CONTRACT NO. KC- 300-26
KITSAP COUNTY CONTRACT FACE SHEET
FOR SUB-RECIPIENT CONTRACTS USING FEDERAL AWARDS
CFR 200.332 Ensure 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 and supplement answers with
unavailable information later obtained. All information below is required.

Subrecipient's unique entity identifier: KNEMM694NQZ9
Federal Award ldentification 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: July 1, 2026- June 30, 2028

X

Check to verify the information is in contract:

X

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

Federal award identification: NA — State funds; Medicaid is claimed thru Provider 1

X

X

Subaward Budget Period Start and End Date: July 1, 2026- June 30, 2028

X

Amount of Federal Funds Obligated in the subaward: NA

X

Amount of Federal Funds Obligated to subrecipient by the pass-through entity, including
current financial obligation: NA

X

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

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

Name of Federal agency, pass-through entity, and contact information for awarding official
of the pass-through entity: NA

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

X Indirect cost rate for the Federal award (including if the de minimis rate is used in
accordance with § 200.414): NA
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CONTRACT NO. KC-300-26
AGING AND LONG-TERM CARE PROGRAM SERVICES CONTRACT

This Aging and Long-Term Care Program Services Contract (“Contract’) is between Kitsap County,
a Washington state political subdivision with its principal offices at 614 Division Street, Port
Orchard, Washington 98366 (“County”), and First Choice In Home Care, Inc., a Delaware state
corporation, with its principal offices at 555 S Renton Village Pl Ste 300, Renton, WA 98057
(“Contractor”).

In consideration of the terms and conditions of this Contract, the parties agree as follows:
SECTION 1. TERM, EFFECTIVE DATE, DEFINITIONS

1.1 Term, Effective Date. The Contract is effective July 1, 2026 (“Effective Date”) and
terminates on June 30, 2028 (“Term”) unless extended or terminated earlier. This Contract
is not effective until signed by an authorized County representative.

1.2 Definitions. Unless the context requires otherwise, these definitions apply and the singular
includes the plural:

A. Applicable Law means all federal, state, and local statutes, ordinances, regulations, and
industry standards as amended, regardless of whether specifically cited by the County.
This includes, without limitation, all laws governing health, safety, employment, and
data privacy, chapters 74.08 (Public assistance eligibility standards), 74.34 (Abuse of
Vulnerable Adults), 74.36 (Funding for community programs for the aging), 74.38
(Senior citizens services act), and 74.41 (Respite care services) RCW; Washington
State Department of Social and Health Services regulations, Department of Health
Home Care Agency licensing standards, and Health Insurance Portability and
Accountability Act (HIPAA) privacy and security rules.

B. Claim means any obligation, loss, lawsuit, liability, damage, judgment, settlement, fine,
or expense of any kind or nature whatsoever, including without limitation all costs of
Claim processing, investigation, and reasonable attorneys’ fees, arising out of or related
to this Contract or the negligent or wrongful acts, errors, or omissions of the Contractor
or its Personnel. This term includes without limitation bodily injury, sickness, disease,
disability, death, infringement, misappropriation, or unauthorized use of any third party’s
intellectual property, patent, copyright, trademark, or trade secret right, or loss or
damage to tangible or intangible business or property, including the loss of use.

C. Confidential Information means all non-public records, Personally Identifiable
Information, Protected Health Information (as defined by HIPAA), financial data,
proprietary or sensitive data, and information in any form provided to, acquired, or
developed by Contractor and its Personnel under this Contract, including all participant
and client records. It excludes information becoming public through no fault of
Contractor; was known to Contractor before receipt; is legally obtained from a third
party; or is independently developed without use of County’s information.

D. Contract means this core agreement and all Attachments, Exhibits, and any signed
Amendments, all of which are incorporated herein by reference.

E. HITECH means the Health Information Technology for Economic and Clinical Health
Act of 2009 and its Business Associate provisions.
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1.3

1.4

F. Indemnitees means Kitsap County and its officials, employees, volunteers, and agents.

. Intellectual Property means all inventions, patents, copyrights, trade secrets,

trademarks, service marks, trade names, slogans, logos, designs, formulas, software
code, data, and any other proprietary rights or intangible assets recognized by law ,
whether or not registered or capable of registration, including all Work Product and Pre-
Existing Intellectual Property.

. Personnel means Contractor and any individual, or entity, utilized by Contractor, directly

or indirectly, to perform Services, regardless of the existence of a formal agreement or
compensation, including employees, subcontractors, agents, volunteers, and interns.

Personally Identifiable Information means as defined in RCW 42.56.590 and RCW
19.255.010, as amended and includes any other non-public information that, if
disclosed, would require notification to the affected individual under Applicable Law.

Pre-Existing Intellectual Property means any Intellectual Property that has been
independently developed by Contractor or a third party prior to the effective date of this
Contract or outside the scope of the Services, and which was not developed as Work
Product for the County.

. Services means all labor, professional care, direct caregiving, and materials reasonably

necessary to perform and complete the requirements identified in the Statement of
Work. This term includes any administrative reporting or deliverables required by the
County to verify the delivery of care.

Subcontract means any contract, express or implied, between the Contractor and
another party, or between a Subcontractor and another party, delegating or assigning,
in whole or in part, the furnishing of any service required for the performance of this
Contract.

. Subcontractor means any individual, partner, firm, corporation, or other legal entity,

including independent consultants, entering into a Subcontract with Contractor to
perform any portion of the Services or provide Work Product under this Contract.

. Work Product means all deliverables, data, reports, analyses, documents,

specifications, surveys, films, samples, models, software code, scripts, algorithms,
configurations, and any other materials (tangible or intangible), prepared, produced, or
developed by Contractor or its Personnel to or for County under this Contract.

Precedence. This Contract governs all transactions between the parties. Any terms in a
Contractor-issued purchase order, invoice, website, software clickwrap, online portal, or
similar document are expressly rejected and have no force or effect, even if signed by the
County. In the event of a conflict between Contract documents, the order of precedence is:
(a) Applicable Law and state and federal grant requirements; (b) Contract Amendments; (c)
Sections 1 through 12 of this Contract; (d) Contract Attachments and Exhibits; and (e) the
solicitation, if any, as accepted by the County.

Attachments. The following Attachments are incorporated into this Contract by this
reference:

e Attachment A-1: Special Terms and Conditions
o Attachment A-2: Medicaid Special Terms and Conditions
o Attachment A-3: Caregiver Training Special Terms and Conditions
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Attachment B-1: Home Care Agency Statement of Work

Attachment B-2: Respite Services Statement of Work

Attachment C: Budget Summary/Estimated Expenditures

Attachment D: Interlocal Agreement State/Federal

Attachment E: Data Share and Security Requirements

Attachment F: Contractor Agreement on Nondisclosure of Confidential
Information

Attachment G: Certification Regarding Debarment, Suspension, and Other
Responsibility Matters

Attachment H: Certification Regarding Lobbying

Attachment |:  Assurance of Compliance Rehabilitation Act

Attachment J: Assurance of Compliance Civil Rights Acts

Attachment K: Assurance of Compliance Omnibus Budget Reconciliation

Attachment L: Contractor Signature Page

Attachment M: Kitsap County Audit Form

SECTION 2. STATEMENT OF WORK, STANDARDS, SUBCONTRACTS

2.1

2.2

2.3

2.4

2.5

Statement of Work. The Contractor shall perform all Services identified in Attachment B-1

(Home Care Agency Statement of Work) and Attachment B-2 (Respite Services Statement of
Work) in strict compliance with this Contract. Contractor shall keep the County informed of the
progress of the Services in the manner and at the intervals requested by the County.

Equipment, Vehicles, and Labor. Unless otherwise agreed in writing, Contractor shall
provide its own labor and furnish all vehicles, equipment, tools, and materials required to
perform the services. No material, labor, or facilities will be provided or furnished by the
County.

Standards. The Contractor warrants that: (a) It and its Personnel possess the professional
knowledge, clinical qualifications, and resources to perform the Services to the County’s
reasonable satisfaction; (b) All Services shall be performed by qualified, trained, and
credentialed Personnel consistent with prevailing home care industry standards; (c) It shall,
at its own expense, maintain all necessary professional licenses, state registrations, and
permits required by the Washington Department of Health (DOH) and Department of
Revenue (DOR) to perform this Contract; (d) It shall ensure all Personnel clear mandatory
background checks in strict compliance with Washington State DSHS requirements prior to
providing direct care Services; and (e) It shall promptly correct any administrative
nonconformance, billing error, or operational omission at its own expense.

Personnel Qualifications. In accordance with Washington State DSHS regulations, the
Contractor ensures that all Personnel delivering direct care services undergo mandatory
criminal background checks under RCW 43.43.830 prior to client placement. Contractor
shall ensure all caregivers maintain active, valid certifications (such as Certified Nursing
Assistant or Home Care Aide) as required by the Washington State Department of Health. If
required, Contractor and its Personnel shall submit to any additional background checks as
directed by the County.

Quality Assurance, Remediation. Contractor agrees that any clinical or operational
nonconformance, error, or omission reported by the County or a participant shall be
investigated immediately by the Contractor. Contractor shall initiate corrective action or
client service remediation within 24 hours of notification at its sole expense.
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2.6

2.7

Independent Contractor. The parties are independent contractors. Nothing in the Contract
creates a partnership, joint venture, or employer-employee relationship. Contractor has sole
control over the manner and means of performing Services and complete responsibility for
its Personnel. Contractor is responsible for the conduct of its Personnel and shall ensure
their compliance with all requirements, obligations, and restrictions set forth in this Contract;
any act or omission by Personnel shall be deemed an act or omission of the Contractor.
Neither Contractor nor its Personnel are employees or agents of County. Contractor and its
Personnel are excluded from all County employee benefits. Contractor is solely responsible
for all insurance and compensation related to its Personnel. Contractor shall promptly
remove any Personnel at County’s reasonable request.

Subcontracts. Contractor is solely responsible for the performance and payment of its
Subcontractors. All Subcontracts must incorporate the terms and conditions of this
Contract. No subcontract creates a contractual relationship between any subcontractor and
County. Contractor shall pay subcontractors within 30 days of receiving payment from
County. In accordance with Washington State DSHS guidelines, Contractor shall not
Subcontract with other individuals or entities for the delivery of non-medical home care or
respite services. Subcontracting is permitted solely for licensed Registered Nurses
performing mandatory nurse delegation tasks. Contractor shall provide the County with a
list of all such Subcontractors and their proposed responsibilities.

SECTION 3. COMPENSATION, PAYMENT

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Maximum Compensation. Total payments under this Contract will not exceed $436,000 per
term of the contract, as identified in Attachment C (Budget Summary). Any expenditures
beyond the approved budget are the sole responsibility of the Contractor.

Invoice Submission. The Contractor shall submit one invoice to the County per month for
payment of services completed to date. Invoices must be submitted using the Department
of Human Services Contractor Invoice Form and must meet the minimum itemization,
tracking, and data requirements specified by the County.

Payment Terms. The County will make reasonable efforts to pay the Contractor within thirty
(30) days of receiving a complete, correct, and compliant invoice. Remittance of payment
does not constitute a waiver of the County’s right to challenge performance or seek legal
remedies.

Insurance, W-9 Compliance. All payments are contingent upon the Contractor maintaining
compliance with all insurance requirements and submitting a current IRS Form W-9 to the
County. Payments may be suspended in whole or part during any period of noncompliance.

Invoicing Deadlines and Restrictions. Advance payments are not authorized. The County is
not liable for, and may reject, any invoice submitted later than thirty (30) days after the
termination or expiration of this Contract. Final payment is contingent upon the submission
of a completed Local Match Certification Form, if applicable.

Additional Client Fees Prohibited. Contractor shall not charge or accept additional
remuneration from any client, relative, friend, guardian, or attorney for Medicaid services
provided under this Contract outside of specifically permitted cost-sharing programs or
explicit written County authorization. If this provision is violated, the County may assert an
overpayment recovery claim against the Contractor on its own behalf, on behalf of the
client, or both.

Reimbursement of Disallowed Funds. If it is determined that any funds disbursed under this
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3.8

3.9

3.10

Contract violated the terms and conditions herein, Contractor shall reimburse those sums to
the County within 30 calendar days of receiving a written demand. No prior payment or
action by County agents constitutes a waiver of this provision.

Reasonable and Allowable Expenditures. Contractor shall ensure that all costs incurred for
equipment, tools, and supplies under this Contract are reasonable and necessary, and do
not exceed reasonable market value. Wages paid to personnel must align with current
prevailing market rates for personnel of similar qualifications and experience.

Budget Shifts and Modifications. Contractor must obtain a written contract amendment prior
to making any cumulative budget transfers among direct cost categories that exceed 5% of
the total budget for any funding source.

Wage and Supply Cap Restrictions. Contractor shall pay no wages in excess of the usual
and accustomed wages for personnel of similar background, qualifications, and experience.
Furthermore, the Contractor shall pay no more than reasonable market value for equipment
and/or supplies purchased under this Contract.

SECTION 4. TERMINATION

4.1

4.2

4.3

4.4

4.5

Convenience. The County may terminate the Contract, in whole or in part, without penalty,
by giving Contractor ten (10) days’ prior written notice.

Availability of Funds. Payment is contingent upon availability of appropriated funds. If
funding is reduced, withdrawn, or limited in any way, after the Contract becomes effective,
the County may in its discretion and without penalty: (a) modify the total Compensation; or
(b) terminate the Contract in whole or part. Contractor waives all claims for anticipated
profits, overhead, or damages resulting from funding reductions.

Default. The County may immediately terminate the Contract, in whole or in part, if Contractor
fails to cure a performance deficiency within ten (10) days of receiving written notice from the
County, or if Contractor: (a) breaches a material term; (b) fails to provide Services in
accordance with the authorized Statement of Work; (c) makes a misrepresentation or
breaches a warranty; or (d) is debarred or suspended. Contractor shall immediately notify the
County of any suspension or debarment. If a termination for default is later found unjustified, it
shall automatically convert to a Termination for Convenience.

Procedures. Upon notice of termination, Contractor shall immediately stop all Services as
directed, notify Personnel, and minimize further costs. All Work Product shall be delivered
to the County promptly upon request. County’s sole liability is payment for Services
satisfactorily performed and accepted through the termination date. No costs incurred after
termination shall be paid.

Refunds, Final Payment. Contractor shall refund any advance payments for unperformed
Services within fifteen (15) days of termination. The County may withhold a final payment
until all Work Product has been delivered to and accepted by the County. Contractor’s
acceptance of final payment shall constitute a full and final release of the County from all
right to payment under this Contract.

SECTION 5. INDEMNIFICATION

5.1

Indemnification. To the fullest extent permitted by Applicable Law, Contractor shall
indemnify, defend, and hold harmless Indemnitees from and against all Claims arising out
of or related to Contractor’'s performance or failure to perform the Contract, whether such
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5.2

5.3

5.4

5.5

Claims arise from the acts, errors, or omissions of Contractor, its Personnel, or anyone for
whose acts they may be liable. Except for Claims arising from the sole negligence or willful
misconduct of the Indemnitees, Contractor shall indemnify Indemnitees against all Claims.
For any Claim against an Indemnitee by Contractor’'s Personnel, Contractor’s
indemnification obligation shall not be limited by any amount or type of damages,
compensation, or benefits payable under workers’ compensation or other employee benefit
acts. Contractor expressly waives its immunity under Title 51 RCW (Industrial Insurance)
and acknowledges this waiver was mutually negotiated.

Limited Waiver of Sovereign Immunity. Contractor hereby grants a limited waiver of
sovereign immunity to suit solely with respect to claims made against it by the County
relating to, or arising under, this Contract.

Notice, Tender. County will provide Contractor with notice of the assertion of liability by a
third party or the filing of a Claim. Contractor must formally accept or deny the tender of
defense in writing within 30 days of receipt of notice, or sooner to avoid prejudice to an
Indemnitee. Contractor’s denial or failure to timely assume the defense is a material breach
and County may, in its sole discretion, withhold payment of any money due Contractor.
County may, at its option, assume its own defense and, after providing five (5) business
days' notice, settle the Claim in good faith at Contractor’s expense without consent.

Settlement Authority. The County reserves the unlimited right, but not the obligation, to
participate in the defense and settlement of any Claim. Such participation shall not
constitute a waiver of Contractor’s indemnity and defense obligations under the Contract.
Contractor shall not compromise or settle any Claim without County’s prior written consent,
which shall not be unreasonably withheld. However, County may withhold consent in its
sole discretion if the settlement: (a) imposes any non-financial obligation, operational
restriction, or policy change upon an Indemnitee; (b) requires an admission of fault, liability,
or wrongdoing by an Indemnitee; (c) fails to include a full, unconditional release of
Indemnitees; (d) creates a legal precedent or financial impact that prejudices County’s long-
term interests; or (e) conflicts with Applicable Law.

Costs, Inconsistent Defenses. Contractor shall pay all reasonable defense costs (including
attorneys’ fees, litigation expenses, and investigation costs) as incurred, without reservation
of rights, and prior to resolution of any Claim. This obligation relates back to the date the
Claim first arose, regardless of tender date. If both are parties, and County concludes its
legal defenses are different from, additional to, or inconsistent with Contractor’s, County
may select separate counsel at Contractor’s sole expense. Contractor must keep County
informed of the defense and comply with County's requests for information, including
providing non-privileged documents and data.

SECTION 6. INSURANCE

6.1

6.2

Minimum Insurance Required. Contractor and its Subcontractors shall maintain all insurance
required in this Section until all Contract obligations are completed, including any warranty
period. Insurers must be licensed in Washington State and have an A.M. Best rating of not
less than A-VIII. Insurance coverage shall meet or exceed the greater of the minimum limits
required by this Contract or the actual limits of Contractor’s policies. The use of alternative
insurers, self-insurance, or any other variance from these insurance requirements requires
the County’s prior written consent.

Commercial General Liability (“CGL”). Contractor shall maintain CGL coverage on an

KC- 300-26 First Choice In Home Care 7|Page



6.3

6.4

6.5

6.6

6.7

6.8

6.9

occurrence form with limits not less than $1,000,000 per occurrence and $2,000,000
annual aggregate. Coverage shall include personal injury, bodily injury, property damage,
premise operations, contractual liability, products-completed operations, personal
advertising injury, independent contractor liability, and stop gap employer’s liability.
Coverage shall not contain sub-limits below the minimum required, without County’s prior
written consent.

Business Automobile Liability.

A. Business Automobile Liability. Contractor shall maintain Business Automobile Liability
coverage for all Owned, Hired, and Non-owned vehicles with a limit of at least
$1,000,000 per occurrence and $2,000,000 aggregate. This requirement may be
satisfied by a CGL endorsement.

Cyber Risk Liability. This coverage must include information theft, computer and data loss
replacement or restoration, release of private information, alteration of electronic
information, notification costs, credit monitoring, forensic investigation, cyber extortion,
regulatory defense (including fines and penalties), network security, and liability to third
parties from failure(s) of contractor to handle, manage, store, and control personally
identifiable information belonging to others. The policy must include full prior acts coverage.
Limits should be $1 million per covered claim without sublimit, $2 million annual aggregate.

Workers’ Compensation, Employer Liability. Workers’ Compensation, Employer Liability. If
required by law, Contractor shall maintain workers’ compensation insurance as required by
Title 51 RCW. For Contracts exceeding $50,000, Contractors required to maintain workers’
compensation insurance shall also maintain Employer Liability ("Stop Gap") coverage of at
least $1,000,000. Stop Gap coverage shall include all claims and liability arising out of
Contractor’s Title 51 waiver in this Contract.

Umbrella or Excess Liability. Contractor may satisfy CGL and Automobile Liability limits
through an Umbrella or Excess Liability policy. The annual aggregate limit must not be less
than the “Each Occurrence” limit required for CGL or Automobile Liability.

General Policy Conditions. CGL, Business Automobile Liability, and Umbrella/Excess
policies shall name Indemnitees as Additional Insureds through endorsement or
blanket/automatic additional insured coverage. Coverage shall apply on a primary and non-
contributory basis. CGL coverage shall be at least as broad as ISO form CG 20 10.
Indemnitee designation does not apply to self-insured government entities or entities
insured through an authorized government risk pool.

Subrogation, Responsibility. Contractor waives rights of subrogation against Indemnitees,
unless the policy prohibits the waiver. Contractor shall ensure subcontractors comply with
these requirements or include them as insureds under Contractor’s policies. Contractor is
solely responsible for deductibles and self-insured retentions. County does not represent
that minimum limits are sufficient to protect Contractor, nor shall these limits limit
Contractor’s total liability. Failure to report a Claim shall not impair coverage for
Indemnitees.

Proof of Coverage, Notice. The Certificate of Insurance and endorsement shall identify the
Contract number and require ten (10) days prior notice to County for nonpayment of
premium, and 30 days’ prior notice for cancellations or reductions in coverage. The
Certificate of Insurance, endorsements, and all insurance notices shall be sent to: Risk
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6.10

6.11

Management Division, Kitsap County Department of Administrative Services, 614 Division
Street, MS-7, Port Orchard, Washington 98366.

Review of Policy Provisions. Upon request, Contractor shall provide complete copies of all
insurance policies. County reserves the right to reject any policy, insurer, or self-insurance
retention limits that fails to meet Contract requirements.

Sovereign Immunity Insurance Endorsement. If Contractor is a federally recognized Indian
tribe, Contractor’s liability insurance policies (including Commercial General Liability,
Business Automobile Liability, and Umbrella/Excess Liability) shall include an endorsement
stating that the insurance carrier shall not assert the defense of tribal sovereign immunity to
deny payment of any claim, loss, or judgment up to the limits of the policy.

SECTION 7. STATUTORY AND REGULATORY COMPLIANCE

7.1.

7.2.

7.3.

7.4.

7.5.

Compliance with Laws. Contractor, its Personnel, and all Services provided under this
Contract shall comply with all Applicable Law. Contractor shall maintain all required
professional licenses, permits, state business registrations, and Unified Business |dentifier
(UBI) certifications , pay all applicable fees and taxes , and strictly adhere to all Department
of Social and Health Services (DSHS) Program Management Bulletins , Division of Aging
Policies and Procedures, and the 2020-2023 Area Plan in their performance under this
Contract.

Audit, Record Retention. Contractor shall retain all records related to Contract performance
for six (6) years after termination or expiration, or longer if requested by County. Records
are subject to inspection and audit and shall be made promptly available at no cost upon
request. If an audit reveals a billing overpayment of 5% or more, or a material breach of
data security, Contractor shall reimburse County for the audit costs. Contractor shall
incorporate these requirements into all subcontracts and Personnel agreements.

Independent Annual Audit Requirements. Contractor shall obtain an annual financial audit
conducted by an independent certified public accountant or the Washington State Auditor’s
Office to evaluate the fiscal integrity of Contractor's financial transactions and reporting in
accordance with generally accepted auditing standards and Government Auditing
Standards. If Contractor expends $1,500,000 or more in federal awards during its fiscal
year, the audit must meet all requirements of 2 CFR Part 200, Subpart F (Uniform
Guidance). Contractor shall submit the audit report, the accompanying management letter,
and a completed Kitsap County Audit Form (Attachment M) to the Kitsap County
Department of Human Services within 9 months of the end of Contractor’s fiscal year,
alongside documentation verifying that Contractor’s Board of Directors has reviewed and
accepted the audit findings.

Asset Tracking, Property Ownership. Title and ownership of all equipment, tools, and
property with a single-item purchase price of $100 or more and a life expectancy of more
than 12 months purchased using funds under this Contract shall vest entirely in the County.
Contractor shall maintain property record cards and identification tags on all such assets.
Upon expiration or termination of this Contract, or at the County's request, Contractor shall
immediately return or account for all County-owned property.

Accessibility. Contractor warrants all Services and Work Product comply with applicable
technical standards for web and mobile accessibility set forth in 28 CFR § 35.200 (WCAG
2.1, Level AA). Contractor shall promptly remediate any non-conformance at its sole
expense. This requirement applies to all Work Product, regardless of whether it is intended

KC- 300-26 First Choice In Home Care 9|Fage



7.6.

7.7.

7.8.

7.9.

7.10

for internal County use or public distribution. Contractor shall provide accessible versions
simultaneously with initial delivery and shall provide a Voluntary Product Accessibility
Template (VPAT) upon request. This warranty survives Contract termination to ensure
County compliance with ADA Title Il and 89 FR 31320.

Nondiscrimination. Contractor shall not discriminate against any person based on
characteristics protected by law, including race, color, creed, religion, national origin, age,
sex, marital status, sexual orientation, veteran status, or disability. Contractor shall comply
with Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act of 1990, and
all other applicable non-discrimination laws in the performance of the Contract.

Vulnerable Adult Protection. Contractor and its Personnel shall strictly comply with the
Abuse of Vulnerable Adults Act (Chapter 74.34 RCW). Contractor shall ensure all staff are
trained as mandatory reporters and immediately report any suspected abandonment,
abuse, financial exploitation, or neglect to the DSHS centralized toll-free communication
system.

Statement of Assurance. Contractor shall follow all Older Americans Act (PL 89-73) and
Code of Federal Regulations mandates pertinent to Area Agencies on Aging. Specifically,
Contractor assures that preference will be given to older individuals with the greatest
economic or social needs, outreach efforts will target low-income minorities, limited English-
speaking, and rural elderly, and methods for determining service priority will be developed
and published. Contractor shall also comply with the Omnibus Budget Reconciliation Act of
1990 Advance Directives attached hereto.

Religious Activities. If Contractor is a faith-based or religious organization, it retains its
independence and may continue to carry out its mission, including the definition,
development, practice, and expression of its religious beliefs. Contractor may not use any
funding provided under this Contract to support or engage in any explicitly religious
activities, including activities that involve overt religious content such as worship, religious
instruction, or proselytization, nor may Contractor condition the provision of services under
this Contract upon a participant’s engagement in any such explicitly religious activities.

Russian Government Contract and Investment Restrictions. Contractor shall comply strictly
with the requirements of Washington Governor’s Directive 22-03, as amended. By
executing this Contract, Contractor certifies that it is not presently an agency of the Russian
government, an entity owned to any extent by the Russian state, or an entity sanctioned by
the United States government in response to Russia's invasion of Ukraine. Contractor shall
include this exact certification in all subcontracts. Contractor shall immediately notify the
County in writing if, during the Term, Contractor or its subcontractors fail to comply with this
certification. The County may immediately terminate this Contract for cause upon written
notice for any violation of this section.

SECTION 8. OWNERSHIP, CONFIDENTIAL INFORMATION, DATA SECURITY

8.1

Ownership. All Work Product developed by Contractor under this Contract shall be the
property of County. Such property is a “work made for hire” under the U.S. Copyright Act,
17 U.S.C § 101, and Intellectual Property rights shall vest in County upon creation. County
shall have the right to copyright, patent, register, and transfer these rights. Contractor shall
assist in perfecting County’s ownership. County and its designees may utilize and modify
Work Product. County may grant Contractor a revocable, non-exclusive license to use Work
Product, excluding County Confidential Information. Ownership of Work Product does not
include Pre-Existing Intellectual Property.
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8.2

8.3

8.4

8.5

Pre-Existing Intellectual Property. Contractor retains ownership of Pre-Existing Intellectual
Property. To the extent Pre-Existing Intellectual Property is incorporated into Work Product,
Contractor grants County an irrevocable, perpetual, non-exclusive, and royalty-free license
to use, modify, and sublicense such Pre-Existing Intellectual Property. This license allows
County and its designees to utilize the Work Product for its intended purpose and related
operations.

Warranty of Non-Infringement. Contractor warrants that Services, Work Product, and
County’s use shall not infringe upon any copyright, patent, trade secret, trademark, or other
IP or proprietary right.

Confidential Information. Contractor shall maintain the strict confidentiality of all Confidential
Information belonging to, provided by, or developed for the County, and shall secure it to
prevent unauthorized access, use, or disclosure. Access to such information is limited to
Personnel requiring it solely to perform Services. Contractor shall use reasonable
safeguards to protect County data and Confidential Information and shall comply with all
applicable County security policies, as amended. County data must be stored and
supported within the continental United States. No County data shall be accessed by or
transferred to a foreign jurisdiction without County’s prior written consent. Upon Contract
expiration or termination, Contractor shall promptly return Confidential Information to
County or destroy it as directed by County. If destruction is required, Contractor shall
provide written certification of destruction.

Security Breach, Notification. If unauthorized access, use, disclosure, or other security
breach involving Confidential Information occurs, Contractor shall immediately notify the
Contract Representative (within 24 hours of discovery). In data loss, corruption, or
unauthorized encryption, Contractor shall, at its sole expense, restore County data to its
prior state within 48 hours. Contractor is solely responsible for all costs and liabilities from
the investigation, notification, and remediation of a breach, including compliance with
Applicable Law, RCW 19.255.010, and RCW 42.56.590.

SECTION 9. CONFLICT, RECORDS, PUBLICATION, ADVERTISING

9.1.

9.2.

Conflict, Debarment, and Anti-Lobbying. Contractor certifies it has no conflict of interest,
and is not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any government agency. Contractor shall execute the formal
Debarment and Suspension Certification (Attachment G) and the Lobbying Certification
(Attachment H) upon execution of this Contract. Contractor shall verify eligibility via
SAM.gov and Washington debarment lists before any Personnel perform Services and
certifies that no federal funds shall be used for lobbying purposes. Contractor shall provide
immediate written notice of any debarment, suspension, or investigation occurring during
the Term. Any such status, or the engagement of an ineligible subcontractor, constitutes an
immediate material breach.

Public Records. This Contract and all related records are subject to the Washington State
Public Records Act, Chapter 42.56 RCW (PRA). Contractor shall make records available in
the requested format within ten (10) business days of a request, or sooner if required to
meet a PRA deadline, at no cost to County. Contractor acknowledges it may be deemed to
be the functional equivalent of a public agency and shall provide all records subject to
disclosure if held by County. If Contractor claims an exemption, it must clearly mark the
record as confidential and provide the legal authority. Contract price and terms are not
confidential. If County receives a request for records marked confidential, County’s sole
obligation is to make a reasonable effort to notify Contractor of the release date. County
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9.3.

9.4.

has no obligation to claim an exemption on Contractor’s behalf. Contractor is responsible
for obtaining a court order to enjoin disclosure under RCW 42.56.540 before the release
date. County is not liable for releasing records under the PRA if Contractor fails to obtain a
court order.

Publication Restrictions. Contractor shall not publish, distribute, or disclose any results,
data, or outcomes of the Services performed under this Contract without the prior written
permission of the County.

Media, Advertising, Endorsement. Contractor shall not use this Contract for promotion,
imply County endorsement, or use any County name, trademark, or logo without prior
written consent. County’s prior written is also required before releasing any media
announcement related to this Contract.

SECTION 10. REMEDIES, DISPUTES, GOVERNING LAW

10.1.

10.2.

10.3.

Failure to Perform; Remedies. If Contractor fails to perform any material obligation, which is
not cured within ten (10) days following notice from County, County may: (a) withhold
payment until the failure is cured; (b) treat the failure as a good faith dispute under RCW
39.76.020; (c) demand written assurance of performance; or (d) procure substitute services.
Contractor is liable for all excess costs and cover damages incurred by County. County
shall be entitled to offset against any sums due Contractor for any defects, damages, or
expenses incurred due to Contractor’s nonconforming performance. Contractor remains
responsible for the accuracy of Services and the correction of errors or omissions even
after County acceptance and the termination or expiration of the Contract. In an emergency
or threat to public health or safety, County may take immediate remedial action or procure
substitute services at Contractor’'s expense without prior notice. County rights and remedies
are cumulative; failure to exercise any right or insist upon strict performance is not a waiver
of subsequent breaches.

Disputes. Conflicts shall be promptly brought to the attention of County’s Contract
Representative. Any dispute relating to performance or compensation shall be decided by
County’s Contract Representative in a written decision, which shall be final. This does not
prohibit either party from seeking judicial relief.

Governing Law; Venue. This Contract shall be governed by the laws of the State of
Washington. Venue for any such claim shall be exclusively in the Kitsap Superior Court.
Contractor hereby voluntarily consents to the personal jurisdiction of said courts solely for
this purpose and hereby grants a limited waiver of sovereign immunity to suit solely with
respect to claims made against it by the County relating to, or arising under, this Contract.

SECTION 11. NOTICE, CONTRACT REPRESENTATIVE

11.1.

11.2.

Notice. All notices, requests, demands, or other formal communications required or
permitted under this Contract must be in writing. A notice will be deemed sufficiently given
only if personally served, mailed by registered or certified mail (postage prepaid), or sent
via email immediately followed by a backup hard copy dispatched via First Class mail to the
Contract Representative of the other party. Personal service is effective immediately,
physical mail is effective three (3) days after deposit, and email is effective on the date sent
if transmitted before 5:00 PM Pacific Time on a regular business day without a bounce-
back. Any email notice sent after 5:00 PM, or on a weekend or recognized County holiday,
will be deemed effective at 9:00 AM on the next business day.

Contract Representative. Each party will maintain the Contract Representative designated
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SECTION 12.

12.1

12.2

12.3

12.4

12.5

12.6

12.7

12.8

12.9

12.10

KC- 300-26 First Choice In Home Care

below, which may be changed by providing 15 days' prior written notice to the other party.

ICounty’s Contract Representative

IContractor's Contract Representative

Name: Stacey Smith

Name: Jim Lord

Title: Kitsap Aging Administrator

Title: President

Address: 614 Division St., MS- 5
Port Orchard, WA 98366

Address: 555 South Renton Village PL.,
Suite 300
Renton, WA 98057

Phone: (360) 337-5700

Phone: (425) 747-5000

Email: sasmith@kitsap.gov

Email: JLord@fcihc.com

GENERAL PROVISIONS

Amendment. No amendment or modification to the Contract will be effective without the
prior written consent of the parties' authorized representatives.

Successors and Assigns. To the extent permitted by law, the Contract is binding on the
parties’ respective partners, successors, assigns, executors, and legal representatives.

Assignments. Neither party shall assign or transfer, including by merger (whether that party
is the surviving or disappearing entity), consolidation, dissolution, or operation of law, any
right, duty, obligation, or remedy under the Contract without the prior written consent of the
other party.

Time of the Essence. Time is of the essence in the performance of Contract services. No
extension or variation of this Contract will operate as a waiver of this provision.

Implied Contract Terms. Each provision of law and any terms required by law to be in the
Contract are made a part of the Contract as if fully stated in it.

Headings/Captions. Headings and captions are for convenience only and are not a part of
the Contract and do not limit or amplify the terms and provisions hereof.

No Party the Drafter. The Contract is the product of negotiation between the parties, and no
party is deemed the drafter of the Contract.

No Third-Party Beneficiary. No provision of the Contract is intended to, nor will it be
construed to, create any third-party beneficiary or provide any rights or benefits to any
person or entity other than the County and the Contractor.

Integration, Severability. The parties acknowledge that the Contract is the product of
negotiation and represents the parties' entire agreement concerning its subject matter. All
previous agreements, oral or written, are hereby revoked and superseded by the Contract.
If a court of competent jurisdiction holds any provision of the Contract to be illegal, invalid,
or unenforceable, in whole or in part, the validity of the remaining provisions will not be
affected, and the parties’ rights and obligations will be construed and enforced as if the
Contract did not contain the particular provision held to be invalid.

Survival. The provisions of this Contract that by their sense and purpose should survive
termination of the Contract shall so survive. Those provisions include, without limitation:
Section 1 (Term, Effective Date, Definitions), Section 2 (Statement of Work, Standards,
Subcontracts), Section 5 (Indemnification), Section 6 (Insurance), Section 7 (Statutory and
Regulatory Compliance), Section 8 (Ownership, Confidential Information, Data Security),
Section 9 (Conflict, Records, Publication, Advertising), and Section 10 (Remedies,
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Disputes, Governing Law).

12.11 Counterparts, Electronic Signature. The Contract may be executed in counterparts, each
deemed an original, and all together constituting one agreement. An electronic signature
shall have the same legal effect as a handwritten signature.

12.12 Authorization. Each party warrants they have the authority to execute this Contract on
behalf of the party for whom they sign.

Signatures on next page
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Dated this 5th__day of _JUNe

CONTRACTOR- First Choice In Home Care

e L oot

, 2026

Signature?”
Jim Lord

Print Name

President

Title

DATED or ADOPTED this 22 dayof _Jumm2_ , 2026.

ATTEST:

Wlenine olpnodle

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

G~

ORAN ROOT, Chair .

KATHERINE T. WALTERS, Commissioner

CHRISTINE ROLFES, Commission

Marina Linville, Interim Clerk of the Board

KC- 300-26 First Choice In Home Care
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS

AGING AND LONG-TERM CARE PROGRAM REQUIREMENTS

1.

PROGRAM OVERVIEW AND FUNDING SOURCE. This delivery of Services to the elderly is
executed pursuant to the Older Americans Act of 1965, as amended; the State of Washington
Senior Citizens Services Act of 1976, as amended; and the Kitsap County Division of Aging
and Long-Term Care Area Plan for Aging Services . The specific scope of care and
deliverables to be performed by the Contractor is set forth in Attachments B-1 and B-2.

2. COUNTY OBLIGATIONS.

A. Technical Assistance. The County shall provide Contractor ongoing onsite technical

assistance by telephone, through written communication, and/or via group training
sessions.

. Information Distribution. The County shall timely provide Contractor relevant information,

changes in policy, technical assistance, and information issues received from the Home and
Community Services Administration.

3. PROGRAM INCOME & CONTRIBUTIONS FOR FAMILY CAREGIVER RESPITE SERVICES

A. Regulatory Compliance. Program income shall be managed by Contractor in accordance

with Health and Human Services Administration of Grants regulations under 45 CFR Part
75 (and 45 C.F.R. § 25(g)(3) where applicable). Costs borne by Program income may be
utilized to satisfy cost-sharing or matching requirements. Contributions made by older
persons are legally classified as Program income.

. Voluntary Contributions. Contractor must provide each older person receiving respite

services with a free and voluntary opportunity to contribute to the cost of the service.
Contractor shall protect consumer privacy regarding all such contributions, establish secure
procedures to safeguard and account for these funds, and utilize all accumulated
contributions solely to expand the services of the projects funded under this Contract.

. Contribution Schedules. Contractor may develop a suggested contribution schedule that

takes into account the income ranges of older persons in the local community and the
provider's alternative funding sources .

. Denial of Service Prohibited. No older person shall be denied any service funded under the

Older Americans Act because the individual will not or cannot contribute to the cost of the
service.

4. COMPUTERIZED CLIENT TRACKING & REPORTING REMEDIES

A. Data System Compliance. Contractor shall comply with the requirements of the

computerized client tracking system used by the County. Client demographic data, service
histories, and monthly units of service (identifying each client by name or assigned County
client number, and birth date) must be submitted to the County via hard copy, electronic
media specified by the County, or encrypted email.

. Reimbursement Remedy. Contractor shall provide the County financial, program, and other

reports at the intervals and in the formats required by the County. Contractor's failure to
submit required reports in a timely manner may result in the County's withholding payment
of pending Reimbursement Requests.

. Firm Fixed-Price Subcontracts. Subcontractors providing service on a firm fixed-price basis

shall provide semi-annual cost reports reflecting the total cost picture (including revenues)
for the Project, in addition to standard monthly service billing data.
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5. MEDICAID BUSINESS TRANSACTION DISCLOSURES

A. Mandatory Disclosure. Pursuant to 42 CFR § 455.105(b), within 35 days of a written
request by the Secretary of the U.S. Department of Health and Human Services, DSHS, or
the County, the Contractor must submit full and complete information related to business
transactions including:

1. The ownership of any subcontractor with whom the Contractor has had business
transactions totaling more than $25,000 during the 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 5-year period
ending on the date of the request.

B. Denial of Payment. Failure to comply with requests made under this section may result in
the denial of contract payments until the requested information is verified and disclosed in
full compliance with 42 CFR § 455.105(c).
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ATTACHMENT A-2: Medicaid Special Terms And Conditions

1. ADDITIONAL CLIENT RIGHTS AND RESPONSIBILITIES

A. Limited English Proficiency (LEP). In compliance with Title VI of the Civil Rights Act of 1964,
RCW 2.42.010, RCW 2.43.010, RCW 74.04.025, and RCW 49.60.010, the Contractor shall
provide or arrange for language services to clients with Limited English Proficiency (LEP) at
no cost. The Contractor shall ensure Personnel effectively communicate with LEP clients
and provide access to vital documents translated into the client's primary language.

B. Hearing and Communication Accommodations. In compliance with the Americans with
Disabilities Act (ADA) of 1990, RCW 2.42.010, and RCW 49.60.010, the Contractor shall
provide or arrange for qualified language and sign services when working with a DSHS
client who is deaf, deaf-blind, or hard of hearing at no cost to the participant.

2. MANDATORY CASE MANAGEMENT NOTIFICATIONS

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

B. Significant Change in Client’'s Condition. Contractor shall 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.

C. Death of Clients. 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.

3. MEDICAID PROVIDER SCREENING AND INDIVIDUAL DISCLOSURES

A. Federal Exclusion & Death Master List Check. 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.

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.

KC- 300-26 First Choice In Home Care 18|Page



B. Duty to Disclose Business Transactions. 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:

i.  When the prospective Contractor submits their initial application;
ii.  When the prospective Contractor signs the contract;
iii.  Upon request of the Department at contract revalidation/renewal;
iv.  Within thirty-five (35) days after any change in ownership of the Contractor entity.
C. Ownership Disclosure & Remedies. 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.

D. Disclosure of Business Transactions. 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: (i) 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 (ii) 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. Failure to comply with requests may result in denial of payments until the
requested information is disclosed. See 42 CFR §455.105(c).

E. 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.

F. 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 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:

1. Policies to include detailed information about the False Claims Act, including
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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;

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

G. 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.

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

I. Drug-Free Workplace. 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 Contractor’s ability to perform duties under this Contract.

J. 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 A-3: CAREGIVER TRAINING SPECIAL TERMS AND CONDITIONS

1. DEFINITIONS

A. “Area Agency on Aging” or “AAA” or “Contractor” shall mean the Area Agency on Aging
that is a party to this agreement, and includes the AAA’s officers, directors, trustees,
employees and/or agents unless otherwise stated in this Agreement. For purposes of this
Agreement, the AAA or agent shall not be considered an employee of DSHS.

B. “Agreement” means this Agreement, including all documents attached or incorporated by
reference.

C. “Allocable costs” are those costs which are chargeable or assignable to a particular cost
objective in accordance with the relative benefits received by those costs.

D. “Allowable costs” are those costs necessary and reasonable for proper and efficient
performance of this Agreement and in conformance with this Agreement. Allowable costs
under federal awards to local or tribal governments must be in conformance with Office of
Management and Budget (OMB) Circular A-87, Cost Principles for State, Local and Indian
Tribal Governments; allowable costs under federal awards to non-profit organizations must
be in conformance with OMB Circular A-122, Cost Principles for Non-Profit Organizations.

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

F. “Department” or “DSHS” means the state of Washington Department of Social and Health
Services and its employees and authorized agents.

G. “Subcontract’ means any separate agreement or contract between the AAA and an
individual or entity (“Subcontractor”) to perform all or a portion of the duties and obligations
that the Contractor is obligated to perform pursuant to this Agreement.

H. “Subcontractor” means an individual or entity (including its officers, directors, trustees,
employees, and/or agents) with whom the AAA contracts to provide services that are
specifically defined in the Area Plan or are otherwise approved by DSHS in accordance
with this Agreement.

2. STATEMENT OF WORK. The AAA shall provide the services and staff, and otherwise do all
things necessary for or incidental to the performance of work, as set forth in the attached
Statement of Work, Exhibit A.

3. BILLING AND PAYMENT

A. Billing. DSHS shall pay to the AAA all allowable and allocable costs incurred as
evidenced by proper invoice by the AAA submitted to DSHS on a monthly basis in
accordance with the rates established in Exhibit A. The AAA shall request payment using
forms as designated by DSHS. DSHS shall pay the AAA upon acceptance by DSHS of
properly completed invoices and approval of required reports.

B. Payment. DSHS shall pay the AAA at the rates established in Exhibit A for the satisfactory
performance of all work set forth in the Statement of Work. If this Agreement is
terminated, DSHS shall only pay for performance rendered or costs incurred in
accordance with the terms of this Agreement prior to the effective date of termination.
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If the AAA claims and is reimbursed for costs under this Agreement which DSHS later
finds were claimed in error or not allowable costs under the terms of this Agreement,
DSHS shall recover those costs, and the AAA shall fully cooperate during the recovery.

DSHS shall not make any payments in advance or anticipation of the delivery of services
to be provided pursuant to this Agreement. DSHS will reimburse training hours, that fall
within the contract period, up to 12 months after the month training was completed.
Unless otherwise specified in this Agreement, DSHS shall not pay any claims for payment
for services submitted more than 12 months after completion of the training. The AAA
shall not bill DSHS for services performed under this Agreement, and DSHS shall not pay
the AAA, if the AAA has charged or will charge the State of Washington or any other party
under any other contract or agreement for the same services.

C. Rate Changes. All rates are subject to change and do not require an amendment to this
contract. Notification of rate changes will be made via management bulletin.

4. CONFIDENTIALITY. In addition to General Terms and Conditions Confidentiality language,
the AAA or its Subcontractors may disclose information to each other, to DSHS, or to
appropriate authorities, for purposes directly connected with the services provided to the
client. This includes, but is not limited to, determining eligibility, providing services, and
participation in disputes, fair hearings or audits. The AAA and its Subcontractors shall
disclose information for research, statistical, monitoring and evaluation purposes conducted
by appropriate federal agencies and DSHS.

KC- 300-26 First Choice In Home Care 22|V age



EXHIBIT A
STATEMENT OF WORK

1. Contractor (AAA) shall reimburse home care agencies for worker wages for class time spent
in required caregiver training using the rates published in Home Care Agency Vendor Rate
Management Bulletins and must be documented per WAC 388-71-0970.

2. DSHS shall reimburse Contractor (AAA) at the following reimbursement rates and billable
hours, one time upon successful completion of the class (unless excepted below), for agency
workers that will provide personal care to DSHS clients:

a. Reimbursement Rates.
(1) Agency Worker wages for class time will be reimbursed at the rates prescribed in
Management Bulletins and calculated in the BARS forms for the correct time
period.

b. Billable Wage Hours.
(1) Orientation: (a) A maximum of 2 hours for each new worker.
(2) Safety training. (a) A maximum of 3 hours for each new worker.
(3) Seventy-hour basic training.

(a) A maximum of 70 hours basic training for each new long-term care worker
to become a home care aide.

(b) Portions of incomplete basic training hours may be billed to AAAs if training
was interrupted.

(4)  Continuing Education.

(a) A maximum of 12 hours for Continuing Education per birthday year for
each continuing worker. If the first renewal period is less than a full year
from the date of certification, no continuing education will be due for the
first renewal period.

(b) Home care agencies can bill AAAs for worker CE class hours that were
completed after their birthday due date starting July 1, 2025, and
continuing.

(c) CE hours fewer than the annual requirement may be billed to AAAs.

(5)  Nurse Delegation Training for Nursing Assistants.

(a) A maximum of 9 hours for Nurse Delegation Training for Nursing
Assistants, classroom or self-study.

(b) A maximum of 3 hours for Nurse Delegation for Nursing Assistants: Special
Focus on Diabetes self-study course.

3. Trainings for home care agency workers shall be obtained through SEIU 775 Benefits Group
Training Partnership or for unrepresented agencies, an ALTSA contracted approved
Community Instructor as found on Find a Class or
(https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx)

4. DSHS shall reimburse Contractor an administrative fee of 5% of the amount of class time
wages for home care agency workers. The federal portion of the 5% administrative fee is
required to be on the AAA’s SEFA. This amount is provided on the annual state/federal split
report.

5. Contractor shall provide reimbursements according to the details above or according to the

most recent management bulletin timeframes and flexibilities which may override the language
above.
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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
l. Task Sheets
J. Service Area & Referrals
K. Incidents/Accidents during Service Delivery
L. Disaster Response
M. Identification Cards to Enter a Client's Home
N. Mandated Reporting
0. Discharge or Transition of Clients
P. In-home Nurse Delegation
ll.  PERSONNEL
A. Criminal Background Checks
B. Training and Certification of Home Care Agency Workers
C. Compensable Time for Home Care Agency Workers
D. Home Care Agency Worker Health Benefits
E. Personal Automobile Insurance Coverage or Waiver
F. Home Care Agency Worker Records
G. Supervision
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H. Supervisory Training
I Employee Risk Based Screening
J. Personal Protective Equipment
lll. BUSINESS OPERATIONS
A. Reporting Requirements
Prior Notification of Changes

B
C. Change in Ownership
D Accessibility

E

Subcontracting

F. Bribes, Kickbacks and Rebates (self-referrals)
G. Conflict of Interest
H. Employee-Client Relationship
I Compliance
J. Coordination of Services
IV. 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

Contractor must be licensed as a Home Care Agency as defined in RCW 70.127 and WAC 246-335. In
addition, the in-home services agency license must be in the home care agency category at a minimum.
The Contractor shall provide services in compliance with all applicable state and federal statutes and
rules, including but not limited to WAC 246-335, WAC 388-71, the Health Insurance Portability and
Accountability Act (HIPAA), the Health Information Technology for Economic and Clinical Health
(HITECH) Act, laws and regulations and all DSHS management bulletins (MB). The Contractor must
follow Washington Department of Labor and Industry’s regulations on Worker Protections.

|. SERVICE DELIVERY

A. Authorized Services

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 in the client's CARE Assessment Details and Service Summary (care plan) or Medicaid
Transformation Project (MTP) care plan. The Contractor may not modify in any way the type and
amount of authorized service without prior approval from DSHS or the AAA.

Personal Care Delivered via Remote Caregiving

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

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

Remote caregiving can be offered to clients as an alternate delivery of personal care for tasks that
do not require hands-on assistance. It can be used as a stand-alone mode of delivery if a client
doesn’t need hands-on personal care or prefers not to 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.
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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.

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.

o 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.

o Remote caregiving must be delivered via video.

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

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.

Bath aide services exclude tasks that clearly should be provided by certified medical professionals,
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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:

Cooking and meal preparation
Shopping

Housekeeping tasks

Laundry

Limited ADL tasks include only:
Bathing (excludes any transfer activities)
Dressing

Application of deodorant

Washing hands and face
Washing, combing, styling hair
Application of make-up

Brushing teeth or care of dentures
Menses care

Shaving with an electric razor

ISR
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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.

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

Household tasks not included in the Housework & Errands service:

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

. Yard work;

. Minor home repairs;

. External house cleaning or maintenance;

. Splitting/carrying wood;

. Pet care;

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

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

Services Authorized Through ProviderOne:

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

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

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

3. The rate and the unit type;

N

. The time period the Contractor is authorized to provide service; and

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.

KC- 300-26 First Choice In Home Care 29|Page



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.).

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

Worker

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

When specified in the client’s plan of care, the Contractor's home care agency worker will accompany a
client to medical appointments using public transportation, or insured private vehicle, provided the home
care agency worker has a valid driver's license. Mileage reimbursement is built into the Home Care
Agency 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.
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Substitute Home Care Agency Workers. The Contractor shall provide a substitute home care agency
worker in the event that the regularly scheduled home care agency worker fails to arrive at the client’s
home. The substitute shall arrive at the client's home within twenty-four (24) hours after the original
home care agency worker was scheduled, unless otherwise agreed to by the client.

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

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

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

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

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

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

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

F. Semi-annual Supervisor In-home Visits

The supervisor from the Contractor providing services to DSHS/AAA clients is required to meet
with the client in their place of residence at least once every six (6) months following the initial home
visit. The purpose of the visits is to assure the plan of care is reviewed, accurate and meeting the
client's needs. The Contractor must contact the Case Manager/Social Worker if any changes are
needed to the plan of care or if assigned task(s) and/or units are no longer being provided or
needed.

G. Client Case Record Documentation

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

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

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

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

4. Client Consent to Services™;

5. Verification that a written bill of rights was given®;

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
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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 designee staff for review when requested.

Remote Caregiving

EVV requirements will apply to any remote care claims submitted by home care agency providers,
the same as any other claims for personal care services and respite care services provided by an
agency employee. Home Care Agencies may utilize their physical office locations for EVV
purposes. If the worker is not in the office, they may use the location they are working from for
EVV purposes.

I. Task Sheets

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

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

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

K. Incidents/Accidents during Service Delivery

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

1. Details of actions taken;
2. ldentification of potential training needs;
3. Outcomes/evaluation; and

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

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

Reports made to Adult Protective Services, Child Protective Services, and or law enforcement;
lliness resulting in consultation with emergency medical personnel;
Injury (to self or others) resulting in the need for medical assistance;
Falls resulting in the need for medical assistance;

Unusual, unanticipated changes in behavior;

Threats to others;

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

Accidents during transportation;

Ongoing misuse of medications;

Suspected criminal activity; and

Death.
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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:
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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.

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.

Identification 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.

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

Physical abuse;

Sexual abuse;

Mental/emotional abuse;

Neglect by others;

Self-neglect;

Exploitation including financial, sexual; and
Abandonment.
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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.

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.
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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 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.qov/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:

e 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)
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(Inquiry ID) number that is required for the FBI fingerprint-based portion of the background
check.

e 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.

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

o No Record

o Review Required
o Disqualify
o Additional Information Needed
Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Language
NO RECORD The applicant has No- Applicant can be contracted/authorized
Record. payment; or hired by the Home Care
Agency (HCA).
REVIEW The applicant has a record, | Complete Character, Competence &
REQUIRED but the information reported | Suitability Review per WAC 388-113-0050
is NOT automatically and WAC 388-113-0060.
disqualifying.
DISQUALIFY The applicant has an The applicant cannot be

automatically disqualifying | contracted/authorized payment; or hired
conviction, pending charge, | by the HCA.

or negative action and they
cannot have unsupervised | If the applicant doesn’t agree with the
access to DSHS clients. results of the 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 required | Result of Name/DOB check: Applicant
INFORMATION | for BCCU to make a cannot be contracted/authorized payment;
NEEDED determination. 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:
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Applicant must submit the needed
information to BCCU, and resolution must
be reached within 30 days.
Renewal/Recheck timeframes must still
be met.

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

o 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.

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
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.

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.
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Contractor shall complete additional disclosure statements or background inquiries for an individual
having direct contact with persons with developmental disabilities or vulnerable adults if 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 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. Contractor must share background check results
and criminal history information per WAC 388-113-0105. The Contractor is permitted to share per WAC
388-113-0107.

B. Training and Certification of Home Care Agency Workers. The Contractor shall ensure all home
care agency workers who provide care to state funded clients are qualified to provide care,
which requires assurance that workers meet all required long-term care worker orientation,
training, or certification requirements within specified timeframes. The Contractor shall not
employ or continue to employ a home care agency worker who does not meet those
requirements and will not be reimbursed for services provided by unqualified staff. For long-
term care worker rehire rules see DOH WAC 246-335, Home and Community Services WAC
388-71 and management bulletins. Prior to the Contractor hiring a worker, the documents to be
reviewed are listed in WAC 388-71-0971.

1. Certification. Home care agency workers are considered long-term care workers and must
meet the Home Care Aide or other qualifying credentialing requirements, (unless they meet
the exemptions) RCW 18.88b, WAC 246-980 and WAC 388-71. Contractor non-exempt
home care agency workers are to be paid for time spent attending all required trainings.
Exempt home care agency workers are paid for time spent attending required continuing
education. Reimbursement for training will be based on an allocation of training costs
across all the Contractor’s applicable funding sources.

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

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

3. Training.
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://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) or
https://bit.ly/DSHSclassfinder

a) Orientation/Safety Training;

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

d) Nurse Delegation Training, when applicable; and/or

e) Nurse Delegation: Special Focus on Diabetes, when applicable.
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Contractor may train their own home care agency workers if they contract with HCLA as a
Community Instructor. 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's 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

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.
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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. 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

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
related to duties performed by home care agency workers. Contractor must maintain an
adequate number of supervisors to ensure and maintain quality services.

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. 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
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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.

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.

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

K. Personal Protective Equipment. The Contractor shall provide staff with personal protective
equipment per WAC 246-335.

lll. BUSINESS OPERATIONS

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

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

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

a. Agency Worker Health Insurance report (AWHI): The Contractor is required to obtain a
report stating whether the full amount paid to the Contractor for AWHI described in
Section IV-E has been paid out for agency worker health benefits as described in
Section II-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
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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:

Transferring ownership, either whole or part, to a new owner,;
Adding a new owner;

Dissolving a partnership or corporation;

Merging with another entity taking on that entity’s identity; or
Consolidating with another entity, creating a new identity.
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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: (i) Continuing the existing contract; (ii) Conducting a comprehensive monitoring of the
new agency and placing the agency under a corrective action plan (contingent on the outcome
of the monitoring); or (iii) 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.
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F. Bribes, Kickbacks and Rebates (self-referrals). 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.

G. Conflict of Interest. 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 will provide, services to a Contractor client who is a family member of the
employee.

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

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

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

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

1. Limiting referrals of new clients.
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2. Suspending all referrals of new clients.
3. Terminating the service provider's authorizations to provide services to existing clients.

4. Terminating the contract.

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

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:

Medical professionals;

Physical and occupational therapists;
Mental health therapists and counselors;
Speech therapists;

Home health services;

Hospice services;

Other home care agency providers;
School personnel;

DSHS/AAA nurses; and

Transit services.
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Contractor shall attend consultations regarding clients as requested by the Case Manager or
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
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during a natural and/or man-made disaster. Contractors may develop agreements with other
service providers that include, but are not 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.

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.
2.

6.

For services not provided or not authorized in ProviderOne;

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

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

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

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.

Units provided to a client of the Contractor by an employee of the Contractor who is a family
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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.

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 Identified via External or Internal Audits for
Contractors, Clients, and Providers/VVendors); DSHS-AP-10-02 (Overpayments and Debts for
Providers and Vendors); and 42 CFR § 433.316 (When Discovery of Overpayment Occurs and
its Significance).Contractor may not bill the AAA for services that have been denied for payment
by ProviderOne. Any overpayment for services paid by the AAA shall be made based on
instructions from the AAA.

B. Billing for Attempts to Deliver Services. 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 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
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to notify the authorizing case manager when a client becomes delinquent in client responsibility
prior to issuance of discharge notice.

E. 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 1llI-A.2.a. The AWHI portion of the Home Care Agency Vendor Rate is determined per
RCW 74.39A.310 (2). Contractor will develop criteria to determine worker eligibility for health
benefits and the level of benefit.

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

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

1. A Notice of Good Standing from SEIU Healthcare NW Health Benefits (Trust) OR;

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

Contractor AWHI receipts and expenditures will be part of the required scope of the independent
financial review or audit report in Section 1lI-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:

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
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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 none already exists.

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

H. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority,
DSHS, the Contractor shall promptly comply with all MFCU requests for records or
information. Records and information includes, but is not limited to, records on micro-fiche, film,
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any
other information the MFCU determines may be useful in carrying out its responsibilities.
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ATTACHMENT B-2: RESPITE SERVICES STATEMENT OF WORK

FAMILY CAREGIVER SUPPORT RESPITE SERVICES STATEMENT OF WORK

The Contractor shall provide Respite Services to eligible Kitsap County residents in
accordance with Respite Service Program Guidelines as promulgated by the Home and
Community Services (HCLA) of the Washington State Department of Social and Health
Services, Washington Administrative Code, including currently issued or as revised WAC
388-106-1200 through 388-106-1230, the Department of Health, and the Home and
Community Administration (HCLA) Family Caregiver Support Services policies and
Management bulletins and the HCLA Long-Term Care Program Manual, including Chapter
17. All applicable requirements in Attachment B-1 shall also apply to delivery of home care
services provided through Respite.

The purpose of Respite care is to provide relief for unpaid caregivers of eligible participant
with functional disabilities. Respite care workers provide supervision, companionship and In-
Home Personal Care Services usually provided by the primary caregiver of the disabled
participant.

1. Eligibility for Respite Services and Authorization to Contractor to Provide Services

The Contractor is authorized to provide and receive payment for Respite services as
stipulated in the authorization/referral documents provided for each client by the
authorizing Kitsap Aging and Long Term Care (ALTC) Caregiver Support Case Manager.

Description of Levels of Care
Respite services are divided into three levels of care. The levels of care refer to the
activities that will be performed for a participant/caregiver during a given Respite care
episode.
= Level 1: Help with activities which require no special training; for example,
companionship, supervision, meal preparation.
= Level 2: Help with activities of daily living for which special training is required, but
a licensed health practitioner is not required. Includes personal care, turning, and
transferring.
= Level 3: Tasks which must be performed by a licensed health practitioner (LPN or
RN and not to be provided under a Home Care license).

NOTE: This agreement provides services to persons receiving Respite Care Levels 1 and
2 ONLY.

Fee Collection by Contractor for Client Share of Service Costs

Required client share of service costs (participant co-pay) shall be authorized and
stipulated in the authorization documents provided by the Case Manager for each client.
Contractor is responsible for collecting the participant co-pay for the service rendered.

Except for the provisions noted above, the Contractor shall impose no fees on individual
clients for services performed pursuant to this contract.

If a Respite client requests additional private pay Respite service beyond those authorized by
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the ALTC Case Manager, the Contractor shall provide ALTC with written justification of the
private pay rate if it is higher than the rate authorized by this contract.

4. Billing the AAA (ALTC) for Respite Services Authorized

Invoice instructions and forms will be provided to the Contractor at the initiation of the
contract, and as necessary thereafter. For Respite services, documentation submitted by
the Contractor shall include:

Cost for which the participant is responsible;
Cost to be reimbursedby the ALTC; and
Hours and cost of Private Pay Respite services provided.

1. Invoice;

2. Monthly detail including caregiver name and specific program identifier;
3.  Level of Respite provided;

4. Number of units of service authorized;

5. Number of units of service provided;

6.  Unit rate;

7. Total cost;

8.

9.

0.

N

5. Placement of Workers with Participant/Caregivers

Upon receipt of referral for services, the Contractor will contact the family to confirm the
Respite services.

6. Documentation. The Contractor must maintain the following documentation:
1. Copy of the Referral/Authorization document provided by the Case Manager;

2. Information about type(s), date(s) and time(s) services were provided, worker(s)
providing the services, payment of any participant/caregiver fee(s), specific program
identified under which the service was authorized (e.g. State Family Caregiver
Support), and other relevant information about service provision;

3. Information describing any complaints from the participant/caregiver and resolution
documentation; and

4. Information describing any incidents in which a participant became ill, injured, or dies
or a mandatory Adult or Children’s protective services report is made while services
are authorized with the Contractor.

7. Coordination. All notices of planned coordination meetings involving the Home and
Community Services, Developmental Disabilities Administration, and ALTC will be sent to
the Contractor before such meetings.
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ATTACHMENT C: BUDGET SUMMARY/ESTIMATED EXPENDITURES

Payment for services under this Contract shall be through either a firm fixed price, fee for service,
unit cost rate or reimbursement of actual costs. Funds awarded to the Contractor under this
Contract are contingent upon the ability of the Contractor to spend the funds according to the
Budget as attached as Attachment C shall be a rate of spending of the funds during the period of
the terms of the Contract that shall be in a manner as defined in this Contract for both parties.
PROVIDED, if Contractor fails to meet the quarterly spending projections, the total amount of the
award may be reduced by an amount not to exceed the difference between the quarterly
spending projections and the actual spending rate for the period.

Unearned funds from one project period will not be carried over into any succeeding period but
will be redistributed to the program contractors according to a formula developed by County. If the
cost of the project exceeds the projected quarterly expenditures as per Attachment C: Budget the
Contractor shall take action to reduce such excess cost in a manner mutually agreed upon by
County and Contractor or contact ALTC to discuss contract amendments (specifically for pass
through funding).

ALLOWABLE COSTS

In order to be allowable, County must approve costs. The following procedures govern approval
of these costs:

a) INDIRECT COSTS
When costs are treated as indirect costs, acceptance of the costs as part of the indirect
cost rate or cost allocation plan shall constitute approval.

b) DIRECT COSTS

1) When costs are treated as direct costs, they shall be approved in advance.

2) If costs are specified in a budget, approval of the budget shall constitute approval
of the costs.

3) If costs are not specified in a budget or there is no approved budget, the

Contractor shall obtain specific prior approval in writing.

c) WAIVER OF REQUIREMENT
County may conditionally waive the requirement for its approval of direct costs. Such
conditional waiver shall apply only to the requirement for approval. If, upon audit or
otherwise, it is determined that the costs do not meet other requirements or tests for allow
ability specified by the applicable cost principles, such as reasonableness and necessity,
the costs may be disallowed, and the Contractor shall be fully responsible for any such
direct costs incurred.
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Budget Table

First Choice In Home Care
July 1, 2026- June 30, 2028

07/01/2026 | 10/01/2026 | 01/01/2027 | 04/01/2027 | 07/01/2027 | 10/01/2027 | 01/01/2028 | 04/01/2028
Program/Funding Source Total thru thru thru thru thru thru thru thru

09/30/2026 | 12/31/2026 | 03/31/2027 | 06/30/2027 | 09/30/2027 | 12/31/2027 | 03/31/2028 | 06/30/2028
Caregiver Training (CGTR) $320,000.00 | $40,000.00 | $40,000.00 | $40,000.00 | $40,000.00 | $40,000.00 | $40,000.00 | $40,000.00 | $40,000.00
State Family Caregiver (Respite) $100,000.00 | $12,500.00 | $12,500.00 | $12,500.00 | $12,500.00 | $12,500.00 | $12,500.00 | $12,500.00 | $12,500.00
AWHI $ 16,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00
Total Project $436,000.00 | $54,500.00 | $54,500.00 | $54,500.00 | $54,500.00 | $54,500.00 | $54,500.00 | $54,500.00 | $54,500.00

Funding Source CFDA # AMOUNT
State Funds NA
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ATTACHMENT D: INTERLOCAL AGREEMENT STATE/FEDERAL

[DSHS Agreement #2569-64909 Effective July 1, 2025- June 30, 2026]. Any subcontract for the
Kitsap County Area Agency on Aging is subject to the provisions of the applicable Interlocal
Agreement between the Department of Social and Health Services and the Area Agency on
Aging, unless otherwise provided for in the contract between the Kitsap County Area Agency on
Aging and the Contractor. When referencing the applicable Interlocal Agreement in relation to
the subcontract, the Kitsap County Area Agency on Aging replaces DSHS and contractor

replaces AAA.

AAA General Terms And Conditions

1. Amendment. This Agreement, or any term or condition, may be modified only by a written amendment
signed by both parties. Only personnel authorized to bind each of the parties shall sign an amendment.

2. Assignment. Except as otherwise provided herein, the AAA shall not assign rights or obligations
derived from this Agreement to a third party without the prior, written consent of the DSHS Contracts
Administrator and the written assumption of the AAA’s obligations by the third party.

3. Client Abuse. The AAA shall report all instances of suspected client abuse to DSHS, in accordance
with RCW 74.34,
4. Client Grievance. The AAA shall establish a system through which applicants for and recipients of

services under the approved area plans may present grievances about the activities of the AAA or any
subcontractor(s) related to service delivery. Clients receiving Medicaid funded services must be
informed of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under
the provisions of the Administrative Procedures Act, Chapter 34.05 RCW.

5. Compliance with Applicable Law. At all times during the term of this Agreement, the AAA and DSHS
shall comply with all applicable federal, state, and local laws, regulations, and rules, including but not
limited to, nondiscrimination laws and regulations.

6. Confidentiality. The parties shall use Personal Information and other confidential information gained
by reason of this Agreement only for the purpose of this Agreement. DSHS and the AAA shall not
otherwise disclose, transfer, or sell any such information to any other party, except as provided by law
or, in the case of Personal Information except as provided by law or with the prior written consent of the
person to whom the Personal Information pertains. The parties shall maintain the confidentiality of all
Personal Information and other confidential information gained by reason of this Agreement and shall
return or certify the destruction of such information if requested in writing by the party to the Agreement
that provided the information,

7. AAA Certification Regarding Ethics. By signing this Agreement, the AAA certifies that the AAA is in
compliance with Chapter 42.23 RCW and shall comply with Chapter 42.23 RCW throughout the term of

this Agreement.

8. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not
presently debarred. suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participating in this Agreement by any Federal department or agency. The AAA also agrees to
include the above requirement in all subcontracts into which it enters, resulting directly from the AAA’s
duty to provide services under this Agreement.

9. Disputes. In the event of a dispute between the AAA and DSHS, every effort shall be made to resolve
the dispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shall
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support
Administration. The Assistant Secretary shall review the facts, contract terms and applicable statutes
and rules and make a determination of the dispute. If the dispute remains unresolved after the
Assistant Secretary’s determination, either party may request intervention by the Secretary of DSHS, in
which event the Secretary’s process shall control. The Secretary will make a determination within 45
days. Participation in this dispute process shall precede any judicial or quasi-judicial action and shall
be the final administrative remedy available to the parties. However, if the Secretary’s determination is
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting
the Secretary’s determination.

10. Drug-Free Workplace. The AAA shall maintain a work place free from alcohol and drug abuse.
DOSHS Central Contract Services Page 2
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AAA General Terms And Conditions

11. Entire Agreement. This Agreement including all documents attached to or incorporated by reference,
contain all the terms and conditions agreed upon by the parties. No other understandings or
representations, oral or otherwise, regarding the subject matter of this Agreement, shall be deemed to
exist or bind the parties.

12. Governing Law and Venue. The laws of the State of Washington govern this Agreement. In the
event of a lawsuit by the AAA against DSHS involving this Agreement, venue shall be proper only in
Thurston County, Washington. In the event of a lawsuit by DSHS against a County AAA involving this
Agreement, venue shall be proper only as provided in RCW 36.01.050.

13. Independent Status. Except as otherwise provided in Paragraph 26 herein below, for purposes of this
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the
State of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as,
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself
or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of
Washington. The AAA shall indemnify and hold harmless DSHS from all obligations to pay or withhold
federal or state taxes or contributions on behalf of the AAA or the AAA’s employees.

14, Inspection. Either party may request reasonable access to the other party’s records and place of
business for the limited purpose of monitoring, auditing, and evaluating the other party’'s compliance
with this Agreement, and applicable laws and regulations. During the term of this Agreement and for
one (1) year following termination or expiration of this Agreement, the parties shall, upon receiving
reasonable written notice, provide the other party with access to its place of business and to its records
which are relevant to its compliance with this Agreement and applicable laws and regulations. This
provision shall not be construed to give either party access to the other party’s records and place of
business for any other purpose. Nothing herein shall be construed to authorize either party to possess
or copy records of the other party.

15. AAA Provider Contracting Insurance Requirements

The AAA shall include the following insurance requirements in all AAA Provider Contracts entered into
pursuant to this Contract, at AAA Provider Contractor's expense, the following insurance coverages,
and comply with the following insurance requirements.

a. General Liability Insurance

The AAA Provider Contractor shall maintain Commercial General Liability Insurance or Business
Liability Insurance, no less comprehensive than coverage under- Insurance Service Offices, Inc.
(1S0) form CG 00-01, including coverage for bodily injury, property damage, and contractual
liability. The amount of coverage shall be no less than $2,000,000 per occurrence and $4,000,000
General Aggregate. The policy shall include liability arising out of the parties’ performance under
their Contract, including but not limited to premises, operations, independent contractors, products-
completed operations, personal injury, advertising injury, and liability assumed under an insured
contract. The AAA, its elected and appointed officials, agents, and employees of the state, shall be
named as additional insureds.

b. In lieu of general liability insurance mentioned in Subsection a. above, if the AAA Provider
Contractor is a sole proprietor with less than three (3) contracts, the AAA Provider Contractor may
choose one of the following three (3) general liability policies, but only if attached to a professional
liability policy. If selected the policy shall be maintained for the life of the contract.

Supplemental Liability Insurance, including coverage for bodily injury and property damage that will
cover the AAA Provider Contractor wherever the service is performed with minimum limits of
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AAA General Terms And Conditions

$2,000,000 per occurrence; and $4,000,000 General Aggregate. The AAA, its elected and
appointed officials, agents, and employees shall be named as additional insureds;

Or

Workplace Liability Insurance, including coverage for bodily injury and property damage that
provides coverage wherever the service is performed with minimum limits of $2,000,000 per
occurrence; and $4,000,000 General Aggregate. The AAA, its elected and appointed officials,
agents, and employees shall be named as additional insured:

Or

Premises Liability insurance if services are provided only at their recognized place of business,
including coverage for bodily injury, property damage with minimum limits of $2,000,000 per
occurrence; and $4,000,000 General Aggregate. The AAA, its elected and appointed officials,
agents, and employees shall be named as additional insureds.

c. Professional Liability—if needed (errors & omissions)

The AAA Provider Contractor shall maintain insurance of at least $1,000,000 per occurrence,
$2,000,000 General Aggregate for malpractice or errors and omissions coverage against liability for
damages because of personal injury, bodily injury, death, or damage to property, including loss of
use, and damages because of negligent acts, errors, and omissions in any way related to this
contract.

d. Workers’ Compensation

The AAA contractor shall comply with all applicable Workers’ Compensation, occupational disease,
and occupational health and safety laws and regulations. The AAA, State of Washington, and
DSHS shall not be held responsible for claims for Workers' Compensation under Title 51 RCW by
the AAA Provider Contractor or its employees under such laws and regulations.

e. Employees and Volunteers

Insurance required of the AAA Provider Contractor under the Contract shall include coverage for
the acts and omissions of the AAA Provider Contractor's employees and volunteers. In addition, the
AAA Provider Contracts shall ensure that all employees and volunteers who use vehicles to
transport clients or deliver services have personal automobile insurance and current driver's

licenses.
f. Separation of Insureds

All insurance policies shall include coverage for cross liability and contain a “Separation of
Insureds” provision.

g. Insurers

The AAA contractor shall obtain insurance from insurance companies identified as an admitted
insurer/carrier in the State of Washington, with a current Best’s Reports’ rating of A-, Class VII, or
better.

h. Evidence of Coverage

DSHS Central Contract Services Page 4
1016LS AAA State/Federal Agreement (6-21-2024)

KC- 300-26 First Choice In Home Care 57|Page



AAA General Terms And Conditions

The AAA Provider Contractor shall, upon request by AAA, submit a copy of the Certificate of
Insurance, policy, and additional insured endorsement for each coverage required of the AAA
Provider Contractor under this Contract. The Certificate of Insurance shall identify the AAA as the
Certificate Holder. A duly authorized representative of each insurer, showing compliance with the
insurance requirements specified in this Contract, shall execute each Certificate of Insurance.

The AAA Provider Contractor shall maintain copies of Certificate of Insurance, policies, and
additional insured endorsements for each AAA Provider Contractor as evidence that each AAA
Provider Contractor maintains insurance as required by the Contract.

i. Material Changes

The insurer shall give the AAA point of contact listed on page one of this Contract 45 days advance
written notice of cancellation or non-renewal of any insurance policy required under this Contract. If
cancellation is due to non-payment of premium, the insurer shall give the AAA ten (10) days
advance written notice of cancellation. Failure to provide notice as required may result in
termination of the Contract.

j. Waiver of Subrogation

AAA contractor waives all rights of subrogation against the AAA and DSHS for the recovery of
damages are or would be covered by insurance required under the Contract. AAA contractor
agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation, but
this provision applies whether or not the AAA and DSHS receive the waiver of subrogation
endorsement from the insurer.

k. Coverage Limits

By requiring insurance, the AAA does not represent that the coverage and limits required in this
Contract will be adequate to protect the AAA Provider Contractor. Such coverage and limits shall
not limit the AAA Provider Contractor’s liability in excess of the required coverage and limits, and
shall not limit the AAA Provider Contractor’s liability under the indemnities and reimbursements
granted to the AAA, the State, and DSHS in this Contract.

I.  Primary Coverage

All AAA Provider Contractor's insurance provided in compliance with this Contract shall be primary
and shall not seek contribution from insurance or self-insurance programs afforded to or maintained
by the AAA. Insurance or self-insurance programs afforded to or maintained by the AAA shall be in
excess of, and shall not contribute with, insurance required of the AAA Provider Contractor and any
AAA Provider Contractor's Contractor under this Contract.

m. Waiver

The AAA contractor waives all rights, claims, and causes of action against the AAA, the State of
Washington, and DSHS for the recovery of damages to the extent said damages are covered by
insurance maintained by AAA Provider Contractor.

n. Liability Cap

Any limitation of liability cap set forth in this Contract shall not preclude the AAA from claiming
under any insurance maintained by the AAA contractor pursuant to this Contract, up to the policy

limits.
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AAA General Terms And Conditions

0. Business Automobile Liability Insurance

The AAA contractor shall maintain a Business Automaobile Policy on all vehicles used to transport
clients, including vehicles hired by the AAA contractor or owned by the AAA Provider Contractor's
employees, volunteers or others, with the following minimum limits: $1,000,000 per accident
combined single limit. The AAA Provider Contractor’s carrier shall provide the AAA with a waiver of
subrogation or name the AAA as an additional insured.

p. Indemnification and Hold Harmless

(1) The AAA Provider Contractor shall be responsible for and shall indemnify, defend, and hold the
AAA and DSHS harmless from any and all claims, costs, charges, penalties, demands, losses,
liabilities, damages, judgments, or fines, of whatsoever kind of nature, arising out of or relating
to a) the AAA contractor’s performance or failure to perform this Contract, or b) the acts or
omissions of the AAA contractor.

(2) The AAA contractor’s duty to indemnify, defend, and hold the AAA and DSHS harmless from
any and all claims, costs, charges, penalties, demands, losses, liabilities, damages, judgments,
or fines shall include the AAA and DSHS’ personnel-related costs, reasonable attorney’s fees,
court costs, and all related expenses.

(3) The Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify,
defend, and hold harmless the State and its agencies, officials, agents, or employees.

(4) Nothing in this term shall be construed as a modification or limitation on the AAA contractor’s
obligation to procure insurance in accordance with this Contract or the scope of said insurance.

16. Insurance Required for AAA.

DSHS certifies that it is self-insured under the State’s self-insurance liability program, as provided by
RCW 4.92.130, and shall pay for losses for which it is found liable.

The AAA certifies, by checking the appropriate box below, initialing to the left of the box selected, and
signing this Agreement, that:

_SASS __ [X] The contractor is self-insured or insured through a risk pool and shall pay for losses for
which it is found liable and shall, prior to the execution of this Agreement by DSHS, provide proof of
coverage to the effect to the DSHS contact on page one of this Agreement.; or

[[] The Contractor maintains the types and amounts of insurance identified below and shall,
prior to the execution of this Agreement by DSHS, provide certificates of insurance to the effect to the
DSHS contact on page one of this Agreement.

Commercial General Liability Insurance (CGL}—to include coverage of bodily injury, property damage,
and contractual liability, with the following minimum limits: Each occurrence--$2,000,000; General
Aggregate--$4,000,000. The policy shall include liability arising out of premises, injury, and liability
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed
officials, agents, and employees, shall be named as additional insureds.

17. Maintenance of Records. During the term of this Agreement and for six (6) years following termination
or expiration of this Agreement, both parties shall maintain records sufficient to: ’

a. Document performance of all acts required by law, regulation, or this Agreement;
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18.

19.

20.

21.

22.

AAA General Terms And Conditions

b. Demonstrate accounting procedures, practices, and records that sufficiently and properly document
the AAA's invoices to DSHS and all expenditures made by the AAA to perform as required by this
Agreement.

For the same period, the AAA shall maintain records sufficient to substantiate the AAA’s statement of
its organization’s structure, tax status, capabilities, and performance.

Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Heaith Care Authority,
the Department of Social and Health Services, and any contractors or subcontractors, 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.

Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided
herein, the inconsistency shall be resolved by giving precedence, in the following order, to:

a. Applicable federal CFR, CMS Waivers and Medicaid State Plan;
b. State of Washington statues and regulations;

c. ALTSA Management Bulletins and policy manuals;

d. This Agreement; and

e. The AAA’s Area Plan.

Ownership of Client Assets. The AAA shall ensure that any client for whom the AAA or
Subcontractor is providing services under this Agreement shall have unrestricted access to the client's
personal property. For purposes of this paragraph, client’s personal property does not pertain to client
records. The AAA or Subcontractor shall not interfere with the client’'s ownership, possession, or use of
such property. Upon termination of this Agreement, the AAA or Subcontractor shall immediately
release to the client and/or DSHS all of the client's personal property.

Ownership of Material. Material created by the AAA and paid for by DSHS as a part of this
Agreement shall be owned by DSHS and shall be “work made for hire” as defined by Title 17 USCA,
Section 101. This material includes, but is not limited to: books; computer programs, documents; films;
pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material
which the AAA uses to perform this Agreement but is not created for or paid for by DSHS is owned by
the AAA and is not "work made for hire”; however, DSHS shall have a license of perpetual duration to
use, modify, and distribute this material at no charge to DSHS, provided that such license shall be
limited to the extent which the AAA has a right to grant such a license.

Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property,
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA.
When real property, or equipment with a per unit fair market value over $5000, is no longer needed for
the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be
renewed, the AAA shall request disposition instructions from DSHS. If the per unit fair market value of
equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation.
Proceeds from the sale or lease of property that was purchased with revenue accrued under the Case
Management/Nursing Services unit rate must be expended in Medicaid TXIX or Aging Network
programs.

DSHS Central Contract Services Page 7
1016L.8 AAA State/Federal Agreement (6-21-2024)

KC- 300-26 First Choice In Home Care 60| "

jail

@



AAA General Terms And Conditions

When supplies with a total aggregate fair market value over $5000 are no longer needed for the
purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be
renewed, the AAA shall request disposition instructions from DSHS. [f the total aggregate fair market
value of equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation.

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

23. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property,
equipment and supplies purchased by DSHS and provided to the AAA to carry out the activities of this
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed
for the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not
be renewed, the AAA shall request disposition instructions from DSHS.

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

24. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers,
employees, and agents in the performance of this Agreement. No party to this Agreement shall be
responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS
and the AAA shall cooperate in the defense of tort lawsuits, when possible. Both parties agree and
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to
notify the attorneys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters
into settlement negotiations. It is understood that the notice shall occur prior to any negotiations, or as
soon as possible, and the notice may be either written or oral.

25, Restrictions Against Lobbying. The AAA certifies to the best of its knowledge and belief that no
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for
influencing or attempting to influence an officer or employee of a federal agency, a Member of
Congress in connection with the awarding of any federal contract, the making of any federal grant, the
making of any federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative

agreement.

If any funds other than federal appropriated funds have or will be paid for the purposes stated above,
the AAA must file a disclosure form in accordance with 45 CFR Section 93.110.

The AAA shall include a clause in all subcontracts restricting subcontractors from lobbying in
accordance with this section and requiring subcontractors to certify and disclose accordingly.

26. Severability. The provisions of this Agreement are severable. If any court holds any provision of this
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity
shall not affect the other provisions this Agreement.

27. Subcontracting.

a. The AAA may, without further notice to DSHS; subcontract for those services specifically defined in
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must

have prior DSHS approval.

b. The AAA must obtain prior written approval from DSHS to subcontract for services not specifically
defined in the approved Area Plan.

c. Any subcontracts shall be in writing and the AAA shall be responsible to ensure that all terms,
conditions, assurances and certifications set forth in this Agreement are included in any and all

DSHS Central Contract Services Page 8
1016LS AAA State/Federal Agreement (6-21-2024)

KC- 300-26 First Choice In Home Care 61|Page



AAA General Terms And Conditions

client services Subcontracts unless an exception to including a particular term or terms has been
approved in advance by DSHS.

d. Subcontractors are prohibited from subcontracting for direct client services without the prior written
approval from the AAA.

e. When the nature of the service the subcontractor is to provide requires a certification, license or
approval, the AAA may only subcontract with such contractors that have and agree to maintain the
appropriate license, certification or accrediting requirements/standards.

. In any contract or subcontract awarded to or by the AAA in which the authority to determine service
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shall
include a provision acceptable to DSHS that specifies how client eligibility will be determined and
how service applicants and recipients will be informed of their right to a fair hearing in case of denial
or termination of a service, or failure to act upon a request for services with reasonable promptness.

g. If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly
and severally liable for damages rising from any act or omission from the contract, then DSHS shall
be responsible for its proportionate share, and the AAA shall be responsible for its proportionate
share. Should the subcontractor be unable to satisfy its joint and several liability, DSHS and the
AAA shall share in the subcontractor’'s unsatisfied proportionate share in direct proportion to the
respective percentage of their fault as found by the jury or trier of fact. Nothing in this term shall be
construed as creating a right or remedy of any kind or nature in any person or party other than
DSHS and the AAA. This term shall not apply in the event of a settlement by either DSHS or the
AAA.

h. Any subcontract shall designate subcontractor as AAA’s Business Associate, as defined by HIPAA,
and shall include provisions as required by HIPAA for Business Associate contract. AAA shall
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at
the termination or expiration of the subcontract.

28.  Subrecipients.

a. General. If the AAA is a subrecipient of federal awards as defined by 2 CFR Part 200 and this
Agreement, the AAA shall:

(1) Maintain records that identify, in its accounts, all federal awards received and expended and the
federal programs under which they were received, by Catalog of Federal Domestic Assistance
(CFDA) title and number, award number and year, name of the federal agency, and name of the
pass-through entity;

(2) Maintain internai controls that provide reasonable assurance that the AAA is managing federal
awards in compliance with laws, regulations, and provisions of contracts or grant agreements
that could have a material effect on each of its federal programs;

(3) Prepare appropriate financial statements, including a schedule of expenditures of federal
awards;

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the
Contractor and its Subcontractors who are subrecipients;

(5) Comply with the applicable requirements of 2 CFR Part 200, including any future amendments
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget
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(OMB) Circular or regulation; and

(6) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title 1l of the Americans with
Disabilities Act of 1990, Title IX of the Education Amendments of 1972, The Age Discrimination
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42,
Subparts C.D.E. and G, and 28 C.F.R. Part 35 and 38. (Go to
hitos Vojp noviaboutioffices/ocr him for additional information and access to the aforementioned
Federal laws and regulations.)

b. Single Audit Act Compliance. If the AAA is a subrecipient and expends $750,000 or more in
federal awards from all sources in any fiscal year, the AAA shall procure and pay for a single audit
or a program-specific audit for that fiscal year. Upon completion of each audit, the AAA shall:

(1) Submit to the DSHS contact person the data collection form and reporting package specified in
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable),
and a copy of any management lefters issued by the auditor;

(2) Follow-up and develop corrective action for alf audit findings; in accordance with 2 CFR Part
200, Subpart F; prepare a “Summary Schedule of Prior Audit Findings” reporting the status of all
audit findings included in the prior audit’s schedule of findings and questioned costs.

¢. Overpayments. Ifitis determined by DSHS, or during the course of the required audit, that the AAA
has been paid unallowable costs under this Agreement, DSHS may require the AAA to reimburse
DSHS in accordance with 2 CFR Part 200.

(1) For any identified overpayment involving a subcontract between the AAA and a tribe, DSHS
agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due
to any failure by the AAA.

29.  Survivability. The terms and conditions contained in this Agreement, which by their sense and
context, are intended to survive the expiration of the particular agreement shall survive. Surviving
terms include, but are not limited to: Confidentiality, Disputes, Inspection, Maintenance of Records,
Ownership of Material, Responsibility, Termination for Default, Termination Procedure, and Title to

Property.

30. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. If the funds
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited,
or if additional or modified conditions are placed on such funding, after the effective date of this contract
but prior to the normal completion of this Contract or Program Agreement:

a. The Contractor Program Agreement may be renegotiated under the revised funding conditions.
b. At DSHS's discretion, DSHS may give notice to the AAA fo suspend performance when DSHS

determines that there is reasonable likelihood that the funding insufficiency may be resolved in a
timeframe that would allow Contractor’s performance to be resumed prior to the normal completion

date of this contract.

(1) During the period of suspension of performance, each party will inform the other of any
conditions that may reasonably affect the potential for resumption of performance.

(2) When DSHS determines that the funding insufficiency is resolved, it will give Confractor written
notice to resume performance. Upon the receipt of this notice, Contractor will provide written
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notice to DSHS informing DSHS whether it can resume performance and, if so, the date of
resumption. For purposes of this subsubsection, “written notice” may include email.

(3) If the AAA’s proposed resumption date is not acceptable to DSHS and an acceptable date
cannot be negotiated, DSHS may terminate the contract by giving written notice to Contractor.
The parties agree that the Contract will be terminated retroactive to the date of the notice of
suspension. DSHS shall be liable only for payment in accordance with the terms of this
Contract for services rendered prior to the retroactive date of termination.

c. DSHS may immediately terminate this Contract by providing written notice to the AAA. The
termination shall be effective on the date specified in the termination notice. DSHS shall be liable
only for payment in accordance with the terms of this Contract for services rendered prior to the
effective date of termination. No penalty shall accrue to DSHS in the event the termination option in
this section is exercised.

31.  Termination for Convenience. The Contracts Administrator may terminate this Agreement or.any in
whole or in part for convenience by giving the AAA at least thirty (30) calendar days’ written notice. The
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days’
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-

5811.
32. Termination for Default.

a. The Contracts Administrator may terminate this Agreement for default, in whole or in part, by written
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has:

(1) Failed to meet or maintain any requirement for contracting with DSHS;

(2) Failed to perform under any provision of this Agreement;

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or
(4) Otherwise breached any provision or condition of this Agreement.

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide
the AAA with written notice of the AAA’s noncompliance with the agreement and provide the AAA a
reasonable opportunity to correct the AAA’s noncompliance. If the AAA does not correct the AAA’s
noncompliance within the period of time specified in the written notice of noncompliance, the
Contracts Administrator may then terminate the agreement. The Contracts Administrator may
terminate the agreement for default without such written notice and without opportunity for
correction if DSHS has a reasonable basis to believe that a client's health or safety is in jeopardy.

c. The AAA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if
the AAA has a reasonable basis to believe that DSHS has:

(1) Failed to meet or maintain any requirement for contracting with the AAA;
(2) Failed to perform under any provision of this Agreement;
(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or

(4) Otherwise breached any provision or condition of this Agreement.
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d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written
notice of DSHS’ noncompliance with the Agreement and provide DSHS a reasonable opportunity to
correct DSHS' noncompliance. If DSHS does not correct DSHS’ noncompliance within the period
of time specified in the written notice of noncompliance, the AAA may then terminate the
Agreement.

33. Termination Procedure. The following provisions apply in the event this Agreement is terminated:

a. The AAA shall cease to perform any services required by this Agreement as of the effective date of
termination and shall comply with all reasonable instructions contained in the notice of termination
which are related to the transfer of clients, distribution of property, and termination of services.

b. The AAA shall promptly deliver to the DSHS contact person (or to his or her successor) listed on
the first page this Agreement, all DSHS assets (property) in the AAA’s possession, including any
material created under this Agreement. Upon failure to return DSHS property within ten (10)
working days of the Agreement termination, the AAA shall be charged with all reasonable costs of
recovery, including transportation. The AAA shall take reasonable steps to protect and preserve
any property of DSHS that is in the possession of the AAA pending return to DSHS.

¢. DSHS shall be liable for and shall pay for only those services authorized and provided through the
effective date of termination. DSHS may pay an amount mutually agreed by the parties for partially
completed work and services, if work products are useful to or usable by DSHS.

d. If the Contracts Administrator terminates this Agreement for default, DSHS may withhold a sum
from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss
or additional liability. DSHS shall be entitled to all remedies available at law, in equity, or under this
Agreement. If it is later determined that the AAA was not in default, or if the AAA terminated this
Agreement for defauit, the AAA shall be entitled to all remedies available at law, in equity, or under
this Agreement.

34, Treatment of Client Property. Unless otherwise provided in the applicable Agreement, the AAA shall
ensure that any adult client receiving services from the AAA under this Agreement has unrestricted
access to the client’s personal property. The AAA shall not interfere with any adult client’'s ownership,
possession, or use of the client's property. The AAA shall provide clients under age eighteen (18) with
reasonable access to their personal property that is appropriate to the client’s age, development, and
needs. Upon termination or completion of this Agreement, the AAA shall promptly release to the cfient
and/or the client’s guardian or custodian all of the client’s personal property. This section does not
prohibit the AAA from implementing such lawful and reasonable policies, procedures and practices as
the AAA deems necessary for safe, appropriate, and effective service delivery (for example,
appropriately restricting clients’ access ta, or possession or use of, lawful or unlawful weapons and

drugs).

356. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the
Contracts Administrator or designee has the authority to waive any term or condition of this Agreement
on behalf of DSHS.

HIPAA Compliance

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA.

36. Definitions
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a. “Business Associate,” as used in this Contract, means the “Contractor” and generally has the same
meaning as the term “business associate” at 45 CFR 160.103. Any reference to Business
Associate in this Contract includes Business Associate’s employees, agents, officers,
Subcontractors, third party contractors, volunteers, or directors.

b. "Business Associate Agreement” means this HIPAA Compliance section of the Contract and
includes the Business Associate provisions required by the U.S. Department of Health and Human
Services, Office for Civil Rights.

c. “Breach” means the acquisition, access, use, or disclosure of Protected Health Information in a
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of
the Protected Health Information, with the exclusions and exceptions listed in 45 CFR 164.402,

d. “Covered Entity” means DSHS, a Covered Entity as defined at 45 CFR 160.103, in its conduct of
covered functions by its health care components:

e. “Designated Record Set” means a group of records maintained by or for a Covered Entity, that is:
the medical and billing records about Individuals maintained by or for a covered health care
provider; the enroliment, payment, claims adjudication, and case or medical management record
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to
make decisions about Individuals.

f. "Electronic Protected Health Information (EPHI)” means Protected Health Information that is
transmitted by electronic media or maintained in any medium described in the definition of
electronic media at 45 CFR 160.103.

g. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191, as
modified by the American Recovery and Reinvestment Act of 2009 (“ARRA”), Sec. 13400 — 13424,
H.R. 1 (2009) (HITECH Act).

h. “HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR
Parts 160 and Part 164.

i. “Individual(s)” means the person(s) who is the subject of PHI and includes a person who qualifies
as a personal representative in accordance with 456 CFR 164.502(g).

j.  “Minimum Necessary” means the least amount of PHI necessary to accomplish the purpose for
which the PHI is needed.

k. “Protected Health Information (PHI)” means individually identifiable health information created,
received, maintained or transmitted by Business Associate on behalf of a health care component of
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or
future physical or mental health or condition of an Individual; or the past, present, or future payment
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic
information that identifies the Individual or about which there is reasonable basis to believe can be
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(iv) or
employment records held by a Covered Entity in its role as employer.

I.  “Security Incident” means the attempted or successful unauthorized access, use, disclosure,
modification or destruction of information or interference with system operations in an information

system.
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m. “Subcontractor” as used in this HIPAA Compliance section of the Contract (in addition to its
definition in the General Terms and Conditions) means a Business Associate that creates, receives,
maintains, or transmits Protected Health Information on behalf of another Business Associate.

n. “Use” includes the sharing, employment, application, utilization, examination, or analysis, of PHI
within an entity that maintains such information.

37. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compliance
with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of
Health and Human Services, Office of Civil Rights.

38, Use and Disclosure of PHI. Business Associate is limited to the following permitted and required uses
or disclosures of PHI:

a. Duty to Protect PHI. Business Associate shall protect PHI from, and shall use appropriate
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection
of Electronic Protected Health Information) with respect to EPHI, to prevent the unauthorized Use or
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the
PHI is within its possession and control, even after the termination or expiration of this Contract.

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See
45 CFR 164.514 (d)(2) through (d)(5).

c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI
as necessary to perform the services specified in this Contract or as required by law, and shall not
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy
of Individuaily Identifiable Health Information) if done by Covered Entity, except for the specific uses
and disclosures set forth below.

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper
management and administration of the Business Associate or to carry out the legal responsibilities
of the Business Associate.

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for
the proper management and administration of Business Associate or to carry out the legal
responsibilities of the Business Associate, provided the disclosures are required by law, or
Business Associate obtains reasonable assurances from the person to whom the information is
disclosed that the information will remain confidential and used or further disclosed only as required
by law or for the purposes for which it was disclosed to the person, and the person notifies the
Business Associate of any instances of which it is aware in which the confidentiality of the
information has been Breached.

f Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured
PHI as required at 45 CFR 164.410 (Notification by a Business Associate), as well as any Security
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to
the extent practicable, any harmful effect resulting from the impermissible Use or disclosure,

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a
violation of the Business Associate’s obligations under the terms of this Contract and reasonable
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition,
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If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation
of the Business Associate’s obligations under the terms of their contract and reasonable steps by
the Business Associate do not end the violation, Business Associate shall terminate the
Subcontract, if feasible.

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by
DSHS, if DSHS determines that Business Associate has violated a material term of this Business
Associate Agreement. DSHS may, at its sole option, offer Business Associate an opportunity to
cure a violation of this Business Associate Agreement before exercising a termination for cause.

i. Consentto Audit. Business Associate shall give reasonable access to PHi, its internal practices,
records, books, documents. electronic data and/or all other business information received from, or
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/or to
DSHS for use in determining compliance with HIPAA privacy requirements.

j.  Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination
of this Contract for any reason, with respect to PH! received from DSHS, or created, maintained, or
received by Business Associate, or any Subcontractors, on behalf of DSHS, Business Associate
shall: .

(1) Retain only that PHI which is necessary for Business Associate to continue its proper
management and administration or to carry out its legal responsibilities;

(2) Return to DSHS or destroy the remaining PHI that the Business Associate or any
Subcontractors still maintain in any form;

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
(Security Standards for the Protection of Electronic Protected Health Information) with respect to
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as
provided for in this Section, for as long as Business Associate or any Subcontractors retain the

PHI;

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than
for the purposes for which such PHI was retained and subject to the same conditions set out in
the “Use and Disclosure of PHI" section of this Contract which applied prior to termination; and

(5) Return to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors,
when it is no longer needed by Business Associate for its proper management and
administration or to carry out its legal responsibilities.

k. Survival. The obligations of the Business Associate under this section shall survive the termination
or expiration of this Contract.

39, Individual Rights.

a. Accounting of Disclosures.

(1) Business Associate shall document all disclosures, except those disclosures that are exempt
under 45 CFR 164.528, of PHI and information related to such disclosures.

(2) Within ten (10) business days of a request from DSHS, Business Associate shall make available
to DSHS the information in Business Associate’'s possession that is necessary for DSHS to
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business
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Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(b)(1).

(3) At the request of DSHS or in response to a request made directly to the Business Associate by
an Individual, Business Associate shall respond, in a timely manner and in accordance with
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI.

(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an
accounting under this section for the six (6) years prior to the date on which the accounting was

requested.

b. Access

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record
Set when requested by DSHS or the Individual as necessary to satisfy DSHS’s obligations
under 45 CFR 164.524 (Access of Individuals to Protected Health Information).

(2) When the request is made by the Individual to the Business Associate or if DSHS asks the
Business Associate to respond to a request, the Business Associate shall comply with
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on
form, time and manner of access. When the request is made by DSHS, the Business Associate
shali provide the records to DSHS within ten (10) business days.

c. Amendment.

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated
Record Set and DSHS has previously provided the PHI or record that is the subject of the
amendment to Business Associate, then DSHS will inform Business Associate of the
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information).

(2) Business Associate shall make any amendments to PH! in a Designated Record Set as directed
by DSHS or as necessary to satisfy DSHS’s obligations under 45 CFR 164.526 (Amendment of

Protected Health Information).

40. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(ii),
164.504(e)(1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors,
independent contractors or other third parties that create, receive, maintain, or transmit PHI on
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions,
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such
PHI. The same provisions must also be included in any contracts by a Business Associate's
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and

164.504(e)(5) .

41, Obligations. To the extent the Business Associate is to carry out one or more of DSHS's -obligation(s)
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business
Associate shall comply with all requirements that would apply to DSHS in the performance of such

obligation(s).

42, Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint,
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of
violation of the HIPAA Rules and must inform DSHS of the outcome of that action. Business Associate
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for
violations of the HIPAA Ruies and for any imposed against its Subcontractors or agents for which it is
found liable.
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43. Breach Notification.

a. Inthe event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of
PHI obtained from DSHS or involving DSHS clients, Business Associate will take all measures
required by state or federal law.

b. Business Associate will notify DSHS within one (1) business day by telephone and in writing of any
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not
authorized by HIPAA Rules or required by law of which it becomes aware which potentially
compromises the security or privacy of the Protected Health Information as defined in 45 CFR

164.402 (Definitions).

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within
one (1) business day by telephone or e-mail of any potential Breach of security or privacy of PHI by
the Business Associate or its Subcontractors or agents. Business Associate will follow telephone or
e-mail notification with a faxed or other written explanation of the Breach, to include the following:
date and time of the Breach, date Breach was discovered, location and nature of the PHI, type of
Breach, origination and destination of PHI, Business Associate unit and personnel associated with
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name. address.
telephone number, fax number, and e-mail of the individual who is responsible as the primary point
of contact. Business Associate will address communications to the DSHS Contact. Business
Associate will coordinate and cooperate with DSHS to provide a copy of its investigation and other
information requested by DSHS, including advance copies of any notifications required for DSHS
review before disseminating and verification of the dates notifications were sent.

d. If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a
Breach of unsecured PHI;

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals),
Business Associate bears the responsibility and costs for notifying the affected Individuals and
receiving and responding to those Individuals’ questions or requests for additional information;

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business
Associate bears the responsibility and costs for notifying the media and receiving and
responding to media questions or requests for additional information;

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45
CFR § 164.408 (Notification to the Secretary), Business Associate bears the responsibility and
costs for notifying the Secretary and receiving and responding {o the Secretary’s questions or
requests for additional information; and

(4) DSHS will take appropriate remedial measures up to termination of this Contract.

44. Miscellaneous Provisions.

a. Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the
section as in effect or amended.

b. Interpretation. Any ambiguity in this Contract shall be interpreted to permit compliance with the
HIPAA Rules.
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Special Terms and Conditions

1. Definitions.

a.

DSHS Central Contract Services

“AAA” or “Contractor” shall mean the Area Agency on Aging that is a party to this agreement, and
includes the AAA's officers, directors, trustees, employees and/or agents unless otherwise stated in
this Agreement. For purposes of this Agreement, the AAA or agent shall not be considered an

employee of DSHS.
“Agreement” means this Agreement, including all documents attached or incorporated by reference.

“Allocable costs” are those costs which are chargeable or assignable to a particular cost objective in
accordance with the relative benefits received by those costs,

“Allowable costs” are those costs necessary and reasonable for proper and efficient performance of
this Agreement and in conformance with this Agreement. Allowable costs under federal awards to
local or tribal governments must be in conformance with-Subpart E of 2 CFR part 200, Cost
Principles for State, Local and Indian Tribal Governments; allowable costs under federal awards to
non-profit organizations must be in conformance with 2 CFR part 200, Cost Principles for Non-Profit

Organizations.

"Area Plan” means the document submitted by the AAA to DSHS for approval every four years, with
updates every two years, which sets forth goals, measurable outcomes, and identifies the planning,
coordination, administration, social services and evaluation of activities to be undertaken by the
AAA to carry out the purposes of the Older Americans Act, the Social Security Act, the Senior
Citizens Services Act, or any other statute for which the AAA receives funds.

“Assignment” means the act of transferring to another the rights and obligations under this
Agreement.

“Business Associate” means a Business Associate as defined in 45 CFR 160.103, who performs or
assists in the performance of an activity for or on behalf of the Covered Entity that involves the use
or disclosure of protected health information (PHI). Any reference to Business Associate under this
Agreement includes Business Associate’s employees, agents, officers, AAA contracted providers,
third party contractor’s, volunteers, or directors.

“CFR” means Code of Federal Regulations. All references in this Agreement to the CFR shall
include any successor, amended, or replacement regulation.

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

“Covered Entity” means DSHS, a Covered Entity as defined in 45 CFR 160.103.

“Contracts Administrator” means the manager, or successor, of Central Contract Services or
successor section or office.

“Debarment” means an action taken by a federal official to exclude a person or business entity from
participating in transactions involving certain federal funds.

. “Designated Record Set” means a group of records maintained by or for the Covered Entity that is

the medical and billing records about the individuals or the enroliment, payment, claims
adjudication, and case or medical management records, used in whole or part by or for the Covered
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Special Terms and Conditions

Entity to make decisions about individuals.

n. “Department of Social and Health Services” or “DSHS" means the state of Washington Department
of Social and Health Services and its employees and authorized agents.

o. “Equipment” means tangible, nonexpendable, personal property having a useful life of more than
one year and an acquisition cost of $5000 or more per unit.

p. “Fixed Price Award contract” means the portion of this contract where DSHS provides a unit rate
payment for activities that were completed in accordance with the terms and conditions of this

contract.

g. “HIPAA" means the Health Information Portability and Accountability Act of 1996, as codified at 42
USCA 1320d-d8.

r. ‘“Individual” means the person who is the subject of PHI and includes a person who qualifies as a
personal representative in accordance with 45 CFR 164.502(g).

s. Long Term Services and Supports (LTSS) Presumptive Eligibility (PE) is a package of services
allowing the state to waive certain Medicaid requirements and provides individuals an opportunity
for expediated 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.

t. “Older Americans Act” refers to 45 CFR Part 1321, and any subsequent amendments or
replacement statutes thereto.

u. “Personal Information” means information identifiable to any person, including, but not limited to,
information that relates fo a person’s name, health, finances, education, business, use or receipt of
governmental services or other activities, addresses, telephone numbers, social security numbers,
driver license numbers, other identifying numbers, and any financial identifiers.

v. “PHI” means protected health information and is information created or received by Business
Associate from or on behalf of Covered Entity that relates to the provision of health care to an
individual; the past, present, or future physical or mental health or condition of an individual; or past,
present or future payment for provision of heatlth care to an individual. 45 CFR 160 and 14. PHI
includes demographic information that identifies the individual or about which there is reasonable
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is information
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does ot include
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA
1232g(a)(4)(b)(iv).

w. “RCW" means the Revised Code of Washington. All references in this Agreement to RCW chapters
or sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters

can be accessed at hilp://sic. leq.wa.gov/.

Xx. “Real Property” means land, including land improvements, structures, and appurtenances thereto,
excluding movable machinery and equipment.

y. “Regulation” means any federal, state, or local regulation, rule, or ordinance.

z. “Subcontract” and “AAA Provider Contract’ means any separate agreement or contract between the
AAA and an individual or entity (“Subcantractor”) to perform all or a portion of the duties and
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Each AAA is required to staff on average a maximum of 76.1:1 clients to each clinical staff, in
SFY26, beginning July 1, 2025. The CM/NS Unit Rate payment will be adjusted monthly if the
contractually obligated caseload ratio of clients to clinical (Case Management/Nursing staff) exceeds
76.1:1.

Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore, Payment for Medicaid Case
Management, Nursing Services, New Freedom Eligibility Determination/Consultation Services, and
Core Services Contract Management is based on the number of cases authorized per month, multiplied
by the AAAs approved rate per case month.

These services are delivered and reimbursed as a fixed rate award. Portions of payments may be
recovered by DSHS if the terms and conditions are not fully met.

The average monthly projection of case management caseload over the course of this Agreement is
1,255. The AAA will be paid for the number of actual cases authorized each month according to the
payment schedule above.

If the AAA is referred and serves a WA Roads or GOSH case that is not otherwise counted in the
caseload above, payment will be based on the same monthly rates as above. These cases will be
considered in the clinical caseload ratio.

(1) Case Management/Nursing Services Deliverables for Payment.
Case Management/Nursing Services deliverables (including New Freedom):
(a) Maintain a clinical ratio averaged across the AAA of no more than 76.1:1.

i. Countable FTE portions will include clinical staff providing CMNS who are in paid status
by the AAA and have worked at least one day during the service month. FTEs in full
Paid Family Medical Leave (PFML) would not be eligible to be counted for this purpose.

ii. Vacant FTEs may be included in the staff ratio count for up to three (3) months during
recruitment to fill an ongoing or new position.

ii. Listed FTEs may exceed 1.0 when the CM/RN staff person works overtime.

iv. New case transfers from HCS may be excluded from the caseload ratio calculation for
the month of transfer and the next full month while the AAA adjusts to the higher
caseload.

(b) Good standing in the annual Quality Assurance (QA) cycle with full remediation (as
possible) of findings, Performance Improvement Plan (PIP) requirements met and required
Supervisory Reviews meeting at least 86% proficiency.

(2) Payment for Core Services Contract Management.

Payment for Core Services Contract Management for Medicaid State Plan, Waiver, Roads to
Community Living (RCL)/WA Roads, and state-funded Chore contracted services will be based on
successful completion of deliverables listed below and on a monthly rate of $14.14 from DSHS
Allocated Title XIX/Chore funding per month for each in-home agency personal care or in-home
individual provider case authorized to the AAA each month based on the HCLA generated caseload
report.
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Compliance with Chapter 6 and with the fiscal and program deliverables for Core Services Contract
Management is an expectation. Each AAA will complete the CSCM compliance attestation in
accordance with the SFY26 State/Fed Management Bulletin. The Core Services Contract Management
unit rate will be adjusted or partially recovered if contract deliverables are not met. An adjustment may
not be assessed if the AAA notifies HCLA and presents good faith reasons for being out of compliance
and provides a corrective action plan, prior to discovery of non-compliance with core services contract
management deliverables. The AAA CAP submission for the previous year CSCM non-compliance
must include dates of compliance with CSCM contract deliverables and must be submitted in the first
14 days of March.

HCLA may request any of the documents listed under the deliverables section with expectation of
receipt from the AAA within a five (5) business day turnaround. HCLA may ask for additional
documents at any time via requesting the AAA monitoring tracker/calendar showing the date of the risk
assessment, date the final letter/monitoring report was completed, type of monitor, and date of the
finalized corrective action plan. In addition, HCLA may ask for the actual risk assessments, final
letter/monitoring report and finalized corrective action plans for any provider the AAA is required to
monitor.

(3) Core Services Contract Management Deliverables for Payment.

The fiscal and program deliverables for Core Services Contract Management for each calendar
year are:

(a) Complete all contracted service providers risk assessments for Medicaid State Plan, Waiver,
Roads to Community Living (RCL)/WA Roads, and state-funded contracted service
providers.

(b) Complete response/processing on all contract applications within required timeframes.
Contract applications (open procurement) completed/processed outside of the required
timeframes must have documentation explaining the extended processing time.

(c) Complete all monitoring annually (final letter/monitoring report) for Medicaid State Plan,
Waiver, Roads to Community Living (RCL)/WA Roads, and state-funded Chore contracted
service providers clients within the 90-day time frame noted in Chapter 6.

(d) Approve corrective action plans for contracted service providers (as needed) and complete
follow up on correction action plans (as needed) for Medicaid State Plan, Waiver, Roads to
Community Living (RCL)/WA Roads, and state-funded Chore programs.

(e) The type of contracted service provider monitoring must match the assigned annual risk
assessment level and score. AAAs may conduct a more comprehensive type of monitoring
at their discretion.

(f) Previous calendar year Home care and Adult Day Services final monitoring reports will be
submitted to Home and Community Living Administration during the first fourteen (14)
calendar days in March.

(4) Timely Payments.

Payment shall be considered timely if made by DSHS within thirty (30) days after receipt and
acceptance by DSHS of the properly completed invoices. Payment shall be sent to the address
designated by the AAA on page one (1) of this Agreement. DSHS may. at its sole discretion, withhold
payment claimed by the AAA for services rendered if AAA fails to satisfactorily comply with any term or
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obligations that the Contractor is obligated to perform pursuant to this Agreement.

aa. “Subcontractor” and “AAA Provider Contractor” means an individual or entity (including its officers,
directors, trustees, employees, and/or agents) with whom the AAA contracts to provide services
that are specifically defined in the Area Plan or are otherwise approved by DSHS in accordance
with this Agreement.

bb. “Subrecipient” means a non-federal entity that expends federal awards received from a pass-
through entity to carry out a federal program but does not include an individual that is a beneficiary
of such a program. A subrecipient may also be a recipient of other federal awards directly from a

federal awarding agency.
cc. “Supplies” means all tangible personal property other than equipment as defined herein.

dd. “WAC” means the Washington Administrative Code. All references in this Agreement to WAC
chapters or.sections shall include any successor, amended, or replacement regulation. Pertinent
WAC chapters or sections can be accessed at hiip /fsic lec wa govl,

ee. “Unique Entity [dentifier (UEI)" means a unique number assigned to all entities (public and private
companies, individuals, institutions, or organizations) who register to do business with the federal
government.

2. Purpose. The purpose of this agreement is to fund long-term services and supports through the AAA
aging network. Funds may not be repurposed to support non-AAA focused services and supports.

3. Statement of Work. The AAA shall provide the services and staff, and otherwise do all things
necessary for or incidental to the performance of work, as set forth in the attached Exhibit A,

Statement of Work.

4. Consideration, Total consideration payable to the AAA for satisfactory performance of the work under
this Agreement is a maximum of $6,931,837, including any and all expenses and shall be based on the
attached Exhibit B, Budget.

8. Billing and Payment.

a. Billing. The AAA shall submit invoices using State Form A-19 Invoice Voucher, or such other form
as designated by DSHS. Consideration for services rendered shall be payable upon receipt and
acceptance of properly completed invoices which shall be submitted to DSHS by the AAA not more
often than monthly.

Except for costs associated with Case Management, Nursing Services, and Core Services Contract
Management, DSHS will pay to the AAA all allowable and allocable costs incurred as evidenced by
proper invoice in accordance with the Home and Community Living Administration (HCLA) approved
AAA Cost Allocation Plan, Budget (Exhibit B), and Section 3, Consideration, of this Agreement. The
invoice shall describe and document to DSHS’ satisfaction, the work performed, activities
accomplished, progress of the project, and fees.

b. Payment. Payment for Medicaid Case Management and Nursing Services, including Medicaid
State plan, Waiver, Roads to Community Living (RCL), and state-funded Chore clients will be based
on a monthly rate of $242.40 from DSHS Allocated Title XIX/Chore funding per month for each in-
home agency personal care or in-home individual provider authorized case authorized by the AAA

each month.
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condition of this Agreement.

DSHS shall not make any payments in advance or anticipation of the delivery of services to be provided
pursuant to this Agreement. Unless otherwise specified in this Agreement, DSHS shall not pay any
claims for payment for services submitted more than 6 months after completion of the contract

period. The AAA shall not bill DSHS for services performed under this Agreement, and DSHS shall not
pay the AAA, if the AAA has charged or will charge the State of Washington or any other party under
any other contract or agreement for the same services.

(5) Long Term Services and Support (LTSS) Presumptive Eligibility (PE) (Aging and Long
Term Care of Eastern Washington (ALTCEW) only).

Payment for LTSS PE will be based on two rates:

(a) $300.00 for the month of completion of the LTSS PE screening/assessment, care plan,
Recipient Access Codes (RACs) and authorization of services. If the work spans two (2)
months, the payment is effective for the date of completion in the second month.and,

(b) $225.00 per month beginning after the month that LTSS PE screening was completed, for
LTSS PE case management services shared with HCS until full eligibility is determined by
Home and Community Services (HCS) and the AAA accepts sole responsibility of the
ongoing case management.

(c) Monthly invoices will be based on Caseload Reports provided by ALTSA HCLA. [f the AAA
accepts the HCS transfer of a PE case at any point during a calendar month, the higher
TXIX Unit Rate will be paid for that month instead of the PE rate.

(d) Staff time spent with PE clients may not be counted toward TXIX CM Caseload Ratio until
the month of the HCS transfer the client as fully eligible.

(e) Community Living Connections (CLC) options counseling/prescreening is outside of this
scope and rate. CLC staff time for prescreening may be eligible for Medicaid Administrative

Claiming.

(6) Local Matching Funds: The AAA may spend qualifying local funds on TXIX in-home case
management and use it to collect additional federal matching funds. The amount of Senior
Citizens Services Act (SCSA) funding budgeted for TXIX in-home case management in the
previous state fiscal year may be carried forward into this contract and inflated by the consumer
price index (CPI) used in the caseload ratio adjustment factor as matching funds to draw down
additional federal match. The CPlis 2.5% in SFY26. Any additional requests for SCSA or other
local fund sources to be matched must be approved by HCLA and may require additional FTE
to be purchased with these funds. A new clinical ratio or case handling ratio will be negotiated
with HCLA to draw down additional matching funds per the local matching funds schedule. If
additional SCSA is proposed as a local match source, the AAA will report any impacts of
reallocating SCSA funding when making the request to HCLA.

Local Matching Funds schedule: The AAAA may increase the TXIX Requested Match as an add-on for
the unit rate for each authorized in-home agency personal care case, in-home individual provider, no
personal care, and New Freedom case accepted by the AAA each month per the schedule below
HCLA may waive the Ratio buydown requirement if it is not met.
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If J

Clinica

Ratio Then Fed
is 1: State/Local Match

The AAA shall complete and submit the attached as Exhibit C, L.ocal Match Certification Form with
their final billing. Final payment will not be made without the complete form.

(7) PACE. Payment of $379.62 per client per year for annual assessment services, including
annual and significant change assessment/s as needed, for in-home client parficipants of the
Program of All-Inclusive Care for the Elderly (PACE). Participating AAAs (Pierce County ALTC,
ALTCEW, and Snohomish County LTCA Division only) can only receive reimbursement for
assessment services once in a twelve-month period.

c. Medicaid Alternative Care (MAC) and Tailored Support for Older Adults (TSOA} programs.
These services are delivered and reimbursed as a fixed rate award. Portions of payments may be
recovered by DSHS if the terms and conditions are not fully met. Monthly payment of $320 for each
active MAC and TSOA dyad enrolled and $290 for each active TSOA individual enrolled per the
caseload report pravided by HCLA.

Payment for MAC and TSOA Program Support Activities (base rate) will be based on the AAA's
cost reimbursement for program support activities as set out in Exhibit B, Budget. Program
activities include, but are not limited to the following:

(1) Activities outside of typical case management functions, such as, but not limited to:

(2) Follow up and assistance with full Medicaid application

(3) Assisting potential Individual Providers (IPs) gain employment with CDWA

(4) Address ongoing staffing and training needs for sustaining the program.

(5) Participation in Barrier Busting Events

(6) Updating Outreach Plan/Provision of Outreach Events

(7) Update and submission of Warm Handoff Protocols (WHO)

(8) Networking activities with community partners and stakeholders

(9) Development and submission of annual report

(10) Gap analysis, recruitment, contracting and moenitoring of providers for program service
provision.
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“n Person centered client engagement for pre-enroliment.

(12) Program options counseling and screening through Community Living Connections
(CLC) or Family Caregiver Support Program (FCSP)

(13) CLC work surrounding accessing services for pre and post enroliment client
engagement.

In addition to program support activities cost reimbursement payments, Colville Confederated AAoA
and Yakama Nation AAoA will receive a monthly payment of $320 for each active MAC and TSOA
dyad enrolled and $290 for each active TSOA Individual enrolled per the caseload report provided

by HCLA.
MAC and TSOA Deliverables.

(1) Updated Warm Handoff Protocols submitted to HCLA in accordance with due date outiined in

(2) Annual Report submitted to HCLA in accordance with the due date outlined in MB,

(3) Quality Assurance requirements met inclusive of the completion of a Performance Improvement
Pian (PIP) if needed.

(4) Proof of Network Adequacy efforts and contract monitoring inclusive of client samples of MAC
and TSOA clients.

6. Confidentiality. In addition to General Terms and Conditions Confidentiality language, the AAA or its
Subcontractors may disclose information to each other, to DSHS, or to appropriate authorities, for
purposes directly connected with the services provided to the client. This includes, but is not limited to,
determining eligibility, providing services, and participation in disputes, fair hearings or audits. The AAA
and its Subcontractors shall disclose information for research, statistical, monitoring and evaiuation
purposes conducted by appropriate federal agencies and DSHS.

74y Amendment Clause Exception. The only exception to the General Term and Condition Amendment
clause (clause 1.) is when an amendment must be processed to distribute federal funds to the
Contractor and the funds must be obligated in a Short Timeframe. Short Timeframe means the
Contractor is unable to follow their standard contract execution procedures in order to timely obligate
the federal funds. By execution of this Contract, the Contractor prospectively agrees to the terms of the
federal fund distribution amendment, which shall be limited to only adding funds to the Contractor’s
Budget. The Contractor's designated point-of-contact shall also email DSHS its acceptance of the
amendment no later than the amendment start date.

8. Duty to Disclose Business Transactions.

a. Pursuant to 42 CFR 455.105(b), within 35 days of the date on 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 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 5-year period ending on the date of
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the request.

b. 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).

9. 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.

10.  Grant Award Documents. Exhibit D, Grant Award Documents, will be sent separately once
received from the Administration of Community Living and incorporated herein with no contract
amendment needed.
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Exhibit A, Statement of Work

The AAA shall provide the following services, as specified in the AAA's current area plan, either directly or
through administrative oversight or AAA provider contractors. The AAA shall comply with all applicable state
and federal statute and rules, including but not limited to the United States Code, the Code of Federal
Regulations, the Revised Code of Washington, the Washington Administrative Code, Federal HCBS Waivers
and Medicaid State Plan, and any and all DSHS/HCLA Home and Community Living Administration (HCLA)
standards, guidelines, policy manuals, and management bulletins.

If a proposed change or combination of changes in any DSHS/HCLA standard, guideline, policy manual and/or
management bulletin after the commencement of this agreement creates a new and material impact, to the
extent possible and as quickly as possible DSHS will consult with the AAA or its professional association to
identify potential impacts and when possible, identify how to mitigate impacts within available funding.

a. Core Services Contract Management. The AAA will manage AAA provider contractors with qualified
providers of agency personal care and PERS services for Medicaid/Chore clients and Developmental
Disabilities Community Services (DDCS) Medicaid clients. For HCLA clients only, contracts managed
by the AAA also include State Plan and Waiver contracts under 1915(c), 1915(k) Community First
Choice, and RCL/WA Roads used to support individuals moving to or maintaining community
settings. These service types are listed in the Long-Term Care Manual by program. All contract
management shall comply with the contract management requirements set forth in Chapter 6 of the
Policies and Procedures for Area Agency on Aging Operations and Management Bulletins.

b. Adult Day Services Program Compliance. The AAA shall contract with qualified providers and conduct
initial and ongoing program compliance reviews for Title XIX contracted Adult Day Care and Adult Day
Health programs in accordance with all applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AAA shall conduct a comprehensive or focused review, based on risk assessment
results, of each contracted center at least once every twelve months to ensure adequate performance
and regulatory compliance with Adult Day Services WAC. These activities are included in the Core
Service Contract Management unit rate.

c. Nursing Services. The AAA will provide directly or through contracts, access to licensed medical
expertise for AAA Medicaid clients in accordance with Chapter 24 of Long-Term Care Manual, including
the capacity to make home visits, conduct case manager, client and caregiver consultation, file reviews
and to respond to emergency needs. Nursing Services will be in compliance with chapter 74.34 RCW,
chapter 74.39 RCW, Chapter 74.39A RCW, and all applicable regulations in chapter 388-71 WAC and
chapter 388-106 WAC.

Olympic, Southwest, Eastern, LMT and Central AAAs only: The AAA may provide contracted nursing
services for HCLA clients and/or Developmental Disabilities Community Services (DDCS) clients in
accordance with Chapter 24 of the Long-Term Care Manual, Contracted Nursing for DDA will also
adhere to DDA Policy 9.13 Skin Observation Protocol.

The AAA will provide administrative oversight and program development for Nursing Services for
Medicaid clients in its Planning and Service Area (PSA). Such activities include monitoring
performance and activities to implement DSHS policies, and preparation of reports as required by
DSHS/HCLA or local requirements, AAA provider contractor development and monitoring, service
planning and system development.

d. Case Management. The AAA shall provide Case Management for Community First Choice, Medicaid
Personal Care, CFC/COPES Waiver, RCL, and Chore clients receiving services in their own homes as
described in the Long-Term Care Manual, and in compliance with chapter 74.34 RCW, chapter 74.39
RCW, chapter 74.39A RCW, and all applicable regulations in chapter 388-71 WAC., chapter 388-106
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WAC, and chapter 246-335 WAC.

The AAA will plan to maintain no more than a maximum average ratio of Medicaid/Chore/WA Roads
clients to Clinical (Case Manager/Nursing) FTE, as defined by DSHS/HCLA in the Special Terms &
Conditions Billing and Payment Section (4.b), in its service area as a whole. The clinical caseload ratio
may vary at sublevels within its service area based on the AAAs management decisions on caseload
distribution or other factors. The amount of Senior Citizen Services Act and other local funds used as
match for federal Medicaid funding may be negotiated.

The AAA will provide administrative oversight and program development for Case Management for
Medicaid, WA Roads and Chore clients in its area. Such activities include monitoring performance,
activities to implement DSHS policies, preparation of reports as required by DSHS/ HCLA or local
requirements, AAA provider contract development and monitoring, service planning and system
development.

e. Front Door {ADS/Seattle King County AAA only). Asian Counseling and Referral Service (ACRS) and
Chinese Information and Service Center (CISC) are authorized to complete initial in-home assessments
for identified ethnic populations with reimbursements not to exceed $1,015 each client. Per Budget
(Exhibit B) line .49, funding is provided for these “front door” assessments completed by ACRS and
CISC. The full appropriation for these front door activities must be passed on to ACRS and CISC via
AAA provider contracts between the AAA and those Agencies.

ADS/Seattle King County AAA is authorized to complete initial in-home assessments for individuals
who identify as Muckleshoot tribal members. Funding is provided for up to 20 initial assessments with
reimbursements not to exceed $1,015 each client.

f. Laptop Replacement Schedule. The AAA shall establish a laptop replacement schedule to assure each
assessor has an operational laptop that meets minimum specifications needed for the Comprehensive
Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule must ensure that
equipment is sufficient to operate the state’s mandated

g. Community Living Connections/Information and Assistance Medicaid Administrative Claiming. The
AAA may choose to claim Federal Financial Participation (FFP) for information and assistance activities
related to assisting individuals to access Medicaid, as described in the Community Living Connections
Program Standards or any successor program standards, including the required administrative
oversight. Prior to claiming FFP, approval must be received from the Community Living Connections
program manager per the requirements of MB H23-072.

h. Medicaid New Freedom (NF) (Pierce . ADS of Seattle/King County and ALTCEW AAAs only). The
AAA will provide Eligibility Determination and Care Consultation Services (CCS) for AAA Medicaid
participants who choose NF in accordance with Chapter 27 of the Long-Term Care Manual and all
applicable regulations in chapter 388-71 WAC and chapter 388-106 WAC.

New Freedom staff and participants will be part of the required clinical ratio calculation, as defined by
DSHS/HCLA in the Special Terms & Considerations Billing and Payment Section (4.b). New Freedom
budget authorizations to the FMS will validate active client case management status for any month that
client is active, and personal care is not authorized.

The AAA will provide administrative oversight and program development for CCS for NF in its service

area. Such activities include monitoring performance, activities to implement DSHS policies, and
preparation of reports as required by DSHS/HCLA or local requirements.
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including Information and Assistance, Case Coordination, Support Groups, Training/Consultation,
Counseling, Respite Care and Supplemental Services to respond to the needs of family and other
unpaid caregivers wha provide care to adults (18 years and over) who have a functional disability. The
exception to this rule would be Colville and Yakama Nation AAA who may be limited in funding to
provide all the core FCSP services. The evidence-based, Tailored Caregiver Assessment and Referral
system (TCARE®) is utilized and required to screen, assess, and consult with family caregivers to
develop an individualized care plan to help provide the right services to meet the unmet needs at the
right time. All TCARE® users must be licensed.

For Respite Services, both in-home and out-of-home respite care provider agencies shall be available
(except where certain types of providers are unavailable) and provided on an hourfy basis. Respite care
workers shall be trained according to the DSHS/HCLA training requirements for the level of care provided
(e.g., home care; adult day services, efc.). Respite care staff can be authorized to provide the supervision,
companionship, personal care, andfor nursing care services usually provided by the primary caregiver of
the adult care recipient. Services appropriate to the needs of individuals with dementia ilinesses shall also
be provided.

The AAA is respansible for staff inputting FCSP units of services, caregiver demographic data and
TCARE® screens, assessments, and care plans into the GetCare reporting system.

a. Memory Care & Wellness Services (MCWS) (ADS of Seattle/King County AAAs only}: MCWS is a

supervised daytime program for individuals with dementia and their family caregivers. MCWS offers
a blend of health, social and family caregiver supports - it is defined, and requirements are
specified in the MCWS Standards of Care, (updated 2019).

AAAs that offer MCWS will work collaboratively with DSHS/HCLA and providers in implementing
strategies that ensure fidelity to MCWS requirements and promote sustainability of the program.
Participating AAAs will ensure program requirements are incorporated into contracts with adult day
services providers choosing to provide the MCWS.

b. MCWS Program Reguirements: Program requirements include (1) MCWS Standards of Care
(2019) and (2) the integral Exercise for Mobility, previously known as EnhanceMobility, exercise
intervention [and any subsequent updates of both (1) and (2)]. Participating AAAs will also wark
with DSHS/HCLA to develop and implement strategies that promote fidelity to the MCWS
Standards of Care to measure compliance with standards, including incorporation of the MCWS
Monitoring Tool (updated 2019} into adult day services monitoring visits with MCWS providers. The
AAA will also use the MCWS Readiness Tool for with any sites that are new contractors for the
MCWS program to assess capacity and needed improvements prior to contracting. The MCWS
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Tool are
available on the DSHS/HCLA Intranet site, in the TCARE Online Resources
page. hitpJ/fintra alisa.dshs.wa.goviicars/mamorng.bitm

c¢. MCWS Program Funds: Funds were targeted specifically for MCWS within the Family Caregiver
Support Program to support an ongoing program for eligible family caregivers a minimum of two
days per week. As this funding was intended to supplement existing FCSP allotments to MCWS, the
target numbers to be served and the budget is built with the assumption that each month MCWS-
specific funding will pay half and FCSP will pay half of the cost of MCWS each month.

d. MCWS Proposed Targets and Funding: Each AAA will submit to DSHS/HCLA proposed target
numbers for the remainder of FY 2025 (caregiver/care receiver dyads) for MCWS by January 31,
2025, along with the semi-annual report detailed in the final paragraph of this MCWS section. This
praposal will refiect the total number of dyads to be served with the combined MCWS-specific and
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FCSP funding and take into account what has been learned over the last year about average days
of utilization per month/year per caregiver, and anticipated program income/participation.

4. Kinship Caregivers Support Program (KCSP), The AAA shall operate a Kinship Caregivers Support
Program (KCSP), as authorized by the 2004 State Legislature, to provide financial support to
grandparents and relatives who are the primary caregivers to children ages 18 and under who do not
have an open case through the Department of Children, Youth and Families. The KCSP funds are
available up to two times per year (the intervention cannot last more than three months, exception to
policy for a fourth month is permitted). Funding is provided for items and services (see ME H22-

067 and LTC Chapter 17b) Policies for the Kinship Caregivers Support Program) to benefit of the
children living with eligible relatives. The AAA is responsible for handling and approving the KCSP
Exception to Policy (ETP) situations.

AAAs are responsible to ensure that when purchasing goods/services or one-time set-up fees/deposits
on behalf of an eligible kinship caregiver, documentation within the client file must include: client's
name, confirmation that the purchase is consistent with needs identified by caregiver, item/service is
consistent with program requirements, a description of the goods and services including purchase
price, and proof that the goods were purchased, goods or services received and the costs

verified. Caregivers must sign an agreement acknowledging that funding may only be used for
authorized items/services and their related responsibilities. Those kinship caregivers experiencing the
most urgent/emergency needs have the highest priority. Program administration is limited to ten
percent (10%) of the KCSP allocation. Another fifteen percent (15%) of the AAA's KCSP allocation
may be spent on service delivery costs associated with activities such as outreach, screening,
authorizing services, etc. The AAA is responsible for having staff utilize the CLC GetCare data reporting
system to input clients, their demographics and service utilization. Annually, each October, the AAA is
responsible for submitting a minimum of two case examples along with a list of unmet needs to the
DSHS/HCLA Kinship Program Manager.

5. Kinship Navigator Program (KNP}, Kinship Navigator services were initially authorized by the 2005
State Legislature and as of 2023 is available in all AAAs. Kinship Navigators provide information and
assistance functions, along with supportive listening to grandparents and other relatives of all ages who
are raising relatives’ children or planning to do so. They educate and connect grandparents and
relatives (kinship caregivers over the age of 18) to community resources, such as health, financial, legal
assistance, support groups, training, and urgently needed goods and services and explain how to apply
for federal and state benefits. The Navigators provide follow-up with kinship caregivers as needed and
develop collaborative working relationships with agencies and groups working with kinship caregivers.
Navigators help educate the community, including services providers and organizations about the
needs of kinship care families and available resources and services to them. Hard to reach kinship care
families (geographically isolated and ethnic communities) should receive special cutreach
attention. Kinship navigators pro-actively mediate with state agency staff and/or service providers to
make sure individual caregivers receive services they are eligible to receive. Support will be given to
kinship caregivers to establish or maintain greater resiliency and long-term stability needed to keep
children out of the foster care system and to better care for themselves. (Support may also be provided
to kinship families involved with the formal child welfare system to help sustain child placement with
relative caregivers.) Ten percent of the AAA KNP allocation is limited to general administration. Modest
food costs are permitted only in conjunction with the provision of information and resource meetings,
trainings, or conferences. The AAA is responsible for having staff utilize the CLC/Get Care reporting
system to input their client data, and service utilization. Policy for KNP is in the LTC Manual Chapter

17c.

Tribal Kinship Navigator Program (TKN) was funded through state legislature in 2017, Eight tribes
originally applied and were selected to participate. Currently, seven tribes are running TKN program.
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They include Yakama, Colviile, Port Gamble S'Klailam, Quileute, Lummi, Samish, and Makah. Policy
for TKN is in the LTC Manual Chapter 17c.

Kinship Navigator EBP Pilot (LMT, Pierce, SE ALTC).

In 2018, HCLA partnered with DCYF and UW to conduct a federally funded research project evaluating
a case management model of service delivery by Kinship Navigators to kinship families. As part of the
research project, HCLA partnered with three AAA’s PSA 6, 6 & 9 to test a kinship navigator case
management service delivery option for kinship caregivers. Washington State is approaching its eighth
year of researching this case management model of the KNP funded by a grant from the Family First
Prevention Services Act (FFPSA).

It takes more time for the Navigators to deliver this case management model, thus requiring additional
funds to provide these services. HCLA will amend additional pass-through funds into the pilot AAAs’
OAA CY25 contracts while we work out reimbursement.

The case management model includes an intake with a needs assessment, goal setting, referrals, and
support. Follow-ups are conducted three and six months after the intake with additional goal support as
needed. These case management services must be provided to clients before future reimbursement
occurs. Reimbursement is only possible during an open case management cycle including non-federal
dollars. spent on families and time spent on support. The Title IV-E Prevention Clearinghouse prioritizes
programs or services that are in active use.

The pilot sites will provide the AAA monthly reports on open case management client participation, time
spent with clients, and nonfederal dollars used for goods and services on their behalf. This information
will also be submitted into the GetCare database system and planned to be used to draw down new
federal funds.

6. Senior Drug Education Program. In accordance with RCW 74.09.660, the AAAs shall provide
services to inform and train persons sixty-five (65) years of age and older in the safe and appropriate
use of prescription and non-prescription medications.

The AAA will be responsible for compiling and submitting data on a monthly or quarterly basis. Options
for submitting program data include;

a. E-mailing the ALTSA HCLA Senior Drug Education Program Template to the Community Living
Connections Program Manager; or

b. Direct entry of data (service recording) into the CLC Get-Care reporting systems. (Senior Drug
Education events can be entered into the Event Manager Tool in CLC GetCare at the discretion of
the AAA.)

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the
Budget, Exhibit B, and in the AAA’s approved Senior Drug Education Program.

7. Senior Farmers Market Nutrition Program (SFMNP), The AAA shall operate a Senior Farmers
Market Nutrition Program as authorized by the Legislature and USDA in accordance with 7 CFR 249,
chapter 246-780 WAC Farmers Market Nutrition Program and DSHS/HCLA program instructions.

8. Agency Worker Health Insurance (AWHI) for Non-Medicaid Services, For services provided by
contracted home care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and
Non-core personal care/chore programs, Area Agencies on Aging (AAAs) will pay HCAs for each
service hour provided under these programs for AWHI at the calculated parity equivalent amount
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determined by the Rate Setting Board for individual providers. AAAs will bill DSHS/HCLA for the same
per instructions received through Management Bulletin(s). This pass-through funding will not be
reflected in the contract budget or impact the maximum consideration.

9. Caregiver Training Tuition for Non-Medicaid Services, For services provided by contracted home
care agencies (HCAs) for Family Caregiver Support Program (FCSP) Respite and non-Core personal
care/chore programs, Area Agencies on Aging (AAAs) will pay HCAs for each hour provided under
these programs for training tuition at the calculated parity equivalent amount determined by DSHS as
documented for the Rate Setting Board for individual providers. AAAs will bill DSHS/HCLA for the
training tuition per instructions received through Management Bulletin(s). This pass-through funding
will not be reflected in the contract budget or impact the maximum consideration

10. Volunteer Services (Northwest Regional Council AAA only), Services shall be provided in
accordance with all applicable regulations in WAC 388-106-0660 through 0675.

1. Home Delivered Meal (HDM) Expansion, The AAA will continue to serve expanding HDM services to
new or underserved populations or areas within their Planning Service Area (PSA) for SB5736 (Session
Law 2017). The AAA will enter all HDM service data in CLC GetCare for reporting purposes. This
funding should be considered pass through to providers.

12. Senior Nutrition Services, Senior Nutrition Services is ongoing State General Funds that may be used
in any Senior Nutrition program area (Congregate Nutrition, Home Delivered Meals, Nutrition
Education, or Senior Farmers Market Nutrition Program). Funds may be used for outreach for senior
nutrition services or innovative grocery or emergency meal programs. These funds may also be used
to match federal sources such as OAA,

13, Program of All-Inclusive Care for the Elderly (PACE) (Pierce County Aging & Disability Services,
Aging and Long-Term Care of Eastern Washington, and Snohomish County Aging and Disability
Services Area Agencies on Aging (AAAs) only), The AAA will provide assessment services for
PACE to determine either eligibility or ongoing eligibility for participants choosing PACE in accordance
with Chapter 22 of the Long-Term Care Manual.

PACE staff will not be part of the TXIX clinical ratio and will track time completing assessment services
for PACE separately from other work duties. The PACE is an innovative program providing frail
individuals aged 55 and older comprehensive medical and social services coordinated and provided by
an interdisciplinary team of professionals in a community-based center and in their homes, helping
program participants delay or avoid long-term nursing home care. Case management services for
PACE are provided by the PACE provider.

14, Care Transitions, The Area Agency on Aging (AAA) shall provide staffing to support transitions of care
from acute care hospitals and community-based setting, and report data in biannual reports to the
HCLA Program Manager and in the GetCare reporting system.

15. Medicaid Alternative Care and Tailored Supports for Older Adults

a. The AAAs shall provide MAC and TSOA services in accordance with Chapter 30 of the Long-Term
Care Manual, CMS Special Terms.and Conditions for the Project in accordance with all applicable
regulations in WAC including 388-106-1900 to 1990 and chapter 182-513 WAC.

b. Required Systems. The AAA will utilize the following systems in the administration and delivery of
MAC and TSOA:

(1) GetCare is the system of record and must be used to authorize services. GetCare will generate
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care plans for Step 1 and Step 2 caregiver services. The GetCare system must be used to
screen, assess and care plan for care receivers who have not identified a caregiver to support.

(2) Tailored Caregiver Assessment and Referral system (TCARE®), is utilized and required to
screen, assess and consult with family caregivers to develop an individualized care plan to help
provide the right services to meet the unmet needs at the right time.

(3) ProviderOne is the payment system for services.

(4) Agency Contracts Database (ACD) must be used to create or register service provider
contracts.

(5) Barcode will store documents and financial eligibility status and will be accessed to
communicate with HCS financial workers and generate some client notices.

c. Contract Management. The AAA will manage AAA contracted providers with qualified providers of
MAC and TSOA services based on the service types listed in WAC 388-106-1915 and CMS Special
Terms and Conditions. AAAs must have an open application process to accept new applications
from potential Medicaid providers. Some provider types may not be available or feasible in all
service areas and the AAA will periodically analyze network adequacy and target additional provider
recruitment efforts based on client need.

The AAA will manage contracts in compliance with chapter 74.39 RCW, chapter 74.39A RCW, and
all applicable regulations in chapter 388-71 WAC, chapter 388-106 WAC, and chapter 246-335
WAC. All contract management shall comply with Chapter 6 of the Policies and Procedures for Area
Agency on Aging Operations. All contracts used in these programs must be registered in ACD and
include applicable demonstration language.

d. Presumptive Eligibility. The AAA will use preliminary information provided through screening to
determine if a care receiver meets the functional eligibility criteria as defined in WAC 388-106-0355
and financial eligibility requirements defined in WAC 182-513-1615 or 182-513-1620 in order to
receive services while the formal eligibility determination by HCS is being completed.

(1) Qualified Entity. AAAs are an entity designated in the Demonstration as qualified to determine
Presumptive Eligibility (PE) for MAC and TSOA. The AAA must agree through this Agreement to
participate as a qualified entity and assures that PE determinations will be made only with
qualified staff and in accordance with DSHS policies and procedures. AAAs may delegate this
function through AAA contract provider provided the AAA contracted provider entity assures the
use of qualified staff and adherence to DSHS policies and procedures.

(2) Qualified Staff. Presumptive eligibility shall be determined by staff of qualified entities who
have met at least the following qualifications:

(a) A college degree and at least two years of social service experience or an equivalent level
of education plus relevant experience.

(b) Completion of DSHS PE training curriculum prior to determining PE; and

(c) The state will provide the initial training curriculum and the PE determination form in Get
Care. Any subsequent content changes will be provided to the AAA.

(3) Quality Assurance and Monitoring. The state will monitor AAAs for adherence to policies
applicable to presumptive eligibility determinations through contract monitoring and quality
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assurance reviews.

As part of the state’s Quality Improvement Strategy, a sample of PE determinations will be
reviewed yearly to determine that PE was established appropriately. The state must report to
CMS all participants who were found presumptively eligible initially, then later determined not
eligible.

Waitlist. The AAA agrees to implement the statewide waitlist policy if the state determines it is
needed per WAC 388-106-1975. In the event the state implements a waitlist, the authority for
presumptive eligibility terminates and the state may reduce the benefit caps for new enrollees.

Reporting.

The AAA will update and submit their Warm Handoff Protocol (WHO) to ALTSA HCLA by February
1, 2026. Associated costs can be billed to Program Support Activities.

The AAA will submit an annual report to ALTSA HCLA by October 31, 2026, including:

(1) Accomplishments, one or more case studies for each program, and any policy or administrative
difficulties in the operation of the Demonstration.

(2) Consumer Issues. The AAA must track and summarize by types of complaints or problems
consumers identified about the program or grievances. Tracking report will include trends
discovered, resolution, and any actions taken to prevent other occurrences.

(3) CMS or Evaluation may require additional reporting elements if they cannot be derived through
administrative data.

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

Long Term Services and Supports (LTSS) Presumptive Eligibility (PE). AAA staff will be required to
provide clients with the option to apply to LTSS PE, and to support eligible clients through LTSS PE
process pursuant to Chapter 30e of the HCLA Long-Term Care Manual. Duties include, but are not

limited to:

a.

b.

Conduct LTSS PE screening/assessment.

Determine eligibility.

Complete LTSS PE Care Plan.

Complete LTSS PE Recipient Access Codes (RACs) and authorizations for services.

Provide LTSS PE case management services until full eligibility determination is completed by
Home and Community Services (HCS).
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Exhibit C

Funds Match Certification
(This form must be submitted with final contract billing.)

1, certify that local funds and/or in-kind items
PRINT NAME

were provided in the amount of ~ $

TTYPE AND SOURCE OF PRIVATE TTOCALC FURDS TTTEMS

were provided in the amount of $

“TYPE AND SOURCE OF NON-PROFIT FUNDS7TTEMS ———~— ~ 7~

were provided in the amountof $

TTYPE AND SOURCE OF FEDERAL FUNDS7TTEMS

and were used to match funds paid during the time period of through for

_ TYPE OF SERVICE/CONTRACT

+ NAME OF ENTITY

!

sttt s it s
NAME OF AUTHORIZED AGENT CONTRACT / VENDOR NUMBER

AUTHORIZED REPRESENTATIVE'S SIGNATURE i TITLE OR POSITION
D. i

i

I ! -
TPRINTED NAME OF AUTHORIZED REPRESENTATIVE | TELEPHONE NUMBER

Instructions

Name: Printed name of the entity's agent authorized to complete certification form.

Type and source of funds: The type and source of funds used. Please break out different types of
funding sources. Not all funding sources will be necessary to complete each
certification. In-kind sources need specific identification showing who
donated the item(s) (e.g., volunteers, building use, etc.).

Dollar amount: Dollars that were used to match funds paid during the time period. Dollars
reported must agree with amount on the final billing.

Time frame: Period of time the services were provided.
Type of service/contract: Services eligible for matching.
Name of entity: Name of entity that is providing the funding match.
Name of authorized agent: Name of agent, if different than “name of entity” above, that is authorized to
act on behalf of entity.
Contract/vendor number: The contract or vendor number of the entity.
Authorized representative’s signature: The signature of the entity authorized representative.
Date: Date when form was completed.
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Title or position: Title or position of entity authorized representative
Printed name: Printed name of authorized representative.
Telephone number: Telephone number of authorized representative. Include the area code.

FUND MATCH CERTIFICATION DSHS
06-155 (REV. 02/2015)
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS

[DSHS Agreement #2669-67196] Effective January 1, 2026 — December 31, 2027. Any
subcontract for the Kitsap County Area and Long-Term Care 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 contractor replaces AAA.

AbA General Terms and Conditiona

1. Amendment. Thls Ageeemenl. o any term of goeadsian, may be moadibed onty by a wiilten amendrment
s'gred by botk parties. Only peresnnel authonzed fo bind eech of the parties shalt sign an amendment.

2. Azsignment. Dxcept as olherwse provided heres, he AAL shall niod assign rights or obligalicns
derived from thie Agreement te & third party wiathout the prior, watten eonsent of the D3RS Contracts
Administrotor and e wiillen assermnption of the Add's obiigations by the third party.

& Compliance with Applicable Law and Washington Siste Requirements.

8. Applicabla Law. At all trmes during the term of this Agreemant, the A4 awd DSHS shall comply
waith il applicatie federal, &tale, and local e, reguiations, and rules, iIndosding but nol limded 13,
riondiscrnmination lews and regulations.

b, Certification Regarding Russian Govgrnment Contracls andior Invesiments, Corlractor shal
ebide by the requrernents of Governor Jey Inalee's Directwe Z2-03 and all subsequent
arnendments. Tre Contractor, by signaturs 1o this Contrac, certifies that the Conteactor is not
presently &n agency of the Rugsian goversment, an entdy which is Russian-stale owned fo any
exient, or sn antity sarctioned by the United Stales governmant in responss 10 Russia's invasion af
Ukiaine. The Goslractor also sorees o include the akove certificalion in any and 42 Subconiracls
irte which it enters. Tne Caontraciar shall immediately notify DEHS if, during the term of thes
Contract, Contractor does nol comply with this cerdifcation. DEME may mmmedialaly ierminate this
Conract by providing Contrector writlen nobee if Coniractor doez not comply with this certdoation
during the torm hareed,

by reason of this Agreemant anty for the purpase of this Agreament. DSHS and the 484 shiall not
disclase, fanster, ar sell ary sach silfoemalon b ary ol parly, except as proveded by law or, in the
case of Persanal informatson excepl as provded by leav or with the prior written consent of the persen
to whom the Pérsona’ Infesmiation perlaing. The parties shall maintain the confideniiality of at Personal
Infarmiation apd other eanfidestial informaban ganed by reason of this Agreement and shall return or
cedify the destruction of swch information i allowed by law snd reguasted in writing by the pariy to the
Agieerment thal provided e isformal en

5 AAA Certification Regarding Ethice. By sigmng this Agreement, tne A& certifies that the A8 isin
compliante with Chapler 42 23 ROW and shall comply with Chapter 42.23 ROW throughgul ke torm of
thue Agresment.

B, Debarment Cerification. The A8%; by sigaalure to this Agrecemen?, cerifies thal buws AAA is not
presenthy debamred, suspendea, proposed for debarment, declarad ineligéle, or valuniarily excluded
from particspating in this Agreement by any Federal department or agency. The A4AK also agress 1o
include he abowe requirement in all subconracls inlo which it onters, resulling direclly friom the AAS's
duty 1o provide senvices under this Agreement

T E-Signature and Records. An elecironic signature or electronic record of this Contract or any othee
ancillary agreement shal' be deemed jo have e same legal effec) as delvery of an ong ndl gxeculsd
capy of this Cantract or such other ancillary agereement for all purposas.

B, Digpubes. 1 ihe evest of 3 dispule between e AA8 and DEHS, every effor shall b made o resalve
the dspute informally and at the lowest level. If 8 dispade cannol be resohrad informally, the A4 shall
present their grievance in wnting 1o the Assistant Secretary for Aging &nd Long-Tarm Suppod
Administration. Tho Assestant Svceelary shall revies e facls, confracl lenns and applicable statubes
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and rules and make a defermination of the dispule 1 the dispule remaing unresolved afler the
Aissisiant Secretary’s determination, sither party may request iarvention by tha Secretary of DSHS, in
which avent the Secrefand's process shall contral. The Secrelary will make & determinaton within 45
days Participation in this dispubc process shall precede any judicial o guasi-jedicial aclion and shall
be the fnal adminisirative remedy available to the parlies. However, if the Secretary's delermination is
not made wathin 45 days, edher party may proceed with judicial or g.easi-pedeial aciion wihoul awading
e Gacrolany's determinalion,

B, Drog-Free Workplace., The &84 shall mantan & work place free from aloohol ang drug abuss.

0.  Entire Agroement. This Agreomend including all dasuments aliached 1o oof incorporadied by reference,
contain all the terms and conditions agreed upon by the patties. Mo olher understandings or
representatons, oral or sfhenwise, regarding the subject matter ol this Agreement, shall be desmed 1o
a|xist or bind the parties.

1. Gowverning Lew and Yenwe., The iaws of the State of Washingion govern this Agreement. in the
avenl of a lvesuil by the AAA aginst DSHS invelving 1his Agreemen . venue shall be progar ondy in
Trursion County, Washington. In the svent of a lawsuit by DSHS against 3 Counby 08 involing this
Agreement, verwes shall be proper anly 65 pravided in RCW 36.01.050.

12 Independent Status. Excepl as othenwise pravided in Paragraph 24 herein bofow, for purposes of this
Agresrnent, he AAA acknowlzdges that the AAA & not an officer, empioyes o agent of DEHE or jhe
State of Washingion. The AA44 shall not hetd aut iself or any of its emgfoyeas as, nor claim status B,
an officer, emptoyee, o pgent of DEHSE or the Slate of Washinglon,  The AA& shall net Cairn for ilself
or s emplayees any fghts, privileges, or penefds, vhich would sccrue to an employes of the Stete of
Washinglon The 844 shall indemnify and had harmless DSHE from o' okdigations {0 pay or withhdd
faderal o slate taxes or contribubons on bekal of the AA4 or the AA8's employees

13,  Inspection, Edher party may regqeest reasonable sctess o the olber pary’s imconds and place of
business far the limiea purpase of manitorng, suditing, and evaluating the ather party's complisnce
vall s Agreemen, ard apgocatile laws and reguiations. During ke term of this Agreemen and for
one (1) year fobewing termination or expiration of this Agresment, the partics shall, upon receiving
reasonable watten notice, provide the other pardy with access to its place of business and to HE records
which are relevsnd 1o its compliancs with this Sgreemeni and applicable laws and regulations. This
pravisicn shall not be canstrued to give either parly acoess to the other party’s reconds and place of
business for any other purpose. Mothing herein shall be construed to auihoriee either parly Io possess
o popy eeatds Gf s other gy,

14.  in=zurance. EHS cerifies thal it is seff-snsuned under the State s self-insurance Lability program, as
prowided by ROV 4.02 130, and shall pay for losses for which # is fowend liable. The Afs cedifies thai i
i% el inkured, & & member o & nsk pocd, of maintaing He types and ahouniz of insurance identified
balaw and shall. pners to the execution of 1h's Agreement by DEHE, prowde cerbficaies of insurance to
thal effiacl b the D5HS contast on page one of this Agrecment.

Conmercial Cieneral Liabilly Insurance pRG L) — by include cowerage far bodilg injucy. property damage,
and conirastus] hab! 1y, with the felowing minimum limils: Eacs Qecareence - 51,000,000; General
Agaregate - 5300000 The poboy shall incliide babildy ansing out of premises, aparalinns,
indagerdent coniractors, producis-completed operations, pertsonal injury, sdwerbsing injury, and lishility
assened undor an insured conlract. The Stale of Washington. DEHS, ils ekectied nd sppoiniced
cifsials, agents and employees shall be named a5 adddional insureds

15, Maintenance of Records, During the term of this Agreement and for siy (6] years following termination
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or ezpiration of this Agreement. kath partics shall raintain records sulicicnl to:
A, Doeurment perdormmsnce of all 2cts requred by taw, requlsboe, or this Agreemient;

b. Demanstrate eccounting procadures, practices, and records that sufficiontly and progerly document
fhe AdAS inve ces Bn DBHS and all expandilures mada by the AAS 10 perfarm 8s reguired by Ths
Agresment.

For the sarnie period, the A& shall maintain fecords sulligient 1o subslantiola the ARR's slalemenl of
s arganizeton s structure, tax states, capabwiies, end performance,

16, Medicaid Fravd Control Unit {MFCL). A5 required by federal regulations, the Health SCare Suthoriby.
e Departmen] of Sociel and Hestih Services, and any contraciors or subcontraciors, shall prompily
comply with all MFCU requests for records or mformabion. Records and informaiion includes, but is not
limsed 1o, weeods on mices-fiche, Fim, scanned of rhaged documenls, naratives, compuler data, hard
copy filtes, verbal information, or any otner informaticn the MFCU deiermines mey be usefui in camying
out its responsibililies.

17.  Order of Precedence. Inthe ewent of an inconsstensy o this Agreement, unless othenvse provided
herein, the inconsistency shall bz rasolved by giving precodence. in he folowing order, to.

a. Applicable fedenl CRR, GMS Wawers and Medicaid Slate Plan,
b. Stale of Washington stalues and regulations,

c. ALTEA Managomesd Bu elins snd policy manua's,

d. Ths Agreement; and

8. The &A&s Area Plen.

1B, Cwmiers hip of Clent Askets, The A4 aball ensure hal any cliegnl o whons the AAR or
Subcantractor is providing senices wnder this Agreement sheil have unsrestricied sccese to the lient's
pereonal property. The &84 or Subcordracler shall ned intedare with the cheed's camership,
posseszion, or uss of such property. Upon termination of the Agreemen] the A4 ar Subzoatracior
shz!l immediately relaase to the client andier DSHS all of the cliant's perscnal property.

14, Demership of Materisl, Maledal greated by The And and paid foe by DEHS a5 8 pait of this
Agreement shall be owmed by DSHE and ehell be “work mede far hire” 3z defved by Tite 17 USCA,
Suclion 107, This material includes, but =5 nol limded 19 books: comgader pragrams; documerds, filrns,
pamphlets; reports. sound reproduclions; sludes: sunseys; tepes; 2ndfor irairing materials. #aterial
whizh the 54 uses o peform this Agreement bud is nof created for or paid for by DSHS is owned by
Lhae Al airigt 1% wed “warke rradde for hire®, bsvaever, DSHS shall have a pepaiual license 1o use b
mglenal tor DSHS inlemal purposes at no charge 1o DEHS. provided thel such license ehell ke imited
to the extent which the A5 has a right 1o grant suzh a license

20.  Owiaership of Resl Properly, Equlpmient and Supplies Purchased by the A8A_ Tdle 1o all property,
equipment and supp es purchased by the A58 with funds from this Agresment shall vast in the Akl
Wen oesal pioperty. of equiprent wilh 3 per it lair market value ower 35000, 12 no Innger neaded for
the puerpose of carrying ol this Agreement. or this Agreement s lerminated or expired and will niot be
ranawed . the A0 shal requesl disposiion instruchons from DEHEG ¥ the g wnd fair rarked value of
equipmen? [ under S5000, the &A&A4 may retain, sell, or dispose of it wdh no further obligation.
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When suppdies with  106al dygiegaie T market value svés 35000 are np langer needed 1or 1he
purpose of carrying out this Agresment, or this Agreement s ferminated or expired and will not be
rznewed, the A58 shall request dispasition instructions from REHE. 1T the total aggregale Tar market
value ol equipment i= under 55000, the AAS may refain, sell. or dispose of 8 with na further obligation

Dispositicr and mainienance of propery shall o in accordance with 45 CFR. Parts 92 and 74

¥,  Ownershipof Real Propefy, Equipment sad Sepplies Purchased by DSHS. Tille 1o property,
equipment and suppliss purchased by DSHS and provided to the 4% 1o cary out the aclivites of this
Agreemient shall remain with DEHS. When redl properly, eguipment oe supplies ane no longer negded
far the purpose of camying aut this Agreemenst, or this Agreement is terminated or expired and will naot
ooz renewed, the AAR shall regunst disposibon inslrections from RDEHS

Bisposiben and maintenance of propery shall be in sceonrdanee with 45 CFR Faris 52 and 74.

22, Raspensibility. Each parly io this Agreeman: shall be responsitie for the negligenca of is officers,
enpiyees, and agents In e pernnmance of this Agresment, 8o parly 1o thiz Agreement shall be
responsdis for the acte and'or ormissions of entities or indwiduals not party to this Agreement. DEHS
and the A shall cooperade m the deferse of toef Bwsuils, when possible. Both padies ageee and
understand that this provigicn may nat be feasible in &l circumstances. DEHS and the A84 agree to
notify the attornays of recard s any Yort lawsut whare bath are parties i either DEHS or the A84 anters
il seltlemenl negotiabons 11 i undersiead that the netics shall ocur prior 1o any negatiabans, of 8%
soon 85 poesible, and the notice may be sither written or oral.

23 Restrictions Against Lobbying, The Afh certibes 1o (e besl af its browbedge aod bebe? thal no
federal appropriated funds have been paid o will o= pag, by or on behalf of the A84, to Bny persan for
influencing or ablempling to miluence an officer of employee of 8 Tedersl agency, a Member of
Congress in connechon with the awardng of any federal conlraat, the makng of eny federal gram, the
making of any faderal Ioan, the enbering into of any cooperative agreemeant, and the extension,
confinualion, renewad, anesdment or madifisation o any ederal contracl. grant, kan o cooperative
agresment.

If amy funds other than federal appropriated funds have or will be paid for the purposes staled above,
the A& must file a dsciosure form in accordance with 45 CFR Section 931 10.

The A48 shall include 8 clawsa in all subcordracts restricting svbcontracters frem Inbbying in
avcardance wik g seclion and requang subeontractors la cerity and diselose accardingly.

24. Severability. The provisions of this Agresment are severable. IF any court holds any provision of this

Agrecment, including @y provision of any document sxorpsraled by refergnce irealid, that invialidity
shall ned sffect the other provisions this Agreement.

25,  Subcontrasting.
A, Tre AAA may, without further solice 0 DSHE, sebeonfracl fr those seivices spedifically defined in
tne Ares Flan submitted to and approved by DSHE, except subcontracts with for-profit enbties must
hawe prior OSHS approval.

b, The= AsA midsl oblaes paor willen spprosal from DEHS o suboonieact lor services nol speadically
defined in the spproved Ares Plan.

. Any subcontracts shall be in weding and fhe A6d shall b respansible 10 enswie that all ferrmss,
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conditions, assurances and cartifications et forth in this Agreement are included in any and all
chant senaces Subcontracts unless an excegtion 1o intluding & particwlar kem or terms has been
approved in acdvanca by DEHS.

d Subsoniradiors are probibyed freen sustoniracting Toe difeed chenl semvices wilhoi 1he pros wiillen
apgrova fram DSHS.

8. Whan the nature of thi service thi subconiraclor is 1o provide sequires a cedfication. ieense or
approval, the SA%& may oaly subcaniract with such contrectors thet have and agree to masniain the
apgropriate license, werification o7 accreditng requirementsistanda~ds

I Inany consiact o subconleant awarded to oo by the A%A Inwh.zh the authonty 1o determinge senvice
recipien: etg ooy is gelegeted to the S84 orio B subcentractor, such comract or subsontract shall
include a provision acteptitile o DEAS Thad spaciles b chenl eligibilty will be determined and
hovwes semvics applicants and recipients will be infermed of their right io & fair hearing in case of denial
or termination of a service, or failure Lo act upon & sequost for seedites with reasonatle promplmess,

g. It DEHS, the A5k, and a subcontracior of the A&4 are found by a jury or ter of fact to be jointly
and severslly liable for damages arising from any act or amissicn from the contracd, then DEHS
shall e sesponsible Toe ils proporionate share, and the AAA 2hall be respansible for (ts
proportonale share. Snoukd the subcantractor be uneble to satisfy its joint and several Lability,
DSHE and the A48 shall share in the subconlractors vnsatistied propo-tionate share in direcl
peoportan to the respectwe percentage of their faull B3 found by the jury or inet of fact. Mothing in
this torm: shall be constrund as cizatig @ right o rermedy of any kind o nalure in any pesson or
parly olher thae [DSHE and the A8S5 This term ebell not apply in the event of a setbement by either
DSHE arthe Adh,

b By sulbcontract shall desgoale subconlracton 3% AAR S Busrwsis Assocde, 3% Sefined by HIPAA,
and shall include provisions as required by H P& for Business Associale condract. AA4 sha
ensure thal all client records and gthur PHI in possession of subioitracies ane weluraed 1o AbS al
the lesmination o expiration of the subcontract.

26.  Subreciplents.

{13 Goneral. IFthe A0 & a subiecipient of Tederal awas a8 defined by 2 CFR Parl 200 and this
Agreement, the AA4 shall.

{2y Mamtgin recores that isentify, in its accounts, all fedars! awards roccived and expended and the
lederal programs under which they were recewved, by Assmtance Lating Mumbear (ALK} ang
fitle, mward number and year, name of tha federal agancy, and name of the pass-thraugh entity;

13 Badain mlerndl cohliols 1 provedi repsondble assurance Ihal the AAA i$ rmanagag federal
awans o compliance wilh laws, regulabione, srd provisions of contracts or grant agreemenis
that could have a malerial effecl on each of #s federal programs,

() Prespare appiopriate financial stabeseals, incheing a schedola o expenddures of fegsral
awands;

{8} Incorporate 2 CFR Parl 200, Subgiarl F audd sequiremenis edo all sgreemaents belweoes b
Lonracior and is Sobreatraciers who gre subrecipents;

{6) Comply with 1w aoplicatie requirements of 2 CFR Pa-1 200, including any fulure amendgments
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1o 2 OF R Fart 200, and any suceessor or replacement Office ol Management and Budget
{OM B} Girpaelar or regulation; and

(71 Coamply will the Geanibils Crite Cantrol and Sate shieets Act ol 19BE, Tdle W of tha Cwil Rights
Ack of 1964, Sechon 504 of the Rehabilitation Aot of 1873, Tille |t of the Americans with
Disabilitizs Acl of 1990, Tille 1X of thu Educaion Amendroenls of 1972, T Age Digtrirnination
#cotof 1875, and Tre Departmen? of Justee Kon-Disorimination Regulaticns, 28 C.F.R. Part 42,
Subparts C.0.E and G, and 28 C.F R Par 35 and 30, (Go Lo wowy cipr usdog goyfoey o
addibonal inlarmaten and access to the aforementwoned Federal laws and regulations.)

b. Sinple Audit Act Complance. if the AAA is a subrecipsent and expends 5750,000 or mora in
legerral asaards frorm all sgorces i any lissal yea, the Ass shall procure and pay Ter a sngle awdil
or & pragram-specific audit for that fisca! year. Upon cemptetion of each audit, the &44 shall:

(1) Subrmil 1o thi: DBHES conlact persan the datis eallaclics oy and repoiog package spesitied @
2 CFR Part 200, Subpar F, reports required by the programe-sgecific 2udit guide (if applicatie),
and a copy of 8wy manageman! ketors issuod by the auditor;

(2] Foflow-ug and develsp coirective action for all sedil indings, n accadance wih 2 OF 1R Fary
200, Suppan F; prepare a “Summary Schedule af Prior Audit Findingzs™ repering the status of all
audit findings included in the prior audil’s sctwsdule of Tedings and quesliconss cosis

. Dwerpayments i i s determinad by DSHS, or duing the course of the required awdil, that the A8
has beenr pad unallewable cosls under thes Agrecmont. DEME miay rogui-e the &85 o reimburse
[EHS in 8ccordance with 2 DFH Pas 200,

i11 For any wentdiad overpayment involying a subsontracl bebwaen the A58 and a tribe, OGHS
agries 4 wdll nol seek weimbuissment fron thie AAR, IF e genldied geerpayment was ot doe
1o mny failure by the AsA.

2T, Servivabilily, The ferms and conddions contsingd e this Agreement which by their sense and
cantext, are intended to sunvive the expiration of the particular agreement shall survive, Surviving
termis Aciude, bul are not limzed 1o, Confidentality, Deputes, lnspection, Maimienance of Records
Dwnprship of Material . Responsibility, Termination for Detaul, and Termination Proos@ure,

2B8.  Contract Renegotiation, Suspenslon, or Termination Due to Change in Funding. If the funas
C'SHS relied upon to esiablish this Contract or Pregram Agreemant are wilhdrawn, reduced or limied.
of il additanal of modified eonditions are placed on such fanding . after the effective date ol This cantrac
but priar to the normal compistion of this Condract or Program Agreement:

a  The Contract or Pregram Agreerment may be renegotialed wedie the wevise: fundesg canditions

b AL DEHS s dissresion, DEHS may give notics i the A68 1o suspsnd performancs when DEHS
determines thal thers is reasonable likelihood ihat the funding insuficiency may be resetved in &
timefrarne that would alioe Coedraclons performangs 1o be resured fprion 1o s normal Govrpletion
date of thes canirac

111 During the perigd of sespension of performance, cach party will inform e other of any
candilons thal may reasanably affect the patentat tor resumption of perfeanance.

(2} ‘When DEHS determines that the fund'ng insufficency is resohvea, i will give Contracior writhen
notite bo sesurme pedarrmanee,  Lpon the reeeipl of this nedies, Coatractor w pravide wedlan
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notics 10 DEHS infarming DEHS whethar it can resume performance and, if so, the date of
ressurnplben, For gpuarposes of this subsubsacion, “willen nolze’ may include email

{3 Ifthe AA5's propased resurmption dele e not accepiable to DSHE and an accepiable dete
cann be negaliated, DEHE may kerminate the coniracl by giving wridtin neficos o Contiacior
The parties agres that the Conteact wel be terminated retroactive to the date of the notice of
suspension. DERE shall be liable enly for paymend in accordance with the lerms of this
Contracd for senvices rendesed poas to the refroactve date of termunation.

DSHE may vnmediately terminaie this Confract by provid g writian notice to the 4848, The
termination shall be effecive orihe date specibed in ibe lersieation notice. DSHES shall be Bable
only for payment in 3ccordance with the terms of this Condract for services rendered prior 1o the
effertive date of lermination. Mo penatly sha® actme to DEHE 1 the evenl the lmination oplyn in
this sectian Is exerceed ‘

2]

28, Termination for Convenience, The Contracts Administrator may S aale this Agresnent oF any in
whole oran past for convenience by giving the AAA at least thinty (30) cabendar days’ writlen natice. The
A8 may tenminale thiz Agreement for canvemence By ging DESHE al least thirty (30) calendar days
written notice addressed to: Central Contrac: Sarvices, PO Bex 45811, Qlympia. Yashingloo BB504-
HE11.

6. Termination for Defavll

& The Conlracls Adnenstrais: may iermagte this Agreement for defaull, in whale ar in pam. by wntien
notice 1o the &85, f DSHS hes a reasonable basis to believe thal the ASA hss:

TH Failed lo mcet or mainkes any sequitenent Tor coslrachsg wilk DEHS,

1) Falled to padormm under ary provision of thes Agresment;

13 Vinlated arvy law, regulation, rule. or ordinanze applicabbs $o this Agreemoent; andice
) Otherwisi Dreached any proveion or condition of his Agreement.

b. Before the Cantracts Administraior may ferminate this Agreement for defaull, DSHS shall provide
the A8 vdth writles notice of the ASA'S noncomplignes wilk the agreemeant and proviss the AA4A A
reasonable spportuny to correct the AAA2 noncompé ance. f the A85 does not oomect the ARA's
moncomg ance within T pariod of tims specificd in the writlen notioe of noncompiacse. the
Dodracls Adpinstralor may than terrinele the agreenent. The Condracts Adminisirator may
terminate the sgreament for defaul withoul swch wraten notice and without opporiunity for
corrgzlion d DGHE hiss o sesssonabile Lasis o bl thal g clients heatth ar sately & i @opaidy.

£ The &84 may lamminate this Agreement far defaull, inowhole or @ part, by writlen notice to DEHE, i
the A&A has a reasonable biasis bo bedieve that DSHE has:

110 Fasd to e of mainliin any reguireisent 157 contracting with fhe AA8
{Z) FFa’ed to perfesm under any provieion af this Agresment;
{31 Winlated any law, regulation, rule, or ordinanse applicable o Puas Agresmient; anddo

{4) Dlkeraise breached amy provises or cand fion of e Sgresment,

[¢7]
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d. Before the A8 may terminate thes Agreamernt for default, the Ads shall provide DGHE with written
notice of DEHS' poncomphance with the Agresment and provide DSHS a ressonable opporfndy o
comect DSHS' noncomplisnce. If DEHS does nat earect DSHE' noncompliance within the pariod
af time specified m e wiiten notice of noncampliancs, the A8 may then lemminale the
Agreement.

M. Termination Procedure. The foliowing provizesns apply o the event this Agreement ls lemminated:

a. The AAA shall cesse to perform any services raquiad by this Agreemant as of the effective date of
lermination and shall comply with all reasonakie inginiclions contained in lh'.? nlice of fesmanalion
which are related o the iransfer of clients, distribution of properiy, and femination of services.

b. The 4484 shall promptly deliver ko the DEHS conlact parson {or to his or hee successor) listed on
the first page of this Agreement, all DEHS assets {propery] in the AAA'E poseession, including any
materral ceeatad under this Agreamant. Upon fafure to return DBHS proparty within ben (103
wiorking days of the Agresmend lerminstssn, the AAA shall be charged with all ressonable costs of
recovery, including iransportation. The A&A shall take reasonabls steps proter and presarve any
propesty of DSHS 1had i3 in the possesssn of the AA% pending Teturn o JSHS,

. DEHS shat bie lisble for and shall pay for only those sendces authonzed and provided through the
effactve dale of termination. DEHS may pay an amount mltually agreed by he parties for pariaiy
compleled wark snd senaces, Ifwork prodicts are wsedul Io ¢ usable by DEHS.

d. [fihe Ceniracts Adminkstralor terminatas this Agreement for defauti, DEHS may withhodd 8 sum
from 1he final payrmenl 16 the AAA thal DEHS determines is necessary 1o peolect DEHS against kss
or additiznal iabiséy. DSHS shall ba entitled to sll remedies avafabls at law, in equity, or under this
Agresrnenl. il is laber deterrnined thal he ARA wivs nal In defaull, of if 1he AAA lerminaded this
Agreement for default, the 8448 shall be entitled fo &l remedies available st [aw, in equity, or under
ihis Agresment

32 Waiver. Wawer of any breach o default of ahy occagsn shall nol be deemed to be 3 waiver of any
subsequant breach o default. Any waiver shell not ba construed to be 8 modification of the teema and
conditions of this Agreemenl unless afmended a% sel forth in Seclivn 1, Amengment. Only the
Coaviracts Admensteator or designee has the authority te weive any term or condition of this Agreement
on behalf of DEHE.

HIP&A Compliance
Freamble: This section of the Cordract is the Busness Associate Agreament Be required by HIFAA
33, Definitions

A “Business Assocade ” a8 used in ths Confract, means the “Contracier” and generally hag the same
meaning a5 the term *business associale” at 45 CFR 180,103, Any referance ta Business
Sgsociale in this Conifrac] inchedes Business Associsle’s employess, agents, oficers,
Subecantraciors, third party ceniractors, wolunieers, or directors.

b. “Business Associaie Agreemant” means this HIPAA Compliance sedlion of the Contract and
inclides the Besiness Associale provisions reguired by the U.S. Departmeni of Hestth and Human
Services, Offica far Civil Rights.

£, “Breach” means the aoquisilion, Scoess, use, of disclosone of Pralected Heallh Infermalion in a
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manner nol permitted urder the HIFAS Privaey Rule which eampramisea the seeunty or privacy of
the Protecied Health Information, with the exclusions and exceplions listed in 45 GFR 164.402.

d “Coversd Entity” means DSHS, 8 Covered Entity 83 defined al 45 CFR 180,103, in s conduc) of
cowvered functions by is health care companents.

o. "Dasigriafod Record Sel” means & group of records maitaingd by or for & Coverssd Entiby, that is;
the medicel and biling records sbowt Individuals meintained by or for 8 covered heslth cere
provider; the enmolimend, paymend, claims adjudication, and case or medical management record
ryslema maintained by or tor @ healih plan; or Used e whole or par by or for the Covered Entity to
maka decksions about Individuals.

I “Clectronic Pralected Heallh Information {EPHI)" means Pratected Health Information that is
transmittad by electronic media or maintained in any medium described in the defindtion of
elretrone: mediy o 45 CFR 1650103,

g "HIPAA" means the Health insurance Partability and Accountability &ct of 1986, Pub. L. 104-1591, &5
madified by the Amaerican Recovery and Relnvesiment Acl of 2009 "ARRAT), Sec, 13400 - 13424,
HE, 1 {2008 (HITECH Acl)

h. "HIPF&A Rules” means the Privacy, Security, Breach Motfication, and Erforcement Rules at 45 CFR
Parts 160 and Fail 164,

i “lndidusifs)’ mesns the personie) wha is the subject of PHI and incdedes & peraon who guslfies
as a personal reprosentative in sccordance with 45 CFR 184 . 302(g).

i “Moimum Necessary” aigans the least amount of PHI necessary to accomplish the purpose for
which the PHI is needed.

k. “Protecied Healh Information (PHI)” means individually identifiabde health intorrmalban created,
received, mamiained or ransmdtted by Business Associate on behalf of a health care compornent of
the: Covered Evdity thal relates 1o th: provision of beallh care o an Individual, the past, presenl, or
fudure physical ar mental healih or condition of an Individual, or the pest, present, or futere payment
for provision of health cars to an Individual. 45 CFR 1680103, PHI includes demographic
infarrdation hal identifies the Individua! or about which there & reasonable basis 1o belleve can be
used fo identdy tha Indiwidusl. 45 CFR 160.103. PHI s infermation fransmitted ar hedd in any form
or medium and inciudes EPHL 45 CFR 160 103 PHI does nof include educaiion reconds cowverid
by the Famlly Edwcationsl Rights snd Privecy Act, 82 amended, 20 USCA 1232g¢ay{43(B)iiv) or
amployment recocds held by & Covered Entity in s role 85 emplover

I “Securily Incident” mesns the attempled or succassiul unauthonzed socess, use, disclasurs,
medification or destruction of information or intarference with system operabions in an informateon
sysherm.

m. “Sikcontraciar a8 used m this HIFAA Complance sectlon of the Contract (in sddition o ite
definitsan in the General Terms and Conditrens) means a Businass Associabe that creates, recaives,
rainlaing, of transmits Probected Heafih Infarimalion on behal? of anolher Buginess Associate,

n “lea’ includes the shanng, employment, application. ufilizetion, exemination, or analysts, of PHL
within an entity that maintains such infermation.

3. Compliance. Busingss Assogate shat perlorm all Confract duties, activdles and tasks in compliance
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with HIPAA, the HIPAA Rules, and alf alendandt regulations &s promulgated by the LS. Department of
Heslth and Human Services, Offece of Cwil Rights

35 Use and Disclosume of PHI. Bushess Associate is Pmited 1o the fellowing permitted and required uses
or disclosures of PHI; ‘

Dty 10 Protect PHI. Business Associete shal pnstect PHI from, snd shaft use appropriate
salequards, and comply with Subpart © of 45 CFR Parl 184 (Secoedly Standards for the Protection
of Efectronic Protected Health Informebent wih respect to EPHI, to prevent the unauthorized Use or
distiosure of PHI other than a5 provided for iy this Conidract or as required by kaer, for as long as the
PHI is withs its possession and conired, even after the 1ermination or explration of thes Contrac]

Minimam Mecessary Slandard. Business Associate shall apply the HIPAA Minimum Necessary
slandard o any Use o disclosure of BH necessary to achleve the purpnzes of this Condrac S
45 CFR 184.514 (d)(2) through (dKE).

Dmclozure 85 Par of thie Provizion of Sensces. Business Associate shall enly Lse or discloss PHI
as neceseary 1o perfarm the sendces specdied i thie Coniract ar 8e required by |ew, and ehall not
Uise or disglose suth PHI in any manner that would violatke Subpart E of 45 CFR Parl 184 {Privacy
of individuslly ldentfiable Heanh Infarmatson) if dane by Covered Endity. except for the specilic wses
and disclosures set forth below.

Use for Proper Management and Adminisiraton, Business Aszocste may Lise PHE tof the proper
managemant and admanistration of the Business #&ssociate o to carry out the legal responsibilities
of the Bumness &ssociate.

Cisclosure for Proper Menagement and Adminisiration. Business Associate may disclae PH! for
o pecipsl management and adrminisleation of Business Assobiate o to carry oul the legal
responebiliies of the Business Assaciate, provided the disclosures are required by law, or
Business Associale oblaing reasonabs assurances from the person io whom the information is
disclased that the infermation wal remain confadenhal and uzed or fudher disdosed only as required
by law or for the purposes for which it was disclosed io the parson, and the person nobifies the
Business Associabe of any instances of whch 4 & awiie in which the conhdentiality of the
infarmation hes been Breached.

Imipeermissible Lise or Disclosure of PE Bisméss Associale shall report o DSHS in writing al
Uses or distdosures of FHI not provided for by this Contract within ore (1} business day of
bcarning aware of e unavihorized Lise o distlosure of PHI, including Breaches of unsacurad
PHI Bs requred at 4% CFR 164,410 (Sotficgtion by & Buuness Assooale) as well ag any Secirily
Incident of which il beccenes aware. Upon requsst by DSHS, Business Associate shall mitigate, 1o
the extent praciicable, any harmiul etfect resulting from the impermissible s or disclosure,

Failure to Cure. If DEHS {eams of & pattern or practice of the Busness Assomale thal canslifules &
wigdation of the Busingss Assogiate's cbligations under the lerms of this Conlract and reasonabla
sleps by EHS do nod end the wiclation, DSHS shall lerminala this Conleact, IF feasdde o adddion
Il Business Associate learns of 3 patlemn or practice of its Subcontractors that constitdes a violation
of the Business Assoclate’s obligations uveeser 1ne bermg of thei conlrast and reasonabis sleps by
the Business Associate do not end the violation, Buswess Associale shall terminete the
Subcontrac, If feazibie,

Termination for Cause. Business Assodiate authonzes immediste tarmination of this Coniract by
DEHE. i DEHE dilarmines that Business Sssociale has violabed s maderial term of this Business
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Asepciate Agreement. DSHS may. at ils sole option, offer Business Associate an opportunity to
cire & viglation of this Business Associabe Agreamen] belors exercsing a jermination for caiise,

i Consent to Audi, Business Associale shall give ressonable access to PH, ita internal practices,
records, bocks. decuments, slectronic data andior all other business infeemation receved from, or
crested of received by Business Azaoclate on behall of DEHS, o he Secretary of DHHS andfar ko
DSHS far use in detamining compliance with HIPAS privacy mouiremants.

- Obligations of Business Associale Lpon Expiration or Termnation, Upon expiration oc termination
of thes Contract for any reason, with respect io PHI received from DSHS, or created, mainisined, or
recaved by Business Associate, or any Sulbtoodracioes, on behall of DSHS, Business Assodciats
shall:

{1) Refain only that PHI which is necessary for Business Associale to canlnue ils proger
management and adminisiration or fo camy out its legal neaponsibilities;

{23 Raturn io OSHS or destroy ihe remaining PHI that the Business Associata or any
Bubeoidraciors SIE mainkan in Sny 1orm;

{3) Continue o use appropeisle safeguarnds and comply with Subpart C of 45 CFR Part 164
{Securily Standards for the Protestion of Eleclrenic Prolected Health Infoemation) with respect 1o
[ lectronic Protecied Heath Informalon to prevent Lise o disclosune of the F2HS, other Ihan as
provided for in thas Section, for as long a5 Business Associaie or any Subcontraciors redain the
PHI

{4) Nt Use or disclose the PHI retained by Bausinese Associate o any Subcontractars other than
ftw the purposes For which such PHI wias refained and subjecl bo the same conddions sed cul in
fhe "Liee and Disclosure of PHI™ sechon of this Contrack which applied prior fa termination; and

{5) Relurn 10 DEHS or destroy the PHI ratained by Business Associabe, or avy Subconiraciors,
when It is ne longer needed by Business Assoriate for its proper management and
edministretion or to carry out its legal responsibilitias.

k. Sunvival. The obligalions of e Business Assotiate under this sadion stall suneve the terminaton
or exparation of this Contract.

6.  Individual Rights.
. Accounting o Disclesures,

{1) Business Azsonate shall document all disclosures, exoepl thoss disclosures that are exempt
under 45 CFR 164 528, of PHI and infermation relabed to such disclaswes

{21 Wakirg bes (10) bissess days ol & request rom DEHS, Busmess Associale shall make gvalable
ta DSHS the information in Business Assoriate’s poseession that is necessany for DSHS 1o
respond i a firsely manner 1o 2 seguest Toe an aceounting of disclosures of PH by the Business
Aesociste. See 45 CFR 164 B04(e)2NiN(G) and 184 528015

{31 Al the request of D5HE or in mesponse 10 a request made deectly 1o the Business dssociale by

an lndividial, Business Assoclate shall respond, in & timely manasr and in sccordance with
HIF&A4 and the HIFAA Rules, 1o requests by Individuals for an accounting of disclosuras of PHI
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34.
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(4] Busiress Associate record keepng procedures shall be sufficient to seapand to a request for an
eccaunting under this section for the six (§) years prior io tha dale on which the accounting was
requesled,

b. Access

(1) Business Associate shall make available PHI 1hat it holds thal is part of a Designaled Record
Set when reguested by DSHS or the Indvidual as necessarny 1o sehafy DSHS's obligations
undar 45 CFR 184524 (Acgess of Individuals o Protecied Health Information).

(2] WWhen the request is made by ihe Individusl Lo the Business Aseocate or if DEHS asks the
Business Associate to respond 1o 8 request, the Businass Assotiais shall compiy with
requiremnerds in 45 CFR 164.524 (Azcess of Indeviduals 1o Pratected Health information) on
form, time and manner of sccese. YWhen tha request is made by DSHS. the Business Associals
shall previde the txeoeds o DSHE within ben (10) Business days,

c. Amendrsn.

(1} W O¥EHS amends, in whole o in part, a record or PHI contained in an Individual's Designated
Record Sed and DSHS has previously peovided the PHI or recard that is the subyect of the
amendment to Businese Associate, then DSHS will inform Business Associate of the
amendment pursuam fo 45 CFR 1864, 528{c){3) (Amendment of Prolecled Hesllh |nfeemiation).

{2} Business Associate shall make any amendments to #HI in & Designated Record Set as dected
by DSHS or as necessary to satisfy D5HS's obligations under 45 CFR 184,526 (Amendment of
Predectied Health information).,

Subcontracts and other Third Party Agreements. In accordanpe with 45 CFR 164 .502(eH 1){ii),

1684 .50l 1Ki, and 184 30B(b)(2Z), Business Associale shall &nsure that any spents, Subcontraciors,
independent conteaciors of ather third perties ihat create, receive, maintain, of transmit PHI on
Business Associale’s behal, enter into a wrillen confracl that contains the same erms, eilriclions,
reguirements, and coadilions ag the HIPAA compliance prowsians in this Contreet with respect to such
PHI. The eama provisions must alse be included in any confracts by & Business Associate’s
Subontracior with ils own busingss associales as required by 45 TFR 164 314(a)(2 1) and

184 5040} 5} .

Oibligations. To the extent the Business Associale is to carry oot ane ar more of BGHS's obligation|s}
urke Bubparl E of 45 CFR Part 164 [Povacy of Indwidualy Idesdifiable Hestih Information), Business
Associate shall compdy with all requirements thal would apply to DSHS in the performance of such
ehligalionis)

Llghility. \Wiihin t=n {10) besiness days. Businese Associate must notify DSHS of any complaint,
erdorcerment or compliance action mitiated by the OFice for Civil Righis based on an allegeiion of
wialation of the HIPAA Rules and must isfarm DSHS of the outcome of thal action, Bussess Asspeuale
bears all responsibdity for any penalties, fines or sanctions imposed against the Business Associate for
vinlations of the HIPAS Rules and for any imposed against its Subsontracions o agerds for which # is
found liable.

EBreach Holification.

@ Inihe evenl of a Breach of upsecured PHI or declosure thal compromaes the provacy or sserity of
£Hi otained from DEHS ar imealving DSHE clianie, Business Associabe will take all measures
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required by siate or federal law.

i Business Associate will nolity DEHS within one {1} business day by islephone and in writing of any
acquisiben, sccess, Use or disclasure of PHI not aliowesd by the provisions of this Contiacd o not
auvthorized by HIPAA Rudes or required by law of which it becomes aware which paiantially
cormpranmizes the security o pavacy of thi: Predected Heallh Informalon s defined in 45 CFR
184.402 (Definitions).

. Business Associate will nofity the DERS Conlacl stwmwrt on b cover page of this Corract within
one (1] business dey by telephone or &-mad of any potential Bresch of secunty or privacy of PHI by
the Bugmness Associale o its Subconfractors or agends. Business Assodiate will follow telephons or
a-mail notificetcn with & faxad or other written explanaton of the Breach, 1o Include the foliwing
date and lirme of 1he Breack, date Breach was discovered, location and nature of the PHI, type of
Breach, arigination and destination of PHI. Business Associate umt ang personned assoclated will
the Broach, delafed descrplion of the Breach, anticipated mitigation =taps, and the name, address,
telephane number, fax number, and e-mall of the wvdivichaal who 5 responsibbs 35 the prirany point
of contact. Business Associate will address commaunications to the DEHS Coniact. Business
Associale will cogedingle and cooperate with DSHS 1o provide 2 copy of its investigatian and other
informetion requested by OSHS, including advance copess of any nadifcations requeed lor DSHS
review bedore disseminaling and wetification of the dales notifications wera sen

d  If DEHS determines that Businese Associate or i Subconiractor|s) or ageni(s) = responsite tof a
Breach of unsecused PHI-

(1) requning nodifcation of Individuats under 45 TR § 164 404 (Nadifation 1o Indviduass),
Business Associate baars the responeibitty and costs for natifying the affected Indivwduatz and
receiving and responding 10 those hedividuaks' questions or requests Tor additional mformation;

(2] requring naodification of the media under 4% CFR § 164.406 (Motification 1o the media), Business
Agcociate begs the respansibility and costs for notifying the medie and recsiving and
responding to medis questions or requests for eddibonal informatson;

(3) reguiing notification of the LS. Dapariment of Haatth and Human Sensces Secretary under 45
GFF & 164 408 [Modifzation 1o the Secretary), Business Associale bears the mesponshiidy and
costs for natifying the Secretary and receiving and respanding to the Secrelary's questons or
requests Tor additional miermation. and

(%) D3HS wil take appropnate remedial measures up to termaehen of this Cordract.

#1.  Miscellaneaus Provisions,

a HRepulatory Referencas. A reference in this Contract o a sacthion g the HIPAA Bules means the
section as in effect or amended.

b lelerpwedation. Any ambiguily in this Confrac shall be inlerpréled 19 pormil compliance with the
HIP&A Rules.
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Special Terms and Conditions

1. Definitions.

a. "AAA" or "Confractor” shall mean the Ares Agency on Aging that is a party to this Agreement, and
includes the AAL's officers, directars, trustees, employees andlor agents unless ctherwise stated in this
Agreement. For purposes of this Agreement, the AA58 or agent shall net be considered an emiployes of
DEHS

b. "ACD" means Agency Contracts Databaze. ACD is used to sccess, produce and mansge contracts and
contract information.

c. “Agengy Financial Repeorting System {AFRE)" means the WA State system that is the officizl source for
high level financis! data. intended to be replaced by OneWWa by 2027,

d. ‘“Agreement” means this Agreement. including zll documents ettached or incorporated by reference.

e. "ALTSA Reporting” Interfaces with reperting services to provide & subset of DDCSHCS information to
case management or supervisor level dets for individual A84 offices, county users, and others outside
the OSHS Imtranei.

£ "Ares Plan” means the document submitted by the A»%& to DSHSE for approval every four years, with
updates every two years, which sets forth goals. measurable ohjectives, outcomes, units of service,
and identifies the planning, coordination, adminisiration, social services and evaluation of activities to
be underiaken by the AA84 fo carmy out ihe purpeses of the Dlder Americans Act, the Social Security
#et, the Senior Citizen=z Services Act or any other statute for which the A44 recaives funds.

g. “Authorizer” & represenistive sppointed by the ASM o assure users AAS level end HCLA leve] scoess
requests are prooessed using the Systems Accass Reguest ([SAR) Form 17-228. Authorizers sssure
users meet atiestation, training end oifier sysiem sccess reguirements. They sssure psperwork is
processed in accardsnce with MEB's, instruclions, end date share sgreement requirements. Authorizers
marage AAA level access requirement focally esiablishing profiles ard user level permissicns.
Authcrizers are the first point of contact when issues ocour for users and route issues to local IT or
escalate to HCLA a= needed. A88 Authorizers are responsible for keeping frack of their pool of
employee iD=, for applicable systems=.

h. “Automated Client Eligibility System {ACES]" Qrline is & tool for public assistance eligibility
determination, issuing benefits. management support, and sharing of dats between agencies fo include
client demographics.

i. ‘“Background Check System [BCE}" means a system that provides background check information en
clients, vendors and staff to meet DSHS requirements where sppropriate.

j. ‘"Barcode” is a client server systern that maneges workflow and decument images. Twenty msjor
compeonent subsysiems include childcare eligibility and sceial service case manegernent. Provides
programmed and ed hoo access to ACES, elAS, and netive Banzode.

k. “CITRIX" is & method to access DSHS resources for staff on the DSKSE network working from a remcte
location. CITRIX i= sllowed on personsl devices to remoete intc 8 D5HS computer in network 2nd other
vittual desktop envircnment applicetions.

I.  “CLC" means Community Living Connections. Washington State's name for its No-Wrong Door access
network of Area Agencies on Aging anc their state, regions! and jocal partners.

m. "CLC-GetCare" means a wersion of Ceollabrios GetCere product medified to support Washington State's
Community Living Connections. It is used for managing programs funded by the Older Americans Act,
GRS, =state geners! fund, local resources, snd federa’ grants, including Medicaid Alternative Care
(MAG) and Tailored Supperts for Older Adults (TSQA). It also supports the CLC public websthe with &
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consumer portal and & resource directory. CLC/GetCare System is used in grder to manage, record,
and report service provision and uiilization, demographics. rescurce directory, consumer website
information and to access TCARE screening, assessment, and care planning tools.

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

o. ‘Client Registry (CReg)" is a secure web-based applicaticn cantralizing client information and providing
& single location fo support client service research. Client Registry is used to provide high-evel
demographic informstion and service histary for AAA case management staff from multiple DSHS
administrations. Cliert Registry (CReg) is managed by DSHS Technolegy Securily Division (TSD).

p. “Code of Federsl Regulations (CFR)" means all references in this Agreement to the CFR shall include
any successor, amended, or replacement regulstion.

q. "Communily Living Connections (CLCY means Washington siste’s name for its No-Wrong Door sccess
network of Area Agencies on Aging and their state, regional and local pariners.

r. “Comprehensive Assessment and Reporling Evseiustion {CAREY is the tool used by case managess o
document g client's functicnal ability. determine eligibility for long-term care services, evaluste what and
how much assistance a client will receive, and develop a plan of care. CARE interfaces to the
Consumer Direct Caregiver Metwork of WA (CDWA]), and the legacy Taklored Caregiver Assessment
and Referral (TCARE] system and their reporiing systems for demoegrsphic, assessment, and service
plan nformetion.

s. "Confracis Administrator™ means the manager, or successor, of Ceniral Contract Services or successor
section or office.

t. "DDCSMCS Reporting” - Paginated reports, charis, graphs, and inferscfive dashboards for
visualization of DDCS and HCS dats, intended to provide sccess fo case management or supervisor
level data for individual AAA offices.

u. “Disclosure™ means the release, fransfer, provision of. access to, or divulging in any other manner of
infoemation outside the entity holding the information.

¥. "Document Management Service {DMS])" mesans an automated subsystem of Barcode that uses
imaging technciogy and document assignments fo manage client decuments and workfiow.

w. "DSHE" or “the Depariment” means the state of Washingion Depariment of Social and Heslth Sesvices
and its employees and authorized agents.

x. "Employment Securify Department (ESD}" is 8 Washington State agency. For WA, Cares, ESD
manages exemplions and elective coverage (including portable coverage}, collects premiums. and
makes contribution deferminetions. The ESD systems receive WCF data from DSHS systems on
Contribution Defermination {CT} requests from program parlicipants and provide responses back to
DSHS regarding their program eligibility. “Equipment™ means tangible, ncnexpendable. personal
property having a useful fe of more than one year and an acquisition cost of $5000 or more per unif.

Z. "Equipment” means fangible, nonexpendable, personsl praoperty having a useful life of more then one
year and an acquisition cost of $5000 or more per unit.

aa. "HCLA Dats bMard™ — Selfservice reporting system for CARE, P1, Finance, and other business-related
sysiems

bb. "Health Care Authority (HCAY is a Washington Siate agency. For WA Cares, HCA coordinstfes
benefits, tracks benefit usage,. and manages provider bifling.
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ct. "HIPAA™ mesns the Health Information Portability and Accountability Act of 1888, as codified af 42
USCA 1320d-d8.

dd. “individual’ means the person who is the subject of PHI and includes 8 person who qualifies as a
personal representstive in accordance with 45 CFR 184.502{g).

ee. "Medicaid Management Information System (MMIS)" means an integrated group of procedures and
computer processing operations {subsystems) developed at the genersl design level to meet principal
ocbjectives, and it is associated with ProviderOne.

fi. “Oider Americans Act (OAA) refers to P.L. 108-501, 1068th Congress, and any subsequent
amendments or replacement statutes thereto.

ag. "OneWWA" means the WA Siate system that will be the official source for high level financis! dats for
DSHS. intended to replace AFRS by 2027.

hh. “Personslly [dentifiable information {Pl)" means information identifisble to any person, including, but
not Emited to, informaticn that relsfes to a person’s name, health, finances, education, business, use or
receipt of governmental services or other acliviies, addresses, ielephene numbers, social security
numbers, driver license numbers, other identifying numbers, and any financial identifiers.

“Personal Hesilth Information (PHI)" means protected health information and is information craated or
received by Business Associate from or on behalf of Covered Enfity that relates to the provision of
health care to an individusl, the past, present, or future physical or mentsl health or condition of an
individual; or past, present or future payment for provision of health care to an individual. 45 CFR 160
and 14. PHI includes demographic information that identifies the individual or abouf which there is
reasonable basis fo believe, can be used to identify the individusl. 45 CFR 180.103. PHI is information
transmitied, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not inciude
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA

1232g{a)(4}{b)({iv)-

#i. "Predictive Risk intelligence System {PRISMY is a secure web-based application accessed through
Secure Access Washington for care coordination. A separate Data Share Agreement with the AAA
govems use snd requirements.

kk. “ProviderOne (P1)" is a Medicaid Management Information System (MMIS) for service providers and
staff fo view authorization, payment, scheduing and client service data. It inferfaces between ACES,
WCF, and the HCA. Uses the info to authorize payment from medical providers, generate repaorts, and
cbiain federal funding. For WA Cares, P1 will be used o support pre-authorizstion of services, provider
payment, and to frack benefit ulilization.

8. “Quality Assurance Monitor {A Monftor)” is used to assess the assessor or do supervisory reviews.
Cuality Assurance monitoring ensures that il services promote health, safety, and self-determination
for sl participanis. Identifies efficient and effective practices in service delivery and ensures federal and
state assurances are met.

mim. “Real Property™ means land, ncluding land improvements, structures, and appurtensnces
thereto, excluding movable machinery and equipment.

nn. "Regulstion™ means any federal, stafe, or local regulation, rule, or ordinance.

on. "Revised Code of Washington (RCW)" means all references in this Agreement to RCW chapters ar
sections shall include any successor, amended, or replacement statute. Pertinent RCW chapters can
be accessed st hitp:/islc.leqg ws_povw "Secure Access Washington (SAWY is a single sign-on spplication
getewsy created by Washington State’s Department of Information Sendces fo access government
services accessible via the Internet.
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pp. "Social Service Payment System {SSPSY} is used for paymeni data history.

qg. "Subconiract” means sny separate agreement or confracl belween the AAS end an individusl or entity
{"Subcontrectar™} to perform all or 8 portion of the duties and obligafions that the Contractor is obligated
to perform pursuant fo this Agreement.

rr. “Subconirscior” mesns an individual or entify (including its officers, directors, frustees, employees,
andfor agents) with whom the AAA contracts to provide services that are specificelly defined in the Area
Plan or are cthenwise approved by DSHS in accordance with this Agreement.

s=. "Subrecipient” means a non-federsal entity that expends federal awards received from a pass-through
enfity to carry out a federal program but does not include an individual that is a beneficiary of such a
program. A subrecipient may afsa be & recipient of cther federal awards directly from a federsl

awarding agency.

&. "Supplies” means sll tangible personal property other than equipment as defined herein.

uu. Tailored Caregiver Assessment and Referral (TCAREY) is 8 caregiver assessment and referral protocol
designed o assist care managers who work with family caregivers who care for their older adult
relafives.

ve. "Use” means, with respect to individually idenfifisble heslih information. the sharing, employment,
apphicetion, utilization. examination, or analysis of such information within an entity that maintsins such
information.

ww. “User” means the AA#L employee who has registered or approved sccess to a system listed in
this Agreement.

. "Virtual Private Networking (VPNY is & method for AAAs not on the DSHS network to access DSHS
apphcetions and internal resources.

yy. “WaCareRpt Database” is & Database containing all dats from the Comprehensive Assessment
Reporting & Evaluation {CARE) app

zz. "WA Cares Fund (WCF)" means the Long-Term Services and Supports Trust Act enacted in 2018 and
further modified in 2022, creafing s long-term care insurance benefit, for all eligible Washington
employees that will cover some of the costs of long-term services and supports.

aas. “¥iashington Adminisfrative Code (WACY" is all references in this Agreement toc WAC chapters
or sections which shall include any successor, amended, or replacement regulation. Pertinent WAC
chapiers or sections can be accessed at hitp:ffslc leg wa gowl.

bbh. “Washington State Leaming Center (WSLC)™ is an e-leaming platform for accessing DSHS and
HCLA level trainings. LC is 8 Leaming Management System {LMS} for limited designated AAA staff
members to access DSHS training. AAAs may purchase sdditional licenses if desired.

o, “WCF - Salesforce Console” means the DSHS Salesforce solufion where specialists will see
specific information about WCF benefits for beneficiaries and suthorized representsfives.

ddd. “WWCF - WA Cares/GetCare” means the WCF fool, administered by a8 DSHS vendor, that will be
used to complete the funciional sssessment to determine whether an individual requires assistance
with at feast three activities of daily living. WCF-GetCare is distinct from CLC-GetCare.

2. Additional Insurance: Cyber risk liability insurance. This coverage must include information theft,
computer and data loss replacement or restorstion, relesse of private informaticn, alieration of
electronic information, notification costs, credit monitoring, forensic investigation, cyber extortion,
regulatory defense (including fines and penalties), network security, and liability to thied parties from

KC- 300-26 First Choice In Home Care 106 |Page



failure(s) of contractor to handle, manage, store, and control personally identifiable information
belonging fo athers. The policy must include full prior acts eoverage. Limits should be $1 million per
covered cisim without sublimif, $2 million snnusal aggregate.

3. Statement of Work. The AAA shall perform the services as set forth befow and in sccordance with
Exhibit A, Data Security Requirements:

a. Authority to Access Data. RCW 74.39A.000 mandstes that DSHE contract with Ares Agencies.
on Aging (AAAs} o provide case management services to individuals receiving Title X1X or other
Home and Community services and to reassess and reautherize these individuals for services as
defined by this stefute. To effectively administer these DSHS services, the AAAs must have access
to client dsta, and to certain SHS information systems.

b. Systems Access and Method of Access. The AAA may sccess or may request pemission to
access the following:

(1)} System Access

{a) By submitting AAA System Access Request {SAR) for DSHS/HCA/ESD Systems Form 17-

229 available at hitps:/fwww.dshs wa poviofice-of the-secretaryifforms or
hitps:/fforms.dshs . wa el

i. HCLA Level

(A} VPN

(By ACES Online

{C} IPOne — Remove Only

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

(E) Data Mart — P1/Finance ((Requires DEHS Active Direclory {exceptions can be made
with coordinstion))

(F) CARE Dsatabase (wacarerpt)

(G} PRISM

(H) Client Registry

{1y WA Cares Fund - Sslesforce Console Production + Training

AAA Level

(A) CARE Production + Practice

(B) BarCode (DMS)

{C) ACD - Agency Contracts Database

(D} QA Monitor

(E) CLC/GetCare

{F) BCS — Background Check System

(G} ALTSA Reporting (DDA/HSC Reporting)

(H) WA Cares Fund - WA Cares/GetCare Production + Training

{b) Home and Community Living Administration {HCLA} and Developmental Disabilities
Community Services (DDCS) SharePoint sites.

{c} DSHS Internal Forms Picker Site
{d} “LC" Washington State Leaming Center (WSLC) Trainings with monetary cost are prohibited

unless AAA has creabed their own account. The number of AAA staff with access will be
negotiated with DSHS and may require a separate account for billing individusl ficenses.
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[2) Method of Access

{8) The AAA shall access these systems through the Siate Govemment Metwork [SGN), the
Inter-Govermnmental Metwork {(IGM), Secure Access Washingten {SAW, or through 8 DSHS
approved method of secure secess.

{b) The A& agrees fo follow the DSHSE IT Security Folicy Manusl {Section £.2.3.7, 51} that
covers unique user |[Ds and security elements of constructing sefe passwords and profecting
them from unauthorized dissiosure.

4. Access and Disclosure information. The A48% shall not disclese the contents of any Client records,
files, papers and communications except as necessary for the sdministration of progrems to provide
senvices to clients 8= required by law.

a. The AsA shall limit scoess o client data to the AAA end any subcontracior staff whose duties
specifically require sccess to such dats in the performance of their assigned duties. A8A or
subcontractor staff shall not access any individust client data for personal purposes. Clients shall
anly be permitted to aceess their cwn data.

b. The AAA shall ensure each employee signs the Confractor Agreement on Nondisciosure of
Confidentia! Infermiation form, provided by the Departwent to acknowledge the dets access
requirements prior to DSHS granting access. Acocess will be given cnly to deta necessary to the
performance of this Agreement. The AA& shall retsin the eriginal Nondisclesure form on file. The
AAA shall have the form available for DEHE review upon request.

The Af8 must provide an snnual written reminder of the Nondisclosure requirements to all
employees with access to the data to remind them of the limitations, use or publishing of data. The
A48 shall retain decumentation of the reminder on file for monitoring purposes.

¢. The Afk shall not use or disclose eny information conceming any DSHE client for any purpose not
directly connected with the administration of the &484's responsibilities under this Agreement except
by prior writben consent of the DEHE dient, hisfher attorney. parent or guardian.

d. The A&A or its service provider may disclose informistion to each other or to DSHS for purposes.
directly connecied with the administrafior: of thefr programs. This includes, but i not fimited ta,
determining eligibifity, providing senvices, and participation in an sudit. The A&8 and its service
praviders shall disclose information for resesrch, stetistical. monitoring and evaluation purposes
conducted by appropriste federal agencies and DEHE. DSHSE must suthorize in writing the
disclosure of this infarmation to any other party not identified in this section.

e. The AAL staff shall not link the deis with personzl deta or individuslly identifisbie data from any
other source nor re-disclose the data unless spacifically sutherized in this Agreement or by the prier
written consent of DSHS.

f.  The &84 shell notify each system Administrator within five business days when a User leaves
employment or otherwise no longer requires system scsess. Upon notification, the syshem
Administrater will deactivate the User [0 and terminate sceess fo the spplicable spplication(s). The
Aad8 shigll confirm thie need for condinued acocess for each User of the ACD on & quarierly basis.

g. The A&# shall ensure that only registered system Users access and use the systems in this
Agreement, use only their own User ID and password to access the systems and do not sflow
employees who are niet registerad to borrow & User ID or password to access any systems.

h. Access to systerns may be continuoushy tracked and monitored. DEHS reserves the right st any
time to conduet audits of systems access snd use, and to investigate possible violefions of this
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Agreement andior vicletions of federal and state laws end regulations goveming access to
protecied hesafth information.

i. AfAAs using the WCF Salesfiorce Console will have access to ESD and HCA date for WA Cares that
is shered with DSHS. See the DSHS-HCA and DEHS-ESD data sharing agreements for Wi Cares
far miore information about the requirements for thoze dats.

5. Dissemination to Staff. Pricr to meaking informetion available to new staff and annually thereafter, the
Ao shall ensure that staff accessing the Persenal information or PHI under this Agreement are trained
ir HIP£&u% use and disclesure of PHI reguirements ard understand:

a. Confidentiaiity of Client Datz

[1) Client dats is confidential and is protected by varicus state and federal laws. The basis for this
profection is the individual's right fo privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160
to 45 CFR 184.

[2) Perzoral Infermation means demographic and financial information sbout & paricular ingividual
that is obtained through one or more sources (such as name, eddress, SSN, ana phone
niumbers). BCW 42.56.210 lists the information that is exempted from public inspection and

COopying.
k. Use of Client Data

[1) Cliert data may be used only for purposes of these contracted services, direclly related to
providing serdzes o the cliert or for the operefion of home snd cormmunity living programs.

(2} Any personal use of cliert information iz s¥rictly prohibited.

{3} Access o data miust be limited to those =taff whose dulies specificalfy require access to such
dsta in the performance of their assipned duties.

c. Disclosure of Information

%} Cliert information may be provided to the client, client's suthorized guardian, or a client-
authorized 3rd party per WAC 382-01, and the Leng Term Care Manusl

[2) Cliert information may be disclosed to other individuals or agencies only for purposes of
administering D5HE programs.

{3) Questions related to disclosure are to be directed fo the Home and Gommunity Programs Public
Disciosure Coordinator.

{4} Any disclosure of infermetion contrary to this section i= unsuthorized and is subject to penzlties
idertified in law.

6. Security of Data

a. The &&& =shal tske ressonable precautions to secure against unautherzed physics? and eleciranic
aooess to data, which shall be protected in & manmner that prevents unauthorized persons, inctuding
the general public, from: retrieving date by means of computer, remote terminal, or cther means.
The Ass shal’ take due care {o ensure A48 snd its subcontractors protect said deta from
unsuthorzed physica! and efecironic access. The &AM is suthorized o store data on portabla
devices and media. The data will be sfored on computers with securty systems that require
indfvidual user [Ds and hardened passwords. Cnfy persons who have signed the Confracior
Agreament an Nondizolozure of Gonfidentis! Information form covering this data share agreement
wi'l be ab’e {o sccess the date thet Washington Stete shares with the ASA under this Agreement.
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b. The AAA shall ensure disks andior documents generated in printed form from the electronic file are
properly returned, destroyed or shredded when no lkonger needed so unauthorized individuals
cannct access client information. Daia destroyed shall include all copies of any data sets in
possession after the data hes been used for the purpose specified herein or within 30 days of the
dafe of termination, and cerlify such destruction to DSHS. DSHS shall be responsible for
destroying the returned documents to ensure confidentiality is maintsined. The Data provided by
DEHS will remain the property of D5HS and will be prompily destroyed as allowed by lsw when the
AsA and its subcontractors have completed the work for which the information was required, as
fully described herein.

c. The AAA shsll protect information according fo siste and federal laws including the following
incorporated by reference:

{1} Privacy Act 1974 & USC subsection 552a;

(2} Chapter 40.14 RCW Preservation and Destruction of Public Records;
(3} Chapter 74.04 RCW Genersl Provisions — Administration;

{4} Chapter £42.58.210 RCW Cestain Personsi & Other Records Exempt

(5) 45 CFR 205.50 pmyides for Safeguarding information for the financisl assistance Programs and
identifies limitations to disclosure of said information; and,

tﬁ} Pubfic Lew 88-508 {18 USC seciion 2510ef. Seq. Eleclronic Communications Privacy Act of
1988} Part A of Title IV of the Social Security Act suthorizes disclosure of client information and
provides for safeguards, which resfrict the use or disclosure of informaftion conceming

applicants or recipients to purposes direclly connested with sdministration of the program.
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Special Terms and Conditions
Exhibit A — Data Security Requirements

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

a. "AES® means the Advanced Encryplion Standard, a specification of Federal Information Processing
Standards Publications for the encryption of electronic data issued by the National Institute of
Standards and Technology {(hitp:/fnvipubs_nist. govinistpubs/FIPSINIST.FIPS.197.pdf).

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

c. “Business Associate Agreement” means an agreement between DSHS and a contractor who is
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability
and Accountability Act of 1996. The agreement establishes permitted and required uses and
disclosures of protected heatth information (PHI) in accordance 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 handiing due to statutes or
regulations that require especially strict profection of the data and from which especially serious
consequences may arise in the event of any compromise of such data. Data classified as Category
4 includes but is not limited to 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 Act of 2008 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Rights
and Privacy Act (FERPA), 20 U.S.C_§1232g; 34 CFR Part 99; Intemal Revenue Service
Publication 1075 (hitps:Awww.irs.govipubfirs-pdifp1075.pdf); Substance Abuse and Mental Health
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR Part 2; andior Criminal Justice information Services, 28 CFR Part 20.

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

. "Encrypt” means to encode Confidential informaticn into a format that can anly be read by those
possessing a “key”, a password, digital cerfificate or other mechanizm available only to authorized
users. Encryplion must use a key length of at least 256 bits for symmeiric keys, or 2048 bits for
asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard (AES) must
be used if available.

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

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

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

operating system, such as iO5, Android, or Windows Phone. Mobile Devices include smiart phones,
most tablets, and other form factors.

KC- 300-26 First Choice In Home Care 1M1|Page



Special Terms and Conditions

j.  "Mulli-factor Authentication”™ means controlling access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of
evidence consist of something the user knows, such as a password or PIN; something the user has
such as a key card, smart card, or physical token; and something the user is, a biometric identifier
such as a fingerprint, facial scan, or relinal scan. "PIN® means a personal identification number, &
series of numbers which act as a password for a device. Since PINg are typically only four fo six
characters, PiNs are usually used in conjunction with another factor of authentication, such as a

fingerprint.

k. "Portable Device™ means any computing device with a small form factor, designed to be transported
from place to place. Poriable devices are primarily battery powered devices with base computing
resources in the form of a processor, memory, storage, and nebwork access. Examples include, but
are not limited to, mobile phones, tablets, and laptops. 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. Examples include magnetic tapes, oplical discs (CDs or
DvDs), flash memory {thumb drive) devices, external hard drives, and intermnal hard drives that have
been removed from a computing device.

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

n. "Trusted Network™ means a network operated and maintained by the Contractor, which includes
security confrols sufficient to protect DSHS Data on that network. Controls would include a firewall
between any other nefworks, access control fists on nefworking devices such as routers and
switches, and other such mechanisms which prolect the confidentiality, integrity, and availability of
the Data.

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

£ Authority. The securily requirements described in this document reflect the applicable requirements of
Standard 141.10 (hitps-Hocio wa govipolicies) of the Office of the Chief Information Officer for the siate
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related to these requirements can be found here: htips-ifwww dshs wa gov/falkeeping-dshs-
cfiem-information-private-and-secure, which is a site developed by the DSHS Information Security
Office and hosted by DSHS Central Contracts and Legal Services.

k Administrative Controls. The Coniractor must have the following conirols in place:

a. A documented securily policy goveming the secure use of its computer network and systems, and
which defines sanctions that may be applied to Contractor staff for viclating that policy.

b. ifthe Data ghared under this agreement is classified as Category 4, the Contractor must be aware
of and compliant with the applicable legal or regulatory requirements for that Category 4 Data.

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

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

a. Have documented policies and procedures goveming access to systems with the shared Data.

b. Restrict access through administrative, physical, and technical controls to authorized staff.

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

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

e. Ensure that an employee’s access to the Data is removed immediately:
{1} Upon suspecied compromise of the user credentials.

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

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

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

g. When accessing the Data from within the Coniraclor’s network (the Data stays within the
Contractor's network at all imes), enforce password and logon requirements for users within the
Confractor's network, including:

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

{2) That a password does not contain & user's name, logon D, or any form of their full name.

(3) That a password does not consist of a gingle dictionary word. A password may be formed as a
passphrase which consists of multiple dictionary words.

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

h. When accessing Confidential Information from an external location (the Data will fraverse the
Internet or atherwise travel outside the Contractor’s network), mitigate rigk and enforce password
and logon requirements for users by employing measures including:

{1} Ensuring mitigations applied to the system don't allow end-uzer modification.
{2} Not allowing the use of dial-up connections.

(3} Using indusiry standand protocols and solutions for remote access. Examples would include
RADIUS and Citrix.

KC- 300-26 First Choice In Home Care 113 |Page



Special Terms and Conditions

(4) Encrypting all remote access fraffic from the external workstation to Trusted Network or to a
component within the Trusted Network. The fraffic must be encrypted at all times while
traversing any network, including the Intemet, which is not a Trusted Network.

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

(6} Ensuring use of Mulli-factor Authenticalion to connect from the extemal end point to the internal
end point.

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with ancther
authentication mechanism, such as a biometric {fingerprint, face recognition, iris scan) or token
{software, hardware, smart card, eic.} in that case:

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

{2) Must not be comprised of all the same letter or number (11111, 22222, aaaaa, would not be
acceplable)

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

i. Ifthe contract specifically allows for the sforage of Confidential Information on a Mobile Device,
passcodes used on the device must:

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

{31 Not contain more than a three consecutive character run. Passcodes consisting of 12345, or
abed12 would not be acceptable.

k. Render the device unusable after 2 maximum of 10 failed logon attempts.

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

a. Hard digk 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 1D
and Hardened Password or other authentication mechanisms which provide equal or greater
security, such as biometrics or smart cards.

b. Network server disks. For Data stored on hard disks mounted on network servers and made
available through shared folders, access to the Data will be restricted to Authorized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unique User ID and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrice or smari
cards. Data on disks mounted to such servers must be located in an area which is accessible only
to authorized personnel, with access controlled through use of a key, card key, combination lock, or

comparable mechanism.

For DSHS Confidential Information stored on theze disks, deleting unneeded Data is sufficient as
long 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 outlined below in Section 8 Data Disposition, may be
deferred until the disks are refired, replaced, or otherwizse taken out of the Secure Area.

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

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

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

f. Remote Access. Access fo and use of the Data over the Siate Governmental Network {SGNj or
Secure Access Washington (SAW) will be confrolied by DSHS staff who will issue authentication
credentials (e.g. a Unique User ID and Hardened Password) fo Authorized Users on Contracior's
gtaff. Confractor will nofify DSHS staff immediately whenever an Authorized User in possession of
such credentials is terminated or otherwise leaves the employ of the Confractor, and whenever an
Authorized User's duties change such that the Authorized User no longer requires access {o
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} Control access to devices with a Unique User ID and Hardened Password or stronger
authentication method such as a physical token or biomefrics.

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

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

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

jii. Taking frequent inventories.

KC- 300-26 First Choice In Home Care 115|Page



Special Terms and Conditions

{2} When being fransporied oufside of a Secure Area, Portable Devices and Portable Media with
DSHS Confidential Information must be under the physical contrel of Contractor staff with
authorization to access the Data, even if the Data is encrypled.

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 continuity or disaster recovery purposes.
Such storage is authorized until such time as that media would be reused during the course of
normal backup operations. If backup media is retired while DSHS Confidential information still
exists upon it, such media will be destroyed at that time in accordance with the disposition
regquirements below in Section 8 Dats Disposition.

{2) Data may be stored on non-portable media {e.g. Storage Area Network drives, virlual media,
eic.) as part of a Confractor’s exisfing, documented backup process for business continuity or
disaster recovery purpeses. If se, such media will be protected as otherwize described in this
exhibit. if this media is retired while DSHS Confidential Information still exists upon it, the data
will be desiroyed at that time in accordance with the disposition requirements below in Section 8
Data Disposition.

i. Cloud storage. DSHS Confidential Information requires profections equal to or greater than those
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor
the Confractor has control of the environment in which the Data is stored. For this reason:

(1) DSHS Data will not be stored in any consumer grade Cloud solution, unless all of the following
conditions are met:

{a) Contractor has written procedures in place governing use of the Cloud sforage and
Contractor attests in writing that all such procedures will be uniformly followed.

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

{e) The Contractor will possess a decryption key for the Data, and the decryplion key will be
possessed only by the Contractor and/or DSHS.

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

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

{2) Data will not be stored on an Enterprise Cloud storage solution unless efther:

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

{b) The Cloud storage solution used is FedRAMP certified.
{3} If the Data includes protected health information covered by the Health Insurance Poetability 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. Systems containing DSHS Data must have all security patches or hotfixes applied within 3 months
of being made available.

b. The Contractor will have a method of ensuring that the reguisite patches and hotfixes have been
applied within the required tmeframes.

¢. Systems contzining DSHS Data shall have an Anti-Malware application, if available, instalied.

d. Anti-Malware software shall be kept up to date. The product, its anti-virus engine, and any malware
database the system uses, will be no more than one update behind cument.

7. Data Segregation.

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. Thisis to
ensure that when no longer needed by the Contractor, all DSHS Data can be identified for retum or
destruction. 1t also aids in determining whether DSHS Data has or may have been compromised in
the event of a security breach. As such, one or more of the following methods will be used 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. Andfor,

{2) DSHS Data will be stored in a logical container on electronic media, such as a partition or folder
dedicated to DSHS Data. Andfor,

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

{4} DSHS Data will be stored within a databaze and will be distinguishable from non-DSHS data by
the value of a specific field or fields within database records.

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

b. When it iz 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
thiz exhibit.

8. Data Disposition. When the contracted work has been completed or when the Data is no longer
nesded, except as noted 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 destruction are as follows:

Data stored on: Will be destroyed by:
Server or workstation hard disks, or Using a “wipe” utility which will overwrite the Data at
least three (3) tmes using either random or single
Removable media {e.g. floppies, USB flash drives, character data, or
portable hard disks) excluding optical dizcs

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

Physically destroying the disk
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Paper documents with sengitive or Confidential
Information

Recycling through a confracted firm, provided the
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 health
information)

Incineration, shredding, or completely defacing the

Ovptical discs (e.g. CDs or DVDs)
readable surface with a coarse abrasive

Magnefic tape Degaussing, incinerating or crosscut shredding

9. Hotification of Compromise or Potential Compromise. The compromise or potential compromise of
DSHS shared Data must be reporied to the DSHS Contact designated in the Contract within one {1)
buziness day of discovery. if no DSHS Contact is dezignated in the Contract, then the notification must
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also
take actions to mitigate the risk of loss and comply with any nofification or other requirements imposed
by law or DSHS.

Data shared with Subcontractors. if DSHS Data provided under this Contract is to be shared with a
subcontractor, the Contract with the subcontractor must include all of the data security provigions within
this Confract and within any amendments, attachments, or exhibits within this Contract. I the
Contractor cannot protect the Data as arliculated within this Contract, then the contract with the sub-
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval.

10.
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Exhibit B

it AAA DSHS / HCA Systems Access Request Bt Carm Acirty
AAA M’M Users
An Area Agency on Aging {AAA) may request access to various systems for its employees or mhms(AMUsas}undethiam

Share Agreements {DSA)I‘@I[}SH& and HCA. This Systems Access Request {SAR) form must be signed by the
ABA User then sent to the ALTSA SUA Coordinator via secure email at- hrsaaarequestfidshs wa gov.

AAA Hemoving Users

The AAA Authorzzer must alsp notify the DSHS ALTSA SUA Coordinator using the SAR form within five {5) businass days whenever an
mee{AMlba}um\mnmlstmesemWﬂahﬂsad;mufdu&esm{!\!tﬁeemmlmgnmqms
access. If the removal of aoccess is emergent, please include that information with the request.

AAA Subcontractors Adding Users

i aocess is being requested by an AAA subcontractor, the subzontractor must send the SAR form to the AAA via secure emal, who wil
then send it to the ALTSA SUA Coordinator wia secure email at hesasarequestiffdshs wa pov. The ALTSA SUA Coordinator will
accept the completed SAR fomm only from the AAA, not the subcontractor.

AAA Subeoniracters Removing Users

The AAA subcontraztior must also use the SAR form o provide notice to the AAA within five (5) business days whenevera
subconiractor employee {AAA User) with access rights leaves employment or has a change of duties such that the employee no longer
requires access. [f the removal of access s emesgent. please inciude that information with the request.

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

REQUEST TYFE REQUESTING ORGAMIZATION AND MAILING ADDRESS DATE RECEIWVED
O New useraccess

[0 Update user access.

[] Remove user access USER'S CARE 1D (IF APPLICABLE]
[0 Change user name

SYSTEMS ACCESS REQUESTED THROUGH ALTSA

[ vPN* [J ALTSA Data Mant — CARE [ PRism *

] ACES Online [J ALTSA Data Mast— P1 / AFRS O Client Registry =

O POne— Remove Only [0 WaCareRpt Database

SYSTEMS ACCESS REQUEST SET UP AT AAX LEVEL

[0 CARE Web Production + Practice [0 ADSA Reporting [ @A Monitor

[0 Barcode Select one O cLC f GetCare [0 BCS - Background Check
O PrwiderOne View Only™ [0 ACD —Select ome.

AAA | Subcontractor Uses information

LAST NAME FIRST NAME MIDODLE INITIAL
D NUMBER™ PHONE NUMBER (AREA CODE) USER'S EMAIL ADDRESS™

TE PRIOR NAME [CHANGE NAME REQUEST

AAL ] SUTBCONTRACTOR OFFICE ACCESGS JUSTIFICATION

*  Please inchsde required forms {see instructions) in addibion fo the 17-226.

" For ProviderOne, please fill out the separate Noa-HCA Employee Access Request form and send it as a separate request.

™  Required: The {0 Number is assigned by the AAA Authorizer.
% No generic email addnesses (e.g. Hobmall, Gmail, Yahoo, efc.)
Protected Data Access Authorizalion
The HIPAA Security rule states that every empioyee that needs access to electronic Protected Health information (ePHI) receives
mmm“ammmaumwmummhsmshﬁedmpbﬁmumsp«smynsdonumm L
the undersigned AAA Authorizer, werify thak the individual for whom this access is being requested [AAA User) has a business need fo
access this data, haseumplenedﬁ\ereqmzdWMWMMMW&NWMWBSW&WMAMM
Agreement on Systern Usage and Non- Disclosure of Confidential Information included with this Access Request. This AAA User's
access to this information is appropriate under the HIPAA Infornation Access Management standand. In addition, this employes has
beenms&udedanlﬂﬁodveﬁFMWm&FR]Fm!MmMmdmwmmmmws
aware that this type of data must be used only in sccordance with these regulations. | have also ensured that the necessary steps
have been taken 1o validate the AAA User's identity before approving acoess to confidential and protected information.

Authorizing Signature
AAM AUTHORIZER'S SIGNATURE DATE PRINTED NAME EMML ADDRESS
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Exhibit B

AAL User Agreement on System Usage and Non-disdosure of Confidential information
Your AAA has entered into Data Share Agreement(s} with the state of Washingten Department of Social and Health Secvices {DSHS) and

Health Care Authority (HCA) that wi aliow you access to data and records that are deemed Confidential Information as defined below.
Prior to accessing this Confidential Information you must sign this AAA User Agreement System Usage and Non-Disclosure of Confidential

Information (Agreement).
Confidential Information

“Confidential Information™ mmsmﬂmaMMﬁamﬁmémmmwﬁepm«mmpe nder Chapter
42 58 RCW or other federal or state laws. Confidential information includes, but is not Fmited 1o, Protected Hesl Mfunnatmn and Personal
Information.

“Protecier Health Information™ means information that relates fo: the provision of health care to an individual; the past, present, or future
physical or mentaf healh or condition of an individual; or the past, present or future payment for provision of health care to an indwidual and
includes demographic information that ldenhﬁeshemdmdualorembeusedbndeﬂﬁfyme individual.

“Personal Informaticn” means information identfiable to any person, including, but not Emited to, information that relates o a persan’s
name, health, finances, education, business, use or receipt of governments! services or cther activities, addresses. telephone numbers,
social security numbers, driver license numbers, credi card numbers, any other identifying numbars, and any financial identfiers.

Regulatory Requirements and Penalties

State laws (induding, but not Emited {0, RCVY 74.04.060, RCW 74.34.025, and RCW 70.02.020) and federal regulations (including, but not

fimied to, HIPAA Privacy and Security Rules, 45 CFR Part 180 and Part 184; Confidentiality of Alcchal and Drug Abuse Patient Records,

42 CFR, Part 2. and Safeguarding Information on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F} prohibit unauthorized access,

use, or disciosure of Confidential information. Violation of these laws may result in criminal or civi penalties or fines.

AAR User Assurance of Confidentiality

In considesation for DSHS and HCA granting me sccess to the PRISM, ProviderOne, or other systems and the Confidential Information in

those systems, 1agreethat I

%) Will access, use, and disclose Confidential information only in accordance with the terms of this Agreement and consisient with

2} Have an suthorized business requiremeant to acoess and use DSHSE or HCA systems and view DSHS or HCA Confidential information.

3} Wil not wse or disclose any Confidential Information gained by reasen of this Agreement Sor any commercial or personal purpase,
research or any other purpose that is not directy connected with client care cocrdinaticn and quality improvement.

4) Wil oot use my access 1o lock up or view information about famiy members, friends, the relatives or fiends of other employess, o
any persens who are not directly related to my assigned job dufies.

£} Wil rovt discuss Confidential information in public spaces in 3 manner i which unauthcred indivicuals could cverhesr and wil not
discirss Confidential information with unauthorized individuale, ndivding spouses, domestic pariners, family members. or fiends.

&) Will protect all Confidential Information against unsuthorized use, access, disciosure. or loss by emplaying reasonable securily

measures, ncluding physically securing any computers, documents, or cther media containing Confidential Information and viewing
Gmﬁ;luxhalhfomahmaiyonsemmctsﬁnnsmnm—p&ﬁemas.

7} Will not make copies of Confidential Information or print system screens unless necessary to perform my assigned job duties and will
not transfer any Confidentia information to a portable elecironic device or medium, ar remove Confidential information on a portable
device or medium from facility premises, unless the information is encrypted and | have oblained prier permission from my supervisor.

&) Will acoess, use or disclose only the “minimum necessary” Confidential information required to perform my assigned job duties.

€) Will protect my DSHS and HCA systems User ID and password and not share them with anyone or allow others io use any DSHS or
HCA system logged in as me.

10} Will not distribute, transfer, or otheswise share any DSHS software with anyone.

11} Will forward any requesis that | may receive t disclose Confidential information to my supervisor for resolution and will immediately
inform my supervisor of any actual or potential security breaches involving Confidential information. or of any access {o or use of
Confidential information by unauthorized users.

12} Understand at any ime, DSHS or HCGA may audit, investigate, monitor, access, and disciose information about my use of the systems
and that my intentional or unintenfional viclation of the terms of this Agreement may result in revocation of privieges to access the
systems, disciplinary actions against me. or possible cvil or criminal penaliies or fines.

13} Undersiand that my assurance of confidentiality and these reguirements will continue and do not cease at the tme | terminate my

Signature

ALA { BUBCONTRACTOR USER'S SIGNATURE  DATE AAS USER'S PRINTED RAME
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Exhibit B

AAA Systems Access Request Instructions
Please submit requests individually.
The AAA DSHS 7/ HCA Systems Access Request form is for use by AAA entities from outside and within the DSHS domain
gﬁ‘ﬂs firewsll). AAA entities have different procedures to requ estmen%miynfmerneeded access but will use the
for those systems requiring a set up or approval by HCS, DDA, or MSD. AAA entities will use this form when siaff
transfer between agencies or to terminate access when employees leave employment.
Request Type
*  Check one of the options {New, Update, Remove. or Name change). Removal must be submitied within five {3) days of
exit.
# New user - The user has been approved for access to one of the programs listed and has ne previous requesis
submitted.
¥ Update user — User has access to one or more of the systems listed but an addifional access is needed. Only mark
the box next to the additional em.
Remove user — Mark each of the boxes for which access is to be removed.

» Change user name — Use to update the user name due to 3 change. For ProviderCne this wil result in the
termination of the prior account and a new account cre

Requesting Organization and Mailing Address
*  Enterthe user's office name and address {subcontractors enter their organization name and address).
System Access Requested Sections
*  Check the box next to each sysiem requested and attach any additional documentation required for the program. If you
need a copy of the VPN form, please contact ALTSA.
= ALTSA Dats Mart. Access is spedific to each data source. If both data sources are needed, both boves must be selected.
= Applications in the AAA section {Barcode, DDA f HCS Reporting, CARE, QA Monitor) are created at the AAA office. A
signed o dﬁe!?-mfommbemhnhdbmmmmamgnﬂmme
mnt( becreated.
Hote: mmmcﬁatRemhmstbeMﬁ#meﬁmﬂhmwmss
An exfra step of user and ethics training will be required for all PRISM and Client Registry users and must be
comgleted priar io system access.
> Barcode field can be one of the following options: All Case Managers, CM Supervisor, Clerical, Clerical
Supervisor, Intern, Admin Hearing Cocrdinator, Barcode Specialist, M JRP or ASA IT.
# ACD - Contracts Daiabase can be one of the following options: 4 — Sign Confracts; 5 — Create Confracts; or
£ - Approve Confracts.
» ProviderOne — Filmﬂhei-lﬂkﬂm—&mp!oyeeﬂmessRw&WNMlm&bM&TSJ&SW\
Coordinatos. HCE Non-Employee forms sub %LGDME. King, Kitsap, Pierce, Snohomish, and Yakama should
be submited using secure email or MFT {managed file fransfer).

AAA User information

®*  Enierthe user information as indicated.

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

% Under AAA Office enter the AAA Authorizer's regional office.

Access Justification

¢  Enferreason access is needed such as Case Management and Coordinafion, Nursing Coordination, Oversight and
Supervision, Determination of Elighility.

Authorizing Signature

& AAA Authotizer — the authorizer will be verified by the ALTSA SUA Coosdinator.
Note: AAA Authorizer signature guarantees that the staff member who is asking for access is eligible for the systems
aceess reguested.

Non-Disclosure of Confidential Information

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

Once completed, scan both sides of the form and email b0 hesaaarequesiiidshs wa gov wsing secure email. Do net
email forms directly to ALTSA Helpdesh or ALTSA Helpdesk staff.
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Exhibit B
AAA Systems Access Request
Frequently Asked Questions {FAG)
Why was my form rejected?

*  Missing information:
¥ The Employee [0 fiek & left biank
¥ Barcode or ACO profie selection i missing
*  Incosrect information:
¥ Email address i invalid [e.g. emaiing credentials results :n 3 bounce-back or is an Outiook.com, Gmail, etc. address )
¥ Employee ID & already in use — check your spreadsheet and ensure the EID hasn't been used before
*  Fomm is not signed.
3 Ensure both the AAA Authorzer and AAA User have signed in the appropriate fields

® VPN request form is missing from the request.
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ATTACHMENT F: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF
CONFIDENTIAL INFORMATION

This form shall be signed by each agency paid and unpaid staff that interact with this service
contract.

E’?@’}'&DSHS Agreement on Nondisclosure of
(=== Confidential Information - Non Employee

This form is for contractors and other non-DSHS employees.
Confidential Information

*Confidential Information” means information that is exempt from disclosure to the public or other
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. Confidential
Information includes, but is not limited to, protected health information as defined by the federal nules
adopted to implement the Health Insurance Portability and Accountability Act of 1996, 42 USC
§1320d (HIPAA), and Personal Information.

“Personal information™ means information identifiable to any person, including, but not limited to,
information that relates to a person's name, health, finances, education, business, use or receipt of
governmental services or other activities, addresses, telephone numbers, social security numbers,
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise
identified in RCW 42.56.230.

Regulatory Requirements and Penalties

State laws applicable to Depantment programs (including RCW 74.04.060, Chapter 13.50 RCW, and
Chapter 70.02 RCW) and federal regulations (including Federal Tax laws - 26 USC $5.7213, 7213A,
7431, Federal laws for protection of Nationa!l Directory of New Hires (NDNH) information received
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 (i); Administrative procedures
for individual records- 5 USC § 552a (i}, HIPAA Privacy and Security Rules, the Social Security Act,
and chemical dependency rules ai 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure
of confidential information. Civil penalties for violations of HIPAA Privacy and Security Rules may be
imposed up to $50,000 per violation for a total of up to $1,500,000 for violations of each requirement
during a calendar year. Criminal penalties may totat up to $250,000 and ten years imprisonment.

Regulatory Requirements and Penalties
In consideration for the Department of Social and Health Services (DSHS) granting me access to
DSHS property, systems, and Confidential Information, | agree that 1

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

2. Will protect and maintain all Confidential information gained by reason of this agreement against
unauthorized use, access, disclosure, modification or loss.

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

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

5. Will access, use and/or disclose only the *minimum necessary” Confidential information required
to perform my assigned job duties.

Agreerment on Nondisciosure of Confidential Information — Non Employee Page 1 0of 2
DSHS 03-374B (Rev. 10°2024)
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Regulatory Requirements and Penalties (continued)

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

7. Will not distribute, transfer, or otherwise share any DSHS software with anyone.

g. Understand the penalties and sanctions associated with unauthorized access or disclosure of
Confidential information.

¢. Understand that it is my responsibility to report any and all suspected unauthorized access, 0ss,
disciosure, or thefl of confidential information, and that | am to forward any requests for access to
such information to my supervisor or DSHS contact.

s0. Understand that my assurance of confidentiality and these requirements do not cease at the time

I terminate my relationship with my empioyer or DSHS.

Regulatory Requirements and Penalties

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

____ Signature
Print / Tvpe Name DSHS Employee Sianature Date
Jim Lord i L ovd June 5, 2026
J
Agreement on Nondisclosure of Confidental Information - Non Employee Page 20f 2

DSHS 03-3748 (Rev. 1012024
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ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND
OTHER RESPONSIBILITY MATTERS

Primary Covered Transactions 45 CFR 76

1. The prospective primary participant certifies to the best of its knowledge and belief,
that it and its principles:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded by any Federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted
of or had a civil judgment rendered against them for commission of fraud or
a criminal offense in connections with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statement, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charges by a
governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph 1.b. of this certification; and

d. Have not within a three-year period preceding this application/proposal had
one or more public transactions (Federal, State or local) terminated for
cause or default.

2. Where the prospective primary participants are unable to certify to any of the
statements in this certification, such prospective participant shall attach an
explanation to this proposal.

This Certification is executed by the person(s) signing below who warrant they have
authority to execute this Certification.

CONTRACTOR

s _ % Lo
ignature: 4

Jim Lord

Print Name:

Title: President
Date: June 5, 2026
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ATTACHMENT H: CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and believe, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an
agency, a Member of Congress, an officer or employee of Congress or an employee of a Member
of Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant,

loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants and contracts
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

First Choice In-Home Care, Inc.
Contractor Organization

Qa?n/ Lo June 5, 2026

Signatfe of Certifying Official Date

Jim Lord, President
Print Name
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ATTACHMENT |: ASSURANCE OF COMPLIANCE REHABILITATION ACT

HOME AND COMMUNITY LIVING ADMINISTRATION
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE
REHABILITATION ACT OF 1973, AS AMENDED

The undersigned (hereinafter called the "recipient’) HEREBY AGREES THAT it will
comply with section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29
U.S.C. 794), all requirements imposed by the applicable Department of Health and
Human Services (HHS) regulation (45 CFR Part 84}, including (PL 101-336) Americans
With Disabilities Act, (286 CFR Part 35) Nondiscrimination on the Basis of Disability in
State and Local Government Services, and all guidelines and interpretations issued
pursuant thereto.

Pursuant to § 84.5(a) of the regulation 45 CFR 84.5(a), the recipient gives this
Assurance in consideration of and for the purpose of obtaining any and all Federal
grants, loans, contracts (except procurement contracts and contracts of insurance or
guaranty), property, discounts, or other Federal financial assistance extended by the
Depariment of Health, Education, and Welfare after the date of this Assurance,
including payments or other assistance made after such date on applications for
Federal financial assistance that were approved before such date. The recipient
recognizes and agrees that such Federal financial assistance will be exiended in
reliance on the representations and agreements made in this Assurance and that the
United States will have the right to enforce this Assurance through lawful means. This
Assurance is binding on the recipient, its successors, transferees, and assignees, and
the person or persons whose signatures appear below are authorized {o sign this
Assurance on behalf of the recipient.

This Assurance obligates the recipient for the period during which Federal financial
assistance is extended to it by the Department of Health and Human Services or, where
the assistance is in the form of real or personal property, for the period provided forin §
84.5(b} of the regulation 45 CFR 84.5(b).

The recipient: (Check "a" or "b")

a. ____employs fewer than fifteen persons;

b. _X_ employs fifteen or more persons and, pursuant to § 84.7(a) of the regulation 45
CFR 84.7(a), has designated the following person(s) to coordinate its efforis to comply
with the HHS regulation:

Jim Lord
Name of Designee(s) — Type or Print

Jim Lord

Name of Recipient - Type or Print
555 S. Renton Village Place, STE 300, Renton, WA 98057 (Corporate Office)

Street Address or P.O. Box, City, Siate, Zip

I certify that the above information is complete and correct fo the best of my knowledge.

Signature/and Title of Authorized Official
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ATTACHMENT J: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER
TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

First Choice In-Home Care, Inc. hereinafier called the "App“cant“

{Name of Applicant)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL
88-352) and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 CFR Part 80) issued pursuant to that
title, to the end that, in accordance with Title VI of that Act and the Reguilation, no
person in the United States shall, on the ground of race, color, or national origin, be
exciuded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Depariment; and HEREBY GIVES ASSURANCE THAT it
will immediately take any measures necessary to effectuate this CONTRACT.

If any real property or structure thereon is provided or improved with the aid of Federal
financial assistance extended to the Applicant by the Deparntment, this assurance shall
obligate the Applicant, or in the case of any transfer of such property, any transferee, for
the period during which the real propenty or structure is used for a purpose for which the
Federal financial assistance is extended or for another purpose involving the provision
of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or
possession of the property. In all other cases, this assurance shall obligate the
Applicant for the period during which the Federal financial assistance is extended to it
by the Depariment.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining anv

assistance extended after the date hereof to the Applicant by the Department including
installment payments after such date on account of applications for Federal financial
assistance which were approved before such date. The Applicant recognizes and
agrees that such Federal financial assistance will be extended in reliance on the
representations and agreements made in this assurance, and that the United States
shall have the right to seek judicial enforcement of this assurance. This assurance is
binding on the Applicant, iis successors, transferees, and assignees, and the person or
persons whose signatures appear below are authorized to sign this assurance on behalf
of the Applicant.

Signature 9””” Lo Date June 5, 2026

By Jim Lord, President
(President, Chairman of Board, or comparable authorized official)

555 S. Renton Village PL, STE 300, Renton, WA 98057 (Corporate Office)
(Applicant's mailing address)

KC- 300-26 First Choice In Home Care 128 |Page



ATTACHMENT K: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET
RECONCILIATION

HOME AND COMMUNITY LIVING ADMINISTRATION
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION (OBRA) ACT
OF 1990 - ADVANCE DIRECTIVES, AS AMENDED

The undersigned (hereafter called the "Applicant’) hereby agrees that it will comply with the
OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by the applicable
Department of Heath and Human Services (HHS) regulation (42 USC Section 1396a), and all
guidelines and interpretations issued pursuant thereto. This act requires all service providers,
participating in Medicaid, maintain written policies and procedures concerning "Advance
Directives." (WAC 388-501-0125 gives further details.)

If any real property or structure thereon is provided or improved with the aid of Federal financial
assistance extended to the Applicant by the Department, this assurance shall obligate the
Applicant, or in the case of any transfer of such property, any transferee, for the period during
which the real property or structure is used for a purpose for which the Federal financial
assistance is extended or for another purpose involving the provision of similar services or
benefits. If any personal property is so provided, this assurance shall obligate the Applicant for
the period during which it retains ownership or possession of the property. In all other cases, this
assurance shall obligate the Applicant for the period during which the Federal financial assistance
is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all
Federal grants, loans, contracts, property, discounts or other Federal financial assistance
extended after the date hereof to the Applicant by the Department including installment payments
after such date on account of applications for Federal financial assistance which were approved
before such date. The Applicant recognizes and agrees that such Federal financial assistance will
be extended in reliance on the representations and agreements made in this assurance, and that
the United States shall have the right to seek judicial enforcement of this assurance. This
assurance is binding on the Applicant, its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Applicant.

Dated June 5, 2026

First Choice In-Home Care, Inc.

(Agency Name)

gy_Jim Lord, President 9“’”/ Lo

(President, Chairman of Board, 8r comparable authorized official)

555 S. Renton Village PL, STE 300, Renton, WA 98057 (Corporate Office)
(Applicant’s mailing address)
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ATTACHMENT L: CONTRACTOR SIGNATURE PAGE

Division of Aging & Long Term Care
SIGNATURE AUTHORIZATION FORM

This signature Authorization Form shall be retained on file by Kitsap County Division of Aging & Long Term
Care and shall remain in effect until a new one is submitted by the Subcontractor.

SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER
First Choice In-Home Care, Inc. 555 S. PROJECT NAME
Renton Village PL, STE 300, Renton, WA 98057 KC-300-26

L CONTRACTS & AMENDMENTS

This is to certify that the following named persons are authorized to enter into contract and/or contract
amendments on behalf of the Subcontractor and their specimen signatures are gernine.

TYPED NAME & TITLE SIGNATURE
1.Jim Lord, President L

2. Michael Howard, Exec. Dir. %/M/%M/// 7W
3 Brenda Davis, VP Finance £ 2 M%

18 VOUCHERS
This is to certify that the following named persons are authorized to sign and submit reimbursement
vouchers on behalf of the Subcontractor and their specimen signatures are genmine.

TYPED NAME & TITLE &w
1.Jim Lord, President

2. Michael Howard, Exec. Dir. 2. %M%/ //\457 M/

3. Brenda Davis, VP Finance /B N \> Fr—er~
EFFECTIVE DATE OF AUTHORIZATION AUTHORIZED BY:
/ /
month day year Signature
Typed name and title
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KC- 300-26 First Choice In Home Care

ATTACHMENT M: KITSAP COUNTY AUDIT FORM

Department of Human Services
Doug Washbumn
Director

Verification of Federal Funds

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

Agency: Director;,
Address:
Phone Number: Email:

= 1 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

=1 performed a *2 CFR 200.331. singie or program specific audit because
Agency received 51,000,000 or more in Federal Funds for the fiscal year ending

Bret Narme:

Sgency Conducting Audit Date

*Subpart F of 2 CFR part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, as per 2 CFR 200.501. A non-Federal entity that

expends $1,000,000 or more in Federal awards during the entity's fiscal year must have a
single or program-specific audit conducted for that year in sccordance with the provisions of
Subpart F, Audit Requirements. 2 CFR 200.514. Audit Form, updated 7/23/2025

't
-';‘ BT Mg Rvymass o §14 Divonien Tireed, §5-23 o Sort Orofuet), Ysesnghon SE60-S80Y
Mnin Ling J00.337 $TED » F A% 300337 5T

Frose: Oteilis D63 381 4147 » Ruinbeiine iamd 208 B2 2008
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DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 011912025

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

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

PRODUCER CONTACT
Parker Smith & Feek Insurance LLC PHONE 2 FAX
2233 112th Ave NE (ALC; No. Ext) 425-709-3600 (AIC, No):
Bellevue WA 98004 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
License#: PC-1719201| INSURER A : Philadelphia Indemnity Insurance Company 18058
I:?F,thEéhoice In-Home Care. Inc FIRSCHO-07) \\surer B : The Hanover Atlantic Insurance Company Ltd.
555 South Renton Village PI, Ste 300 INSURER C :
Renton WA 98057 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1383890417 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY Y PHPK2602474002 9/15/2025 9/15/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $20,000
L PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X rouey [ | 78S Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: WA STOP GAP $1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2602474002 9/15/2025 | 9/15/2026 | (£3 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNE SCHEDULED -
AUTOS ONLY SCHED BODILY INJURY (Per accident) | $
X | HIR X_| NON-OWNED PROPERTY DAMAGE $
] AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLA LIAB X OCCUR PHUB881601002 9/15/2025 9/15/2026 | EACH OCCURRENCE $4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED l X 1 RETENTIONS 10 non $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | [ 2%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B | Crime - Employee Dishonesty BD2J54678000 1/11/2024 9/15/2026 | Aggregate $250,000
A | Sexual Abuse & Molestation PHPK2602474002 9/15/2025 9/15/2026 | Each Act/Agg $1M/$3M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Kitsap County Division of Aging and Long-Term Care, the County, its officers, officials, employees, and agents, and the State of Washington, Department of
Social & Health Services (DSHS), its Elected and Appomted officials, agents and employees are included as additional insureds with respect to performance of
services.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Kitsap County Division of Aging and Long-Term Care ALCORDANGE WITH THE FOLEY FROVISIONS.

State of Washington - DSHS

614 Division St, MS-5 AUTHORIZED REPRESENTATIVE

Port Orchard WA 98366 (‘B/Uﬁ ' |’ \

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

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

SCHEDULE

Effective Date: 09/15/2023

Name of Person or Organization (Additional Insured):

When required by written contract

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

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

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

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

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

Page 1 of 1
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