KC-290-24-C
Kitsap UEI: LD6MNJ62JQD1

CONTRACT AMENDMENT
C

This contract for Human Services (the Contract) is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County) and Catholic Community Services, having its principal
office at 750 Lebo Blvd., Bremerton, WA 98310, hereinafter “Contractor”.

In consideration of the mutual benefits and covenants contained herein, the parties agree
that their Contract, numbered as Kitsap County Contract No. KC-290-24 and executed on
June 24, 2024, amendment KC-290-24-B executed on June 23, 2025 shall be amended
as follows:

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

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

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

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

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

KC-290-24-C Catholic Community Services 1



This amendment shall be effective as of January 1, 2026.

é ‘e
Dated this _—__day of , 2026

Catholic Community Services

Peter h\azza], LTC Sy‘t\ms Director

KC-290-24-C Catholic Community Services

Dated this 2% day of F€)9 2026

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

G~

ORAN ROOT, Chair

ISTINE ROLFES, Conffissioner

KATHERINE WALTERS, Commissioner




Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards

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

(Fill in)

Subrecipient's unique entity identifier: UGEEK4U1JPN1
Federal Award Identification Number (FAIN). NA- Medicaid funds are claimed through Provider 1
Federal Revenue Award Date: NA- Medicaid funds are claimed through Provider 1

Subaward Period of Performance Start and End Date: NA

X Check to verify the information is in contract:

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

X Subaward Budget Period Start and End Date:

X Amount of Federal Funds Obligated in the subaward:

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

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

XIFederal award project description, as required by the Federal Funding Accountability and
Transparency Act (FFATA): e 1

XName of the Federal agency, pass-through entity, and contact information for awardiﬁg
official of the pass-through entity:

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

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

1.

Additional Client Rights.

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 2.42.010, RCW
2.43.010, RCW 74.04.025, and RCW 49.60.010, the Contractor is responsible to provide or
arrange for language services to clients with Limited English Proficient (LEP). The
Contractor shall ensure their staff working with Clients with LEP can effectively
communicate with them. When communicating in writing, the Contractor shall ensure that
DSHS Clients have access to documents translated into the Client’s primary language.

The Contractor must not discriminate against individuals with LEP.

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

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

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

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

Provider Screenings.

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

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

Duty to Disclose Business Transactions.

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

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

(2) When the prospective Contractor signs the contract;

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

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

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

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

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

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

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

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

False Claims Act Education Compliance. Federal law requires any entity receiving annual
Medicaid payments of five (5) million or more to provide education regarding federal and state
false claims laws for all of its employees, contractors and/or agents. If Contractor receives at
least five (5) million or more in annual Medicaid payments under one or more provider
identification number(s), the Contractor is required to establish and adopt written policies for all
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employees, including management, and any contractor or agent of the entity, including detailed
information about both the federal and state False Claims Acts and other applicable provisions
of Section 1902(a)(68) of the Social Security Act.

The law requires the following in writing:

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

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

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

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

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

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

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

Table of Contents

I SERVICE DELIVERY
A Authorized Services
B. Client Assessment Details, Service Summary and Agency’s Plan of Care
C. Service Implementation: Staff/Service Implementation
D. Minor Changes in the Service Plan
E. Inability to Deliver Service
F. Semi-annual Supervisor In-home Visits
G. Client Case Record Documentation
H. Verification of Time Using Electronic Visit Verification
I Task Sheets
J. Service Area & Referrals
K. Incidents/Accidents during Service Delivery
L. Disaster Response
M. Identification Cards to Enter a Client’'s Home
N. Mandated Reporting
0. Discharge or Transition of Clients
P. in-home Nurse Delegation
1. PERSONNEL

Criminal Background Checks

Training and Certification of Home Care Agency Workers

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

E

Personal Automobile Insurance Coverage or Waiver

m

Home Care Agency Worker Records

G. Supervision
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H. Supervisory Training

l. Employee Risk Based Screening

J. Personal Protective Equipment

BUSINESS OPERATIONS

A. Reporting Requirements

B. Prior Notification of Changes

C. Change in Ownership

D. Accessibility

E. Subcontracting

E, Bribes, Kickbacks and Rebates (self-referrals)

G. Conflict of Interest

H. Employee-Client Relationship

l. Compliance

J. Coordination of Services

BILLING

A Service Provision

B. Billing for Attempts to Deliver Services

C. Client Responsibility

D. Training Reimbursement for Home Care Agency Workers
E. Agency Worker Health Insurance (AWHI) Payment
F. Standards for Fiscal Accountability

G. Compliance with the Federal Deficit Reduction Act of 2005
H. Medicaid Fraud Control Unit (MFCU)
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Special Terms & Conditions

Home Care Agency Statement of Work

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

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

I. SERVICE DELIVERY

A. Authorized Services

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

Personal Care Delivered via Remote Caregiving

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

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

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

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

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

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

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

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

Technology for Remote Caregiving

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

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

* Remote caregiving must be delivered via video.

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

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

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

eligibility.
Relief Care

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

Bath Aide

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

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

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

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

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

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

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

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

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

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

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

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

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

. Cleaning kitchens and bathrooms;

. Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

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

. Changing bedsheets and making the bed,;

. Cleaning ovens;

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

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

Household tasks not included in the Housework & Errands service:

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

. Yard work;

. Minor home repairs;

. External house cleaning or maintenance;

. Splitting/carrying wood,

. Pet care;

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

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

Services Authorized Through ProviderOne:

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

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

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

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

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

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

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

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

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

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

TSOA Individual Assessment

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

TCARE® Respite Assessment

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

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

C. Staff and Service Implementation

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

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

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

Worker

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

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

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

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

Substitute Home Care Agency Workers

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

If lack of immediate care would pose a serious threat to the health and welfare of the client, the substitute
home care agency worker shall be available for service within four (4) hours. Client case records must
reflect service attempts, client contacts regarding absence of regularly scheduled home care agency worker,
and notations when substitute home care agency workers serve the client.

If the required shift start time makes it impractical to conduct an in-person review of the plan of care with the
substitute home care agency worker, a telephone review between the substitute worker and an agency’s
supervisor may be completed. The telephone review of the care plan must be documented in the client case
record.

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

Non-emergency Referrals

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

Urgent Referrals

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

The Contractor may not implement any change in the CARE Assessment Details and Service Summary or
MTP care plan unless authorized by DSHS or the AAA. However, the worker can provide an ADL or IADL
listed in WAC 388-106-0010 upon the client’s request. Minor changes in the service schedule can be made
as agreed to between the Contractor and the client as long as the change meets the needs described in the
service plan.

The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact the
Contractor’s ability to meet a client’'s needs. The Contractor shall contact the client's Case Manager/Social
Worker if information becomes available which indicates a need for a change in the type or amount of
service authorized and when there is a change in the client's condition, needs or living situation.

E. Inability to Deliver Service

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

MTP care plan.

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

F. Semi-annual Supervisor In-home Visits

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

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

G. Client Case Record Documentation

The Contractor shall comply with WAC 246-335, the Health Insurance Portability Accountability Act
(HIPAA) and the Health Information Technology for Economic and Clinical Health (HITECH) Act and
other regulations regarding privacy and safeguarding of client health information. At a minimum, the
Contractor shall maintain the following documentation:

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

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

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

4. Client Consent to Services*;

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

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

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

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

«  Type of service performed;

. Individual receiving the service;

. Date of the service;

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

+  Time service begin and the time services end.

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

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

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

employee.

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

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

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

J. Service Area & Referrals

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

The Contractor shall have a staffed office in the local AAA service area. Each local office in the service
area will be staffed with supervisory/administrative staff who has demonstrated experience in the care

of people with medical complexity and/or functional disability. The office will have a telephone number
with local area code and/or toll-free number to ensure client and worker access.

The Contractor agrees to accept all referrals within the defined service area. If current staffing does
not allow for commencement of service within the timeframes outlined in section C. Service
implementation: staff/service implementation, the Contractor must notify the referring Case
Manager/Social Worker when service could begin. Alternate or temporary service arrangements shall
be made in consultation with the Case Manager/Social Worker.
K. Incidents/Accidents during Service Delivery
The Contractor shall develop a written plan of specific procedures to be followed in the event a client
becomes ill, is injured, or dies while being served by the Home Care agency worker. The written plan shall
include reporting and documentation of:
1. Details of actions taken;
2. ldentification of potential training needs;
3. Outcomes/evaluation; and
4. Notification to the client's Case Manager/Social Worker within one (1) workday of an incident that
might resuit in changes to the CARE Assessment Details and Service Summary, MTP care plan or
the amount of services authorized.

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

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

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

4. Falls resulting in the need for medical assistance;

5. Unusual, unanticipated changes in behavior;

6. Threats to others;

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

8. Accidents during transportation;

9. Ongoing misuse of medications;

10. Suspected criminal activity; and

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

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

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

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

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

3. Emergency communication methods and procedures; and

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

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

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

Physical abuse;

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

Self-neglect;

Exploitation including financial, sexual; and

N o ok~ O N =

Abandonment.

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

O. Discharge or Transition of Clients

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

P. In-home Nurse Delegation

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

Il. PERSONNEL

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

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

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

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

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

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

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

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

Background Check Review Process is listed below:

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

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

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

¢ If the home care agency worker is not disqualified based on the name and date of birth portion
of the background check, the Contractor completes the FBI fingerprint-based check by using
the OCA number and the Fingerprint Appointment form to schedule a fingerprinting
appointment with the currently contracted DSHS fingerprint vendor, the electronic fingerprinting
company that is contracted with DSHS to complete electronic fingerprinting.

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

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

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

o No Record

o Review Required

o Disqualify

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

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a | Complete Character,

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

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

instructions for correcting
background check records
can be obtained on the

' BCCU website or by calling
BCCU at 360-902-0299.

ADDITIONAL More information is Result of Name/DOB

INFORMATION | required for BCCU to check: Applicant cannot be

NEEDED make a decision. contracted/authorized

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

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

‘ Result of renewal:

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers

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

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

1. Certification

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

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

2. Training/Certification Exemptions

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

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

3. Training

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

a) Orientation/Safety Training;

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

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

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

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

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

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

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

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

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

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

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

1. The “Nurse Delegation for Nursing Assistants” 9-hour class; and
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2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and renew
annually. Registered Nursing Assistants, who meet the Home Care Aide employment
exemption, must also complete Core Basic Training Competencies.

Nurse Delegation: Special Focus on Diabetes is required for Contractor home care agency workers
before performing the delegated task of insulin injections. In addition to completing the requirements

of Nurse Delegation training, the Contractor home care agency worker must complete this additional
three (3) hour course.

C. Compensable Time for Home Care Agency Workers
The Contractor is required to provide compensation to its employees consistent with the Fair Labor
Standards Act (FLSA) and RCW 49.46. Compensable time for home care agency workers is factored
into the hourly Home Care Agency Vendor Rate for client services.
D. Home Care Agency Worker Health Benefits
A portion of the rates paid for services under this contract is for provision of health benefits for home
care agency workers providing care to state funded clients either through the Washington Health
Benefit Exchange, accessing the SEIU Health Benefits Trust, a private market plan or an approved
Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility will be determined
by the Contractor.
E. Personal Automobile Insurance Coverage or Waiver
The Contractor shall ensure there is liability insurance covering all vehicles operated by employees
while providing transportation to clients or who provide transportation related to their employment. If a
home care agency worker does not drive or will never transport a client during a work assignment, the
Contractor must have the home care agency worker sign a document stating that clients will not be
transported.
F. Home Care Agency Worker Records
The Contractor shall maintain the following documentation for each home care agency worker:

1. Employment application including experience and previous work history;

2. Employment Eligibility Verification Form (1-9);

3. Evidence of criminal background check compliance;

4. Evidence of completion of legally required training and certification including orientation;

5. Evidence of a valid driver's license for the correct state, if the worker transports clients.

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

7. Signed and dated Mandated Reporter Acknowledgement;

8. Signed and dated Confidentiality Oath;

9. Evidence of review of Contractor Emergency Preparedness Plan; and
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10. Signed and dated attestation form if not providing home care services to a family member.

G. Supervision

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

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

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

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

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

3. On-going training related to service delivery.

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

H. Supervisory Training

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

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

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

I. Employee Risk Based Screening

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

J. Personal Protective Equipment

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

A. Reporting Requirements

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

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

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

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

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

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

B. Prior Notification of Changes

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

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

C. Change in Ownership

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

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

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

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

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

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

a) Continuing the existing contract.

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

¢) Terminating the contract.
D. Accessibility

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

E. Subcontracting

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

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

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

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

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

The Contractor shall establish guidelines, procedures, and safeguards to prohibit employees from
using their positions for a purpose that is or gives the appearance of being motivated by a desire for
private gain, over and above their regular salary, for themselves or others in serving DSHS or AAA
clients. Contractor employees shall not solicit work outside of the CARE Assessment Details and
Service Summary, TCARE® Information for Respite Care Service Providers form, or MTP Care Plan
from clients and shall refer any additional work clients attempt to solicit from them to the home care
agency supervisor. To protect and safeguard clients, written policies shall be developed that prohibit
employees from involvement or assistance in a client’s financial matters, including a policy prohibiting
the acceptance of gifts, gratuities, or loans from clients. Violations of the Contractor conflict of interest
policies shall be grounds for disciplinary action.

H. Employee-Client Relationship

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

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

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

. Compliance

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

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

Limiting referrals of new clients.

Suspending all referrals of new clients.

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

A w b =

Terminating the contract.

If the AAA determines that the Contractor is out of compliance with the terms of this contract, the AAA
may instruct all case management agencies who are authorizing the services provided under this
contract to suspend new client referrals to the Contractor until further notice. A notice of any such
suspension will be mailed to the Contractor by the AAA Director or Director designee. This
suspension will continue until the AAA determines that appropriate corrective action has been taken,
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or until the contract is terminated. At the end of a suspension, the AAA will inform the authorizing case
management entities to resume referrals if the AAA deems that the home care agency has come back
into compliance. If the agency is still non-compliant as determined by the AAA, further action below
may occur at the discretion of the AAA:

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

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

1. Suspension of new client referrals;

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

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

1. Medical professionals;

2. Physical and occupational therapists;

3. Mental health therapists and counselors;

4. Speech therapists;

5. Home health services;

6. Hospice services;

7. Other home care agency providers;

8. School personnel,

9. DSHS/AAA nurses; and

10. Transit services.

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

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

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

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

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

IV. BILLING

A. Service Provision

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C. Client Responsibility for Payment

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

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

D. Training Reimbursement for Home Care Agency Workers

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

E. Agency Worker Health Insurance (AWHI) Payment

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

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

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

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

Contractor AWHI receipts and expenditures will be part of the required scope of the independent financial
review or audit report in Section 1ll-A.2. Any unspent AWHI funds will be returned to the state within 30 days
of completion of the review or audit or more frequently if desired by Contractor. All payments to the state
are to be accompanied by HCLA ’s Reconciliation of Eligible AWHI Expenditures.

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

F. Standards for Fiscal Accountability

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

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

The Contractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005

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

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

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

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

4. Policies and procedures must be included in an existing employee handbook or policy manual,
but there is no requirement to create an employee handbook if hone already exists.

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

H. Medicaid Fraud Control Unit (MFCU)

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

[DSHS Agreement #2469] Effective January 1, 2026 — December 31, 2027. Any
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions
of the applicable Interlocal Data Share Agreement between the Department of Social
and Health Services and the Area Agency on Aging, unless otherwise provided for in
the contract between the Kitsap County Area Agency on Aging and the Contractor.
When referencing the applicable Interlocal Data Share Agreement in relation to the
subcontract, the Kitsap County Area Agency on Aging replaces DSHS and
subcontractor replaces AAA.

Adoh General Terms and Condhtions:

1. Amendment. This Agresmenl o any term of gonddion, may be madibed oy by & wiillen armendment
sigred by bots parties. COnty personnel authorized 1o bind esc» of the peries shall ign Bn amrsndmant.

2, Asgigrment. Faiept 83 olhenwse proviced hergn, i AN 80al pod assigh jights o asligationg
derived from this Agreemant 1o a thind party without the pror, watten consent of the DEHE Cantracts
Adreinisirotor and o wiitlen assemption of the AARA'S obligations by the third pary.

3 Compllance with Applicabie Law and Washington State Requirementa.

8. Applicable Law. &t all tmes during the term of this Agreement, the AAA ang DEHE shall comply
with 3l applizatle tederal. stale, and locsl s, regulations, sl tules, oelsday bub ool imied Lo,
nondiscrmination aws and segulations.

h  Cerification Regarding Russian Government Contracks andior Invesiments, Tostractar shatl
ahide by the requrements of Governor Jay Inslee’s Directve 22-04 and all subaeguent
amendments. The Contractor. by signature o this Contrac, certidfies that the Contracior i not
presently an agency of the Huasian government, an entdy which is $2ussian-giale oaned 1o any
|xient, or an emtity samctioned by the Linitec Giales gowernment in response 1o Russia's invasion of
Likena. The Conlractor a'so agrees 1o include the above cedikealion in 2oy and 3 Subcantacls
inta whick it enters. The Contractor shall immed:ately natify BHS . during the term af ive
Conlract, Contracior does ol comply with 1his carfification DEME may cnmediately lerminsfe this
Cortrast by providing Contsactor wnlten notee i Goniracter does not comply with this ceddeation
during the term haresf,

&, Canfidentiality. The pares sqead use Pessongl Information aad other cordidendial esformatan gained
by reasan of this Agresment anly for the purpose of this Agreement. DSHS anag the 444 shall mot
disslose, tanstier, or sadl any gach @lormaltion to ary ok padly, exdept as provsded by w o, in the
case of Fersonal Informaton except Bs prowced oy iew or with the prior wedtan consent of the perset
to whom: the Persona” Infermalion pertsins. The partios shall maintain the confidentiality of 51! Personat
Idarmat:on & other canfidenial informaton gamad by season of fhis Agreerrent and shali returm o
ety tre destruction of swch information § aliowea by faw and sequasted in writing by the parly fo the
Apreerment et provided s infofrmiabon

B, Aka Certificetion Regarding Ethice. By signag this Agreement, ihe BAA certifies that the &85 50
campliance wih Chapler 42 23 ROW and shall comply with Chapter 42,23 RUW throughast e form of
thE Agresmient.

B, Debarment Certification, The A8A, by signature to this dgresment, coffies thal the AAA is nod
prasently debamed. suspended, proposed for aabarmeant, declared inetigols, or valunterily exciuded
teomt particpating i fhus Sgieement by any Faderal departinent oF ggency T8 AMA Al agress o
include the abowve requirerment in all subsentrasts inlo which it onters, resdling direclly from the AA4's
duty 1 provide senvices under this Agreermeni

T E-Signature and Records. An slecironic signature or electronic record of this Contract o any other
ancilany agrseingnt shat be deemad 1o have Pwe same legai efled] as délvery of an ong-al executed
caopy of this Cantract or such other ancillary sgreement for all purposes.

B, Cigputes. I ihe evial ol a diggde bebeeen the AAK gnd [RHE, eviry eifon shabl he mgde 1 1es0lva
the dsputs infarmally and a1 the lowest lavel. IF a dispute cannol be resolved informally, the 244 shall
present their grievance in witing 1e the Assistant Seerefary for Aging end Long-Term Suppeet
Administration. The Assstanl Secreliry shal review e facls, cerdract lenns and appteable slatules
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Ash Genergl Terms and Conditions

and fules and make a delorminatsy of the dispule 17 the dispae remsing unmesoleed after ihe
Arsisian: Secretany’s determination, either party may reques! eviersention by the Secretary of DEHS,
winch eveant the Secelany's process ehall control. The Becretary will make & determminaton wathin 45
days. Parisipstion in this dispube process shall grecede any judicial ar guasi-Gedisial aclicr 356 shall
be the finai adminisirative remedy available to the parties. Hawewer, if the Secretany's aelermination is
nok rade within 45 days, edher party may procesd with udiclal or guas-gedinzial action wihoul awaling
the Boarelany's determinalion.

Dirug-Free Workplace., The A58A ehell mamiain & work place free from eloohol and drug abuse.

Entire Agreement. This Agrecmaerst including all detuments sdtached fo af incorparaied by referense,
coniain all the terms and conditions agreed upan by the parties. Mo other understandings or
iepreseniaions, oral or ethenwize, segarding [he subject matier of this Agresment, shall be deemes io
axist or bind the parties.

Governing Law and Yenee. The iaws of the Siete of Waeshngion govern this Agreement. :n the
exyent af @ lewsiil by the AAR Al CISHE inveiving Pos Agreeiman], venue ehal be praper ooy is
Trzssion County, Washingten. Inthe event of a lawsuit by DBHE against & County A8% inveling this
Agreement, venss ehall be proper only 85 pravided in RCW 36.01 050,

Independant Status. Excepl as othorwise provided in Paragzeph 24 hewein boiow, for purpescs of this
Agrineenent, the L84 acknowlednes that the AAS « pol an officer, empoyee. o ages of DEHE or the
State of Washingtan. The AAA shall not hoid ous Heelf or any of its employees as, nor ciaim stalus as,
an offices, eenpioyer, o agent of DEME ar the Slate of Washington  The AAA 5235 net oaien Tor ilsel
or its employees any mighis, privieges, or benefis, which would sczrue to an employee of the State of
Washinglon The AAA shall indemnify amd hold harmless DEHE from 8" obfgations lo poy o7 withhid
ferderal or elate faxes or contributioneg an behat? of the 884 or the AAA's employess

Inspeciion. Edher party may request reasonahle sscess (0 the ather pedy's iecords and place of
busiress for the limied purpase of manitering, suditing, end evaiusting the other party's compliance
wilh g Agreernent, and apgocable laws and regulations. During the teres of thig Agreemant and for
one (1} year fofowing terminstion of expization of this Agreement, the parties shall, upe recaiving
reasonable witten nofice, provide the otrer patly with eccess to its place of business and o Hs records
Whithi aie rederant 1o s compliance with this Agresment grd applicatye laws and regulaiions. This
provisice: shall rol be consirsed o give sither parly aceess to tha eiher parly's secords and place of
business for any cther purpose. Mothing herein shall be construes to awhorze eiher patly fo possess
ar Sopy HEEeres of P 0thar padly.

Insupange. CEHS cedifies thel it s self~nsured under the Stete’s self-insurance Lability program, as
pravidad by RCW 4.92 130, and sha'l payy for losses for which 4 is found iakde. The AAMS cerdifies that it
b gelfdisured, & a menther of & nsk poot, of maintaing e lypes and ameants of nsuramsse identdied
betow and shall, pricr to the execution of this Agreament by DEHS . rrovide certficates of insurance to
thal effect b the DSIHE wontact 69 pafje one of thig Agreerment.

Coremercial (2eneral Liabilty insursncs $0GL) — 13 inelude cowerages tor bodily injury, property damage,
and confractaal liab iy, with the folowing minimure limils: Each Ocoyrrence - 51,000.000; General
Aggoesgale - 52 0G0 Tha poiey shali Include tabilty ansing out of premises, eperabiong,
indegendent confrastors. producis-compleled operetiens. pessana’ injury, advertsing injury, and liebility
asswned under an fsswred cantracl  This Stde ol Washington, DEHE, ils eledied and appoinied
cifoials, mgents and employees ensll be named 55 additional inswseds.

Maintenance of Records, During she term of this Agreement and for six (6) years Toliowing termination
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&8h General Termsa and Conditions
or expiration of this Agrecrnent. both partios #hall mainkain seossds suflicient to;
& Cogument performance of all acts reqused by faw, regulsban, or this Agreement;

b. Demanstrate sccourting prozedyres, practices, and records that sufficiently and progerly dociement
fhe ASN'S invdeces to DSHS and all expesdildtses made by the AAA fo perform a8 regiorad ty th's
Apreement.

For thi same period, the 888 a3 mainkain reoonds suffdies 1o sobskhntiate the AAN's slafemant of
s erganizeion = struciure, tex status. capakilies, snd performanze.

Medicaid Fraud Control Uait [MFCU). As reguirod by fedaral seguislions, the Hoalth Sare: Authority,
e Departyienl of Socal and Heatih Services, and any contractors or subcontractans, shell oromgdly
comply with all MFCU requests for records or information. Resords and infermation includes, but is nst
limed o, steconds on micfa-hehe, Fan, Stahned of smaged docuimenls, namatives, compules daly, hard
oopy fles. werbal information, or amy otner informaeiior the MFCU geterminges may be useful in camying
out its responsibiliies

Order of Precederice. In the event of an incons'stency «u thie Sgreement, unless othanyise provided
harein. the inconsistency shall be resolved by giving precederte i the fobowing order, ko

a. Applicable focel CFR, CMS5 Wavers and Medicald Siate Plan;
b, State of Washinglon stetues and Tegulations;

c. ALTSA Managomeni By'elins and policy manud’s;

d, Thig Agreement; and

B. The AAA's Area Plan.

Ownership of Client AsSels, The AAA BRI ensure 111 any clienl [0 whon: the ARG o
Subcontrecior 18 providing senvices wnder this Agreement shed have unrestricied access to the client's
parsonal proparty. Tho AbS or Bubossirachor shall ot interdfese wilh the cheal's ewriesshig,
possession. or use of suca property. Upon tenmination of the Agreemenl the A&A or Subrontracior
shall immediately release to the client andier DSHE all of tha slient's porsanal proparty.

Qwmership of Material, Matesal created by e AAA and paid for by BEHS as a part ¢! this
Agreement shak be swned by DSHE and ehall be “work mede far hire” a= defired by Title 17 USCA,
Section 107, This matonial mcludes, Bul & nol linted 10 books, compuater programs; documents; films:
pamphlets: seports: sound reproduciions; etudies; surveys; tapes; andfor framing materials. Materlal
which the A%8 uses to perorm thie Agreement bud is not created for or paid for oy DBHS is owned by
thas AAA ari is vl “wrrk migde Tor hire®, Boweever, DEHS shall Bave 3 pepatioal iepnse 0 use thiz
maleradd for BDSHE inlemnal purposes at no cherge 1o DEHS provided thal such license shell be limied
to thie extent which the A84 has a right do grant such a license.

Owenership of Real Properly, Equtpment and Soppiles Purchased by the AAA. Tele to all property,

equipment &nd suppies purchased by the AAs with funds from this Agreement shall vest in the AAh.
WMo seal propeity. of equipieenl wdh a per und fair marked vahie over 3004, iz ne longer needed for
the purpose of camying cut this Agreerrent of this Apresment &s lerminatea or expired and will not be
renayed the &AM shal reques disposiion insiruchens Ben DSHE. 1 the per unil fad rnarked vaiuce gf
eguipment is under §5000, the AA& may retain, seil, or dispose of it wih no further obligation.
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Wheen supplies with 3 1052l sggregate Tan market walle ovée BE000 are no nger negded lor e
purpose of carrying out thes Agreement, or this Agreement @ farmineted o expired and will riot be
reniwed, bhe ASS shall regues disposition instructions from: DEHS. IT the total aggregals far markel
vaiue of equipment iz undar 55000, the AL may retain. 2ell or dispese of 2 with ro further ohligation.

Dispositior and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74.

Dwiiership of Real Propefy, Equipment and Supplies Purehased by D8HS. Tdle lo property,
equipment an¢ supplies purchasad by CEHS and provided to the A%A 1o camy out the activities of this
Agreament shall remaii with DEHS  When real propedy, equipment o supplies d0e no larger ngedes
for the prrpose of camyeng aut this Agreement, or this Agreemant is terminated or exprred snd will not
ba renewed, 1he 888 shall regees! disposilion inslesclions from DEHS

Dizpositan and maintenance of propery shall be in Bccerdencs wdh 45 CFR Pans 92 and 74.

Respensibility. Each pary 1o this Agreemen shall be responsizie far the negligence of is officers,

e aioyees, 3 agenls in The peddomance of thlz Agresment. Mo party 1e this Agreernent ahal b
responsiote for the acts and!or arissions of entilies er indviduals nod party to this Sgreement. DEHS
and the AfG, shall cooperati i the defesse of 1o swsuils. when possible. PBoth pailies aguec and
understand that this provisicn may not oe feasible in &ll circumstences. BEHS and the AA% agree to
notdfy the attornays of recard in any tort lawsw? wheoe both 2re padies i eitner DISHS or tho ASA enters
o gellement negatisbons 1 s yunderslond Il ihe netice shall pecur prior o any negotiabons, or bs
socn 85 possible, and the nodice may be eithe writien or oral.

Restrictions Against Lobbying, The AAA cedilias 10 Py best of its kvowiixige fod peted thali ng
feceral appropriated junds have been paid o will &2 pad, by or on behalf of the A4, to any person for
wfuencing or atlempling to «ofluence an officor or empleyes of @ federal ageney, @ Maember of
Congress In conneclon wile the avard g of any federa’ conlract, the maknag of any fedaral grant. the
making of any federa’ loan, the entering into of any cooperative agreement, and the extésnsion,
endination, sepiwa’, gresdees) of modifation of any Bederal cortiact, grant, an o7 cxopeiative
agreement,

If amy furds other than fodersl apmropriates fends have of will be paid for the purposes Saled above,
the A muet file & decicaure Inrm in accordance with 45 CFR Secton 93,110,

The A& shall inciude a s:avse in all subcondracts restriciing subcentracters from lobbying in
acrordanes wih s section 402 requenng subeorractons 1o cerdity and disclose accordingly.

Severability. The provisions of this Agreement are severable. If any couri holds any prewvision of trs

Agrogment, including say previsian of any docunent iRorporlen by rderenci, iovalid, thad invalidity

thai not affect tha other provisions this Agreement.

Bubrontracting.

o Th AOA ray, withoot further sofice o DBHE, subronitrac Tor those soivises: spacifeally defineg i
the Area ian subrmdted o and approves by DSKE, except subcontracis wibs for-prof! entities must
have prior DEHE azproval.

I o AR st olilde pros willen approval from DEHE o subeonizact for sendoes nol specdically
defined in the spproved Asea Pian.

¢ Any subconbracts shall ke inowriling and the S84 sha'l be responsible o ensvie that all ferens,
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conditions, assurances and cartifcations set forth in this Agreement aqe included in any and all
clhent services Bubcontracta unless an exception 1o inckdag 8 particuler ferm or teems hes been
approved in advance by DEHS.

d  Bubsoriscions s protidiled rem subcondiagling e dired chesy sevvicrs wilhasd the pngs wiitien
approwa’ from DEHS,

& 'Whan the natere of the sorvico the subtonirclon is to provide reguires o serfication. baense o
agprove), the AAA may only suzcaniract with such conbreetors thet have anc agree tb maimain ths
appropriate licenee, seification o accrediting requiremants/siandads

I Inany eoafrac of subcontaact awarded to o by the A&s In wheeh e awthority to determine service
recipient elg ooy ’s celegeted to the A% orto B subcondractor, such coniract or subconiract shall
include a provision ameptaile 10 DEHE s apecifees Tow chant eligitilly will by determined and
haw semvice applicants and recipients will be inrfermad of the'r right 1o & fair heering in case of deniat
or terreenation of a Sorvice, or failure b act upos o request for sevitis with feasanable prompleoess,

g I DEHE the sfed, and & subcontrecior of the S84 are found by a jury of trier of fact 1o be jointly
and severalty linble for damapgss arising from any acl or amission fom the contracd, then CEHS
shall e responsible 1o il prapartionate share, amd the ALA ehall s tesponsible 1o7 ke
proportonate share, Seowid the subcantracter be uneble o satisfy its joint and eeveral Fabiiiy,
DSHE and the AAA shall share in the subconlractar’s unsatidlied proporionate sharg in diregl
proporian to the respectve percentage of ther faci ss found by the jury or trar of fact. Nothing in
this term shall be construed as creating a right & remedy of any kind or raluse in any pesson or
parly ather than DSHE and fhe AAS. This term shail not apoiy in the evert of 8 setliement by either
DSHS or the AlA.

h Ay subcontrzct shall desgrale subconiractn a5 AANS Bussss Assacie, as dolisd by HIPAA,
and shall include provisons ae raquired by HIPAA for Business Associgte confract. A&4 shal
ensure thal sl client records and cther PH in possession of subconiracies ane selummed 1o 400 &l
the lermination o expirabion of the seboastract,

26.  Subreciplents.

{1 Ceneral. IFthe ASA & o sultecipient o fedeal awards 25 detingd by 2 CFR Part 200 and fhis
Agreement. the A&A shall:

(2i Maimtein records that ideniify, in fis accounts, all federal awards received and expended and the
federal programs undes which they were tecswed, by Assatance Liating Number (ALK and
fitle, eward number and year, name of the faderal agancy, and name of the pass-through entity;

130 Waesdain anlemal conliols ol providi seasonabie assuranse 13l he AAK is mahag:og federat
Awarnds o complience wilh laws, regulations, &rd provisions of contrecis or grant agreements
that could bewe a material effecl on each of fis federal programs;

{41 Prepare sppopists financial statemends, incleding a achedsle of expendiures of federal
B3NS,

{5) Incorporate 2 CFR Fard 200, SGubpar F audil reguircmesis esio all sgieemonls belyies the
Confracior and its Subroniraciors who are subrecipients;

163 Comply with tne applicatde requirements of 2 CFR Pa- 200, including any futwe amandmanis
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o 2 ©F 4 Part 20¢, and any successar or replacemant Offize of Managemend and Budget
{OME} Circalar or regulatian; and

(7] Gurniphy witl the Chrnibus Crine Santoal @4 Sate streats Aol ol 1968, Tale Wi of the Civil Rights
et of 1064, Secton G4 of the Rehabiditabion Act of 1873, Title I of the Americans with
Disabilitios Al of 1990, Tile iX of the Educslion Armendrments of 1972, The Age Discrimination
At of 1874, and Tee Department of Justes Non-Discrimination Reguiaziicns, 28 C.F R, Part 42,
Subparts C.OE awd G, and 2B CF.R. Pard 35 and 39 {Go to s Gin Usdni gowiness for
sdditanal snlosmatan amd access o the sforementoned Federal Bews and regulations.}

b. Single Audit 8ot Complance. if the AAS is a swtrecipient and axpands $750.000 ar more in
Tederal swards from abf sources o any fiscal year, the AAA shall precure and pay for a8 sogle gt
or& program-specific audit for thai fiscal year. Upon completion of sech audd, the A28 shall:

(1) Skl 16 the DSHE edntagt person the dats calietions Morm ang reporl ey package spesified
2 CFR Part 200, Scbpart Fseports required by tne program-specific audit guide (if applicande),
and 2 copy of any managemen letters issuod by the auditor;

2] Fedoaug and develop comechve action 109 all @il fndings; inaccogance wih 2 SFR Pasd
200, Subpert F; prapare 3 *Summary Schedule of Prior Audit Findings™ repcriing the status of il
sudit findings #cluded inShe prior audils schedule of mdings and fQuesiicnasd costs,

o Owerpeyments. [f I iz detenmined by DSHS, or durng the course of the required aedit. Zhat the AA4
has beer paid unaliowable costs under this Agropmerd, DSHE may reguc the AAA to reimburss
[EBHE in sccordance with 2 OF R Pam 200,

{1} For any icentfiad owespayment involving a subconiract between the AAA and a fibe, DSHS
agiecs A vall nol seek mifmburssmest rom the ARA, iF e enldied overpayment wis nob dug
1z any failune by the AAA.

Rurvivabilily. The lerms and copdsons cantained in this Agreemead, whicn by their gease snd
context, a7 intended to sundve the expiretion of the parlicular agreemant shall survive. Sumviving
terms agiude, bt are not lirsed 1o Condidentalty, Daputes, Inspection, katienarce of Recerds
Crwrmarship of Material, Responsibility, Terrnination for Tedfaul, aid Tenginabon Propstie.

Contract Henegotiation. Suspenslon, or Termination Due te Change in Fending. £ the furves
DSHS relied upon to eslablish this Contract or Frogram Agreemen! ara withd-awn, reduces or limied.
i i additonal o maddied conditions are placed oc spch kending . after the sffective date af this eontrac
but prigs to the norreal compietion of this Contract or Program Agreement:

a. The Contracl of Pragram Agreoment may be renegotiated sedor the mvised Tundisg conditions.

b AL DSHE s discresion, DEHS may give nofics b the ARA 10 suspend perlormence when DEHS
determines thet thete is reasonabie likelihood that the fending insuffisiency may be rescived in a
tirtefrarme hat would ke Comdraciors perfamanc to be resuiess prion 1o e aermal completion
date of thes contract.

(1) During the pericd of suspersion of performarse, cash party will inferm Lhe ether of any
condilons that may sessanably affect tre poiental for resumiption of performance.

2} '\When DEHE determines that the funding insuficiency is resphwed, i will give Contzacior written
rotice o rgsuee pedormanes, Upak ke receipl af Hils notive, Coadracior Wi provids wedlen
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modice 10 DBHS isforming DSHS whether it car: resume petiarmanca and, if so, the dabs of
resmpliey, Fol pieposes of g suSsubsedion “wrillen nalce’ may inclade email

{3y iFthe Ass0s proposed seeumption deie = nol scceptable to DEHS and an scceptebls dete
canngt be negdiiated, DSHE may erminate the tondradl by giving walten nadics o Contsacior.
The parties agree thst the Contzast w? be teminated retnoestive to the date of the ratice of
suspension. DSHS shali ba liable only for payment in accordance with tho tarms of this
Contracd Tar seevines rendersd peas o the refroacive date of terminston,

a. DOSHS may immedistely terminate this Conbrast by prowdng writlen notice to the Afs. The
sermination shall be efhesting on e date specilied in the eanegdion notice. DBHE shall be bafh
cnly for payment in accordance with the terms of this Comiract for =envices rendared prior io the
effoive dalo of fermination. MO pohaty sha’ actee to DERE o ha fyenl the lesmination oplien i
*his section I exercaed.

28.  Teeminalion for Convenienco. The Contiacts Administraton may Wimalbe this Agrasment of any i
whaole or in zan for comvenience by giving the AAS al leest thirty (3C) calerdar days' writler natice. The

AAS may bermmate g Agresment for convemiencs by geng DBHE at least thirty {20) calendar days

wrritten notice addressed to: Central Tontragt Sorvicos, PD Bax 45611, Ofympia, Washingloes 98504

£501.

6. Termination for Defavlt.

a. The Confracts Adrmssistraior may termneie this Agreement for default, in whale or in part. by wnites
nofice 1o ihe AdL, ¥ DSHS hee a reasonable basis o beliove thal the AAL has.

£33 Failed Lo moect o Ml any segiinemen] Tor coalrach=ng wilh 25HE,

{23 Faled to perorm under ary provision of s Agreement,

{3} Viplated any law, regulation, rule, or ordinance applicabks fo this Agrecment; ande
) Ditherdise breached any provaion of condition of this Agreerment.

b. Before the Coniracts Administralor may terminete this Agreemant for default, DSHS shall provids
fhe A woth writhen notice: of the AAA's noncampliance wilh the agueemenl and provide the ARA A
raagnnable opportundy fo correct the AAR 8 noncompeance. [f the A44 does not comect the ARA'S
noncempiante within the pericd of time spedficd in the wntken nodice of noncompianie, the
Dorgracis Adminstieior mey than lerminate the agreement. The Coatracts Administrator miay
ferminate the aprearnent for defaul without sech witten nofics and without opgoriunity for
gorrection i DEHS hias o seasanabile sis o believe thal a dient's headih of zalety (2 In gopardy,

¢ The AfA may lerminate this Agreernen] for defeult, in whole or »t part, by written notice to DEHS,
the AbA has a reasonable basis te baliavs that DEHE has:

{1 okt 50 e of mdaintiin any reguiiement for contracting with the AA8K,
421 Faed to perferm wnder Bny proviesn of thie Agreement;
13) Violated sy law, regulation, refe, o ordinanae opplicabli e lvs Agrestie; andia

{4} Diberwse hreached 2oy piovinea or condllon of Pus Agresment,
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. Bofore tho A4A may rminale this Agreomaonl far default, the AAS shall provide D55 with written
nolece of [JEHS noncomplance wily the Agreement and provide O5HE 2 reazonakle opporuaty to
carert DSHE' noncomplisnce. i DSHS does ned corest DSHE' nancompliance within the periad
qal b egesifd i e wiitlen notse o sonenmpliance, the ARA may then leminats the
Agreement.

31, Termingtion Procedurs. The feiowing provizons apmy = the event this Agreement is tarminated.
& Tre AAA shall cease to perfarm sy services required by this Agreeman? as of the efective date of

Aesremirnadionn nd shall coenply withe all reagonable rgdruglions containgd in fhe nolee of lesmaion
whizh are reiated to the transfer of clients, distributon of prapenty, and fermination of services.

o

The A8A shall proenptiy deliver to the CEHE conlact pursan (@ (o his of ber sutcessor) listed on
tre firsi page of this Agreement, all DSHS sssets [propersy] in the ASA's pogsession, including ary
mataria® cregbed under this Agreement. Upon fafure to return 5HE propory within {on (10}
wrriing days of e Agreemeni eiminalion, the AsA shall be charged wiih sil regsonabie costz of
recovary, inciuding fransporaiion:. The AAA shall take reasomable steps protect and preserve any
propecty of REHS 54l is in the posseseon of the ARA pending reliam to DSHS

£

EHS shat be diable for and shall pay for only those servces authorized and provided through the
gffecibe deio of termingdion  DEHS may pay an amount medually agoocd by the parties for paizdy
coavipieted work and senaces, if work products sre wsedul to of usable by BEHSE.

g. 7the Coniracts Administralor terminates this Agreement for defaut, DSHS may wilhhoid a sum
from e Bral payrsinl Lo the A58 thal DSHE defermines is nesessary to prolecl DEHS against kes
or additicna! liab- sy, DEHE shall be enitiad o sll remedies avalable at taw. b Bquity, or under this
Agreesmient I1is later dedermingd Trag the AAA was ol in gelauh, or i e AAA lerminaled This
Agresment far default, the A48 shell be entitied 1o &ll remedies avsiiable &t law, inequity, or under
this Agreament

32, Waiver Wawer of ary breach ar dedaull an any occasan shall not be depmed i be a waver of any
subsaquent breach or default. Any wahrar enall noi be construed to be 8 mod fication of the terms and
conditions of this Agroemsnt unless amended as st fodh in Sedicn |, Amendment, Gnly he
Canracts Adm v strelor or desygnes has the authority to weive sny term or cosdiion of this Agreement
on behalf of DSHS.

HIPAA Compligige
Freambla: This gection of the Condract is the Busiress Sssocaie Agreement as requied by HIPAA.
31,  Definiticns

i “Rusiness Azsocide ™ as used inthes Dondract, means the “Contracle” and generally tas the samsa
maening as the term *business essocizie” at 45 CFR 162103, Any refarence 1o Business
Associate in this Gontract inchsses Pusingss AsSaciale’s amployoes, agents, olficess,
Subeonireciors, third party condrastors, volunieers, or directors.

b. “Business Associals Agreement” maans this HIPAA Compliznce seciion of ixe Contract snd
inchides the Brsness Sascclale orovisions reguired by the LS. Department of Hesth and Homan
Services. Cffiae far Cwil Rigras.

c. “Breach” moons the acquisition, dicoess, use, ar disclosere of Pidected Heallh infeaalion in
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rranner ool permitted ender the HIPAL Privazy Rule which compromises the secunty or privacy of
the Protected Health Isformation. with the exclusions and exceptions lisled in 45 GFR 168,402,

o “Cowversd Entiy® menns DEHS a Covered Enbily as delireed 8* 45 CFR 1561063, 0 ks conduet of
overed functions by 4s health care cempenends.

£, “Designated Record Sol” moans a group of regards maittingd by of For o Coveret Entity, thal is:
ihe medical ana biting recerds sbou? individuale meintaned by or for 6 covered heslth care
provider. the errolimenl. paymest, claims adiudcaben, and Sase o msdicsl manggaenen iy
myeteima malntaired ty or for a heath plan; or Used v whole or pan by or for e Covesed Eetity 1o
make deckions about individuals.

I “Eleefronic Pralected Healln informatian (PRI means Protecied Health information that is
transmitied by electrens media or maintained in eny medium described in the defindion of
slectione med e ot 45 CFR 166103,

g “HiRFAL” means the Health insuranee Poriability and Ascouniability Act of 2666, Pub. L. 104-18%, &s
medifind by the Amercan Rocovesy and Reinvostmunt Aclof 2008 ("ARRAT, Goc, 13400 « 13424
H.R. 12008 (HTECHR Al

h. "HIFAS Rules” means tre Privery, Security, Breach Motificetzn, and Erfercermnent Rules at 45 CFR
Parts 160 &nd Pail 164

I lenideatis)® mesns the personis) who is the subject of PHI and incledss & person who gualfies
a5 8 porsanal reprosentative in scdordance wath 45 CFR 984.502(0).

1 “Merumen Hecessasy® means the ieaad ameen of PR secessany to accomplish fhe purpase far
wiich the PHI is neessd.

k. “Praesicd Heatih vformstion (PHIT maans indaidunlly desifiable heatth informalos ereated,
received, mantased orfransmited by Business Assocéale on behalf of a health care compament of
the Covensd Extity nat relales le e provision of hesiih eare to an ndividugl, the past, present, of
fiture physacal or mental heath or conddfon of an Indwidual, or the past, present, or Aiture payment
for provision of health care o a~ fndividual. 45 CFR 160,403, PHI inghudes demographic
infarealion g identilias thi Individua! o Gboul which ere 3 masonalile besis 10 believe can be
used to dentdy the Indwidusl. 45 CFR 160.103. PHE is infermation ransmetted or he's in any form
or medwm and inchees EPHYL 45 OFR 180103 PHE goes not inslude education recnrds coverend
by the Famlly Edaoatipnal Rights and Privecy Act, Bs amended, 20 WSCA 1232ge 44 B)iv) or
smployment recerds hokd by 8 Covered Evtity in fis role as employer

| “Becunily Incident” means the aftempled o sucesssiul unauthenzed access, use, disciosure,
medification or destruetion ef imformation or interfarence witt system operatiens in an itformaton
systeen.

"Siitcontragtor as used o this HIFAA Compienes saction of the Contract (in addifion o its
definition in the General Terms and Conditions) means a Business Associate that croates, recrives,
mainking, of bransmits Piabkesbed Hestth Inforenation o hehal! ef apothee Bugingss Srseciate

.

n “Uee’ includes the shanng, employment, spplication, wilizetion, exemination, er analysis, aof PHI
wiltin an oniily that maintaing such information

34, Compliance. Business Assosate sha® peronm alt Gostract dutles, scfivdies and tesks in comiplianse
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with HIFES, e HIPAA Rules, and aff atlendant reguations as promulgsted by the U5, Departnent of
Heslth and Human Services, Offce of Chil Rights

35, ise and Disclosurs of PHY. Busness Associate is b mited 1o the foliowing permitled and renuired usss
o disclosures of Pl

a.

Dusty 1o Protect PHI. Business Associate shay pratect PH: from, Bnd sha’ uee sppropriat2
sgleguwards, ard comgdy with Bubpas © of 45 CFR Pasl 184 {Secudly Btandards for the Proboction
of E'eatronic Protected Healtth Informatant wilh respect to EFH., to prevent the unautrarzed Uze or
distiosure of PHI ol buen 28 provided Jor i tis Condract or a5 required by b, for as fong as the
[FHl is within its posaeesion and contred, even after the fermination of explration of Pre Contraid

Iinimum Nesessare Blondard. Business Associzle stal! apply the HIPAA Minimum Hecessary
slancard fn any Use or disclosure of #H1 necessany b achieve the purpoges of this Coadinel See
45 CFR 184.514 {hi2) shrough (d35).

Ixzologure &% Parlaf e Prowsion of Sendees Business Associabs shall only Use or dascloss PH
a5 neuessar)' in perform the senices speciied in this Cortrast ar ae required by law, and ehall ot
LEsee o cdigelnge: ey PHI i fosy manner Ihat would violate Sebpant E of 45 CFR Par 354 {Privacy
of Indiviguelly lzentfiable Heaih Informatan) i done by Covered Entity, excapt for the specilic ages
and disclosures sot forih bolow.

Lse for Prope: Menagement and Sdminisirabon, Busoess Ssaocate may Use PHE or M prapor
reznagement snd admmistration of the Business Associate o to carmy out the legal respansibilities
of the Businaszs sssociabe.

Cisclosure for Proper Management and Adminisiration. Businese Assaciabe may disciase PH: for
Voot g roapaiernent and adeninistadion of Basiness Associale or to carry oul tre legal
rasponsbiliies of the Business Associste, provided the disclosures are required by law, or
Husin@ss Asgocisle obbasg reasanabe assurances from the porson io whorm the tformetion is
diszlesed #hat the information wi reimaln confoenhal and ussd g7 Lothes disgiosed only as regeed
by Lavwe ar For the purposes Jor which it was disclosed to the parson, and tne person notfies the
Business Ansacisle of any inslances of wisch i 22 i Inwisch Ve coplagentalily of the
information hes been Breached.

Inpermisside Lige of Disclosuie of PHL Busasss dssaciate shal repord to DEHS in writing 8!
Uses or disciesures of FHl not provided for by this Coniract within one (1} business day of
beeaniyg aware of U unagihorized Uso o discosure of PHIL including Breaches of unsacured
[*H1 85 requred at 4% CF 164 410 iNotficlion by 8 Busness Assoriale) as wel as any Securiby
imzider of which it becenes aware. Upon segues! oy 08HS, Business Aesociate shall mitigate 1o
e edtend pracicahle, any hammiul efecd resilleg om the snpermissible Lise or digclnsiem

Faiiure fa Sure. f DEHS dearns of a patern or prectice of the Bussmess Assocale thal constitiles &
wigsalivs aof the Besirksss Associale's eibgations under the lerms of this Contract and reasonable
steps by DEHS ap net end the wielzhion, DDEHS ahall ferrinate thiz Conleagt, I Feassig. o adddion
H Busimess Assosiato keaws of a patber or practice of its Suboonteactors that constitutes & viatatian
of tha Bugmese Asaociale s obligailons wages 1he benns of Thelr conlaast and ressonatio #iops by
tre Business Associate do not end the violatios, Busiress Assocale shal terminste the
Subeantiac, i feanbe

Termnalion for Cause. Business Assorale awthonzes immediate terminalion of this Canract by
NEHE. F DEYE gelermines thal Business Associale has violated = materdal tarm of this Business
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Assocate Agreemert. DSHS may, at s sole option, offer Business Aseociate an opportuniy o
cure: ¢ vicdation of this Business Associale Agvesinen] belfer exantsing a lerminabion for mgugse.

i, Consent o Aude. Business Assoriale shal give reeserable acress to PHY, its inderna! practices,
reconds. bocks, dotuments, eleclionic data ardier all othes business infecmation reeeved from, of
cresied of received by Business Assasigbe on peralf of DEHS, to the Becretary of DHES andbor to
O8HS for use in delarmining compliance with HIPAA privacy requi-emenis.

i Qbligations of Buzinezs Assocale Lipsr Expiration of Tepmsaslion, Lgse expiratinn o termination
of tes Contrect for any resson, with respect 10 PH) received from O8HS, or created. maintaines, or
revaived by Business Assoiate, b iny Subterdrmclons, on behall o NSRS, BuginGs Asseckle
ghall:

111 Redain only that P which is nocessary o Businoss Associsle o contaue Bs proge
manegament and adminlziration orio camy out its lege! responsibilities;

121 Raturn 10 DEHS o destoay the ramaeining PHI trat the Businses Sssocizle or any
Sibesstaciors SIS msinlie e sy fai,

&) Canlinue 10 wse approposte safeguaards snd camply with Subpad C of 4% CFR Pas 64
{Eeciriy Standards for the Posbestion of Eleclresis Pralested Hoalth nfaemation) with respect da
Fleetionic Frokecied Hesdh lnfopmatae to pravend Use o disciasure of the 2H:, olrer than as
provzed for in this Section, for a5 long as Businoss Associaic or any Subconbraciors relain the
PHi:

{4y Mal Use or discloge the #HI retaned by Business Asscaiate or any Subcaniraclars other than
T b purposiss For whict sueh P was relained and subject to the same caridions sed oul in
{he *Lise ang Disclosure of PHIF secton ef this Contract which asplied prar to ternination:. and

15 Retumn to DEHS or destroy the I retained by Business Associsle, or any Subconlaciors,
wien if i ng longer neaded by Business Assoniate for s proper managenian; ans
edministretion or 1o carry out its legel seeponsioilies.

k  Burvival. The obligaliors of e Business Assocate wder this saection $hall suvom e tenminaton
of expration of this Contract,

3.  Individuat Rights.
i Apcounding of Dischosures,

1) Business Assonate shall document ell diszlosures, except those disciosures that are exempt
under 45 GFR 154,528, of PHI| and infermalion related i such rsolieies

127 Wk berr [10) Taiseowss days ol & reguest from D8RS, Busaass Azgomals shall make avalabls
T OSHS the information in Business Aseoriale’s possession that is necessary for DSHS iz
respond 5 g iy mannee 1o 8 reguest e an geeounting of disclosares of PHIE by the Busingss
Associate. See 45 OFR 164.5040e)2K00G) and 164.528(011).

{3) Al the reguest 0f DBME or in response to 3 request made deactly ko thi Besiness Sssocale by

an Indwidual, Business Associate shall respond, in e limely manner are In gooordance with
HIF&s Bnd the HiPAS Rales, o requasts by Individuals for an ascounting of disclosures of PHL
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[4) Busiress Associate record keepag prosedures shall be sutheient to reapand 2 a request for an
Bczounting under this sectian for the six (B] yeare prior ie the datg on whick the accousding wes
reguesheds,

b. Access

(1) Business Associate shall make availablo PHIthat it bolds thil is parl of & Dessgnied Recard
Set when reguested by DEHS or the logwidug! as necessany io satafy DSHS's obligations
under 45 CFR 184 524 [Accoss of Individuals 1o Proteciod Heallh [nformatios).

121 MBEn the fenquest 1z made by he Iedaidags [ the Busrmess Asspeate of ¥ DSHS aske tha
Busiress Associate o respond i B reques!, the Businass Associata shall comply with
FEGErEETIEN A in 45 DFR 164 534 (feeess of Indviduals fo Protecied Healih infarmalma) o
forrn, time and manner of accese. When the regquest is made by DEHS . the Business Assocists
shall provide: thi: regords o DEHS within len [10) business days,

o Amendrean.

(1} i O§HS amends, in whole or in part, a recond or FHI contained in ar individual's Designated
Fepsd Sed gnd NSHS s praviopsly provided the PHI or record that 15 he sulxsst of the
amendment to Business Associete, then DEHS witl inform Susiness Assaciate of the
armendment pursuast fo 45 CFR 154 828017 (amendment of Proleclest Healih | nfesnationg,

{21 Husiness Aszaalate shall make any amendmenis to ©Hi in 5 Desgignated Kecord Set as drecied
by DSHE ar as recossary to satisfy DSHS's sbligations under 45 CFR 164 526 (Amendment of
Pretecieg Healts filaamatbon),

7.  Subcontracts and other Third Party Agreements. |» accordance with 45 CFR 164 50207 i),
1064 5041105, and 162 300(b)(2), Business Asseciole shall enswe that any 2zenls, Bubcontiaciors,
indepandent contractors or other third paries that create, receive, manian, o transmit Pl on
Business Associabe’s bohat, unter into & wiilien contract that contains the s fermes, sestrictions,
resuirerents, and songiicnas 8% the HIFAA comphance prowsiens in this Contrect with respect to euch
Pl The eame prowisions mist also be included in any contracis by a Business Associate's
Supsuriracion vath ils o bisiepss assocales as regoived by 45 CFR 164, 3144a)(230) ang
164 S0ty .

38, Ohligations, To the extent the Busingss Assovials is be carry oo one or maore of BBHE"S ahligabonis)
uaer Subipan b ool 45 TFR Part 164 [Prvacy of Inaviduaty Identifiable Headin Informaliond, Business
Associate shall comply with ell requinements thel wou'd spply ie DEHS in the performance of such
chigalion{s)

389, Llabilly. Wihin ten {£0) boesiness days, Buesiness dsseoiate must notify D5SHE of any complaing,
enforcemenl o compliance action ¥iated by the Office for Sivil Righis based on an allegation of
winlation o1 Ihe HIPAA Bules aad most mdorm DSBS of the sulcome of 159 Bction. Busness Assocale
bears all reepensicd fy for any penalties, fines ar =anctions imposed ageinsi the Business Associate for
winlations of thee HEPAE Fules and Jof any imposed agavssl its Bubsonbacions oF agemts for which o is
founs lishie,

44. Breach Mofification.

. I the evsnl of o Bresach of upsecurad PHIE ar dacosure that eamarantaes the peasgcy or sesuricy af
PH: obtgined from DSHE or imolving D84S clierss, Business Assoviate wi' t2ki 8l measures
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required by eiate or federal law.

Pasiness Assosiate will aolify EHS within one (1} bosiness day by telephone ana in wrsing of any
acquisibon, access, Use or digalesure of PHE ned aliowes by the prowsions of this Contracd o7 not
authorzed by HIP&4 Rolkes or required by law of which it becomes aware which potantially
comprommizes ihe securily or prvacy of the Proteied Healih Isformabon as defined in 45 GFR
184,402 (Defndions).

Buglness Aszodiate will nity e DSHE Conlacl shadm on this coer page of this Conlract within
ane (1) businees day by tefephone or &-mad of any podentisl Bresch of secumy o privary of PHE by
the Busaess Assocale o its Subconteactors of agoenls. Busmess Associate vill fofow telephons or
e-mail notificaton with & faxed or cther wintien expianabon of ihe Breach, 1o Inciude the foliosing
clzder s diress of Ahe Brooch, dabe Bresch was discovened, location and radure of the PHE, type of
Breach, crgination ana destination of PHI, Business Aszociale unk 8na personned assoclales wilk
the Broack, delaied descopdien of the Breach, axticipated mitigation steps, and the name, address,
telephane number, fax nureber, and e-nail o Ihe mdiedual who & responsibie as he piimsey point
of contacs. Busimess Associate will eddrass communications to the GEHS Contact, Business
AszoonEie will eooedinate and codporate wilh DEHS 19 provide 2 copy of its imeestigation and other
information requested by DSHE, including advance capies of any nalifoations reqa sed for DEHS
review Bofare dissaminaling and verifsation of the dales nobficalions were san1

if CEHS determines that Business Aseoniate or ns Subconiractor)s] or agentis) & resoonsible lor A
Breach of unsoouned PHI

(1) requoeng notification of indwiduas urder 45 GHE § 164408 (Medifation jo Indvidua),
Business Associate bears the responsindicy and costs for natifying the effected indiveusia and
receivag and respanding i hoss iedieduals’ guestions o reauests for additianal soharmatian;

ring nodifeation ef the madia under 4% CFR § 164 406 [Nefifieation 1o the media), Business
Gibiabe Bes Y fesphnsibility and cosls for notifying the medie and receiving &nd
responding to media qisestions or requests for sddivonal wiarmabons;

(3} requring natification of the U5, Deparimen? of Heath and Human Sendces Secretary under 44
CFi2 & 164 408 (Matitcabon fo e Seerelary), Business Associle bears he responstidy and
costs for natifying the Secratzry and receiving and respand ng to the Secretary's questons or
requessts for additional edaomation and

(%] DEHS wel take appropiate remedial measures up to term o eticn of this Comlrast,

41, Misceliansons Provisions,

Regulstory Referenzes. A refersnce (n 1his Cordract to a cection »n the HIPSA BUlos mieans the
section a5 in effect or amendad.

Interpeetation. Any aevibiguity in s Gontiand shall be iferpredod o permil compliance with the
HiP&A Rules.

KC-290-24-C Catholic Community Services

48



.

Special Terms and Conditions

Definitions.

"AAA" or "Confracter” shall mesn the &rea Agency on Aging that is 8 party to this Agreement, end
includes {he AAA's officers. directors, trustees. employess andior agents uniless otherwise stated in this
Agreement. For purposes of this Agreement, the AAA or gsgert shall not be considered sr employee of
OSHS

“ACET mesns Agency Contracts Databese. ACD is used to access, produce and miansge contrants and
contract information.

“Agency Financial Reporiing System {(AFREY" meansz the WA Siate system that is the official source for
high leval financisl deta. intended o be renlaced by OneA by 2027,

“Agreement” means this Agreement, including &ll desurnenis sttached or incarporsted by refersnce.

"BETSA Reporting” Interfaces with reporing services to provide & subsst of DOCSMES informaticn ta
case managernent or supervisor level deta for individual A48 offices, county users, ard others outside
the DSHS Intranet.

"#Ares Plan” means the document submitted by the A4 to DSHS for approval every four yesars, with
updates every two years, which sets forth goals, measurable cbjectives, cutcumes, units of service,
and identifies the planning, coordination, sdministrefior, social services end ewvsiustion of sctivities to
be underiaken by the AAA to carry out the purposes of the Clder Americens Act, the Social Becurity
Aot the Berior Citizens Services Ao, or any other ststule for which the AAA receives funds.

“Authorizer® & representstive appoinied by the AA8 to sssure users ASl leve! and HELA leve! scoess
requests are processed using the Systems Access Reguest (SAR) Form 17-228. Authorizess Bssure
users meet atfestslion, refning and other system zccess requirements. They assure papenwvork is.
processed in accordance with MB's, instructions, and date share sgreement requirersenis. Authorizers
mangge AAA level access requirement locally esteblishing profites and user level permissions.
Autherizers are the first point of contact when izsues ocour for uzers and route isswes to local [T or
escalate to HCLA as needed. AfA Authorizers are responsible for keeping frack of their pool of
employee IDs, for applicable sysiems.

“Butomisted Client Eligibilty System (8CEESY Online is a tool for public assistance eligibility
defermimation, issuirg benefi‘s, menagemert suppaort, ard sharng of dete bebween agencies o include
clarnt dermographics.

“Background Check System {(BCS)" means a system fhat provides background check information en
clients, vendors and staff to rmeet DSHS requirements whers appropriate.

"Barcode” is & client server system that manesges workflow snd document images. Twenty major
compenert subsysiems incdude childcare eligibility and sccisl serviee ease mansgement. Provides
programmed snd ad hoo sceess to ACES, eJA5, and native Barcode.

"CITRIX" is & method to access DBHS resources for staff on the DSHE nebwors working from 8 remcte
location. CITRIX is silowed on persone! devices to remote info a D5HE computer in network and other
wirtual cesktop envirenment applicatons.

“CLGT means Community Living Connections. Washington State's name for its No-Wrong Door access
network of Ares Agencies on Aging and their stete, regional ard lozel pariners.

"CLC-GetCare” means & versicn of Collshrios GetCare product medified to support Washington State's
Community Living Cormections. I is used for managing programs funded by the Qlder Americans Ak,
CKiE, =tate generat fund, local resources, snd federsl grants, inclueding Medicsid Altermnetive Gare
(MACY and Teilored Suppors for Clder Adults (TS0A). i alsc supports the CLE public website with s
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censumer portal and a resource directory. CLC/GelCeare System is used in grder to manage, record,
and report service provision and ulilization, demographics. resource direchory, eonsumer website
information and to aceess TCARE screening, assessment, and care planning tools.

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

“Client Registry {CReg)” is s secure web-hased application centralizing client information and providing
& single location to suppoet client service research. Client Registry is used to provide high-level
demographic infoemation and service history for AAA case mansgement staff from multiple DSHE
administrations. Client Registry (CReg) is maneged by DSHS Technology Security Division (TSD).

“Code of Feders! Regulations {CFR)" means all references in this Agreement to the CFR shall include
any successor, amended, or reptacement regulation.

"Communily Living Connections {CLCY" means Washington state’s name for iis No-Wrong Door scoess
network of Area Agencies on Aging and their state, regional and locel pariners.

‘Comprehensive Assessment snd Reporling Evaluation {CARE) is the fool used by case mansgers to
document 8 ofient’s functicnal ability, determine eligibility for leng-term care services, evaluate what and
how much assistenca 8 client will receive, and develep s plan of care. CARE interfaces to the
Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored Cseregiver Assessmeant
and Refermal {(TCARE) system and their reporting systems for demographic, assessment, and service
plan information.

“Coniracts Administratcr” means the manager, or successor, of Ceniral Contract Services or successor
section or office.

"DOCSMHIS Reporting” - Pagineted reports, charfs, graphs, and interactive dashboards for
visualization of DDCS and HCS data, intended to provide scoess to case management or supervisor

level dats for individual AAA offices.

“Disclosure” means the release, irensfer, provision of, sccess to, or divulging in sny other manner of
information outside the entity holding the information.

“Document Management Senvice {DMS)” means an automated subsystem of Barcode that uses
imeging technology and document assignmenis to manage client documenlts and workfiow.

. "DSHS" or "the Department” means the state of Washingion Deparment of Social and Health Services

and ifs employees and authorized agents.

“Employment Security Department {ESD)" is 8 Washington Stale agency. For WA Cares, ESD
manages exemplions and elective coverage {including portable coverage), coflects premiums, and
makes contribution deferminstions. The ESD systems receive WOF data from DSHS systems on
Contribution Determinalion {CD) requests from program participants and provide responses back to
DSHS regarding their program eligibility. "Equipment” means tangible, nonexpendabie, personal
property having & useful fe of mone than one year and an acquisition cost of $5000 or monre per urit.

“Equipment” means tangible, nonexpendsable, persona! property having e useful fife of mare than one
yesr and an acquisition cost of $5000 or mare per unit.

"HCLA Data Mart™ - Self-service reporting system for CARE, F1, Finance, and other business-reisted
systems

“Health Care Authority (HCAY" is & Washington State agency. For WA Cares, HCA coordinafes
bensfits, racks benefit usage, and manages provider billing.
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co. "HIFAA" means the Health informsation Portability and Accountability Act of 1886, as codified sl 42
USCA 13204-d8.

dd. *Individuai® means the person who is the subject of PHI and includes & persen who qualifies ss 8
personal representative in sccordance with 45 CFR 1684.502(g).

e, “Medicek Menagement Information System (MMIS) means an integreted group of procedures and
computer processing operations (subsystems) developed at the genersl design level to meet principal
ohjectives, and if is associated with ProviderOne.

i “Older Americans Act (OAA) refers to P.L. 108-501, 106th Congress, and any subsequent
amendmenis or replacement statules thereto.

gg. “One'WA" means the WA State system that will be the official source for high level financisl date for
DSHS. intended to replace AFRS by 2027.

hh. *Personaily ldentifiable informalion {PII}" means information ideniifisble to any person, including, but
nof Emited to, information that retates to a person's name, heatlth, firances. education. business, use or
receipt of governmantal services or other aclivities, addrasses, telephone numbers, sociel security

numbers, driver license numbers, other identifying nurmbers, end eny financiet identifiers.

“Personal Haslth information {(PHI)" means profected heslth information and is information crested or
received by Business Assaciste from or on behslf of Covered Entity thet relates to the provision of
heslih care to an individus!; the past, present, or future physiesl or mental heslth or condition of an
individuay; or past, present or future payment for provision of heslth care to an individual. 45 CFR 180
and 14. PH! includes demographic informstton that idenfifies the individus! or about which there is
reasonable basis io believe, can be used to ideniify the individuel. 45 CFR 160.103. PHI is information
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCs.
1232g({a)(4bi).

§ "Predictve Risk inteligence System {PRISM) is a secure web-based application accessed through
Secure Access Washington for care coordination. A separate Deia Share Agreement with the AAA
governs use and requirements.

k. "ProviderOne [P1)" is 8 Medicaid Management Information Systern {MMIS) for service providess and
staff i view suthorization, payment, scheduling and client sesvice dais. It interfaces between ACES,
WICF, and the HCA. Uses the info to authorize payment from medical providers, generste reports, and
ohtsin faderal funding. For WA Cares, P1 will be used fo support pre-authorization of services, provider
payment, and to track benefit utilizaficn.

i "Quality Assurance kfonitor {04 Monitor)” is used Yo assess the assessor or do supenvisory reviews.
Quality Assurance moniforing ensures that ail services promote hesith, safety, and selfdetermination
for sl participanis. identifies efficient and effective practices in service delivery and ensures federal and
stale sssurances are met.

mm. “Real Properly” means land, including land impravements, structures, and appuriensnces
thereto, excluding movable machinery and equipment.

nn. "Regulation™ means any federsl, stafe, or local regulation, rule, or ordinance.

oo, "Revised Code of Washington (RCW)" means all references in this Agreement to RCW chapiers or
sections shall include any successor, amended, or replacement sfatute. Pertinent RCW chapters can
be accessed at hifp:/fsic leq wa_gov/."Secure Access Washington (SAW)" is & single sign-on spplication
gatewsay created by Washington State’s Depariment of information Sendces to access govermment
services accessible via the Internat.
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pp. “Social Service Payment System {SSPSY is used for payment data history.

qg. “Subconfract” means sny separate sgreement or contract between tha AAA and an individuel or entity
{"Subcontractor”) to perform all or & portion of the dulies and cbiigations that the Centractor is abligsted
to parform pursuant to this Agreement.

rr. "Subconiracior” means an individual or entity (including its officers, directors, frusiees, employees,
andfor agents) with whorn the AA#% contracts to provide services that are specifically defined in ihe Area
Plan or are otherwise spproved by DSHS in sccordence with this Agreement.

ss. "Subrecipient” means a non-feders! entity that expends federal awands received from a pass-through
entity to carry out & fadersl program but does not include sn individusl thet is a beneficiary of such a
pregram. A subrecipient may atsc be a recipient of other federal awards directly from a federal

awarding agency.
& "Supplies” means sll angible personst property other thar: equipment as defined herein.

uy. Taitored Caregiver Assessment and Referral (TGARE)" is a caregiver assessment and refarral protocol
designed to gssist care managess who work with family caregivers who care for their clder adult
relatives.

wv. "Use” means, with respect to individuslly identifisble health information, the sharing, employment,
application, utilization. examination, or analysis of such information within an enfity that maintsins such
information.

wWW. “User” means the AAA employee who has registered or approved scoess to a system listed in
this Agreement.

xx. "Virtual Private Networking (VFHN)" i a method for AAAs not on the DEHS network to scoess DSHS
applications and internal resounces.

yy. "WaCareRpt Database” is & Dalebase contsining all data from the Comprehensive Assessment
Repaorting & Evalustion {CARE) app

#z. "WA Cares Fund (\WCF}" means the Long-Term Services and Supporis Trust Act enacted in 2018 and
further medified in 2022, creating a long-term care insurance benefit, for all efgibie Washington
employees that will cover some of the costs of long-term services and supports.

as8. “Washington Adminisirative Code (WACY" is ali references in this Agreement o WAC chapters
or sections which shall include any successor, smended, or replacement regulstion. Perlinert WAC
chapiers or sections can be accessed at hifp:/iske leg wa govl.

bbb, “Washingtan State Leaming Center (WSLC)" is an e-leaming platform for accessing DSHS spd
HCLA level frainings. LG is a Leaming Management System {(LMS] for imiled designsied AAA staff
members to access DSHS fraining. AAAs may purchese additionsl ficenses if desired.

ens, “WCF - Salesforce Console™ means the DSHS Salesforce sohufion where specialists will see
specific information about WCF benefits for beneficiaries and suthorized representstives.

ddd. “WICF - WA Cares/GetCare” means the WCF fool, edministered by 8 DSHS vendor, that will be
used to complete the funciiona! assessment {o determine whether an individusl! requires assistance
with at least three activilies of daily living. WCGF-GetCare is distinct from CLO-GetCare.

Additional Insurance: Cyber risk Hability insurance. This coverage must include information thelt,
computer and dats boss replacement or restorafion, release of privete information, alteration of
electronic information, nofificetion costs, credit monitoring, forensic investigation, cyber extartion,
reguistory defense (including fines end penaslfies), network security, and ksbiify to third perties from
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failure(s) of contractor to handle, menage, store, and control personally identifieble information
belonging to olhers. The policy must include full prior acts coverage. Limits should be $1 million par
coversd cisim without sublimit, §2 million annust aggregate.

3 Statement of Work. The AAA shall perform the senvices as set forth bebow and in accerdance with
Exhibit 4, Dlate Security Requiremenis:

a. Awuthority to Access Data. RCW 74.394 090 mandates that DSHS contract with Ares Agencies
an Aging (AAAs} fo provide case management services fo individuals receiving Title XIX or other
Home and Community services and to reassess and resuthorize these individuals for services as
defined by this stefute. To effectively administer these DEHS services, the AAAs must heve access
to client deia, and Yo cerain DSHE informatiocn systems.

b. Systems Acoess and Method of Access. The AAA may access or may request permission to
socess the following:

{1} System Access

{a) By submilting AAA System Access Request {SAR) for DSHSMHCAESD Systems Fom 17-
228 available at fiware dshs wa poviolfice-of-the-secretary/forms or

hitps:iffoerns. dshs.wa dclf
i. HCLA Level

(A VPN

(B) ACES Online

(C) IPCne — Remowe Only

(D) Dats Mert — CARE {{Requires DSHS Acfive Directory (exceptions can be made with
coordinstion)}

{E) Dats Mart — P1/Finance {{Requires DSHS Acfive Direciory (exceptions can be made
with coardinstion)}

{F) CARE Database [wacarerpf)

(G} PRISM

(H) Client Registry

@y WA Gares Fund - Salesforce Console Production + Training

B AAA Level
{AY CARE Produchon + Practice
(B} BerCGode (DMS)
{C1 ACD - Agency Contracts Datsbase
(D) Q8 Monitor
(E) CLC/GetCare
{F) BCS — Background Check Systemn
{G)ALTSA Reporting {ODAHSC Reporting)
(H) WA Cares Fund - WA Ceres/GetCare Production + Training

{bj Home snd Community Living Administration {(HCLA} and Developmental Disabilifies
Zommunity Services (DDICS) SharePoint sites.

{c) DSHS Internal Forms Picker Site
{d) “LC" Washington Stete Leaming Centar OWSLCY Trainings with monetary cost are prohibited

unless AAA has crested their own sccount. The number of AAA staff with access will be
negotisted with DSHS and may require 8 separate account for billing individual ficenses.
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(2] Method of Access

{g) The AAA shall sccess these systems through the State Gowvemment Netwark (SGN), the
Inter-Govermntmental Metwork [[GMN), Secure Access Washinglon {SAW), or through 8 BEHS
approved method of secure scoess.

{b) The ASA agrees to follow the DEHE T Seeurity Policy Manusal {Seclior 4.2.3.9, 51} that
covers unique user s and security alements of construeling sefe passwords and profecting
them from unauthorized disciosure.

4. Access and Disclosure information. The Afb shali not disclese the contents of any Clent records,
files. papers and communicetions except as necessary for the administrstion of programs to provide
services to clients as required by [aw.

a. The A&M shall limit secess fo client data to the AAL end any subcontracior staff whose duties
specffically require sccess to such dats in the performance of their assigned duliss. A8 or
subcontractor staff shefl not access any individual olient deta for personal purposes. Clients shall
only be permifted o sceess thefr cwn data.

k. The AAs shall ensure esch empicyee signs the Cenfrector Agreement on Nondisefosure of
Confidentia! Information form. provided by the Departmient. to ackrowledge the dels acoess
requirements prior to DSHS granting aocess. Access will be given only to dets necassary fc the
performance of this Agreement. The AAS shall retain the eriginal Mondisclosure form on fle. The
AbA shall have the form available for DSHS review upon request.

The Abb must provide an annusl written reminder of the Nondiselosure requiremernts to all
eriployees with zccess to the data fo remind them of the limitafions, use or publishing of deta. The
AAL shall retain documentation of the reminder on file for monifering purposes.

¢. The AfA shali not use or disclose eny informstion conceming ary DSHS client for any purpose not
directly connected with the administration of the A&X%'s responsibilities under this Agreement except
by prior written: consent of the DEHE cfient, histher attorney, parent or guardian.

g, The As® or its service provider may disclose informaticn fo esch ofher or to OEHS for purposes
directly connected with the sdministration of their programs. This includes, but is nat limited ta,
determining eligibility, providing services, and perticipation in an audil. The A&8 and its service
providers shall disclose information for research, sististical. moritoring and evaluation purposes
conducted by appropriste federsl agencies and D3HS. DSHS must authorize in writing the
disclosure of this information fo any cther party nof identified in thiz sectior.

e. The AsA =taff shali not link the data with personal deta or individualty identifiable dats from any
oifer scurce nor re-disclose the date wunless spectfically suthzrized in this Agreement or by the prior
written consent of DSHS.

f.  The AfAS shall notify each system Administrator within five business days when g User leaves
ermployrment or othenvise no longer reguires system: access. Upcen notification, the sysiem
Adminisirator will deactivate the User ID and terminate access {o the sppliceble spplication{s). The
444 shall confirm the need fior cenfinued access for each User of the ACD on & quarferly basis.

g. The AAL shalf ensure that only regislered system Users access and use the systems in this
Agreement, use onty thair own User 1D and password fo sccess the systems and do not ellow
emiployees who ere not registered to bormow a User 10 or password to access any systems.

h. Acceszs to systems may be confinuously facked and moritored. DEHS reserves the right 2t any
time to conduct audits of systems access and use, and to investipate possible viotefions of this
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Agreement endfor vislations of federsl and state Iaws and regulalions goveming access to
protecied heaith information.

i. AAAs using the WCF Salesforce Conzobe will have sccess to ESED and HOA data for WA Cares that
is shared with D5SHS. See the DSHS-HCA and DSHS-ESD dats sharing agreements for WA Csres
for rore irformation about the requirements for those dets.

5. Dissemination to Staff. Priorto resking informatior availeble to new staff and annually thereafier, the
AlA shell ensure that staff accessing the Fersonal information or PHI under this Agseement are reined
in HiFAA use and disclosure of PHL reguirements snd understand:

a. Confdentislity of Client Daeta

(1) Client data is confidenfial and iz protected by various state and federsl iews. The basis for this
profection is the individual's right io privacy es outlined in the HIPFA Frivacy Rule- 45 CFR. 160
to 45 CFR 164,

{2) Personal Informstion means demographic ard finsncial information ebout & padicular individeal

that is obtained through one or more sources (such as name, address, 88M, and phone
numbers). RCW 42.56.210 lists the information thaf is exempted from public inspection and

COpying.
k. Use of Client Gaia

{1} Cliert data mey be used only for purposes of these contracted senvices, direcily related to
proveding services fo the clizrt or for the operstion of bome end commurity living programs.

[2} Any parsonal use of client information is sirictly prohibited.

3) Access fo data must be limited fo those staf whose dufies specifically require access to such
data in the performance of their assigned duties.

c. Disclesure of Information

{1} Cliert information may be provided to the client, client’s suthorized guardian, or 8 clieni-
authorized 3rd party per WAT 388-01, and the Long Term Care Manual.

{2} Cliert information may be disclosed to other individuals or agencies aniy for purpnses of
administering D5HS programs.

{3} Question= relsted to disclosure sre to be directed $o the Home and Community Frograms Public
Discipsure Coordinator.

(4} Amy disclosure of information confrary to this section is unsuthorized and is subject to pensaliies
identified in law.

B. Security of Data

8. The Afs shal teke ressonah’e precautions to secure ageinst unauthorzed physicei and electronic
aceess to data, which shall be protected in 8 mianner that prevents unauthorized persong, including
the general public, from refrieving data by means of computer, remote terminsl, or cther mesns.
The AMA shali take dus care to ensure AAA and its subconfraciors protect said defa from
unautherized physice] end efeciranic access. The A8 is suthorized fo store dats on periable
devices and media. The data will be slored on compuiers with security systems that reguire
indavidual user IDs and hardened passwords. Only persons whic have signed the Ganfracfor
Agrearent on Nondisciozure of Gonfidential Informsiion form covering this dats share agreemert
will be able to aosess the dsts thet Weshington Etete shares with the A& under this Agreement.
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b. The AAA shall ensure disks andior documents generated in printed form frem the electronic file are
propery refumed, destroyed or shredded when no longer needed so unsuthorized ndividusls
canriot access client information. Data destreyed shall include alf copies of any data sets in
possession sfter the data hes been used for the purpose specified herein or within 34 days cf the
date of termination, and cerify such destruction to DSHS. DEHS shall be responsible for
destroying the returned documents to ensure confidentiality is maintsimed. The Data provided by
DSHE will remsin the property of DEHS and will be prompily desfroyed as allowed by law when the
AAA and its subcontrachors have completed the work for which fhe information was required, as
fully described herein.

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

{1} Privacy Act 1974 5 UEC subsecton 552a;

{2} Chapter 40.14 RCW Preservation and Destruction of Public Records;
{3) Chapter 74.04 RCW General Provisions — Administration:

{4} Chapter 42.568 210 RCW Ceqtain Personsel & Ofher Records Exempt;

(&) 45 CFR 205.50 provides for Ssfeguarding information for the financial essistance Programs and
identifies limitations fo disclosure of said information; and,

kB} Fublic Law 86-508 (18 USC secfion 2510ef. Seq. Eleclronic Communications Privacy Act of
1986} Part A of Title 1V of the Social Securify Act authorizes disclesure of client information and
provides for safeguards, which resiricf the use or disclosure of information concerning
asppiicants or recipients to purposes directly connected with administration of the progrem.
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Special Terms and Conditions
Exhibit A — Data Security Requirements

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

a. "AES® means the Advanced Encryption Standard, a specification of Federa! Information Processing
Standards Publications for the encryption of electronic data issued by the National Instifute of
Standards and Technology {(http:ffnvipubs. nist gov/nistpubs/FIPSMNIST . FIPS 197 .pdf}.

b. “Authorized Users(s)” means an individual or individuals with a business need to access DSHS
Confidential Information, and who hias or have been authorized o do s0.

c. “Business Associate Agreement” means an agreement between DSHS and 5 contractor who is
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability
and Accountabiity Act of 1996. The agreement establishes permitted and required uses and
disclosures of protected health information (PHI) in acoordance with HIPAA requirements and
provides obligations for business associates o safeguard the information.

d. “Category 4 Data® is data that is confidential and requires special handling due io statutes or
regulations that require especially strict protection of the data and from which especially serious
congequences may arige in the event of any compromise of such data. Data clazsified as Category
4 includes but iz not limited o data protected by: the Health insurance Portability and Accountability
Act (HIPAA), Pub_ L. 104-191 as amended by the Health Information Technology for Economic and
Clinical Health &ct of 2008 (HITECH), 45 CFR Paris 160 and 164, the Family Educational Rights
and Privacy Act (FERPA), 20 US.C_§1232g; 34 CFR Part 89; Intemal Revenue Service
Publication 1075 (hitpshwww.its. govipublirs-pdifp 107 5.pdl); Substance Abuse and Menial Health
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR Part 2; and/or Criminal Justice information Services, 28 CFR Part 20.

e. "Choud” means data storage on servers hosted by an entity other than the Contractor and on a
network oulside the control of the Contractor. Physical storage of data in the cloud typically spans
multiple: servers and often multiple locations. Cloud storage can be divided between consumer
grade storage for personal files and enterpeize grade for companies and govemmental entities.
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other
entities. Enterprise cloud vendars include MicrozoRt Azure, Amazon Web Services, and Rackspace.

£ “Encrypt” means to encode Confidential information into a format that ean only be read by those
possessing & 'key”; a pasaword, digital certificate or other mechanism available only to authorized
ugers. Encryption must use a key length of at laast 256 bits for symmetric keys, or 20458 bils for
asymmetric keys. When s symmetric key is used, the Advanced Encryption Standard (AES) must
be used if available.

g. "FedRAMP* means the Federal Risk and Authorization Managemernt Program (zee
www fedramp gov), which is an assessment and authorization process that federal government
agencies have been directed to uze to ensure security is in place when accessing Cloud computing
products and services.

h. *Hardened Password® means a string of at least eight characters containing at least three of the
{ollowing four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and special
characters such a8 an asterisk, ampersand, or exclamation point.

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

operating system, such as i05, Android, or Windows Phone. Mobile Devices include smart phones,
most tablets, and other fomm factors.
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j.  “Mulli-factor Authentication™ means conlrolling access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they claim o be. These pieces of
evidence consist of something the user knows, such as a password or PiM; something the user has
such as a key card, smant card, or physical token; and something the user is, a biometric identifier
such ag a fingerprint, facial scan, or retinal scan. "PIN® means a perzonal identification number, a
series of numbers which act as a passwond for a device. Since PiNs are fypically only four to six
characters, PiNs are usually used in conjunction with another factor of authenfication, such as a

fingerprint.

k. “Portable Device” means any computing device with a small form faclor, designed to be transported
from place to place. Portable devices are primarily baltery powered devices with base computing
resources in the form of a processor, memory, storage, and network access. Examples include, but
are not limited to, mobile phones, tablets, and lapiops. Mobile Device is a subset of Poriable
Device.

|. “Portable Media™ means any machine readable media that may routinely be stored or moved
independently of computing devices. Exampies include magnetic tapes, optical discs (CDs or
DvDs), flash memory {thumb drive) devices, extemal hard drives, and intemal hard drives that have
besn removed from a computing device.

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

n. “Trusted Network” means a network cperated and maintained by the Contractor, which includes
security confrols sufficient to protect DSHS Data on that nefwork. Confrols would include s firewall
between any other networks, access control lists on networking devices such as routers and
gwitches, and other such mechanisms which protect the confidentiality, integrity, and availability of
the Data.

0. "“Unique User ID* means a sring of characiers that identifies a specific user and which, in
conjunclion with a password, passphrase of other mechanism, authenticates a uzer to an
infoermation system.

v Authority. The security requirements described in this document reflect the applicable requirements of

Siandard 141.10 (htips:focio wa govipolicies} of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy amd Standards Manual. Reference
material related to these requirements can be found here: Mips:ifwww dshs wa goviffalkeeping-dshs-
client-information-private-and-secure, which iz a site developed by the DSHS Informatiocn Security
Office and hosted by DSHS Central Contracts and Legal Services.

5 Administrative Controis. The Contractor must have the following controls in place:

a. A documented security policy goveming the secure use of its computer network and systems, and
which definez sanchions that may be applied to Contraclor staff for violating that policy.

b. I the Data shared under this agreement is classified as Categery 4, the Contractor must be awans
of and compliant with the applicable legal ar regulatory requirements for that Category 4 Cata.

¢. If Confidential Informaticn shared under this agreement is classified as Category 4, the Contractor

KC-290-24-C Catholic Community Services

58



Special Terms and Conditions

must have a doecumented risk assessment for the systemis) housing the Category 4 Data.

Aathorization, Authentication, and Access. |n order to ensure that access to the Data is Emited 1o
authorized staff, the Contractor must:

b.

Have documented policies and procedures goveming access to systems with the shared Data.
Restrict access through adminisirative, physical, and technical controls fo authorized staff.

Ensure that user accounts are unique and that any given user account fogen 1D and password
combination is known only to the one employee to whom that account is assigned. For purposes of
non-repudiation, i must aways be possible to determing which employee performed a given action
on a system housing the Data based solely on the logon ID used to perform the action.

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

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

{1} Upon suspecied compromise of the user credeniials.

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

{3} When they no longer need access to the Data to fulfill the requirements of the contract.

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

When acceasing the Data from within the Contractor’s network {the Data stays within the
Confractors network at all imes), enforce password and logon requirements for users within the
Contractor's network, including:

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

(2) That a password does nof contain a uzer's name, logon ID, or any form of their fuli name.

(3) That a password does not consist of a single diclionary word. A password may be forned as a
passphrase which consists of mulliple dictionary words.

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

When accessing Confidential Information from an extemal location (the Data will traverse the
internet or otherwise travef outside the Contraciors network), mitigate risk and enforce password
and logon reguirements for users by employing measures including:

{1) Ensuring mitigations applied to the system don't aiow end-user modification.

(2) Not attowing the uze of dial-up connections.

{3} Using industry standard protocols and solutions for remote access. Examples would include
RADIUS and Citrix.
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{4} Encrypling all remote access trafiic from the external workstafion to Trusted Metwork or to a
component within the Trusted Network. The iraffic must be encrypted st all times while
traversing any network, including the Intermet, which is not a Trusted Network.

{5) Ensuring that the remote access system prompts for re-authentication or performs automated
sesgion termination after no more than 30 minutes of inactivity.

{6) Ensuring use of Multi-factor Authenticalion fo conneet from the extemal end point to the internal
end point.

i. Passwonds or PIN codes may meet a lesser standard if uzed in conjuncticn with another
authenticafion mechanism, such as a bicmelric {ingerprint, face recogniion, ifis scan) or teken
{software, hardware, smart card, elc.) in that casze:

{1) The PIN or password must be at least 5 letters or numbers when used in conjunction with at
{east one other authentication factor

{2} Must not be comprised of all the same letter or number (11111, 22222 asaaa, would not be
accepiable)

{3) Must not contain a “run” of three or more consecutive numbers (12398, 98743 would not be
acceptable)

j.  1f the contract specifically allows for the storage of Confdential information on a Mobile Device,
passoodes used on the device must:

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

{3} Not contain meore than a three consecutive character run. Passcodes consisting of 12345, or
abod12 would not be acceptable.

k. Render the device unuzable after a maximum of 10 failed logon attempis.

5 Protection of Data. The Confractor agrees to store Data on one or more of the following media and
protect the Dats az described:

&. Hard disk drives. For Data stored on local workstation hard disks, access to the Data will be
restricted to Authorized User{s) by requiring logon to the local workstation using a Unique User ID
and Hardened Passwerd or other authentication mechanisms which provide equal or greater
security, such as biometrics or smart cards.

b. Network server disks. For Data stored on hand disks mounted on network servers and made
avsilable through shared folders, access to the Dats will be restricted to Autherized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unigue User 1D and Hardened Password or other
authentication mechanisms which provide equal or greater security, such a3 biometrics or smart
cards. Data on disks mounted to such servers must be located in an anea which is accessible only
to authorized personnel, with aceess controlied through use of a key, card key, combination lock, or
comparable mechanism.

For DSHS Confidential Information stored on these digks, delefing unnesded Data is sufficient as
kong as the disks remain in a Secure Area and otherwise meet the requirements listed in the above
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paragraph. Destruction of the Data, as outiined below in Section B Data Disposition, may be
deferred until the disks are retired, replaced, or othenwise taken out of the Secure Area.

¢. Optical discs {CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS
on oplical discs which will be used in local workstation optical dise drives and which will not be
transported out of a Secure Area. When not in use for the coniracied purpose, such discs must be
Stored in 8 Secure Area. Workstations which access DSHS Data on optical dises must be located
iy an area which is accessible cnly to authorized personnel, with access controlied through use of a
key, card key, combination lock, or comparable mechanism.

d. Optical discs (CDs or DVOs) in drives or jukeboxes attached to servers. Data provided by
DSHS on optical discs which will be attached to network servers and which will not be transported
out of a Secure Area. Access to Data on these discs will be restricted to Authorized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unigue User 1D and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on discs attached to such servers must be kacated in an area which is accessible only
to authorized personnel, with access controlied through use of & key, card key, combination lock, or
comparable mechanism.

e. Paper documents. Any paper records must be protected by stoning the records in a Secure Area
which is only accessible to auithorized personnel. When not in use, such records must be stored in
a Secure Area.

f. Remote Access. Access to and use of the Data over the State Governmental Nebwork {SGN} or
Secure Access Washington {SAW) will be controlled by DSHS staff who will issue authentication
credentials (e.g. a Unique User ID and Hardened Passwond) to Authorized Users on Contractors
stafi. Contractor will notify DSHS stalf immediately whenever an Authorized User in possession of
such credentialz is terminated or otherwise leaves the employ of the Coniractor, and whenever an
Authorized Usger's duties change such that the Authorized User no longer requires aceess to
perform work for this Contract.

g. Data storage on portable devices or media.

{1) Except where otherwise specified herein, DSHS Data shall not be stored by the Confractor on
portable devices or media unless specifically authorized within the terms and conditions of the
Contract. If so authorized, the Data shall be given the following protections:

{a) Encrypt the Data.

{b} Controd access to devices with a Unique User 1D and Hardened Password or sirenger
authentication method such as a physical token or biometries.

{c} Manually lock devices whenever they are left unattended and set devices fo lock
automatically after a period of inactivity, if this feature is available. Maximum period of
inactivity iz 20 minutes.

{d) Apply administrative and physical 2ecurity controls to Portable Devices and Portable Media
by:

i. Keeping them in a Secure Area when not in use,
ii. Using check-infcheck-out precedures when they are shared, and

iii. Taking frequent inventories.
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{2} When being transported outside of a Secure Area, Portable Devices and Porfable Media with
DSHS Confidential Information must e under the physical control of Contractor staff with
authorization to access the Data, even if the Diata is encrypted.

h. Data stored for backup purposes.

{1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's
existing, documented backup process for business conlinuity or disaster recovery purposes.
Such storage iz authorized until such time as that media would be reused during the course of
normal backup operations. i backup media is retired while DSHS Confidential Information st
axists upon i, such media will be destroyed at that ime in accordance with the disposition
requirements below in Section 8 Daia Disposition.

{21 Data may be stored on non-portable media {e.q. Storage Area Network drives, virtual media,
etc.] as part of a Contractor’s exisling, documented backup process for buginess conbinuity or
disaster recovery purpeses. If so, such media will be protected as othenwise deseribed in this
exhibit. If this media iz retined while DSHS Confidential Information still exists upon it, the data
will be destroyed at that time in accordance with the disposition requirements below in Section &
Liata Disposition.

i. Cloud storage. DSHS Confidentizl Information requires protections equal to or greater than those
gpecified elsewhere within thiz exhibit. Cloud storage of Data is problemalic as neither DSHS nor
the Contractor has controf of the environment in which the Data is stored. For this reason:

{1) DSHS Data wili not be stored in any consumer grade Cloud sohution, unfess all of the following
conditions are met:

{a} Coniractor has written procedures in place govemning use of the Cloud sforage and
Contractor sitests in writing that all such procedures will be uniformiy followed.

{b) The Data will be Encrypted while within the Contractor network.
{e} The Data will remain Encrypted during transmission to the Cloud.
{d) The Data will remain Encrypled at all imes while residing within the Cloud storage solution.

e} The Contractor will possess a decryption key for the Data, and the decryption key will be
possessed only by the Contractor andfor DSHS.

{f) The Data wili not he downloaded to non-authorized systems, meaning systems that are not
on either the DSHS or Contractor networks.

{g} The Data will not be decrypted urtil downloaded onto & computer within the conirol of an
Authorized User and within either the DSHS or Confractor's nefwork.

{2} Data will not be stored on an Enterprise Cloud storage solution unless either:

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

{b) The Cloud storage soluticn used is FedRAMP cerlified.
{3) If the Data includes protected health information covered by the Health Insurance Podability and

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

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

b. The Contractor will have 8 methed of ensuring that the requisite patches and hotfixes have been
applied within the required imsframes.

c. Systems containing DSHS Data shall have an Anti-Malware application, if availabls, instalied.

d. Anti-Malware softeare shall be kept up to date. The product, its anti-virus engine, and any mahwvare
database the system uses, witl be no more than one update behind current.

7. Data Segregation.

a. DSHS Data must be segregated or othenwise distinguishable from non-DSHS data. This is to
ensure that when no longer needed by the Contractor, afl DSHS Dala can be identified for return or
destruction. It alzo gids in determining whether DSHS Data has or may have been compremised in
the event of a secunily breach. As such, one o more of the following methods will be used for data
segregation.

{1) DSHS Data will be kept on media {e_g. hard disk, optical disc, tape, etc.) which will contain no
non-DSHS Data. Andlor,

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

{3} DSHS Dats will be stored in a database which will contain no non-DSHS data. Andfor,

{41 DSHS Data will be stored within a database and will be distinguishabie from non-DSHS data by
the vatue of a specific fiekd or fields within database recoeds.

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

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

8. Data Disposition. When the contracted work has been completed or when the Data is no longer
needed, except as nolted above in Section 5.b, Data shall be retumed to DSHS or destroyed. Media on
which Data may be stored and associated acceptable methods of desfruction are ag follows:

Data stored on: Will be destroyed by:
Server or workstation hand disks, or Using a “wipe™ utility which will overwrite the Data at
least three (3) imes using etther random or single
Removable media {e.q. fioppies, USH flash drives, character data, or
porfable hard dizks} excluding optical discs

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

Physically desiroving the disk
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Paper documents with sensitive or Confidentia! Recyeling through a contracted firm, provided the
Informaticn contract with the recycler assures that the
confidentiality of Data will be protected.

Paper documents containing Confidential information | On-site shredding, pulping, or incineration
requiring special handling {e.g. protected hesatth

information)
COptical discs {e.9. CDs or DVDs) Incineration, shredding, or completely defacing the
readable suriace with a coarse abrasive
KMagnetic tape Degaussing. incinerating or crosscut shredding
9 HNotification of Compromise or Potential Compromise. The compromise or potential compromise of

DSHS shared Dalta must be reported to the DSHS Contact designated in the Contract within one {1)
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must
be reporied to the DSHS Privacy Officer at dshsprivacyofficerf@dshs.wa.gov. Confracior must also
take actions to mitigate the risk of loss and comply with any notification or other requirements imposed
by law or BSHS.

10. Data shared with Subcontractors.  DSHS Data provided under thizs Confract s to be shared with 2
subconfractor, the Coniract with the subcontractor must include all of the data security provisions within
this Conlract and within 2ny amendments, attachments, or exhibits within this Contract. if the
Contractor cannot protect the Oata as articulated within this Contract, then the contract with the sub-
Contractor must be submiited to the DSHS Contact specified for this contract for review and approval.
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Exhibit B

ey S

AAA DSHS / HCA Systems Access Request Heaith Case Adihortty

AAA Adding Users

An Area Agency on Aging (AAA) may request access to various systems for ils empioyees or contractors {AAA Uisers} under its Data
Share Agreements {Di5A) with DSHS and HCA. This Systems Access Request (SAR) foom must be signed by the AAA Authorizer and
AAS User then sent to the ALTSA SUA Coordinator via secure email al: hesasareguestdshs wa gov.

AlA Removing Users

The AAA Authorzer must also notify the DSHS ALTSA SUA Coordinator using the SAR form within five (B) business days whenever an
empioyee (AAA Liser) with access rights feaves employment or has 3 change of duties such that the employee ne longer requires
acress. ifme removal of access is emergent, please nclude thal information with the reguest.

AAA Byl HAoddin

if apcess is being requested by an Aﬁ.ﬂs\bmtm the sulbeonracior must send the SAR form to the AAA via secure email, who wil
then send it to the ALTSA SUA Coordinator viz secure email at hessasequesti@d<hs wa gov. The ALTSA SUA Coordinator will
accept the complsted SAR forn only fom e A&A, not the subcontractor.

AAA Subcontractors Removing Users

The AAA subcontractor must alse use the SAR form to provide notice to the AAA within Swe (5) business days whenevera
subcontractor empioyes (AAA User) with acoess rights izaves employment or has 3 change of duties such that the employ=e no longer
requires access. If the remowal of access is emergent, plaase inchusde that information with the request.

DSHS and HCA will grant | remove the appropriate access permissions to the ARA User.

REGUEST TYPE REGUESTING CRGANIZATION AND MAILING ADDRESS DATE RECEIVED

[] Remowe user access USER'S CARE ID {IF APPLECABLE]

SYSTEMS ACCESS REQUESTED THROUGH ALTEA

[J wPN* [0 ALTSA Data Mart - CARE [ PRisH "

[0 ACES Oniine [ ALTSA Data Mart - P1/ AFRS O Client Registry *

0 POne - Remove Only {1 WaCareRpt Database

SYSTEMS ACCESS REQUEST SET UP AT AMA LEVEL B B

[J CARE Weh Preduction + Practice [J ADSA Reperting O QA Monitor

[0 Barcode Select ane. [ CLC | GetCare [0 8LS - Background Check

[ ProviderQne View Only™ [ AGD - Select ane.

AAA I Subcontractos User Information il

LAST NAKE FIRET NAME MIDDLE INITEAL

HUMBER™* PHONE NUMBER (ARES, CODE) USER'S EMAIL ADDRESS™

TITLE FRIOR NAME [CHANGE NAME REQUEST

AAR [ SUSCONTRACTOR OFFICE ACCESS JUSTIFICATION - -
*  Please include reguired forms {see instructions} in addition o the 17-226.

*  For ProviderOne, please fil out the separate Non-HGA Employee Access Request forn and send it as a separabe request.

*** Required: The ID Number is assigned by the AAS Authorizer.
= Mo generic email addresses {e.g. Hotmail, Gmail, Yahoo, elc.)
The HIPAA Securily rule states that every employee that needs access to electronic Protected Healih Information (ePHE) receives
authorization fom an appropriate suthorty and that the need for this acoess based on job function or responsibility is documented. |,
the undersigned AAA Authorizer, verify that the individual for whom this aocess is being requested [AAA User) has a business need to
acoess this datz, has completed the reguired HIPAA training and the annual IT Security training and has signed the reguired AMA User
Agreement on System Ulsage and Non- Disciosure of Gonfidentiaf information included with fhis Access Request. This AAA User's
access to this information is appropriate under the HIPAA Information Access Management standard. In addition, this employee has
heen|nstmdndm42CodedFederﬂRegdam[W]MZMlmhmddwwmmmmﬂls
aware that this bype of dais must be used only in accordance with these regulations. | have also ensured fiat the necessary steps
haeebeenmbvﬂmmmwsmmﬁmmmmsbmmmdmmrrfa’nahun.

Authorizing Signature

AAA AUTHORIZER'S SIGNATURE DATE FPRINTED NAME EmMAIL ADDRESS

KC-290-24-C Catholic Community Services
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Exhibit B

AAA User Agreement on Sysiem Usape and Non-disclosure of Confidential Information

Your AAS has entered into Data Share Agreement{s) with the state of Washington Department of Social and Health Sesvices (DEHS) and
Hegalth CaeAuhm{Hcﬁ}ﬂntwiaﬁmw you access o data and records that are deemed Confidential information as defined below.
Prior to accessing this Confidential Information you must sign this AAA User Agreement Systern Usage and Men-Disclosure of Confidential

information {Agreement).

Confidential Information

“Confidential Information” means information that is exempt from diselosure to the public or other unawthorized persons under Chapher

42 52 RCW or other federal or state laws. Confidential Information includes, but is not fmited o, Proterted Health information and Personsl
information.

“Protected Health Information” means information that relates to: the prewision of health care o an individual; the past, present, or future
physical or mental health or condition of an individual; or the past, present or fiture payment for provision of heatth care to an indviduad and
includes demopgraphic information that identifies the individual or can be used to identify the individual.

“Personal Information” means information identifiable te any person, inciuding, but not limited to, information that relates tp a person's
name, health, finances, education, business, use or receipt of governmenta! sendces or other activities, addresses, telephone numbers,
sagial security numbers, driver license numbers, credit card numbers, myc&eﬂennfymmﬁas_andmyﬁxamﬂﬁmﬁms

Reguiatory Requirements and Penalties

State laws {induding, but not Emited to, RCW 74.04.060, RCW 7434 025, and RCW T0.02.020) and federal regulations (inchuding, but not
limited to, HIPAA Privacy and Security Rules, 45 CFR Pan 16D and Part 184; Confidentiality of Aleohnol and Drug Abuse Patient Reconds,
42 CFR, Part 2; and Safequardmg Information on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F) prohibit unauthorized aocess,
wse, or disclosure of Confidential information. Violation of these s may result in criminal or civil penalties or fines.

AAA User Assurance of Confidentiality

In consideration for DSHE and HCA granting me access fo e PRISM, ProviderOne, or other systems and the Confidential informa tion in

those systems, {agree that !

%1 Will acoess, use, and disclose Confidential Information only in accordance with the terms of this Agreement and consistent with
applcable statutes, regulations, and polices.

2} Hawe an authorized business requirement to access and use DISHS or HCA systems and view DSHS or HCA Gonfidential Information.

3} Wil not gse or disclose any Confidential Information gained by reason of this Agreement for any commercial or personal purpose,
research or any other purpese that is not direclly connected with client care coondination and quality improvement.

4} Wil not use my access o look up or view infoemation about family members, friends, the relatives or friends of other employees, or
any persons who are not direclly related to my assigned job duties.

&) Wil not discuss Confidential Informaticn in public spaces in a manper in which unauthorized indidduals could overhear and will not
discuss Confidential information with unauthorized individuals, induding spouses, domestic partners, family membess, or fiends.

&) Wil protect all Confidential information against unauthorized use, access, disclosure, or loss by employing reascnable security
measures, ncluding physically securing any computers, documents, or other media conlsining Confdential Infommation and viewing
Confidential information only on secure works@ations in non-public areas.

T} Wil notmake copies of Confidentisl Information or print system screens unisss necessary to perform my assigned job duties and will
not ransfer any Confidential Information te & portable electronic device or medium. or remove Confidential information on a pariable
device or medium Fom facility premises, unless the information is encrypted and | have obtained prior permission from my supervisor.

B} Will scoess, use or disclose only the “minimum necessary” Confidential information required to perform my assigned job dufies.

) Wil protect my DEHS and HOA systerns User {0 and passwond and not share thern with anyone or afiow others o use any DSHS or
HCA system iogoed in as me.

10} Wl not distribute, transfer, or otherwise share any DSHE sofwars with anyone.

91} Wil forward any requests that | may receive 1o disdiose Confdentisl Information to my supenviser for resolution and will immmediately
inform my supervisor of any actus! or potentizl security breaches invobeing Confidential Information, or of any access to of use of
Caonfidential information by unauthorized users.

12} Understand at any time, DEHS or HCA may audit, investigate, monitor, access, and disciose information about my use of the systems
and that my intentional or unintentionad viclation of the terms of this Agreement may result in revocation of privieges to access the
systems, disciplinary actions against me, or possible oivil or criminal penalties or fines.

%3) Understand that my assurance of confidentiality and these reguirements will continue and do not cease at the time | feeminate my
relationship with my employer.

Signature

AdA{ SUBCONTRACTOR USER'S SIGNATURE  DATE AN, USER'S PRINTED NAME
‘
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Exhibit B

AAA Systems Access Reques! insbruetions
Please submit requests individually.

The AAA DEHS | HCA Systems Access Request form is for use by AAA entities from cutside and within the DSHE domain
ESHS firewall). AAA entities have different procedures to reguest the r’:\gm of their needed system access but will use the
nninrﬂmsesystemslaqmrrmasetupm’appmdbyHGS DDA, or MSE. AAA entities will use this form when staff

transfer between agencies or fo terminate access when amployees leave employment

Request Type

*  Check one of the opfions {(Mew, Update, Remove, or Name change). Removal must be submitted within five {5} days of
exit.
#  New user — The user has been approved for access to one of the programs listed and has no previous requests

sulmithed.

Update user — User has access to one or more of the systems listed but an addiional access is needed. Only mark
the box next to the additional iem.

Remowve user — Mark each of the boxas for which aceess is 1o be removed.

Change user name - Use to update the user name due 1o a change. For ProviderOne this will result in the
termination of the prior account and a new account created.

Requesting Grganization and Mailing Address

*  Enierthe user's office name and address {subcontraciors enter their crganization name and address).

System Access Requested Sections

¥ Check the box next to each system requested and attach any additional documentation required for the program. 1f you
need a copy of the VPN form, please contact ALTSA.

= ALTSA DataMan. Acoess is specific to each datz source. I both data sources are needed, both boxes must be selected.

*  foplications in the AAA section (Barcede, DDA { HCS Reporting, CARE, QA Monitor] are created at the AAA office. A

signed of the 17-22% form must be submitted to hesasarequest@idshs wa gov via secured emaidl before the
mm{ can becrezted.

Hote: The PRISM and Clent Registry boxes should be checked if the new staff memberwii be eligible for access.
An extra step of user and ethics training will be required for all PRISM and Client Registry users and must be
completed prios io system access.

Barcode field can be one of the following options: All Case Managers, CM Supervisor, Clercal, Clericat
Bupervisor, Intern, Admin Hearing Coordinator, Barcode Specialist, CM JRP or AAL IT.

ACD - Contracts Database can be one of the following options: 4 - Sign Contracts; 5 - Create Contracts; or

8 - Approve Contracts.

FroviderOne — Fill out the HCA Non-Empicyee Access Request form and submit it separately to the ALTSA SUA
Coordinater. HCS Mon-Employee forms submitted by Colvife, King, Kitsap, Pierce, Snchomish, and Yakama should
be submddted using secure email or MFT {managed file transier 4

ARA User Information

®  Enterthe user irformation as indicated.

= The AAA Authorizer will assign an ID number from the list provided by the ALTSA SUA Coordinator.
¥ Fom wil be rejected if this field is leftblank.

®*  Under AAA Office enter the AAA Autherizer's regional office.

Access Justification

*  Enterreason access is needed such as Case Management and Coordinalion, Mursing Coordination, Oversight and
Supervision, Determination of Ebghility.

Authorizing Signature

®  AMA Authorizer — the authorizer wil be verified by the ALTSA SUA Coordiinator.
Hote: AAA Authorizer signature guarantees that the staff member who s asking for access is eligible for the systems
access requested.

Non-Disclosure of Confidential information

®  Ensure that the AAA staff member has read the AAA User Agreement on Systam Usage and Nen-disclosune

of Confidential information on the second page of the AAA Systems Access Request form.
&  Enterthe requesting user’s name and have them sign and date the agreement.

AT

W

L ¥

W

Once completed, scan both sides of the form and email to hesaaareguesi@dshs wa gov using secure email. Uo not
email forms directly to ALTSA Helpdesk or ALTSA Helpdesk siaff.
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AAA Systems Access Reguest
Frequently Asked Questions {(FAQ)
Why was my form rejected?

*  Rissing information:
¥ The Employee ID fieki is left blank
¥ Barcode or ACD profie selection & missing

*  Incomect information:

LS

#*  Email address is invalid {e.g. emaiing credentials resulis in @ bounce-back or is an Outiook.com, Gmail, efc. address)

¥ Employee ID is already in use — chedk your spreadshest and ensure the EID hasn't bean used before
*  Fommis not signed.

# Ensure both the AAA Authosizer and AAA User have signed in the appropriate fields

®* VPN request form is missing from the request.

KC-290-24-C Catholic Community Services

68



DEP ARTMENT OF HURAM
EERVCER

Bomya MBec

Deputy Drectar
Phone: 380 337 482%
Kacha Andevson - Evans
DiMos Supanisns

Phone: 380 337 §763 x 3635

ATTACHMENT M: KITSAP AUDIT FORM

Department of Human Services
Doy Washburn
Director

Verification of Federal Funds

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

Agency: Director:
Address:
Phone Number: Emaif:

= | did not perform a *2 CFR 200.331. single or program specific audit because
Agency received less than $1,000,000 in Federal Funds for the fiscal year ending

= | performed a *2 CFR 200.331. single or program specific audit because
Agency received $1.000,000 or more in Federal Funds for the fiscal year ending

Pent Namz Signature

Agency Conducting Audit Date

*Subpart F of 2 CFR part 200, Uniform Administrative Reguirements, Cost Principles, and
Audit Requirements for Federa! Awards, as per 2 CFR 200.501. 2 non-Federal entity that
expends 51,000,000 or more in Federal awards dursing the entity's fiscal year must have a
single or program-specific sudit conducted for that year in accordance with the provisions of
Subpart F, Audit Requirements. 2 CFR 200.514. Audit Form, updated 7/23/2025%

' Toe 567 Santin Avenas + 214 Dhvision Frest, M3-23 » Fort Ombarn, Washinglon SE36I457E
Maln iine 390,357 6750 - FAX 30337 6721
From: (Haiis 252 8614147 « Batnbridge iiand 200 359 2064
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DATE (MM/DD/YYYY)

i,
ACORD CERTIFICATE OF LIABILITY INSURANCE . | "%

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC Hﬁgﬂgﬂ' —— MEp——— . e
DBA Lockton Insurance Brokers, LLC in CA R NQ?:
CA license #0F15767 O e e A T e s, e e 1
8110 E Union Ave., Ste. 100 = - I .-
Denver CO 80237 e eumrim e INSURER(S) AFFORDING COVERAGE 1 NAIC#
e _denver-cerivinckion.con | INSURERA: Old | Republic Union Insurance Company_ I_ 31143
e s CCSWW:LTC | Insurer 8 : Zurich American Insurance Company ; 16535
1341582 5o pox 1235 INSURERGC: -
Tacoma, WA 98401 !
INSURER E:_
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20847153 REVISION NUMBER: XXXXXXX

THIS IS TC 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 COND!TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
g ~ I"POLICY EFF | POLICYEXP |

ADDL SUBR' =
'{"?g TYPE OF INSURANCE 'INSD WD POLICY NUMBER [MMIDDNV\’\’| . (MM/DD/YYYY) LIMITS
‘X LEW"‘ER‘W GENERALLWBILYY | v | N 879500 0785428 L 77112025 {mim0ze  LEACHODCURReMcCE L8 9.000.000 |
| ctams-Mae [x] occur ‘ ; y | PREVISES (€2 occurencei | $ XXXXKXX
! ] B | i I MED EXP (Any one person) _ | $ XXXXXX
] \ny or 3.9,¢ e
(X ' SIR-S$IM ‘ ! | | PERSONAL & ADV INJURY _ s XXXXXXX
| GEN'L AGGREGATE LIMIT APPLIES PER: I i GENERAL AGGREGATE _ 8 Not Applicable
'X pouev [ |5B% [ Jioc ’ } PRODUCTS - COMPIOP AGS_ $ XXXXXXX
OTHER: i $
A | AUTOMOBILE LIABILITY N N 822500 0785428 7102025 | 7/1/2026 | GOVBINED SNGLELIMIT g 9 100,000
X | ANYAUTO ; | BODILY I INJURY (Per person) s XX)Q(XXX
W — ‘SC”EDU'-ED | BODILY INJURY (Per acgd_ent»)x} XXXXXXX
IX HIRED NON—OWNED i "PROPERTY DAMAGE 1 8 XXXXXXX i
AUTOSONLY | X | AUTOS ONLY { . _ iPer accident! ¥
X .SIR - $1M ! ‘ | i | s XXXXXXX
1 = H
UMBRELLA LIAB : OCCUR | | NOT APPLICABLE l i | EACH OCCURRENGE 5 XXXXXXX
i | : | EESSESL —— e
| |EXCESSLIAB 1 CLA,MS_MADE} I | ; i | AGGREGATE (8 XXXXXXX |
. __IDED | RETENTIONS . | ‘ $ XXXXXXX
WORKERS COMPENSATION . [ PER i OTH-
B 1AND EMPLOYERS' LIABILITY vin ' N | Bws-8741411-04 2025 712026 X USTAture | e
B ANY PROPRIETOR/IPARTNER/EXECUTIVE ! SIR - $500,000 s E.L. EACH ACCIDENT $ 1.000.000
| OFFICER/MEMBER EXCLUDED? NiA! !
(Mandatory in NH) | ! | EL. DISEASE - EAEMPLOYEE $ 1.000.000
if yes, describe u ’ i
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT ' § 1.000.000
| i
|1 | |
| ‘ I :
l | | | |
DESCRIPTION OF OPERATIONSI LOCATIONS / VEH!CLES (ACORD 101, Additional Schedule, may be attached if more space is required)
Liability limits are inclusive of defense and i d retention, Insured retention under Policy# 822500 0785428 is inclusive of the BPIC Bishop’s Plan Trust $500,000 layer lirnit. Excess coverage is

included in the GL. RE: Home Care. State of Washington, DSHS Kitsap County Division of Aging and Long Term Care are included as Additional Assured when required by written contract, subject
to the policy forms, terms, and conditions. 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, Includes Counseling Errors and Omissions coverage of $1,000,000.

CERTIFICATE HOLDER CANCELLATION  See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

20847153 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

614 Division, MS-5

Port Orchard, WA 98366

L

© 1988-2075 ACORD CORPURATION. 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: 20847153

Kitsap County Division of Aging and Long Term Care
State of Washington - DSHS 614 Division, MS-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 20847153.

* Email: mountainwestedelivery@lockton.com
¢ 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



Attachment Code: D651741 Master ID: 1541582, Certificate ID; 20847153

OLD REPUBLIC UNION INSURANCE COMPANY
Policy Number: 822500 0785428

ENDORSEMENT NO. 35
CERTIFICATES OF INSURANCE ENDORSEMENT

This policy is amended to add the following nrovisions:J

I. CERTIFICATES OF INSURANCE

A. Except as provided in Paragraph B. below, holders of Certificates of Insurance that are issued
against this policy and shown as additional INSURED therein are added to this policy, subject
to the terms of this policy and provided they fall within GENERAL DEFINITION . INSURED:

INSURED means not only the FIRST NAMED INSURED and a NAMED INSURED, but also
includes any past, present or future: agencies, subsidiaries, affiliates, institutions and societies
owned by or operated by a NAMED INSURED, officials, members of boards or commissions,
trustees, directors, officers, partners, volunteers, student teachers, or employees of a NAMED
INSURED while acting within the scope of their duties as such, and any person, organization,
trustee or estate to whom a NAMED INSURED is obligated by virtue of a written contract or
agreement o provide insurance such as is offered by this policy, but only in respect of
operations by or on behalf of the NAMED INSURED.

B. Where Certificates of Insurance are requested for persons or entities who do not fall within
GENERAL DEFINITION I. INSURED (re-stated in Paragraph A. above), our prior agreement
and subsequent endorsement of this policy to add such person or entity as additional
INSURED, if desired, shall be required.

I For the purposes of this endorsement, the following applies:

A. Waiver of Subrogation

As stated in COMMON POLICY CONDITION R. SUBROGATION, SALVAGE, AND
RECOVERY:

If an INSURED has rights to recover all or part of any payment we have made under this policy
from another party, those rights are transferred to us. The INSURED will do nothing after the
loss to impair those rights. At our request, the INSURED will execute and deliver instruments
or papers, bring suit, or do whatever else is necessary to secure those rights to us and help us
enforce them. However, we waive our right of recovery against any party with respect to which
the INSURED waived its right of recovery befare the loss.

B. Primary and Non-Contributory

If required by the written contract, the coverage provided by this policy to the additional INSURED
shall be deemed primary and non-contributory, and any other insurance or self-insurance
available to the additional INSURED shall be deemed excess. If not so agreed in the written
contract, the coverage provided by this policy to the additional INSURED shall be excess of any
other insurance or self-insurance available to the additional INSURED.

C. Municipality Permits

In accordance with Section |. above and where required by written contract or evidenced in
insurance requirements of a permit issued by a municipality, at the request of the NAMED
INSURED, that municipality shall be added to this policy as an additional INSURED, but only
as respects liabilities arising out of the subject matter of the written contract or issued permit
and then only for liabilities arising from actions by or on behalf of the NAMED INSURED.

AR RIPP 01 35 07 24 Old Republic Union Insu rance Company, 2024 Page 1 0of 2



Attachment Code: D651741 Master ID: 1541582, Certificate ID: 20847153

OLD REPUBLIC UNION INSURANCE COMPANY
Policy Number: 822500 0785428

D. Additional Provisions

1. a. Theinsurance afforded to such additional INSURED only applies to the extent
permitted by law; and
b. If coverage provided to such additional INSURED is required by a contract or agreement,
the insurance afforded to such additional INSURED will not be broader than that which
you are required by the contract or agreement to provide for such additional INSURED.

2. If coverage provided to the additional INSURED is required by a contract or agreement, the
most we will pay on behalf of the additional INSURED is the amount of insurance:

a. Required by the contract or agreement; or
b. Available under the applicable Limits of Liability;

whichever is less.

In no event shall inciusion of the additional INSURED operate to increase the Limits of Liability
provided by this policy.

Except as amended in this endorsement, this insurance is subject to all coverage terms, clauses and
conditions in the policy to which this endorsement is attached.

AR RIPP 0135 07 24 Qld Republic Union Insu rance Company, 2024 Page 2 of 2
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