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CONTRACT AMENDMENT
B

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 Serengeti Care Partners LLC, having its principal
office at 607 SW Grady Way, Suite 110, Renton, WA 98057, 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-285-24 and executed on
June 26, 2024, amendment KC-285-24-A executed on January 27, 2025 shall be
amended as follows:

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

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

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

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

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

Dated this 6 day of February, 2026 Dated this 1.2 day of F&)o 2026

Serengeti Care Partners LLC BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON

C A Decthricke %\
Cindy Dedrick, General Manager _ N ROOT, Chair

¢

STINE ROLFES, Comphissioner

KATHERINE WALTERS, Commissioner
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Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards

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

(Fill in)

Subrecipient's unique entity identifier: J4TUHL8SDUXY
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:

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

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

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

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

X Dollar amount made available under each Federal award and the Assistance Listings"“{:'ﬂ
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
that these individuals can be screened against the required federal exclusion lists as well
as the Social Security Death Master List. For detailed instructions, please refer to the
Medicaid Provider Disclosure Statement.
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6.

Duty to Disclose Business Transactions.

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

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

(2) When the prospective Contractor signs the contract;

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

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

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

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

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

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

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

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

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

The law requires the following in writing:

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

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

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

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

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

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

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

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

Identification Cards to Enter a Client's Home

M

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

KC-285-24-B Serengeti Care Partners LLC



H.
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Supervisory Training

Employee Risk Based Screening

Personal Protective Equipment

BUSINESS OPERATIONS
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Reporting Requirements

Prior Notification of Changes

Change in Ownership

Accessibility

Subcontracting

Bribes, Kickbacks and Rebates (self-referrals)
Conflict of Interest

Employee-Client Relationship

Compliance

Coordination of Services

BILLING
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Service Provision

Billing for Attempts to Deliver Services

Client Responsibility

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

Compliance with the Federal Deficit Reduction Act of 2005

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 1V 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 Atthe initial home visit or other in-person visit, the Contractor should assess the client’s capacity to
utilize remote caregiving technology and assist the client with utilization as needed.

» Remote caregiving must be delivered via video.

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

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

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

Relief Care

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

Bath Aide

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

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

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

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

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

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

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

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

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

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

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

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

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

. Cleaning kitchens and bathrooms;

* Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

2 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 Jor DDCS Medicaid State Plan Community First Choice (CFC) or Medicaid Personal
Care (MPC), New Freedom Waiver, Chore, Adult Protective Services (APS), Roads to Community Living
(RCL), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care (MAC), Veteran Directed Care
(VDC), Long-Term Services and Supports Presumptive Eligibility (LTSS PE), or Skills Acquisition Training
(SAT) services under CFC.

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

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

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

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

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

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

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

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

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

TSOA Individual Assessment

All TSOA individuals receiving personal care services will have a completed TSOA Individual
Assessment. The Contractor will determine who the appropriate staff member(s) is to sigh 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 assigned home care agency
worker. The Contractor shall consider the client’s input when assigning a home care agency worker.
Services are to be provided appropriately to the cultural context of the client and in 2 manner consistent with
protecting and promoting the client’s dignity, health and welfare. The Contractor shall work to minimize
changes in the home care agency workers assigned to a specific client to maximize continuity of care.

Worker

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

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

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

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

Substitute Home Care Agency Workers

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

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

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

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

Non-emergency Referrals

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

Urgent Referrals

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

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

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

J. Service Area & Referrals

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

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

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

K. Incidents/Accidents during Service Delivery

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

1. Details of actions taken;

2. ldentification of potential training needs;

3. Outcomes/evaluation; and

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

the amount of services authorized.

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

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

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

4. Falls resulting in the need for medical assistance;

5.  Unusual, unanticipated changes in behavior;

6. Threats to others;

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

8. Accidents during transportation;

9. Ongoing misuse of medications;

10. Suspected criminal activity; and

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

or manmade disasters/emergencies (significant power outages, earthquakes, floods, snowstorms,
pandemic 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;

Self-neglect;

1.

2,

3

4. Neglect by others;
5

6. Exploitation including financial, sexual; and
7

. Abandonment.

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

0. Discharge or Transition of Clients

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

P. In-home Nurse Delegation

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

Il. PERSONNEL

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

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

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

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

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

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

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

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

Background Check Review Process is listed below:

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

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

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

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

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

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

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

o No Record

o Review Required

o Disqualify

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

NO RECORD The applicant has No- Applicant can be

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

REVIEW The applicant has a Complete Character,

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

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

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

ADDITIONAL More information is Result of Name/DOB

INFORMATION | required for BCCU to check: Applicant cannot be

NEEDED make a decision. contracted/authorized

payment; or hired by the
HCA until the applicant
provides more info to
BCCU.
Result of fingerprint
check: Applicant can work
through a provisional hire
but must submit the needed
information to BCCU and
resolution must be reached
by the 120" day.
Result of renewal:
Applicant must submit the
needed information to

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

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

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

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

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

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

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

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

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

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

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

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

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

B. Training and Certification of Home Care Agency Workers

The Contractor shall ensure 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 2 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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¢) 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 sigh 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,
l. 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 1I-D, unless the Contractor has a Notice of Good Standing from SEIU
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed-
upon procedures engagement by the Contractor’'s auditors, or it can be included in the
annual independent financial statement audit or review engagement. Up to one third
(1/3) of the cost of the entire annual independent audit, review, and agreed-upon
procedures engagement, conducted specifically on the home care agency, may be
considered part of the payments for AWHI.

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

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

B. Prior Notification of Changes

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

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

C. Change in Ownership

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

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

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

To be eligible to contract to provide home care agency services to existing and new clients, all
potential new owners must meet the qualifications for home care agency service providers defined by
HCLS onthe 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 will be completed and the
date when the home care agency projects it will be in full compliance with the requirements of this
contract.

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

Limiting referrals of new clients.

Suspending all referrals of new clients.

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

B0 N

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 [. 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 shalt 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 Identified 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 1lI-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 AVWHI Expenditures.

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

F. Standards for Fiscal Accountability

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

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

The Contractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005

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

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

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

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

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

8. The AA%'s Area Flan,

Qemership of Client Assely, The AAA shall ensure B3] any chend Tor whorn the A50 or
Subcontredior 5 providing senaces wnder this Agresment shall have unsestricted aocess to the client's
parsonal proparty., The: A8H or Bubranirachk shall riel inbétere wilh the dignt's evmership,
possesson, or Use of suca property. Wpon fermination of this Agreemend, the A48 or Subcaniractnr
shall immediately release to the clien! andfer DSHE all of tha client's porecral proporty.

Owngrship of Material, Malessl preated by the A4 and paid tor by DEHS az 8 pan of this
HAgreement shadl be owned by DSHSE and sheil be *work mede for hire® as defimed oy Title 17 UBCs,
Seclict 101, This mattnial maludes, but o5 pol lireded 1o books, samguder prograrms; docienes; films,
pamphlets seports. sound reproduchons; eludees: surveys; tapes; andior iraining materials. Material
which the A58 wses to perform this Agresment bl is not created Tor or paid for by DSHS is mwred by
T Blh arwd i wrd “weorke migde Tor hive', nowever, DEHS shall fave a perpatoal Bopnge 10 uge (ki
mglesa for DEHE tema! purposes at po charge 1o DBHE provided thet such licesse ehall be limited
to the extent which the A%% has a righ! io grant such a licerss

Ownership of Resl Properly, Equipmenl and Supplies Purchased by the &fs. Tile 1o all property,
equipment and supples parchased by the &A% with funds from this Agreement shall vest in the A88,
Whsinn zesar] groperty oF eqiipren with & per ped faie marked value over $5000, I8 no longer needed for
the purpoes of carrying 0w his Agreement of this Agreement s termineted or expired and will not be
renewed the 884 shal reguest disposiion insiruclans foen DEHS 1 the g weil fasy iarked vadus of
equigment is under $5000, the A&S may retain, e=ll, or dispose of it wih no further obligation.

KC-285-24-B Serengeti Care Partners LLC

38



21,

22,

23.

24,

25

BAS Generzl Terms and Conditions

Wt siipipdies with & Jeal sggregate B market whlie over 500G are na tonger Peeded T The
purpose of camying out this Agreement, or this Agreement is terminated o expired and will not be
ronowod, the A48 shall regues! disposifion instrustions from DEHE. IF the total aggregale far markel
value of equipmant is undar 55000, the A&4 may retain. sell, or dispose of 1 wdth ne furher ohligation

Disposiian gnd maintenance of property shall be in accordance with 45 CGFR Parts 92 and 74.

Dwrvisrs hip of Resl Propery, Equipment and Sepplies Purchazed by IBHS. Tile 1o propedy,
equipment and suppliss purchased by EHS and provided to the ASA to cary out the aalivities of this
Agreemunt shall rermar wilh DEHS, When fl proegeily, cquipment o supplies s no longer needed
for tha purpose of camying out this Agreement, or this Aareemant is terminated ar expered ana will not
b rgnpwied, 1 AAN S redees! disposition inslasclions From RDBHS

hsposiion and maintenance of property ghall be in sccordance wih 45 CFR Pads 92 and 74.

Rasponsibility. Each paty io this Agresment shall be responsinie far the nagligence of is officers,
RFIEIOYGES, 8% agents in 1ne perarmance of thiz Agresment, Mo parly 1o this Agresment snall e
resnonsbie for the acts snd/or omissions of entilies or indviduals nai party to this Agreement. DEHS
and the AdG shall cooperaie s the delessi of tort Basuils, whin passible. Both paiies agaess amd
anderstand that thie provaics mey nat be feasible in 8l circumstenees. EHS end the AAA Bgree to
notify the attorneys of recard in any torf awes’t where bofth are partias H eilher DSHT or the AAL anters
e selilemen] negobinlons 1 g understond that ine nofice shall peour prior o any negatiabong, of #3
5000 85 possible, and the nolios may be either writlen or oral.

Restrictions Against Lobhying, The AAA certiles fo fhe bost of 13 kwodedae aed bedef fhat nn
fedesal appropriated funds have been paid o will be pad, by or on betelf of the 2244, 1o Bny person for
influentirg ar atlermpling to ~flusnce an offcer or employos of a fodesal agency, a Membor of
Longress in connechon with the award ng of any federal contract, the making of any feaesa’ grant the
maxing of any federal loan, the entering ivo of any cooparative agreament, ans the extersion,
cresfifadice e, amesgmes of rmodifeation of any federal condtact, grant, iDan o cooperalive
agreement.

I# a7y furdes obher than foders! appropiated Rznds have of will be paid for the purposes @abed abowe,
e AdA must lile 8 decosune form in &ccordance with 4% GFR Section ©3.1 40,

The AsA shall include a clause in all subcordracts sestricling subconiractoss from lobbying in
seeafdgnce wib s seclion At requng suheoriractors o eerity and disclese accordingly.

Severabiiity. The provisions of this Agreement are severable. [f any eourt holds any provision of this

Agrosemedt, including ey provision of any dotument oorporsled by reforesce . mvalid, B invalidity
=nal nol aflect the otrer prowssions this Agreemant,

Bubeontracting.

B, Thax S8A may, withou! further saice fo DEHE, swbaordrac) By Dhase servises specifically defined in
ine Aren Fran submated fo and epproves by DSHE, except subcontrects witm for-praft entities must
have prior DSHE approval.

b T ASA miisl ablas pods wiitien approeal from DEHE o subconl-aef for sendices not specdically
defined in the approved Ares Pian.

. Any subconbracts shall be in weiling and the A8A sha® be responsible o answee that all ferms,
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conditions, assvrances and cerifcations set forl: in this dgreement a4 Hcluded in sy a3d all
glient serces Subcontraria upless an exoeption fo including a pacticutar terms of teems hes been
approved in advance by DEHS,

ol Subsordracions s profebded feen subsesdiacting foe dired] s sesicas wilhiesd the prse wiitlen
approwa: from DEHE.

g, When tre natere of the sewict the subcoriracts: is to provide sequires a codification. keensa o
approprigbe licenee, sarification or ascrediting requiremanis/standards

Lo i sy coafracs of subconkact awarded B o by the SAA I wiech e authonty 1o deterrming service
recipian? etg by is deiegated to the 4484 orto B subconiracter, sush coniract or subcoriract shali
inelude & prowision aeeptabl: o DEHE the speciles T chent eligibéty will be deterrmingd and
how seqvios appicants and recipients will be informed of thedr right ta & fair iearing in case of demat
or betmination of a service, or failure to act upen & regquest for soavices with feasonable prompleess,

g §fDEHE, the A%A, and B subcontracior of the A8 are found by a jury a7 trer of fact te be jomtly
amd severaily liable for damapges ansing from any act or ormission from: the contracy, then DSHS
shall e sesporsible for its propoaitionate share, amd tha AAA shall b responsible foc s
proporbonele share. Snould the subsondractor be unaeble o satisty ifs joint and seversl Fabilty,
DSHSE gqd tho Af8 shall share in the subcanlzacksr's unsatisficd rapoionate share in dirggl
proporhan to thie respectve percentage af their faud ae foune by the juny or tar of fect. Nothing in
this karm shall be consiruod a5 creating a right o rermedy of any kind o sedure in any pesson or
parly odher than DSHS and the ALA . This term shall not agoly In the everd of a zettiement by either
DSHS or the A44.

h Aoy siibssonieact shall diesgnasle subcontracton as AARS Butmesy Agsomsle, 8% defined by HIPAA
ard shall include proviessns se required by HIP&A for Busiyess Associale confract. AAA sha’’
ensure thal all client retords gnd aiher PHI iR possession of subcentraclor are wlurped (o 4404 al
the lermination o expiration of the subroniract.

26.  Subreciplents.

{0 Goencral. IFthe A8A & & subiecipiont of Teded) awaras os defined hy 2 CFR Par? 230 and 1his
Agreament. the ARk shall

123 tamtain records that Bendiy, in ¥s accounts, sll federal awards received and oxpended and the
fedesat programs undes which they were reoeved, by Ssestance Liating Murrber {ALN} ang
fitle, sward nurnber and year, rame of the federa! agancy, and nzme of the pass-through entity;

13 Mastain nlema! canlio B provde feRseashle assuranoe [Be] e AAA 15 Panagang fidgral
Swants . complince with lews, regulations, and provisions. of contracts or grant agreements
tha could hawe a matenial effecl on each of #s federsl programs;

L4y Prepssre sppiopnate financial statemenls, inchadien a schedils ef sipendiures of federal
Enands;

{5} Incorporate 2 CFR Pad 200, Subparl F audi requiremests inle all sgreements bolwees he
Ligmtraciar and its Sebronirachors wite are subrecipeants;

16) Camply with the applicatie requirermants of 2 CFR Pa- 200, including any futese amendments

KC-285-24-B Serengeti Care Partners LLC



AAA Ganeral Terms and Conditions

o 2 OF R Part 20G, aad any succezsar o replaceranl Office of Management and Hudget
FOMB} Circular ar regulatisn; and

{7y Garnply will; the Crnnibis Criome Gontrol #n2 Sa'e streets Act o 1REB, Tdle W of the Civil Rights
Act of 1964, Secton 504 of the Rehabilitation Act of 1973, Tiie | of tha Americans with
Disabilitics Acl of 1590, Tale X o the Educalion Amendmcnts of 1972, T Age Discrimination
At of 1875, and Tes Department of Justas Mon-Discrimination Reguialions, 28 CF R, Fan 42,
Subparts C.OE and G, and 28 G F.R. Part 35 and 38, (Go 16 vy S5 ussolageioe) for
additanal wlarmiation and aecess to the aforementoned Federal Riws and regulabions. )

b. Single Audit &ct Compfance. i the A44 is 3 subrecinient and sxpends 750,000 or mom in
Tegaral qaares romn 85 8ausges i any fiscal yeas, the AAA ehall prociire and pay for 8 single il
or & pragram-specific audit for that fisca year. Upon compietion of sach audis, the A4 shali:

(1) Subisi 1 the DEHE conlacl person e data collection farme and reporl#s) package spetified o
2 CFR Part 200, Subpert F, reports required by the program-secific zadit guide (if applicabs),
ard a copy of amy managenen! leters issuad by the auditor,

(71 Fedowuss ang develop corective aion Tor all awdil lindings; n aceordance with 2 COFH Part
200, Bubpen F; prepere a *Summany Schedule of Prior Audit Findings™ reporting the status of all
audit findings deluded in the prior sudil's scredgule of Tredings and gueslionad cosis

& Owarpeyments, I if s detessunea by DSHE, or duming the course of the requred audil, that the ASA
has been pad unaliowable cosls wnder this Agreomord, DIEHS may reguise the ASA to réimburss
[2EHS in scoordance wikt 2 OF R Pas 200,

{1} Foc any izentdied owempayment involving 8 subcontract betwees the A84 and a ibe, D5HS
apreos dwill nol seek reirmbursanent frar the A00, IF the stenlliod dverpayment was not dys
ta any failure by the ARA.

27, Swrvivabilly, The ferms and conditions cantained = this Agresneas]. whish by thelr senge and
context, ave imlended to sunvve the expiration of the pericular agrezmant shall survive. Surviving
ters aglude, tul are not imsed jo- Condidentiality, Oepuiss, Inspection, Mainienance of Recasds
Oharnership of Material. Resgengibility, Tecrnination for Doetault, and Tenaination Proosdurs,

28.  Contract Rensgotistion, Suspenslan, or Termination Due to Change in Funding. If the funds
DEHS relied upen to esiabish this Contract or Program Agrecment are withd-awn, reduces or limied
o iF adiditesnal i modtied conditians Gre placed o8 suth tonding ater the eftective date 81 the contrant
but pros to the normal comgetion of this Cenfract or Progrem Agresment:

a The Contracl or Pragram Agrearment rmay be renegotisled wede the sevsed fundag conditions.

b At DSHES S diacredion, BEHS may glve nitice to the 2448 io suspend performance when DSHS
determines thal there is reasonable likelihood ibat the funding insuffiziency may be resoived in a
timaframe that would sl Cortracton's perfarmancs 1o be imesisied o 1o s nermal ooenigdition
date of this contracl

{1} During the pered of suspension of pedformanie, cach paly will infam Ibe odhor of any
condilons that rmay rezsenably affect the potentat for resgmption of perfermance.

(2} When DSHS daetermines that the funding insuficiancy is resoheed, i will give Contracior written
nitice b dosurie palarrmanoee. Wpar e racgipl of Bhls nofioe, Covracior wi provide wedlsn
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notics fo DEHS wforming DEHS wiwethar it can resume pedformance and, if sp, the date of
resurnplos, For gerposes of his sutsuhsaction, "wiillen nokee' msy inchsde emall

15y IFthe AfA's praposed fesumption dels & not scceplable to DSHES and an accepiable dete
cannct bo negoliated. DEHE may lesminate the cordract by piving wedben natioe fo Cantracion
The parties agree 1l e Conliact we be terpunated retroechve to the dabe of the notice of
suspension. DEHE shakl be liable only for paymen? in accordance with the ferms of this
Coankbrad for senices rendersd poos (o the reiroackve date of terminatan,

o O5HE may immediately terminate this Coniract &y prowding writien notice to the AA4A. The
Serrminatizn shall be effsctive ot date speciicd in the keomeation notiee. DEHE shall b Bl
oniy for payment in accordance with the terms of tis Contract for services rendenad prior 1o the
cffedive dato of lermination.  No fonay $ha’ actrge o DEHE & the event the ronination oplidn in
this section |s exerc=ed.

28, Tewmination for Convenience, The Sonbracts Adminigiaion may lemeaale this Sogresment or any in
whaole or in pant for convenience by giving the A&% at leser thirty (30) caterdar days’ watten notice. Tha
PR oray emmnale g Agreement for consenence By guing DEHE at leaat thirty {30) calendar days
writlen notice addressed io: Central Contract Services, PO Box 45611, Qlvmpia, Washinglos 88564
511,

30, Temmination for Defagll.

& The Conracls Adiesestraler may termnate this Agreereeni foe defsult, in whele or in pat by writtes
rofice ic the &a4A, 4 DSHS hae a reasonable basis to believs that the S84 has:

(%) Failed ko meet ar mainkis ary sequiremen] Tor sodlrackas wilh DSHS;

{2y Faled to padorm anger 8y provizon of s Agreement;

3 Violated anwy lsw, regulation, rule or ordinance ppplicabls to this Agrzernent; andiss
1y Cxnennge Breazied any provsion of condition of this Agreerment.

b, Befare the Contracts Administraior may 1erminate this Agreenent for defaull, DSHES shall provide
fhe AAA wih writhen notice of the AARYS noncoimpliane wil the agaecment and provide she ARA &
reasonabie opportisnty ko correct the AAR3 noncomy znee. If the A48 daes not poreet the ARA'E
moncompisnce wihin the perizd o time speciicd in the writlen nelion of poncimgsance. the
Covracls Admnstraior may than terminale the agreement. The Contracts Administrator migy
ferming’e the agreemient for defawt withoul swch wdten notice and without opzmiunity for
curresdion F DBHS Bas o soqsanabile esis [o belews il 8 dient's haatih of sa%sty i in eapardy,

£ The &8A may lemminate this Agreement far dafault, i» whole or & pars, by writes notice to DSRE, §
the &84 has a reasonabla basis to befieve that DEHE has:

179 Faed m meet o malnksin any requinarment for contracting with the 884,
{2) Fa ed 'o perferm ender any previeson of this Agreement;
{3) Winlated any law, regulation, rade, of ordinense applicable to s Agreement; and'or

{4y Dierwise breached any provises or cond on of s Agresment,
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. Bofors tho &84 may torminals this Agreemeant for default, the AAN shall provide DEHS wilh wrilton
matice of DSEHS' noncomplatee with the Agreement aed provide D5HS 2 reasonable opparusily o
carrest DSHE noncoreplisnce. H DEHS does net comrest DEHS' nancompliance within the pariad
af Lirme spesified o e wiillen nobee of noneormgliancs, he ARA may Ther lerminale the
Agreement.

3%, Termination Proceduss. The folgwing provienne apply o the evenl this Agreement is ierminated.

2 Tne AAA shell cease tn perform sy services required by this Agreement as of the effective date of
Jeermicadion dwd Shall semply wilf all reggonable ingtiucions contained in fhe nolee o earemicn
whizh are reizied to the fransfer of clients, distribution af propedy, and termination of services.

0. The AMS shall promptly deliver o the GEHS conlact prrson {or 10 his of he Sutcossor] lisled on
e first page of this Agreemert, all S-S assets [propesty] in the AAA's mhasession. inciuding an
malsria? cresled under this Agreement. Upon fature to return DEBHS property within fen (10}
witking days ol The Agreement ferminaban, the A&A shall be charged wih 8l reasonabiz costs of
recovery, inclading fransportatior. The AA#S sha® take reasonable steps protect and preserve any
prapity of DEHS i ik inthe possessen ol the A pending relien b 5HS

. DEHS snzi be lisble for and shall pay for only those services authorized aed provided through the
waffaclrn axio of ermingfion  DEHS sy pay an armount matually agieed by the parties for parlia’
aearipieted wirk and senveses, ifwark products sre uselul fo or usable by DEHS

d. i the Cortracts Administraior terminates this Agreement for gefaut, DSHS may withhoe'd a sum
from e Eral gandrmend 1o e A8 thal REHS dedermines is necessary In peolec] DEHSE pgaingt Kes
or sdditiznal liab v, DSHS shall be ertitled te all remedes ava’abie at law, b equity. or under ths
Agreernent. 10 is laber determingd thad the AAA vwas nol in delayl, or il tha AAA Leominglixd this
Agreerient for default, the A48 shiall be entitied 1o &l remedies available at law, in equity, of usder
{his Agreoment

3z, Waiver. Wawer of any breach or detaull oa any oocasss shall nol be deemads o be g waver of any
subsecuent breach or default. Any waiwer shall nol be constued to be 8 mediieation of the ierms and
condilions of this Agroemssnl unless amiended as sel fodh in Bechon 1, Amerdment. Gnly the
Lomiracts Admonstrator or dessgree has the authority to weive sny term or congition of this Agresment
on behalt of DSHE,

HIFAL Complisnce
Preamble: Thie section of the Condrazt is the Busress Assoriaie Agreement B8 reguted by HIFAA,
33, Dofinitions

o, Ausiness Assocate 25 uses in s Condiacl, means the “Donfiacles” and generally Bas he sams
meeEning as the term "business associsle’ at 45 CFR 160,103, Any reference 1o Business
Assccipbe in s Condrac] ingieaes Dusiness ARsociale's employces, agents, olfieers,
Subeoniraciors, thed party coniractors, volumieers, or girectors.

b. “Business Associzie sgreemant” means this HIPAA Compliznce secéion of e Gonlract and
inclides the Bisoess Assaalals provisions ragiared By the U 5. Department of Headh and Human
Services. Offica for Civil Righis,

c. “Broasch” moans the acquisition, acosss, use, or decloswie of Prlechsd Health inferration in 4
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manrer aol permitted wandes the HIPAA Privecy Bule which campromises the securnity or privacy of
b= Profeciod Health Informalion. with the exclusions and sxcoptions lisléd in 45 GFR 164402,

d “Caversd Enlily” mieans DSHS, 8 Soversd Entily a5 delived at 45 CHR 163,103, o 88 conduet of
poverad fonctions by As health care compananis.

. "Designatod Record Sol” moans o gioup of records masiainesd by of for 2 Covergs Entily, thal is:
the medica! and biling recerds sbout Individusls mainteined by or for 8 covened health care
provider, the enrollreenl, paymeni. clairms adjodicatos, snd eage of medics! management iectne
wystems malntained by or for & heath plen; or Used o whole or par by or for the Covered Entity 1o
make decisions about Individuals.

I Pliecdrerie Prolected Healls lefoemation {EPHD)" means Protected Health inforraation treate
transmitied by electrenic media or masmakied &1 any medium described in the defmition of
slecliong merd s ot 45 CPR 160 163,

g. “HikAA" means the Health insuranoe Partability end Ascountabiliby Act of Y805, Pub. L. 104-193, 8
macificd by the Armedcan Rocevery and Refwosiment Act af 2000 ("ARRAT, Bec, 13400 « 13424
H.R, 1 {20085 (HITECH Act)

h. “HiPA&s Rules” means the Privecy, Securty, Ereach Kotficaton, and Erforcerment Rules at 48 CFR;
Parts 160 and Parl 164

. irdniduaisl® mesns the personis) wha s the subject of PFHI Bnd inclsies 8 persan who quelfies
a5 a personal reproserlative in sceordanco with 45 CFR 154.502(1).

J "Mesinin Mecessany® means the eas) amount of PHI necessany to aeoamplish she purpase for
witich the PHI is needad.

k. “Protecied Hesdh farmadion (PHI)T maans indvidually deatifiable health inaimatos created,
received, mantaned ar fransmstted by Business Assocate on behalf of a heslth care component of
1 Coversd Enfity Ihal nelates 10 e provision of ek cari 1o an ndiidual; the past, preseal, of
Tulire physsal or mentsl keash or cond:dlen of an Indwiduat; or the past, present, of fnture payrmant
for provision of health care to an individual. 45 CFR 160103 PHI inghudes demagraphic
infaringdioe) Ve idertifies the Individust of ghout wisich [here o masonabile Basis 1o belleve can be
used to identfy the Individusl. 45 CFR 160.103. PH! is infermation trazsmitted or held in any form
or medism and inclades EFHL 45 OFRIBG 103 PHI does nof isclude educslion reconds ey
by the Familly Eduzational Rights and Priveey Act, B arcended. 20 USCA 1232gte ANBYW) o
pmployment recards hold by & Covered Enlify in ils role as emiployer

| “Secuily inciden’” means the atternpled or sucosssiul unawthonzed soeess, USe, disHoOsUnE,
rmedification or destruction of ixformation or Filaderence wits system operaticrs in 2n informaton
systom

"Bubcontrasiar as used o this HIFAA Cerrplipnee section of the Centrget (in addifion fi its
definitan i the General Terms and Conditors) mears 8 Business Associate that creates, reseives,
rginlaing, &f ransmils Piotested Headth Infarrmation on Lehal® of andlier Busingss ALzeciats

i

n “Lige’ includes the shanag. employment, epplication, utilizatien, exemination, aor enalysis. af PHI
wiltrr an entity thal maintans such information

4. Camplianee. Busness Assonate shat paroim all Condract duties, acfivdies and taskz in comphiance
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wilhy HIPAE, e HIPAS Rules, and all atlendan regualions 35 promulgated by the LS, Department of
Healtt anc Ruman Services, Ofice of Gl Rights

35  Use and Disclasume of PHYL. Bushess Associats is fmited jo the foflowing permittea and required uses
ar disclasures of BHI

Custy io Protest PHI. Business Associate shab pratect PH! fram, and shas use sppropriste
splegzards, mivd caimgsly with Subpant © of 45 CPR Pad 384 (Secenty Standards for the Protection

f Efeztronic Protected Health Informetoqp with respect to EIPH, to prevent the unautrorized Lize or
disgicsure of PHI alfwer than a5 provided for in s Contract or 25 required by Baw, For as fong as the
PHI is witmen ita possession snd conire:, even after the termination ¢ expiration of th=s Centrae].

Iinimam Necessary Slandacg. Business Assorisle shell apoly the HIPAS Minimum Necessary
ctancard ko any Use or diszlesure of BHI necessany 1o achiese the pigposes of thiz Condrac] Ses
45 CFR, 184,514 {d)(2) throug®h (dH5.

Luselogire gx Part of e Provision of Services, Business Associote shall only Lise o disclose PHI
g5 necaseaty io perform the eenvices specified in this Condrast or Bs requsired by lew, and ehall not
Lise o elisthyge Sucl PH in any manior that would violabe Sebpart E of 45 CFR Par 964 (Privacy
of Indiviguelly ldentfiable Heath Informiatan} if done by Coverad Eafity, except for he specihe wtes
and disclosuras sot farth bolow.

Lise for Propec Management and Administrates. Buginess Assomale oiay Lise PHE for e peap
reanagement and administration of the Business Sseociate o to carmy out the legal responsibilities
of the Susness Assaciaba,

Discloswre for Proper Yianagement and Administration. Businese Sssociabe mey distiase PHifor
Ttz oz managerienl and administsadion of Besinegs Sssoasialo o to Sarry oul the legal
responebilites of the Busmess Associabe, provided the diecosurss ane regiired by law, of
Businss Associsie: obbaest reasonabse assurances from 1o porson io wham the formation is
disciesed that the infzrmation #i® remaln confdenhat and usesd or ledher disciosed anly a5 fedg.sise]
by ke o1 For the purposes Tor which it was dizclosed 1o the parson, and ine pesson notfies the
Business Assoegie of any MSLances of whaeh 4 & awane in wissh 158 conlganbiality of the
information has bees Breached.

Friperenisgitag Lise of Disclusure of Pl Busiwess Agsosiate $ha'l repor o GEHS in wriking al
Lizes or dischasures of #dl net provided for oy this Contrect within one (1} business day af
hiearmeng aware of e unanihorized LUse or disdlosure of P, including Breaches of unsacured
P Bs requred at 45 CFR 164410 (Notdicetion by & Business Associale] as well as any Secutity
Inzidesd of which i becemes aware. LUpon roguest by DSHS. Business. Associate shall mitigate 1o
Inez gxten] prachcable, any Fermiul efect esullag irom the mpermiszibie Use or disclnsire,

Fa:isre to Cure. o GEHS feams of B pattern or practioe of the Busnezs Assoeaie nal conslifsles &
wiggialior of $hi: Business Assodiate's ol gations under the terms of this Contrast and reasonabls
steps ty DEHE oo nod enst the wisialien, DSHE shall errpinate this Conleact, I beasidie = addSion
If Business Associate ieams of a patlesn or prastice of its Subconitrsstors that constitates a violahon
of the Business Ausoslate’s abligations wager e berms of thes conlad 3/ resstnalis Sops by
tne Business Associate do not enc the viglation, Business Assocale sha'l termnale the
Bubeantracy, il feasise.

Terunalian for Ceuse. Buisiness Assonale avhanzes immediste terrinalion of this Cantract by
LEHE o DEHE gelesmings thet Business Associale has violabed a malerial term of this Business
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AsA General Terms and Conditions

Associale Agreement. DEHS may. ai ¥k sole oplian, offer Business Assesiate an opporiunily o
eure @ viglation of this Busingss Associte Sgreeren before execising a lgrmination ior case,

. Consert o Sudy Business Assooiale shal pive reesonsble acoess o PHY, its internal praciices,
records, books. decuments, slectonic data andior all other business infermation recsned Bom, or
crealed of recrived by Business Agsociate on banalf of DSHS. o the Secretary of DHRE andior {o
05HS for usa in defarmining compliance with HIPAS privacy requiremenis.

i Chbligationg of Bugiress Assocale Wpon Expiration or Termastion, Upoen expiration of terminstiaon
of thig Contract for any reason, with respect i PHI recetved from DSHS, or creaiad. meintained, or
recehved by Busingss Agsodale, of any Subctedraclors, on behalf of DEHE, Busingss Assacinte
shall:

{1) Relain anly thai FH which is necessany ke Business Associale bo conteine Us progey
management aad adrminlsiration or to earry out itz legel responsibilties;

{23 Returm to DSHS or destroy the remiaining PHI that the Business Associzie or any
BubemAracions sl mainlan 8 Sy form;

13y Condinue 10 use appropriate safequards and comply with Subpar © of 4% CFR Parg 164
{Eacuriy Standards tor tho Protection of Eleclrons: Prolected Mealth information) with respes o
Flecironic Proteded Hesth indommaton to prevent Use o disstosure of the #HI, obher than as
provided for in this Section, for as long as Business Associate or any Subcontractors redain the
PHI,

¢4y Mol Use or disclose the PHI retained by Business Azsociate ar any Subsontractars cther than
Tor the purposcs For which such PHI was retained and sobject 1 the Same conddions e oul in
the *Lise ars Disclosure of PRI secton of this Contract which agpled prar fo femnination: ard

15) Feturm to BEHS or destroy thes PHI retained by Business Associabe, or amy Subooriraciors,
whiEn iE)s ny longer needed by Business Aasomate for s proper mEragemant and
edminstration or 0 caqry out its legal reeponeibilfies.

k. Burvival The obgativos of b Busingss Associale undern this section shall somnye the benminalion
or expealion of this Cantract.

.  Individual Rights.
&, Accounding of Disciosures,

{1) Business Asesrigte shali docurnent sl disclosures, except trose disclosures that are exempt
undar 45 CFR 954 528, of PH and infermedion mlaked to such disclsees

120 Wlilkin les (10) blgosess days of & renuest ngm DEHE, Busaess Assogale sl make seaahls
te DSHS tre information in Businese Assoriate’s pessession that is necessarny for DSHS 1a
respond ot & Tl imannet W0 o Haouest Te an agentpting of giselnsores of P by the Busipess
Associzte, Ses 45 CFR 164.5040el 2} iG] and 164.528{b 1)

{3) At the request of Q5HE or in response to 8 reguest made drecty to the Business Sssocisie by

an Iegaidual, Business sxrociate shall respond, in 2 timely manacsr and In agrordance wilt
HIFAA and the HIP&& Fules, 1o requests by Individuals for an accounting of disclosures of PHIL
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34.

34.

A&A General Terms and Conditions.

[4) Ausiness Associate record keepag procedures shall be sufficient to reapand to a request for an
sccaounting undar tris saction for the six (G} wears prior ie the dale on which the accousting was
répusles,

b. Accese

(1) Busirgss Associate shall mike available P ihat B 2olds thal is parl of £ Designaded Record
Set when sequestad by DEHS or the Inewnidas! as necessary to satiafy DSHS's obligations
under 45 CFR 164.524 (Access of Individuesls le Protecied Health Information.

{21 WTen he teguest ik made by the 1agiidaeal In the Besness Assockaie of if DSHS asks the
Busiress Associste to respond to B reguesy, the Business Assaciain shall comply with
retginsmirds in 45 DFR 164 524 {Ascess of Indadduals 1o Proleciad Healih infanmaliang on
farr, fime and manne: of accese. WWhen the request is mada by DEHE. the Business Associale
shall provide the sectds to DSHS within ten (10) Besiness davs,

G Amendment.

{1} ¥ OEHS amends, inwhole a7 in part, a resord or PHE contained in an Individual's Designatea
Facord S and DEMHS Ras prewoisly provided the PAI or record that is the suosst of the
amendment to Business Associate, then DEHS wik inform Business Assaciate of the
amundment pussuard o 45 CER 154 528{6))3) (Areendment of Protected Heall Infemation)

i2; Auziness Asseciate shall make ey armendments o PHL In & Designated Record Set as d nasted
by DSHE or a5 necossany (o satisfy DSH5s obligations under 45 CFR 184 526 (Amendment of
Predeidet Magaltds nfcrmatioe),

Subcontracts and other Third Party Agreements. I» accorgence with 45 CFR 164 5024eM 1311,

164 50400115, and 162 308(bY2). Dusiness Sxsecials shall ehsuie that any agints, Subcoptiacions,
indepandent contractors oF other third paries that create, receive, maimiain, o trensmit PHI an
Business Associate’s buhail, enter info 2 wrilien contract that sontains the samie jorms, sesticlions,
requireinents, and socdhions 8e the HIPAA compliance prowisians in fhis Contrast witn respect to such
Pdl. The samie prowisions mast also be included i any comiracls by & Business Associatn’s
Sutcuniiacior with ils own busingss assoEates 3% requied Dy 45 CFR 1684 3&(a)2 1) ans

164 S0afeb:

Dbligations. To the extonl the Businuss Associals iz to carry ¢of anc or miore o DEHS'S obligalionis
urcker Buatipaen ool 45 CF K Far 164 (Pavacy of Indwidus'y idestifiable Hestth Information}, Business
Aseociale shall comply with 2l reguisenonis thel would apely 16 DEHS in the performence of such
otigalos)

Lishllity. Whinin ten {*0) buziness days, Husinese Asscoiate must notify DSHE of any complaing,
enforcement or compliance action Fiated by the Ofice Jor Sivil Righis based on an sfiegation of
winlatinn & the FIPAS Bules and must edorm REHE of the sutcome o ha) action, Buzsess Assorale
beare all respansie™ iy for any penaltizs, fines or sanctions imposed against the Business Associate for
wiolations of the HIPAS Ristes and dor any imposad agaest bs Subsonfractoss o agesds far which o s
found liable.

Ereach Motification.

. In e esenl of o Breach of ungecured PHI or dsdiosure thal cararanvses [he praacy or gesurity af
PH: opfained from DSHE ar invalving CSHS olienis, Business Assoviate wil take gl measures
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Abd General Termiz and Conditions
required by sfate or federe! law.

Bugingss Associate will olify REHES within one 1] business day by telephore anc in wizing of any
azquisitee, Beoess, Use or disclosure af PH oo giowed by the provsions of his Contiacd o nat
audhorized by 1P Bekes or required by law of wenich it becomes aware which patentially
comprarcises the sacunty o pavacy af (ke Pratedod Hasth I2lorrmalan as dedined in 45 CFR

164 402 (Defintions).

Business Assoziate will aolity (e DSHE Conlasl s on the cover page of this Coriract within
ane {1} businees day by te'ephone or e-maé of any palential Breach of serundy o privecy of PH &y
the Busesess Asspcaie of its Subcantactons o agents. Busiress Assotiato will folow telephone or
a-mail notficaton with B faxed or cther written exp.anstan ef the Breach, 1o inciude the txliowing
date and fine of the Bioars, dale Breech was discovared, locafion and maiure of the FHY, fype of
Breach, erginaton anc destination of FHI. Husiness Assaciabe uni and personng assoclalas wilth
the Breackh, delafed descriglion of the Breach, avlicipated mitigation: steps, and e name, address,
telephione number, fay nurmbar, and e-mail o the edvedeal who 5 responsitie as She primesy paint
of contacs. Business Associate wil' address communizations to the DEHS Ceniact. Busness
Agzaciafe will codsgtinale and copperate wilh DEHS {0 provide 2 copy of its investigation ans othor
informeton requested by II5HE, including edvance copes of any nalifcations requses for DEHE
review Bedune disseminaling and seniPeation of the dales notfications wera sami

if D5 HS determines that Business Assoniate or its Subconirachor!s) of agenis) & ressomslb: e a
Brieach of unserared PRI

{1} requng notification of Indwiduas under 45 CFR § 164 404 {Natifcation jo Indwiduas),
Business Associste bears the responeibi:dy and costs fer notifying the affected [ndivduste and
receivag and responding 16 Those lndivdaals’ guestions & regquests Tor additional information;

(21 reguing notifization of the media under 4% CFR § 164 406 {KWesification 1o the media), Business
Asgoginbe Deas e responsibility and costs for nolifying the media 2nd receiving and
responding to media qeestions or requests for additonal mformaton;

13 reguning notification of the A8, Department of Heath and Humaen Sendees Secretary under 44
CHE & 154 408 (Moditeabon 1o e Secratary), Busingss Assacials boars the respoansioidy amnt
coats for netifying the Secretary and receiving ana responding to the Secretary's guestons or
requests tor additional sHesmation, and

(4] DEHS wi take sppropoate remedial measures ug to termnatian of this Camtrast.

#1. Miscellanoous Provisions,

Regulatory Heferences. A referasca in this Conract B a sechon o thee HIEAA Rules means e
szztion as in effect o amended.

Interpeetation. Any dnbinuity In 10e Comtrast shall be inlespretod o pormit compliance with the
HIPA&A Hules.
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Special Terms and Conditions

Definitions.

"AAA" or "Centractor” shall mean the Area Agency on Aging that is 8 party to this Agreement and
includes the A&a's officers, directars, trustees, employees andior agents unless otherwise stated in this
Agreement. For purposes of this Agreement, the AAA or agert shall not be considered an employea of
DSHS

*ACDT means Agency Contracts Gatabese. AGD is used to acoess, produce and manage contracts and
contrast informafion.

*Agency Financial Reporting System {4FRS} means the WA State systam that is the offcial source for
high fevel financis) data. [ntended to be replaced by OneWi& by 2087,

“Agreement” means this Agreement. including &ll desuments attached or incorperated by reference.

‘ALTEA Reporfng” Irterfeces with reperting services to provide & subset of DDCEHCE irformaticn fo
case management or suparvisor level deta for individual A&% offices, courty users, and others putside
the DSHE Intranet.

"4res Flan” means the dooument submitted by the &84 to DSHS for aporoval every four years, with
ipdates every two years, whick sets forth goals, measurable obieclives, cutoormes, units of service,
and identifias the planning, coordination, sdministrafion, socfa! services end evalusticn of actvities to
ke undertaken by the AA& fo carry out the purposes of the Clger Amerizans Act, the Social Security
Act, the Serior Citizens Services Act, or any other sistute for whick the AAA receives funds.

“Authorizer” A represenistive appointed by the AA% fo assure users AAA level and HCLA level socess
regues:s ane processed using the Systems Access Request [SAR) Form 17-228. Authorizers assure
users meet aftestation, freining end ather system zccess requirements, They assure pepenvork is
processed in sceordance with ME's, insiructions, end date share agreemert requirernents. Authcrizers
manage AhA level sccess requirement locally esisblishing profites and user level permissions.
Authorzers ere the first point of contact when tssues ooour for users and route issues to local IT or
escalate tc HCLA as needed. AMA Authorizers are responsible for keeping track of their poo? of
employes iD=, for applicable systems.

“Avtornatad CFen: Eligibilty System (ACES]" Online is & tool for public assiztarce eligibiligy
cefermination, issuing benefits management suppart, and sharing of deta befween agencias o include
cliemt demographics.

“Background Chieck System [BCBY means a system {hat provides background check information en
clents, wendors and staff to meet DSHE requiremernts where appropriate.

“Barcode” is g client server system that manages workflow ard document images. Twerty major
compenent subsystems include childcare efgiblity and social service case manasgement. Provides
programmed and sd hoe aceess to ACES, &JAS, and rative Barcooz.

"CITRIAL s & method to access DSHE resources for staff on the GEHE networi working from a remots
Iocation. CITRIX is stlowed on persong? devices to remote info a D5H5 computer in network and other
wittual desktop envirenment applicetions.

*CLT" means Community Living Connections. Washington State's name for its No-Wrong Door access
network of Ares Agencies on Aging and their state, regionel and locel pariness.

1. "CLC-GetCere” means s varsicn of Collabrios GetCare product medified fo support Washingten State's

Community Living Conneections. i is used for managing programs funded by the Older Americans Act,
CME, state geners! fund, local resources, and federal grants. including Medicaid Alternafive Care
(WACY and Teiored Supports for Older Adults (TSDA). It also supports the CLC public webstte with &
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bb.

consumer partal and a resource directory. CLC/GelCare Sysiem is used in order to manage, record,
and report service provision and ulilization, demogrephics, rescurce directory, consumer website
information and to acoess TCARE screening, assessment, and care planning tocls.

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

“Client Registry (CRepY is & secure web-hased application centralizing client informsation and providing
& single ocatien to support client service rasearch. Client Regisiry is used to provide high-fevel
demogrephic information and service history for AAA cese menapement staff from multiple DSHS
sdminisfrations. Client Regisiry (CReg) is menaged by DSHS Technology Security Division {TSD).

"Caode of Federal Regulafions {CFRY means all references in this Agreement to the CFR shall include
any successor, amended, or replacement regulation.

“Community Living Connecticns {CLCY means Washinglon stete’s name for its Mo-Wrong Door access
network of Ares Agencias on Aging and their stafe, regionsal and locst pariners.

"Comprehensive Assessment and Reporfing Evaluation {CAREY is the foni used by case managers to
document a client’s functicnal ability, determine eligibility for long-term care services, evabluste what end
how much assistence a cfient will receive, and develop & plan of care. CARE interfaces o the
Consurner Direct Caregiver Network of WA (COWA), and the legacy TaRored CGaregiver Assessmeni
and Referral (TCARE) systeos and their reporiing systems for demagraphic, assessment, and service:
plan information.

*Coniracis Administrator” means the manager, or suceessor, of Ceniral Contract Services or successor
section or office.

“DOCS/HCS Reporting” - Paginsted reports, charts, graphs, and intersctive dashboards for
visuslization of DDCS and HCS dste, intended to provide seoess fo case management or supendsor

level data for individusl AAA offices.

“Disclosure” means the release, fransfer, provision of, access o, or divuiging in any other manner of
irfoemation outside the entity holding the information.

“Document Management Service {DMS])” means an automsied subsystem of Barcode that uses
imaging technofogy and document assignmenis to manage client documenis and workfiow.

. “DSHS" or "the Department” means the state of Washingion Depariment of Social and Heslth Services

and its employees and authonized agents.

"Employment Security Department {EST)" is 8 Washington State egency. For WA Cares, ESD
mansges exemplions and elective coversge (including portable coverage), coBects premiums, and
makes contribution detarminations. The ESD systems receive WCF data from DSHS systems on
Contribution Determination {CD) requests from program participants and provide responses back to
B5HS regarding their program eligibiity. "Equipment” means tangible, nonexpendable, personal
property having a useful ife of more than one year and an acguisifion cost of $5000 or mere per unif.

"Equipment” meens fangible, nonexpendable, personal property having 8 useful life of maore than one
yeer and sn scquisition cost of $5000 or more per unit.

"HCLA Data Mart™ — Self-service reporting system for CARE, P1, Finance, and ofher business-ralafed
systems

“Health Care Authority {HCA)" is & Washington State agency. For WA Cares, HCA coordinaies
beriefits, racks benefit usage, and mansges provider bifling.
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ce. "HIPAA" means the Health Information Portability and Accountability Aci of 1688, as codified af 42
LIBCA 1320d-d8.

dd. “Individusl’ means the person who is the subject of PHI and includes a person who qualifies as a
personal representstive in accordance with 45 CFR 164.502{g).

ee, "Mediceid Management information Systemn (MMISYT means an integrated group of procedures and
computer processing aperstions. {subsystems) developed at the geners] design level o meet principal
ohjectives, and if is sssociated with ProviderCne.

. “Cider Americans Act (TAA)" refers to P.L. 108-501, 106th Congress, and any subsequent
amendmenis or replacement statutes thereto.

2g. "OneWA"™ mesns the WA State systemn that will be the officiel source for high level financial dats for
DEHS. intended to replsce AFRS by 2027.

hh. “Personaily identifiable Information {PH)Y" means information identifiable to any person, including, but
not Emited to, information thet relates to a person’s name, health, finances, educstion, business. use ar
receipt of governmentsl services or other acfiviies, addrasses, felephone numbers, social security
numbers, driver icense numbers, other identifying numbers, and any financial identifiers.

#. "Personal Hesith Information (PHI)" mesns protected health information and is information crested or
received by Business Associate from or on behslf of Covered Entity that relates to the provision of
health care to an individuel; the past, present, or future physical or mentsl heaith or condition of an
individusl; or past, present or future payment for provision of hestth care to an individual. 45 CFR 180
and 14. PHI includes demographic information that identifies the individual or about which there is
reasonabile basis fo helieve, can be used to idenfify the individuel. 45 CFR 180.103. PHI is informalion
transmitted, maintained, or siored in any form or medium. 45 GFR 164.501. PHI does not include
education records coverad by the Family Educations! Right and Privecy Act, as amended, 20 USCA
1232p{a){(4)b) ().

f "Predictive Risk Intelfipence System {PRISHM)" is a secure web-based application accessed through
Secure Access Washington for care coordination. A separate Data Share Agreement with the AAA
governs use snd requiremenis.

kk. "ProviderOne (FP1)" is 8 Medicsid Management Informstion System (MMIS) for service providers and
staff to view suihorization, peyment, scheduling and client service data. it inferfaces between ACES,
WWCF, and the HCA. Usas the info to authorize payment from medical providers, generate reports, and
obtain federal funding. For WA Cares, P1 will be used to support pre-suthornizstion of services, provider
peyment and to frack benefit utilization.

H "Qualily Assurance Monitor (QA Monitor)® is used to sssess the assessor or do supervisory reviews.
Quality Assurance monitoring ensures thst all services promoie health, safety, and self-determination
for all participants. Identifies afficient and effective practices in service delivery end ensures federal and
stale assurances are mef.

mrm. “Real Properly” means land, including land improvements, structures, and appurtensnces
thereio, excluding movabie machinery and equipment.

nn. "Regulation™ means any feders), stafe, or local regulstion, rule, or ordinsnce.

oo. "Revised Code of Washington (RCW)™ means all references in this Agreement to RCW chapters or
sections. shall include any successor, amended, or replacement sistute. Pertinent RCW chapters can
be accessed at hitp://sic leg wa gov/.“Secure Access Washington (SAWY is a single sign-on application
gatewsay created by Washingion State’s Depsariment of information Services to sccess govemment
services accessible via the Internet.
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pp. “Social Service Payment System {S5PSY is used for payment dafa history.

gq. “Subcontract” means any separate agreement or confract between the AAS and an individusal or entity
{"Subcontrector™) ko perform sl or 8 portion of the dulies and cbfigafions that the Contractor is abligated
to perform pursuant fo this Agreement.

rr. "Subconfractor™ means an individual ar entify (including its officers, directors, frustees, employees,
andior agents) with whom the AAA contracts to provide services that are specifically defined in the Area
Pian or are othenyise approved by DSHS in aceordance with this Agreement.

ss. "Subrecipient” means a non-federsl entity that expends federal awards received froms 8 pass-through
eniity to carry out & federsl program but does not include an individual thet is a beneficiary of such &
program. A subrecipient may afso be & recipient of other federal awands directly from s federsl

awarding agency.
. "Bupplies” means all tangihle personsl property other than equipment as defined herein,

uu. Tailored Caregiver Assessment and Referral (TCGARE)” is & caregiver assessment and referrsl protocol
designed fo assist care managers who work with family caregivers who care for their older adult
relatives.

vv. "Use” means, with respect to individually identiiable health information, the sharing, employment,
application, utilization, examination. or analysis of such information within an enfity that maintsins such
informnation.

“User” means the AAA employee who has registered or approved acoess to 8 system listed in

WW.
this Agreement.

. “Virtual Private Networking (VPNY' is a method for AAAs not on the DSHS network to eccess DSHS
applications and internal resaurces.

yy. “WaCareRpt Database” is 8 Database containing all dats from the Comprehensive Asses=ment
Reposting & Evaluation {CARE) spp

zz. "WA Cares Fund (AICF)™ means the Long-Term Services and Supports Trust Act enacted in 2018 and
fusther moedified in 2022, cresting a long-term care insurance benefit, for alt eligible Washington
employees that will cover some of the costs of long-term services and supports.

ags. “Washington Administrafive Code (WAC) = ali references in this Agreement ic WAC chaplers
or sections which shall include sny successor, smended, or replacement regulation. Perlinent WAG
chagpiers or sections can be accessed st hitp:/fsic leg wa.govl.

bbb, “Washington State Leaming Center {WSLC}" is an e-leaming platform for sccessing DSHS and
HCLA level trainings. LC is s Leaming Management System {LMS) for limiled designafed AAA staff
members to access DSHS training. AAA= may purchase addilional licenses #f desired.

oo, “WCF - Sslesforce Console® means the DSHS Salesforce sohution where specialists will see
specific information about WCF benefits for beneficiaries and authorized representstives.

ddd. "WCF - WA Cares/GetCare” means the WCF focl, sdministered by 8 DSHS vendor, that will be
used to eomplete the funclions! sssessment fo determine whether an individusal requires assistance
with at lesst three activilies of daily living. WCF-GetCare is distinct from CLC-GetCeare.

Additional insurance: Cyber risk liability insurance. This coverage must include information thek,
computer and dats loss replacement or restorafion, release of private information, alieration of
electronic information, nofification costs, eredit moniloring, forensic investigation, eyber extortion,
reguistory defense {including fines and penatties), nefwork security, and lsbility o third parties from
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failunz(s) of contractor to hendle, menage, store, and control personally identifisble information
balonging to others. The policy must include full prior acts coverage. Limits should be $1 million per
covared claim without sublimit, 2 million annusl aggregate.

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

a. Authority to Access Data. RCW 74.394.080 mandates that DSHS contract with Area Agencies
on Aging (AAAs} fo provide case management services fo individusls receiving Title X14X or other
Hieme and Community services and to reassess and resuthorize these individuals for services as
defimed by this stalute. To effectively administer these DSHS services, the AAAs must have access
to client dsls, and fo certsin OSHS information systems.

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

[t} System Awcgess

{g) By submitfing AAA System Access Request (SAR) for DSHSMHCA/ESD Systems Form 17~
2245 available af https-//www.dshs ws goviofice-of-ihe-secretaryiforms or
hitps:{fforms dshs. wa lclf

i. HCLA Level

(&Y VPN

(B} ACES Cnline

{C] 1POne — Remaove Only

{D) Dats Mart — CARE {{Requires DSHS Active Directory (excepfions can be made with
coordination))

(E) Dats Meart — P1/Finance ((Requires DSHS Arctive Directory (exceptions can be made
with coordination))

{F) CARE Datshase {(wacarerpt}

{G) PRISM

() Client Registry

(1} WA Cares Fund - Salesforee Console Production + Teaining

AAA Level

{A) CARE Produelion + Practice

(B} BarCode (DMS)

(€} ACD - Agency Contracts Detabasze

(D} QA Monitor

(E) CLC/SetCare

{F) BCS — Background Check System

(GYALTEA Reporting (DDAHSC Reporting)

{H) WA Cares Fund - WA Csres/GetCare Production + Training

{b) Home and Community Living Administration (HOLA) and Developmentsl Disabiliies
Community Services (DDCS} SharePoint sites.

{cy DSHS Intems! Forms Picker Site
{d) “LC" Washington Stete Learning Center (\WSLC} Trainings with monetary cost are prohibited

unless AAA hes cresied their own secount. The number of AAA staff with access will be
negotiated with DSHS and may require a separate account for hilling individusl ficenses.
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[2) Method of Access

{8} The AAA shall access these systems through the Stete Govemnment Network (SGN), the
Inter-Governmental Network [IGM), Secure Aceess Washingion {SAW), or through 8 GEHS
approved method of secuere socess.

{b) The AAA sgrees ic foliow the DSHSE IT Security Policy Manual {Section 4.2.3.7, 51} that
covers anigue user IDs and security elements of consfrucling safe passwords ano profecting
them from unsuthorized disclosure.

4. Aecess and Disciosure information. The AfA4 shal not disclese the contents of any Client records,
files, pepers and communicetions except 85 necessary for the administration of programs to provide
services to clierts as required by faw.

a. The AddL shal limit sccess io client dats fo the AAA and any subcontractor staff whose duties
specifically require sccess to such dsta in the parformance of their assigned dulies. AAA or
subcontractor steff sheil not sccess ary individual dlient deta for personal purposes. Clients shalt
orly be permitted fo access their own data.

b. The AAML shal ensure each employee signs the Contractor Agreement on Kondisefnsure of
Confidential Informetion form. provided by the Departwent to scknowledge the deia scoess
requirements pricr to DSHS granting access. Acoess will be given only to deis necessary fo the
performance of this Agreement The AAA shal! retsin the eriginal Mondisclosure form an file. The
AsA shall heve the form available for DSHE review upon request.

The AAA must provide an annusl written reminder of the Nondiselosure requirements to sll
amployees with access ta the dats fo remind them of the limitafions, use er publishing of dsts. The
Aa8 shall refsin documentation of the reminder on file for moniforing purposes.

o. The A8A shal not use or disclose any information concerring ary O8HE clfent for any purpose not
directly connected with the administretion of the AAA's responsibilities under this Agreement except
by pricr writters conzent of the DSHS client, histher attorney, parent or guardian.

d. The A&A or its serviee provider may disclose information o each other or to DEHS for purposes
directly connected with the sdministration of their programs. This includes, but is net limited to,
determining eligibility, providing services, and perticipation in an sudit. The Af8 and its service
providers shall disclose information for research, sististical. monitering and evaluation purposes
conducted by sppropriate federsl agencies and DSHE. DEHS must authorize in writing the
disclosure of this information éo Bny other party nof identified in this seciion.

g. The A&A =ia¥ shall not link the dats with persornal deta or individusalty idertifiable data from any
oher seurce nor re-disclose the data unless specificelly asutharzed in this Agreement or by the prior
writter» consent of DSHS.

f.  The A#A shal notify each system Administrator within five business days when a User leaves
employrnent or otherwise no lorger requires system scoess. Upon notification, the system
Administrator will deactivate the User D and terminate aceess fo the applicable application{s). The
Ak shall confirm the need for confinued apcess for eack User of the ACD on & quartery basis.

g. The AAA chali ensure that only registered systars Users access and use the systems in this
Agreement, use only their own User ID and password to sccess the systems and do not aflow
employees who sre not registered to bermow a User 1D or password to access any systemns.

h. Acpess to systems may be confinuously tracked and monitered. DSHS reserves the sight st any
time to conduct audits of systems access and use, and to investigate possibie violefions of this
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Agreement and’or viclations of fedaral Bnd state iaws and regulsfions goveming access fo
protecied hesfth information.

i. AAKs using the WCF Salesforce Console will have access to ESD and HCA data for WA Cares that
is shared with O5HS. Bee the DSHE-HCA snd DSHE-ESD date sharing agreements for WA Cares
for more informaticn abowt the requirements. for thoze defa,

5. Dissemination to Staff. Prior ic making information availeble to new staff and annually thereafter, the
AdA shell ensure that stsff sccessing the Persenal information or PHI under this Agreemant are irsined
in HIFAA use and disclosure of FHI reguirements ard understand:

2. Gonfidentiality of Client Dsta

[1) Client data iz confideniial and i= protected by varicus state and federsf laws. The basis for this
profection is the individual's right fo privacy sz oullined in the HIPPA Privacy Rule- 45 CFR 180
to 45 GFR 164,

2] Persornal Informetion means demographic and financial information sbout a particular individual
that is obtained theowgh one or more sources (such as name, sddress. E5H, end phone
riumpers). RCW 42.86.210 lists the information that is exempted from public inspection snc

copying.
k. Use of Client Deta

[1} Client data mey be used only for purposes of these contracted services, direcily related to
providing services fo the client or for the operafion of home and community living programs.

{2] Any perscnal use of client information is sirictly prohikited.

(3} Access to data must be limited fo those =iaff whose dufies specificalty require sccess to such
data in the performance of their assigned duties.

c. Diselosure of Information

{1] Tliert informgtion may be provided fo the client, olient’s suthorized gusrdian, or 8 cient-
suthorized 3rd party per WAC 388-01, and the Leng Tenr Gare Manual.

2} Client information may be disclosed to other individuals or agencies only for purposes of
administering DSHS programs.

{3} Questions relsted fo gisclosure are o be direcied to the Home and Community Programs Publiz
Discfosure Coordinator.

{4} Any disclosure of information confrary to this section is unsuthorized and i= subject to penslties
idertified in law.

B Security of Data

g, The &&4 shall take reazonabie precautions to secure agsinst unauthorized phiysica! and electromic
access fo dada, which =hall be protected in 8 manner that prevents unautherized persons, inchuding
the general public, from: retrieving dats by means of cemputer, remote terminsl, or cther means.
The AAA shall take due care fo ensure ARA and its subconiraciors protect ssid deta fram
unzuthorzed physical and elecironic acocess. The A8 i authorized fo store date on portsble
devices and media. The data will be siored on compuiers with securtty systems that require
irdtvidual user iD= and hardened passwords. Tnfy persons whio heve signed the Confrazior
Agreement on Nondisclosure of Confidential Information form covering this dats share agreement
wiil ba able to Beoess the date thet Weshington Stete shares with the AAA under this Agreement.
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b. The AAA shall ensure disks and/or documents generated in printed form from the electronic file are
properly returned, destroyed or shredded when no longer needed so unauthorized individuals
cannot access client information. Data destreyed shall include alt copies of any data sets in
possession after the data has been used for the purpose specified herein or within 30 days of the
date of terminsation, and cerlify such destruefion to DSHS. DSHS shall be responsible for
destroying the returned documents to ensure confidentiality is maintained. The Data provided by
DEHS will remsin the property of DEHS and will ba pramptly destroyed as allowed by law when the
AAA and its subcontracters have completfed the work for which the informstion was required, as
fully described herein.

¢. The AAA shall profect informstion accerding o state and federal laws including the following
incorporated by reference:

(%} Privacy Aot 1974 5 USC subsection 6582a;

(2} Chepter 40.14 RCW Preservation and Destruction of Public Records;
{3) Chapter 74 04 RCW General Provistons — Administration;

(4} Chapter 42.58.210 RCYW Certain Personel & Qther Records Exempt;

(8} 45 CFR 205.50 pmyires for Safeguarding infarmation for the financial assistance Programs and
identifies limitations fo disclesure of said information; and,

kﬁ’j Pubiic Law 88-508 {18 USC section 2510et. Seq. Electranic Communications Privacy Act of
1986) Part A of Title 1V of the Social Security Act authorizes disclosure of client information and
provides for safeguards, which restrict the use or disclosure of information concerning

spplicants or recipients to purposes direcly connected with adminisiration of the program.
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Exhibit A - Data Security Requirements

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

a. “AES® means the Advanced Encryplion Standard, a specification of Feders! Information Processing
Standards Publications for the encryption of electronic data issued by the National Institute of
Standards and Technology (bitp:/invipubs nist govinistpubs/FIPSIMIST FIPS 197 pdf].

b. “Authorized Users(s)” means an individual or individuats with 2 business need io access DSHS
Confidential Information, and who has or have been authorized to do so.

¢. “Business Agsociate Agreement” means an agreement behween DSHS and a contractor who is
receiving Data covered under the Privacy and Security Rules of the Health Insurance Portability
and Accountabiiity Act of 1998. The agreement establishes permitted and required uses and
disclesures of protected health information (PH) in accordance with HIPAA requirements and
provides obligations for business associates to safeguard the information.

d. “Category 4 Data® iz data that is confidential and requires special handling due to stahites or
regulations that require especially sirict protection of the data and from which especially sericus
consequences may arise in the event of any compromise of such data. Data classified as Category
4 includes but is not limited to data protected by: the Health Insurance Portability and Accountabitity
Act {HIPAA), Pub_ L. 104-191 as amended by the Health Information Technology for Economic and
Clinical Health Act of 2008 (HITECH), 45 CFR Paris 160 and 164, the Family Educalional Rights
and Privacy Act (FERPA), 20 U.5.C. §1232g; 34 CFR Pari 23; intemal Revenue Service
Publication 1075 (https:/Awww.irs.govipulyirs-pdifp1075.pdf); Substance Abuse and Mental Health
Services Administration regulations on Confidentiafity of Alcohol and Drug Abuse Patient Records,
42 CFR Part 2; andior Criminal Justice information Services, 28 CFR Part 20.

2. "Cloud” means data storage on servers hosted by an entity other than the Contractor and on a
network cutside the control of the Contractor. Physical storage of data in the cloud typically spans
multiple servers and often multiple locations. Cloud storage can be divided between consumer
grade storage for perscnal filez and enterprise grade for companies and governmenial entities.
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other
entities. Enterprizge cloud vendors include Microsoft Azure, Amarzon Web Services, and Rackspace.

f. “Encrypt” means to encode Confidential Information into a format that can cnly be read by those
possessing a “key”; a password, digital certificate or other mechanism avafiable only to authorized
ugers. Encryption must uge a key length of at least 256 bits for symmelric keys, or 2048 bits for
asyminetric keys. When a symmetric key iz used, the Advanced Encryption Standard (AES) must
be used if avadable.

g. “FedRAMP* means the Feders! Risk and Authorization Management Program (zee
www fedramp gov), which is an azsessment and authorization process that federal government
agencies have been direeted o use to ensure security is in plaes when accessing Cloud computing
products and services.

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

i. “Mcbile Device” means a computing device, typically smaller than a notebook, which runs a mobfie

operating syster, such as 105, Android, or Windows Phone. Mobile Devices include smart phones,
most tablets, and other form factors.
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i “Mulli-factor Authentication™ means controliing access to computers and other IT resources by
requiring two or more pieces of evidence that the user is who they claim io be. These pieces of
evidence consist of something the user knows, such as a password or PIN; something the user has
such as a key card, smart card, or phyzical token; and something the user is, a biomedric identifier
susch ag a fingerprint, facial scan, or retinal scan. “PIN® means a personal identification number, a
series of numbers which act as a pasawond for a device. Since PiNs are iypically only four o six
characters, PiNs are usually used in conjunction with another factor of authentication, such az a
fingerprint.

k. “Portable Device™ means any computing device with a small form facler, designed to be transporied
from place to place. Portable devices are pamarily battery powered devices with base computing
resources in the form of a processor, memory, storage, and netwock access. Examples inciude, but
are not limited to, mobile phones, tablets, and laplops. Mobile Device is a subset of Portable
Device.

I. “Portable Medis® means any machine readable media that may routinely be stored or moved
independently of computing devices. Examples include magnetic tapes, oplical discs {CDs or
DvDs), flash memory (thumb drive) devices, external hard drives, and intemal hard drives that have
been removed from a computing device.

m. “Secure Area” means an ares to which only authorized representatives of the entity possessing the
Confidential Information have access, and access is controlled through use of a key, cand 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, ag leng a5 access
to the Confidential information iz not available to unauthorized personnel. In otherwise Secure
Areas, such as an office with restricted access, the Data must be secured in such a way as o
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized
Contractor staff are not present to ensure that non-autherized staff cannot aceess it

n. "Trusted Network”™ means a network operated and maintained by the Contractor, which inciudes
security controle sufficient to protect DSHS Data on that network. Confrelz would include a firewail
between any other networks, access control ists on networking devices auch as routers and
gwitches, and other such mechanisms which protect the confidentizlity, integrity, and availability of
the Data.

0. “Unique User ID* means a sfring of characters that identifies a gpecific user and which, in
conjunction with a password, passphrase or other mechanism, authenlicates a user to an
idormation system.

L8 Authority. The security requirements degeoribed in this document refiect the applicable requirements of
Siandand 141.10 (hiips:#locio. wa govipolicies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related to these requirements can be found here: btips:ifiwww dshs wa goviffalkeeping-dshs-
chient-information-private-and-gecure, which is a site developed by the DSHS information Security
Office and hosted by DSHS Central Contracts and Legal Services.

i Administrative Conirole. 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 sanchions that may be applied to Contractor etaff for viclaling that policy.

b. 1f the Data shared under this agreement is classified as Category 4, the Contractor must be awars
of and compliant with the applicable legal or regulatory requirements for that Category 4 Data.

¢. If Confidential Information shared under this agreement is classified as Category 4, the Contractor
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mirst have a documented risk assessment for the system(s) housing the Category 4 Data.

4, Authorization, Authentication, and Access. In order {0 ensure that access to the Data is Emited to
authorized staff, the Contractor must:

a. Have documented policies and procedures govermning access fo systems with the shared Data.

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

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

d. Ensure that only authonized users ame capable of accessing the Data.

e. Ensure that an employee's access to the Data is removed immediately:
{1} Upon suspecied compromise of the user credeniials.

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

{3) When they no longer need access to the Daia to fulfill the requirements of the contract.

f. Have a process to periodically review and verify that only authonized users have access o systems
containing DSHS Confidential Infoemation.

g. When accessing the Data from within the Contractor's network (the Data ﬁays within the
Confractor's network at all times), enfornce password and logon requirements for users within the
Contractor's network, including:

{1} A minimum length of 8 characters, and containing at least three of the following character
ciazses: uppercase letters, lowercase leflers, numerals, and special characters such ag an
asterisk, amperzand, or exclamation point.

{2) That a passwonrd does not contain a user's name, logon 1D, or any form of their full name.

{3) That 8 password does not consist of a single dicbonary word. A paszsword may be formed as a
passphrase which consists of mulliple dictionary words.

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

h. When accessing Confidential information from an extemnal location ({the Data will raverse the
intemet or otherwizse travel outside the Contmaclor's network ), mitigate nsk and enforce password
and logon requirements for ugers by employing measures including:

{1} Ensuring mitigations applied to the system don't allow end-user modification.
(2) Mot 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 frafiic from the external workstation to Trushed Network orto a
component within the Trusted Network. The traffic must be encrypied at all times while
traversing any network, including the intemet, which is not a Trusted Metwork.

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

{6} Ensuring usze of Multi-factor Authenticalion to connect from the extemal end point to the intemal
end point.

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with ancther
authentication mechanism, such as a biometric (fngerprind, face recogniion, iris scan) or token
{software, hardware, smart card, etc.) in that casse:

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

{2) Must not be comprised of all the same ietter or number {11114, 22222, aazaz, would not be
accepiable)

{3) Must not contain a *run® of three or more consecutive numbers (12388, 98743 would not be
acceptable)

i. Ifthe contract specifically allows for the storage of Confidential information on a Mobile Device,
passcodes used on the devies must:

{1) Be a minimum of six alphanumeric characiers.
{2} Contain at least three unique charaeter classes (upper case, lower case, letler, rumber).

{3) Not contain more than a three consecutive character run. Passcodes congisting of 12345, or
abed12 would not be acceptable.

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

g, Protection of Data. The Confractor agrees to store Data on one or more of the following media and
protect the Data as described:

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data will be
restricted to Autherized Usens) by reguiring logon to the local workstation using a Unigue User ID
and Hardened Password or other authenfication mechanizms which provide equal or greater
security, such as biometrics or smart cards.

k. MNetwork server disks. For Data stored on hard disks mounted on network servers and made
available through shared folders, acceas to the Data will be restricted to Authorized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unique User 1D and Hardened Password or other
asuthentication mechanisms which provide equal or greater secwrity, such as biometrics or smart
cards. Data on disks mounted to such servers must be located in an area which is accessible only
to authorized personnel, with access controlied through use of a key, card key, combination kock, or
comparable mechanism.

For DSHS Confidential Information stored on these disks, deleting unneeded Deta is sufficient as
kxng as the disks remain in a Secure Area and otherwize meet the requirements listed in the above
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paragraph. Destruction of the Data, as outlined below in Section 8 Data Disposition, may be
deferred until the disks are retired, replaced, or otherwise taken out of the Secure Area.

¢. Optical discs {CDs or DVDs)} in local workstation optical disc drives. Data provided by DSHS
on optical discs which will be used in local workstation optical disc drives and which will not be
transported out of a Secure Arga. When nof in use for the coniracted purpose, such discs must be
Stored in a8 Secure Area. Workstations which access DSHS Data on optical discs must be located
i an area which is accessible only to authorized perscnnel, with access controlizd through use of a
key, card key, combination lock, or comparable mechanism.

d. Optical discs {CDs or DVDs} in drives or jukeboxes attached to servers. Data provided by
DSHS on optical discs which will be attached te network 2ervers and which will not be transported
cut of a Secure Area. Access to Data on these dizes will be restricted to Authonrized Users through
the use of access control lists which will grant access only after the Authorized User has
authenticated to the network using a Unique User ID and Hardened Password or other
authentication mechanizms which provide equal or greater security, such as biometrice or smart
cards. Data on discs altached o such servers must be located in an area which is accessible only
to authorized personnel, with access controfied through use of a key, card key, combination lock, or
comparabie mechanism.

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

f  Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or
Secure Accessz Washington {SAW) will be controlied by DSHS staff who will iszue authentication
credentials {£.g. a Unigue User ID and Hardened Password) to Authorized Users on Confracior's
staff. Contractor will notify DSHS staff immediately whenever an Authorized User in possession of
such credentiale is terminated or otherwise leaves the employ of the Contractor, and whenever an
Aathorized User's dulies change such that the Authorized User nc longer requires access to
perform work for thizs Condract.

g. Data storage on portable devices or media.

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

{a) Encrypt the Dats.

{b} Control access fo devices with a Unique User ID and Hardened Password or strongsr
authentication method such as a physical foken or biometries.

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

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

i. Keeping them in a Secure Area when not in use,

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

fli. Taking frequent inventornies.
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{2} When being transported outside of a Secure Area, Portable Devices and Poriable Media with
DSHS Confidential Information must be under the physical control of Contraclor staff with
authorization {o access the Data, even if the Data is encrypled.

h. Data stored for backup purposes.

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

{2) Data may be stored on non-portable media {e.9. Storage Area Network drives, virtuat media,
etc.) as part of a Contractor's existing, documented backup process for business continuity or
disaster recovery purposes. If so, such media will be protecied as otherwise described in this
axhibit. iIf this madia iz retired while DSHS Condidential Information still exists upon i, the data
will be deztroyed 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 is problematic as neither DSHS nor
the Contractor has control of the environmend in which the Data is stored. For this reason:

{1) DSHS Data will not be sfored in any consumer grade Cloud solution, unless all of the fellowing
conditions are met:

{a) Contracior has wrilten procedures in place goveming use of the Cloud storage and
Contractor attests in writing that all such procedures will be uniformly followed.

{b} The Data wili be Encrypted while within the Contracior network.
{c) The Data will remain Encrypted during transmisszion to the Choud.
{d} The Data will remain Enerypled st all imes while residing within the Cloud storage solution.

{e} The Contractor will possess & decryption key for the Data, and the decryplion key will be
posseszed only by the Contractor andior DSHS.

{f) The Data will not be downioaded to non-authorized systems, meaning gystems that are not
on either the DSHS or Conlractor networks.

{g) The Data will not be decrypted unti! downloaded onto a computer within the control of an
Authorized User and within either the DSHS or Contractor's network.

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

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

{b} The Cloud storage solution used is FedRAMP cerlified.
{3} Ifthe Data includes protected health information covered by the Health Insurance Porability and

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

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

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

¢. Systems containing DSHS Data shall have an Anti-Malware application, if available, installed.

d. Anti-Malware software shall be kept up to date. The product, its anfi-vires engine, and any matware
database the system uses, will be no more than one update behind current.

T Data Segregation.

a. DSHS Data must be segregated or otherwize distinguizshable from non-DSHS data. This is to
enzure that when no longer needed by the Contractor, all DSHS Data can be identified for retum or
destruction. it also aids in determining whether DSHS Data has or may have been compremised in
the event of a security breach. As such, one of more of the following methods will be used for data
segregafion.

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

{2) DSHS Data will be stored in 2 logical container on electronic media, such a2 a pariition or folder
dedicated to DSHS Data. Andlor,

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

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

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

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

8. Data Disposition. When the contracted work 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. Media on
which Data may be stored and associated acceptable methods of destruction are as follows:

Data stored on: i Will be destroyed bhy:
Server or workstation hard disks, or Using a “wipe” utility which will ovenwrite the Data at
least three (3) Bmes using either randony or single
Removable media {e.g. fioppies, USH fiash drives, character data, or
portable hard disks} excluding opfical discs

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

Physically destroying the disk
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Paper documents with sensitive or Confidential
information

Recycling through a contracted firm, provided the
contract with the recycler assures that the
confidentiality of Data will be protected.

Paper documents centaining Confidential information

On-gite shredding, pulping, of incineration

requiring spedial handiing {(e.g. protecied heatth
infermation)

incineration, shredding, or completely defacing the
reatable surface with a coarse abrasive

Cptical dises {e.g. CDs or DVDs)

Magnetic tape Degaussing. incinerating or crosscut shredding
9. Hotification of Compromise or Potential Compromise. The compromise or petential compromise of

DSHS shared Data must be reported to the DSHS Contact designated in the Confract within one {1}
business day of discovery. If no DSHS Contact s designated in the Contract, then the notification must
be reported to the DSHS Privacy Officer at dsheprivacyofficer@dshs.wa.gov. Confracior must also
iake actions to mitigate the risk of loss and comply with any notification or other requiremenis imposed
by law or DSHS.

10, Data shared with Subcontractors. if DSHS Data provided under this Coniract is to be shared with a
subcontracior, the Confract with the subeontractor must include all of the data security provisions within
this Confract and within any amendments, attachments, or exhibits within this Conlract. fthe
Confiracior cannot protect the Datz as arficulated within this Contract, then the contract with the sub-
Contractor must be submiited to the DSHS Contact specified for this coniract for review and approval.
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Exhibit B

AAA DSHS / HCA Systems Access Request Heair Care Adfarty |

AAA Adding Users

An Area Agency on Aging (AAR) may request access 1o warious systems for its employees or contraciors (AAA Users) under its Data

Shame Agreaments (DISA) with DSHS and HCA. This Syslems Access Request {SAR) form mast be signed by the AAA Authorizer and

AAA User then sent fo the ALTSA SUA Coondinator via securs email at: hesaasrequest@dsivs wapov.

AAA Removing Users

The AAA Authorizer must also notify the DEHES ALTSA SUA Coondinator using the SAR form within five {5) business days whenever an

employee [ARA User) with access rights leaves employment or has a change of duties such that the employes no longer requires
access. If the remowal of access is emergent, please include that information with the request.

AAA Subcontracters Adding Users

if access is being requestad by an A8A subconirachor, the subconiactor must send the SAR form to the AAA via secure emall, wha wil

then send it to the ALTSA SUA Coordinator via secure emall at hesaaareguestfidchs wa gov. The ALTSA SUA Coondinator wiff

acoept the completed SAR form only from the AAS, not the subcontractor.

AAA Subconiractors Removing Users

The AAA subcontrackor must also use the SAR form to provide nobice o the AAA within fve (5) business days whenevera

subcontracter employes {AAA User) with acress rights leaves employment or has a change of duties such that the employee no longer

requires access. I the removal of access is emergent. please inchede that information with the request.

DSHE and HCA will grant / remove the appropriale accsss permissions to the ARA kser.

REQUEST TYPE REQUESTING DRGANIZATION AND MAILING ADDRESZS DATE RECEIVED

[ Remowe user access USER'S CARE 1D {IF APPLICABLE}
0 Change user name
SYSTEMS ACCESS REQUESTED THROUGH ALTEA
O vPN = 1 ALTSA Data Mart - CARE [ PRiSM =
[J ACES Onfine o [ ALTSA Data Mart - P11 f AFRS [J Client Registry *
O POne — Ramowe Only [] Watarefipt Daiabase
SYSTEMS ACCESS REGUEST SET UP AT AAA LEVEL o
O CARE Web Produciion + Practice [J ADSA Repoeting [0 ©A Monitor
O Barcode Select ome. 0 cLC/ GetCare O BCS - Backgraund Check
O ProviderQne View Only” [ ACD — Select ome.
BAA | Subcontractor User Information
LAST NAME FIRST HARIE MIDDLE INITIAL
Y BUMBER™* PHONE MUMBER (AREA CODE] UBERS EMAIL ADDRESS™
TIE ] - | PRIOR MAME {CHANGE NAME REQUEST
AAA | SUBCONTRACTOR OFFICE ACCESS JUSTIFICATION
* Please include required forms (see instnuctons) in addition io the 17-226.

™ For ProviderOne, plaase fil out the separate Non-HCA Employee Access Request form and send it as a separate request.

=**  Required: The {D Number is assigned by the AAA Authorizer.
= Ko generic email addresses {e.g. Hotmai, Gmail, Yahoo, efc.)
Protected Data Access Authorization
The HEPAA Securily nile states that every employes that needs access o electronic Protected Health nformation {ePHE) receives
mﬂmnza!:oni"umanWaMﬂhﬂhneﬁhhsmbﬁedmﬂmemMﬁdwm I
the wadersigned AAA Authorizer, werify that the individual for whom fhis 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 sipned the required AAA User
Agreement on System Usage and Mon- Disclosure of Confidential information inchrded with #his Access Request This AAA User's
access to His information is appropriate under the HIPAA information Access Management siandard. In addition, this employee has
been instructed on 42 Code of Federal Reguiations (CFR) Part 2 that governs the use of aloohol and drug abuse information and is
awane that this type of data must be used only in accondance with these reguiations. 1 have also ensured that e necessary steps
hawe been taken b validate the AAA User's identity before approving access o confidential and proteched information.

futhorizing Signature

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

AAL User Agreement on Sysiem Usage and Mon-disclosure of Confidential information

Your AAA has entered into Data Share Agreement{s) with the state of Washington Department of Social and Health Services ([DEHS) and
Heaith Care Authority {HCA) thai wil allow you access to data and records that are deemed Confidential information as defined below.
Prior 1o accessing this Confidential Information you must sign this AAA User Agreement System Usage and Mon-Disclosure of Confidential
Information {Agreement).

Confidential Information

“Gonfidential information™ means information that is exempt from disclosure o the public or other unauthorized persons under Chapter
42 58 RCW or other federal or state laws. Confidential information includes, but is not fimitad to, Protected Health Information and Perscnal

Information.

“Protected Health Information™ means information that relates to: the provision of kealth care % an individual; the pasi, present, orfulure
physical or mental health or condition of an individual; or the past, present or fulure payment for provision of health care to an indvidual and
incindes demaographic information that idendifies the individual or can be used to identify the individual

“Persenal information”™ means information identifiable to any person, inchsding, but not limited to, information that relates fo a person's
name, health, finances, education, business, use or receipt of governmental senvices or other activities, addresses, telephone numbers,
sovial security numbers, driver license numbers, credit card numbers, any other identifying numbers, and any financial idenitfers.

Regulatory Requirements and Penalties

State laws {including, but not Emited to, RCW 74.04.060, RCW 74.34 085, and RCW 70.02.020) and federal reguidations (including, but not
fimited to, HIPAA Privacy and Security Rules, 45 CFR Pant 180 and Part 184; Confidentiality of Alcohol and Drug Abuse Patient Records,

42 GFR, Part 2; and Sieguadlnghhmahmmﬁ.ppﬁemtsandﬁemﬁmnes 42 CFR Part 431, Subpart F} prohibit unautherized acoess,
use, or disdiosure of Confidential information. Violation of these [aws may result in criminal or civi penalties or fines.

AAA User Assurance of Confidentiality

in consideration for DSHS and HCA granting me access to the PRISM, ProviderOne, or other systems and the Confidential Information in

those systems, | agree that b

1) Will access, use, and dissiose Confidential Information cnly in accordance with the tenms of this Agreement and consistent with
applcable statrles, requiations, and policies.

2) Hawe an authorized business requirement to access and use DSHS or HCA systems and wiew DSHS or HCA Confidential Information.

3] Wil not use or disclose any Confidential Information gained by reason of this Agreement for any commercial or personal purpose,
research or any other purpese that is not directly connected with dient care coordination and quality improvement.

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

&) 'Will not discuss Confidential information in public spaces in a manner in which unauthorized individuals could overhear and will not
discuss Confidential Inforrnation with unautherized individuals, including spouses, domestic partners, family membess, or friends.

&) Wil protect all Confidential Information against unauthorized use, access, disclosure, or Joss by employing reasenable security
measies, including physically securing any computers, documents, or other media containing Confidential information and viewing
Canfigential information only on secure workstations in non-public areas.

T} Wil not make copies of Confidential Information or print sysiem screens unless necessary to perform my assigned job duties and will
not transfer any Confidential information to a portable electronic device or medium, or remove Confidential Information on a porisble
device or madium from facility premises, uniess the information is encrypted and | have cbitained prior permission from my supervisor.

&) Wil access, use or disclose only the “minimum necessary” Confidentiai information required {0 perform my assigned job duties.

9) Wil protect my DSHS and HCA systems User |2 and password and not share them with anyone or aliow others 1o use any DSHS or
HCA system lopgged in as ma_

107 Wil not distribute, transfer, or ctherwise share any DEHS software with anyone.

1) Will forwand any requests that | may receive o disclose Confidential information o my supervisor for resolustion and will immediately
inform mw supenvisor of any achial or potential security breaches involving Confidential Information, or of any access to or use of
Cenfidential information by unaufhorized users.

12) Understand at any time, DSHS or HCA may audit, investigate, monitor, aceess, and disclese infonmation 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 cwvil or criminal penalties or fines.

$3) Understand that my assurance of confidentiality and these reguiremants will continue and do not cease at the Bme | teaminate my
redationship with my employer.

Signature

AAA [ SUBCONTRACTOR USER'S SIGNATURE  DATE AAA USER'S PRINTED NAME
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Exhibit B

AAA Sysiems Access Reguest lnstroetions
Piease submit requests individually.

The AAA DSHS / HCA Systems Access Request form is for use by AAA entities from cutside and within the DSHS domain
1(‘EZISHS firewall]. AAA entities have different procedures io request the m of their neaded system access but will use the

m fer those systems requiring a set up or approval by HCS, DDA, or M5D. AAA entilies will use this form when staff
transfer beteresn agencies or o terminate access when employees leave emp!uymemt
Reqguest Type
*  Check one of the opfions (New, Update, Remove, or Nane change). Removal must be submitied within five {5 days of
ex:t

¥

Hew user — The user has been approved for access to one of the pregrams listed and has no previous requests
submitied.

¥ Update user - User has access to one or more of the systems listed but an additional aceess is needed. Only mark
the box next to the sdditional #em.

Remove user — Mark each of the boxes for which access is to be remowed.

Change user name — Use te update the user name due 1o a change. For ProviderOne this wil result in the
termination of the prior acoount and @ new account ereated.

Requesting Organization and Mailing Address

*  Enlerthe user's office name and address {subconiraciors enter their crganization name and address).

System Access Requesied Sections

= Cheek the box next fo each system requesied and atiach any additions! dorznentalion required for the program. i you
nead 3 copy of the VPN fonm, please contact Al TSA.

* ALTEA Data Marl. Access is specific to sach data source. i both data sources are needed, both bores must be selected.

*  Applicaions in the AAA section (Barcode, DDA { HCE Repumng CﬁRE i‘.’A Maonitor] are created at the ARA office. A

signed of the 17-228 form must be submitted to hesaas gow via secuned emadl before the
ascount(s) can becreated.
Hote: The PRISM and Cherd Registry boxes should be checked if the new staff memberwil be eligible for access.
An exira step of user and ethics. training will e required for all PRISM and Client Regisiry users and must be

completed prior o system aceess.
Barcode feld can be one of the following options: Al Case Managers, CM Supervisor, Clerical, Clerical

Bupervisor, intern, Admin Hearing Coordinator, Barcode Specialist, CM JRP or AAA IT.
ACD - Centracts Database can be one of the jollewing options: 4 - Sign Contracts; 5 — Create Contracts; or
9 - Approve Confracts.
# ProviderOne — Fill out the HCA Non-Employee Access Request form and submit & separately to the ALTSA SUA
Gmrdmm HCS Non-Employee forms submitied %’eﬂdvﬂie. King, Kitsap, Pierce, Snohomish, and Yakama should
e sulmited using secure email or MFT {managed file ransfer}.
AARA User Information

®  Enterthe user information as indicated.

®  The AAL Authorizer will assign an ID number from the list provided by the ALTSA SUA Coondinator,
» Form will be rejected if tis field &5 leftblank.

*  Under AAA Office enter the AAA Authorizer's regional office.

Access Justification

®*  Emierreason access is needed such as Case Management and Coordination, Hursing Coeordination, Oversight and
Supervision, Determination of Elgibility.

Authosizing Signature

*  AfA Authorizer — the authorizer wil be verified by the ALTSA SUA Cocndwiator.
Note: AAA Authotizer signature guarantees that the staf member who s asking for access is eligible for the systems
ICCess requested.

Hon-Disclosure of Confidential information

%  Ensure that the AAA staff member has read the ALA Liser Agreement on System Usape and Non-disclosure
of Condential 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.

LAY

W

¢

Once completed. scan both sides of the form and email to hesasarequesifidshs wa.gov using secure emad. Do not
email forms directly o ALTSA Helpdesk or ALTSA Helpdesk staff.
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Exhibit B

AAA Systems Access Reguest
Frequenily Asked Questions {FAGH
Why was my form rejected?

¢ Missing information:
5 The Employee ID field & left blank
¥ Barcode or ACD profile selection & missing
*  Incomest information:
» Email address is invalid (e.p. emaling credentials results in a bounce-back or is an Outieok.com, Gmall, ete. address)

s,

# Employee ID is already in use - check your spreadshest and ensure the EID hasn't been used before
®  Form is not signed.
¥  Ensure both the AAA Authorizer and AAA User hawe signed in the appropriate fields

= VPM request form is missing from the request.
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Sy i Lormgg Taivn Caws
Swficy ndoemation & At
Community Canior

a2¢ Sidney Avonue, Bule 105
#14 Division tveet, MES
Fort Orohawss, WA #3208

ATTACHMENT M: KITSAP AUDIT FORM

Department of Human Services
Doug Washburm
Director

Verification of Federal Funds

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

Agency: Director:
Address:
Phone Number: Email:

o [ did not parform a *2 CFR 200.331. single or program specific audit because
Agency received fess than $1,000,000 in Federal Funds for the fiscal year ending

o | performed a *2 CFR 200.331. single or program specific audit because
Agency received 51,000,000 or more in Federal Funds for the fiscal year ending

Print Name Signeture

Agency Conducting Auait Date

*Subpart F of 2 CFR part 200, Uniform Admiristrative Requirements, Cost Principles, and
Audit Reguirements for Federal Awards, as per 2 CFR 200.501. A non-Federal entity that
expends 51,000 000 or more in Federal awards during the entity's fiscal year must have a
single or program-specific audit conducted for that year in accordance with the provisions of
Subpart F, Audit Requirements. 2 CFR 200.514. Audit Form, updated 7/23/202%

rf‘-i
E i BT st Awenas  £14 Division Firest, M3-23 - Fort Drohani, Washinglon SE380-4878
Bealn Line MA2I7ETS0 - FAX MO.337ATX
Frorr: Oialia 265,361 4347 » Baimbriige telaryd 208 542 2081
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ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/22(2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
Parker Smith & Feek Insurance LLC
10400 NE 4th St Suite 900

CR{}?C EmergingDesk

PHONE 1. 425-709-3696

| FAX w1 425-709-7460

Bellevue WA 98004

E%Aﬁuéggx PNW-Emergingdesk@imacorp.com

INSURER(S) AFFORDING COVERAGE NAIC #
_ License#: PC-1719201| INSURER A : General Star Indemnity Company 37362
INSURED SERECARO| \usurer B : Wesco Insurance Company 25011

Serengeti Care Partners, LLC

DBA Sererigeti Care A1t 1 ' —
607 SW Grady Way, Ste 110 INSURER D : O | ST
Renton WA 98057-2977 INSURER E : i

{NSURER F ¢ !

COVERAGES CERTIFICATE NUMBER: 1102948716

REVISION NUMBER:

THIS 1S 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 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

msm 5 L S ELISBH
LR TYPE OF INSURANCE Im@]va POLICY NUMBER (MMBDIVYYY) | IMRIDDIYYYY) LTS
A _x { | COMMERCIAL GENERAL LIABILITV l ¥ IJA378849E 5/10/2025 | 5/19/2026 | EACH OCCURRENGE %
! 2 "DAVAGE TO RENTED :
1 X | cLams-mape ] _______ ; OCCUR l | PREMISES (Ea oceurrence) | $50,000
| e | MED EXP (Any one persony | $5,000
[ | o Mﬁ___‘ | PERSONAL & ADV iNJURY | $ Included
_GEN'. AGGREQATE L)MIT APPLIES PER. [__GENERAL AGGREGATE $3.000,000
X i , poLicy | ] BB | e PRODUCTS - COMPIOP AGG | § Included
| OTHER: [ Per Claim | 581,000, 000
A | AUTOMOBILE LIABILITY ¥ 1JA378849E 51912025 | 51972026 | GOMERIED SINGLELIMIT — | ¢ 1,000,000
| any auto BODILY INJURY (Per porson) | §
| OWNED " | SCHEDULED [ I
|y | | HED BODILY INJURY (Per accidanl) | $
X | HIRED! X | NON-GWNED "PROPERTY | DAMAL:E B
LD AUTOS ONLY | AUTOS ONLY {Per accident) v
| ) _ | s
A | UMBRELLA LIAB OCGUR , IKA351155A 5/19/2025 5/18/2026 | EACH OCCURRENCE __L$1 000,000
LLE"CESS ves 1 X ciamsmape| | AGBREGATE $1,000,000
| DED | HETENTIONS _ $
B | WORKERS COMPENSATION WWC3783339 4/512025 s X |EER JIOTH
AND EMPLOYERS' LIABILITY ol § 12028 | STATUTE | __ER —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACGIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory In NH) | | €.L. DISEASE - EA EMPLOYEE| $ 1,000,000
{I yes, describe undar f
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 4,000,000
A | Professional Liabllity 1JA378848E 511912025 5/19/2026 | Per Claim $1,000,000
Aggregate $3,000,000
| Deductible $0
| |

the General Liability, Automobile Lia

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atfached if more space Is requlred)

INSR: General Star Indemnity Company | INS TYPE: Wotkers Compensation-Stop Gap | | POLICY NUMBER: IJA378849E (05/19/2025 - 05/18/2028) | LIMITS:

| Each Accident $1,000,000 ! Each Employee $1,000,000 / Aggregate Limit $1,000,000

Kitsap County Agmg and Long-Term Care (ALTC) the County, its officers, ofﬁc:als employees and agents, State of Washington, Departrment of Social & Health

Services (DSHS), its elected and appointed officials, agents and employees and all other parties required by the contract are included as Additional Insured on
‘lgilaty Liabitity if reqmred by written contract or agreement, subject to the policy terms and conditions per form to follow.

CERTIFICATE HOLDER

CANCELLATION

Kitsap County Division of Aging
and Long Term Care

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

State of Washington - DSHS
614 Division St., MS-5
Port Orchard WA 98366

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks ot ACORD
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