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CONTRACT AMENDMENT
C

This contract for Human Services (the Contract) is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County) and Geras, LLC dba Family Resource Home Care,
having its principal office at 23403 E Mission Ave Ste 150, Liberty Lake, WA 99019,
hereinafter “Contractor”.

In consideration of the mutual benefits and covenants contained herein, the parties agree
that their Contract, numbered as Kitsap County Contract No. KC-247-24 and executed on
April 8, 2024, amendment KC-247-24-A executed on February 10, 2025, amendment KC-
247-24-B currently pending execution, shall be amended as follows:

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

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

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

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

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

Dated this _08_day of _February_, 2026

Geras, LLC dba Family Resource Home
Care

J%M% LWibeg
Tiffany Wiberg, N
Director of Revenue Cycle Management

KC-247-24-C Geras, LLC dba Family Resource Home Care

Dated this 25 day of F&) 2026

BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

ORAN ROQT, Chair

( Protiine

CHRISTINE ROLFES, Comhissioner

KATHERINE WALTERS, Commissioner




Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards

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

(Fill in)

Subrecipient's unique entity identifier: JNSVUNBMLEL7

Federal Award Identification Number (FAIN): NA- Medicaid funds are claimed through Provider 1
Federal Revenue Award Date: NA- Medicaid funds are claimed through Provider 1

Subaward Period of Performance Start and End Date: NA

X Check to verify the information is in contract:

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

X Subaward Budget Period Start and End Date:

X Amount of Federal Funds Obligated in the subaward:

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

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

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

‘!}"‘{
XIName of the Federal agency, pass-through entity, and contact information for awarding
official of the pass-through entity:

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

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

1. Additional Client Rights.

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

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

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

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

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

5. Provider Screenings.

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

b. The Contractor will report any change in ownership, managing employees, and/or those
with a controlling interest to the Department within thirty-five (35) days of such a change so

KC-247-24-C Geras, LL.C dba Family Resource Home Care 4



6.

8.

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.

Duty to Disclose Business Transactions.

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures from individuals

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

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

(2) When the prospective Contractor signs the contract;

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

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

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

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

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

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

Faiture to comply with requests made under this term may result in denial of payments until

. the requested information is disclosed. See 42 CFR §455.105(c).

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

False Claims Act Education Compliance. Federal law requires any entity receiving annual
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11.

12

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:

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

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

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

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

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

their designees.

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

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

Table of Contents

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

=

In-home Nurse Delegation

Il. 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
l. Employee Risk Based Screening
J. Personal Protective Equipment
M. BUSINESS OPERATIONS
Reporting Requirements
Prior Notification of Changes
Change in Ownership

Accessibility

mo o w »

Subcontracting
Bribes, Kickbacks and Rebates (self-referrals)

Conflict of Interest

L o m

Employee-Client Relationship

Compliance
J. Coordination of Services
\V2 BILLING
Service Provision
Billing for Attempts to Deliver Services
Client Responsibility

Training Reimbursement for Home Care Agency Workers

m o o w >

Agency Worker Health Insurance (AWH!) Payment

m

Standards for Fiscal Accountability
G. Compliance with the Federal Deficit Reduction Act of 2005

H. Medicaid Fraud Control Unit (MFCU)
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Special Terms & Conditions

Home Care Agency Statement of Work

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

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

I. SERVICE DELIVERY

A. Authorized Services

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

Personal Care Delivered via Remote Caregiving

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

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

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

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

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

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

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

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

Technology for Remote Caregiving

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

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

¢ Remote caregiving must be delivered via video.

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

¢ 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.

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

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

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

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

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

. Cleaning kitchens and bathrooms;

. Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

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

. Changing bedsheets and making the bed;

. Cleaning ovens;

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

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

Household tasks not included in the Housework & Errands service:

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

. Yard work;

. Minor home repairs;

. External house cleaning or maintenance;

. Splitting/carrying wood;

. Pet care;

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

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

Services Authorized Through ProviderOne:

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

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

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

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

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

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

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

The Contractor must sigh 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 sighed Service Summary signature pages
to the AAA Case Manager, HCS Case Manager/Social Worker or DDCS Case Resource Manager
within a reasonable time frame, using a method that protects the client’s protected health information
(e.g. secure email, fax, mail etc.) or with AAA direction submit directly to Home and Community
Services Imaging Unit, Document Management Unit (DMS) after the signed Service Summary has
been updated to include the client’'s name and ACES ID to the first page upper right corner.

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

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

TSOA Individual Assessment

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

TCARE® Respite Assessment

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

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

C. Staff and Service Implementation

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

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

The Contractor is expected to develop the knowledge and capacity necessary to address the personal care
needs of such individuals and to match the needs of clients to the skills of assighed 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 assighed home care agency
workers at the initial home visit and subsequent supervisory home visits.

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

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

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

Substitute Home Care Agency Workers

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

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

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

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

Non-emergency Referrals

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

Urgent Referrals

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

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

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

E. Inability to Deliver Service

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

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

F. Semi-annual Supervisor In-home Visits

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

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

G. Client Case Record Documentation

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

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

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

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

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

4. Client Consent to Services*;

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

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

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

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

+  Type of service performed,

« Individual receiving the service;

+ Date of the service;

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

» Time service begin and the time services end.

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

The Home Care agency must maintain all records related to EVV, 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.

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

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

J. Service Area & Referrals

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

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

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

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

K. Incidents/Accidents during Service Delivery

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

1. Details of actions taken;

2. ldentification of potential training needs;

3. Outcomes/evaluation; and

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

the amount of services authorized.

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

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

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

4. Falls resulting in the need for medical assistance;

5. Unusual, unanticipated changes in behavior;

6. Threats to others;

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

8. Accidents during transportation;

9. Ongoing misuse of medications;

10. Suspected criminal activity; and

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

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

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

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

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

3. Emergency communication methods and procedures; and

4. Communication procedures with DSHS/AAA to report operational status.
The Contractor shall participate in coordination of Disaster/Emergency Response Plans with the AAA.
In the event of a natural or man-made disaster, the Contractor shall make reasonable efforts to contact
all clients beginning with those who have been determined to be most at risk. The Contractor shall
coordinate service delivery with emergency personnel and other agencies providing in-home care
services to best meet the immediate and emergent needs of clients. Through the duration of the
disaster the Contractor shall continue to contact clients at least weekly who have declined services to
offer services and identify significant changes in condition.
M. 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.
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N. Mandated Reporting

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

Physical abuse;

Sexual abuse;
Mental/emotional abuse;
Neglect by others;
Self-neglect;

Exploitation including financial, sexual; and

NS a bk 0D =

Abandonment.

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

O. Discharge or Transition of Clients

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

P. In-home Nurse Delegation

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

ll. PERSONNEL

A. Criminal Background Checks

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

For information on the BCCU background check system and process visit www.dshs.wa.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) (Inquiry
ID) number that is required for the FBI fingerprint-based portion of the background check.

¢ |f the home care agency worker is not disqualified based on the name and date of birth portion
of the background check, the Contractor completes the FBI fingerprint-based check by using
the 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.

¢ 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.

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

o No Record

o Review Required

o Disqualify

o Additional Information Needed
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Notification of Background Check Results Summary
New Letter intent of the Letter Action Needed
_Language

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a Complete Character,

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

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

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

ADDITIONAL More information is Result of Name/DOB

INFORMATION | required for BCCU to check: Applicant cannot be

NEEDED make a decision. contracted/authorized

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers

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

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

1. Certification

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

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

2. Training/Certification Exemptions

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

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

3. Training

The Contractor shall ensure the following trainings for their non-exempt home care agency workers
shall be obtained through SEIU Healthcare NW Training Partnership or an HCLA contracted
Community Instructor as found on Find a class or
(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);
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c) Continuing Education;
d) Nurse Delegation Training, when applicable; and/or
e) Nurse Delegation: Special Focus on Diabetes, when applicable.

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

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

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

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

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

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

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

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

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

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

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

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

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

C. Compensable Time for Home Care Agency Workers

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

D. Home Care Agency Worker Health Benefits

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

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shall ensure there is liability insurance covering all vehicles operated by employees
while providing transportation to clients or who provide transportation related to their employment. If a
home care agency worker does not drive or will never transport a client during a work assignment, the

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

F. Home Care Agency Worker Records

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

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

G. Supervision

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

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

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

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

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

3. On-going training related to service delivery.

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

H. Supervisory Training

The Contractor shall ensure all supervisors complete ten (10) hours of training annually. Training shall
include a combination of topics related to supervisory duties and topics related to the delivery of home care
services. In-services, staff meetings, and community venues including classes, conferences and seminars
may be used for supervisory training. Training may also include supervisory responsibilities in the event of a

natural and/or man-made disaster. Supervisors who provide personal care to agency clients and bill for
personal care units must complete the same required training as direct care employees.

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

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

. Employee Risk Based Screening

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

J. Personal Protective Equipment

The Contractor shall provide staff with personal protective equipment per WAC 246-335.
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Ill. 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 lI-D, unless the Contractor has a Notice of Good Standing from SEIU
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed-
upon procedures engagement by the Contractor's auditors, or it can be included in the
annual independent financial statement audit or review engagement. Up to one third
(1/3) of the cost of the entire annual independent audit, review, and agreed-upon
procedures engagement, conducted specifically on the home care agency, may be
considered part of the payments for AWHI.

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

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

B. Prior Notification of Changes

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

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

C. Change in Ownership

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

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

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

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

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

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

a) Continuing the existing contract.

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

¢) Terminating the contract.
D. Accessibility

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

E. Subcontracting

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

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

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

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

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

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

H. Employee-Client Relationship

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

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

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

. Compliance

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

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

1. Limiting referrals of new clients.

2. Suspending all referrals of new clients.

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

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

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

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

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

1. Suspension of new client referrals;

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

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

1. Medical professionals;

2. Physical and occupational therapists;

3. Mental health therapists and counselors;

4. Speech therapists;

5. Home health services;

6. Hospice services;

7. Other home care agency providers;

8. School personnel;

9. DSHS/AAA nurses; and

10. Transit services.

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

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

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

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

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

IV. BILLING

A. Service Provision

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C. Client Responsibility for Payment

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

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

D. Training Reimbursement for Home Care Agency Workers

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

E. Agency Worker Health Insurance (AWHI) Payment

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

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

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

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

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

KC-247-24-C Geras, LLC dba Family Resource Home Care 34



1. Provide accurate, current, and complete disclosure of the financial status of each contract
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, as
appropriate principles; and

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

The Contractor agrees to maintain written accounting procedures.
G. Compliance with the Federal Deficit Reduction Act of 2005
Any home care agency receiving annual Medicaid payments of $5 million or more must provide education

regarding federal and state false claims laws for all its employees, Contractors and/or agents as stated in
section 1902 (a)(68) of the Social Security Act. If the Contractor meets that threshold, the law requires the

following:

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

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

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

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

H. Medicaid Fraud Control Unit (MFCU)

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

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

Abb General Terms and Conditions

1. Amendment. This Agresrment, or any tarm or gond tion . may be modifed only by a wiitten amendment
eigned by botr partiss. Only parsonnel authorized 1o bind esch of the paries shall eign an smendmant.

2 Aszsignment. Except a8 othefwse provaded e, fhe An6 shall ned assign rights o abligalicns
deryed from this Agreement fo a thind party without the pror, weitten consent of the DSHS Contracts
Adrminigtraior and Fro wiitler assenplion of the AAN'S obligations by the third pary.

3 Comipliance with Appllcabie Law and Washington State Requirements.

a. Applicatle Law. At all tmes during the term of this Agreement, the AAA snd DEHS snall comply
wiih gl Bpplizatie federal, shale, and local laves, regulations, and rules, indsding bul sl linded 15,
niondiscrmination lews and regulations.

b, Certification Regarding Russian Government Contracis andior leestments. Coriractor shalf
abide by the requeements of Govemnst Jay |oslee's Directive 22-03 and all sutsenquent
amendmerts. The Contracior. by signature $o this Contract, cerifies that the Sontrator js not
prasently &n aganey of e ussian goversment, an enbly which 15 Russiar-state pwned 1o Bny
axlant, or an entity eanctioned by the United Steles government in resporse o Russia's invasion of
Likpare. The Soadractar %0 agrees io include ihe above cedifieation in 4oy and a¥ Subconiiacs
into which & enters. The Contracior shall immeadiately notify DEHS i, during the ferm of thig
Contracl, Sonfractor does mol cernply with 14his cordifization DEHE may mmediately ferminaie this
Corract by providing Contrector written notae i Coniracter does not coreply with thie certhicaton
during the torm heresf,

4, Confidentlality, The paries gtas use Personal Ipformaton aad other cosfidential sdormaton gained
by reasan of tvs Agresment on'y for the purpose of this Agreement. DSHS and the 444 shall not
digtlose, fransder, or 561l asy gooh Eformalan o any albwy parly, Excepl as arawsdes by law of, in the
caze of Persanal informalizn except ae provided by aw or with the prior westen conserd of the parsan
1o whom the Persons’ |nformation porteins. The partios shall maintain ive confidentiality of &7 Personat
ieformation and other confideniial informaton gaaed by season of this Agreerrent and shali return or
catify tne destriction of such information i alloweed by faw end requeste in writing by the party ko the
Agregment thal provided 1 Paurraben

B. As4 Certification Regarding Ethics. By signing this Agreement, the AAA certifies that tha AAA 5
tomphante with Chaplér 42 23 RCW and shal comiply with Shapter 42,23 ROW througheed e ferm of
thiz Agreement.

B, Debarment Certification, The 254, by sgnature Lo this Agreement, certfies thal the A48 is not
presently debamad. suspendacg, proposed tor debarment declared inelgie, or voluntarily exclured
From prartic pating in this Agregmen by any Federsl deparfirent of sgengy  The AAA 5186 ag7eas 1o
include the akove reguirement in all subcentracts inla which it entere, reselling directly from the A48's
duty 1o previde senvices under this Agreamerni

T E-Signaiure and Records. An slscironic signature or electroni: record of this Contract or any other
ancillary agreement shatl be desmad 10 have [he same legs) eflec] as delivery of an kg asl execuled
copy of this Contract or sesh other ancillary agseement for ell purposes.

E, Digputez. inthe evenl of a dispude between 1he AAA and DEHE, every effor 8kl be mage W esolve
the dispute isformally and a8t the lowest level. If 8 dispule cannod be resoleed informalty, e ARL shall
present their grievancs in wning 1e the Assisten Secratary for Aging &nd Long-Term Suppen
Adminisiration. The Sssslant Secrelary shaf roview by facls, confract terns and appicable slatutes
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11.

12,

13,

14,

15,

Aah Ceneral Terms and Conditions

and rules and make a delerminabion of e dispule 1 the disgade remasing unresalwed atfle the
Aszistant Secretany’s determination, sithar party may request iMarvention by the Secretary of DSHS, i
which evenl the Secratary's process shall contral. The Secretary will make & determinatsan withln 45
days Participation in this dispubs process shall precode any judicial or quiasi-jediciat actien and shall
be the fnal administrative remedy awailable to the parties. Howewer, if the Secretany’s determination is
nat made wathin 45 days, edhier party may procesd with judizlal or gueas-pedicial action wahow swading
the Becrzlany's defarminglas,

Drag-Frae Workplaee, The A&4 ehall mamiam & work place free from sleahol and deueg abuse,

Entire Agmeement.  This Agreernest including all gocuments aftack+d 1o o ingarporated by reference,
comiain all the terms and conditkons agreed upos by the paties. Mo other undesstandings or
representahons, oral ar ctherwize, regarding the subject matier of this Agreemens, shall be deemed bo
gxist or bind ihe parties.

Gowverning Law gnd Yenpe, The izws of the State of Washngion gawem this Agreemearnt. inthe
avenl of o Lawsiil by the 20808 aguast DISEHE invalving 1fs Agresmen], venue shafl be proper caly in
Trursion County, Washington. Inthe avont of a lawsuit by DSHE against & Gounty A58 involving this
Apresment, vense shall be proper only &8 provided in RCW 36.03 050,

Independent Stabus, Excepl as othenvise provided in Paragraph 24 henein below, for purposes of this
Agregmment, The Al acknowledges that the 544 5 sol an ofticer, employes. or agent of DEHS ar the
State of 'Washinglon. The A&A shall not hoid out Heelf or any of its empteyess as, noe claim status as,
an officer, smplayee, o agent of DEHS of the Blale of Washington, The AAA shaf ot daim 1o sl
or its emiployees any rights, privileges, or benefds, which would soorue to an employee of the Stete of
Washinglon The 844 shall indemnity and haid harmioss DSHE Trom o olégations 1o pay e wilhholg
federal & slate taxas or contributons on behat of the 848 or the AAAR's employess

Inspection, Edher parly may reguest reasonable sooess to the ol pady's meconds and place of
husiness for ihe limited purpose of monitonng, suditing, &nd evabiating the ciher party's complisnce
with Trus Agreenserd, 2rd apg catde (aws and regulafions. During The tarm of this Agreement and tor
one {1) year foowing termination or expiralion of this Agrecment, the paries shall, upon receiving
reaspnable wrdten aotice, provide the other pany with sccess o its plece of business and to i records
which are relawanl 1o its compllance with this Agresmen and spplicabde laws and regulations. This
provisicn shall mot be constreed to give aither parly acress to the other party’s secords and place of
business for any other parpose, Motheng herein shall be constreed (o audhoree eiiher parly o possess
or copy Heerds of e other pady.

insurance. [3EHS cenifies thel it is sef-wwsuned under the Stete’s self-insurance Lability program, as
provided by REW 4.92 130, and shali pay for lossos Tor which # is found liabde. The Adh cerdifies that it
i sell-insursd, 5 2 membar of & nsk pood, of mainiaing e ypes and amoun?s of nsurance identified
balow &nd shall, pricr to the executicn of this Agreement by DSHE, provide pertificates of insurence to
that effecl to the OSHS conlact on page ong of this Agroement.

Commercial General Lisbilly Insursnce (031 — o include coverage for bodily injury, property darnage,
and contrastosal lab iy, with the fofowing minimurs limits: Esch Occurrence - 51,000,.800; Genersl
Aagregale - 52 000 D00 Toe poioy shall Include Labiidy ansing out of premises, eneralans,
independent conirastors, producie-compleied operations, persona: injury, edyertsing injury, and lighility
assemed under on iagvred contragl. The Btale o Washington, DEHE, iy ekcled snd sppoinicd
cifizialz, agents, ang employees enall be nemed a8 adddional insureds

Maintenance of Reconds. During tha term of this 4greament and fer six (6] years folicwing berre nation
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7.

18

18,

20.

AAA General Terma and Conditions

or expirafion of this Agreement, both parties shall rmaintain records suHicient bo;
a. [Bocument pedorrmance of all acds requeed by kaw, reguishion, or thiz Agreement;

b. Demonstrate sccounting pracedures, practices, and racords thal suffciontly and progerty document
{he A8 inweges to DEHS and all expendilures made by the S84 1o perform as reqeired by this
Agreement.

For thie sarme period, th: A8 shedl imaintain reconds sufficicn! 1o substantiole the AAA'Ss Slatement o!f
iz erganizetion s struciure, tex skates. capabilities, end perfarmance.

Medicaid Fraud Control Unit (MFCL). A5 reguired by fedaral reguladions, he Mealth Gare suthoriby,
e Departrient of Socig! and Heath Serviees, and any contractors o subcontractors, shall gromgstly
comply with ali MFCL! requests for records or informetion. Records and information includes, but is not
limaAed 1o, seeonls an microe-fche, FBm, scannied on maged decurngnls, namatives, eompuler data, bard
copy files, werbal infzrmation, or 2oy oiser information the MFCLU detarmines may be ussfu! in camying
out its responsibilities.

Order of Precedence. In the eyent of an inconsistency sn this Agnesement, unless othensise provided
herein. she inconsistency shall b resolved by giving precadence. in the folowing order, to

4. Applicable fegeial CPR, TS Waivers angd Medicald Sate Plan;
b. Stale of Weshinglon stetues and segulations,;

c. ALTSA Management Butelins and palicy manua's;

d. Ths Agreement; and

8. The AAA's Area Plan.

Dwmership of Chent Assets, The A4A shall ensure 173l any elienl Tor whom the AAS or
Subcontracior is providing senices under this Agreemen shell have unrestricted Booese to the client's
personal proparty. Tha: 805 or Suboondracler shall nal, inlerders wilh the ciesl's evmdeship,
possessinn, of use of such property. Upon iermination of thee Agreement, the A48 or Subeontracior
ghall immediately releass to the client andfar DSHE all of the client's personal proparty.

Cwmership of Material, BMalescyl created by e S840 and paid for by DSHE as a part of his
Agreement shall be owned by DSHSE and ehell be “work mede far hire® as defined by Title 17 USCA,
Seclicn 107, This material includes, but & nol limded 10; books. compder programs; documesis; Tims;
parmphlets. reports; sound reproduclions; sludses; suneys; tepes; andior training materials. daterial
wwhich the A&A uses to perform this Agreement birl is not created for or paid for by DEHS is owned by
e A nd [% ol “wiark made Tor hire', kowever, DSHS shall Smee 3 popsdual keanss o uee 1his
maeter’ for DSHS infemal purposes at no cherge 1o DEHS, provided thet such license Ehsll e limied
to the extent which the A%%& has a right 1o grant sech a license

Cwmership of Real Prapery, Equipment and Suppiies Purchased by the &68_ Tadle 1o ali property,
equipment and suppbes purchased by the AAA with funds from this Agreement shall vast in the Adb,
Wiken seal property, & equipieEn with a pen o lalr marked value over $5000, 13 na lopnger needed far
the perpose of camying oul 1his Agreement. or this Agreement is termineted or expired snd will not be
renewed . the A4 shal reques] disposiion ingrusliens Fom DEHS  |# the por enil Tai markst vaiue of
equipment & under S5000, the A5 may netain, sell, or dispose of it wih no further obligation.

KC-247-24-C Geras, LLC dba Family Resource Home Care 38



21,

22,

2%,

24,

26

AAA General Terms and Conditions

Wheen supplies with o 168a) agaiegale e markel valee aves SE000 are no anger needed lor he
purpose of carrying out this Agreement, or this Agreement ¢ ferminated or expired and will not be
renowed, the A58 shiall reques) dispasition insl-ustions from DEHS. [f the: fotal aggegale 1as markel
value of equipreent is under 35003, the Ab8 may refain, sell or disppse of 8 with nofurther obhgation

Disposition and maintenance of propery shall be in accordance with 45 GFR Parts 92 and 74.

Owinership of Resl Propery, Equlipment aad Sepplies Parchased by DSHS. Tdle 1o property,
equipment and supplies purchased by CEHS and provided to the A4 1o carry out the aclivities of this
Agreorment shall remain with DEHS. Whitn red) grogiedy, enuipment of supplies e ne longer nieedoed
for the purpose of carmpng aut his Agreemeni, or this Agreement is terminated or expired and will nat
be renowid, he A8 shall reguest disposilion inslactions from REHS

Dispozthan and mainienance of propery shall be in sccondance wih 48 CFR Fads 92 and 74.

Respoensibility. Each parly io this Agreemen: shall be responsitie for the nagligence of iis officars,
empiyyias atd agents in The perlomanss of this Agressent, Bo pary le thiz Agresment shall b
respone’sie for the ects and/or omissions of entilies or indwiduals net party to this Agreement. DEHS
and the ASA shall cooporate iy the delersn of tof Bwsuils, when possibic Bodh parlies agreo and
understand that this proveien may not be feasibe in sl circumstances. DEHS and the ARS Bpgree to
notify the aitormeys of record in any lort lawsu where both are panties Heither DEHS or he 445 entors
ey saslflernen negotiabons. [ is undersleosd el e nedioe shall soour prior e any negoliatang, ar 35
soon 85 possible, and tw nedice may be aither writian or aral.

Restrictions Against Lobbying, The AAA cortiles 1o e best of ils keowisedge @ bele! that nd
federal &ppropriazed funds have been paid o will me pad, by or on behalf of the A&, to sny pessan far
influgncing or atiempling to irfluense an officer or emiployoe of @ fodera! agency, o Mombir of
Coagress in connechan with the awardag of any federa’ contract, the malkng of any faders! grasd. the
making of any faderal Inan, the entering info of any cooperative agreement, and the extension,
condineslios, renewy’, sarendiviesd of modificatian ol any federal coniracl, gran, 358n ¢ coaperative
Egreament.

It arvy Turdds other than Tederal apprapriated fends bave or will B paid For the purposes staléss sbove,
the Ad4 st file 5 dsciosurs farm in accordance with 45 CFR Section 931 140.

The &4k shall incisde 8 claesa in 2ll suboondrasts sestricting subroniractors from lobbying in
areordance wih s sechion and reguoony subraniracton te oedify and disclose aesordingly.

Heverability. The provisione of this Agresment ane seversble. IF any courd holds any provision of s

Agregment, including any provision o any docenent msorporeled by referenge, invalid, Pl invalidity
shal nol sffect the other prowisions this Agresment.

Subcantracting.

a. The AN may, without further aolice fo DEHE, sebsondrac o those seivices speciBoally defined in
the Ares Fan submated to Bnd spproved by DSHE, except subcontrects with for-profil entities must
have prior DEHS approval,

b, ThE S8 MUSTahla e pRs wiiben approesl irom DEHE to subconiract tor serdices nol specdically
defined in the spproved Ares FPlan.

& Any subcontracts shall be in weiling and tho A88 sha'l bo nxsponsible jo ensurds that all ferms,
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conditions, assurances and centifications sat forth in this Agresment ane included in any and il
client sernces Suboeontracis unless an exception 1o induding a particelar erm ar lerms has been
approved in advance by DEHS.

d Subioniradlors are prohibded froa subconiraching Ter ditec] chen) seovices wilhid 1he peer wrilien
approva’ froen DEHS,

g Whan the natere of the seevice the subconiraclor is bo provide reguires @ oedfication, ieease o
approvel, the AAA may only subcontract wih such contractors thet have and agree to mamiain the
appropriete livenees, cemification or acorediting requirements/siandards.

FooImany poadract of subconlesst awarded 1o o by the A58 Incefich the authority 1o determinge sendies
recipieni eigisiity is delegeted to the A88 orio 8 suboonractor, such coniract or subconiract shail
inglude a provision acceptable to DEHS tha speciies how chenl aligibiity will be defermined and
hesr senvice applcants and recipients will be infermed of theér right 1o & fair hearing in case of danial
or berminalion of a service, or failure o acl upan a request far seevices wilh reasonable prompteess,

g [II2EHS, the AA%, and a subcontractor of the A54 are found by 3 jury or treer of fact te be jointly
and severally liabla for damapes arsing fram any acl or omissicn from the contracs, then DEHS
shall he sesponsible Tos ils proportionate share, ang the Aas shall be responsible for itz
proporbonate share, Shoukd the subzantracter be unable fo satisfy its joint and several Lability,
OEHE and the 8484 shall share in the subconlradclors unsatistied propodionade sharg in diresl
proporton to the rezpectve percentage of their faull Bs found by the jury ar treer of fect.  Maothing in
this ferm shall be construed as creating 8 right or rermedy of any kind o nadure in any peson ar
parly odher than SHE and the Aas, This term shali not agply in the event of a setierent by aither
DSHE or the AdA,

b Any subconteact shall desgnale subconlracion 35 AAA'S Busress Associde, an Gefined by HIPAA
and shall inzlude provisions as reguired by HIFAS for Bueiness Aszociale coniract. AAA shall
easure thal all client records and other PRI in possession of subsontracior are selurned 1o A8 al
the lesmination or explirabon of ihe subooairact.

26. Subreciplents.

{1y Geperal. IF the ASA & & subiecipient of T awiids 53 defined by 2 CFR Par 200 and this
Agreemeni, the A48 shall.

{2y Mamtain records that idendity, in s accounts, all federal awards received and expended and the
lederat prograrms undes whizh they were secewved, by Assmtance Lsting Nurbar {ALN} ans
fitle, sward numbar and year, name of the faderal egency, and same of the pass-through antity;

£3) Masain mlernd conbrols Bl prowde reasonabla assurance thal Ihe AAA i3 rmanag g ledecal
awands i compliance with laws, regulations, snd provisions of contracts or grent agreemenis
that zould have a malarial efiect on each of Hs federal programs;

) Prepare apprapeiate linancial stabemenls, iInchsding @ schedule of expendiures of fegeral
Avwards,

{5) Incorporate 2 CFR Pad 200, Subparl F audil regquinsments indo sl sgieermoenls belwess the
Lenlracior and s Subroniractors who ane subreripients;

45} Comply with the applicable requiremsnts of 2 CFR Part 200, including any fulure amendmiemnts
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10 2 OF I} Part 206G, 8nd any sucoessor g replacement Office of Management and Bodget
{OMEB) Circurlar or regulation; and

(71 Gomply with the Gronibus SOrime Contoal and Sate stieats A9 ol 196E, Tale v of the Civil Rights
Art of 1864, Section 504 of the Rehabiitatien Aot of 18973, Tile [k of the Amerizans with
Disabilitics Acl of 1980, Tille 1X of tho Educslion Amendroents of 1872, T Age Discrirmination
Ark of 1875, and The Departmient of Justoe Mop-Discrimination Reguizlions, 28 C.F R. Part 42,
Subparts C.OE and G, and 28 C.F.R. Parl 35 and 35 (Go to www.git: Lsdoj gowlacel for
pddibanal sformaken and access to the alorementipned Fegeral laws and regulations.}

b. Single Audit Act Compiance. i the A48 is 3 subrecipent and expends 5750, 000 or more in
lesteral awards frofn Al senirees w1 any liscal yeae, fhe AnA hall procure and pay for 8 sagle aedil
or & pragram-specific audit for thas fisca? year. Jpon completion of esch audi, the AAS shalt

{13 Bubrnil 1 e DEHE conlacl person e dats colleclios bors and reporlosg packane spesifiead @
2 CFR Part 200, Subper F, reports required by the program-specifiz sudit guide (if applicahiey,
and & copy of any managemen! etters issued by tho audiloer;

(2] Folow-up and deselop correclive ation Tor &l sodl Brdings, in sceosdance wih 2 CFR Pag
200, Subpan F; prepare a *Summary Schedule of Prior Audit Findings™ reporting the slatus of all
audit findings #cluded in the prior audil's Sefedule of Tadings and queslicnsd cosis,

¢ Owerpayments. i is delemined by DSRS, or danng the course of the required aedil that the A85
has been pa'd unallowablo cosls under this Agreement. DEHE may reguie the A484 to eimburss
REHS in 2ecordance with 2 CFF Pat 200,

(1) For any wdanidfied overpayment involvng 8 subcontract betwass the 484 and a iribe, DEHS
airees o will nol seuk reirebursamend fram the S04, 1T Ehe senlficg ceerggyment wiag it due
1o mny failune by the AR,

27, Sgrvivabilily. The jerms and candigions contained in this Agreames] which by thelr 2ense and
canlext, are intended to survive the axpiration of the parficular agreement shall survive. Surviving
terms elude, bid are nol limsed fo. Confidenbality, Dwspuies, Inspection, Maintenance of Records,
Ownership of $atorial. Bespaasibility, Teenination for Dedault, and Tensination Progegure,

PE.  Contract Eenegotistion, Suspension, or Termination ODue to Change in Funding. If the funss
C:5HS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or limited.
o i additnal of modtied conditions are placed on sush tunding, gfter the effective date of this contract
but prear to the normal compistion of this Confract or Program Agreement

a The Contract or Program Agrocment may be renegobiated vradiz the revised fundag conditions.

b AL DEHE s discretion, DEHS may glve notice to he ALA 1o suspend performence whan DSHS
determdnes thal thers is reasonable likelihood that the funding insufficiency may be resofved in 2
Limeetiarm that would sliow Contracions pedonnance foe be resumed prir o B nermal sempletion
date of th:s confract

(1] Daring the percd of suspension of performarce, cach party will inform the other of any
condibong thal may reesonably afect e potental lor resumpion of perfermarnce.

(2] When DEHS determines that tha fund ag insufficency is rasolved, it will give Contracior written
notice ba resume perdormanes, Upon B receipl of Bhis nolios, Goalracior vl provide watan
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ndice 10 DEHS informing DEHS whether it can resume performance and, if so, the date of
resumphian, For purposss af [his subsubsedion, "wiillen nolce’ may inchade emsil,

133 Ifthe AASs propased resumption dele s not accaplable to DEHE and ar accepisble dete
canngd be negalisted, DSHS may leminate the comracl by giving wetten rstios i Gontracior
The parties agree that the Contesat wil be terminated etrosctive to the dste of the notice of
suspension. DSHS shall be liable enly for payment in accordance with the terms of this
Contrad for services rendesed pond 1o the retroachve date of terrmnaton,

¢, [DSHS may rnmedigtely terminaie this Contrast by provid rg writien notice to the Adh. The
termination shall be effiective on the dole specibed in the lenmaation notice. DSHE shall be kable
anly fog paymend in accordance with the erms of this Condract for services rendered prior io the
effeciive dalo of lermination. Mo poenaSy sha' actee bo DEHE b he even] he leemination dplan in
this section |s exercsed.

28, Terminatien for Convenience. The Contracks Administrator may fermessale this Afresment or any @
while or in par for convenience by giving the AAA at least thirty {30) catendar days’ witten notice. The
A, may terrmingle this Agreenient For convenienoe by guing DSHS al least thirty {307 calendar days
writlen notioe addressed to: Central Contrast Serviess, PO Box 45611, Olvmipia, Washinglon B8504-
&R91,

40, Tesmination for Default.

a. The Cenlracls Admenstrator may termengte this Agreemsn for default, in whals or in gan. by wntten
notice g the &AL, f DS5HS hes 8 reasanable basis o belive thal the ASA has:

C1h Failed ko rmeet o mssinlaze any veqoiresén] 1oe coatraclag wilks DEHS;

{24 Failed to perdarm under am pravisian of tes Agreemsent;

13} Wiolated any law, regulation, rule, or ordinance applicabhk: (o this Agreement; andfoes
ddy Dihendise Breathed any proveion or condition of 1his Agresrment.

b. Before the Confracts &dministraicr may leminate thie Agreement for defaull, DEHE shall provide
tho A8A with writhes nutice of the AAM'S noncomplianigs wil's the agaeciment and provide the ARA 5
reagenable opportunity to eorrect the AAAR noncompd ance, I the AfA does not comect the AAAL'E
noncame ente within the pancd ol lime spocified in tho withen nalicoe of nobcampiasie, thi
Confracts Admrrsirator mey then temunale the agreament. The Contraets Administrator mey
ferminaie the Egngeman't for defauh without such witten nofice and without opporiunity for
garrection 4 DBHS 135 2 easonable basis (o balieve thal 2 clignt's hestlh oF gately iz I 2opandy.

& The A&A may lsmmingte this Agreement for defaull, i whole or '» part. by writiem notice to DEHE, §
the AdS has a reaspnable biasis to belisve that DEHS has:

{1 Favesd to mesd or hngrinkain any reduinement for conlracting with Ehe A8
12) Fa ed to perform under any provieion of this Agreement;
{31 Violated any law, regulation, e, or ordinansse applicabile o this Agreement; andipe

{41 Diberase bieashed any provisces ar condion of thes Agresment,

KC-247-24-C Geras, LLC dba Family Resource Home Care

42



Asl Genersl Terms and Conditions

d. Baefore the A84 may terminale this Agresment for default, the &A% shall provide DSHS with written
nobce of DEHS' noncamplance vath the Agreesmient and provide DSHS & reasonable opgparenty to
carrect DSHE' noncomplisnce. i DEHS does not comrest DEHE' noncompliance within the perind
of Lime soacified i the writlen noliog al pancompliange, e Al may Then Terminate fhe
Apgreemant.

31,  Termination Procedure. The foliowng provisions apply e the event this Agreement is terminated

2. Tne AAA shall cease to perform any services required by this Agreemant as of the affective dale of
jezmination and shall comply with all easonable instruclions contyined in e nolice of lemmaglion
wihich are relaied to the trancfer of clients, distdbubion of property, and fermination of services.

b. The AaA shall promptly deliver [o the SHS conlact person (or ko s or b successor) listed on
1he firs! page of this Agreement, all DEHS assets [property] in the AAd's possesaion, includng any
matarial coeated under this Agreement. Upon faiure ko raturn DSHE property within len {105
working days of the Agreement lerminaleon, the A&% ahall be charged wilh 21l reasonabie costs of
recovery, incheding transportatior. The A4 shall take reasonable steps protect and presene any
propey of DEFS that is in the possession of the AAL pending retern to DBHE,

i

¢ [3EHS shat be lisble for and shall pay for only those senasces authorized and provided through the
effgclive dale of termination. DSHS may pay an amownt muiually agrecd by the partics for parliaty
completed wark ant sepaces, i work products are eselul fo o usable by DEHE

d. |f the Coniracts Administrator terminatas thiz Agreament Tor defaut, DEHS may withheld 8 sum
froom {hgs Bl payrrwend L thie A5 Ehal DEHE deteimings $ necessary o protecl DEHS againg? kes
or additional liabe ty. DEHE shall be entitled 12 8ll remedies avaiable ai baw, in equity, or under this
Agroeement, 1T is aler deleeningd that the AAA wias nalbin defaall, or i he AAA lerminaled this
Agreemient far default, the 444 ehaill be entitted io &ll remedies avallable st law, in equity, or uader
ihés Agresment

B, Waiver. Wawer ol any breach ar defaull on any ozcasss shall nol be geemet to be 3 waiver of any
subsaguent breach or default. Any waiver shall not be construed to be 8 modificsticn of the terms and
sonditions of this Agrepmaenl unless srmended as sel forh in Seclion 1, Anesdment. Only Lhis
Comiracts Adm nisbrater or designes has the authority te waelve any term or condilion of this Agreemend
on behalf of DSHE.

HIELA Compliapce
Preamble: This ssction of the Contract is the Bueiness Associaie Agreement as requved oy HPAA.
a3, Definiticns

A, “Rusiness Assocole & used In ths Dontract, means fhe “Dontractsr” ahd generally fias e samea
maening 85 the term "business 2ssocizls” gt 45 CFR 160.103. Any reference 1o Business
Assaciabe in this Conract incledes Rusiness Associaly's amployess, agents, officers,
Subcontreciors, third parfy contractors, volunigers, or directors.

b. “Business Associzin Agreement” means this HIPAA Complisnce seclion of the Contract and
includes the Business Associale provisions reguired by he U5, Department of Health and Higsman
Services. Office for Cwil Rights.

£, “Breach” mcans the asquisition, acoess, usd, o daclosure of Prolected Health Infermation ina
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manrer nol permitted urder the HIPAK Privacy Rule which eompromises the securnity or privaey of
ihe Profecied Healll Information. with the exclusions and exceplions lisled in 45 CFR 164,402

“Coversd Entily” mesns DEHS, a Covered Entily as definsd a8 45 CFR 160,103, in iis condue! of
covered functions by #E health care comparerds,

“Designated Record Sl means & group of recards mantained by of far a Covered Entily, thal is:
ihe medical and biling records sbout Individuals meintained by or for & covered heslth care
proviger, the enroliment. paymend. claims adjudicatin, and case o rmodiesl managenent record
syslerns malntaingd By or Far a heath plan; or Used o whole or part by or for the Covered Entity to
maka deciions about Individuals.

“Flestiome Protected Health hormation {EPHI)" means Protected Health tnfarmation tha s
transmitted by electronic media or mainiained in any medivm described in the definfion of
eleslraos migda of 45 CFR 160 103,

"HIFAA" mesns the Health insurance Portability and Accountebility Act of 19086, Pub. L. 104-191, &5
modificd by the American Becovery and Reimvestmenl Act of 2008 FARRA™, Sec, 13400 - 13424,
HR, 1 (2008 (HITECH Act)

“HiFA&& Rules” means the Privecy, Security, Breach Notficalion, and Enforcement Rulps et 48 CFR
Parts 160 &#nd Parl 164

“Indniduaiis)’ meens the person(s) wha is the subject of PEI end incfudes & person who guelfies
gz a persanal reproseniative in accordance with 45 CFR 154.502(4).

“Resimeen Necessary” means the i2agl amoent of PHI necessany to accamplish the purpase far
which the PHI is neaded.

“Protected Healh Information (PHI rasans individually identifiable health informalson oieated,
recelved, ma ~ianed or franzmitied by Business Assocate on behalf of a health care component of
b Covered Enlity thal rilates 16 the provision of heallh caie I an Indisidual; the post, present, of
fuiuire physeal or mental heath or cond:#lon of an Indwidual: or the past, present, or futere payment
for provision of health care to a7 Individual, 45 CFR 160103 PH) includes demographic
infarmadion Bl identifies the Individual ar sbout which there = reasonable Basis 1o bellevs can be
ueed to identfy the Individual. 45 CFR 160.103. PH! is infermation transmifted or held in any form
or medivm and inclehes EPHL 45 CFR 160 103 PHI dogs ot include edusation records covered
by the Family Edecational fights and Privesy Act, g2 amended. 20 USCA 1232g0a04)(B)ivy ar
employment records hild by 8 Covened Enlity in fls role as employer

“Beguiily Incident” means the attempled or sucossshil unauthonzed access, use, discosuie,
modification or destruction of information or interference with system operatiens in an informaton
sysherm

“Siuboontractnr® as used @ thiz HIPAS Complisnee section of the Contraet (in addition 1o its
definiticn in the Gensrel Terms and Condibons) means 5 Business Assecisbe that croabes, receives,
Frainlaing, o hansmits Pralected Heath Infoimalion on hehald of anolher Busingss Associake

"Uge’ includes the shanng, employment, epplication. utilizetion, exemination, or snalyeis, of PHI
wilhin an entily that maintains such infermation

Compliance. Busmess Azsooate sha® perform all Geatract duties, acliviles ana tasks in complianse
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wilh HIPAS, the HIPAS Rules, and alf allendant ragutations as promulgated by the LS. Department of
Heglth and Human Servieea, Office of Cail Rights

35,  Use and Disclosums of PHI. Business Assotiate is Bmited to the foliowing permitted and required uses
of disclosures &d PHI;

a. Duty 1o Protect PHI. Business Associate enak protect PHE from, snd shall use appropriate
saleguards, and comply with Subpart © o1 45 CFR Par 154 {Securly Standards for the Protection
of Efectronic Pratecied Health Informatan) wiih respect to EPHY, to prevent the unauthorized Use or
distlosure of PH| pltwer Frun as provided for i this Cordract or as required by law, for as fong as the
FHI is with'~ itz posseszion and contned, even after the 1eminatian o explration of the Contract

b Minimem Necessary Slandard. Business Associale shall apply the HIPAA Minimum Mecessary
standard to any Use or disclosure of Pl necessany o achlewe the purposss of this Contrac] Sea
45 CFR 164.514 (d)(2) through (dK5).

c. Daclomre as Pan of ve Provislon of Senvees, Business Sssociabe shall only Lise or discloss PHI
BE necessary 1o perfemm the sensces spectied in this Conirast ar 8e requred by [ew, and ehall not
Lige: i disclose such PHIin any manner that would violate Subpant E of 45 CFR Parl 164 (Privacy
of Individuslly dentfiable Heahth informatan) if done by Cowered Endity, except for the specilie oses
and disclosuros sel ferth bixlow.

d. LUsze for Proper Menagement and Adminisdratae, Busness Assocpie may Lise PHI o7 the praper
management and adménistration of the Busimess Associate of to camy out the lepal reeponsibilities
of the Busitess Ansociats,

g. Discloswe for Proper Managemeant and Administration. Businese Associabe may discisee PH for
v peepe ranagerment and adminisiration of Business Associate or o carmy oul tre legal
responeibilities of the Business Associate, provided the disclosuras are regaired by law, or
Buginess Associale oblarys reasonable assurances from the person to wham the informatlion ie
disclozed that the infonmation wa® remain confidarhal and used of fether dizdosed only A regained
by law ar for the purposes Tor which it was disclosed 1o the parson, and the person notifies the
Busziness Associale of any instancss of wheth o & aware in which D sonfsenlialily of the
infarmalion hes been Breachad.

o Inperrmissibde Lo of Disclasiie af PH Buskwess Associate shall report io DEHS i writing all
Uses ar disclosures of PHI nei provided dor by this Contract within one (1} business day of
becameng aware Of b unagihorized Wse or disclosure of PHL, including Breaches of unsecured
PRI Bs requred at 45 CFRO184.210 (Notdicstion by 8 Business Associate), as well as any Secillily
Incident of which il becomes aware. Upon reguest by DSHS, Business Associate shall mitigale, 10
the extent praclicable, any hamiul efer) resuibag from the rnpermissitde Lise or disciosee

g. Faiore fo Cure. If DEHS feams of & patiera or prectice of the Business Assopale thal conshiules 8
viedalion of the Busingss Associate's obfigations under the ferms of this Contract and reasonebla
sleps by FEHE do not end the vickalion, OSHS ehall lerminate this Canleact, i feassie 1o adddion,
If Business Associaie leamns of a patlew or pragtics of its Subcontractors that conetitutes a wolalion
of the Bumsiness Associales ohligations under e tenms of their conlract and reasonabie slops by
tnhe Business Associate do not enc tha violation, Busess Assoniale shall terminate the
Subcantrach, If beasde

h. Temminslion foe Cause. Business Assonale awthonzes imemegiale termination of this Comract by
CEHE, 7 EME delerrmings that Besiness Associale has violated 2 maierial term of this Business
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Assoriate Agreement. DEHS may, at e sole oplion, offer Business Asecciete an opporieny o
cure a violation of this Busingss Associale dgreemen before exercsing & lermination for cause

i, Consentfo Audd. Business Aseoriale shall give reasoneble access to PHE, its internal practices,
reconds, books, documenls, slecteonic data andior all other business infermation recened from, or
cieated of recelved by Buslness Associate on bahall of CEHS, o the Secrelary of DHHS andfor to
DSHS for use in determining compliance with HIPAS privacy requiemenis.

i hligations of Business Assogsie Upon Expiration or Termeassafion, Upon expirabion of tenmination
of trus Contract for any reason, with respect 1o PHI received from DSHS, or created, meinteined, or
recoivid by Busingss Associate, or any Subiosiracloes, on behall of DBEHE, Business Assaciale
shaill:

{13 Redain only that PHE which is necessany for Business Assotiale to conlinws s progern
mangpament and adminlsiration or o camy out its legal responsibilities;

§23 Return 1o DEHS o desiroy the remaining PHI that the Busivess Assoriale or any
Eubeoadractors s19 mgintain 1 any fon,

13) Confinue 1o use approprisie safeguards end comply with Subpan C of 4% CFR Part 164
{Securily Standards for the Protection of Elecironic Pralected Health Infanmation) with fespect 1o
Flectionic Proteded Heath infarmateon to prevent Lse o disdosure of the #HL, other than as
provided for in this Section, for a5 long a8 Business Associsls or any Subcontractors redain the
PR

{d) Mot Use or discloss the #HI retained by Business Associate or any Subcontractars other than
for the: purposes Foi which sii PHI was retained and subjesl to the same conddions 2e2 oul in
the “Use and Disclosure of PHI® sectron of this Conteact which applied priar to femmination: and

15} Retum to DEHS or destroy the PHI retained by Business Associale, or any Subconiraciors,
whien it s ne langer needed by Basiness Assomate for s proper managesment and
edministration or o carry out its legal responsibilitias.

k  Surdival The obiigabons of v Business Assodiate under his Sedion shell Survoee 1he bermingation
or experglion of his Contract.

36,  Individual Rights.
@ Adcounding of Dissosures,

{1) Business Associate shall document all disclosures, except those disclosuras that are exemnpt
under 45 CFR 184,528, of PHI and information relaled te such disclotunes

{21 WAathin les (10) buscweess days of 3 regoest from DBHS, Bukaess Associde shall make ayaiabie
to DSHSE the information in Businese Associale's poseession that s necessary for DSHS ia
respond i g limely manner 1o 8 request Tor an aceaunting of disclosures of PHI by the Business
Asgaciate. See 45 CFR 164 504(ei2KiH(5) and 154.528{bK 1).

{3) At the request of DSHE or in sespense to 8 request made deectly bo the Business Associale by
an Indreidual, Business Assoctate shall sespond, in & timely manner and in ascordante wilh
HIPAA Bnd the HIP&A Rules, 1o requests by Individuals for an aceounting of disclosuras of PHIL
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34,

48,

AAA Ganeral Terms and Conditions

(@) Busiress Associale record keepag procedures shall be sutficlent to respand to a request for an
acsaunting under this section for the six (3) yesrs prior lo the dsie on which the accousling was
rerueshe

b. Acpess

{1} Busimezss Associate shall make available PHLhat it holds thal is perd of @ Designaled Record
Set when requested by DSHS or the Indwidual as necessary 1o sebsfy DSHS's obligations
undar 45 CFR 184 .524 [Aceess of Individuals to Protecled Health Informalion).

12 When fhe eguest is made By The [a2vidual (o the Besiness Assosate of If DSHS asks the
Business Associate io respond to 8 regues!, the Business Associale shall comply with
reguiremens in 45 CFR 164.534 (Access of Indwidyals fo Protected Health Information) on
form, lime and manner of acoese. YWhen the request is made by DEHS. the Business Associate
shall provide thi: tecocds (o DERS within ien {10) Desiness days,

Amendmerd.

L)

(1} i BSHS amends, in whols ar in part, a record or PHi contained in an Individual's Designalad
Recrd Sed and DSHS has praviously provided tha PHI or tecord 1hat 15 the subbect of fhe
amendment to Business Associate, then DEHS will inform Business Assaciate of the
amendment pursuand o 45 CFR 184.528£)(3} (dmendmenl of Prolecled Heallh |rfgemation].

{2} Business Asscciate shall make any amendmeanis to BHI in 3 Designated Record Set as drected
by DEHS or as necessany 4o satisy DEHE's obligations under 45 CFR 184 526 (Amendment of
Pristectizg Hepllt Infornation),

Subcontracts and other Third Party Agresments. In accordance with 4% CFR 16450223 1)(ii),
134 504¢e} 1 10, and 164 308/b)(2], Business Associale shall ensue that any agents, Subcantractors,
independent contractors o ather third parties thet create, receive, ma:ndain, o transmit PHI an
Business Associate™s behalf, enter into a wrillen contrad that contains the same lerms, sestriclions,
requiramens, and apndhions &5 e HIPAA comphance prowaeicns in this Contract with respect 1o sush
PHl. The eama provisions must also be included in any contracis by @ Business Associate's
Subsontisclor with ils ovwm Business assocales as equired by 45 OFR 164, 314(a)(2 ) and
164.504{ep by .

Qbligations. Vo the extent the Business Associale is to carry gt one or rmore of EHE's ohligatians)
uader Sabparl B oof 45 CFR Part 164 [Pavacy of Indwiduaty Identifiable Heatih Informatesn), Business
&ssociate shall comply with all requirerments thal wowld apply 10 DEHS in the porformance of such
cbialicnds)

Liability. ¥Within ten {10} business deys. Business Associate must notify OSHE of any complaini,
enforcement or compliance action Fdiated by the Office for Civil Rights based on an allugafion of
vinlation ol the BIPAA Rules and must imlorm DEHE of he sulcome of that action. Bussess Assooate
beare all responsib™y for any penelties, fines or sanctions imposed ageinst the Business Associate for
violations of the HIPAA Rules and 1ar any imposed agamst 25 Subaoniiacties o agends for which d is
founda liable.

EBreach Nofification,

. In e evend of @ Breach of unsecured PHI o dscvosune thal sompromses the pravacy or secuniy of
PH: optained from DEHS ar invelving DSHS clients, Bueinees Associete wil take all measures
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reguired by iate ar federal law.

Bsiness Assodate will nalify DEHS within one {11 business day by lelephone ana in writing of Bny
acquisibon, sccess, Use or disclosure of FHI ned glmsed by fhe provisions o this Contract e not
avthorized by HIP®A Rudes or required by faw of which it becomes swane which polentially
comproniges ihe sequrity of pavacy of I Profecied Healb Infarmalion 2% defined in 45 CFR

164 402 (Defintions).

Hasiness Associate will nofity the DEHS Conlacl sfevim an e cover page of this Cordract wihin
one (1] businees dey by te=phone or £-mait of any pelentiel Bresch of secunty or privacy of FHI By
the Busesss Aussodale of its Subcontisctors of agenls. Busmess Associate will folow telephone or
e-mail notification with & fawed or other writlen explanstan of the Breach, 1o include the following
cade ang dirne of fhee Briach, dale Bresch was discoversd, Iocafion and snaiure of the PHI, type of
Breazch, originetien and destination of PHI. Business Assaciabe um: and personned assacialet wilh
the Broach, delsied descrplion of the Breach, anticipated mitigation staps, and ihe namie, address,
telephone number, fax number, and e-mall of the mdividaal who s responsible as the primary point
of contack. Busiess Associate will address communicalions to the DEHS Coatact. Business
Aesaciale will cocdinale and cooperate willh TEHS o provide a cupy of its investigation and other
informaban requested by DEHS, including sdvance capess of any nolifcabions requred for DSHE
rewiew bafare disseminaling and werification of the gales notficalicns wera sent

If BEHS determines that Buainess Assatiate or is Subboniractons) or agentis) & respansitde Tor a
Breach of unsemerad PHI

(11 reguang natifization of Indwiduats under 45 2R § 164.404 [Motitication 1o Indviduals),
Business Associate bears the responeity and costs for natifying the affected Indivedusls and
receinng and responding 1o thoss ledividuals’ goestions oc retpuesls for additianal =iarmation;

(2) requaing netification of the media under AL CFR § 164 406 |Metification 1o the media), Business
Aussodiate Beas the nesponsibility and cosls for notifying the media and receiving and
responding to medie guestions or requests for additonel miormato,

(3] rogutieg natifcation of the LS. Department of Heakh and Human Servcas Seerstery under 45
CFR § 164 408 [Motifieation 1o the Secretany), Business Associale bears the responsihidy and
posts for notifying the Secretary and receiving amd respand 73 to the Secrelany's guesbens or
requests Tor additional sdonmation. amnd

(%) DEHS wri take appeopriste remedial measures ug to termesalion of this Condract.

&9, Mizcellaneous Provisions,

a

Fepulatary Refarenzes, A referance in this Condract 1o @ section e the HIEAR Bules means the
section as in effect o amended.

Inlerpeesiation, Any ambiguity in b Condiad shall b intergreded 1o permil comgliance with the
HiP#&& Rules.
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Special Terms and Conditions

Definitions.

"AA88% ar "Confracicr” shsll nyesn the Area Agency on Aging that is B party to this Agreement, and
includes the AAA's officers. directors. trustees. employees andior agerts unless otherwise stated in this
Agresment. For purposes of this Agresment, the A48 or sgent shall net be considerso an empleyee of
DEHE

"ACL" means Agency Contracts Datebase. ACD s used to acpess, produce and mansge contracts and
contrect informetor.

“Agency Finsncisl Reperting System {AFRE)Y means the WA State system that is the official scurce for
high lewel financisl dste. infended to be replaced by CineWila by 2027,

*Agreement” means this Agreement. ircluding all cocumen®s sttached or incorperated by reference.

‘BLTE4A Reporting” Interfaces with reporiing services to provide & subset of CDCSMHCS information fo
case managerment or supervisor level dats for individual 284 offices, courty users, and others outsice
the OEHS Intranat.

"Hres Plan” means #e document submitied by the A% to DEHS for aporovel every four years, with
updsetes every two yesrs, which sets forfh goals, measurable objectves, outcomes, units of service,
and identifies the planning, coordinaticn, adminisiratior, social services and evafusation of actvities to
be underiaken by the &85 fo carry out the purpcses of the Olaer Americans Act, the Social Securify
Ao, the Senicr Cilizens Services Act or any other statute for whick the AA&A receives funds.

“Avthorizer” A represenigtive eppoinied by the AAA fo sssure users 454 leve! and HOLA level scoess
reguests are prooessed using the Systems Access Reoguesi (SAR] Fomm 17-228. Authorizers assure
users meet aftestafion, fraining and other sysiem soeess requirements. They sssure paperwark is
processed in accordence with MB's, insfructions, snd dats share sgreement requiremenis. Authorizers
manage AAA level aceess requirement locally establishing profites and user level permissions.
Autherzers are the first point of contact when issues occur for users and roufe issues to local IT or
escalate to HCLY as neaded. AfA Avthorizers are responsible for keeping irack of their pocd of
employee D=, for applicable systems.

“Automated Clent Eligibilty System (ACES) Online is 2 fool for public assistance eligibility
delerminafon, issuirg benefis, maragemert support, and shering of deta befween agencies o include
client demographics.

‘Background Chesk Systers (BICEY means a system thet provides backarownd check information cn
clients, vendors and staff tc meet DSHE requirements where appropriate.

"Baroode” is & client server systerm that manages workflow and dooument images. Twenty msjor
compenent subsysiems include childoere eligibility and sceisl service case management. Frovides
programmed and ad hoo access o ACES, edfAD, snd ratve Barcode.

"CITRIX" iz 2 method to access DSHE resouwrces for staff on the DEHE nebwor working froms 8 zemote
location. CITRLX is allowed on persons’ devicas to remete intc & O5HS computer in network and other
virtual ceskiop envircenment applicefons.

"CLC" means CGomeasunity Living Conneclions, Washingten State’s name for its No-Wrong Door access
retwork of Ares Agencies or Aging end their slate, regional and local pariners.

"CLE-GetCare™ means 8 versicn of Cellakrios Zeblare product medified to support Washington State’'s
Community Living Conrecfions. It iz used for mmanaging programs funded by the Older Americans Act,
ChE, =tate geners! fund, locsl resources, and federal grants, including Medicaid Alternative Care
(#2AC) and Tailored Suppeorns for Tlder Adulis (T5QA). It alsp supports the CLLC public website with &
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bb.

consumer portsl and a resource directory. CLC/GetCare System is used fg grder to manage, record,
and report service provision and ulifization, demographics, resource directory, consumer website
information and {0 scoess TCARE screening, assessment, and care planning tools.

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

*Client Registry (CReqg) is s secure web-hased application centralizing client information and providing
a single location fo suppost client zervice resesrch. Client Registry is used to provide high-$evel
demopraphic informafion and service history for AAA case management steff from multiple DSHE
adminisirations. Client Registry (CReq) is managed by DSHS Technology Security Division (TS,

*Code of Federal Regulaiions {CFR)Y means all references in this Agreement {c the CFR shall include
any successor, amended, or replecement regulstion.

“Communify Living Connections {CLCY means Washingten state’'s name for ifs Ho-Wrong Door sacoess
refwork of Aree Agendes on Aging and their state, regionsl and loesi pariners.

*Comprehensive Assessment and Reporting Evsluation {CARE)" is the fool used by case managers fo
document s client's functicnal ability, determine elgibiity for long-ferm care services, evelate what end
how much assistance 8 client will receive, and develop a plan of care. CARE interfaces to the
Consumer Direct Caregiver Network of WA (COWA), and the legacy Tailored Caregiver Assessment
and Refeyral (TCARE) system and their reporting systems for demographic, sssessment, and service
plan informastion.

"Canfracis Administrator” means the manager, or successor, of Ceniral Contract Services or successor
section or office.

*DDCSMCS Reparting” - Pagineted reports, charts, graphs, and interactive dashboards for
visuglizations of DDCS and HCS dats, intended to provide access to case mansgement or supenisor

level data for individual AAA offices.

"Disclosure™ means the release, fransfer, provision of, access to, or divuiging in any other manner of
information cutside the ertity holding the information.

*Cocument Management Service {DMS)” means an automated subsystem of Barcode that uses
imaging technology and document assignments (o manage client documenis and workfiow.

*DSHS" or “the Department” means the state of Washington Depariment of Social and Heslth Services
and iis employees and authorized agents.

“Employment Sacurity Department (ESD)" is s Washington State agency. For WA Cares, ESD
manages exemplions and elective coverage {including portable coverage)}, collects premiums, snd
makes confribution deferminetions. The ESD systems receive WCF data from DSHS systems en

Contribution Determination (CDY requests from program parficipants and provide responses back fo
DEHS regarding their program eligibility. "Equipment” means tangible, nonexpendsbie, personal
property having a useful fe of more than one year and an acquisition cost of 35000 or more per unit.

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

“HCLA Data Marl® — Self-service reporiing system for CARE, P1, Finance, and other business-related
systems

“Heslth Care Authority (HCA)Y is a Washington Siate agency. For WA Cares, HCA coordinales
benefits, racks benefit usage. and manages provider billing.
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ce. "HIPAA" means the Health Information Portability and Accountability Act of 1986, 8= endified st 42
LUSCA 1320d-d8.

dd. “Individual” means fhe person whao is the subject of PHI and includes s person who qualifies as a
personal representative in sccordance with 45 CFR 184.502{g).

e, "Mediceid Menagement [nformation Systern (MMIS)" means an integrated group of procedures and
computer processing operations {subsysterns) developed at the geners] design leved to meet principal
ohiectives, and it is associsted with ProviderOne.

. “Older Americans Act (OAA)Y refers to P.L. 108-501, 108th Congress, and sny subsequent
amendments or replacement statutes therefo.

ag. "OneWA” means the WA Siate system that will be the officisl source for high level financiai date for
DSHS. Intended to replace AFRS by 2027,

kh. “Persanally identifiable Information {PIIY means information idenfifisble to any person, including, but
not Bmited fo, information thet retates to & person's name, hestth, finances, education, business, use or
receipt of governmenial services or other aclivities, addresses, telephone numbers, social security
numbers, driver license numbers, other identifying numbers, end any financiel identifiers.

“Personal Haalth information {PHI)" mesns protected heslth informetion and is information created or
received hy Business Associate from or on behalf of Covered Enitty that relates to the provision of
health care to an individusl; the past, present, or future physical or mental health or condition of an
individual, or past, present or future payment for provisicn of health care to an individual. 45 CFR 160
gnd 14. PHI includes demographic informafion that identifies the individual or about which there is
reasanable basis o believe, can be used to idenfify the individusl. 45 CFR 160.103. PH! is information
transmitted, maintained, or stored in any form or medium. 45 CFR 164.580%. PHI| does not inciude
educsation records covered by the Family Educsfiona! Right and Privacy Act, as emended, 20 USCA

1232g{a)(4 Mb)(v).

fi. "Predictive Risk Intelfigence System {PRISMY is a secure web-based application accessed through
Secure Access Washington for care coordination. A separate Data Share Agreement with the AAA
govermns use and requiremeanis.

k. “ProviderOne [P1)" is & Medicaid Management Information System {MMIS) for service providers and
staff to view suthorization, payment, scheduling and client service data. It interfaces between ACES,
WYCF, and the HCA. Uses the info to authorize payment from medical providers, generste reports, and
obtain federal funding. For WA Caras, P1 will be used to support pre-suthorizstion of services, provider
payment, and to track benefit utilizaticn.

¥, "Quality Assurance Monitor {04 Monitor)” is used fo assaess the assessor or do supervisory reviews.
Ciuslity Azsurance monitoring ensures that sl services promote health, safely, and self-determination
for all participanis. [dentifies efficieri and effective practices in service delivery snd ensures federal and

siate assurances are met.

PR “Reai Properly” means land, including iand impravements, structures, and appuriensnces
thereto, excluding movable mechmery and equipment.

nn. “Regulation™ mesans any federal, state, or lozal regulation, rule, or ordinance.

on. "Revised Code of Washington (RCW)" means gll references in this Ageeement to RCW chapters or
sactions shall include any successor, smended, or replacement siatute. Perlinent RCW chapters can
be accessad st hifp:/isic.leq wa_gov/.“Secure Access Washington (SAW])® is a single sign-on application
gateway created by Washington State’s Department of Information Services to access govemment
services sccessibbe via the intemet.
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pPp. "Bocial Service Payment System {SEPEY} is used for peyment data history.

qq. "Subcontract” mesns any separate agreement or contract befveeen the 485 and an individual or entity
[“Subcontractor™} fo perforen 88 or 8 portion of the dulies and chligations that the Contractor is obligated
to perform pursuant fo this Agreement.

. "Subconfractor” mesns an individus] or entily (including its officers, directors, trustees, employees,
andior agents) with whom the ASA contracts to provide services that are specificelly defined in the Area
Plan or are octherwise spproved by DSHS in accordance with this Agreement.

5s. "Bubrecipient” mesns a non-federal entity that expends federsl swards received from 8 pass-through
enfity to camy out & federsl 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 direcily from 8 federal

awarding agency.
. "Supplies” means all tangible personsl property other than equipment as defined hargin.

au. Tailored Caregiver Assessment and Referral (TCAREY" is 8 caregiver assessment and referral protocol
dasigned to assist care managers who work with family caregivers who care for their older adult
relatives.

wvv. "Use™ means, with respect to individually identifisble health information, the sharing, employment,
application, ufilization, examination, or analysis of such information within an entity that maintasins such
information.

WA “User” means the AAA employee who has registerad or approved sccess to a system listed in
this Agresment.

s “Virtual Private Networking (WVPNY is & method for AAAs not on the BSHS network to sccess DEHS
applications and intermnsal resources.

yy. “WaCareRpt Datebase” is a Database containing sfl dats from the Comprehensive Assessment
Repaorting & Evalustion (CARE) app

zz. "W# Cares Fund (WCF]" means the Long-Term Sesvices and Supports Trust Act enacted in 2018 and
further modified in 2022, eresfing 8 long-term care insurance benefit, for alf efigible Washington
employeas that will cover some of the cosis of long-term services and supporis.

asH. “Washington Administrative Code (WACY is alf references in this Agreement to WAC chapters
or sections which shall include any successor, emended, or replacement regulation. Pertinent WAC
chaplers or sections can be accessed at hitp:fisic.leq.wa govl.

bbb, “Washington State Leaming Centar (WSLC)" is an e-leaming platform for eccessing DSHS and
HCLA level trainings. LC is a Leaming Management System {LMS} for limited designaied AAA staff
members to acoess DSHS training. AAAs may purchase sdditionsl ficenses. if desired.

oo, “WWCF - Balesforce Console” means the DSHS Salesforce solution where specialists will see
specific information about WCF benefits for beneficiaries and suthorized representatives.

ddd. “WCF - WA Cares/GetCare™ means the WGF tool, sdministered by 8 DSHE vendor, that will be
used to complete the functionel assessment to determine whether an individur! requires sssistance
with at leaslt three activities of daily living. WCF-GetCare is distinct from CLC-GetCare.

Additional Insurance: Cyber risk labdity insurance. This coverage must include information theft,
computer snd data koss replacement or restorstion, relesse of private informaticn, alferstion of
electronic information, notification costs, credit monitoring, forensic investigation, cyber extortion,
regulatory defense (including fines and penalties), nebwork security, and labiity to third parties from
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failure(s) of contractor to handle, menage. store, and sontrel personally ierdifiable information
belonging to ofhers. The policy must incfude full prior acts coverage. Limits should be $1 milfion per
covensd claim without sublimit, §2 millon annust sggregate.

3. Statement of Work. The AAS shall perform the sendces as set forth below and in accordence with
Exhibit A, Data Securily Requirements:

3. Authority to Access Data. RCW 74,384,090 mandates that DSHS contract with Area Agencies
on Aging (AAAs} fo provide case management senvices to individusls receiving Title XiX or other
Home and Community services and to reassess and resuthorize these individuals for services as

defined by this stebite. To effectively administer these DSHS services, the AMAs must heve access

to client data, and fo certain DSHS information systems.

b. Systems Access and Method of Aceess. The AAA may access or mey request permission to
acoess the following:

{1} System Access

{a) By submitfing AAA System Access Request (SAR) for DEHSHCA/ESD Systems Form 17-
228 available ot hitps-www dshs wa.govioffice-ofthe-seaetaryfforms or
hitps /fwms. dshs wa felf

i. HCLA Level

(A3 VPN

(B) ACES Online

(C) IPOne — Remaove Only

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

(E) Dats Med — P1/Finance ((Requires DEHS Active Direciory (excepltions can be made
with coordination)}

(F) CARE Databsase (wacarerpt)

(G)PRIEM

iH) Client Registry

(1) WA Cares Fund - Sselesforce Console Production + Training

i AAA Level
(A) CARE Production + Practice
(BY BarCode (DMS)}
(C} ACD - Agency Confracts Gatabase
{D) @A Monitor
(E) CLGIGetCare
(F) BCS — Background Check System
(G) ALTSA Reporting (ODAHSC Reporiing)
(H} WA Cares Furd - WA Cares!GetCare Production + Training

{b) Home asnd Community Living Administration (HCLA} and Developmental Disabilifies
Community Services (DOCS] SharePoint sites.

{c} DSHS Intemal Forms Picker Site
{d) "LC" Washingtan State Leaming Ceanter (WSLC) Trainings with monetery cost are prohibited

unless AAA has created their own ascount. The number of ASA staff with access will ke
regotiated with DSHS and may require & separate account for billing individual lcenses.
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{2} hMethod of Access

{8) The 8AA shall access these systems threugh the State Govemment Metwork [SGN), the
inter-Governmental Metwork ((GM), Secure Access Washingfon (SAW), or througk 8 DSHS
spproved method of secure scoess.

{b) The AAA apgrees fo foliow the DEHS IT Security Policy Manual {Seclion £.2.3.1, 51} fhat
covers unigue user IDs and security elements of consiruciing sefe passwords and profecting
thiern from wnawthorized disciosure.

4. Becess and Disclosure information. The Af8 shall not disclese the contents of any Clent reconds,
files, pepers and communicetions excepf s necessary for the administration of programs to provide
senvices io clients gs required by law.

8. The Ass shall iimit access fo client dats to the A48 and any subcontractor staff whose duties
specifically recuire scoess fo such dats in the performance of their assigned duties. 244 or
subcontractor staf shall not access ary individus! client data for personal purposes. Clients shali
orily be permitied fo access their cwn data.

b. The AA# shall ensure esch esployvee signs the Conirector Agreerment on Nondisciosure of
Confidential Informafion form, provided by the Department. to acknowledge the dels scopss
requirements prior to O5HS granting access. Access will be given oniy 1o dets necessary fo the
performance of this Agreement. The &4% shall retain the erginal Nondisclosure form on file. The
AN shall have the form available for DSHE review upon request.

The &458 must provide an annual writter reminder of the Kondisclosure requirements to sl
employeses with access to the data fo remind them of the limitetions, use or publishing of data. The
AAK shall retain documentation of the reminder on file for monitoring purposes.

c. The Afh shall not use or disclose eny information conceming any DSHE clfent for aoy purpose nof
direptly connected with the sdministration of the AAA's responsibilities under this Agreement except
by prior writter. consent of the DSHS client, histher attorney, perent or guardisn.

d. The AsA orits service provider may disclose informstion fo esch other or to D5HS for purposes
directly connected with the administration of their programs. This includes, but is not fimited to,
determining eligibifity, providing senvices, and participation in an audit. The AAS spd its semvice
providers shafl disclose infermation for resesrch, ststistical, monitering and evsluation purposes
conducted by appropriste federal agencies and DEHE. OBHS must authonze in writing the
disclosure of this information fo any other party nof identifiad in this section.

e. The AAM siaff shall not link the deia with personal dets or individually identifisble dats from any
other scurce nior re-disclose the dats urless specifically authorized in this Agreement or by the prior
written consent of DEHS.

f. The AAs shall notify each systerm Administraior within five business days when a User leaves
employment or otherwise no longer requires system access. Upon notfication. the system
Adminisiratcer will deactivate the User D and terminate access lo the applicable spplicstion]{s}. The
AAS shall confirm #he need for conlinwed access for each User of the ACD on a quarierdy basis.

g. The AsA shal ensure that only regisiersd systemz Users access and use the systems in this
Agreement, use only their own User iD and password to access the systems and do not aflow
employees who are not regiztered to bormow & User D or password to access any systems.

k. Acpess fo systems may be confineously trecked snd monitored. SHE reserves the right at any
time to conduct audits of systems access snd use, and to investigete possikie violefions af this
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Agreement and’or viclations of federal and state Iews and regulations goveming sccess o
protected health informstion.

i. AAAs using the WOF Salesforce Console will have access to ESD and HCA date for WA Cares that
is shared with DS5HE. See the DSHS-HCA and DEHS-ESD dats sharing agreements for W Cares
for maore information about the requirements for thoze deis.

5. Dissemination to Staff. Prior to making informatfion aveilable to new staff and annually therssafter, the
AAA shall ensure that =isff sceessing the Personal information or PHI under this Agreement are frained
irs HIFAA use anid disclosure of PHE reguirements and understand:

a. Confidentislify of Client Dals

1) Cliert date is confidenfial and is protected by various state and federsl faws. The baesis for this
protection is the individual's right fo privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160
to 45 CFR 184.

{21 Personal Information meanz demographic and financial informaticn about & paricular individua!
that is pbtained through one or more sources (such as name, sddress. 85N, and phene
numbers). RCW 42.55.210 lists the information that is exempted from public inspection and

copying.
k. Use of Client Data

(1] Client data may be used only for purposes of these contracted services, direcliy related to
providing services fo the client or for the operation of home and comsmunrity living programs.

{2] &ny personsl use of cliznt information is strictly prohibited.

(3} Access fo data must be limited fo those staff whose dulies specifically require acocess to such
data in the performance of their assigned duties.

c. Disclosure of Informetion

(11 Client information may be prowvided to the chient, client's suthorized guerdian. or 8 client-
auvthorized 3rd party per 'WAC 388-01, and the Leng Tenn Care Manual.

{21 Cliert informstion may be disclosed to other individuals or spencies only for purposes of
sdministering D5HS programs.

(3] GQuestions relpted to disclosure are to be directed to the Home and Community Programs Public
Disciozure Coondinatar.

{41 Any disclosure of informetion contrary to this section is uneuthorized and is subject to penslties
identified in law.

E. Security of Data

a. The Ad&d shall take reasonsbie precsutions to secure agseinst unauthonzed physicel and elecironic
gopess to data, which shall be profected in 8 mianner that prevents unauthorized persons, including
the general public, from retrieving data by mesans of computer, remcte terminal, or cther means.
The AsA shalf take due care to ensure A48 and its subconiraciors protect said dete from
unautherzed physical and elecironic apcess. The AA4 is authorized to store deta on portsble
dewices and media. The deta will be stored on computers with security systems that require
individusal user [Ds and hardened passwords. Only persons whe have signed the Confrasior
Agraement on Nondizclosure of Confidenta! Information form cowering this date share sgreement
wiil be ahie to socess the date thet Washington Stele shares with the AAA under this Agreement.

KC-247-24-C Geras, LLC dba Family Resource Home Care 55



b. The AAA shslf ensure disks and/or documents generated in printed form from the electronic file are
properly retumed, destroyed or shredded when no konger needed so unaathaorized individusls
cannot sccess client information. Date destroyed shall include all copies of any data seis in
possession after the data has been used for the purpose specified herein or within 30 days of the
date of termination, and ceriify such destrustion to DEHS. DEHS shall be responsible for
desiroying the returned documents to ensure confidentiality is maintsined. The Data provided by
DESHS will remein the property of DEHS and will be prompily destroyed ss allowad by law when the
Aab and its subconfraciors heve complefed the work for which the information was required, as
fully described herein.

c. The AAL shall profect information acconding fo state and feders! laws including the following
incorporated by reference:

(1} Privacy Act 1874 & USC subsection 552s;

{2} Chapter 40.14 RCW Preservation and Destruction of Public Records;
(3} Chapter 74.04 RCW General Provisians — Administration;

{4} Chepter 42 58 210 RCW Certain Persona! & Other Records Exempt

{5} 45 CFR 205.50 pmowides for Safeguarding information for the financial assistance Programs and
identifies limitations o disclosure of said information; and,

tﬁ} Fubfic Law 99-508 {18 USC section 2510et. Seq. Electronic Communications Privacy Act of
1988) Part A of Title IV of the Social Security Act sutharizes disclosure of client information and
pravides for safeguards, which resirict the use or disclosure of information conceming

applicants or recipients to purposes direclfy connected with administration of the progrsm.
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Special Terms and Conditions
Exhibit A — Data Security Requirements

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

a. “"AES* means the Advanced Encryption Standard, a specification of Federal Information Processing
Standards Publicaions for the encryption of electronic data issued by the National Instifute of
Standards and Technology {(hitpfinvipubs_nist govinistipubs/FIPSMIST FIPS 187 pdf).

b. “Authorized Users(s)” means an individual or individualz with a business need bo access DSHS
Confideniial Information, and who has or have been authorized to do 30

¢. “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 Accountabiity Act of 1996. The agreement establishes permitted and required uses and
disclozures of protected health information [PHI) in accordance with HIPAA requirements and
provides obligations for business associates to safeguard the information.

d. “Category 4 Data™ is data that is confidential and requires special handling due fo stafutes or
regulations that require especially sirict protection 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 fo data protected by: the Health insurance Pordability and Accountability
Act {HIPAA), Pub_ L. 104-191 as amended by the Health Information Technology for Economic and
Clinical Health Act of 2003 (HITECH), 45 CFR Parls 160 and 164, the Family Educational Righis
and Privacy Act (FERPA), 20 U.5.C_§1232g; 34 CFR Parl 99, Intemal Revenue Semvice
Publication 1075 (hitps:www.irz.govipubdirs-pdifp 107 5.pdf); Substance Abuse and Mental Health
Services Administration regulations on Confidentiality of Alcohol and Drueg Abuse Patient Records,
42 CFR Part 2; gndfor Criminal Justice Information Services, 28 CFR Part 20.

e. "Cloud® means data storage on servers hosted by an enlity other than the Coniraclor and on a
network outzide the control of the Contractor. Physical slerage of data in the cloud typically spans
mulfiple servers and often multiple locations. Cloud storage can be divided between consumer
grade slorage for personal files and enterprize grade for companies and governmenial entities.
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other
entities. Enterprize cloud vendeors include Microsoft Azure, Amazon Web Services, and Rackspace.

{. "Encrypt” means o encode Confidential Information info a format that can only be read by those
possessing & “Hey”; a password, digital cerlificate or other mechanism available only to authorized
users. Encryption must uze a key length of at least 256 bits for symmetric keys, or 2048 bits for
asymmetric keys. When a symmelric key is used, the Advanced Encryplion Standard (AES) must
be used if available.

g. ‘FedRAMP® means the Federal Risk and Authorization Management Program {3se
www fedramp.gov), which is an assessment and authorization process that federal govemment
agencies have been directed to use to ensure secusity is in place when accessing Cloud computing
products and services.

h. "Hardened Password® means a siring of af least eight characters containing at least three of the
foliowing four character clazses: Uppercase alphabetic, lowercase siphabetic, numeral, and special
characters such as an asterisk, ampersand, or exclamation point.

i. “"Mobile Device®™ means a computing device, typically smalier than a notebook, which runs a mobie
operating system, such as 05, Android, or Windows Phone. Mobile Devices include smart phones,
most tablets, and other form factors.
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i “Mudt-factor Authentication™ meanz conirofling access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they daim to be. These pieces of
evidence consist of something the user knows, such a3 a password or PIN; something the user has
such as a key cand, sman card, or physical token; and =omething the user is, a biometric idenfifier
such as a fingerprint, facial scan, or retinal scan. "PIN® means a personal identification number, a
series of numbers which act as a password for a device. Since PINs are typically only four to six
characters, PINs are usually used in conjunclion with another factor of authentication, such as a
fingerprint.

k. “Portable Device” means any computing device with a small form factor, designed fo be fransported
from piace to place. Portable devices are primarily battery powered devices with base computing
resources in the form of a processor, memory, storage, and network access. Examples include, but
are not limited to, mobie phones, {ablets, and laptops. Mobile Device is a subset of Portable
Device.

. *Portabie Media" means any machine readable media that may routinely be stored or moved
independently of computing devices. Examples include magnetic tapes, optical disce (CDs or
DYDsz}, flash memory (thumb drive} devices, external hard drives, and intemal hard drives that have
been removed from a computing device.

m. "Secure Area” means an area o which only authorized representatives of the entity possessing the
Confidential Information have access, and access is controlled 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 Corfidential Information is not available to unauthorized personnel. In otherwize Secure
Areas, such as an office with resiricted access, the Data must be secured in such a way as o
prevent access by non-authorized staff such as janitorial or facility securty staff, when authorized
Contractor staff are not present to ensure that non-awuthorized staff cannot access it.

n. “Trusted Metwork™ means a network operated and maintained by the Contractor, which includes
security controls sufficient to protect DSHS Data on that network. Coninols would include a firewall
between any other networks, access control lists on networking devices such as routers and
switches, and other such mechaniams which protect the confidentiality, integrity, and availability of
the Data.

o. “Unique Ussr ID* means a string of characters that identifies a specific user and which, in
conjunction with a password, pagsphrase or other mechanism, authenticates a user to an
information system.

b Authority. The security requirements described in this document refiect the applicable requirements of
Standard 141.10 (hitps-#focio.wa_ govipolicies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Informaftion Security Policy and Standards Manual. Reference
material related to these requirements can be found here: hitps-/wew dzhs wa goviffakeeping-dshs-
diert-information-private-and-secure, which iz a site developed by the DSHS Information Security
Cffice and hosted by DSHS Central Contrazts and Legal Services.

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

a. A documented security policy goveming the secure use of its computer network and systems, and
which defines sanciions that may be applied to Contractor staff for viclating that policy.

b. If the Data shared under this agreement is classified as Category 4, the Contractor must be aware
of and compkant with the applicable legal or regulatory requirements for that Category 4 Diata.

¢. If Confidential Information shared under this agreement is classified as Category 4, the Confractor
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must have a documented risk azsezsment for the sysiemi{s) housing the Category 4 Data.

4. Authorization, Authentication, and Access. |n order to ensure that access fo the Data is mited to
authorized staff, the Contractor must:

a. Have documented policies and procedures goveming access to systems with the shared Data.

b. Resfrict access through administrative, physical, and technical controls to authorized staff.

¢. Ensure that user accounts are unique and that any given user account logon ID and pazsword
combination is knowmn only to the one employes to whom that account is assigned. For purpoges of
non-repudiation, it must always be possible to determine which employvee performed a given action
on a system housing the Data based solely on the logon ID uzed to perform the aclon.

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

e. Ensure that an employee's access to the Dala is removed immediately:
(1} Upon suspected cormpromise of the user credenlialg.

{2} When their employment, or the coniract under which the Data iz made avaable o them, is
terminated.

{3) When they no longer nesd access fo the Data fo 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 Contractor's network {the Data stays within the
Contractor's network at all times), enforce password and logon requirements for users within the
Contractor's network, including:

{1} A minémum length of 8 characters, and confaining at least three of the following characier
classes: uppercase letters, lowercase lefiers, numerals, and special characters such as an
asterisk, ampersand, or exclamation point.

{2) That a password does not contain a user's name, logon ID, or any form of their full name.

{3) That a password does not consist of a single dicionary word. A password may be formed as a
passphrase which congists of mulliple dicionary words.

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

h. When accessing Confidential Information from an external location (the Data will raverse the
internet or otherwise travel outside the Contraclor's network ), mitigate risk and enforce password
and logon requirements for users by employing measures including:

{1} Ensuring mitigations applied to the system don't allow end-user modification.
{2} Not allowing the use of dial-up connections.

{3} Using industry standard protocols and solutions for remote access. Examples would include
RADIUS and Citrix.
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{4) Encrypting all remote access fraffic from the external workstalion to Trusted Network orio a
component within the Truzied Nelwork. The traffic must be encrypted at all times while
traversing any network, including the Intemet, which iz not a Trusted Mebwork.

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

{6) Ensuring use of Multi-factor Authentication to conneet from the external end point to the intemnal
end point.

i. Passwords or FiN codes may meet a lesser standard if used in conjunction with another
authentication mechanism, such as a biometric (fingerprint, face recognition, ifs scan) or oken
{software, hardware, smart card, atc.) in that caze:

{1) The PIN or pazsword must be at least 5 lefters or numbers when used in conjunction with at
least one other authentication fador

(2} Must not be comprised of gil the same letter or number (11111, 22222, aaasa, would not be
acceplable)

{31 Must not contain a “run” of three or more consecutive numbers (123898, 88743 would not be
acceptable)

j. Wthe contract specifically allows for the ztorage of Confidential Information on a Mobile Device,
pazzcodes 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).

{3) Not contain more than a tlwee consecutive character run. Passcodes consisting of 12345, or
abed12 would not be accepiable.

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

&, Protection of Data. The Coniractor agrees to store Data on one or more of the following media and
pratect the Data as described:

a&. Hard disk drives. For Data stored on local workstalfion hard disks, access to the Data will be
restricted fo Authorized Usen(s) by requiring logon fo the loeal workstation using a Unigue User ID
and Hardened Password or other authenlication mechanizms which provide equal or greater
security, such as hiometrics or smart cards.

b. MNetwork 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 thnough
the use of access control lists which will grant access only after the Authorized User has
suthenticated to the network using a Unique User ID and Hardened Password or other
authentication mechanisms which provide equal or greater security, such as biometrics or smart
cards. Data on dizks mounted to such servers must be located in an area which is accessible only
to authorized personnel, with access contnolled through use of a key, card key, combination leck, or
comparable mechanism.

For DEHS Confidential Information stored on these disks, delefing unneeded Data is sufficient az
long as the disks remain in a Secure Area and otherwvize mest the requirements listed in the above
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paragraph. Destruction of the Data, as cullined below in Section 8 Data Disposiion, may be
defered until the disks are refired, replaced, or otherwise taken out of the Secure Area.

Optical discs {CDs or DVD3s) in local workstation optical disc drives. Data provided by DSHS
on optical discs which will be used in local wockstation optical disc drives and which will not be
transported out of 2 Secure Area. When not in use for the confracted purpose, such discs must be
Stored in 8 Secure Area. Workstaltions 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 &
key, card key, combination lock, or comparable mechanism.

Optical discs {CDg or DVDs) in drives or jukeboxes atiached to servers. Data provided by
DSHS on optical dizcs which will be attached to network zervers and which wifl not be fransported
out of 3 Secure Area. Access to Dala on these discs will be restricted to Authorized Users through
the use of access control ligls which will grant access only after the Authorized User has
authenticated to the network using a Unique User 1D and Hardened Pazsword or other
authentication mechanisms which provide equal or greater security, such as biomelrics or smart
cardz. Data on dists attached fo such servers must be located in an area which is accessible only
to authorized personnel, with access confrolled through use of a key, card key, combination lock, or
comparable mechanism.

Paper documents. Any paper records must be protected by storing the records in a8 Secure Area
which is only accessible to authorized personnel. When not in use, such records must be stored in
a Securs Area.

Remuote Access. Access fo and use of the Data over the State Governmental Network (SGN) or
Secure Access Washington (SAW) will be confrolled by DSHS staff who will izzsue authentication
credentialz {e.g. a Unigque User ID and Hardened Password} to Authorized Users on Confractor's
staff. Contractor will notify DSHS siaff immediately whenever an Authorized User in possession of
such credentials i= ferminated or otherwize leaves the employ of the Contractor, and whenever an
Authorized User's duies change such that the Authorized User no longer requires access {o
perform work for this Contract.

Data storage an 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 authorizad within the terms and conditions of the
Coniract. If so authorized, the Data shall be given the following prolections:

{a)] Encrypt the Dats.

{b)} Conirol access to devices with a Unique User 1D and Hardened Password of stronger
authentication method such as a physical token or biometrics.

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

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

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

ifi. Taking frequent mveniones.
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{2 When being transported oulside of a Secure Area, Portable Devices and Porfable Media with
DEHS Confidential Information must be under the physical control of Contractor staff with
authorization to access the Data, even if the Data is encrypied.

h. Data stored for backup purposes.

(1) DSHS Confidentia!l Information may be stored on Porlable Media as part of a Contractors
existing, documented backup process for business continuity or disaster recovery purpozes.
Such storage iz authorized uniil such time as that media would be reused during the course of
normal backup operations. i backup media is netired while DSHS Confidential information still
exists upon it, such media will be destroyed at that time in accordance with the disposition
requirements below in Section 8 Data Disposition.

{2} Data may be stored on non-portable media {e.q. Storage Area Network drives, virtual media,
efc.} a5 part of a Contractor's exisling, documented backup process for business continuity or
disaster recovery purpeses. If so, such media will be protecied as otherwise described in this
exhibit. If this media iz relired while DSHS Confidential Information till exists upon it, the data
will be destroyed at that time in accordance with the disposition requirements below in Section 8
Diata Disposition.

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those
specified elsewhere within this exhibit. Cloud storage of Data iz problematic 8= neither DSHS nor
the Contractor has conirol of the environment in which the Data ks stored. For this reason:

{1) DSHS Data will not be stored in any consumer grade Cloud solution, undess all of the following
condiions are met:

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

{b} The Data will be Encrypled while within the Contractor network.
{¢c} The Data will remsin Encrypied during iransmizsion to the Cloud.
{d} The Data wilk remain Encrypled at ail imes while residing within the Cloud storage solutfon.

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

{f) The Data will not be downlcaded to non-authorized syztems, meaning sysfems that are not
on either the DSHS or Confractor networks.

{g} The Data wili not be decrypted until downloaded onto a comiputer within the control of an
Authorized User and within either the DSHS or Contractor's network.

{2) Data will not be stored on an Enterprize Cloud storage solubon unless etther:

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

{b} The Cloud storage sohtion used iz FedRAMP cerdified.
{3) Hthe Data includes protected health information covered by the Health Insurance Porability and

Accountability Act (HIPAA], the Cloud provider must sign a Business Associale Agreement prior
to Data being stored in their Cloud solufion.
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G. System Protection. To prevent compromise of gystems which contain DSHS Data or through which
that Data passes:

a. Systems containing DSHS Dats must have all security patches or holfixes applied within 3 months
of being made available.

b. The Contractor will have a method of ensuring that the requisite paiches and hotfixes have been
applied within the required Emeframes.

¢. Systems containing DSHS Data shall have an Anti-Mahvare application, if available, nstalied.

d. Anti-Malware software shall be kept up to date. The product, its anli-virus engine, and any malware
database the system uzes, will be no more than one update behind cument.

7. Data Segregation.

a. DSHS Data must be segregated or otherwise distinguighable from non-DSHS data. Thiz is to
ensure that when no longer needed by the Contractor, all DSHS Data can be identified for return or
destruction. it alzo aids in detesmining whether DSHS Data has or may have been compromised in
the event of a securily 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, efc.) which will contain no
non-D5HS Data. Andlor,

{2) DSHS Data will be stored in a logical container on electronic media, such a3 a parniftion or folder
dedicated to DSHS Data. Andfor,

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

{41 DSHS Data will be stored within a database and will be distinguishable from non-DSHS data by
the vakue of a specific field or fields within database records.

{5} Whan stored as physical paper documents, DSHS Data will be physically segregated from non-
CSHS data in a drawer, folder, or other container.

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

8. Data Disposition. When the confracted work has been completed or when the Data is no longer
needed, except as noted above in Section 5.b, Data shall be retumed to DSHS or destroyed. Medis on
which Data may be stored and associated acoeptable methods of destruction are as follows:

Data stored on: Will be destroyed by:
Server or workstation hand disks, or Using a *wipe™ utility which will overwrite the Data at
least three {3) Emes using either random or single
Removable media {e.g. floppies, USH flash dnves, character data, or
portable hard disks) excluding oplical discs

Degaussing sufficienily o ensure that the Data
cannot be recongtructed, or

Physically destroying the disk
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Paper documents with sengitive or Confidential Recyeling through a contracted firm, provided the
Information contract with the recycler assures that the
confidenfiality of Data will be protected.

Paper documents containing Confidential Information | On-gite shredding, pulping, or incineration
requiring special handling (e.g. protected health

information)
Optical dises (e.g. CDs or DVDs) Incineration, shredding, or completely defacing the
readable surface with a coarse abrasive
Magnstic tape Dregaussing. incinerating or crosscut shredding
9. Hotification of Compromise or Potential Compromise. The compromise or potential compromige of

DSHS shared Data must be reported fo the DSHS Contact designated in the Contract within one {1}
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must aiso
take actions to miligate the rizk of loss and comply with any notification or other requirements imposed
by law or DSHS.

10.  Data shared with Subcontractors. if DSHS Data provided under this Contract is to be shared with a
subcontractor, the Coniract with fhe subcontraetor must include all of the data security provisions within
this Confract and within any amendments, attachments, or exhibitz within this Confract. i the
Contracior cannot protect the Diata as arliculated within this Contract, then the coniract with the sub-
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval.
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Exhibit B

AAA DSHS / HCA Systems Access Request o Core Aoty

AAA Adding Users

An Area Agency on Aging (AAA) may request access fo vanious sysiems for its employees or contractors (AAS Users) under its Dats
Share Agreements (DSA) with DSHS and HCA. This Systems Access Reguest [SAR ) form must be signed by the AAA Authorizer and
AAA User then sent i@ the ALTSA SUA Coordinator via secure email at: hesasarequestifbdshs wa gov.

ALA Removing Users

The A4%4 Authorzer must also nofify the DBHE ALTSA SUA Coordinator using the SAR form within five (5] business days whenever an
employes (AAS User) with access rights leaves emiployment or has 3 change of dufies such that the employee ne longer requires
access. Fthe removal of access is emergent, please include that information with the request.

AfAA Subconiractors Adding Users

if access is being requested by an AAA subrontracior, the subconiractor must send the SAR form to the AAA via secure emaf], who wil
then send it to the Al TSA SUA Coordinator via secure email at hesaasequestifiudshs wa.pov. The ALTSA SUA Coondinaior wi
accept the completed SAR form only from the AAA, not the subeantractor.

ARA Subconiraciors Removing Users

The AAA subcontractor must also use the SAR form o provide notice io the ARA within five (5) business days whenevera
subcontractor employes {AAA User) with access rights leaves employment ar has a change of duties such that the employee no longer
requires access. If the removal of aceess is emergent, plaase inchiade that information with the request.

DSHS and HCA will grand / remove the appropriate access permissions to the AAR User.

REQUEST TYPE REQUESTING OREAMITATION AND MAILING ADDRESS CATE RECEIVED
[0 Mew user access

[ Update user access _—
[0 Remove user access USER'S CARE ID {IF APRLICABLE}

SYSTEMSE ACCESS REQUESTED THRDUGH ALTSA

O vPN* [] ALTSA Dats Mart - CARE O PrRisM*

O ACES Online [ ALTSA DataMast—P1/AFRS [ Glient Registry®

[] POne ~ Remove Only O WaCareRpt Distabase

SYSTEMS ACCESS REQUEST SET UP AT ARA LEVEL B

[0 CARE Web Producton + Practice [J ADSA Reperiing [0 QA Monitor

[0 Barcode Select ene. O €LG ! GetCare O BCS - Background Check
O ProviderOne View Only** [ ACD —~Select one.

AAA | Subconiractor User information

LAST NAME FIRST NAME MIDDLE INITIAL
D NUMBER™* FHOKE NUMBER (AREA CODE) USER'S EMAIL ADDRESS ™"

TME PRIOR NAME {CHANGE NAME REQUEST

ARA  SUSCONTRACTOR OFFICE ACCESS JUSTIFICATION

" Please inchxie requied JorTs [See INSruchons) in adoton 1o the 17-226.

**  For ProviderOne, please fi¥ out the separate Non-HCA Employee Access Request form and send it as & separate request.

***  Heguired: The ID Number is assigned by the ASA Authorizer.
"¢ No generic email addresses (e.g. Hotmail, Gmail, Yahoo, ete.
Protected Data Access Authorization
The HIPAA Security nule states that svery employee that needs access to electronic Protecied Health Information (ePHI) receives
authorization from an appropriate authority and that the need for this access based on job function or responsibility is documented. |,
the undersigned AAA Authorizer, werify that the individual for whom this access is being requested (AAA User) has a business need to
access this data, has completed the required HIPAA training and the annual IT Security training and has signed the required AAA User
Agreement on Systern Usage and Non- Disciosure of ConSdential information included with this Access Reguest. This AAA User's
access to this information is appropriate under the HIPAA Information Acoess Management standard. In addition, this employee has
been instructed on 42 Code of Federal Regulations [CFR) Part 2 that governs the use of aloohol and dreg abuse information and is
aware that this type of data must be used only in accordance with these reguiations. | have also ensured that the necessary steps
hawe been taken to validate the AAA User's identity before approving access to confidential and protecied infermation.

Authorizing Signature

AAA AUTHOREER'S SIGNATURE DATE PRINTED NAME EMAIL ADDRESS
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Exhibit B

AAA User Agreement on Sysiem Usage and Non-disclesure of Gonfidential information

Your A4S has entered o Data Share Agreement{s} with the siate of Washington Departnent of Social and Health Services (DSHS] and
Heaith Care Authority (HCA) that will allow you access fo dakta and records that are deemed Confidential Information as defined below.
Prior to accessing this Confidential Information you must sign this ASA User Agreement System Usage and Non-Disclosure of Confidential

Information {Agreement).

Confidential Information

*Confidential information” means information that is exempt from disclosure to the public or other unauthorized persons under Chapter
42 58 RCW or other federal or state laws. Confidental Information includes, but is not imited ip, Prolected Health information and Personal
information.
“Protecied Health Information™ means information that relates to: the provision of health care o an indvidual; the past, present, or future
physical or mentat health or condition of an individua?;, or the past, present or future payment for provision of health care bo an individual and
inciudes dempgraphic information that identifies the individual or can be wsed to identify the individual.
"Persanal Information” means information identfiable to any person, incleding, but not limited to, information that relates fo 2 person's
mame, health, finances, education, business, use or receipt of govemmental services or other activities, addresses, ielephone numbers,
sodial security numbers, driver license numbers, credit cand numbers, any other identifying mumbers, and any financial identfers.

Regulatory Requirements and Penalties

Sfate Iaws (incuding, but not Fnited fo, RCW 74.04.080, RCW 74.34 085, and RCW T002.020) and federal reguiations {including, but not
limited to, HIFAA Privacy and Security Rules, 45 CFR Part 160 and Part 184; Confidentiality of Alcohol and Drug Abuse Patient Records,
42 CFR, Part 2; and Safeguarding Information on Applicants and Beneficiaries, 42 CFR Part 431, Subpart F} prohibit unauthesized access,
use, of disdosure of Conbdential Information. Wdahundheselansmayresullnmmﬂmmﬂpen&besmﬁms

AAA User Assurance of Confidentiality

1

)
3

4}
£}
&)
7
B)
8)
1)
1)

12)

13)

In consideration for DSHS ana HGA granting me access ko the PRISM, ProviderDne, or other systems and the Confidentisl Information in
those sysiems, | agree that I:

Will access, use, and disclose ConBdential information only in accordance with the terms of this Agreement and consisient with
appicable statules, reguiations, and policies.

Hawe an authorized business requirement to access and use DSHS or HCA systems and view DEHS or HOA Confidential Information.
Will not wse or disclose any Confidential Information gained by reason of this Agreement for any commencia! or personal purpose,
research or any other purpose that is not directly connectad with client care cocrdination and quality improvement.

il oot wse my acsess o look up or view information about family members, friends, the relatives or friends of other employess, or
any persons whe are not directly related o my assigned jobs duties.

Will not discuss Confidential information in public spaces in 2 manner in which unauthorized individuals could overhear and will not
discuss Confidential Information with unauthorized individuals, induding spouses, domestic partners, family members, or friends.
Wil protect 3l Confidential Information against unauthorized wse, access, disclosure, or loss by employing reasonable secunly
measures, including physieally securing any computers, documents, of other media containing Confidential Information and viewing
Confidental information only on secure workstations in non-publc ameas.

Will not make copies of Confidential Information or print system screens unless necessary 1o perform my assigned job duties and will
nat fransfer any Confdential information te a portable electronic device or medium, or remove Confidential Information en a porable
device or medium fom facility premises. unless the information is encrypted and | have obigined pricr permission from my supervisor,
Will access, use or discloss only the "minimum necessany” Confidential information required to perform my assigned job duties.

Wil prodect my DSHS and HCA systems User ID and password and not share them with anyone or aliow others {o use any DSHS or
HCA =yztem fogged in as me.

Will nod glisiribute, ramsfer, or otherwise share any DEHE softwars with anyone.

WY forward any requests that | may receive 1o disdose Confidential information to my supervisor for resolution and will immediately
inform rmy supervisor of any actual or potential security breaches involiing Confidential information. or of any access o or use of
Confdential Information by unauthorized users.

Understand at any time, DSHS or HOA may acdit, investigate, monitor, aceess, and disclose information about my use of the systems
and that my intentional or unintentional viclation of the terms of this Agreement may result in revocation of privieges to access the
systems, disciplinary actions against me, or possible il or eriminal penalties or fines.

Understand that my assurance of confidenEality and these requirements will continue and go not cease at the time | terminate my
relationship with my employer.

Signature

AAA § SUBCONTRACTOR USER'S SIGHATURE DATE MAS ISER'S PRINTED NAME
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Exhibit B

AAA Sysiems Access Request Instructions
Please submit reguests individoally.

The AAK DSHS [ HCA Systems Access Request form is for use by AAA entilies from outside and within the DEHE domain
}ESHS firewall}. AAA entites have different procedures fo request the l;gumy of their needed system access but will use the
rm for those systems requiring a sef up or approval by HCS, DDA, or MSD. AAA entifies will use thic form when staff

transfer between agencies or to rerminate access when employees leave employment.

Request Type

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

submitied.

Update user — User has aceess to one or more of the sysiems listed but an additionsl access is needed. Only mark

the box next o the additional fem.

Remove user — Mark each of the boxes for which assess is fo be removed.

Change user name — Use to update the user name due to a change. For ProviderOne this wi result in the

termination of the prior account and 2 new account created.

Requesting Organization and Mailing Address

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

System Access Requesied Seclions

*  Check the box next to each system requested and attach any addiional documentation required for the program. i you
need a copy of the VPN form, please contact Al TSA.

*  ALTSA Data Mart. Access is specific to each data source. ¥ hoth data sources are needed, both boxes must be selected.

= Applications inthe AAA section (Barcode, DDA § HCS Reporting. CARE, (04 Monitor) are created at the AAA office. A

signed ofthe 17-22€ form must be submitted to hesaaarequestfbdshs wa gov via secured emall before the
ancnum{ can becreated.

Note: The PRISM and Chent Registry boxes should be checked if the new staff memberwill be efigible for access.
An exira step of user and ethics franing will be requiced for all PRISM and Client Registry user= and must be

completed prior to system access.
Barcode field can be one of the following oplions: All Case Managers, CM Supervisor, Clerical, Clerical

Supervisor, Intem, Admin Hearing Coordinator, Barcode Specialist, CM JRP or AAR IT.
ACD — Gontracts Database can be one of the following eptions: 4 - Sign Contracts; § — Create Contracis; of
8 - Approve Contracts.
ProviderOne - Fill cart the HCA Non-Employee Access Request form and submit & separately to the ALTSA SUA
Coordinatos. HCS Non-Employee forms submitted l.ae‘c-u!vile. ¥ing, Kitsap, Pierce, Snohomish, and Yakama should
be submitted using secure email or MFT {managed file transfer).
AAA User Information
®  Emnterthe user information as indicated.
®  The AAL Authorizer will assign an [ number from the list provided by the ALTSA SUA Coomdlinator.
» Form will be rejected i this feld is leftblank.
®  Under AAA Office enter the AAA Authorizer's regional office.

Access Justification

* Enferreason access is needed such as Case Managemend and Coordination, Nursing Coordinaion, Owersight and
Supervision, Determination of Elgibility.

Authorizing Signature

= AAA Authodzer - the authorizer wil be verfied by the ALTSA SUA Coordinator.
Mote: ARA Authorizer signature guaraniees that the staff member who & asking for access is eligible for the systems
Iccess reguesied.

Non-Disclosure of Confidential Information

*  Ensure that the 2AA stalf member has read the AAA User Agreement on System Usage and Non-disclosare
of Confidential Information on the second page of the AAA Systems Access Request form.
*  Enterthe requesting user's name and have them sign and date the agreement.

YW

v oy

v

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

*  Missing information:
¥ The Employee ID field & left blank
# Barcode or ACD profie selection s missing
*  incoumect informaticn:
¥ Email address is invalid {2.g. emafing credentials results in a bounce-back or is an Dutleok.com, Gmall, efc. address)
¥# Employee I is already in use — check your spreadsheet and ensere the EID hasn't been used before
*  Fomis not signed.
¥  Ensure both the AAA Aauthorizer and AAA User have signed it the appropriate fislds

*  ¥PN request form is missing from the request.
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ATTACHMENT M: KITSAP AUDIT FORM

Department of Human Services
Doug Washborn
Director

Verification of Federal Funds

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

Agenoy: Director;
Address:
Phone Number: Email:

o did not perform 8 *2 CFR 200.331. single or program specific audit because
Agency received fess than 51,000,000 in Federal Funds for the fiscal year ending

o | performed a2 *2 CFR 200.331. single or program specific audit because
Agency received 1,000,000 or more in Federal Funds for the fiscal year ending

Ei‘l_;nm:

Brint Kame

Bpency Conducting Audit Date

*Subgpart 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-Feders! entity that
expends $1,000,000 or more in Federal awards during the entity's fiscal year must have a

singie or program-specific audit conducted for that year in accordance with the provisions of

Subpart F, Audit Requirements. 2 CFR 200.514. Audit Form, updated 7)23/2025

i
R~ Saie, BT Ml Avervie » B14 Divislon Siroet, 223 « Port Orohard, Washingion 13884878
Nhaln Line 300337 6760 - FAX 300537 &2
Froere Olatiy 263 861 4147 « Balirtwidpe iand 200342 208
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GERALLC-01 WI1KMAGILL
DATE (MM/DD/YYYY)

s
ACORD CERTIFICATE OF LIABILITY INSURANCE 91612025

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 | SRNTACT Kaity Magill
3136 Ghag rive, sueigo ¢ S, £ (541) 687-4799 [0 no(541) 6874718
Eugene, OR 97408 AL . info.APOregon@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover Insurance Company 22292
INSURED INSURER B : Progressive Casualty Insurance Company ?24260
Geras, LLC insurer ¢ : Accident Fund Insurance Co
23403 East Mission Ave INSURER D :
Liberty Lake, WA 99019 B
INSURERE :
INSURERF : -
COVERAGES CERTIFICATE NUMBER: 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.

R TYPE OF INSURANCE ey POLICY NUMBER BB | MMBDAYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-wape [ X ] ocour TBD 9/6/2025 | 9/6/2026 |DAMACETORENTED T, 100,000
X $0 Deductible MED EXP (Any one person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
| X | povicy FESr LoC PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | 5 _
B | AUTOMOBILE LIABILITY SO BINEDSINGLELIMIT 1,000,000
ANY AUTO 862702306 91612025 9/6/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident] | $
HIR NON-OWNED, PROPERTY DAMAGE
L | A{JTEODS ONLY - A8TOOS ONLY (Per accident) $
X $500 Comp Ded. X $1000 Comp Ded s
A | X |umerertanias | X | occur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE TBD 9/6/12025 9/6/2026 AGGREGATE $ 2,000,000
peo | X | rerenmionss 0 I s
C |woRKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ] ER
ANY PROPRIETOR/PARTNERIEXECUTIVE AFWCP100125913 4172025 | 41112026 | .| o\ acciDENT 5 1,000,000
OFFICER/MEMBER EXCLUD N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 909,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § UV
A |Professional Liab TBD 9/6/2025 9/6/2026 |Per Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be att: if more space is required)

30 days written notice of cancellation, except 10 days notice for non-payment of premium.

Kitsap County Aging and Long-Term Care (ALTC), the County, its officers, officials, employees, and agents are additional insureds for General Liability . State
of Washington, Department of Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are additional insureds for General
Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kitsap County ALTC State of Washington DSHS ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

- M sl A C/f’&f‘w’

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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