training Partnership or
an ALTSA contracted Community Instructor es found on Find 8 class or

(hittps-iifortress. wa . govidshs/adsaapps/Professionslftrainingfrsining. aspx) or
hitps.ifbit Iy DSHScasslinder

a} Orientation/Safety Training;

b} Basic Training (core competencies and population-specific competencies);
ey Continuing Education;

d} Hurse Delegation Training, when spplicable; andfor

2} HNurse Delegation: Special Focus on Diabetes, when applicable.

The Contractor may train their own home care agency workers if they contract with
Al TSA ss a Community Instrucior.

The Contractor shali provide cn-going treining on agency policy and procedures.
The specific training components includa:

Orientation/ Safety Training is to provide basic infroductory and workplace sefety
informstion appropriate to the in-home selting and population served.  Contractor hame
cere agency workers must complete a minimum of fwo {2) hours of Orientation and three
{3) hours of Safety Training before providing services to any client.

Basie Training provides seventy {70} hours of in-depth meterial on core compefencies
relsted to providing care to clients and informetion regerding the special needs of the
populstion neceiving long term care services. Contraclor home care agency workers
rmust complete depariment-approved Basic training within 120 days of the date of hire.
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Continuing Education {CE} provides material on 5 variely of topics to keep the long-
term care worker's knovwdedge and skills specificaliyy related to the population served and
their own career development. Twebve {12) hours of continuing educelion must be
completed each year on or before their bithdey during the pericd between cerdification
renewsls. For Home Care Aides and newly credentisled Mursing assistani-certified, if the
frst renews! perfiod is less than g full year from the date of certification. ro cortinuing
educafon will be due for the first remewal pericd, but continuing education will ther be
due before the second renewal pericd on or before the aide's birthday. Effective July 28,
201 3|regi53ered. Advanced Repistered Murse Praclifoners (ARNP) and Licensed
Practical Murses |[EFPMN) are exempt from the CE requirement. Long-tenm care workers
exempt from basic training by employment history must take twelve [12) hours of
continuing education each year en or before their birthday.

The Contractor is responstbe 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 yesrs of empleyment with the Home Care Agency.

CE compliance for the calendar years before the LTC warker was hired by the Home
Care Agengy do not need o be confirmed or documented by the agensy. Additienally,
the gap yesars do not need fo be confirmed or documented by the agency betwesn an
originat separation and rehire.

Far verification/documentation of CE coempliance for newly hired or rehired LTS workers
see WAC 388-71 and menagement buletins.

Murse Delegation Training is reqguired before & certified Home Care Aide, nursing
assistant certdified or & registered nursing assistant (i exempt from Home Care Aide
credential due to employment history] can pedform a delegated task. Before performing
a delagated task, the home care agency worker must complete:

1. The “pMurse Delegation for Hursing Aszistanis” 9-hour class: and
2. Registration cor cerification as a Nursing Assistant or cerlifed a= 8 Home Cars
Aide and remew annually. Repistered nursing assistants, who meet the Home
Care Aide employmeent exemplion. musf alse complete Core Basic Training
Competencies.
Nurse Delegation: Special Focus on Diabetes is required fior Contractor home cans
agency workers before performing the delegated task of insulin infections. In addition to
cormpietng the reguirements of Murse Delegeton training, the Contracter home cane
agency worker musi complete this additional three (3} hour course.
C. Compensable Time for Home Care Agency Workers
The Contractor is required o provide compensetion to its employees consistent with the
Fair Lebor Stendards Act (FLSA} and RCW 49.46. Compenssble time for home care
ageney workers is factored into the hourly vender rate for clisnt services.

0. Home Care Agency Worker Heatth Benefits
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A portion of the retes paid for services under this contract is for provisior: of healih
benefits for home care agency workers providing care to siate funded clients either
through the Washington Health Benefit Exchange, accessing the SEILJ Hesalth Benefits
Trust, & privete market pian or an approved Healtheare Reimbursement Account (HRA).
The scope of the benefit and eligibifity will be delermrined by the Contrasior,

E. Personal Automobile Insurance Coverage or Waiver

The Gortractor shall ensure there is Eability insurence covering ali wehicles operated by
empiovess while providing frensportetion to clients or who provide transportafion related
to their employment. If & home care agency worker does not drive or will never iranspaort
a client during & work assignment, the Contractor must have the home care agency
worker sigr 8 document stating that clients will not be fransported.

F. Home Care Agency Worker Receords

The Caontractor shali rraintain the following documerntetion for each home care agency
worker:

t. Employment application including experiance and previous work history;
2. Employment Eligibildy Verficaton Form (-8}
3. Evidence of criming! background check eompliance.

4. Ewvidence of compietion of legally required ireining ema cerificstion incfuding
crientstion;

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

6. Evidence of annual on-site observetion of perfformance;

7. SBignea snd dated Mandaied Reporler Acknowledgement;

8. Signed and dated Confidentiality Oath;

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

10, Signed end dated sttestation form if not providing home care serdces to a family
member.

G. Supervision

The Cortractor shali employ supervisors for the program who have experience or on-
the-job training in the provision of services to the eldetly andicr disabled and have
demonstrated sbility to supervise staff. Supenvisors =hall provide cngoing support and
owversight to hoeme care agency workers and she!l slso provide ponsultation in areas
relative fo duties performed by home cere agency workers. The Contractor must
maintein an adeguate number of supervisors to ensure and meintain guality services.
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The Contractor shal! conduct performance evaluations with all heme care agency
workers within six {8) months of hire and annualiy thereafter. Evaluation of the home
care agency workers skills in the client's home shall be inciuded in the peformance

evalaation.

The Contracior supervisors sha! ensure and decument the home care agency worker
receives the following:

i. Orientetion io the client's Home Care Flar of Came [CARE/TCARE®Agency) before
senices begin;

2. Performance evafuation cluding an oo-site evaluation within six {8) manths of hire
and within every twelve {12} months thereafter; and

3. Cwo-going training relsted fo service delvery.

The Contractor shal! develop & methad for home care sgency workers fo have access fo
& supervisor during alé tmes of service delivery. This includes weekends, holidays, snd
after-office hours.

H. Superviscry Training

The Contracior shall ensure sl sepenisors complete ten (10} hours of training annuaty.
Training shall include & combaticn of topics related te supervisory duties and topics relsted
to the defivery of home care services. In-services, staff meelings ard community venues
sncluding elasses, conferences and seminars may be used for supervisory fraiing. Traiing
mgy also include supervisory responsibifties in the event of & naterel endfor man-mede
disasfer. Supervisors who provide personal care to agency cents and bill for personal care
units must complete the serne reguired training as direct care amployess.

Meyw supenvisors shall receive ongeing suppaort and fraining which Wl apply to the annusl
supernvisory treining requirernent. The Confesclor shall develop and implerent a training plar
for all newly kired supenvisors to include those supervisors lecking supernvisory expenience or
expenence working with vu'nerabie adults. Basic Training may ke & part of the treining plan.

Writken documentetion of supervisory training will be kept in the supervisor's personnel
file.

1. Employee Risk Based Screening
Employee risk-based screening is required per MB 23084 a5 amended or superseded.
J. Personal Protective Equipment

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

. BUSINESS OPERATIONS

A. Reporting Reguirements

-7
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The Contractor wili complete reports and data collection as required by ALTSA and the
contracting A48, Dooumentation may be maintsined in a paper format oz an spproved
efecironic record retention: system which meets ALTSA Data Share Agreement criferia.
Reporis include but are not Emited to:

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

2. Arnuzl independent financisl statement aud# or review is required and wilt
encompass the financial cperations of the Contractor and shali be submitted within
the earier of 30 days after completion or nine months after the end of the entify's

financial reporting pericd.

8. Agency Worker Heslth Insurance report (AWHI: The Contractor is
required to obtsin a report stating whether the fulf amount paid to the
Coniractor for AWHI described in Section IV-E has been paid out for
agency worker health benefits as described in Section -0, unless the
Confractor has s Notice of Goord Standing froms SEIU Heslthcare MW
Heaslth Benefits [Trust). This report can be done as a separate agreed-
upon procedures engagemen! by the Centrector’s auditors. or it can be
included in the arnual independent financie! statement awdit or review
engagement. Up to one third of the cost of the entire annuat independeant
audit, review, emd sgreed-upon procedures engagement, conducted
specificelly on the kome care agency, mey be considered part of the
payments for AWHIL

3. Electronic Visil Verification of employese client service delivery units; including
access to manual adjusiments and documentsion therecf when necessary and

4 Additicnal dets, reports andfor ststistics as required for auditing, evalusticn, and
fegislative purposes.

B. Prior Motification of Changes

The Contractor shall promply notify the S84 of eny proposed chanpes in how senvices
are delivered under this contract including: closure or opening of offices in the service
area, changes in ownership, RFQ responses or factors that may aifect service delbvery
or quality. Proposed changes shelB he submitted in writing and ne change she!l be
implemented untii approval from the A8 is obtained.

C. Change in Ownership

The Contractor shali immedistely nolify the AAA when the Contractor enters into
negofiations regarding eny proposed change in ownership. Change in ownership
includes any of the following:

1. Transferring ownership, sither whoie or part, {o 8 new swner;

2. Adding & new owner;
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3. Dissclving a parinership or corporation;
4. Merging with another enfity taking on that entity's identity or;
5. Consolidating with ancther entity, cresting 8 new identity.

To be ehgible to contract to provide home care services o existing and new clients, ali
potential new owners must meet the quaefifications for home care service providers
defined by ALTSA on the Information for Potential Mediceid Contraciors

During the change in ownership, services to clients will be maintained with every effort
made to avoid disruptions. Chents widl 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 penafized in any way for choosing to find snother provider.

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

a) Confinuing the exisiing confract

b} Condugting a comprehensive manitoring of the new sgency and placing the sgency
under 8 corrective action plan {contingent on the outcome of the monitoring)

¢) Terminsiing the coniract
D. Accessibility

The Contractor shall make sure any change in office location or opening of 8 new office
is secessible to sll persons per the Americans with Disabiities Act {ADA) regulations. If
existing office space is not accessible to all persons per ADA regulstions, the Conirector
will hawe 8 written policy on how te meet with clients, staff and other persons who are
unable fo accass the office. The policy will include procedures to ensure comfort,
privacy and ease of access.

E. Subcontracting

Subconfracting is any separate agreement or contract between the Contractor and an .
individual or enfity to perform sl or 8 portion of the dufies and ohiigetions that the
Confractor is to perform under this confrect. With the exceplion of subconiracting with
Registered Nurses for the provision of nurse delegetion, Confrectors opereting under
this Agreement shall not subcontract with cther individuals or entities as 8 means for
delivering non-medical home care services to state funded clients.

F. Bribes, Kickbacks and Rebates [self-referrals)
The Contractor is prohibited from offering or peying any remuneration to induce a8 parson
or organization to refer an individual for the furnishing of any service for which a

payment is made for medical assistance as culfined in RCW 74.08.240. Prchibited
adiivities include buf are not limited fo 1.} offers of, or payment of bonuses for the referral
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of state funded clients or 2.) recruitment of clients by promising employment to their
existing caregivers and/or family members.

Feadersl l=w requires that Medicaid clients have free cheice smong qualified providers.
The personal care services Cortracior may not require or demand that clients enter iot
any exclusive relationship for other services in onder to quslify for personel care
Sarvices.

G. Conflict of Interest

The Contractor shall establish guidelines, procedures, and ssfeguards to prohibit
employees from using their positions for a purpose that is or gives the appearance of
being motivated by a desire for private gain, over and above their regular salary, for
themselves or others in serving OSHS or AAA clients. Gontractor employees shall not
saolicit work outside of the CARE Assessment Details end Service Summary, TCARE®
Information for Respite Care Service Providers form or MTE Care Plan from clienis and
shall refer any additional work clients aftempt o sclicit from them to the home care
sgency supervisor. To protect and safeguerd clients, written poficies shell be developad
that prohibit employees from invobrement or assistance in a client’s financial ma#ers,
ingluding a podicy prohibiting_the scceptance of gifts, gratuities, or Ioans from cfients.
Violations of the Contractor conflict of intarest policies shall be grounds for disciplinary
action.

H. Employee-Client Relationship

The Contractor shall receive ne compensation under this confrect for services provided
to a dient of Contractor if the Contractor employee who provided the care is a family
member of the client. The Contractor shell establish guidelines, procedures, snd
safeguards to ensure that it does not receive compensation under this Agreement for
services provided to a client by an employee who is 8 family member of the client. The
Contractor shall require gfl employees fo sign and date an atlestation form in which they
disclose whether they are providing, or will provide, services o 8 Contractor client whao is
a family member cf the employee.

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

A= used in this agreement, “family member” is broadly defined fo include, but is not
limited to, a parent, child, sibing, aunt, uncle, cousin, grandparent, grandchild,
grendniece, or grandnephew, including such relstives when related through adoption or
marmriage or registered domestic partnership.

1. Compliance

In the avent that the AAA nplifies the Confractor of contract noncomplisnce, the
Coniractor must take corrective achion as directed to remedy contract nen-compliance.
The Contractor shali provide to the AAA 8 comrective aclion plan, which shall include the
date when the plan will be comgpleted and the date when the home care agency projecis
it wili be in full compliance with the requirements of this contrest.

b4
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Sanctions may be imposed for non-compliance at the discretion of the AAA. Senclions
may include ane or mere of the following actions:

1. Limiting referrsts of new clients.

2. Suspending sll referrals of new dients.

3. Teminsating the service provider's suthorizations io provide services fo existing
clients.

4. Terminating the conirast.

If the AAA determines that the Contractor is out of comphliance with the terms of this
contract, the AAA may instruct all case management agencies whe are suthonzing the
services previded under this confract to suspend new client referreis 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 thal appropriste comective action has been taken, or undil the contract is
terminated. Al the end of & suspension, the AAA will inform the authorzing case
ranagement entities to resume referrals if the AAA deems that the home care agency
has come back info compliance. f the agency is still non-compliant as determined by
the AAA further action below may occur at the discretion of the AAA:

1. Buspension of the Confractor's authorizetions to provide services fo existing

clients; and

2. Terminsation of the contract.
I the AsA 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 Ceniractor for all units provided by that employee to that client. i the AAA is unable

to recoup payment by Bn agreed upon fime, the AAA shall teke the following actions for
contraciusal non-complisnce:

1. Suspension of new client referrals;

2. Terminstion of the Contractor's authorizations to provide services o axisting
Clients andfor;

3. Terminsation of the confract.
J. Coordination of Services
The Contractor shali work collasbosatively with other sernvice providers, including the Case
tdanagen'Socisf Worker as appropriate, within HIPAA and Health information
Technology for Economic and Chnicel Heslth (HITECH) Act guidelines in the delivery of
servicaes to clients. Examples may include but are not limited o

1. Medical professionals;

2. Physical and ncocupstional therapists;

3. Mentel heslth therapists and counselors;
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4. Speesch therapists;

5. Home hestth services;

6. Hospice senvices;

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

8. DDA nurses; and

0. Transii services.

The Contractor shall sttend consulistions reganding clients as requested by the Case
Managen'Social Worker.

Coniractor may coordinate service delivery with other service providers to mutuslly
suppaort the delivery of home cere services and/or assess the welfare and wel-being of
high-risk cliemts during & natursl and'or man-made disaster. Contractors may develop
agreaments with other service previders that include, bu! not be fmited to:

1. Provision of in-home care services to clients when the Contrector is unseble to
provide schedulec services;

Z. EBhared office space;
3. Ehared communication techrcolopgy and equipment;
4. Shared resources including personnel; and

5. Other adminisirative siepport a5 necessary to provide in-home care services to
clients.

. BILLING

A. Service Provision

The basis of service delivery is determined by leve! of care apd authorized by DSHS
and/or the AAA for each client as documented in the Assessment Detsfis and Service
Summary, TCARE® Information for Respite Care Service Providers form, MTP Care
Pter anc suthaorization documenis.

1. Paymeni for senvices guthorized through ProviderOne in the Medicaid, State
funded snd WDHS programs will be made directly fo the Contractor through
ProviderCne

2. Paymeni for services authorized ouiside of Froviderdne wili be made through
A-18 billing o the AAL partiel hour paymients will be rounded to the nearest
quarter hour. '

-3
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ProviderCne service units are in 15-minute increments and providers will be able to bilk
weekly. When service minutes documented per Sectior: |. Service Defivery, “H" result in
a nuraber of 15-minute units each shift that includes 8 remainder of minutes that are less
than 15, shiff rounding shsalf oceur as follows for esch cliernt:

T,

n

WWhen the remainder minutes for the shift are 8 o7 more, round to the next
guarier hour.

When the remainder minutes for the shift are ¥ or less, round down to the
previcus quarter hour.

Payraent shall not be made for the following:

1.

0

For services nof provided or not authosized in ProviderOme;

. For services suthorized outside of ProviderOne, services that sre not autharized

by the suthorization process provided by the AAK;

. Unis provided in excess of the number of cnifs suthorized for each client;

. Un#s provided by ar ermnployee who is out of compSance witk training or

Depariment of Health cerfification requirements;

. Units prowided by an employee who kas 8 disqualifying crime;

a. For delinguent background checks, a5 long as the worker had & previous
background check that cleared hirmfher o work, no payback will be required
if the beckground check is made cuwrent and no disquekfying crme is
identified.

. Units provided to & client of the Contractor by ar employee of the Contracier

who s 8 famiy member of the client; Exception as written in MBE H17-081
Heme Care Agency family snember poficy and tribal member exception;

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

. Unis submitied more than 2866 days after the date of service in which the

services were performed.

. Units pmvided by & Social Services Servicing Only Provider thet does not pess

risk-based screening per MB H23-084 85 amended or superseded.

a. The confracter is required to submit all screenings prior to 8 new caregiver
working with a client. The contractor may a%ow the new canregiver o work
with clients prior to recetving the screening results, but if the worker is
excivded the sgency will be assessed an overpayment. If the coniractor
completes. the screening later, and the workes{s) are nat excluded, there will
be ni cverpayment. I they are excluded there will be an overpayment
gssessed to the contractor. The ongoing monthly screenings are required.
If those ongoing screenings show 8 new exclusion, the worker should
immedistely upon notification no longer work with clients under this
cantract. There may be an overpayment in that situatien.
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The Contractor will be liable for any overpayment resulting from billings that do not
conform fo the requirements above crthet are othenwise unversifisble or inaccurate.  Any
overpayment for insppropriate billings to ProviderOne will be made directly to
DSHS/HCA in accendance with DSHS-AP-18-85-54 [Overpayments to the Cffice of
Financial Recovery); DEHE-AP-19-85-53 {Audit Overpayments ldentified via External or
Intermnal Audits for Coniractors, Clients, and ProvidersfVendoers);, D5HS-AP-10-02
{Overpayments and Debts for Providers and Vendors); and 42 CFR § 433.318 (When
Discovery of Overpayment Occurs and its Significance).

The Conirector may not bill the S84 for services that have been denied for payment by
ProviderCne.

Amy overpayment for the services peid by the AAA shall be made based on instractions
fromn the AAA.

B. Billing for Attempts to Deliver Services

The Contractor may request reimbursement for atfempted service for a maximum of ane
{1) howr of service, not to exceed {2} two such events per ofient for the durslion of
service with the Contractor under the following three conditions:

1. The client is nof home o receive services within {30 thiffy minuies of the
schedufed time; and

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

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

C. Client Responsibility for Payment

Deperding cn income and progream rules, clients may be responsiblie for peyment for
par of their care. Requied responsibilify amounts will be documented on the
authorization list page, or in the case of non-Medicaid programs, in sltemative
authorization documents. Fesponsibifity is not required for VDHS participants or MAC or
TS0OA paricipants. For Mediceid services, the Confractor must apply the client’s
responsibility fee to the first units of service delivered in the month before billing for
statefecera! reimbursement. The Contractor shali bill responsibility directly to the client
for the services rendered. Although the Conirector may bill for semvices as of the first of
the month in which servicas are to be received, a dlient eannot be required to pay for
sarvices untif the date on which the provider has earned the full responsibility smount.
The Contractor wifl have a8 pelicy to notify the autherizing case mianager when a client
becomes delinquent in responsibitity prior to issuence of discharge notice.

0. Training Reimbursement for Home Care Agency Workers
Reimbursement for hiome care sgency werker training wages is establishec by the
iegisiature as equa! to the hourly wape of an Individual Frovider. Training wege

reimbursement is to be based on an sllecetion of costs across 8l Contractor's funding
sources consisient with Federal Law. Contractors are fo submit to the AAAs their cost
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alioeation plan for spproval. The Contractor will submit invoices for training hours directy
to Ab8A as stipulated in billing procedurass. The AAA will reimburse af the training wage
rate according to the Confrestor's AAA approved cost allocation plan.

E. Agency Worker Health Insurance (AWHI) Payment

Since September 1, 2011, the Home Care Agency Vendor Rate includes s designsted
portion which must be used solely fo purchase hestth (e.g. medicat, menial health,
dentsl, vision) benefits for eligible workers directly providing in-home care services to
publicly funded consumers and may 8iso be used as described in Section 4258 The
AWHI portion of the vendor rate is determined per RCW 74.38A.310 (2) Contractor wifl
develop criteria to determine worker eligibifity for health benefits and the level of benefit.

The Gontractor will keep 8 monthly record of all AWHI revenue paid by DSHS (including
fromn DDA Respite}, AVVHI eligible workers and the cost of health benefits purchased per
svorker by month of eligibility. Group payments must have documentation to separste
non-eligible employee costs from eligible worker costs for each payment month.

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

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

Z. An annusl independent financial review or audit report that includes the
spope described in Section [1-A.2.8. ALTSA's Reconciliation of Eligible
Expenditures form must accompany the review or auwdit.

Caoniractor AVWHI receipts and expenditures will be part of the required scope of the
independent financial review or audit report in Section A 2. Any unspant AWHI funds wil
be retumed to the state within 30 days of campietion of the review or audit or more frequenthy
if desired by Contractor. All payments to the state are to be accompanied by ALTSA's
Recenciliation of Eligible AWH! Expenditures.

Mon-compliance with this requirement may resull in contract acfions such a5 Suspension of
Refemsls, Overpayment Collection, or Agreement Terminafion.

F. Standards for Fiscal Accountability
The Contracior’s fiscal manegement system shall:
1. Prowvide accurate, cumrent, and complete disclosure of the finencisl status of each
contract pursuant fo LS. Generslly Accepted Accounting Principles or basic
accounting principles, as appropriate principles; and

2. Report all revenue and expenditures in & manner consistent with: U5 Generally
Accepted Aecounting Principles or basic accounting principles, as sppropeiste.

The Contractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005.
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Any home care sgency reseiving annusl Medicaid payments of 35 miillion or mere must
provide educstion regarding federa? and state false cleims laws for ad its employess,
Zoniractors and'or sgents as stated in sectior: YB02 (8)(88) of the Sncizl Securty Act. fthe
Contractor meets that threshold, the law requires. the fofowing:

1. A home care sgency must estabilish writbzn policies to Fclude detsiled information
sboui the Felse Claims Adf, inchuding references to the Washington Siate Falee
Claims Act

2. Policies regerding the hand™ng and protection of whistieblowers,

(%]

. Policies and procedures for detecting and preventing freud. waste snd sbuse; snd

4. Poligies and procedures must be included in an exdsfing employes handbook or
poficy manual, but there is no requirement to create an employee handbook if
ncne elready exists.

Qusldying home care agencies will be dentfied and monitored srnually by ALTSS
headguarters.

H. Medigaid Fraud Control Unit (MFCU).

As required by federal reguletions, the Heslth Care Autherity, the Departrent of Sociat and
Hesalth Services, the Contractor, shsll promptly comply with sE MFCU requests for records or
infonmation. Records and information includes, but is not limited to, records on micro-fiche,
film, scanned or imaged desuments, namatfives. computer data, hard copy files, verbal
informeation, or any other information the MFCU defermines may be useful in camying out its
respansibilitias.

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

AAA General Tarms And Conditions

1. Amendmant. This Agrezment ¢r any term or sondition, may be modified 6nly by a wrilten amendmient
signed by both padies. Only personnel authorized to bind each of the parties shall sign an amendment

2 Assignment. Except as olhewise provided heren, the AR shall nod asssgn nghts or obligabons
derived from this Agreemen! to 8 third party without the prior, writlen consen: of the DSHS Contracts
Adrmnusiratas and the whttan assurmpbor: of the AL ablgatons by the tind party.

3 Cliant Abuse. The AAA shall report ail instances of suspeded client abuse to DSHS, in accordance
with RCW 74 .34

4, Cliant Grievance. The AAA shall asiabish a system through which appleants for and recipients of
sefvices under the approved area plans may present grievances aboul the activies of the AAA or any
subcantractor(s) related to service defivary. Cidents raceiving Medscaid furded services mus! be
informed of the:r right to a fair kearing regarding service eligibdity specified in WAC 3868-02 and under
the provisions of the Administrative Procedures Adl, Chapter 34.05 RCW.

& Compliance with Applicable Law. Af all times during the term of this Agreement the AAA and DSHS
shall camply with all apgiicable lederal, slate, and Iscal s, regulatons, and swies, inciuding but net
limied to, nondiscrimination iaws and regulations.

6. Confidentality. The patties shali use Personal Information and ather confidantal informaton gamesd
by reason of this Agreement anly for the purpose of this Agreement. DEHS and the AAA shall not
etherwise disclose, lransfer, or sell any such infesmation 1o any other parly, axcep! as provided by taw
gr, = the case of Personal Information except as proviced by law or with the prior written consent of tha
person 1o whone the Persona’ Informeation perlaing. The pardes shall maintain (he confidgent:akly of all
Personal information and other gonfidential informaticn gained by ressen of this Agreement and shall
return or cerlify 1he destruction of such information if requested it writing by the panty to the Agreement
that provided the information.

7. AAN Centilication Regarding Ethics. By signing this Agreemend, the AAA certifies that the AAA i in
complianoe with Chapler 42,23 RCW and shall comply wilh Chapter 42,23 RCW throughou! the term of
this Agreemen

B. Debarment Cartificalion, The AAK, By signatuze to ths Agreament cardfies that the AAA is not
presently debared. suspersied, proposed for debamment. declared ineligitle, or voluntaniy excluded
from participating in this Agreement by any Federal department or agency. The AAA also agrees to
inciude the above regquirement in all susbooniracts inte which it enters. resulting directly from the AAA's
tuty 10 provida services unded this Agreement.

LR Disputes. Irthe event of a dispule between the AAA and DSHS, every effort shall be made 10 resolve
the dispute informally and at the lowest eve. [T a dispute cannol ba rescived informally. the Aah shall
peesent their grievance in wiiting to the Assistant Secrelary for Aging and L.ong-Term Support
Admansiration, The Assistant Secretary shall seview the facts, contract 1erms and appicable slatutes
ard rules and make a detenmination of the dispire  If the dispute remains unrescived after the
Assisian] Secrelary's delermination aher party may reques! interverion by the Secratary of DEMS, in
whugh event the Secretary’s process shall cordrgl. The Secretary will make a determination within 45
days Parlicipation in this d spute process shall precede any judicial er quasiqudicial aclion and shall
be the final agministrative remedy available to the paries. However if Ihe Secretary's determinaticn is
not made within 45 days, edher party may procesd wilh wdicial or guasi-judicial acton without awailing
the Secretary’s determinatian.

.  Drug-Fres Workplace. The AAA shall maintain a work place free from aicono! and drug abuse.

DEHE Coviral Corlract Services Pagye 2
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1.

12.

13

14.

15.

16.

AAA General Terms And Conditions

Entira Agresment. This Agreement mcluding alt documents attached 1o or incarporated by reference,
cantain all the tarms and conditions agread upon by the paries Mo ather undacatandings or
representations. aral or atherwise, regardng the subjoct matier of this Agreement shall be dewmed lo
exis! or bind the parties

Governing Law snd Venus. Thi laws of the State of Washington govern this Agreement, Inthe
avent of alawsuit by the AAR against DSHS involving ths Agreement, venué shall be proper anly in
Thursion County, Washington. In the event of o lawsuit by DSHS agamsl a County AAA snvolving this
Agraamant, venue shall be proper only ps provided in RCW 36 01 08D,

Indopandant Status. Except o5 othemwise pipvided in Paragraph 25 heren below, for purposes of flus
Agrgament the AAA acknowledges that the AAA is nat an officer. empioyee, or agent of DSHS or the
State of Washington, The AAA shall not bold aut ilsell or any of its employees a5 nor Slaim ststus as.
an officer, employee, of agent of DSHS or the State of Wastington. The Afd shall not clalm for itsell
or its employeas any rights, privieges. or banalis, which wouk! accrue to an employee of the Stale of
Wastingion. The AAA shall indeminity and hald harmiess DSHS from all obligations 1o pay or withhicki
foceral or glate {axes or contribulons on behall of the AAA or The AAR's employess.

Inspection. Edter party may request reasonabie acoess 1o the other parly & records and place of
busimess for the hmited purgose of montoning. auditiog, and evaluating the other party's compliance
with thig Agreement, and applicatle lavws and regulations  Dunng the term of Uus Agréement and for
one {13 yaar followang lermination or expratbon of the Agreament the pardies ghall, upon recewing
regsonable writlen nobce, prowide the olher pady with access 1o 48 pisce of business and Lo 13 records
which gre relevan! ta fs complance wilh this Agresmuent mowd applicable laws and regulaions, This
prowvision shall nol e consinued 10 gwe either party socess to the other party 8 records snd place of
busness for any olher purpose. Nething herein shall be construed to authorize edher party 1o possass
or copy records of the othet party.

Insurance. DSHS cerhos that i I8 ssi-insured under tha S1a1a’s selfl-insurance hiabilty program, as
provided by RCW 4 82 130 and shal! pay for losses for whith i 1 found lisble  The AAA certifees thet it
13 self-msured, & o member of a rigk pool. or mantans the types and amounts of insurance identfied
below and shall. pnor o the execubion of this Agreement by DSHS. provide cerlificates of nsurance 1o
that effect to the DSHS contact on page one of this Agresmant

Commercal General Lisbldy Insurance (CGLY ~ to inciude coverage for badly injury, propery damage.
and contraciual Hatitity, with the foliowng minimum kmits Each Cocurrence - 51,000,000, Gensral
Aggregaie - $2,000,000 The policy shall include liabilily ansing out of premises operations
indeparden contrucions. producis-complolsd aperahons, pereanal inury, Sdverising mjury, aod habslily
assumed under an insured contract  The Stote of Washington, DSHS, s slected snd appointed
officzals, agerts. and employees shall be named as addhional insurads

Maintenance of Rocords. Dunng the tarm of this Agreement and for six {6) yaars Iollowing terminalion
of expiration of s Agreernent, bolh parlies shal' mairtain records sufficient jo

a Documont pardormance of all acis roquered by law, reguialion. or this Agreeament,

b Demonsirate accounting procedures, peachioes, and records that sulficsntly and properly document
the A84's invoices 1o DSHS and all expenddures made by Ihe AAA lo parfoem as required by this
Agreeman,

Far the sarme period, the AAA shill mantain recetds sufhicsn! lo subsiantinle e ASA' statement of
its crgenizalon’s sirusiung, Lav status, sapabiitivs and performance

DSHE Centeal Contrad Sorvies Hape 3
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ABA General Terms And Conditions

17, Medicaid Fraund Conbrel Unit (MFCLY). As requirad by federa! ragulatons, the Heatth Care Authonly
the Department of Social and Health Services, and any contraciors or subsonractors shall promptly
comply with 271 MFCLU requesis for records or information, Records and miformation includes. b is not
lirmied to, racomds on micro-ficha, fitm, scanmad or imaged decuments, narcatives. computer data, hard
copy figs, verbal information, or any giher information the MFCU determings may De wsefll in camying
put s respongibdities

18,  Onder of Precedence. Inihe event of aninconsistency i nls Agreement, untess othenwise provided
herein. the incansistency shall be rescivad by giving precedenca, in the follewing order, 1o.

a. Appficable faderal CFR. ChS Waivers and Madicard State Plan;
k. Siale of Washington statues and regulations:

c. ALTSA Managemant Bulleting and policy manuals:

d. This Agreemeant; and

£ The AAA's Area Plan,

18. Crwmnership of Client Assets. The ASA shall ensure that any ciient for whom: the AAS o
Subcontracior is praviding senvices under this Agreemeant shall have urresiricied sccess to the olient s
prrasnal propely. For purposes of this paragraph, cherl’s parsonal property does nol partan 10 tiieat
records. The AAA or Subcontracior shall not interfere with the client's owmership, possession or usa of
such property. Upan termination of this Agreement. the AAA or Subconiractor shall immedsately
elraze to the clind andfor DEHS all of the chient's personal property.

20,  Cwnership of Material, Maienal created by the ARS8 ard paid for by DEHS as o part of this
Agresment shail be owned by DEHE and shak ba “work made for hire” as defined by Title 17 USCA
Section 101 This materia’ includes . bet is not fimited 1o books: computer programs: decuments, films;
pampnlets repens: sound repreduchons; studies; surveys, apes: and/or Iralrng matenals. Materia
which the A8A uses to perform this Agreement buf is not crealed for or paid for by DSHS is owred by
the AAA and is not "work made for hirg”; however, DSHS shali have a Vocense of perpetus’ duration fo
use, madfy and delribute iz matanal at no charge o DSHE, orownded that such kcanse shall be
limAdad to the axtent which the AAA has a right to grast swch a license.

21.  Ownership of Roal Property, Equipmant and Supplies Purchased by the AAA. Tilie to a7 property,
eguipment and supplies purchased by the AAA with funds from this Agreement shali vest in the ASA
When real propedy, o eqaipment with a per unit fair market value over 35000, is no longer needed for
the purpese of carmypng out this Agreement, or this Agreement 5s fermirated or axpired and will not be
renewed, the AAA shall request disposition instructions froem DSHS. f the pev unit fair market value of
eguinment i3 under $5000, the AAA may retain, sell, or dapose of B with ra further obligaticn
Proceeds from the sale or lease of proparty thal was puschased with revenue accroed undar the Case
Management/Mursing Services unit rate must be expended in Med:caid TXIX or Ag'ng Network

programs.

When supplies wih & lolal aggregate fav marked vaiue over 35000 are no longer needed for the
purpase of carrying oul this Agraemanl. o7 thes Agreemeant i tarrmnaled or axpored and will not be
renawed, the AAA shall requast dispasition nstrections from DEHS. I the total aggregate fair market
value of equepment 15 under $5002. the AAA may retain, gell or dispose of i witn no furiner obhgation,

Disposition and mantenance of propery shall be in accordance with 45 CFR Parts 92 and 74

D5HS Canpral ComMmg Seoanpd Frge &
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22,

23,

24,

25,

26,

AAAL Ganeral Terms And Cenditions

Ornarship of Real Property, Equipment and Supplies Purchased by DSHS. Tile 1o property.
eguipment and supplies purshased by DYBHE and provided to the AAA (o cary put the activities of thig
Agregment snall remain vatn DEHS. When real property, equipmem oF supplies are no longer reeded
for the purpose of carrying oul this Agreement, or this Agreamen? is terminated or expired and wit nol
be renpwed . the AAA shall request dispositon instructions from DSHS

Dispasition ard mainienance of property shall be in accordance with 45 CFR Parts 92 and 74

Responsibility, Each parly to this Agreemeny sha!! be responsiole for 1he negligence of #s officers,
employees. and agents in the performancs of this Agreement  No paty to this Agreement shall be
responsibla for the acts andior orussions of entities or endividiza’s no? party lo this Agreemard. DSHS
ard the AAA shall cocperate in ine defemse of tort lawsuits, when possibie  Both parfies agree and
understard thal this peovision may not be feasible in all circumstances [ISHS and the AAA agree to
oty the attormays of eacord inany Lot lawsuil where both are parties f edhar DSMS o the S50 anters
imo setiement negoliations. ¥ is underslond that the notice shalt eocur prioe loany negolations, or as
5000 88 possible and the notice may be edher writlen or oral

Restrictions Against Lobbying. The AAA certifies 1o the best of its knowiedge and bel gf that no
federal appropriatad funds Have oeen paid of will ba paid, by o7 on bahalf of iba AAA ta any person for
influencing or attempting to infleence an officar or empigyee of a federal agency, a Member of
Congress in connection wilh the awarding of any federal cortract, the making of any feders! grant, the
miaking of any faderal ivan. the antanng into of any conparative agreement, and ihe axiansion,
canlinuation, rernewal, amendmeni or modifcation of any federal contract, grant, loan or cooperalive
agregment,

I any Tunds other than federal appropated funds have of wel be paid for the purposes stated above,
the AAs must file a discloswos fomn in accordance witn 45 CFR Saction 93,110,

The A& shall inciude a clause i all subcontracts restneling subcordractars from Jobbying in
secordance with this section and requiring subcontractors to cerlify end disclose scoordingly.

Severability. The provisions of this Agreement are severable. if any cour: holds any provision of 1his
Agreement, including any provision of any document incorporated by reference invalid, that invaldity
shall not affedd the othar provisians g Agreemant.

Subcontracting.

a. The AAA may, withoul furlber sotice to DSHS, subsoniract for those services specifically defined
the Ares Pian submitted 19 argd approved by REHS, except subporiracts with for-profit entities miast
have prigr DSHS approval

b The AAA mus! obta= prior written approval from OSHS o subcontrast for services not specifically
dafined in the spproved Aréa Plan.

£ Ay subcontracts shall be in writing and the AAA shal be responsible to ersure that ab terms.
conditions. assurances and certifications set forth in this Agreement are included in any and ail
client seneies Sulcontracts uess an excephon to mcuding a particular term or terms has been
approved n advance by DSKS.

i Subcontractors aqa prohibited fsam subcontracting for d rect Slient services withaul the prior written
appeaval from the AAA

£ When the nature of the senvce the subconiractor ia to provide requires 8 gertification license gr
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AAA General Terms And Conditions

approvel, the AAA may only subconbract with such contraciors that havae sl agrea to maintsin the
appropiale licgnse, certificalion or acorediting reguirgmentsisiandards

f.  In any contract or syubsontract swanded 1o or by the AAK in which the awhority to determine genvice
recspient ehigibility is delegated Lo ke AAA of 16 2 subsontractsr, suck contracl o subsontract shall
incdiude a provision accepiable fo DSHE that specifies how clhiard lighilily wili be determined and
heiw service applicants and recipients will be informed of thair right o a fair heanng in case of denial
or lermination of 3 sennce, o faiure 10 @cl upon a request for 2&vices with reasonable prompiness.

g HDEHS, the AAA and a subcantractor of the AAA are found by 2 fury of ner of fact 10 ba jointly
and severally liable for damagaes tising from any act or amission from the coniract, then DSHS shall
b responsible for its proportionate share, and the AAA shall be responsibie for its proportinnate
share  Should the subcontracior be unabie 1o satisfy {5 jomnt and several kabiity, DSHS and the
ARA shal share in the subeontraciars unsanshed proporticnate shane i diedt proportion 1o the
respeclive percentage of heir fault as faund by the jury or trier of ezl Nothing in this terms shafl be
construed as creating a right of remedy of any kind or natwre In any person of parly other than
DSHE and the AR This tarm shall rot apply in the evest of a settlement by either DSHS or the
AAS

h  Any subzoniract shal! designate subcontractor as AAA's Business Associale, as defined by HIPAZA,
and shall include provisions as required by HIPAA for Business Associale contract AAA shall
ensure that al! cienl recovds ard other PHI in possession of subcontradior are relutmed 1o AAA al
the termination or expication of the subconiract.

27. Subrecipients.

a General. If the AAM is a subreciplend of fedaral awards as defined by 2 CFR Part 200 and ihis
Agresment 1he AAL shall

(%) Maintain records Inat «dentify, in itz accounts, 3l federal awards received and expended and the
todaral programs undor which they were received. by Catalog of Federal Domesie Assistance
{CFDA) title and number, award number and year, name of the federal agency, and name of the
pass-through entity;

{2} Mainain intermal cantrals that provide reasonable assurance 1hat the AAA 3 manag ng federal
awards i1 camphance with laws, regutations, and prowsions of contracts of grant agweemenls
thal eoula have a material effect on each of its federal programs;

{2y Prepare appropeiate finandial statements, including a schedule of expenditures of federal
FVards;

{4} Incorporate 2 CFR Part 200, Subpart F audit requirements into g® agreements between the
Ceatracter ars its Subcaniractors whit ase sublespients;

(8) Comply with the appicable requiremants of 2 CFR Part 200, including any fulure amendments
to 2 CFR Part 200. and any successer ar replacement Office of Management and Budget
HOMEB) Circular of reguiation; and

(&) Comply wilh tha Omnibus Crive Contvg' and Safe streats Act of 1968, Titke W of the Covil Righis
Aot of 1984, Setion 504 of the Rehatudation Act of 1873, Title H of the Americans with
Disahildes Act of 1580, Title IX of the Education Amendments of 1972, The Age Discrimination
Az ol 1975, and The Departmest of Justice Non-Discririnalion Regulations, 28 CE.R Part 42.
Subparts CD.E and 5. and 28 C F.R. Part 35 and 39. (Go to

NSHS Caogial Cumis Serntdd Pagy &
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AAA Genoral Terma And Conditions
i1 for addtional nformation and access 1o the aforementored

Federal laws arx reguiations.)

b Sengle Audst Act Complience  If the AAA is a subrecipien! and expends $750.000 or more in
federal awards from all sources in any fiscal year, the AAA shall procure and pay for 8 single auvdit
o a program-specific audd for that fiscal year. Upon completion of gach audit, the ARA shall:

{1) Submit o the DSKS contact person the data collechon form and reporiry package specibed in
2 CFR Pan 200 Subpen F, reponts requared by the programe-specific audit guide (if applicsble).
and a copy of any management jetters ssued by the sudior

{2) Foliow-up and déwelop corfective action for all auwdit findings, = accordance with 2 CFR Past
200, Subpart F; prepare & *Summary Schedule of Pricr Audit Findings™ reporting the status of al!
auds findings included in he prigr audit's schedule of findings and questioned costs.

¢ Overpayments M i 15 determned by DEHS. or during the course of the required audil thal the AAA
has baen paid unaliowalkis costs under this Agresment. DSHS may requae the AAA 10 reimburse
DSHS in accordance with 2 CFR Panl 200.

{1) For any denhfed cverpayment involvirg a subconiract betwean tha AAA and a tnbe, DSHS
agrees it will not sesk reimbursement from the AAA. I the identified cverpayment was not due
te any falure by the AAL

28,  Survivability. The lerms and conditions contained in this Agreement, which by their sense and
context, are imendsd 10 survive the exparation of the paricular agreement shali survive. Surviving
torms welode, bt are not fimited 1o Confidentalty, Dispites, inspection, Maintenanss of Records,
géwnsrshiga of Material, Responsibiity, Termmnabion for Defaul, Tarmunaton Procadure, and Tithy 1o

oparty

29, Contract Renagotiation, Suspension, or Termination Due bo Change in Funding. 1f the funds
DSHS relied upon 1o establish this Contract or Program Agreement are withdrawn, neduced or limiged,
o f addtional or modfied conditions are placed on such furding after the effectve date of this confract
tuat prior o the normal completion of this Contract of Program Agreament.

& The Coniract or Program Agreement may be renagotiatad undes he revised funding conditions.

b At DEHSs discration. DSHE may give nobice to the AAA to suspend performance wiver: DSHS
datermines that there is reasonable likefihood thal the funding insufficiency may be resolved in a
timeframe that wou'ld afsw Contractar's performance 1o be resumed prior 1o the narmal complstian
date of this corract,

{1} During the panad of suspension of parformance, sach party will inform the other of any
condifions that may reasonably affect the potential for resumplion of performance.

{2) When DEHS determings that the funding ingufficiency is resohved, &t will give Contracior written
notice 1o resume perfermance, Upon the receipt of thiz notice, Comtractor will provide writlen
robics to DSHS informing DSHS whather it can resume pedormancs and, if 50, the date of
resumption  For purposes of this subsubsedtion, “wriien noboe” may include emall

{3) if the AAA's proposed resumplion date is not acceptable 1o DSHS and an acceptable date
cannt be negotisled. DSHE may terminate the coniract by giving written notice 1o Contractor
The parties agrea thal the Condract wil be terrminated retroactive to the date of the notes of
suspension  DSHE shall ke izble only for payment in accordance with the lerms of this

QSHE Caodrpl Coomraes Senoes Page 7
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AAL General Terms And Conditions
Contrac! for Services rendersd poor o the refroadive date of fermination.

c. DSHS may immediately terminate this Contract by prowding written nofice fo the AAA. The
terminatior: shall be effeclive on the date specified in the termination netice, DSHS shal be liable
only for payment in accordance with the tenms of this Conltract for services rendered pricr 10 The
af¥fedlive date of termination. Mo panalty sha'l accrua to D5HS in the avent tha tarminaton cption in
this segtion is exercised.

30,  Temmination for Convenlence, The Conbtracts Adminisiraior may ferminale this Agreemerd or any in
whole or in par for convenience by giving the AAA al least thirly (30) catendar days’ writen notce. The

AAh may terminale this Agrasmeart for convenience by giving DSHS at Ieast thirty {30) calendar days’

wriften nolice adgdressed to: Central Confraci Senvices, PO Box 45811 Olympia, Washington S8504-

5811,

3.  Termination for Default.

a  The Conlsacts Adwinsiratar may terminate Lhis hgreérwem far gefaull. in wihole or in part, by wallen
notice to the AAA if DSHS has & reasonable basis to believe thal the AAA has:

(1) Failed io meel or maintain any requirement for contrachng with DEMS,

(2} Failed {o perform under ary provisicn of this Agreement;

3) Viplated any law, regulation. suls, or crdinance applicable to this Agreerment:; andlor
(41 Ciheraise braached aay provision or condiion of this Agreamen.

b Before ine Contracts Administratar may terminale this Agreement for detault, DSHS shall provide
the ASA with writien notice of iz AAA'S noncomplisnce with fhe agreement and provide the AAA @
reasanable opparenity to corect the AALs nancomphance. If the AAA doas not cormee! the AMR'S
noncompliance withn the period of time specified in the written nolice of noncompliance, the
Contragis Administrator may ihen terminate the agreement. The Contracts Admunistrator may
torminsle the agreament for defaull welhoul such writtan nelice and wilhout opportunfy for
corraction if DSHS has a reasonable basis lo bakeve that a diant's health or safety is = jeopaedy.

c. The AAA may terminate this Agreement tor default, in whole oz #n part, by writlen natice to DSHS i
the ASA has areasonabie basis (o belisve that DSHS hag

(1) Faiied o meet or maintain any reguirement for contracting with the AAA;
12) Failed lo perform under any prowision of this Agreement;
{3} Viplated any law, regulation. sule, of ordnance applicable to this Agreement. andior
{4) Olherwize braached any provis:on or covdbon of this Agreement

d Before the ASA may termenate this Agreement for defaull. tre ASA shall provide DEHS wilk written
notice of DSHS' noncompliance with the Agresment and provide DSHS a reastnable apportusity 1o
correct DSHS' noncomplisrce  If DSHS does nel comect DSHE' noncompliance within the periad
of time specified in the wriitter: natice of noncomplianee the AAA may then terminaie the
Agreaman!

22,  Temmination Protadure. The fellowing provisions apply in the avant this Agraemant is tarminatad,

5K Cardrgl Comnp Seraced Fpge &
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a. The A& shall ceasa to perform any servicas requead by this Agreament as of the effective dale of
termingtion and sha' compiy with all reaspnable instructions comained in the notice of termination
wheeh are redated 1o the transfer of clignts, dstribaton of propey, and teremnabon of Services.

b The AAA shall promptly elist to the DEHS contact person {67 15 his o her suctessor) ksled on
the firs! papge lhis Agreement, all DSHS assels (proparty) in the AAA's possession, induding any
material freated under this Agresmen]  Upon failure to returm DEHS property within ten {10)
working days of the Agreement lermination, the AAA shali be charged with all reasenable cosis of
recovary, including transpaitaticn. Tho AAA shall take reasonable sleps to profedt and preserve
any property of DEHS that is in the possession of the AAA pending retumn to DSHS.

c [DSHS shall be liable for and shall pay for on’y those services authorized and provided thraugh the
effective date of terminatior. DSHS may pay an amourt mutualy agreed by the panies for pactiaby
completed work and samvices, i work products are useful to or ueabls by DSMS

d. If this Contracts Admon siratar leraunaies this Agreement for defau’l. DSHE may wiihhold 8 sum
froem the final payment to the AAA that DSHS determines is necessary fo protect DEHS agains! loss
or additiona* kabdity, DEHS shall be epttled to a¥f remedies available at law, :n equity, of under th's
Agreamen! i i is later determanmd 1627 the A84A was not inn default. or if 1he ARA lerminated this
Agreameny for dafault, the AAA shall be entitled to 8% remedies avafakis ai law, in equity. or urnder
this Agreement

33, Trestment of Client Property, Unless otherwise provided in the applicabie Agreement, the AAA shall
ansure thay any adult ¢onl recemng serices tom the AMA under this Agreamoent has urdestricied
azcess io the client's personal property  The AAM shall mot intarfere with any sduil client's pamership,
possession, or use of the client's property  The AAA shall provide clients unger age eighteen (18] with
reassnable aocess io iheir personal propenty that is appropnats to the chent's age, devalopment and
needs. Upon termination or compietian of this Agreement. the AA# sha' promplly release to the chent
a~dioe the client's gusrdian or custadian all of the client's personal propedy. This section does nol
prahbil the A84 fiom implementng such lawlul and reasonable polises. procetures and praclises as
the AAA deams necessary for afa. appropriate, and effeclive service daelivery {for examgle,
appropriately restricting clients’ access to. or possession of use of lawiisl or unlawful weapons and
drugs). :

34, Waiver. Waiver of any treach o7 defaull on any 000as-0n shall aol be deemed 10 be a waiver of any
subsaguent breach or defauli. Any waiver shall no! be construad io be a madification of the terms and
pordditions of this Agreement unless amanded gs set forth in Section 1. Amendment. Only the
Contracis Admin strator of desgnes has the authanly 10 waive any temns o cond ton of this Agreemen:
o1 benal of DSHS.

HIPAA Compliance
Preambse: This section of the Centrad is ihe Business Asscciate Agreement as reguired by HIFAA.
a5, Definitions
8 ’'Business Associale.” as used in this Centract, means tnhe ‘Confracior” and generally has the same
meanng as the term “business associate” at 45 CFR 160,703 Any reference to Business
Associale i this Conbiact includes Busness Assotale's employeess. agents. officers,
Subcontraciors, fhind parly centragioes, voluniesrs, or directors.

b ‘Busingss Associale Agreement” means this HIPAA Complance section of the Condract &nd
incudes the Business Associale provisons required by the U5, Department of Healtk and Human
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Services, Offics for Civil Rights.

c. ’Bresch® means the axquisition. sccess, use, or disclesure of Protected Hea'th Infarmation in a
manner not pemmitied under the HIPAA Pavacy Rule which compromises the secunty or privacy of
the Protecied Heanh informaton with the sxclusions and excepbons beted in 45 CFR 1864 202

d ‘Covered Entity” means DSHS. a Covered Entty as defined a1 45 CFR 160 103, m s condust of
covered funstions by its health care componants.

2. ‘Designated Record Sel” means a group of reconds maintained by or for a Coverea Entity, that is:
the medical and billing records abowt Indviduals maniained by or for & covered heakh care
provider, the envolimant. payreent, clamms ad:udhcation. and cass or madics! managemant recasd
systems maintained by or for a health plan; or Used in wheda or part by or far the Covared Entity 1o
make decisions aboui Individuals

. “Elecirons Pretecied Heakh infermaton (EPHIY means Protected Health Information thet is
transmitled by eleciron:c meds or mairiained inany medom described in the definiton of
slectronic media at 45 CFR 180.103.

g. "HIPAL" means the Haalth Insurance Podabity and Accountabilay Acl af 1888 Pub. L. 104-181, as
medified by the American Recovery and Reinvesimen Act of 2008 CARRA™), Sec 13400 — 13424
H R 1 {2009) (MTECH Asth.

h  “HIPASA Rules” means the Privacy, Security, Breach Notfication. and Enforgement Ruies at 45 CFR
Parts 180 and Part 184,

i Cindividugi(s)” means {he person(s) whi is the suoject of PHI and includes a persen who quaifies
as a personal representative in apcordance with 45 CFR 964.502(g).

i “Munimum Necessary” means the least amound of Pl necegsary lo accomplish the purpase for
whisch the PHI 8 needed.

k. Protected Mealth Indarmaton (PHE means sidivedually identdabie heatth infarmaticn croaled,
received maintained or fransmitted by Business #ssociate on behalf of a health care component of
the Covered £niity thay retates to the provisior of health care to an individual; the past. present or
future physical or manal healh or condition of an Individual; or the past, preseni of fulure paymeni
for prowvision of health care o an Individual. 45 CFR 180,103, PH! includes damegraphic
infarmaton that identifies the individiial or sbeut which there ig regaonable basis 1o beleve gan be
used Lo identfy the Indivigual, 45 CFR 160103 PHI w information trarsmilied ar held In any form
or madium and includas EPHL 45 CFR 180,103, PHi does not include educabon satords covered
by the Famity Educational Rights and Privacy Acl. as amended, 20 USCA 1232g{a)(4){B)) or
employmeet records held by & Coverag Enftity in its role a5 employer,

. “Begurity Incadent” mears the attempled of succassiul unauthonzed access, use, Cisciosure,
miedificaton or desiractioa of informalion or interferncs with system opazations in an informatian
system,

m ‘Subcoriractor as used i thia HIPAA Coampliance section of thie Contragt (o addition 1o its

defnifion in the Genseral Terms ans Condition®) means a Business Associate that creales, receives,
mamiains, ar transmits Protected Healtn information on behall of arother Business Associata.

n. ‘Use’ intiudas the shanng. employmeen!, apphcation, wiilization. exanunaton, or analysis, of FHE
with'n ars enlity that maintains such information.

D5HS Camipl Comnacy Sanedas Page 19
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AMA Gaperal Terms And Conditions

36, Compliance, Business Associate shall perform all Contract duties, aclvilies and tasks in complhancs
with HIPAA, the HIPAA Rules, and all aftendant reguiatons a3 promuigaied by the U.S Department of
Health and Human Services, Office of Crd' Kighls,

37, Use and Disclosure of PHI. Busmess Associate i beited 1o the following permitied and fogqu-es uses
or disclosures of PH:

g Duly to Protect PHI Business Associate shall profect PHI from, and sqalh use apprapziale
sa‘eguards, and comply with Subpart & of 45 CFR. Part 184 {Security Standards for the Protecion
of Electronic Protecied Heallh Infarmaation) with respect to EPHE, 1o prevent the unawibonzed Use of
dachasura of PHI cthar than as prowded for in this Contract or 85 required by law, for as long as the
PH! is within its ppssession and contral even afler the termination or expiration: of this Condract.

b Minimum Necessary Siandard. Business Associate shall apply the HIPAA Minimum Necessary
standard to any Use or giscosure of PHI necessary 1o aciueve the purpases of this Contract, See
45 CFR 164.514 ()2 through {dH5)

t Disclosure as Part of the Provision of Services. Business Assocate shall only Use or disclose PHI
B3 necessary to peform the services specified in this Contract or 83 required by law, and shall ot
Use or disclaze such PHE in any meanner 1hat would viclate Subpart E of 85 CFR Parl 164 (Privacy
of Indavidual'y iderifiatle Haath Information) d dond by Covared Entity, excep! for the spesdic uses
and gdisginsures set forth below.

d Use for Proper Managemen® and Administration Business Associate may Use PHI for the proper
management and administration of the Busness Associale or 1o camy out the legal responsibilties
of the Busingss Associate,

e Disclosure for Propar Managemand and Admenistratior. Basiness Assocate may disclose PHI for
the proper management and admirssiration of Business Associale or to camry oul the legal
responsitaiities of the Business Aszociale, provided ihe disclosures ave required by law, or
Business Assotiate chlams reasonable assutancas from the person to whom the infogmaltion is
disciosed that the infarmation will rema n cosfident:al ang wsed or further disciosed only as required
by law or for the perpases for which it was disclosed 1o the person, and ihe person nofifes the
Business Associate of any nstances of which il & awane in wheeh Lhe conlidentishity of the
irformatory nas been Breached.

f.  Impermissible Use ar Disclosure of PHi,. Business Assooiate shall report o DEHE :n writing ail
Lises er disclosures of PHl gt proviged for by this Contract within one {1) business day of
Becornng awase of the unauthonzed Use of disclosure of PHIL including Breaches of unsecured
PHI as required al 45 CFR 164.4 1D [Motification by a Business Associate). as well as any Sacurity
Incident of wiuch it besomes aware  Uponcreguest by DSHE Business Associate shall mitigate o
the extem practicable, any haemfut e¥ect resuiting from the mpamissble Use of d.scfosiie

g Faiure to Cure. If DSHS tsarns of a pattern of practice of the Business Assocale that constitutes a
vinfation of the Busimess Asspciate’s ohligations under the terms of this Contract and reasonabls
sieps by DSHS do not end 1o vig' atipn, DSHS shab lerminate thas Contract, if feasible  |nagdition,
If Busingss Assooats learms of a patlern of praches of ds Subcontractors that constitutes a violalion
of the Business Associate s obigalions under the terms of thew coniract and reasanable steps by
the Business Asaociale oo not end the vicdation Business Associale shatl terminale the
Subzonlract, If feasible.

b Tecranation for Cause Business Associale auvihorzes immediale lermunaton of ths Contrac by
DSHS if DSHS determines tha! Business Assoc ate has violated a matenal tenm of this Business

O5HS Camal Comipc Sateiss Pege 11
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ABA General Terms And Conditions

Assoriate Agreemernt. DEMS may, al s sole optior, offer Business Aseociale an apportunity fo
cure a viglation of this Business Associate Agreement before exerciging a termingtion for cause

i Consent fo Audif. Business Assooate shall give reasonabie access to PHI, it internal praclices.
records, Books, documents, electronic dala godior all olver Susiness informston secaived froe, o
created or received by Busicess Assocats on behalf of DSHS, to the Secretary of DHHE andfor 1o
DSHE for use in determining comphiance with HIPAL priveny requirements

i Dhiigations of Business Associate Lipan Expiration or Termination. Upon expisation or termination
of trig Contracd for any reasop, wilh respecl o PHI recerved fro DSHS, or created, maintaned. or
recaived by Business Assocate, or any Subcontiaciors, on behalf of DEHS, Business Associale
shall

(%) Retfain only thal PHI whigh is necessary for Busiress Associate 1o conlinue fis proper
management ang admnistralon or o cary out ds legai 1esponsibibbes

(25 Returrs to DSHS o desleoy the remaiming PHI that the Business Assaoale ar any
Subconiractors still mantain in any form;

[3) Continue fo wse appropriate safeguards and comply with Subpart C of 45 CFR Parl 164
(Secunly Standards for the Protection of Electronic Protected Health Information) with respect to
Eiectronic Protecded Health Infarmation to prevent Use or dssiasuse of the PHI, oiher fran as
proviged for m this Sechan, for as lopg as Busiress Assecale or any Subcaniractors relain the
FHI;

{4y Noi Lise or diaciose the PHI retained by Business Associate or any Svbeontragiors ather than
for the purposes for which such PHE was rélaned and suBjed to the same conditions setl st in
the “Usa and Disclosurs of PHI section of this Gontract whieh appliad pogs 1o lermination, and

{8) Retarr b DSME or destroy the PHI retained by Business Assaciate, or any Subcontraciss,
whan & is no longer needed by Business Assonaia for Mg proper management and
administralon of fo cairy eol 4s lega’ respans biles

k. Survival The obhgations of the Business Associate undar this section shall surave the tarmination
o epsration of this Ceatract,

38 Individual Rights.
8. Accounting of Descdosuras.

(11 Business Associate shall documand af disclesures, exeapt those disclesures that are exempt
under 45 CFR 164,528 of PHI ang informalion related to such disclosures.

{21 Wihin ten {10) business gays of a request from DEHS, Business Associale shall make available
1o DBHS the sformation n Busmass AS50000 S DOSERESION that 18 necessary for DSHS to
respond in B timely manner Yo a reques! for an accounding of gistiosures of PHI by the Business
Associgle See 45 CFR 184 S04 2)5) and 164.528(by(1)

(3] Al the sequsst of DSHS or in respanse 10 8 request made deectly 10 the Busingss Assomats by
an Indwideal. Business Associate shall sespand. in a imely marner and in accordance with
HtPAS and the HIPAA Rules. to requests by individuaks for an acoounting of disclosures of PHIL

{4} Busimess Asseciate record keeping procedures shall be sulicent to respond to a request for an

D5HS Cankna! GOranc Serocks Page 13
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41,

42,

AAA General Terma And Conditions

aocounting under ths secion for the six {B) years prior lo the dabté an which the acoounting was
requested.

b Access

(1) Business Asscriate shall make available PHI that 4 holds that ig par of a Designated Record
Set when requested by DSHS of the indivdual as niscessary te satsly DEHME's obligabions
nder 45 CFR 164.524 (Access of Individuals 1o Protectad Heabth information)

{2) When the request is made by the individual fo the Business Associate or if DEHS asks the
Busiress Assogiate (o respond to arequesl the Business Assooate shall comply with
requirgments i 45 CER 164 524 (Access of Individua’s ko Prodecied Health infommations on
form, time and manner of access  When the reques! is made by DEHE, the Businass Associate
shall provide the records tp DSHS within ten {10} business days

c, Amendment

(%) i DEHS amends. in whole ar in panl a record or PHI contained in aa Individual's Designated
Kesord Sel and DSHS has previsusly provided the PHE or record that s the subjed of the
amendment to Business Associate, then DSHS wilinform Business Assodiate of the
amengdment pursuan; o 45 CFR 164 526(c)(3) (Amendmen of Protecied Health Information)

{2) Bugingss Azsoosate shall make any amendments 1o PHI in g Designated Recorg Set as ¢iregted
by DSHS or as necessary 1o satsfy DSHE's obligations under 45 CFR 164,526 (Amendment of
Protesded Health infermation).

Subconimacis and othar Thind Party Agreements. |n accordance with 45 CFR 164 502{e){11ii1,

164 504{e}{1Hi). and 164 308:b){2}. Business Associate shall ensure that any agents, Subsoriractars
indepandent cortractnrs or other third partes 1hat create. recgive maintamn, ar transmit P on
Buginess Associata's behalf, gater nto a wetten condact that contains the same terms, restockons,
requirements and conditions a3 the HIFAA compliance provistons in this Conlract wiinh respect {0 such
PHI The same prowisons must also be ingluded in any contracss by a Buginess Assoctale's
Subcontractior with ils own busmess sssociates as required by 45 CFR 164.314(a){2)ib) and

184 504{8){5)

Crbligations. To ihe exient ihe Business Asseciate is 1o carry out ong or more of DSHS s obligations)
ussder Subpan E of 45 CFR Part 164 (Privacy of Indweadually dentfiable Healf Infarmatien), Business
Associate shall comply with 2l reqquiremenls thal would apply to DEHS in the pedarmance of sach
ohligaticn(s}.

Liability. Within ten (10} business days. Business Associate must notify DSHS of any complaint,
enfarcament or compliance action imitiated by the Office for Civil Righls based on an allegat:ion of
vigiation of the HIPAA Rulas and must imform DSHS of the aulcome of that actor. Business Associale
bears all responsib’ity for any penalties, fines or sanclkons imposed against the Business Associate for
vigtations af the HIPAA Rules and for any imposed aganst s Subcontraciors or agents for which 4 s
found hatds.

Broach MNotification.

@ Inthe evenl of & Breach of unsetured PHI or discloswre that comprormises The privady or secunty of
PHI ghtained from DSHS or invalving DEHS chents. Business Associate will take all messures
required by glate o federat law,

D5HS Santigl Somipet Save iy Fage 13
1016LS Sk StabnF echvel Agreerers ¢8-25-2024

KC-290-24-A Catholic Community Services

48



b.

AAA General Terms And Conditions

Business Assotkalte wil rotify D5HS within one {1} business day by felephone and in wrding of any
acquisiion. access, Wse or disclosure of PHI not a'lowed by the provisions of this Condract or not
authorzed by HIPAL Russ or reguirea by [aw of which il becomes aware which potenbaly
compromises the sacusity or privacy of fre Protactad Heailh Infarmation as defined in 45 CFR

164 402 {Definffons),

Business Assotiate wil potify the DSHS Contact shown on: the cover page of this Contract within
ene (1) business day by telephoye or e-mail of any potential Breach of securily o7 privazy of PH| by
the Business Associate or its Subconlactors or agerds  Business Assaciste will follow lelephsne or
e-mai nelificaton with a faxed or pirer wntten expianation of ihe Breach 1o include the following:
date and tme of the Breach, gate Breach wag gnsovered [oeation ard nalure of 1he PHI, type of
Beaach. origination and destnation of PHI, Business Assocats unit and pessannel assocaled with
the Bresch, detai'ed descnption of the Breach, anlicipated mitipation steps, and tne name, addrass,
telepnnne number fax number. and e-mail of the indasdual who is sesponzible as the primarny poin?
o conlacl, Business Asseciale will addoss commurcations 1o v DSHS Contach. Busingss
Associate will comrdinale and cooperate with DSHS o provide a copy of its investigation arsd other
infarmation requested by DSHS including advance cepies of any nofifications required for DSHS
review belore disseminating and verificalion of the dates nelifical ans were sent.

I1 DSHS determines that Busingss Associate or s Subcontracions) of ageni(s) & responsiole for a
Beeach of unsecured PH

(1} reguiring notificalion of Indeviduals under 45 CFR § 164.404 (Metification lo Individuals),
Business Associate bears the responsibility ane costs for nolifying the affected Individuals and
receiving and responding 1o trose Individuals’ questions or requests for additiona’ information.

(2) requining natification of 1ha media urder 45 CFR & 164 406 {(Notdication to the media), Business
Assoriaie bears the rasponsibility and coste for notifying the media and receiving and
respending to meda guestions or requests Tor additienal information,

{3) requinng natification of the U 5, Depariment of Health and Human Services Secretary under 45
CFR § 164 408 (Naufication to the Sadratary), Businass Associate bears the responsibility and
costs for notifying the Betralary and receiving and responding to the Setratary's questions or
requests for padiional information; and

(4) DSHE will tgke approprigie remedal measures up to termination of this Confract,

43, Miscellaneous Provisions.

a

Reguiatory References A reference in this Contract 1o a secticn i the HIPAA Rules means the
saction as it effect or amencod

Intesprelation. Ary ambiguily in ths Contracl shall be interpreted 1o permit compliance with the
HIFAA Ruies
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Special Terms and Conditions

1. Definitions.

Ay

h.

AAAC gr *Contractar’ shall mean ihe Area Agency on Aging that is 8 party I this agreement, and
incfuges the AAA's officers. directors, trusteas, employees and/or agents uress othenyvse siated in
this Agreement. For purposes of this Agrecmert. the AAA or ageni shali not be considered an
employae of 05

“Agreemanl maans fhis Agreement, ncluding a8l documents altached or incorporatec by
reference.

“Allecable cosls” are those cosis which are chargeable or assignable fo a particular cost obective in
accorgance wih 170 relative benolis reseived by those cosls.

“Allowable cosis” aw those costs necassary and reasonable Ior proper and efficient pecfarmanse of
this Agreemenrt and in conformance with this Agreement. Alowable costs under federal awards to
lecal or Inhal govemaents must be i conformance with Oifice of Management and Budget {OMB}
Cirgular A87. Cost Panciples for State. Local and Indian Trbal Gavernments: allowabie costs
under federal awards tn non-profit organizations must be n conformance walth QME Circular A-122,
Cost Princsples for Non-Peofit Organizations

“Area Plan” means the document submitted by the AAA fo DEHS for appnoval every four years, with
updales every two yoars, witich sets Torth goals, measurable chieehves, outcomes, unils of service,
ad idarifios the plannieg. cosrdination. administration, social services and evaluation of activities
to be underaken by the AAA Io camy oul the purposes of the Older Amencans Act the Social
Securty Acl, 1he Senior Caizens Services Act, or any oinher stalute for which the SAN receives
tunds.

“Assignment’ means the adl of transferring o another the rights and obligationss under ths
Agreemeni

"Bugingss Associale” means a Business Associate as defined im 45 CFR 1601403, whao performs or
asaists In the perfarmance of an astivity for or an behalf of the Covered Entty thal involves the use
o disclosune of protected health infcomation (FHI). Any reference o Busmass Associale under this
Agreemen) inciuges Business Associale’s employees. agenis, officers, subconiractors. third party
conlraclor s, volunteers, of direclors

‘CER” means Code of Federal Reguiationz, All references in s Agresment 1o the CER sha
incfude any successor, amanded or replacement reguiation

‘Chent” maeans ar individual that is eligible for or receiving senvaces provided by tha AAA
connecton wih Inis Agreement

*Ceovered Entity” means DEHS a Coverad Entity as defined in 45 CFR 160 103

‘Gonlracls Admianistrator” means the managsr. or surcessor, of Central Contract Serwees or
Buccassar saction of oMice,

‘Detarment’ means an ackion takan by a Faderal officia’ 1o exciude 3 person o business anhily
from pariscipating in franszchons involving certain federal funds

O5HS Canaml Contract Sece e Pege 15
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Specizl Terme and Conditions

"Designated Record Set’ means a group of necords maitainad by or for the Coverad Enlity thal is
the medical and billing records sbows the ndividuals or the gnroliment, payment, claims
adjudication, and case or medcal management records, Lsed in whole or part by of for the Covered
Entity lo miake decisions aboul individuals.

"DSHS" or “tha Depsriment” means the siate of Washington Department of Social and Health
Services and its employees and authorized agents.

*Equipment” means tangible, monexpendable, personal property having a uselul e of morg than
one ysar and an acqusion cost of 55000 or more per unit.

“HIPAA” means the Heslth information Porabdity and Accountabilfy Act of 1806, as codified at 42
USCA 1320d-d8.

‘Indmidual” means the person who is the subject of PHI snd includes & person wha quahfies as a
personal representative in accordance with 45 CFR 164.502(g).

“Dider Amencans Act” refers o P L. 106-501, 1068th Congreas, and any subsequent amendments
o raplacement statutes thereto.

*Parsonal Inlormation” means information identifiable 1o any parson, incheding, bul not Emited 1o,
information that relates 10 @ person’s name, health, finances, education, business, use or receipt of
governmental services or other aclivities, addresses, telephone numbers. social securily numbers,
driver boenae numbers, othes wdentifying numbers, and any financial identfiers.

“PHI" means protecied health information and is information created of received by Business
Associate from or on behaif of Covered Enlity that relates to the provision of health care 1o an
individual: the past, present, or future physical or menial health of condition of an individual: or past,
present or fiture payment for provision of health care to an indhvidual 45 CFR 160 and 14. PHI
intdudas demographic information thal identifies the individual or about which there is reasonable
basis 1o believe, can be used 1o identify the individua!, 45 CFR 160103 PHI is information
transmitted, maintained. or stored in any form of medium. 45 CFR 184.501. PHI does not inchade
aducation records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA
1232g{a)4){b}{iv)

RCW means the Revised Code of Washington Al references in this Agreement to RCW chapters
of sechons shall include any successor, amended. or replacement statule. Pertingnd RCW chaptersy

can be accessed at hitp./isic ieg wa.gov/

‘Real Property” means land. including land improvemeants., structures, and appurienances therslo,
excluding movable machinery and equipment

“Reguistion” means any federal, siate, or local reguiation, rule, or ordinance

‘Bubconiract” means any separgle agreement or contract betwean the AAA and an individual or
antity *Subcontracior’} to periorm all o a portion of the duties and oblagations thal the Contracior is
obligated to perform pursuant to thes Agreemant

"Subcontractor” means an individual o emlity {including s officers, directors, rustess, empioyees,
and/or agens) with whom the AAA contracts 1o provide services thet are specifically defined in the
Area Plan or are othenwvise approved by DEHS in sccordance with this Agraement,

“Subrecipient’ means a non-fadaral entbily that expends fedaral awards recevad from a pass-

Pape 1§
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through entity o carry ot & federsl program, but does not indude an individuel that & & benshcary
of such a program. A subrecipient may elso be @ recipient of ather federsd awpeds duectly from g
federal awanding agency

aa. “Supphes’ mears all tangible personal praperty ofver Ihan egupment as defined heran

bb WAL means (ha Washington Administrative Code Al refevences in this Agreemant 1o WAC
chaplers or sections shall include any sutcassor, amended. or replacement regulabon. Perinast
WAL chapters or sections can be sccessed al hipiisic leg wa govl

oz “Unigue Entity Identifier (UEH" means a unique number assigned to el entities {public and privele
companies. individuals, insttubions, or onganizatons) who regiatar 1o do businsss with the federal
govarmment.

2 Statement of Work. The AAL shall provide the services and stafl, and atherwise oo all things
necessary for or incigenist 1o the performance of work, s sel forth in the stteched Statement of Work
(Exhitt A).

a. Consideration. Total conssderalion payable to the AAA for salsfaciory parformance of e work endar
this Agreament is 8 maxenum of $5,063,824, including any and all expenses and shall be based on the
atiachad Exhibit B, Budget,

4, Bdiing and Payment

g Billling. The AAA ghall submil invoices using Stale Form A-18 Invoice Vioucher, or such oither farm
2% desggnated by DSHE Consideration for servioas rendared shall be payable upon receipt and
asceptance of properly completed invosces which shall be submitted to DSHS by the AAA not moss
often than monthly.

Except for costs assocaated with Case Management and Nuraing Services for MPC, COPES.
MNIW, and Chore clisnts DEHS will pay to the AAA all aliowabile and allocable costs inturrad as
evidenced by proper invoice in accordance with the ADSA approvad AAS Cost Allocation Plan,
Budget {Exhibit B), and Section 3, Considaration, of this. Agreemant  The invoice shall describe and
documeni to DSHS' satisfacton the work performed. aclivities accomplished, prograss of the
projeci, and fees

b Payment. Payment for Medicaid Case Management and Nursing Services, including Madicaid
State plan, Waiver. Roads to Community Living (RCL), and state-funded Chore clients will be basad
o a monthly rate of $248.13 from DSHS Allocated Titke X Chore funding per month for sach in-
home agency personal carg or in-home individual provider suthosized case authorized by the AAA
each month.

DSHS end the AAA recognize that esch are balancing multiple changing factors that pould
negatively impact both caseicad rabos—a few axamples would be (1) stafl turnover, {2) high
volume of case transters and (3} statewida Paid Medical Leave Program. The AAA may presant
good cause reagorg and supporiing data why they were not able (o reach the statewide caselosd
rate and their plan 1o reach fheir large! aach in the naxt quarter -

As the legislature has funded all AAAS (o siaff on average a maxmum of 75 chenis to each chinical
staft, in BFY 25, baginning July 1, 2024, the CWMANS Unil Rale payment may, at DSHS' discoation.
be adiusted monthly if the contraciually obligated caselosd ratio of cliems 1o dinical [Case
Managemer/Nursing stafl} excesds 751
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Payment for Gore Services Contract Managemant for Med caid State Plan, Waiver, Roads fo
Cemmunity Living (RCLWWA Roads, and stalefunded Chore clents wilt be based on a manikly
rate of $14.75 from DSHE Alocated Title XIX/Chare lunding per month foy each in-home agency
personal care or in-home individual provider case authorized to the AAA each month. I addition. a
percentage of in-home cases authorized with a service, but ne personal carg, will be paxd at the fué
unit rate.

The average monthiy projection of sech cases over the course of this Agreement i3 1,148 The AAA
wili ba paid fer tha number of actual cases authorized gach menth according 1o the paymanl
schedule above,

If the AAA ig refermed and serves 8 WA Roads or GOSH case that is not otherwise counted in the
caseloed above, payment will be based on the same monthly rates 35 above. These cases will be
congitered in the clinical casetoad rabo.

If ADS or Pierce meed ther quartarly largeted it growth of Mew Freedom cases as describeg
secticn 1.0 of Exhibit A Statemernt of Work they will receive a Unit Rate enhancement of 5% for all
Mew Fresdom clierd cases billed curng that quarter. This fundimg will nol be reflected in the
conbract budgst or maimum considaration

Payment shall ba cangidered timaly o made by OSHS wetkin thirty (30§ days after racespt and
poceptanca by DSHS of the properly compleied inveices Payment shal! be sent to the address
designaied by the AAA on page ene (1) of this Agreement, OSHS may, al s sole discretion,
withfolid payment ctaimed by the AAA for sevices randéred F AAA fails to satislacicaly comply valh
any term or condition of this Agreement.

DSHE shall not make any paymanls iz advance or aniicpation of the delivery of services ta be
provided pursuant 4o this Agreemenrt  Unfess otherwise specified in this Agreement, DSHE shall
nat pay any claims fof payment for soavoos subinmed mare than 6 months afler complation of the
contract pericd. The AAA shak nol bill DSHS for services performed under this Agreement, and
DSHS shall nat pay the AAA, 4 the AAA has charged or wili charge the State of Washingion or any
alher parly urder any othar contrac o agroeman fo? tha same services.

¢ Local Malching Funds: The AsA may spend quanifying locat lungs on TXIX sn-now case
managemant and use it ie collect sdditonal federal matchong funds. The amoun! of Senior Citizens
Services Act (SCSA) lunding budgeted for TXIX in-home case managemenl in the previous siale
fiscal year may b catned forwand o s coitract and inflated by thie consumer price mdas (ORI}
used in the caseload radio adjusiment factor as malching funds fo draw down acditional federa!
maich, The CPis 4.3% in SFY25. Any addiional requests for SCSA or other ipcal fund sources to
be rmatched must be agproves by ALTSA and may require adduonal FTE o ba purchased with
these funds, A new clinical ratio or case handling rato will be regotated with ALTSA 10 draw down
addifional matching fungs per the logal matching funds schedule  If additional SCSA is proposed 85
a lzeal maten source. (e AAA will report any impacts of realiocating SCSA funding when making
the ragues! to ALTSA.

d Lecal Matching Funds schedula: The AAA may increasa the TXIX Requested Match as an add-
on for the uni? rate for gach authorized :n-hpme agency pergonal care case. in-home individisal
pravider, o personal care, and Mew Freedom case accepled by the AAA each monii per the
schedule below. ALTSA may waive the Ratio buydown requirement if it is no? met

DEHS Carnal SO Sarndes Page 18
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5.

Special Torma and Conditicns

FClinical hen
atio is 1:  Stais/Local Fad Mstch

& Tha AAA shall complate and submit the aitached Local Match Cedification Fonm (Exhibit C) with
their final billing, Final payment will nol be made without the completed form

1. PACE. Payment of $381.74 per client per year for annusl assesament services, induding
significant change and intenm assessmants as noedad, for in-homae chent participants of the
Program of All-indusive Care for the Eidedy (PACE) Paricipating AAA% (Piercs County ALTC,
ALTCEW and Snohomish County LTCA AAA poly) Gan only recaive reamblersement onge in a
twehie-month penod.

Confidentislity. In addition ia General Terma arxd Conditions Confidentiality language, the AAM o7 ids
Subcontractors may disciose mfarmation to each other, 1o DSHS, or o approprate authortes, for
purposes direclly connected with the services provided to the client  This includes, but is net kmited lo,
determaning eligibildy, provideng services, and participation in dispites, fair hearings, or sudts, The
AdA and s Subcontractors shall dacioss information for research, statistical, mondoring and
evaluation purposes conducied by apprapriate federal agencies and DBHS.

Amendment Clause Exception. The only exceplion to the General Term and Condition Amendment
clause (clause 1.) is when an amendment must be processed to digtribute federal funds 1o the
Contractor and the funds mus! be obbigated in a Shon Timelrame  Short Timaframe means the
Contracior is unabie to follow their standard contract exegution procedures in order to imely obligate
the federal lunds. By executon of thes Contract, the Contracior prospectively agrees to the terms of the
federal fund distibution amendment, which shall be limited to anly adading funds o the Conlraciors
Budget. The Contracior's designated paint-of-Gontact shall also email DSMS its acceptanca of the
amendment ne later than the amendmen stant dale

Duty to Discloze Business Transaclions.

g Pursuard lo 42 CFR 455 108(0), within 35 days of the date on 2 request by the Secrelary of the
U.&. Department of Health and Human Senaces or DSHS. Contractor musl submit full and
completa information related 16 Contractor's business transactions that include.

{1) The cwnership of any subcontractor with whom the Contracior has had business transachons
toksling more than 523,000 during the 12-month penod ending on the date of the reguest: and

(2] Any significant business irensaciions between the Contractor and any wholly owned suppler. or
between the Conlracior and any subconiractor, during the S-year pericd endeg on the date of
the raquest.

b Faidure to comply wath requests made urkler this term may result in denial of payments unii the
requested information is disclosed See 42 CFR 455 105¢),

Siate or Federsl Audil Requeats. The conlracior is required to respond le Stele or Federal audit

DSME Carrel Corracs Senvis Pagt 19
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Special Terme and Conditions

requasts for records or documentation, wethin the bmaframe provided by the requestor. The Contracior
misi pravige ali records reguestes 1o either State or Feceral agency staff or their designess

8. Soversilgn Immunity = Colville and Yakama only. Nothing whatsoever in this Agreement constiutes
o shall bo construed as a waiver of the Ind an Naton s sovereign immunity.

D5HE Cantisl Cardipd Sennces Fags 2
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Special Terms and Coenditions

Exhibit A, Statemenl of Work

The AdA shall provide the o' owng sendcas as specifed in the AAA’s curren area plan, either directly or
through sdminssirative eversight or subcentradiers  The AAA shall comply with gl applicabie state and federal
slatute and rules, incuding bu? not kauled o the United States Code, the Code of Federal Regulations, the
Revised Code of Washniglon, the Washington Adminstrative Code, Fedoral HCBS Waivers and Madicaid
State Plan. and any and all DEHS/ALTSA standards, guidelines, policy manugls, ard management bulletins,
inchedng management buleting that grant or remove tereporary COVID-18 fexibiities,

If a proposed change or combrnation of changes in any DSHSALTSA slandand, guideline, policy manual
and/or management bu'lelin after the commencement of this agreement creales a new and matenal impact, o
the extent posathle and s quickly 85 possible DEHS wdl consult with the AMA or s professional associalon tp
identify pelential impacts and when possible, igentify how 10 mibgale impacts wdhin availatée ferding.

1. Title XiX Medicaid, CFDA No. 93.778 and State-Funded Chore, Payment for Medicad Case
Managamerd, Nursing Sarvicas, New Freadom Eligibility Delerminalion/Consuliation Senv:tes. and
Core Services Contract Management 5 based on the number of cases authorized per menth, multiplied
by the AAAS approved rate per case month, Any cole revenuJes accrued through the unid rates must be
used in Agng and Long-Term Support Adrministration Medicaid-fJunded leng-term supporls and sarvices
{LTES), the Department’s integration of care efforts or implementation of Evidence Based Pragtices
(EBF) i Home & Community Based Seqvices (HCBS), or in suppon of senvices that may divert or delay
individuais from vt amg 8 mam :rss AME rusl oo their TR Medicaid cumulative ending

dit tManagement/Nursing Services and Core Services Gontract
qum;pmarﬂ to ALTSA at ihe fiscal yeal-end close

g Lowe Sereces Conract Mansagpment. The AS8, will manape subtoniracts wih qualiied providers of
agency personal tare and PERS senices oy Med caidiChare clients and Developmaontal
Disahilities Adminsization (DOA) Medicaid clients. For ALTSA chents only, contracis managed by
the AAA slza include State Plan and Waiver contracts under 18315{c}, 1915(k} Commusnity First
Choice, and RCLAWA Roads wusad o support individuals movirg to or maintainng cemmunily
setlings. These service types are lsted in the Lang-Tesm Care Manual by pragram.  All centract
management shall comply with the contract management reguirements sed forh in Chapler § of the
Palicies and Procedures for Area Agoncy on Aging Operations and Maragement Bulletins.

b Adiy Day Servicas Proarm Compliance The ASA shall contracl wilh ard contes inilal and
oogoing progeam comphance reviews fior Title XX confracted Adult Dray Care and Aduli Day Hegth
programs in accosdance with all appicebie reguiations in chapter 388-T1 WAC snd chapter 388-
106 WAT. The AAA shall conduct a complete review of each contracied cenler al least once every
twelve months lo ensure adequata perfeermance and regulaiery compliance with Adull Day Services
WAC. These ativilies are inckuded in the Core Service Contract Management unit rate,

¢ Nyrsing Services The AAA will provide duectly or through coniracis. access to licensed medical
experize for AAA Medcaid cliems in accordanoes with Chapler 24 of Long-Term Care Manual,
incfuding Ihe capacily lo make home visits, conduct case menager, client and caregiver
cansulaton, file reviews ang io respond 10 emergency needs. Mursing Serviceg will be in
complianca wit chapter 74 34 RCW, cnapter 74 3% REW, Chapler 74.39%% REW and abi applhcable
reguiations in chapier 388-71 WAL and chapter 388-108 WAC

Clympse, Southwast, Southeast, Eastern, LMT and Cenlra ARSs only: The A% may provide
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Special Terms and Conditions

condradied nursing sarvices for AL TEA cliands and/cr DDA clients in accordanse with Chapler 24 of
the Long-Term Care Manual. Contrazied Nurging for DDA wilk also adhare Yo DDA Policy & 13 Skin
Dbservation Pratocol,

The AAA will provide admnistralive oversiahl and pregram developmant for Mursing Services lor
Medicaid cliens in its Planning and Service Area {PSA). Such activitias inciude monitoring
performance and sclivittes to implement DSHS poligies. and preperat:on of reponts as equired by
DEHSALTSA o local requirements, subcentracl development and monitoning, semvice planning
and syslem deve'opman]

d. Case Manacemen! Tha AAS shall prowde Case Managemert for Community First Chosta.
Medicaid Personal Care, CRPLICOPES Waiver, RCL, and Chore elienis repeiving senvioes in their
cam homes as deseriped in the Losg-Tenm Care Manual, a7d in compiianoe with chapler 74 34
ROW, chapter 74.20 RCW, chapter 74,394 RCW, and all applcable ragutabans i chapler 388-T1
WAL, chapler 388-106 WAC, and chapler 248-335 WaC.

The AAA wil! plan to maintain ne maore than & maximum everage rata of Medicald/Chore A,
Roads clents to Clinical (Case ManagenNursing) FTE. as defined by DSHSIALTSA in the Special
Terms & Contdions Billimg and Payment Sechon (4.4), in 45 seree area as a whola, The clinical
caseload ratip may vary at sublave’s within its sarvice area based on the AAAs managameani
decisions on caseload distribution o otner fagiors.  The amount of Senior Cilizen Sernces Act and
oihar local funz used ag males for federal Medicars funding may be negaiiated.

The Ald will provvde adrminisirative eversighl and grogram development for Case Managoemeni far
Medicaid, WA Roads and Chere cliends in ifs sarea  Such activities indude monitoning perfarmancs,
activities to implement DSHS po'icies  preparation of reports as required by DEHS/ALTSA or local
requirgémerls subcoricact development and moatonng, sensos plarsung and sysiem
devalopmant

£ Front Dpor {ADS!Seattle King County AAA cnlyy. Asian Counsefing ard Referral Service (ACRS)
and Chinese Infosmation and Sarvice Center (CISC) are authonzed to complets initial in-home
assessments lor wantihed ethrie papulatons with rembursamenis net to axceed $884 55 aach
client. Par Budgel (Exhibit B} ma .48, funding is provided for thesa “front door” assessmants
completed by AGRS ang CISC, The full appropriation for these front door achvifies must be passed
51 10 ACRS and CISC via subcantrasts belwesn e AAA and 1o Agendes.

ARSI Seattln King County AAA 5 authonzed to complete indial in-Rome assessments for individuals
whao identify as Muckieshoot fribal memberss. Funding is provided for up to 20 indtial assesements
with reimbursements nos to exceed 5103505 esch clignt.

f. Lapiop Replacement Schedule The AAA shail establish & lapiop replacement schedule 1o assure
each assessor has an oparatronal laplop that meets minrimum speafications reeded for the
Comprehensive Assessmeni Reporting Evelugtion {CARE) fonl. The lapiop replacement schedule
miest ensure thal equipment is sufficient to nperate the state's mandated applcations,

g. Gommunity Living Cannectionsiniormalion and Assisiance Medicsid Adminsirative Claiming. The
ARA may choose to claim Fadseral Financial F'ammpatum (FFF; for infermation and assstance
aclivities related to asssling individuals 1o sccess Medicaid. as described in the Cornrruny L
Conmections Program $lancards or any successor program standsrds, including the required
adminizlralive overssghl Poor to claming FFP, aporoval musl be receivied fsam the Commandy
Lrwing Connections program manager per the requiremants of MB H23-072.

h  Medicaid Mew Freedom (NF) (Pierge and ADS pf Seattle/Ming County ASAS anly) The A8 wili

DI5HS Camral COMME SHnti Paga 32
TDIELS 2 DrateFaeden] Agrosenars ¢8-2 12004

KC-290-24-A Catholic Community Services



Special Terma and Conditions

pravide Eligibility Determination and Care Consullalbon Services (CCS) for AAS Madicaid
paricipants who choose NF in accordance with Chiapter 27 of the Long-Term Care Manual and ali
apptcabie reguations in chapier 388.71 WAC and chapler 368108 WaC

Maw Froedor slalf and participants will be part of the required clifeeal rato calsulation, a8 gefined
by DSHS/ALTSA in the Special Terms & Cons:deralions Baing and Payment Seclion (4.b). Naw
Fresdom budget suthorizations to the FMS will welidate active client case management stalas for
any mon that Slignl i3 active and persenal care i3 nol authonzed

The AAA musl ensure ali Case Managers aclively eduzate clients or theyr regresenalives at Annual
o Significant Changae assessmarnls aboul their choice of programs lo achieve a nat growth that
indudes corwversions of existing clients, new clients from HCS, and cfents exﬂmg the

program . ADE target will be o net growth curve of 35 cases oes quarter. Paerce’s target wil be a
net growts curee of 15 cases por guarter. When tRese targets ate achiowed. the ARA will receive an
adddional Linit Rale enhancamant of 5% for ali NF chenis bedled during that quarer.

The AAA wil provide administrative aversight and pregram development for CCS for NF in its
senvice area. Such sctivites include mondoring performance, activities to implement DSHS
policies, and prepasation of reports as required by DSHS/ALTSA o7 istal raquraments.

) : : 5 Measures: The following outcomes and perftrmancs measures
are |rmmurztem o thls Contragt as required by RCWs 70.320.040 and 74.38A 08D

(%) Ouicome: HealhAVeliness

Performance Measures
¢ Adults’ Access to PreventativelAmbulatory Care
«  Aleehoiilug Trastean Penstiation
» Blenial Health Treatment Penetration

(2} Outcosne. Siabd housisg i communily/Qually of Lie

Performance Measure
s Home and Commaunity-Based Lang Teom Senvices and Suppoets Lise

(3} Cuteome. Reduchons in costs and ublization Qua'ty of Lie

Performance Measurs

« Emergency Department Visits
[4) Cutcowna. Reduction in Avodable Hospilaleabons

Performance Measure
s Plan AB-Cause Repdmiszicn Raete

Wizan planrng or deliverng services undar ALTSA contracts, tha ARA wiil 1ake these oulcomes
and performance measucas inlo account. Ouicome Bnd perfocmance measure data will be
gathered by [EHS and publicty reported at ine Heaith Carg Authorty’s Regicnal Senvice Area
popalaton level. DEHS wall make AAA populaton level data for analysis available o the S8R ab
least annually.

2, Washinglan Roads, The A8 £330 prowde Case Management loe indvduals iving i subsidized
housing that has bear coondinatea through ALTSA regandiess of whether they ase currentiy eligible for
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or racening walverstate plan home and community-based sarvioes. Case managemen! shall be
peoviged in accordance with MB H13-072 and Chapters Sa. 5b and 30d of the |L.TC Manual, which
includes contact by ASA stall within 14 days of recelving the case and monthly thereatter. |f there is an
immadiate nbad. tha ASA sta¥f assigned must respond 1o The need promplly. The AAR staff shall foliow
afl assassment tmeines. including doing an annuz! assessment. Washingien Roads clients nol giready
counted as Stale Plan or Waiver chents vl be included in the AAA glinical ratios as described in the
Special Termis and Caonditions it Billing and Paymen! Section b.

3 Senior Citizens Services Act (SCSA], The AAA shall provide servites in ascordance wilh chapter
74,38 RCW and ail appiicable regulatizns in chapler 388-71 WAC and chapter 388-106 WAC. 5C5A
furds are designed 1o pestore individJals o, of maintain ther 8% the level of independent living they
cari atlain. These alleimative sedvicns and forons of care should be desagned to both complemernt the
present forms of institwtional care and create & sysiem whereby approprate senvioes can be rengered
aceprding e the sare needs of an individua',

4, Stata Family Caregivar Support Program (SFCEP), Tre AAAs shall provide SFCEP services in
accordance wih Chapter 173 of the Long-Tesm Cane Manual and in accordance with chapler 74 41
RCW and all appficable reguiations in chapler 388-71 WAC, WAC 3BB-108-1200 to 1230, 385-78A-
2202 -2208 snd 385-97-1880 The AAA shall provide 8 multi-faceted system of suppent services
inciud-ng Infarmaton and Assistance. Case Coordination, Support Groups, TrairngtConseltation
Counsaiing, Respile Care and Supplemendal Services o respond to the needs of family and other
unpaid caregivers who provide care to adulis (18 years and aver) who have a fungtional disabiffty The
exception 10 s rule woild be Colwdle and Yakama Nation AA8A wha may be limiteg i funding to
pravida af {he cora FCSP services. The evidence-bazed Tailored Caragiver Assassment and Reataral
sysiem {TCARE®) is utilized and reguired to screen escess, end cansult with family caregivers Io
develop an indwiduatized care plan fo help provide the aght services to meet the unmed needs at the
right Line. Al TCARE® Ugers must b hepnsed.

For Respide Semwvices. both in-hoeme and oul-of-home respile care provider agencies shali be avalable
(except where certain types of providers are unavailable} and provided on an hourly basis. Respile
care warkers shall be frained according 10 the DESHS/ALTSA training reguirements for the level of care
pravidad {a.g., home care; adult day senvices. ate.}. Respite care sta¥ can be authorzed to provide the
supervision, companionship, parsonal care and/or nursing care senvices Lsuaky provided by the
peimary caregiver of the aoull care respient  Senates appropnate to the needs of individuals with
dementia ifnesses shall alse be provided.

The 8K is mesponsitis for stalf nputhng FOSP unts of seracts, caragiver demographic data and
TCARE®R screans, assassments, and care plans inta the GelCare reporing system.

a  Memory Care & We'ness Senvces (MCWS) (ADS of SeattlefKing County AMS pnly] MCWS is a
suparvised daytime program for individualg with demestia and their famly caragivers. MOWS offers
a blend of hea'th, secial and family caregaver supports — it is defined. and requiremerns are

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

Aags that offer MOWS will work collaboratively win DEHSALUTSA and provigers in implementing
strategies hat ensure fidality to MCWS requiraments and promcole sustainability of Ihe program.
Participating AAAs will ensure program requirements are incorporated into confracts with soult day
seruces providers choosing to provide the MOWS

B MCWSE Program Remiirements Peagram sequirements inclode {1) MCWS Standards of Care
{2019 and (2] the integrat Exessse for Mol iy, previcusly known as EnkanceMobildy. axercize

irervention Jand any subseguent wpdates of both (1) and (25}, Participating AA5s will alse work
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with DSHE/ALTSA to develop and implement sirategies that promote fidelity o the MCWS
Standards of Cang fo measune compliance with standards, inchudeng incorporahion of the MOWS
Monitaring Tool (updated 2013 inlo adult day services monitosing visits with MCWS prowiders. The
AAA will 3150 usa the MOWS Readinass Tool for with any sites that ans few contractons far the
MCWS program 1o assess capaatly and nested improvements prier 1o confracting  The MCWS
S1andards of Care and MCWS Monitoring Tool and malerals. and MCWS Readiness Tool are
mnaﬂe an the DSHS/ALTSA lmmt m m the TCARE Onbne Resourcas

£. MCWS Program Funds Funds were targeled specifically for MCWS within the Family Caregiver
Suppon Program 10 Support an ongaing program for ebgible family caregivers a minimum of two
days per week. As lres lunding was intendsd to suppismant existing FCSP allstments to MOWS, the
target numbers o be served and the budaet is built with the assumplion that each monih MOWS-
specific funding will pay hall and FCSP will pay half of the cost of MCWS each month

5 Each AAA will submit to DSHS/ALTSA proposed targel

! P FY 2025 (caregiveiicare recsives dyads) for MCWS by January 31,
g;g_,almg m&h lhe &em:—aanuai report detailed in the final paragraph of this MCWS section_ This
proposal vall reflect the total number of dyads to be served with the combined MCWS-specific and
FCSP funding and take into account what has been leamed over the last year about average days
of utifization per monthi/year per caregiver, and anficipated program income/participation.

Foe SFY 2025 DSHSALTSA will aliocate the same amount of MOWS funding to King as was
aliacated for SFY 2024 $82.447

icking Expe es and Repording The SFCSP BARS includes a line for billing 1o the
MCWS hne mis sme " usad by ng mly

Te ensure ophimal use of this furding, progiess 1owards target muenbers and axpanditures will be
asgessed once the 12 quanter repon with & due_d:ﬂe of Ootober 31, ZDSJ 5 rewved In ad:}:mi

5. Kinship Careglvers Support Program (KCSP), The AAA shall operate a Kinship Caregivers Support
Program {KCSP), as authorized by the 2004 Siate Legisiature, 1o provide financial support 1o
grandparents and relatives who are the primary caregivers 1o children ages 18 and under who do nol
hewve sn open case through the Department of Children, Youth and Familes The KCSP funds are
available one-bime per year (the inlerverion cannot last more than three months, excephion lo policy for
a fourth menth is parmitted). Funding is provided for tems and services (see MB H22.087 and LTC
Chaptsr 17b—Reviesd Policies for the Kinghip Caregivers Support Program] to benefit of the childran
living with eligible retatives The AAA is responsible for handiing and approving the KCSP Exceplion 1o
Policy (ETP) suations

AAAs are responsible to snsure that when purchasing goods/services or one-time sei-up fees/deposits
on behalf of an efigible kinahip caregives, documantation within the client file mus! include clien{s
narme, confirmaton ihat the purchase is corsistent with neasds wentfied by caregver, Hem/sarvice is
consistant with program requirements, 8 descripbon of the goods and servicas including purchass
price, and proof that the goods were purchased, goods or services recered and the costs

veribed. Caregvers must sign an agreement acknowiadging that funding may only te used for
authonzad tems/sanices and they ratated rasponsibilities. Those kKnship care(ivers axpanancing the
migst urgentiamergency needs have the highest priority. Program adminssiration i mited to ten
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percant {10%) of tha KCSP ailocation. Ancther [ifteen percernt {15%) of the AAL's KCEP allocation
may be spent on service delivery costs asspciated with achvises such a8 culreach, screering,
authorizing zervices, eic. The AAK s responsibie for having stal whtze the CLE GetCare data reponting
eystem 1o inpul tlients, their demographics and service ullization. Annualy. sach Oclober, lhe ASA is
respensible for spbmitting 8 minimem of e case examples slong with a list of unmet needs 1o the
DSHBALTSA Kinship Program Manager

Kinship Navigator Program [KNP), Kmship Navigato: services were nitially avikorized by the 2005
State Legislature and as of 2023 is available in 8" AAAs. Kinship Navigators provide informatior: and
agsistance funcl-ons. atong with supportive listening 1o grandparents and othey relatives of al ages who
ara raising refatives’ chidren or planaing 1o do o They educate ang connect grandparanls and
relglives (kinship caregivers over the age of 18] Io community resources, such ag health, financial, fagal
gssistance, support groups, training and urgently needed goods and services and expiain how o apply
for federal and state borefils  The Mavigators provide foBow-up with kinship caregoners as needed and
develop codaborative working relationships with agences and groups wosking with kinship carepivers
Navigalors help educate the community, insluding services providers and orgarizalions aboud the
neads of kinship care familics and available rezources and services to them Hard o reach kash p care
tamiias (geographicaly molated and efbnic communities) showld recaive special outraath

alterd:on Kinsh'p navigalars pro-actwely mediale with slate agency stafl andior service providers io
make 2ure individual caregivers receve services (hey are eligitle to receive  Suppor will be given lo
kinship caregivars o establish or maintzin groaber resilisncy and long-term stability nesdat 1o keep
children out of 1k foster case system and to betler care for themselves. [(Suppart may also be provided
o kinghip families involved with the formal child welfare systemn 1o help sustain chitd placemen with
relative caregivers ) Ten percent of the AAR KNP alincaton i imibad o general adminsication. Modest
focd costs are permitted oaly in conjunction with the provision of information and resource meetings,
trginings or cenferences  The AAA is responsible for having slaff vl ze the CLCAGel Care reporting
system 1o inpul thesr cliend data, and seswsoe ulilzalion,

Palicy for KNP is inthe LTC Manual Chapler 17¢.

Tribal Kinship Navigator Program [TKN) was furded through stale legistature in 3017, Eight t-ibes
oagnally applied and were sesected 1o participate, Curmently, seven Inbes are running TN program,
They inclede Yakama, Codvlle, Port Gambls S'Klallam, Quiksute, Lurmmi, Samish, and BMakah, Policy
for TKM are in the LTC Manual Chapter 17e.

Kinship Navigator EBP Pilol {LMT, Picres, SE ALTC)

In 2018, ALTSA parinered with DCYF ard UW 1o conduct 8 tederaliy funded research project
evaluating a case manegement model of service defivery by Kinship Navigators Lo kinship families, As
part of the rescach projecl ALTSA parnered wilh thiree: AAAS PSA 5,6 & D 1o tes! g Kinship navigalor
case management service debvery cption for kinship caregivers. Washington State is approaching ifs
sixth year of regearching this case management model of the KNP funded by & grant from the Family
First Prevention Services At (FFPSA) I takes mode bme for e Navgators 1o delver this case
management moded, thus requising sdditienal funds (o provide these senvicas,

The case management model includes an intake with & needs assessment, goal selling veferials, ano
suppert. Follow-ups are conducted thres and s monthis after the ntake with additional goal suppod as
needed. These case management senipes must be provided to dlisnts before future reimbursement
oecusrs. Reimbursement s only possitie dunng 20 open case management cysie incluging non-fedessl
daollars spent on tamiiies and lime spent on support. The Title BW-E Prevenlion Clearinghouss pricritizes
programs of senvices that are in aclive use

O5HE Qararal Corarac Sarvesd Pags 7§
0T ARA StateFeders! Agrepreny (6-2 1-2004 )
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Special Terms and Conditions

The legtlature has allocaled funds for SFY25 for each of the three piled AAAE [PEA 5, B & B} to support
the caze managemen: moze! while we swait an ewdence-based siatas. All thres case maragement
pitot sdes have currerd KNP programs The sdes wdl also share funding in SEY25 for continuation of
kirghip suppord groups. This money should be treated as pass throwgh, The pilol sfes will be abie ta
use this money for siaffing, travel, equipment. or any other adlivly o support the continuation of the
case management mocel being used The pilod sites wilt provide ine A8 morthly reports on open case
managemert client participabon, tme spent with chenls, and nonlederal dollars used for goods and
services on their behal! This infoomation wilt also be submitied inta the GetCass dats base system and
planned 1o be used 1o aravw sown new federal funds

Senior Drug Education Program, in accordance with RCW 74.08 680, The AfAs shall provide
senioes 1 inform and train persons sody-five (65) years of age and olcer in the safe and appropnate
use of presciiplion and nan-prescnption medweations.

The Ash will be responsible Ry complng and submitlng data on g moathly o quanterdy basis. Optioes
for suomitting program data ingude:

E-mailing the ALTEA Senior Drug Education Program Template {o the Commusity Living Corneciions
Program Manager: or

Direct entry of data {servipe reconging) inte the CLC Gel-Care reporting systems  (Senior Dinpg
Egucalion evers can be enlerad iato the Evenl Manager Too! i CLE GeiCare al the discretan af the
ABAY

Funds appeopriated for the Senior Dreg Education Program must adhere to the amounis sat forh in the
Budget Exhinit B, and in the AAN's approved Seniar Drug Education Program

Senior Farmers Markat Nutrition Program [SFMNP), The AAA sha'l opergle a Seriar Farmers
Market Mulrition Program as auithorzed by the Legislalure and USDA n aceordanse with 7 CFR 2449,
chapter 246-780 WAL Farmers Markei Muirittor Program and DSHS/MALTSA program insiructions.

Agency Worker Health Insurance [AWHI) for Hon-Medicald Services, For services provided by
ronracied home care agemcoes [MOAs) for Family Careguer Suppas Program (FESP) Respite and
Mon-care personal canefchone progeams, Area Agencies on Aging [AA8s) will pay HCAS for sach
gervce hour provided under these programs for AWHL ai the calouliated parity equiva’ent amaunt
deterimened by the Rate Setlag Board for indvadual providers, AAAs will bill DSHSIALTSA for the same
per insiructors eceived throwgh Management Buletin{s). This pass-through funding will no! be
reflected in the contrac? edget or impact the maximum consideration.

Caragiver Tealning Tuition lor Non-Madicaid Services, For semnvices provided by contrasted bome
care ggencies (HCAs) for Family Caregiver Support Program {(FCEP) Respite and non-Cere personal
gareichore programs, Srea Agencies on Aging (AAAS) will pay HCAS for each hiour provided under
these prog-ams lofr training kedon at the calcwtated parity equvalent amounl determined by DEMS as
decumenied for the Rate Setiag Board for indwidual providers. Asuits will bill DSHSIALTSA for tha
fraining tuition per instruglions recetved throwgh Management Bubletin{s)  This pass-hreugh funding
will reot b reflecied in the contract bucged or impact the maximum coasideration

Volunbesr Services {Horthwest Regional Council AAA only), Services shall be provided in
aecordance wih sl applicadle regulatons in WAC 388-106-0860 through DE7 S

NSHS Camral Conira Sennte FPogs 77
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Special Terms and Conditions

12 Home Deliverad Meal (HOM} Expansion, The A0S wil condinue to sarve expanding HDM sarvebes fo
new oF ungergerved poputalions or acsas wiihin their Planning Serviee Areg (PSA) for SB5T36 (Session
Law 20775 The AAA wik enter ali HOM senvice data In CLE GetCane for repodting purposes. Thiz
furding ehéukd be considéered pass ibreagh 1o providers.

13 Senior Nutribon Services, Senior Mulsideon Seneoas is ongoing State Gareral Funds thal may be used
in @ny Senor Nutrtion program area (Congregate Mutrition. Home Delvered Meals, Mutrition
Educabon, of Senor Farmers Market Nutnion Program). Funds may be used lor oulreach for senior
nulsition services of innovalive gracery or gmergency mea’ programs.  These lunds may also be used
to maich federal seurces such as OAA, For SFYZE. one time funding for senior nuiriticn programs was
awarged snd may be expended on new and exsting AAA nuintan pragramns aimed at redusing food
insecisiy.

14,  Program of All-lnclusive Care for the Eldedy (PACE) {Plence County Aging & Disability Services,
Aginp and Long-Term Care of Eastern Washington, and Snohomish County Aging and Digability
Servicas Area Agencies on Aging (AAAs) only). The AL will provide assessment services for
PACE Io ditesmine aither eligbilty o omgoing eligbility for parlicipants choosing PACE in accordance
with Chapter 22 of the Long-Term Care fanual. PACE staff wéll nod be part of the TXIX clknica’ ralio
and wil track ime completing assesament serviges for PACE separately from other work duties The
PACE s an innovative program provading fradl indaiduaks aged 55 and aldar comprehensive megcal
and soial services cocrdinated and provided by an inlerdiscipiinary leam of professionals in a
community-based center and in their homes. helping program parlic:pants delay or avoid lang-tem
nursing home care. Case management semvices for PAGE are proviges by the PACE provider,

15.  Care Transilions, The Area Agency on Agng (AnA) shall provde staffng le support transitions of care
from acute care hospitals and community-based setting. and repor] aata in biannual repors (o the
Aging and Long-Term Seppant Administration (ALTSA) Program Manager and in the GelCare reporting
syslem.

DEHG Careral Comips Satvdas Flrgs 75
10ELS AAA RatnFedern] Agredrere (6-21-20M)
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Special Terms and Conditione

Exhihit C

Funds Match Certification

[ Thee boarm must be submdted wiath finel contract Biing )

I
PRINT HAME

“TYRCART SOURCE TF PRIVATE  TOCAT TOS I TTERS T

TYPE AND SSURCE OF MOR-PROFTT FLNDE / ITERYS

cerify thal local funds andior iIr-kand ilems

were provided an the amount of 8

werg provided in the amouni ol §

were provided # the amounz ol 5

and were used to maich funds paid during the bme pariod of through Mor
TYPE OF SERWCE/CONTRACT
1 NAME OF ENTITY
| HAME OF AUTHORIZED AGENT CONTRACY  VENDOH MURIEEH
s— i

%

AUTHORIZED REFRESENTATIVE & SIGHATURE
DATE

PRINTED RAME CF AUTHORIZED REPHE SENTATIVE

T HITLE O# FOSITION

[ TELEFHONE HUMBER

Prirted name of the entity's agenl auiharized to compiete certlication form.
The type and saurce of knds used  Plaase break oul dderent bypes of

furiding sources  Not 3l funding sourdes will be niossory 16 compléte sach

ceetifcalion  In-keed sources nase spicifc identification showng who

donated the ilemis) {e.g.. volunlears busding usa, slo ).

Doltars thal were wsed jo match fupss paid during the tome panod.  Diallars

The synature af the entity authonzed representalve

ingtructions

Marng
Type and source o funds
Ciollar amaunt

reporied must agree with amount an the final billing.
Tirmé fraama: Pariod of tima tha sannces ware provided,
Type of servizeicantact Series aligibie for matching
Name of entity; Hame of entdy thal s providing e fund 1g match
Warme of autherized agenl

act on behall of entity.
Contractvendor number, Thee tonlract or vendor number of et enbity
Authanzed representative’s sigralure:
Date Cate when larm was compleled

QFHG Certinl COMIMT Senndes
1ELS fth SsteF oder sl Agrec—wrd (- 21-2024)
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Tibe or poatbon:
Prnted name:
Telephofie Auribet

FLURD MATCH CERTIFICATION DSHS
-1 B REY, 122015

DEHS Camral Cuntingg Serndhs
TO1ELS AAA SrateFaxieul Agrewrnsere (8-21-2024)
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Tdle ar positon of enkty Buthoneed representalnve
Printed nama of authorized represantative.
Tesephode number of puthanzed sepresenialive  Inclade e anes odde

Peys 30

65



Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

SHS Agreement on Nondisclosure of
(LB Confidential Information — Non Employee
This form is for contractors and other non-DSHS employees.
Confidential Information

“Confidential Infformation” means information that is exempt from disclosure to the public or other
unautherized persons under Chapter 42 56 RCW or other federal or state laws. Confidential
Information includes, but is not limited io, protected health information as defined by the federal rules
adopied io implement the Health Insurance Portability and Acoountability Act of 1996, 42 USC
§1320d (HIPAA), and Personal Information.

“Personal Information” means information identifiable to any person, including, but not limited {o,
information that relates to a person's name, health, finances, education, business, use or receipt of
governmental services or other aclivilies, addresses, telephone numbers, social security numbers,
driver license numbers, other idenfifying numbers, and any financial idenlifiers or as otherwise
identified in RCW 42 .56.230.

Regulatory Requirements and Penalties

Siate laws applicable o Department programs (including RCW 74_04.060, Chapter 13.50 RCW; and
Chapter 70.02 RCW) and federal requiations {including Federal Tax laws - 26 USC 557213, 72134,
7431; Federal laws for protection of National Directory of New Hires (NDNH) information received
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 {1); Administrative procedures
for individual records- 5 USC § 5523 (i}, HIPAA Privacy and Security Rules, the Social Security Act,
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure
of confidential information. Civil penalties for violations of HIPAA Privacy and Security Rules may be
imposed up to $50,000 per violation for a total of up to $1,500,000 for viclations of each requirement
during a calendar year. Criminal penaliies may total up to $250,000 and ten years imprisocnment.

Regulatory Requirements and Penalties

in consideration for the Department of Social and Health Services (DSHS) granting me access fo
DSHE property, systems, and Confidential Information, 1 agree that |

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

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

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

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

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

Agreement on Nondisclosure of Confidential Information — Non Employes Page 10f 2
DSHS 03-374B (Rev. 10/2024)
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Regulatory Requirements and Penalties (continued)

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

7. Will not distribute, transfer, or ctherwise share any DEHS software with anyone.

8. Undersiand the penalties and sanctions associated with unauthorized access or disclosure of
Confidential Information.

8. Undersiand that it is my responsibility to report any and all suspecied unauthorized access, 0ss,
disclosure, or theft of confidential information, and that | am to forward any requests for access {o
such information to my supervisor or DSHS contact

10. Understand that my assurance of confidentiality and these reguirements do not cease at the time
| terminate my relationship with my employer or DSHS.

Regulatory Requirements and Penalties

This form will be read and signed by each non-DSHS employee who has access o Confidential
infarmation, and updated at least annuaily. Provide the non-DSHS employee signor with a copy of
this Agreement and retain the original of each signed form on file for a minimum of six years.

* Signature
Print f Type Name WDSHS Emplovee Sianature Date
Agreement on Nondisclosure of Confidential Information — Mon Employee Page 2 of 2

DSHS 03-374B {Rev. 10/2024)
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DATE (MM/DD/YYYY)

pagiip I
ACORD CERTIFICATE OF LIABILITY INSURANCE s | "ot

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 Lockton Companies e ———— o -
SL1078 1 nisi Axeie (MCNoEy o AGNer N
Suite 100 E-MAIL
Denver CO 80237 ADDRESS:
(303) 414-6000 ____INSURER(S) AFFORDING COVERAGE 1 NAICH
_ ‘INSURER A:01d Republic Union Insurance Company Jr 31143
i";;"l‘g‘éz Corporation of the Catholic Archbishop of Seattle msurer 8 : Zurich American Insurance Company . 16535
Catholic Community Services - Long Term Care INSURER € : B o
PO Box 1235 INSURER D : o e e ]
Tacoma, WA 98401 INSURERE : - -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20658521 REVISION NUMBER: XXXXKXX

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.

‘N‘?RR TYPE OF INSURANCE - TND‘SD DL!SV?VB; POLICY NUMBER {";I%IL[;CEYMEFLYF ™ POLI%‘,(\'EYX&L . LIMITS
&, 'L} SOERGIAL GenEta LIAMLITY v | N s20400.0785428 712024 | 712005 | EACHOCCURRENCE s 9.000.000
"DAMAGE TOREN =
| cLAINS-MADE - OCCUR 3 ] ! PREMISES (Ea ocourrence; 1§ XXX XXX

MED D EXP (Any one person) | §_ XXXXXXX

| . PERSONAL & ADV INJURY (S XXXXXXX

‘L GEN'L AGGREGATE LIMIT APPLIES PER: ! | GENERALAGGREGATE _ _ $ Not Applicable
|
|

‘XJ‘ POLICY |:| e [:l Loc ‘ _PRODUCTS - COMP/OP AGG s XAXXXXX
b !
| OTHER: i 5
A | AUTOMOBILE LIABILITY ' N N | 822400-0785428 7/1/2024 71112025 %2*;2}’:,‘5‘2 ]S'NG"E LIMITE 1 $9.000.000
\X ] ANY AUTO ‘ | BODILY INJURY (Per person) I's XXXXXXX
P
NED SCHEDULED
o i [1fe g
X | AUTOS ONLY ,_ ATo0 ONLY iPer accident] $ XXXXXXX
X |SIR - $1M | L i ——— ISXXXXXXX
| UMBRELLA LIAB ; | OCCUR ‘ NOT APPLICABLE ! | EACH OCCURRENCE s XXX
(excessuas || clamswaoe! | | \AGGREGATE |3 XXXXXXX
| DED | ! RETENTIONS i i $ XXXXXXX
WORKERS COMPENSATION : ! PER i OTH-
B | AND EMPLOYERS' LIABILITY vin ! ’ N| pws. T4l 03 mpozs | minozs | X_Stawre, 18R
B | ANY PROPRIETOR/PARTNER/EXECUTIVE i ! SIR - $500 s £.L. EACH ACCIDENT 's 1.000.000
OFFICERMEMBER EXCLUDED? JNIA'\l ; EL EAGHACCIDENT  '%
(Mandatory in NH) , E.L. DISEASE - EA EMPLOYEE. $_].000.000
!1f yes, describe u | fEeEe
_iD SCRIPTION OF OPERATIONS befow i B | | E.L. DISEASE - PoLICY LMIT  § 1.000.000
|| } |
| i [ | —
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be if more space Is required)

RE: Coverage only extends for claims arising out of the Medicaid, COPES, Respite In-Home Personal Care & CHORE
Services Contracts in Kitsap County, for the term of the certificate. State of Washington, DSHS Kitsap County Division of Aging and Long Term Care are included as
Additional Insured as respects General Liability if required by written contract.

CERTIFICATE HOLDER CANCELLATION  See Attachment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
20658521 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: . . ACCORDANCE WITH THE POLICY PROVISIONS.
Kitsap County Division of Aging and Long Term Care
State of Washington - DSHS - 5
614 DiViSiOl’l, MS-S AUTHORIZED REPRESE}(’?I’ATIVE} i s };/xc,_ y;;;;
Port Orchard, WA 98366 ha SRR /jff“i
1] J {é

© 1988-203’2 ACORD CORPLﬁ?ATION All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Attachment Code: D644713 Master ID: 1541582, Certificate ID: 20658521

Kitsap County Division of Aging and Long Term Care State of Washington - DSHS
614 Division, M5-5
Port Orchard, WA 98366

To whom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning
to paperless delivery of Certificates of Insurance, thus this is your final hard-copy delivery.

To ensure electronic delivery for future renewals of this certificate, we need your email address.
Please contact us via one of the methods below, referencing Certificate ID 20658521.

¢ Email: mountainwestedelivery@lockton.com
s Phone: 303-728-8060

If you received this certificate through an internet link where the current certificate is viewable,
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer
require this certificate, please let us know using one of the methods above.

The above inbox and phone number is for automating electronic delivery of certificates only.
Please do NOT send future certificate requests to this inbox or contact the phone number

below with email updates.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Companies

Lockton Companies
8110 E. Union Avenue, Suite 100
Denver, CO 80237
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Office of Inspector General
LS. 1 of Head 1 e

About OIG Reports & Fraud Compliance Exclusions Newsroom

Publications

Wisitowr 33 page to leat hovwe to dest use the Exciusions Datadase [Fyou evperence technical tifficultes, piaase email the yabmaster at waomasten@aig hhs.goy

Exclusions Search Results: Entities ©

Ne Rezi'ts were found for

» Catholic Community Servicess

If no results are found, this individual or enfity {# it is an entity search) is not currently axcluded. Print his Web page for your
documentation
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Saarch condumtec 127202024 2:54:48 PM EST on OIG LE E Exclusions database.
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Reton 1 Seann

About OIG Compiiance Recovery Act






