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KC-286-24-B
Kitsap UEI: LD6MNJ62JQD1

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 ResCare Washington, Inc. dba All Ways Caring
HomeCare, having its principal office at 805 N. Whittington Pkwy Louisville, KY 40222,
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-286-24 and executed on
June 24, 2024, amendment KC-286-24-A executed on February 10, 2025 shall be
amended as follows:

1. Kitsap County Face Sheet is included to recard 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 ifs entirety and be
effective January 1, 2026
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This amendment shall be effective as of January 1, 2026.

Dated this%_m.day of FB\GYUG‘% 2026 Dated this _Z__a_ day of @Q , 2026

ResCare Washington, Inc. dba All Ways BOARD OF COUNTY COMMISSIONERS
Caring HomeCare KITSAP COUNTY, WASHINGTON

rton, VP HomeCare ORAN ROOT, Chair

Contracts& Sales ‘ _
QS: ROLFES, Commybsioner

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 avaflable
information when some of the information below is unavailabie. A pass-through entity must provide
unavailable information when it is obtained. Required information includes:

(Fill in)

Subrecipient's unique entity identifier: CYWTQS35JKLP6

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

Subaward Period of Performance Start and End Date: NA

KICheck to verify the information is in contract:

K Subrecipient's name {must match the name associated with its unigue entity identifier):
DFederal award identification:

X Subaward Budget Period Start and End Date:

XAmount of Federal Funds Obligated in the subaward:

KAmount of Federal Funds Obligated 1o the sub by the pass-through entity, including the
current financial obligation:

K 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):

XIName of the Federal agency, pass-through entity, and contact information for awaﬁémg
official of the pass-through entity: :

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

Xindirect cost rate for the Federal award (including if the de minimis rate is used in
accordance with § 200.414):

KC-288-24-B ResCare Washinglon, inc. dba All Ways Caring HomeCare 3
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS

g 9 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 48.60.010, 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 lenguage.
The Contracior 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 o 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
Contracior 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 o the Depariment’'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 writien notification within 48 hours, Further, when
required by RCW 74.34.035, the Contractor and the Contractor's employses must immediately
make a report to the appropriate law enforcement agency.

3. Significant Change in Client’s Condition. The Confractor agrees to report any significant
change in the Client’s condition within twenty-four (24) hours fo 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 coniracting. The required ownership and control
information for individuals with cwnership interest of five percent (5%) or more, officers and
managing employees will be oblained 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 Departiment within thirly-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 fo provide disclosures from individuals
with ownership interest, managing employess, and those with a controlling interest. The
State must obtain certain disclosures from providers and complete screenings fo ensure
the State does not pay federal funds fo 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 subconfracter 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 Contracior 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).

7. Background Check. The signatory for this Contract agrees o undergo and successfully
complete a DSHS criminal history background check conducted by DSHS or the AAA every
two vears, 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 {o any unsupsrvised access and at least every two years thereafier, The
Contractor must maintain documentation of successful completion of required background
checks.

8. False Claims Act Education Compliance. Federal law requires any entity receiving annual
Medicaid payments of five {5) million or more {o 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 cne or more provider
identification number(s), the Contractor is required to establish and adopt written policies for all
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10.

11.

12.

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 fo 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.

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

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

their designees.

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

Execution and Waiver. This Contract shall be binding on DSHS only upon signature by
DSHS with an Authorized Countersignature from Kitsap County. Only the Contracting Officer
or the Contracting Officer’s designee has authority to waive any provision of this Contract on
behalf of DSHS.

KL -286-24-B ResCare Washington, inc. dba All Ways Caring HomeCare 8
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Attachment B-1: HOME CARE AGENCY STATEMENT OF WORK
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Authorized Services

Client Assessment Delails, Service Summary and Agency’s Plan of Care
Service Implementation: Staft/Service Implementation
Minor Changes in the Service Plan

Inability to Deliver Service

Semi-annual Supervisor In-home Visits

Client Case Record Documentation

Verification of Time Using Electronic Visit Verification
Task Sheets

Service Area & Referrals

Incidents/Accidents during Service Delivery

Disaster Response

Identification Cards to Enter a Clienf's Home
Mandated Reporting

Discharge or Transition of Clients

In-home Nurse Delegation
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Criminal Background Checks
Training and Certification of Home Care Agency Workers
Compensable Time for Home Care Agency Workers
Home Care Agency Worker Health Benefits

Personal Automobile Insurance Coverage or Walver
Home Care Agency Worker Records

Supervision
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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
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Service Provision

Billing for Attempts to Deliver Services

Client Responsibility

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

Compliance with the Federal Deficit Reduction Act of 2005

Medicaid Fraud Control Unit (MFCL))
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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 Contracior shall provide services in compliance with all applicable sfate 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 Confractor 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 fo 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 defermined 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, i can be used as a stand-alone mods of delivery if a client doesn’t
need hands-on personal care or prefers 1o 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 nolify 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 |V Billing.

KC-286-24-B ResCare Washington, inc. dba All Ways Caring HomeCare g
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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 {o provide the client with the technology and training neaded to deliver
remote caregiving services. if the client has chosen remote caregiving but the Contractor is having
difficulty setfing the client up with remote technology, the Contractor should collaborate with the case
manager to address polential assistive technology needs andfor support.

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

« Contractor must ensure equipment and software used for Remote Caregiving meets HIPPA
corapliance for video communication/islehealth related utilization.

» The Contractor will promote client privacy by developing policy around camera ufilization during
tasks like bathing, dressing, and toileling. Cameras, on a tablet, portable device, or a separate
camera, will not be utilized or sel-up in bathrooms or other areas where bathing and toileting

type tasks are taking place.

+ 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 alighment, positioning, and range of motion exercises for clients who
are non-ambulatory;

. Assist client in and out of bed and with ambulation (including gait belf, 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.

*» - - Ld
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Bath aide services exclude tagks that clearly should be provided by certified medical professionals, such as
Registered Nurses, Licensed Praclical Nurses, or therapists. Bath aide services will be provided at arate
neagotiated by the AAA and home care agency.

Skills Acquisition Training
Skills Acquisition Training {SAT) services include functional skills training to accomplish, maintain, or
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health Related
tasks. SAT is a service under the Community First Choice (CFC) program. Long-Term Care workers and
Home Care Aides may provide SAT with the client for ONLY the foliowing tasks:
1. Cooking and meal preparation
2. Shopping
3. Housekeeping tasks
4. Laundry
5. Limited ADL tasks include only:
&, Balhing (excludes any transfer aclivities)
b. Dressing
¢. 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 Aduits (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
arrands 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 o 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.

KC-288-24-B ResCare Washington, inc. dba All Ways Caring HomeCars 11
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Housework authorized may include:

. Cleaning kitchens and bathrooms;

. Sweeping, vacuuming, and mopping floors;

. Dusting furniture;

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

* Changing bedsheets and making the bed;

. Cleaning ovens;

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

Errands authorized may include brief, occasional frips 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
hygiens/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 & Housework & Errands service when extraordinary cleaning is
required, such as, moving fumiture in order fo 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
safely 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, clisnt responsibility (inciuding participation), and the start and end period of the
authorization on the ProviderOne authorization list page for newly authorized clients receiving personal care
services under HCS /or DDCS Medicald 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 Aduits (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 typse;

4, The time period the Contractor is authorized {o provide service; and

KC-286-24-B ResCare Washingion, inc. dba All Ways Caring HomeCare 12
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5. Other pertinent information on invoicing and taxes.
Services Authorized Outside ProviderOne:

Alternative authorization paperwork wiil 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 {0 sign
the client’s Service Summary. The Contractor must retumn signed Service Summary signature pages
fo 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 emaill, 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
besn updated to inciude the client’'s name and ACES ID {o the first page upper right corner.

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

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

TSOA Individual Assessment

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

KC-286-24-B ResCare Washingion, inc. dba All Ways Caring HomeCars 13
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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
expediled access to specific home and community-based services in their own home and Medicald
medical coverage, for a limited time, while full functional and financial eligibility are being delermined.
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 fo ensure that authorized clients receive servicesina
fimely 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 Coniractor is expected to develiop the knowledge and capacity necessary {o address the personal care
needs of such individuals and to mafch the needs of clients to the skills of assigned home care agency
worker, The Contractor shall consider the client’s input when assigning a home care agency worker.
Services are to be provided appropriately to the cultural context of the client and in a manner consistent with
protecting and promoting the client’s dignity, health and welfare. The Contractor shall work to minimize
changes in the home care agency workers assigned {0 a specific client to maximize continuity of care.

Worker

Befors 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 fo 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 homse visit and subsequent supetvisory home visits.

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

client {o medical appointments using public transportation, or insured private vehicls, 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 dient’s Medical ldentification Card. This service is in addition fo
the Medicaid Transportation Broker. The Medicaid Transportation Broker should be accessed first. The
Contraclor's home care agency worker will accompany a client for essential shopping or fo 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 dlient’s plan of care, provided the home care agency worker has a valid driver’s license.
Home care agencies may choose fo 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 1o arrive at the client’s home. The substitute shall arrive at the client’s home
within twenty-four (24) hours after the original homs care agency worker was scheduled, unless otherwise
agreed to by the client.

If lack of immediate care would pose a serious threat o 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 attempits, 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 ime 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 clisnt 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 ancther
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
vislt with the client to determine in-home care sefvice 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 andfor 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 JADL
listed in WAC 388-106-0010 upon the dlient’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
Confractor 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/Sccial 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 visils 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
fo client authorizations upon request;

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

3. Releass 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 fo delivery of services to the client. Progress notes, all client records,
and related records authored by the Contractor are {o be kept in a legally acceptable manner.
For paper progress notes this includes correction to the record with a single line through the
error, noting the error, the date of correction and the signature or initials of the person
correcting the record. Using white out to obscure original comments and use of pencii are not
considered legally acceplable documentation. If electronic progress notes are kept, there
must be a tamper-resisiant means of recording when the note was eniered (such as
automatic date-stamping) and identifying the person making the note (such as individual user
1D’s and hardened passwords); notes may not be deleled or edited; corrections must note
date and person making the correction: and

9. Evidence of initial and six {(8) month home visits.
* These items may be individual or combined documents.
H. Verification of Time Using Electrenic 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 1o an eligible client:

«  Type of service performed;

+ Individual receiving the service;

+ Daie 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 reguirements and policies set by DSHS, including those communicated through management
bulieting. 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 1o 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 ah agency
employese,

Home Care Agencles may ulilize theilr physical office locations for EVV purposes. If the worker is not
in the office, they may use the location they are working from for EVV purposes.

I. Task Sheets
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A form (electronic or paper task sheet} verifying task performance shall be kept for every client under
the Medicaid funded programs {except MTD) served by the Contractor and must clearly indicate what
tasks were completed/performed. The task performance verification form may cover a period not to
exceed ons (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 confract as well as to
provide service to clients requiring evening, weekend and/or holiday service, The Confractor shall sstablish
and implement written poiicies regarding response io referrals and access 1o services. The evidence of
effort will include written documentation of recruitment aclivities 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 supervisoryfadministrative staff who has demonstrated experience in the care

of people with medical complexity and/for functional disability. The office will have a {elephone 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. inctdents/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;
ldentification of potential training needs;

Quicomesfevaluation; and

i S

Notification to the clisnt'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 o Adult Protective Services, Child Protective Services, and or law enforcement;

2. liness resulling in consultation with emergency medical personnel;
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injury (to self or others) resulting in the need for medical assistance;
Falls resulting in the need for medical assistance;

Unusual, unanticipated changes in behavior;

Threats to others;

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

Accidents during ransportation;

L =2 N O O & @

Ongeing misuse of medications;
10. Suspected criminal activity; and
11. Death.
L. Disaster Response
The Contractor shall have a written plan for serving currently authorized clients during periods when
normal services may be disrupted and how business operations will continue. This may include natural

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

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

Emergency communication methods and procedures; and

nal O

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 reasconable efforts {o 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 meef the immediate and emergent needs of clients. Through the duration of the
disaster the Contraclor shall continue to contact clients at jeast weekly who have declined services to
offer services and identify significant changes in condition.

M. ldentification 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 Contfractor. The identification must include the agency name and at least the home
care agehcy worker’s first name. The home care agency worker must alsc have some form of picture
identification o 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 vuinerable 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 impeds 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 snforcement,
in the most expediticus manner possible. Contractor employees shall not be discouraged from
reporting suspected incidents by any other Contractor employee. Suspected incidents that must be
reported are defined in RCW 26.44.020 and 74.34.020 and include:

Physical abuse;

Sexual abuse;

Mental/emotional abuse;

Neglect by cothers;

Self-neglect;

Exploitation including financial, sexual; and

. Abandonment.

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

N R @

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/iermination. The Client and Case
Manager/Social Worker shall be given at least a two (2) week writien notice prior to discharge unless
client and/or home care agency worker safety is the reason for the discharge. The Contractor shali
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
fraining 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 ancther 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 sach 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.qowbes

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
dirsctions on when fo use sach account.

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

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 Resuits 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 sighed 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,

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

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

« If the home care agency worker is not disqualified based on the name and date of birth portion
of the background check, the Contractor completes the FBI fingerprini-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.

« DSHS will be billed for all fingerprinting completed through the currenfly 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 {o the Washington State Patrol (WSP) and FBI,
and send the Notification of Background Check Results to the Contracior.

¢« 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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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 fo | 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 360-802-0299.

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
resclution 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:
hitp://dshs.wa.gov/becu/becucrimeslist.shtm! 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 prinis
possible.

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

The Contractor shail utilize a secure fax number. A secure fax number is not in a hallway, reception
area or other public area, # is also checked routinely throughout the day with limited access io staff.
Detailed instructions for how the Contractor completes formal background check reguirements 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 Washingion State name and date of hirth check, pending completion of the FBI fingerprint-based
background check. These are the conditions Confractors must mest o provisionally employ & 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 388-113-0080. 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 Confractor 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 dlients and have disqualifying
convictions or negaiive actions found in WAC 388-113-0020 and corresponding statute;

2. Has a substantiated finding of abuse, neglect, or exploitation by elther 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 Conlractor has
reasonable cause 1o believe the home care worker had disqualifying offenses occur since completion of the
initial criminal background inquiry. At minimum, the Confractor must obtain a compileted disclosure
statement and a completed background check through the DSHS BCCU every two (2) vears. 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 Confractor 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 {o siate funded clienis
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.

Coniractor 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 spenf attending required continuing
education. Reimbursement for training will be based on an allocation of fraining costs across all the
Confractor's applicable funding sources.

2. Trainina/Cerlification Exemptions

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-880-025.
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, Regisiered 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 confracted
Community Instructor as found on Find & class or

(https:/ffortress. wa.qovidshs/adsaapps/Professional/training/training.aspx) or

https://bit lv/DSHSclassfinder

a) Orentation/Safety Training;

b) Basic Training {core competencies and population-specific competencies),
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¢} Continuing Education;
d) Nurse Delegation Training, when applicable; and/for
8) 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 componenis include;

Orientation/Safety Training is to provide basic introduciory and workplace safety information
appropriate fo the in-home setting and population served. Contractor home care agency workers
must complete a minimum of two (2) hours of Grientation 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 departmeni-approved
Basic Training within 120 days of the daie of hire,

Continuing Education (CE) provides material on a variety of topics to kesp 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 Cerlified, if the first renewal pericd 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 vear 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 tc be confirmed or documentied 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 fo 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 cerlified ag 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 Confractor home care agency workers
before performing the delegated task of insulin injections. in addition to completing the requiremaents
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 provigion of heslth benefits for home
care agency workers providing care {o state funded clients either through the Washington Health
Benefit Exchange, accessing the SEIU Health Benefils Trust, a private market plan or an approved

Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility will be determined
by the Contractor.

E. Personal Automobile Insurance Coverage or Waiver

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

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

F. Home Care Agency Worker Records

The Contractor shatl 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;

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

o

Evidence of a valid driver’s license for the correct state, if the worker transports clients.
Evidence of annual on-site observation of performance;
Signed and dated Mandated Reporter Acknowledgement;

Signed and dated Confidentiality Oath;

© ® N o o

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 supstvisors for the program who have experience or on-the-job training in
the provision of services fo individuals that are aged and/or have a disability and have demeonstrated
ability to supervise staff. Supervisors shall provide ongoing support and oversight fo home care
agency workers and shall also provide consultation in areas relative to duties performed by home care
agency workers. The Contractor must mainiain an adequate number of supervisors 1o ensure and
maintain quality services.

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

The Contracior supervisors shall ensure and document the home care agency worker recsives 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 inciudes weekends, holidays, and after-office hours.

H. Supervisory Training

The Confractor shall ensure all supervisors complete ten {10) hours of fraining 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 eventof a
natural and/or man-made disaster. Supervisors who provide personal care o agency dlients and bill for
personal care units must complete the same required fraining as direct care employees.

New supervisars 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 personnal file.

. Employee Risk Based Screening

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

J. Personal Protective Equipment

The Contractor shall provide staff with personal protective equipment per WAC 246-335.
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ili. 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 fimited to:

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

2. Annual independent financial statement audif 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 oblain a
report stating whether the full amount paid to the Contractor for AWHI described in
Section {V-E has been paid out for agency worker health benefits as described in
Section iI-D, unless the Contractor has a Notice of Good Standing from SEIU
Healthcare NW Health Benefits (Trust). This report can be done as a separate agreed-
upon procedures engagement by the Contractor's auditors, or it can be included in the
annual independent financial statement audit or review engagement. Up to one third
(1/3) of 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 therseof 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 {0 existing and new clients, all
potential new owners must meet the qualifications for home care agency service providers defined by
HCLS on the lnformation 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 wili not be prohibited or penalized in any way for choosing to
find another provider.

The AAA will have 80 days in which {o review the business operations following any change in
ownership. Al 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
fo 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 betwsen 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, Conltractors operating under this contract shall not subcontract with other individuals or
entities as a means for delivering non-medical home care services (o 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 info any exclusive relationship
for other services in order to gualify for personal care services.
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G. Conilict of Interest

The Contractor shall establish guidelines, procedures, and safeguards to prohibil 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 employses 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 shail 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 io 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 {o a Coniractor 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 Exceplion as amended or superseded.

As used in this contract, “family member” is broadiy defined io 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
cotrective action as directed to remedy coniract non-compliance. The Contractor shall provide to the
AAA a corrective action plan, which shall include the date when the plan will be completed and the
date when the home care agency projects it will be in full compliance with the requirements of this
contract.

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

1. Limiting referrals of new clients.

2. Suspending all referrals of new clients,

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

4. Terminating the contract.
If the AAA determines that the Contractor is out of compliance with the terms of this coniract, 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 fo resume referrals if the AAA deems that the home care agency has come back
into compliance. If the agency is stiil 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 confract.
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 fo 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 exisling
Clients; and/or;

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

1. Medical professionals;

Physical and occupational therapists;

Mental health therapists and counselors;

BN

Speech therapisis;

Home health services;

Hospice services;

Other home care agency providers;

School personnel;

© ® N o o

DSHS/AAA nurses; and
10, Transit services.

The Contractor shall atlend consuliations 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 fo:

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

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

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

V. 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
foliows 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 minutfes for the shift are 7 or less, round down to the previous quarter
hour,

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

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 compliahce with training or Departiment 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 Confractorwho 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 & Social Services Servicing Only Provider that does not pass risk-based
screening per MB H23-084 as amended or superseded.

a. The confractor is required o submit all screenings prior to a new caregiver working with a
clienf. The confractor 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 confractor 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 1o 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 Qverpayments identified via External or Intemnal 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 fo 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 nolifies 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 cass
of non-Medicaid programs, in alfernative 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 shalf bill client responsibility directly o the client for the
services rendered. Although the Contractor may bill for services as of the first of the month in which
services are {o be received, a client cannot be required to pay for services uniil 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
delinguent 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. Contraclors
are to submit fo the AAAs their cost allocation plan for approval. The Coniractor will submit invoices for
training hours directly to AAA as stipulated in billing procedures. The AAA will reimburse at the training
wage rate according fo 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 lil-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 fo determine worker eligibility for
health benefits and the level of benefit.

The Contracior will keep a monthly record of all AWHI revenue paid by DSHS (including from DDCS
Respite), AWH! eligible workers and the cost of health benefits purchased per worker by month of
aligibility. 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 Benefils (Trust) OR;

2. An annual independent financial review or audil report that includes the scope described in
Section H#l-A.2.a. HCLA s Reconciliation of Eligibie 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 H-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 Conftractor. All payments to the state
are to be accompanied by HCLA 's Reconciliation of Eligible AWHI Expenditures.

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

F. Standards for Fiscal Accountability

The Confractor’s fiscal management system shall:
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1. Provide accurate, current, and complele disclosure of the financial status of each contract
pursuant fo U.S. Generally Accepted Accounting Principles or basic accounting principles, as
approptate 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 Medicald 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 Acl. 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 fo 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 requirerent to create an employse handbock 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 Authorily, DSHS, the Contracior shall promptly comply
with all MFCU requests for records or information. Records and information includes, but is not limited 1o,
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 Interiocal Data Share Agreement between the Department of Social
and Health Services and the Area Agency on Aging, uniess otherwise provided for in
the contract between the Kitsap County Area Agency on Aging and the Contracior.
When referencing the applicable Interiocal 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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coasa of Parsonat iformation mcepd Bs provided by law or with the prios wekhen coneent of the peson
w0 whory (hs Personal infoemation pertaing. The partins shal meindain the confidentisity of @ Personal
nfonmation and aiher condidentisl information galned by renson of e Agreernent and shalt refurm of
cariify tha destrucbion of such inframation ¥ atiwed by Jaw and requastad in wiling by e pary to the
Agreerstid that provided & information.

Aot Cartiflcation Ragarding Sthice. By signing this Agreemant, the AAA carilftzs that the AAA s In
complance with Chaplor 43 23 ROW e shal comoly with Chapter 42.23 ROW throughau! Bhe tarm of
this Agrosrasnt,

Debunnent Certification. Tha AAS, by sionadurs to this Agraement, omiifies Bt the ASA is nat
presently debarved, suspsnded, proposed for debarment, declared ineligivde, or volanierily excluded
from particioaiing In this Agresrnent By sty Fedaral deparment o spency. The AAR a5 agrees t¢
inchidde the above requireraent in all subconiracts b Wish it anters, resufing direclly Bom the AAR's
duty tn prowide serciees under this Agnesment.

ESignabure wvi Reobete. An elscironic signetsa or slaciron: record of this Condrect os sy other
prBiaty pproement sha¥ be desered tounre the seme lpal sbfect a3 dolivery of an wigined execibed
oopy of this Comirect or soch other ancillary agresmment for sl sposes.

Glaputes, in e event of @ dispasie bebwsen the ARA snd DSHS, sy wifoct slad be made lo resoive
the Fepifa nformally and Bf the lowest level. 1 2 «ispube cammel ba meesives informally, the A48 shall
present thair grisvance In wriling 1o e Asaisiant Sacretary for Agivp end Long-Tam Support
Administration. The Assistant Secrotary shak sviow e facts, sontrac! terme and apphcable statubes
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16,

LaA Geonerst Terms ard Corrlitions

ot vules and ok & detnemination of fhe dispuae. ¥ he dispuis temains wruesolved afier the
Aagistant Secretary’s Jeteamination, gither party may request Sdervention by the Bacretery of DSHE,
wihizh evend the Seoelany's process shadl santred, The Seeretary will mebe a detarmdngiion within 48
days. Patisipation in this dispite prosess shall precerde any fudiclal or gissskjudicial subon and shall
be the fingd edminisirative rermady availsbie to the pamas Howener, if the Becretarny's delermination &
gt regde within 4% days, efifier party may procesd with Judiclal or gussi-fudivial action withowt puslting
1he Sucretacy's delamsinstion,

BrugFeet Workpiace. The AAA shell madnialn & wmtk plaos free from: alonbn] and deug shuss.

Evilrs Aftestnent. ThE Agrearant including Ml Gotuments atashisd 1t of iBSorpOratas iy reRrenos,
coniain sl he teems and conditions agreed upon by the pariies. Mo othee undevstamdings or
represamations, nral or cierwiss, rogerding the aub{m matier of this Apresment, shall v deemexl (6
|t or bind the parfiag,

Bovarning Lo and Yenue, The lava of the State of Washington govearn this Agresnent. Inthe
avent oF 1 iawsult by the AAK sgainst DISHS invnbeing this Agreement, vanue shall be propes only in
Trarrsion Courdy, Washington. in the swesnt of & lawsull by DSHS againd & Courdy 384 instdviog fhis
Agreemant, venue shall be peoper only 88 provided in RCW 36,04 050

indepeadant States, Expepl us oherwise provided i Paragraph 24 horoin balow, for purposes of this
Agrasment, e AR, acknowladgss et the kA B 0ot an offices, employes, o agent of DEHE or the
Biate of Washingion. The AsA4 shall mot hold out Boell or any of its empkyaee as, nor claim stedus Be,
an officer, smployde, o agend of DEME o the Siste of Washington. The AAA shall pad chalem Tor ipsolf
of s eployess any rights, privileges, or benefis, whith would aocrue to 2n smployes of the Siate of
Washingion, The ASA shall indennily end hold haemiess DSHE from 8 cbiigiions fa pay or withhoid
feders| or stala tovas of eontributions on behslf of the SAS or the AAA's employees.

ispaction, Efther party may reqoest ssasonsbie acoess fo the ofter party's reoords and place of
twedness for the imited purmoss of mondtorng, suditig, and evakating the aiher paity's complisnos
with i Agreerment, and applcable laws gnd reguistions. During the tem of this Ageeement and for
ona {1} yaar fsBowing terminatian or expiration of this Agraernent, e parting shall, upon reciiving
reasonabiz witten nofice, provide $he other pasly with socess to its place of busineas and to Bx records
which sre relevend i e compliance with Isls Agreement end spplicable lawe and repuisiions, This
provision shall not be construed to g sither peily scoess 10 tha ol party’s watoeds and phace of
buiness for any other purpose. Mothing hersin shall be construed to swthaize either perly o possess
OF {2y Fetoris of U olhal parly.

frpuranne, DEHS corfifies that | i sali-insired undor the Stote’s self-nsurance Eablity prograsm, se
propvideg by ROW 482130, and shal pay for lossel for which B 72 Tound fable. The ARA certifies Bhed it
Is welfinsamad, is a member of & ek pood, ormainiaing the tvpez and smounds of insursace ldenitied
betow and shall, prioe to the execulion of this Agreement by DEHE, provide certficates of insurance to
that affect fy ihe DEHS crdact on pags one of Bhis Agreemant,

coramertial G skaility dn [CGL) — o Include coverage Tor bodily infury, peoperty damape,
and mnlmﬂua?ﬁa&ﬂy wikth tha foﬁmm minirmum limits: Escy Docorrence ~ §1,080,600; Ganssal
Aggrensts - $2.000,000. The policy shall Include SabRly arising out of prermises, speretions,
indepensant corirectons. producis-complsied speradions, pessonal injury, sdvertising injuey, and Hahility
serEned under an vared condract. The Siate of Washington, DSKE, itk siected and appointad
officlals, agents, and employees shall be named og sddiional inswreds.

Hazintensnce of Racords, During ihe teom of this Agrasment aned for six (81 years following termination
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pr expiration of s Agmormt, bodly paities shall maintain tecseds suthiclent o;
&, Document pastormante of all axts regubed by fow, reguistion, or Bz Agresment;

. Dempnstmale socoisding procadoras, practioss, Bnd meconds that seifriently and propedy docement
thee AAACS invoices Yo DIENS and sl expendityes made by the ARA o perform g neguired by this
Apreemert,

For Bye sams pariod, the AAA shel malnially necoeds sufficient io substaniiate the AAXK's statement of
its crganization’s sirudure, tay eiatus, capsbiities, snd performance.

16, Medicaid Prand Control Uolt (NFGL. As voquingd by fudeds! reguiations, e Healili Care Autherily,
he Department of Sockal and Healih Senvces, snd any contrscians of subsonireciors, shall promgly
comply with af MFCU requests for records or infemabon.  Records and information Inclutes, but el
Hmasd 1o, records on micto-fiche, fim, scanned o inaped documerts, narrathves, compuies dita, Hargd
oopy fips, varbat infcomabion, or sy otfer informating the MFCL delsimines may be ureful in camying:
out its responsiisiiies.

17, Order of Procsdence. In the event of an inconsistency in this Agreament, unlass otharvaae provided
herein, the inconsiabanty shalt be restlved by ghving precedessce, in the folwdng order, to:

8. Applicabie tederal CFR, CMS Walvers and kMedizald Stte Plan,
b, Stpte of Washinglon statuss snd regulations;

. ALTSA Matmgumend Sudolitg and policy reanusss;

4, Tnig Agresment; and

& The AdNs Ares Plan.

18, Cremership ot CHRent Axsate. The AAA Shall pogure that any dient Tsr whomihe ARA o
Suhcantracior fa providing sendoee under this Agreemant shal have umestrictad aocess 1o the clent's
personsl propety. The Al ot Subsonfracier shall not intesfere with the clisnts cwnessiip,
posesainn, of use of such property. Upen eaminstion of this Agresment, the AlA or Subconireciw
ehadl immediately release i the clinet andiyr DBHE aff of the client's personal propetly.

§8 Ownprship of Matsrial, Mateaal created by the AAA and pald for by DSHS 23 & part of this
Agreement shall be pwmed by DSHS and shell be *work made fur birg® s defiwd by Tide 17 UBCA,
Heution 101, This malarial inaludes, bet s not lingied b Booky: conpuit! programs; Sotuments, féms
pamphieis; reporte; sound reppptuciions; shuches; sureys, tapes; andior ireining maeterals. Matarisl
which ths AAA unes in porfonm this Agresment S is nol cresierd for or paid for by DSHS is vwned by
e AR 3 15 et “widk ads for Mng'; however, DEHS shall bave 2 parpetusl buenss W this
maherisl for DEHE indesns! purposes st an charge to DSHS, provided that such lisense shall be limited
o tha axtent which ihe AAA has « night o grant sth & ficonss.

25 Crnarship of Besd Fropeny, Baulpment snd Suppties Purcheaed by the ABK. Tite to o propery,
equipment and suppies paschased by the AAA wilh funds Grom this Agmaemant ghall vest in fhe &A%
Wivan real peaperty, oF equipment with 2 pav wnl! falr markel vakie sves 35008, 1 ne jonges neaded &
the murpose of earrying out this Agreament, or this Agreament & termineded o expirad and will not be
renewad, e AAA shal requsst dispastion insirustiond from DEMS. o per el fake market volee of
equipment s under S5000, the ASA may retsin, sell, or dispose of § with no further obligation.
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WG suppits with 2 (0l2] aggregele far maiel vadue over SE000 are no longer neaded of the
purpose of carrying out this Agreement, or this Agreement is terminsted o expired end will notba
renawed, the AAA shal raquast disposiion nstuctions from DEUS. if the tuta? agurepats fak miriet
veiue of eguiproent is under 5008, the Al migy refaln, gall, or disposs of i with no further abligation.

Dispositons snd mainterence of properly shall be i sceordance wéh 45 OFR Pads 82 and 74.

24, Oweurship of Beat Propuny, Baulpment and Suppiies Furchused by DSHE. Tile o property,
equiprmant and suppliss purchaesd by DEHE and provided o tha AAR to caery out the anlivites of this
Agresment shalk reraioowith DENS, Whan real progerdy, aquigment or suppliies e no Jonger nesded
for the puipose of cemng oul thie Agreament, or s Agrasment ik terminated of spired and will not
be renswed, the AAS, shall reauas! disposiion instouctions kom DSHS,

Disposton and msinensnce of peoperty shall be iy sconedance with 45 CFR Pasdx 82 and T4,

2. Responsibility, Each parly tothic Agreemend shall be responsibis for the nagligence of #s officars,
employens, and apents in the performarios of s Agresmant. Mo paty fo this Apreement ahali be

respzmsm for the pots andlor omissions of entities or individusis nol perty i this Agreement. DBHS
and ihe AdA dhall cooperale i the defense of tof Breuits, when possible. Bl parlios sgree and
underatend that this provision may not b famibiis in all civimetances. DSHS and the AAA agrea to
notily the sdinmeys of sacord s ary 101 lawsolt where both g pariisg § either DEHE or the AAA anders
o weltlernent negodipions, His undersicod that The notice ehall seour piier fo any negolistions, o &8
so0n as possible, and the notice may be atther wiilien o val,

23 Pestrictions Against Lobiwing. The AR certifes it e bast of Ik knowdodas snd belel hal s
ferdeeal appropriated funds have been paid or will be paid, by or on behall of tha AAA, b eny peeaon: for
infusncinig o atlempling o influsecs an officer o employes of a faderal sonncy, a Member of
Congress in connecton with the awarding of eny federst conirect, the: coaking of sy fedessd grant, the
making of any federat loan, the anleding o of any covparative agresmant, and the exténsion,
condinuetion, renpwat, smengment or modication of any federal contract, grant, lean of coperative

1§ sy femtwde other than federal aporapriabed fends have o will e paid for the putposes siated sbe,
e AAA g flg @ Genlosyrs foom in sccordsnce with 45 OFR Section 83,190,

The A shall inclode 8 claass in all subconirachs sestnitting subcontrachors fiom lobbying Iy
acuordance with ihis section and requifing subsoedracions 1 perttly and disclose ascordingly.
2¢. Soverability. Ths provisions of this Agreement mre coverabls. ¥ eny court holds any provision of this
Agraamead, Inoluding eny peovision of any domemmil ncompeaied by rebsoshon, rialid, that irvealidity
shall nod effect the other provisions this Agrestnent.
8. Bobuonimoting
B The ALK may, wilhoul furhes notioes to DEHE, subodrad for thase setvices spacifically defined in
e Ares Pian submithed fo and approved by DEHS, excegt subpanfracis with for-profd entiics must
have prior DSHS approvel.

fr. The Adk must ok peior willtes approves Gom LSHS to suboontract for services not speciftoatly
defined in the approved Ases Pian,

€. Any subcontracts shadl Be in wilting and the AAA shall be reaponsitle (o ansire that oft s,
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eonditions, asswances antd cordifications sl forth in this Agresment ane inciuded in ary amdg gt
chient services Subconiracts undess an excepion 1 Incloding & pattindar terr or 18rms has been
approvat in advanca by DEHS.

d. Suoboordraciors sre prohited Fom subssatraciing for direct chen semvines wilhioad the prte writen

o When the nature of the sesvios the submmmbracior 16 1o provide pequires o caviification, Bomass of
apgroved, the ASA may ondy subcontract with such contractors thet have and ageee 1o maindain the
sppropriste venss, carification & scovediteyg requiremsnisislandands.

£ I any condract or subsuriract swarded 10 of by the AAA In which he authority 1o determine secvice
reaipieed eligibiily & dalageted to the A8A or to & subcortracter, such coarect or subsardrzct shall
rclude 3 provision amepisie fo DSHS it spesifes how chent aligbility will be delermined and
how sevice epplicents end: recipienis will ba informad of thed righf tu & feir haering in case of denist
o teroination of o setvite, oF TRIUNG b Sot Upon & tegussl for services With masongbie prompiness,

g H DSHE, the AAl, and B subcontractor of the AAA ere faund by 2 jury o e of fact 1o be joindly
and savesatly liabls for demages wrising from: any act ar omission from the contract, then DEHE
sl b vekpenaible for % proportionate share, wwl the AAA ghsll b resporathie for its
proporfonsts share, Shoukd the subconirach be unebile 1o salisfy #s joint and sevecal kabilly,
DBHE st ths JAS shall share in e subsontadors uraatisfied propsdionate shane in girg!
propnrn v e reapective peroentage of thelr fandl as fuund by the jury or tier ol oot Nathing in
thies bsron shasll be construsd e crasting & right o remedy of any kind or sature in any pesson of
gaggﬁ a!?xe;;h:z f&ﬁ'& and the SAA, This tarm shall net apply In the evend of 5 getiament by sithar

h. Any subconiact sholf designate subconirasion 8% AAN Business Assotisie, 3% defined by HIPAA,
and ehall oinde provisions. au raguived by HIPAA for Busipass Assoniste ponlrant. AAA shall
ensure that all client recoeds and other PHI in posssssion of sabcontraciod are redurned to A48 at
e teneination of explrakion of the subiomrscl.

2. Bubreciplents,

{13 General. e ARR ik & subracisient of faderasl awanris ae defined by 2 CFR Part 200 and this
Agraament, the AAS shalk

{2 Mintain records thal Klenlfy, in e seoounts, ol fedarel swards recelved aod expanded and iy
fecsral programs uewder witich: they were caceived, by Assistanos Listing Mumbar (ALN) and
Hile, pwerd number and year, name of ihe federal agency, and name of the pass-through enlity;

£3) Miaandain it controls That Srovide easonabia 2ssurance that the ALMA & managng tederel
avcands o comgdiance with lews, requiations, and provisions of contsacts br grant agresments
that could have & malenal sfiiset ar ascl of ¥s federal progriims;

{4} Prepsre sppropriate Tngncial aigtements, inctuding & schedule of expendiiyres of fedaral
Zerands,

{54 Incorponata 2 CFR Pad 200, Sullpart F @ requirements lotn all agresments talwoes e
Conviragiar and i Subroniracioms who are subresiplants;

{&) Comply with the applicable requirements of 2 CFR Part 200, including any fubee smandents
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1o 2 CFR Part 200, sod any suconesor of replacament Office of Manegement and Bisdpet
{OME) Clrosdar or reguiaion; and

{7} Comply with the Ominibus Srirse Gontral and Safe strosts At of 1958, Tille Vi of e Clvil Righes
Aot of 1864, Sartion 504 of the Ruhabdtubion Act of 1973, Tite It of ihe Amesicans with
Trsgbilittios Aot of 1890, Tae 1% of fhe Bducslion Amengments of 1572, The Age Discrimination
Ag of 1878, and The Department of Justics Non-Discdminadion Regﬂaﬁom, 23 oF. R Part 42,
Subpeds C.OE 83 G, and 28 GFR. Part 35 and 28, (G bo wgy.o
adeiional infoemation and aceess to the slommentionsd Fetarel m and teguiaﬁm ¥

b Single Audit Act Compliance. I the AAA s & wdwecipent and axgends S780.000 or mor in
Teciaral awards foorn 58 sources i any flocal yoor, the AAA shall peocure and pay for 3 skagle audit
o & progrom-speciic aadit for thal fisted vesr. Upon completion of gach sud, the A%A shalh

{1} Submit to the DEHS sontsct person the data collagtion ¥ and reperting packans specifiad
2 OFR Part 200, Subpeet F, seports requiredt by the propmm-specliic andlt guie (f applicabls),
ahd a copy of sty mEnsgemant etiers iskied by the auditos;

{2 Folow-uo snk devadop cornestive action tor pi sedit Sndings; In scoprdance with 2 CFR Parl
204, Subpert F; prepmse g Summary Scherhde of Prior Augit Findings” reposiing the sletus of &l
audt Fndings included in the prior sudits schedule of indings and questioned vosly,

o Dverpeymenis. it o datermingd by DEHS, ar during the pourse of e regquired sudit, that the AAA
hes been pad unsliowsble costs undar this Agreemend, DBHS meay reguins by ARA U reimbunis
DSHS In acoardance with 2 CFR Pan 200

{1} For any Wentifisd overpayrment involing 8 subeonfract bstween the AAA and a iribe, DEHS
aress & Wil not 208K seimbursemnent from the AAA, I the entiliad pvarmpayment was nold dus
1o any falluee by the AMA.

Survivablity, The ferms snd condRions contained in ihis Agresment, which Dy thelr sense and
oomtext, avs infendexd fo survive the expiralion of the perticuler agreemant shall swvive, Suviving
ermg Inciurie, tast pre not imited 1o Confidentiatly, DNeputes, Inapection, Mainipnanee of Recosds,
Qunsarsiin of Material. Responsihitite, Te:mlnazm br Taofault, and Tenwinakion Procesdure,

Contract Renpgotistion, Suspenalon, of Tanmination Due to Change In Funding. If the funds
DSHE mlisd upon to ashsblish this Con@act or Progoam Agresrnent are withdeawn, reduced or fimiled,
or if sgditional or modified conditions ane plaped on guch funding, after the effective dete of this contracd
gt prior to tha nomnal completion of this Ceoniract or Program Agresment:

2, The Contrach o Program Agresment may be mnegolishes uneer i levised JurkBng candiions.

b A OSME's diserelion, DEHS may give notios 50 thi ASA Y0 suspend performencs wivn D5HS
determines thet there I reasoneble Bkelihood that the fonding insufiiciency raay be resched in a
tinalrarne that would sfiow Confracter’s performince 16 be resumes prior i the tomrsl eamplstion
defe of this contract.

{1} Caaring the pasiad of ssspension of performancs, such pery will miorm the othar of any
condditiong that may sessonably affect the pofential for resumpiion of perfarmancs.

$2) When DEHE deteermines thet the fusding insufliclency is reeotved, #wall give Cordractor vwithen
notice to resume periormance, Lpon e redeint of Sis notice, Contractng Wil provide vwritten
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notios o DEHE informing DEHE whelher it can resume pesfotmance and, if so, the dete of
resurrption, For purposss of s sedsubsedion, “wrillen notice” may invlude emald.

£3) ¥ the AAN's proposed resusnption date is not accaplable o DEHE apd an accoplsbls date
cannod e pegotiaded, DSHE may testrinate the contract by obdng withen natios fa Contractor.
The parkien aaree that S Cordract will be terminated retrosstive 1o the date of ihe nofice of
suspeneion. DEHS shall be Babls only for poyment in adtordinees with the oems of this
Sontract for snvioes renderad paor to e redrmncive date of termdnation,

¢ DEMS may immedintely terminats this Contract by providing writes: nodice to fhe A48 The
terminaton shal be efiestive on the Jate spaciliag n the tarmimation notice. DSHE shal be Eable
ondy Tor paymnent in accordance with the fams of this Coatract for services eraderad prior fo the
eiective dete of terminabion. Mo porslly 35a8 scorie b DSHE i the event e teraiation oplion it
ihiz section s exercigad.

Teemination for Conveniency, Ths Contracts Admiistrator may Warminds 1his Agreament oF any in
whole or in part for coawvenienca by giving the ARA, st least thirty (30 callendar days’ wetlen notice. The
284 miay lermdnate this Agreement for conveniance by giving YSHS at least thirty (30} calandar dayy’
writhen nutine sddressed 1o: Contal Contract Services, PO Box 45811, Olympia, Washinglon DBSM-
5844,

Tormination for Dofault

&, The Condrsots Admindsirator may ferminate this Agreement for defaulf, in whole or in pest, by weitien
nofice {o the SA4%, ¥ DEHE has & mestnable basis to balieve thet B AAS hes:

{1} Falled o moel or maiias aby requirement for eoniracting with DEHS;

{2} Failed 1o perform under any provision of this Agresrmant;

{3 Wolabed any o, reguisbion, rule, of oudinances applicalde o ihis Sgresmant; andior
(43 Ctherwise breached any provialon or condition of ihia Agreement.

f. Before the Condracts Administrator may fermingle this Agreement for dafeult, DSHS shall provide
thise AAA Wi wiitien notios of the ASK's noncormpliance with the agreement snd provide the ARA &
ressonabie eppoiunily In comrect the AAA' noncompliance. i e AAA doss ot comect the AAA'S
noncomphante within the poriod of firme specified in the witten nollon of nonwanplance, the
Comiranis Adminislirator may ten tarminate the agresmant. The Confracts Adminizirator may
terminote the sgmeament o defell withoul such wiitten nolice and without oppastunity foe
sorrection ¥ DSHE has & reassuable basiy to Delisve thiat & cllenl's healtih or salety 8 in feopendy.

. The AbA may termingte ihis Agresment for default, in whole orie part, by written notice: to BEHS #
the AAA has & reasonabie bosis to heies that DEHE has:

{11 Faifed fo meed ov mointain any requineenant for contraciing with the AAR;

{2 Felled to perform under any provision of this Agreement;

{3} Windshedd ary law, segulation, rule, or ordinanes applicable 1o s Agreemant; andior
{4) Uihvenwise Sraanhd srvy proviskon o condton of this Agreement,
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. Hefore the A8A may lerminale this Agreement for defaull, e AAA shall provide DEHS wilh written
nobes of DEHE' noncompience with the Sgreement and provide DEHS & reaaoniable opporiunily o
caerect DEHE noncampliznoe. I DEHE does oot correst DEHS noncompliance within the. parind:
of Hne speciied e the writion police of noncompliance, the ASh raay then lamineie the
Agreeenent.

Terminathen Pracedurs, The foliswing provisions apply in the event this Agreement is lermingied:

8.

Thie AAA shiall osase to pesforr any services requied by this Sgreesment 8¢ of the offeciive date of
feemivadion s shall comply wiih sl fessonabie inaructions comtaingd it the notice: of foinadion
which are relatad to the Yransfer of clients, distribution of property, and termination of servioes.

The ASA shadl pramptly dediver to the: DEMES wordact pearsah (o (o big of het suess) isted on
the first page of this Agreesment, all DSHS assats {propery) in the A488's possessaion, inchuling say
sraxtoriad oouabad under this Agresment. Upon fafure o relun DSME property within ton (163
working daye of the Agresmend Sstrningbion, the AAA shall be therged wih off neagaonable cogts of
RoDvery, inckeding fmnsporistion. Tha A44 shal take massmable steps prolect and pieserve any
property of DEHS that 16 in ihe possesyian of Ihe AAA pemding relurn o DSHS,

O5HS shad be fletle for and shail pay for only $hose services suthorized snd provided through the
efechve date of teawinglion. DEHE may pay an ainount pwlisily agised by e paties for pafiialy
grampieded work and sendoes, Iwork products ane usedil tn or usahie by DEHE.

it the Condracis Administrator lenninates this Ammior default DSHS may withihold 2 sum
oyt the Bnad paymnant 10 e ASA that DEHS delenmines 18 necesaary 1o proiact DEHS ageinst loss
or additional linbdly. DEHE shall be entiflsd to all remedios avadsbie ot Iaw, in squily, or under this
Agressoent. I i is later datannined that The AAA wig pot In dafaul, o § 1w AAA ey miusted this
Agresmant for default, the 4A4 shall be enlitied to ol rernadies avellable of law, In eguity, or under
thee Agroement.

Wadwer. Waiver of any breech o dafaull o6 any socaeion shall not by desmed 10 be 8 webver of oy
subrzequant bresch or defaull. Any waiver shall not be constroed to be 8 modificetion of the terms and
corxditions of this Agreement unless amended % set o is Saclion 1, Amerdtment. Only the
Coniracte SAdmissstzator or designes has the authorily io wahe any t‘grm or condilion of thiz Agreement
on batel of DEHE,

HIFAA Uomplisnoe:

Preamike: This secfion of the Conbract b the Businass Asaocisie Agreemern 55 requieed by HIPAS.

& CBusiness ASsocide.” ae uded ik s Corlract, means the “"Conlractos” and gerarelly has the same

G.

meaning as tve term "business associate” st 46 CFR 180,103, Any redarence o Business
Associale v g Contract inchuies Business Agsaciate’s employess, agems. officars,
Subseontracinrs, thied parly cornactors, volunisers, or giaslors,

“Busingss Associnte Agresmant” maans this HIPAA Cormpliance section of the Condyast and
inciutdes the Business Asanciste provizions sequited Dy he U.S. Gepartmend of Health and Human
Services, Office for Ciil Rights.

“Breach” moans the JoaUislion, acouss, Use, or dicivawe of Piolested Health infoemation in 2
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mEer nod perniiad under e HIPAA Privacy Rule which campramises the security o privecy of
the Frotecded Heatth nformaion, with the sechusions and sxcepdions st in 45 CFR 184408,

“Covered Entity" meang DEHS, & Coverad Entlly ag defined o1 45 CFR 150,103, in io ponduet of
cavered funstions by #s heallh cere pomponagts,

“Desigrated Record Set” maans 3 group of moerds malistained by of for & Coverad Enlity, tht i
the: eedicad and Mling records. aboed individusis maintalned by or for & cavered basith care
provider the engaliment, pavment, elaims adjufication, and case or mediosl management setrd
wystems Mpivialsed by o for ¢ heelh plar; or Used i whole or gsart by of for the Covered Entity (o
maks devigions about individusts,

“Flocironic. Protagtes Health information {EPHD" megns Protecssrd Health information that ta
iransmiiad by electronic media or maintaioed in any medikm deseribed in B dsiadion of
glacironde medis ai 45 CFR 180,103,

“HIFAA™ mEnng the Hesith insurance Portabiity ard Acoouniebility Aol of 1006, Fub. L. 104-v84, as
reoddifiad’ by the Amarican Recovery and Reiwselment Acl of 2000 CARRA™, Se6, 13400 - 15424,
HEL 1 (3008 GUTECH de).

“HIPAS Rulos” mstains the Privacy, Security, Breseh Metificabon, and Enforocament Rules al45 CFR
Parts 160 and Part 184.

“Inetividieadie) means th: peraon{s} who ia the subleet of PHI and includes. & parson who gqualifioe
ak a parsorml repraseniative in ascordancs with 45 CFR 164.502(1

“Maren Nesesssny” mesnd the kesst smount of P nacessary fo accemplish the purpase for
widch the FiH| is neseded.

Protectes Hoallh forvation (PHI means indtidually ideriifiabie heallh information creales,
received, manvisined or franamitied by Businass Asscoials an behalf of a heslth cars component of
e Cowernd Eniity that relabis In the providion of heaih care Bo an individual, the past, presend, of
higure physical or mental haelth of condision of an Individust; or the past, present, or fuliwe payment
for peovigion of haslth care fu oo bndividua!l. 46 OFR 1800103, FH bwiaties dermographic
information tha iisntiies the dndividus! or about which therm i3 rapsonable bawis (o belleve can be
used in dernify the Indiidunl, 45 CFR 180,703, PHis information iransmithed of beld in any form
or rasian and incRedes EPHL 45 CFR 180,103, PHE does rol include education reconds soiered
by the Family Eduecationatl Rights and Privacy Act, a8 amendad, 20 LUSCA 1232p¢a{4NE)v) o
amplyment racords held by a Coverad Eniily it #6 role a8 ampicyer.

*Bacurity inident’ mesns the sttemgted or sucoasalil unsehoned poness, use, disclosure,
rmpdifisetion or destction of infurmation or mMiarference with systess operabions i an iformation
wystam,

“Subeontractor” 85 used in thiy HIPAA Comphance section of the Contract {in addion o fis

dafiniton o the General Yems sod Condifions) means p Business Associabe (hat creates, reusives,
FRAIRENE, OF tearsmits Profected Heash insorrnaticn on Dehalf of anomer Business Associste,

“UUse" Incdudas the shasng, smploymant, application, wtilizetion, axammation, of analfysis, of PHE
within an entiy (hal snainiaing such infommasion.

Comphance, Bupiness Assosiste shell pertorm s Cosdract duties, aciviiles snd tesks in complisncs
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with HIPAS, he HIPAA Rutss, snd aff atiendank ragulations a5 promulgeled by the U.S. Department of
Health and Human Services, Office of Civit Rights

38,  Use and Disclosure of PHL Business Associale is Smitad i the foliowing peemitted and requirsd uses
or disciosures of PHE

g Dwty to Protect PHL. Business Associste shal profuct PHE from, and shal uss spprpriste
safegmands. and comply with Subpant C of 45 CFR Past 164 {Securdly Standards for the Probection.
of Electronic Protectad Health information) with respect tn EPH, to present the unauthorized Use or
disciosure of PHI ot than o proviied hrmmm'ac{um&mqmmdbym for 22 long as the
PHI ig within [t possessinn and contral, even after the feamingtion o expirgion of this Conlract,

b Kisimen Mecessary Slandard, Business Associsle ehall spply the HIFAA Minimum Necaesary
sisndard fo sy Use o discioeurs of PHI necesgery 1o achieve the purposes of this Contracl. Sew
46 CFR 164594 {1)(2) througl (0{5),

G béaclosure a5 Parl of U Provision of Services, Business Associate shall ondy Use or disclosy PRI
&% necassary io perdorm the senvicas spectiied in his Coniract or as reguired by lmw, and shall nof
Lhag Of dhisciose: swch P in any mannsy that would violats Subpart B of 46 CFR Pat 184 (Privacy
af Indhicually Ieniifiable Haalth information] f done by Covered Bty except for ihe specific uses
arid disefosures set fath below,

d. Lme fr Froper Mansgement and Adminisirabon, Business Associsle may Use PHE for the proper
manapement and edmédsization of the Business SAssoriale or to camy out the iaget msponsiblitias
of the Business Associate,

8. Disclosure for Proper Management and Adeninistration. Bkesiness Asagcisba may diackes PHE for
e proper ranagement and adeinistadion of Bushwss Assorisle o (o cany out the legal
raspongitdites of the Business Associpte, provided ihe disciosures are required iy law, or
Business Associate abtaine reasonaide assutances Bom the pecson i whom the kdormation is
dipclosed thet fhe infoamation wil remsin confidential and used o burther disclosed only a8 regquied
by ke or for e purposes o5 whith i was disclused 86 the person, and ihe person nobfies the
Business Associste of ary Instances of wiich # & Fware i wiich e corbidentiatly of the
information has been Breached.

L inipsemissible Ute of Disclosurs of PR Business Assotizie shal report 1o DGHE in wriling off
Uses or disciosures of P not provided for by this Conbract within one {1} business day of
baconsng dware of the unatinwized Yse o disciosure of PHL, inoluding Breaches of unsacumd
P pe requdved 51 45 CFR 164 410 Motication by o Business Associale), sy well as sny Securlly
Incicdant of which #t booomss gwaee. Unon request by DEHE, Business Associete ghall mitigeie. o
the extent praciicable, any hamul elfect texulting from the Empermlseie Lish ar dssiosurs,

g. Fadwe io Cwe. I DSHE jeams of a paltern or practice of the Buslness Associate that conslitlos a
vinkation of tha Busiess Assocista's vbiiationg undty Hs s of thix Contrast and tessonable
steps by DEHE do not end the visiation, DSHS shall ierrningde this Contrast, i fensae. I addiion,
If Busbwess Asporists learns of & patiesn or practics of ibs Suboordraciors thet conntibdes a vialstion
of the Bisiness Associate’s obligutions wdter the terme of el conbiact vl reasonalie steps by
the Businass Assosizhe do nol and the viclabon, Business Assocate shall lermsinete the
Suborteacs, if feaside,

h. Termination for Cause. Business Associsie authorzes immediste terminalion of this Cootraci by
DEHE, ¥ DSHE Jdelesmines that Basiniss Associate has vivkated & mabedal termn of this Busingss

KC-286-24-B ResCare Washington, inc. dba All Weys Caring HomeCars 45



From: Halie Terrel Fax; +15022723425 Tos Fax: +18339710763 Page: 47 of 73 0200512026 2:06 PM

AAL Genpral Terms and Conditions

Assnciste Agrasment. DGHE may, &t #s sale oplion, offer Business Associate an opporiuaily to
sure 3 viotation of this Business Associaie Agreement before exarcising a termination Ior cause,

t Consent in Audl, Business Asaociale shak give ressonalie acoese fo FHE, s internal practioss,
repords, books, dosurngnts, slectanic Jata amiior aif olhee busingss m&m FEoehaa fom, oF
orestad or received by Business Asaopiate on behal of DSHE, to the Becretary of OHHE andior in
DEHS for use in delermining complience with HIFAR privasy rigursments.

F. Obligstions of Buginess Associate Upon Expiration or Termination. Uson explrabion of termination
of thig Condrack for sty reason, with respec! o PHE received from DSHE, or created, mainteined, or
epooived by Busiwess Associale, or sty Subcondracioes, on behalf of DSHE, Business Assoacials
ahai:

1) Retain only that PHY which i necessary oy Business Assotiate to conBinug B8 proger
menagament and adminisirafion of ju caery cut its lagal responsiblities;

€2y Refurn 1o DSHB or dasiroy the remaining PH) that the Business Assotisde or any
Bubooniraciors sHE malntain i any for,

% Continue to use appropriEls safequsrds and compdy with Gubpart © of 45 OFR Part 164
{Sacutly Slandards for the Protection of Elecirseie Prdacied Healh irfonnation) with respectio
Elacironh: Proteciad Headth Information In prevent Use of disciosuns of the PHI, other than as
provdded for in this Suotion, for as long a5 Business Associaie or any Subcontradiors redain the
Pk

143 Kot Uee or discloss the PHI refained by Business Assosiate or eny Sutxontracios other then
for the purpones for which such PHEwas retained amd subject o the same sondlilons st out in
the *Lise and Disclosute of PHY* section of thia Conkect which spplisd prine & fermination: and

{81 Radumn $o DEHT o dentroy e PHE retained by Businass Associale, of any Subsiaivactors,
whears £ 2 ng lonpes nesded by Business Azsoniate for ifs proper mensgement and
administration or o eary out g legel responsibitiies,

k. Survival, The ohigations of the Business Associatie undsr this section shad gundue the tarmination
or expation of this Conjrest,

36 individual Rights.
#, Suounting of {iscksires,

{1} Business Agsociate shall dooumend. sl disclosuwres, except these disclosurss thet are exempt
under 45 CFR 164,526, of PHI and information related o such dsclosoies.

{7) Within tes (100 business days of 3 recwe® fmm DSHS, Businass Associals shall mske svalatie
3 DSHS the information in Business Assoriste’s poswession thal & neceasary for DSHE to
tegpond In @ itnely manhat o 8 roguest for an acoounting of glsclosires of PHE by the Busingss
Agsocinle, Ses 45 CFR 164 504{e) 20} and 164 8284 1).

{3) Al the request of DEHE or In resporss 10 & reguesst made Bty 1o e Basiness Azszorials by

an inddvidust, Business Agsociule shall tegpond, In a limedy manner angd in aocordance with
HIFAA and ihe HIPAA Reles, Io requasts by lndividusis for en angounting of disclosures of PHE
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(4 Businigs Associale recond keapéoy procedures shall be sufficlent (o sespond 1o & request or an
accaurding undar ks saction: for the six (8) wewrs pot $o the dale on wiich he sooeniing was

b Actesy

{1} Business Associnte shall make ayailstde PHIhat & boids that is past of @ Desiomated Reoord
Set when requested by DRHE or the indaddus] ss necessery 1o satiafy DEHS"s obligstions
urder 45 CFR 184 524 (Aeoess of indivicuads to Profected Health formation].

{2} Whean the request I3 made by the Individual to the Bosiness Asgosiote or f DSHE aaks the
Husiness Associate ko respond to 8 veguest, the Businsss Associals shall comply with
perpsirenends in 46 CFR 184,524 (Acvess of Individuals 10 Protecsd Haslth Information) on
form, tirme and manner of soceas. Whan the reguest is mede by DISHS. the Business Aszociate
shall provide the secseds 1o DEHE wititin ten {10 usiness davs.

&, Amentimen.

(1) ¥ DEME amends, in whole or In part, & record or PHE contained in an individua?s Designated
Record Set and DSHE has pmdously provided the PRI or record that i T subject of the
smendment to Businags Associsle, then DEHE WY inform Busihess Axsociota of the
arandiment porsusnt to 45 CFR 16452040003} (Arvendment of Prolected Meallh infoomstion)

(2} Business Apsocinte shall make moy amendments to PHE in a Desigriated Record Sat sa direcisd
by DBHS or a5 recessary (o salisfy DEHE's obligefinns under 45 CFR 184,528 {Amendmert of
Profecied Mealth Irfcomation),

37.  Bubgcaniracts and other Third Party Agreements. In sooondance with 45 OFR 164 .502(ed 108,
154 S04 1)), anck 164 2308(00(2), Business Axsocigte shall ansure that any agents, Suboonttadions,
indenengent contractors of ather thind parties that creste, reosive, mainain, o tranamif PHI on
Business Associale’'s behall enter inlo & wrillen contract that conkaing the same larms, resttictitns,
regaementz, snd condiions as the HIPAA cemplianae provisions in this Sonteact with rospeet In such
PHI. The same provisions st slss be nduded i any condrants by & Business Assnciale’s
ma}?g with s ewn busivass sssociaiss ag regtined by 45 OFR 164, 3114232005 and

b (=} &

as, Qﬁﬁgm To e exdent s Butiness Astocindé I8 o carry oul one o more of DEHE"S oliligalion(s)
e Subpart B of 45 CER Pyt 184 (Privacy of Indivicioady identifiable Health: information), Business
Associate shall comphy with ol requinsenis St woukd epply 1 DBHS in the porfompanes of slioh

cbbgation(s).

3% Lishitlty. Wihin ten {10) business deys, Business Asrociste must nokify ESHE of any mormipksing,
gniftrsamant oF ol setion tiated by the Ofics for Civil Rights basad o o sllagation of
vicksbion of the: MIPAA Rulag and mast inform DEHS of the cutcoms of that action. Busineass Associale
bears ell sesponaibéily for any penaltes, fines or santlions imposed apaing! the Business Associate for
vivations of the HIPAA Farles ant for any imposed apaing s Subsontracions of sgemts for which B 15
fourst liakle.

40,  Breoch Nolifivetion.

& 1 ihe svert of a Bresch ol unsecured PR o disclosure that compromiaes the peivacy or security of
PHt sbiained from DEHS or inveliving DEHS dients, Business Associste wil take ol measures
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requinsd by stete or fedecat law,

b Businass Associate will nolify DSHS within sne {1} business day by inlephone and in weiling of any
ecguisition, sceees, Uise or disciogure of PHI not sowed by the proviglons of this Combeact o2 not
eithoeized by HIFAS Rules or reguird by law of which § bacomes aware which poleatially
sompromises the secunly of pefvacy of the Profacled Heatih Inforvabon a5 definet in 45 OFR
164,407 (Defmiions).

z. Business Associate will notify the DBHE Comac] thawn o e Gowst page ¢f this Sonract within
one {1} business day by tedsphione or e-mal of any poiantial Breach of eacily o privecy of PRl Iy
the Buginess Associadi of 1 Bubtontractars of agetie. Blusoess Asstoiate vill fullow telephone o
e-mak notfination with 1 foxad or oihar writlen explanation of the Braach, to inclde the tnowing,
dude syl i of the Broach, date Breach was disoovared, tocation and redure of the PHE, iype of
Breach, onigination and desiinetion of PH, Buslness Assoclate unit and personned associnted wih
e Brasch, delidied desoiplion of he Broach, anticipeted miligation slepe, and the name, address,
wehphone number, fax numbar, and e-mipl of the bedividued whe i responsilie 33 the primay m:
of contad. Business Associale will eddress commesniostions In the DEHS Coniact. Busineas
Aszociale will cotedinate and cooperate with DEHE o provide & copy of il investigafion aad oiher
information requegted by DSHE, including advance eoples of any nofifications reqoived for DBHE
revienw edors disseminating and venfication of tha detes nolificaions were sent.

& ¥ DEHE detenmines thal Business Assosiabe or s Buboonirecior(s) or agendie) is reaponyible fr 9
Broach of unsecoand PHl:

{1} recuinng notificetion of Individuaiz under 48 CFR § 184,404 {Notifieation to Ingividuats),
Businsss Associate bears the reeponshiity snd eosls for natffying the sffeced Indiidaals and
recaiieg and responding 10 those ndvidigls' quuestions of reduests for additional Erfoamation;

{2} ramqeeding nofification of the media undar 45 (FR. § 164.408 {Notifiestion o the mexdis), Buslness
Assosiste bowrs T rasponsibility and cosls for nolifing e medie and recsiving and
reaponding fo maedia questions or reqessts for adolionpl information,

(3} ruquiving nofifestion of the LES. Departmant of Healh and Humen Sendcas Secretary under 45
CER § 164 408 {Noiification fo the Sacretery), Business Assaciate beses e responsibilly snd
casts for notifying the Secretary and receiing and respording to the Becretany’s questions or
regmats for sdditional infermadion: and

(4} DSHE wd tnke appropaiaie remediat messumss up to mination of this Conirant.

4%, #scollaneous Provisions.

a Regulatory Reforences. A referencs In this Contrast 1o & section o the HIPAA Riles msens the
section as in eifect o amended.

& inderoreisiion. Any amilguity In b Condract shal be intargneled 1o peemil campliance with the
HIPAA Bules,
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Detinitions.

. "AAAT or “Contrecior” shak mean the fres Agenoy on Aging that is a parfy to this Agresment, and

inchutbas the AAA's officers. direclons, trustees. smployess endfor agerts uniess otherwise stalsd in this
Agreemeiit. Forpurposes of this Agreement, the A4 or agent shall not be considered sn employes of
DEHS

. CACT means Agenty Conlrecls Delebese. ACD is used to acoess, produce and manage condrects apd

condract avormaton,

- “Ageny Finencigt Reperting Sysiem {AFRSY means fhe WA Stete system thst is the officist seurce for

bigrh Seved finsncis! dete. frdended to be mplaced by OneWVA by 2027,

. “Agreeament” mieans this Agreement, including il dosuments attached or incorporated by reference,
. “ALTEA Reporting” Interfaces with reporting services tu provide 8 subset of DROSHCS information tn

cabe managemerd o suparviser level deta for individual ASA offices, coundy users, and cthers autside
the DSHS fntranst.

“Ares FPlan” means the dooument submitted by the AAL fo GSHS for sppiovel every four years, with:
updates seery lwo vasrs, which sals itk goals, messunebie objestives, outoomes, unils of zervice,
and idenfifies the planning, conrdination, sdminisization, sodiet services and eveluation of edlivities o
be underiaken by the AAA o gasry out tha purposes of the Glder Amercsns Act, the Soclel Secusrity
Agt, the Senior Citizens Senvices Acl, or ary other statule for which the AAA receivas funds.

. “Authorizer A representative sppointed by the AAA fo essure users AAX Jeve? and HOLA jevel access

requests gre processed using the Systems Access Bequest (SAR) Form 17-226. Authorizern assure
users meet sitesteficn, freining and ather systern access requirements. They sssure paperwork is
protessed in svsordance with MB's, insiruchions, and data share sgreement requiraments. Audhorizers
menage SAA lewel acoess reguirement locafly establishing profiles and user level permissions.
Aadrorivers sre the Sist point of conlact whea issues cotur for Usars and route issues to lseal 1T o0
esnaiste fo HOEA a3 nesded. AAA Authorizen: are responsible for keeping rack of their pood of
employee 05, for appiicable systems.

“Automated Chent Eligibity Systern (ACESY Online is 2 too! for public assistence efigidity
deferminsfion, issulng benefits, menspemers suppodt, snd sharing of date between agancies 5 indlude
chent denwgraphics.

“Backpround Check System (BCEY mesns & system that provides background check information on
chenis, vendors and siefl o meet DEHE requiremenis where sppropriste.

‘Barcode” is 8 client server systes thet mansges workflow e document images. Twenty mejor
component subsyshermns inciude childeare sligibfity snd social servics case management. Provides
progremmed end ad hoo access v ACES, edA8, ard nafive Barcode.

. GITRIG i3 g method tn atcess DERE resciroes fue sialf on the DEXS network working from a ramode

location. CITREY is sliowed on persons! devices fo remoate info = DEHE computer in netwark and other
virtust desktop environment applinetons.

“CGLET means Community Living Conneclions. Washington State’s name for its No-Wrong Door sccass
faberark of Ares Agencies on Aging end thalr state, regional snd Jocal padnars.

. GLO-GeiCare” means 5 version of Collabsics BetCeare produst modified to support Weshingion Stete's

Cornmunity Living Goanections. | iz used for managing programs funded by the Older Amerdoane Ac),
C¥S, siaie geners! fund, kcal resaurces, end feders! granis, including Mediceid Adternative Cane
MAC) and Tedored Supporis for Oider Adults (TEOM), It siso supports the CLC public website with &
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2%,

cotsuraes porbsl and a resouroe divectory. CLGGeICate Systam bs usad jo ander i manage, recard,
and reporl servics provision end utlizetion, demographios, resource direchary, consumer website
infornation snd o sotess TUARE screaning, sssesernand, snd care plannmy tools.

‘Chent” means an individual who is eligible for or recRiving sesvices provided by the AAK in conpaction

. Cliert Repistry (CReqY iz & secure wab-based sppdication centralizing client informetion snd provitig

a singbe Inoation {o support client servies ressarch. Clent Regisiry is ysed to provida high-level
demographic information and sarvice history for AAA pae managernent stsfl from mulliphs GEHS
sdmisistrations, Chent fegistry (CReg) is mansged by O8HS Technoiogy Sscusity Division {TSD).

‘Cede of Fedoral Regulations {CFRY means all references in $is Agreement io the CFE shaltinclude
any suceessor, amended, or replacement regufstion.

*Community Living Connections {CLCY means Washingion state’s name Jor its No-Virong Door sccess
nedweork of Ares Agencies on Agimg end their sigte, regionsl and lncel pasiners.

‘Coroprebensive Assessment end Reporfing Evaluation {CAREY is the ool used by case mansges o
dotumant o ofieal's Rnctional sbilily. delerrdne eligiblity for long-terms care sarvices, eviluste what and
hroww ik sssisteioe & ofent will receive, and develop a plan of cere. CARE interfecss o the
Cansumer Birest Garepheer Network of WA (CDYWA]L and the legacey Teilkored Caregiver Assessment
and Refwrel (TOARE) syalem and their reporfing sysberas &y demographic, assessment, and servibe
plan nfornetion.

‘Contracts Adminisérator” means the mansger, or suscessor, of Centret Qontract Rervices or sucoessor
section or office.

*ODOSMHCS Reporting” - Paginated reporis, chards, grephs, Bnd intersctive dsshbowsrds for
visuzlization of DDCS and MOS dety, intendsd to provite sotess io cuse manspement o suparvisos
tevef data for indbidusal A5 offices.

‘Oisciosure” greans the release, transfer, provision of, eotess to. o divulging in eny offier menner of
information cutside the entiy holding the information.

‘Document Management Sarvice {DMST means an sulomsted subsystemn of Bercode thet uses
imnging technology and document assignments in manage client documents and workflow.

. "O8HE" or ‘the Deparbnent” means the stede of Washingbon Depsniment of Sogisl end Heslth Sarviess

snd it employees aod sullorived sgents.

“Emploryment Seourily Depsriment (EBDY is 8 Washington Siele agancy. For WA Cares, ESD
mepaes exempbons and alecive coversgs {including portable coverage), collects premiving, snd
makes coniribution determinstions. The ESD systems receive WO dats from DEHE systems on
Condridution Detesmingfion {C0) requesis from pragram pedicipans eral provide responses back fo
DSHE segarding their program eligbiity, “Equipment” means fengible, nonaxpendable, personsal
proparty having & usefid e of more than one year and an acquisition onst of 3S000 or mone per unil.

‘Eauipment means fangible, nonexpendsble, personal property heving & useful life of more then one
yeasir snd an sogquistion cost of $5000 or more per unit.

‘HOLA Dade biert” - Sell-zervice repoding system for CARE, #1, Finanoe, and other business-relstad
systams

“Health Care Authorily (HOAY s & Washingfon Stele agancy. For Wa Cares, RCA ooordinates
benefits, tracks benefil usage. and mansges provider bifling.
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o

dd.

ee.

98

bk,

HIFAA” means the Health Information Portabilily snd Accountabifity Act of 1980, as cudified at 42
USCA 152008,

“tndividual’ means he person who is the subject of PH! and includes a person who qualifies as s
personsl rapresentstive i acoordance with 458 CFR 1684 .502{g).

“Wediceid Managemernd informetion System (MAUISY means an integrated groug of procetdumes and
computer processing pperations {subsystams) devetopad g the genersi design feval to mest principel
objectives, and # & sssocksted pdth ProviderOne.

“Oiger Americans Act (GAAY refers to P.L. Y0B-801, 106t Congress, and any subsegquent
amendmeants or mplacement statufes thereto.

‘OneViA” mesans the WA State sysiem that will be the official souree for high levet financésl dats for
DEHE. fnfended to replace AFRS by 2027,

Ferzanally identifiable iformatinn (I means informeation ideniffisbie to sny persan, including. bat
nat Braied to, informastion el relates B 2 person's name, health, finances, educalion, business, use or
receipt of povernmerdal seovives or other aolivities, addresses., felephone numbers, sncial security
aumibers, dever ivense numbers, ofher dentifying rambers, sod sy Enancisl eatiiers,

“Personst Heaith Information (PR means prodested health leformation and is information crested ar
recaived by Pusiness Associste from or on behelf of Covered Enfily thet releles to the provision of
healh cers fo en individus!; the past, present. or fulvre physical or menisl heslith or condition of an
individust; or pest, praserd or Rature payment for provision of heaith care to an individual. 48 OFR 160
snd 14, PHE includes demographic informeton thet idenlifies the individuel ar sbout which there s
ressonable biasis fo belleve, can be used fo idendify the vdividusl, 4% OFR 160,103, PHI is information
{ranemitted, meinisined, or stored in any form or medivm. 45 CFR 184.80%. PHI does not inchuils
educstion records coverad by the Family Educations! Right and Privecy Sel, as smended. 20 USCA
1232HBliEHb) L

“Fradioive Fisk Snfeltipance System (FRISMY is & secure wab-basad spplicetion scoessed through
Secure Access Washington for cars coondination, A separaie Dials Shame Agreement with the As8
governs use end requirements.

*ProviderOne (P11 s s Medicald Marsgement information System {MBMIS) for servics providess and
stadf (0 view suthorization., payment. scheduling and client service tate, if interfpors befween ACES,
WICF, andd the HOA. Uses the info {o authorize payment from medios] providers, geoerale reporls, and
abtgin federat funditg. For WA Cares, P17 will be used o support pre-puthorization of services, provider
paymant, st o freck benelit uitizetion.

“CQuality Asseranos Monlior (OX% Monitor)” s used {0 assess the assessor or do supervisory reviaws,
Cuglity As=urance moniloring ensueras that sl services promofe health, safely, and seifdetermination
for ol perticipsnis. Identibes afficient and effzotive practices in sarvics delivery snd ensures fsderal end
state assurances are med

. “Heal Property™ means eod, inchuding land improvernaeeds, structures, end sppurtensnces

o,

Q.

theveto, excluding movetle machinery and eguipment,
“Regulstion” teans any feders], state, or ncal regulation, nie, ov ordinance.

‘Revised Code of Weshingion (ROUW) means ol references in this Agreement to ROW chapters or
sections shall incude sny successor, amended, or reglacement sietule. Pertinent RUW chaplers can
he avcessed at hitp: ek lon we aoel " Secure Aocess Waskington (SaWT s a single sign-on spplication
geatewsy crenied by Waskhingion Siate’s Deparmaent of irformation Seovices fo soosss goversmant
senvices acoessiide vis (he intemet.
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pi. "Sovis! Service Payment System {(SSPE) is used Tor payment defs history.

qg. "Subtoniract” mesns any separsie egreemant or coniract batyesn the AdS snd ao individus! or enlity
r"Subcnrdrectos™) to perform gl or s portion of the duties and obligalions that the Condractor is obligated
to perforem pursusnd to this Agreement.

. "Subconfracier” means an individus! or exdity (including its officers, direciors, rusteas, employees,
andior agents) with whom the AAA oomiracts {o provide secvices thet ere specifically defined in the Area
Plan or sre othervise spproved by DEHE in seoodance with this Agresment.

8. “Subrecipient” means & non-federat endity that expends feders! swards recaived from s pess-through
erdity tn carry out & faderst progeem but does notinchude an incdividusl ihet is o beneficiary of such a
progism. A subrecipient mey slso be & recipient of other faders! swards direclly bom s federst

awesnding sgency.
#. “Supplies” masns s tangibie parsonst proparty other than equipment #2 defined herair.

wir, Taibored Careghner Assessment end Reterrel (TCAREY is & caregiver assessnvent srvd referral protocol
desiinad to assist care mansgars who work with family caregivers who care for their slder agult
retnlives.

vy, "Use" rresns, with respect to individually identfisble heslth information, the sharing, employment,
sppknadon, utlizetion, examisation, or enalysis of such infornstion within an entity thet msintsine such
information.

W, "User” f e AAA employee who has repistered or epproved soress 1o & gystem fisted in
this Agreement.

xx, “Vickual Private Nebworking (VPN is & method for AAAs not on the DSHS nebeork o soeess DSHE
spplraions snd intemst resources.

vy, WalareRpt Dstebase” is & Datebese contsining all date from ihe Comprehensive Assessment
Reporting & Evelustion {CARE) epp

2z, "W Cares Fund (WCF)” means the Long-Term Services and Supports Trust Aot ensoted in 2018 and
further modified in 2022, aesfing & tong-term oare nprance banefit, for ol eligible Washinglon
employees thal wilt eover some of the oosts of long-term services and supponis.

a8, “¥Washmnglon Administrative Gode {WACY is afl references in this Agrespment to WAG chapbars
or sawtions which shall include sny successor, smendad. or replspement regulation. Parinent WAL
chaplers or sections can be ancessad at hitp:fsle lag wa govl.

bbb “Washingion Siste Learning Canter {WELCY is an e-leaming platfarm for socessing DSHE and
HCLA fevel freinings, 1O is 8 Learning Management System {L#AS) for limited designated A54 sisfl
members (o access DEHE trsining. AAAS may purchsse edditions! koenses if desirad,

Qo "WCF - Salesfouree Console” means the DSHS Sslesforce sofulion where specialisis will see
specific information about WCF henefits i benefitisries snd suthovized represenielives

ddd. “WCF - WA Ceren'GeiCamn” masns the WOF tool. sdministered by & DSHS vandor, that will he
ueed to complete the funclionet sssegsmeant to determing whethar an individust! requires assistance
with st leest three aclivities of daily #iving. WCF-GetCare is distinet from CLC-GetCare,

Adddtional Insurance: Cyber risk iability insurance. This covensge must inelude informstion thef?,
comprder ang dats es replacement or rastoretion, relesse of privete information. siteretion of
electranic information. notificetion costs, cradi moniloring, forensic investigetion. vyber sxortion,
egudaiory defense (inchuding fmes end pensitins), network security, and fisbiity to thdrd perties from
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failure(s) of conlyactor to handie, manage, stove, and control personelly kentifiabde information
badonging i@ ofhers. The poficy raust include full pdur sels coverspe. Limits shouid be $1 million par
covered oigim without sublimif, 32 million anrwal aggregste.

3. Statenent of Work. The AAA shall parform the senvices 53 set forth belowe snd in accordsnoe with
Exhibit A, Dot Becurtly Requirervents,

a. Authority to Scoess Data. ROW 74 394 080 mandstes $hal DENS oondract with Area Agencies
on Aging (AALs) to provide case msnageman services to individusle receiving Title X0 or other
Home sl Community servives gnd to reassess and nastthorize these ndividusls for services Bs
defined by this stotute. To effectively sdminister thece B8HS services, the A8As mus! heve soress
o ofient dete, and {o serfsin DSHE information systems.

b. Sysiems Access and @ethod of Aecess. The AAA may scoess or may request permission o
aocess the following:

{1) System Sconzs

{a} By submilling AAA Systern Apoess Request {SAR) for DESHBMCAESD Systems Ferw 17-
225 sysilable st htlpsy) dshs wa goviedfice-of the-sec 5 or
bittps:#ffnemes. dabs. wa lol?

i

xi

HCOLA {pvel

(A} VFH

{B) ACES Online

{C} POne — Remove Only

D} Date Mart ~ CARE {[Requires DEHE Aclive Diraotory (excaplions can be msde with
epordination)}

{£} Datz Mart — Pi/Finanpe {Requires DBHES Adtive Dineclory fexceptions can be made
with coardination})

{Fi CARE Daishaze dwscamrpl)

{33 PRISM

{H] Chent Registry

@) Wa Ceres Fund - Sshesforce Console Produstion + Training

ABSA Level

{A) CARE Progustion + Fractice

8} BerCode (DS}

CYACD ~ Agenoy Coniracts Delebase

{0} GA Motitor

{E} DLC!BetCeare

(F) BOS ~ Background Chack System

{@EYALTSA Reporting (DOAMSC Reparting)

{H} WA Cares Fund - WA Ceres/Getlare Production + Treining

{b} Home and Communrily Living Administration (HCLA}Y and Developmentst Disahdities
Commiundly Services (DDOS) BharePoint sites.

{c} DISHE Intemst Forms Picker Bilg

{d3 "1.C" Weshington Siste L eaming Gerder (WSBLO) Trainings with monstery cost are prohibled
wirless AAA hes orepfed thelr own scoount. The nursber of ASA stef with acpess will be
repotiated with BSHES and may reguire s separste sccoont for billing individust icenses.
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{2} Methad of Avcess

{e] The AAS shall aooess these systems through the Stete Government Nedwork (SGN). the
inter-Governmendsl Metwork {IGN), Becurs Access Washingbon (S8}, or theough 8 DSHE
approved mathod of sanure aotess.

{b} The SAM sgrees In folow the DSME IT Security Policy Manugt (Seciion 4.2.3.4. 81t that
covers urigue user |Ds snd seourily elements of consirucling sefe passwoeds and priotecting
them from uneuthorized disclosure.

4. Acoess and Discloswre infommation. The AAA shalt not disclese the pondents of sny Gherd reconds,
filwe, papers snd communicaions except 8s necessary for the sdminisiretion of programsy to provide
senises b olents a5 required Dy few.

8.

The Add shall imit socess to oiant dela o the AAA snd any subooniracior siaff whose duties
specifically requine sooess fo such data in the performanos of their 2ssigned didizs. 484 or
suboontracior staff shell nol socess gay indbdduat olient date for persone! purposes. Clierds shalt
oriy be panmitted to access thelr own deta,

The A&A shall ensute aach employes signs the Contrector Agraemend on Nondisciaure of
Confidential infonmaton form, provided by the Depariment. o acknowledge the dele access
requirements prior 1o DBMS grenting sccess. Acosas will be given only to dots necessary o the
performanse of $is Agreement. The AAA shall retaln the otiginal Nondisalesure form on file. The
AAA shall heve the form available for DSHS review upon eguest.

The ARA must provide an annus! written reminder of the Nondisclosure requirements to alt
empleyees with accass to the date i reming them of the limilefions. use or publishing of dets. The
244 sha¥i refsin documentation of the reminder on {ile for monitoring purpeses.

The AAA stiall ot use or displose sny information concerning any DEHE clant for sny purpose not
directly connected with the adminisiraion of the AAX's responsibiliies pnder this Agreament except
{3y gy writhen consent of e DS chent, histhar sttorney. pavent oo guerdian.

The AAK oF Bs sarvice provider msy disclosa information to each ofher or to DSMS for purposes
directly sonnected with the admintsleption of their programs. This includes, But i not limited fo,
daterasining efigibility, providing services, and participation in 2n sudit. The ASA and ity service
providers shell disclose informefion for nesasrcly, statistical, monitoring and evaluelion purposes
conducied by spproprigte federsl agencies and DEHS. DSHS must awthorize in wrifing the
disolosure of this information to any other patty not identifed in this section.

The AAA siaff shall not fink the dails wilh personal dete or individually identifisble date from any
ofhier source nor re<disclose fhe dats unless specifivelly audhorized in this Agreement or by the prior
writlen consent of DSHS.

The ASA shall totify sagh aysfemn Sdministretor within five bosiness deys when & User leaves
employment o otherwise o konger requires system scoess. Upon nofification, the system
Administrator will desctivaie the User I snd {erminate o the applicable sppliestian{s), The
A28 shall confem the need for contimasd access for each User of ihe ACD on o quertedy basls.

. The Afg shall snowre that only registered system Userz ancess and wse tha systems in this

Agresrment, use only Hheir own User 1D and password (o sosess the systems and 4o nof allow
amaployees who are rot registered to botrow a User £ or pesswond to access any systems.

Aovass io systame mgy be continuously irecked and monitored. DEHE reserves B right st sny
Hime to sonduct sudits of systems acoess aad use, and o investigate passible vicletions of ids
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Agrecmert sndfor violalions of federal erd siate lpws end regulstions poverning access i
protected hasith infarmation.

L. AAAs using the WOF Salasforce Console will have access 1o EED and HOA dals for WA Cares that
iz shared with RSHE, See the DEME-HCA and DESHE-ESD date chaving sgreements for WA Cares
for more information about the reguirements for thuse dala.

5. Dissemination to Stafl. Prior kv mseking iformeton avellable fo new steff and annusily theresfier, the
AMA shalt ensure thiel stafl sccessing the Pecsonst information or FHI under itds Agreement are teined
in HIPAK use and disclosure of PHI requirements and understand:

&. Lonfidentiality of Client Data

{11 Chient date & confidential snd i protected by various stade and federal lws, The besis for this
otertion is the individual's right o privacy as cutlined in the HIPPA Povacy Rule- 45 CFR 180
in 45 CFR 184

(2} Persons! Informetion means demogrephic and finandisl information sbout & pardicular individus!
et is obdained theough ane of maore soures (such as neme, sddrese. SN, end phone
remnhers). ROW £2.58 210 fists the informabior fhat is exemnpled from pubiic inzpeciion and

copying.
b. Use of Chent Dot

{1} Chent data may be used coly for purposes of these conlracted services, diseotty related in
providing servives 1o the client or for the pperation of kome end communily living programs.

{2} Any personst use of client informsiion is siiclly prohibied,

{3} Access o dets must be imiled o those steff whose duties specificalty require access fo such
dats in fhe performenne of their essigned duties,

o Disclosure of lnfommation

{1} Clent informstion msy be provided fo the chent, client’s suthorized guardiarn, or & olient-
guthorized 3rd party per WAC 388.01, snd the Long Tarm Care Manusl.

{2} Chend informeation may be disciosed to other indhviduals or sgencies onfy for purposes of
sdministering DEHS programs.

(3 Questions relaied 0 discicsurs are to be directed fo the Home and Comemunity Proprems Public
Disclosure Coordinatar.

{4} Any disclosure of informabon conissry o fés seclion is unsuthotized and & subject to penalfes
identified in few,

6.  Senurity of Dats

. Tha AsA ehall take ressonahle precaubons te secre sgeinst unsutforized physioal snd glecdronic
seeess to date, which shall be profecied i g manner thet prevents eoawthodzed persons, nchuding
the peners] public, from reftieving dete by means of compuler, semote terminal, or other mesns.
The ALA shall fake due care fo ensure ASA and B subvoalisctons protect sasd dota froem
unauifhonized physion! end elechronic acoess. The AAA is authorized to store dste on poriabie
devioss and medis. The deta will be stored on computers with securily systerms thel reguirs
individual user I0s and herdened passwords. Only persons who have signed the Confracfor
Agreement ovi Nondisclozure of Confidentiaf information fem covering this dats share agresmeant
will be shia fo socess e daty thet Washington State shares with the AAA under thic Agreemant.
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b.

The AAA shall ensure disks andior documents generated in prinfed form from the alectronic ke are
propardy retusted, destroyed o shradded when no longer nesded so unauthorized Rudividuals
sennct socess olient information. Date destroyed shall include alf copies of any dals =ets in
passessun after the data has besn vsed for the purpose specified herein or within 30 days of the
dale of termination, end cenlify such destruction to BEHS, DEUS shal be responsible for
desfroving the etumed dosuments o ensure confidentie iy s maintsined. The Defs provided by
TratE will ramain the property of DSHS and wilt be promplly destoyed gz aliowed by law when the
Abb and ite subcontractons heve completed the work for which the informaiion was required, as
fully dascribed herain.

The AAL shall protect irformation avooeding to stebs and federsd laws incduding the following
incerporated by referenpe;

{1} Privacy Act 1974 § USC subsection 662s;

{2} Chapter 40,14 RCW Praservesive snd Destraction of Public Racords:
(3} Chepler 74.04 ROW General Provisions — Administration;

(4} Chapter 42 58,210 ROCW Cerdain Personal & Olther Reconds Exemplh

{5y 45 CFR 205,60 mroogdes for Ssfeguerding infarmstion for the financis! assistenices Froprems and
iipndifies limitstions b disclosure of ssid information; and,

QB} Public Lew 08-508 (18 USQ secfion 2510et. Beg. Electranic Communications Privecy Aot of
1088) Part 4 of Title 1V of the Socist Security At suthordizes disclesure of chent information and
provides for sefeguards, wiieh reatrict the use or discivsure of mformalivn concsoing
applicents or reciplents fo purposes direetly connected with administration of the grogram.
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Special Terms and Conditions:

Exhibit A& - Dals Security Requiremenis

Cefinitions. The words and phrases listed below, as used in this Exhibi, shall each have the ollowing
definitions:

8.

“AES" means the Advanced Encryption Slandard, 2 specification of Fedent information Prosessing
Standards Pubdicaions for the encryplion of electronic date Issued by the National Instilule of
Standards and Technology (Biip fnvipube nist govinisloube/FIPSIMIST FIPS 187 pdf).

“suthorized Users{s]” means an ivdividual or individuals. with a business need o aceess DSHS
Confdential infarmation, ant who has or have been sutharized to do g0

“Buginess Associate Agmeement” means an agresment betweert DEHS and & contracior who is
receiing Data coversd under the Privary and Secusity Rules of the Healtl insurance Porlability
and Acepurdability Act of 1996, The agresment estebishes permitied and required uses and
dizclozures of protecied healh information (PHY) i acoordance with HIPAX requirements and
provides obligations for business assoviales o sefeguand the information.

“Calegory 4 Dala” is deta that is confidentinl and requites specisl handiing due o siahutes or
reguiations that require especially strict protection of the daty and from whith espedislly sedous
CONSERUENnces May arise in the event of sny compromise of such data. Dala classified as Calegory
4 Includes but i not Iimited fo dods protected by the Heallh insursnce Poriakility and Accountability
Act [HIPAS), Pub. L. 104-181 as amended by the Health Infamation Technology for Exononsic and
Clinica) Heglity Act of 2008 (HITECH), 45 CFR Parts 160 and 164; &e Famdly Educational Rights
and Privacy Act {FERPA), 2D US.C. §1232g, 34 CFR Pari 99; intemsl Revenue Service
Publication 1075 (https: S irs govipubifirg-paiip 1075096 Substance Abuse and Mental Heaith
Services Adminiztration regidations on Confidentiality of Alcohol ang Drug Abuse Palient Records,
42 COFR Part 2; andior Criminal Justice informabon Services, 28 CFR Part 20,

“Cloud” means data stonage on gervers hosted by an enlity othey then the Contrachr and on g
network culside e condrol of the Condractor. Physicsl slorage of dela in the cloud typicsily spans
muitipke servers arsd often mutiple focations. Ciowd sltorage can be divided between consumier
grate gtorage for peruonal fles and entesprise grade for companies spd oovernmentsl entities.
Examples of consumer grade giorage woukl include iTunes, Dropbox, Box.com, and many other
entities. Entenwise cioud vendors include Microsofl Azune, Amazon Web Services, and Rackspace,

“Encrypt” means io encode Confidential indormation indo & format that can ondy be read by those
possessing & key”; & password, digial rertificate or other mechanism availabie only & euthorized
users. Encryplion mwst use a key length of &t leest 256 hits for syraaetric keys, or 2048 bits jor
asymmedric keys. When a symmefnic key is used, the Advenced Encryption Standard (AEST must
be gsed i avaiable.

“FedRAMP® means the Federal Risk and Authorization Management Program {sse

wwwe el govh, which is an sssessment and autboriration provess thal fexlerst govemment
agencies have been dirseled to use to ensure secwily is in place when aceessing Cloud computing
products and senvices.

“Hardensd Password” means a stving of st leas! eight charsclers containing af least three of the
foliowing four charauler clesses: Uppercass siphabetic, lowercaee siphabetic, numersl, and apedial
characters such as sh asterisk, ampersand, or exslsmation point.

“Mobite Device™ means a computing device, typically smalier than & notebook, which runs & mobils
operating system, such as 03, Androld, or Windows Phone. Mobile Devices inchude smart phones,
most {ablels, and other form factors.

KEC-288-24-B ResCars Washington, inc. dba All Ways Caring HomeCare

020512028 2:06 PM

57



From: Hallie Tervefl

m.

Fax; +15022723428 To: Fax: +18339710763 Page: 59 of 73

Special Terms and Conditions

“Muiti-factor Authentication” means conbolling sccess to computers and other [T resources by
reculiring g o More pisces of svidensce thst e uses iz who they tiaim e be. These pieces of
evidence consiet of something the user knows, such 85 @ paesword or PIN; something the user has
such as a key sard, smart card, or physical token; amd something the user is, a biometric idealifier
such a2 & §ngerprint, facial scan, or relinat socan. "PIN® means a personal ideniification number, s
series of numbsrs whith acf 28 8 passwond fy & device.  Since FiNs arg ypically only four to six
sharacters, PiNg sre ususlly used in conjunclion with another factor of auwthentication, such as &
fingerprint.

“Porfable Device” means eny comnpuling device with a small form Jactor, designed % be ransported
from phace to place. Poriable devices are primarily batiery powerad devices with base computing
resources in the formn of 2 processor, memoty, storage, and network eccess. Examples include, bt
are ot Hroited fo, mobile phones, tabists, snd iaplops. Moblle Devics is & subset of Portable
Device.

*Porisble Media® means aty machine readalie media thet may routinely be stared ar moved
independently of computing devices. Examples inchale magnetic tapes, oplical discs {COs o
DvDs), fosh menory (humb drive} devices, exfernal hard drives, and intemal hard drives that have
been removed from & compuling device.

“Secure Areg” neans an a7es fo which only authorized representatives of the entity possessing the
Confidentist Information have aceess, and sccess it controlied through use of a ey, cand key,
comizination iock, of compsrable mechanism. Secure Areas may intlude buidings, rooms oF
fcked storage containers {such ap a filing cabinet or desk drower) within 2 room, o3 Jong 86 Access
o the Confidential information is not avallable to unauthorized personnel. it otherwise Secure
Areas, such as an office with resiricied access, the Uals mwst be secured in such o way as o
prevent acress by non-authorized siafl auch as janitosiaf or Iacility secwrity stafl, when sufhonzed
Contracior stall are not present i engure that non-authogized stalt cannol acoess i

. “Trusted Metwork” means & network opersted and maintained by the Confractor, which inciudes

security confroly sufficiant to profect DSHS Dats on that network. Condrols venidd include s firewsll
bebween any ofher natworks, secess control lists on networking devices such as roulers snd
swilches, red other such mechanisms witich protect the sonfidentiaBly, integnity, and aveliabilily of
the Data.

“Urnigue User £ means a sbing of chamacters that idenfifies g specific user and which, in
conjunriion with 8 passwoed, passphrase or ofher mechanism, authenticates & user io an
kiformastion system.

Awthority. The sscurily requirements deseribed in s document refiect the appicabie requirermnents of
Standand 141,10 {tpe ook wa govipolicdes of the Office of ve Chisf Information Officsr for the siats
of Washington, and of the [ISHS information Secrity Policy snd Stendards Manual. Referenge
materisf relsted to these requdrements can be found bers: hiips: Hearw dehs wa govifarkeeping-dehs-
ghent-information-private.and-secure, which is a sile developed by the DSHS Information Security

Office and hosted by DSHE Central Contracts and Legal Services,

Adminisirative Confrofs. The Corfractor must have the following controls in plase:

.

A documented sesurily policy goveming the seeure use of its compuder nebwork and systems, and
whiciy defines sanclions that may he applied fo Coniractor stalt for viclating that poliey.

. Hthe Dala shared undey this agreememn in classifted s8 Caltegory 4, the Confractor wst be aware

of ant complant with the applicabie joget or reguialpry requirements for that Calegory 4 Jata.
i Confidentisl Information shered under this agreement is classified a5 Category 4, the Contractor
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must have o documenied risk assessmant for the: system{s) housing the Category 4 Dafa.

Authorization, Authentication, and Access, In order to ensure that access o the Dala s imited o
authorized stafl, the Contractor must:

8.
k.

c.

Hawve documented policies and procedures govsming access to syslems with the shared Data.
Resinct access through adniinigtestive, physical, and technival contrals to authorized slafi.

Ensure thst user aocounts are unicise and that any given usey acocunt logon 10 and password
comdbination is known only 1o the one emplovee o whom that account iz assipned. For pumoses of
none-repudistion, # must svays be possible i detemene which employes performed a given action
ot & ayster housing the Data based solely oo the logon 1D used o perform the sction.

Ensure thal onby authodized users amne capable of acoessing the Data.

Ensure thet an employee's access io ihe Daly is removed vmadiabely:

{1} Upnn suzpecied compromise of the user credentials.

{2} When their employmend, or the coniract under which the Data is made avaflable to them, is
tormoinated.

£3) Yihen thay no fonger need acoass io the Data o fullill the requirements of the contract,

Have a process lo perdodically review and verify that only authosized users haye access o systens
conteining DSHE Confidential informnation.

Whern accessing the Diade from within the Condracior’s netwodk [the Data «ays within the
Contracior's network at 2l Bmes), enforce passwond and logon regquirements for users within the
Contraciors nebwork, including:

{1) A wipdmum length of B eharacters, and soniaining at feast tyee of the Bollowing character
classes: uppercase jetlers, lowercase letters, numersis, and speciat characiers such 38 an
asterisk, smpensand, or exclsmation poit,

{23 That 8 pasaword does not COVEENT 5 uesr's name, logon B, or any form of thelr Tull name.

(%) That s password does ncd consist of 3 single dichonary word. A password may be forved s a
passphrase which consists of mulliple dicionany words.

{4} That pesswords are significantly different Trom the previous four passwords. Passwords that
ncrenent by sinply adding & number are not considered significantly different.

Whon accesuing Confidentint informnation from an exiemal oestion (e Dala will traverse the
intemst or olherwize travel oulside the Conbactor's network}, mitigate nsk and enforce password
and kegoe requinements for users by employing measures ncluding:

{1) Ensuring miigations applied 0 the system don't abow end-user modification.

£2) Mok allowing e use of dialup connections.

{3) Using industy standard protoools and solutions for remole aceess. Examples would include
RADIUR and Cilra,
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{4} Encrypling &l remole access raffin from the external workafation to Trusted Hebwodk or o a
componant within the Trusted Network. The traffic must be encrypied at sl times while
fraversing any natwork, neluding the Intemet, which is not & Trssted Network.

{5} Ensuring that the remote gocess sysiem poompts for re-authentication of performs aulomatad
session termination after ro more than 30 minutes of nsclivity,

{8} Ensuring use of Multidfagior Authentication i connect from the axiemal end poind 1o ihe itemal
end point.

Passwords or PIN codes may meat g lesser standard i ueed in conjunction with ancther

siuthenticsion mechanism, such as a biomekic (Ehgerpeind, face recognition, ins scan) of token

{software, hardware, smart cand, elc it thal caae:

{1} The PIN or password must be at least § letiars or numbers when used in conjunction with &t
leaszt one ciher authentication factor

{2} Must not be comprised of il the same letler or number (11141, 22222, asaaa, would not be
accepinbie)

{3) Must not contain a “rur of three or more consecutive numbers (12398, 98743 wousld notbe
aecepiable)

if the comract specfically aliows for the slorage of Confidentiat information on & BMobile Device,
passcodes ysaed on the deviee mush

{1} 8e a mindmum of six siphanumeric characters.
{2} Contain a1 teast three unigue charscter classes (upper case, lower case jetter, number).

{3} Not condain maore than g ree conseartive characker min. Passcades consisting of 12345, or
shedi2 would not be acceplabie.

Fender the device unusable after @ maximuim of 10 fsied fogon sftempls.

Protection of Data. The Conlractor agrees fo siore Date on one or imare of the foliowdng media snd
protect the Data as described;

a. Hard disk drves. For Dails slored on local worksiation hand disks, access jo the Data will be

resirictad: fo Authorzed Useds) by requiring jogon o the locsl worketation using & Unigue User ID
and Hasdened Pazsword or other authenticalion mecheniams which provide equal or grester
gecurity, such as biomelrice or smart cards.

Metwork server diske. For Dala storad on hard diske mounted on network servers and made
available Swough shared folders, acuess to the Dats will be resfricted to Authorized Users through
{he use of access controd lisls which will grand access only afler the Authorized User has
awthenticated 1o the petwork using a Undgue Usser D and Hardened Pasaword of ofher
asghentication mechanizms which provide squal or greafer securily, such as biomelrics or smart
cards, Data on disks mounted (o swch servers must be looated int sn area which is scesssible ondy
o authorized personnel, with access cortroled through use of a key. cand key, combination kock, or
comparahie mechanism,

For DSHS Confidential Informalion stored on thoee disks, dedeting unnesded Data is stefficient as
fong an the disks remain in o Secure &rea and othenwize meet the requirements lizted in the above
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paragreph. Destruction of the Data, as oullined bebw in Section & Date Disposition, may be
deferred undit the digks are refired, replaced, or otherwise taken ot of the Seoure Ares.

Optical discs {CDa or DVDS) in local worksiation optical dise drives. Dala provided by DSHS
on opficel dscs which will be uned in local workstaiion oplicsl dise drives and which will not be
tarsported outf of & Secure Arsg. When nof & use for the contracted pirpose, such discs must be
Siored in 8 Scoure Aree. Workstations shich access DSHS Data on oplical dises must be loested
in an area which is sceessible only to aulhorized personnel, with access controfied through use of a
kev, card by, combination foch, or compareble merhanism.

Onptical dizges (COs or DVDs) in drives or jukeboxes sttached to gervers. Data prosided by
DSHS on optica! discs which will be sfiached to nelwork servers and which will not be fransporied
oul of a Secure Aren.  Aceess fo Date on these disce will be reslricted o Authorized Users through
the use of atcess control Bsts which will grant access only effer the Authorized User has
authenticated i the network using a Unigue User 1D and Hardened Peaswond of other
authentication mechenisms which provide equal or greater security, such as biomelries or sman
cards. Data on dizcs alisched to such servers must be locsted in an area which is acosasiie ordy
te authorzed persomnel, with secess contmlied Hwough use of 5 key, card key, combinalion lock, or
eomparable mechanism,

Paper documents. Any paper records must be protecied by slonng the records in o Seours Ares
which s only acoessible to authorized personnel. When not In use, such records mus! be slored in
@ Becure Ares.

Remole Access. Access io snd use of the Data over the Stabe Sovernmendal Network (SGNj or
Secure Ancess Washington {SAW) will be controliad by DEHS staff who will saue authentication
credentials {e.g. & Unigque User ID and Hardened Password) to Authorized Users on Coniraclors
staff. Contractor will nolify DSHS slaf immedialely whenever sn Authorized Liser in possession of
such crederdiale is terminaten or othorwise leaves the employ of the Contractor, angd whensvar an
Authorized User's dulfes change such that e Avthoreed User no longer requires access o
perforn woek for this Contract

Dats storgge on portable devices or media.

{1} Except where otherwise specified herein, DSHS Dats shall not be slorad by the Confrector on
poriabls devices or media unless speciiically suthorized within the teros snsl condiions of the
Contract. i so authonzed, the Data shall be given the following protections:

{a) Encrypt the Dabs,

{b} Confroi access o devices with a Unique User IDand Hardened Password or sironget
suthentication method such a8 a physiced loken of blomedrics.

{e) Menuely iock devices whenever they are lefi unaflended and set davices to lock
sutomatically after @ pardod of inactivity, if this feature is avallable. Maximum peried of
ingchvity s 20 minutes.

{d} Apply administrative and physicat security controls io Porabde Devices ard Portable Mediz
by:

i Keeping them it & Secure Area when nod in use,
i. Using check.infcheck-out proceduras when they are shared, and

j#. Taking frequent inventonies.
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{2} When being transported culside of a Secure Area, Porlable Devices and Portable Media with
EHS Confidentis! information must be under the physical contrd of Contractor staff with
awthorization o access the Dair, gven # the Dsta iz encryples.

h, Dats storsd for backup puyposes.

{1} DSHZ Confidential Infarmation may be gored on Postable Wediz 53 part of 8 Conracior's
existing, documented backup process jor husiness confinuily or disaster recovery purposes,
Such stomge 5 avthorized unil such ime a3 thal mediz would be reused duning the course of
rormal backup operations. H backup medis is retived while DSHS Confidential Information siifl
exizie upon & such medis wil be destroved a1 that Hime In sccordance vith ihe disposition
requirements below in Section 8 Oals Disposition.

{2} Dats may be siored on non-portable medis (8.5 Slomge Area Network drives, virtual media,
eic.) a2 part of & Contractor's existing, documenied backup process for husiness continuity or
disaster recovery purposes. i o, such media will be: prolecied ax otherwise describad in this
exiibit. If this media is refired white DSHS Confidentiat inforraation atith exists upon it, the data
will be deslroyed at that e in acenrdsnce with the disposition requirements befow in Sedlion 8
Dats Disposifion.

i Cloud storage. DSHS Confidential Information requires profections sauat o or greater then those
specified sisewhers within this exhibil. Cloud storage of Data s proddematic as neither DENS nor
fhe Condractor has control of the envirenment i which ihe Data s stored. For this reason;

{1} DSHE Dals will not be slored in any consumer grade Cloud sohdion, uniess &l of the following
contiions. are met:

{&} Coniractor has wailten procedures in placs goveming use of the Cloud storage and
Contractar sitedts it writing that s such procedures will be uniformiy followsd.

{b)} The Data will e Encryplod while within s Contrattor network,
{c} The Data will remain Encrypied during fransmission o the Cloud.
(& The Data will mmain Encrepled at sl Smey while residing within the Cloud stomge solulinn.

{e) The Contractor will possess a decrypiion key for the Defa, and the decrypbon key willbe
possessed anly by the Confracior andior DEHS.

{f} The Usia will not be dosmnioaded fo non-authoried systems, mesning systems that ave not
on either he OSHS or Contractor networks.

{g} The Data will not be decrypted urlil doverlnaded onio & compuder within the controf of an
fasthorized User and within efiher the DSHS or Contractor’s nelwork.

{23 Dats will nol be gtored on a0 Enferpripe Clowd slorage soluffon unless either:

(3} Thes Clous storage provider is treated as any other Sub-Contractor, and agrees in writing o
af of the regruirements within this exhibit; or,

{b} The Clowd storage solubion used is FetRAMP cerlified,
£3} ¥ ihe Dats includes protecied heskth information. covered by the Heallh Insvrance Porlabifity and

Accountabiliffy Act (HIPAAY, the Clowd provider masst sign & Busingas Associale Agresment prier
io Data being stored in their Clow solution.
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System Protection. To prevent compromise of systems which contain DSHS Data or through which
thai Data passes.

a. Sysiema contalning DSHS Dats must have all security petches or hotfixes applied within 3 monihs
of being mads avaliable.

b. The Contractor wilt have 5 method of ensuring thet the requisite peiches sisd hotfixes have besn
applied within the required imeframes.

. Systems pontaining DEHS Dads shall hgve an And-Slatware application, i aveilabie, inglalied,

d. Anti-Malware sofiware ahall be kept up fo dete. The product, its anfi-vinus engine, and any mabware

database he eyslem uses, will be no mors than one updats behind surrent.
Oata Segregation.

8. DSHS Data must be segregated or oiherwise distinguishable from non-DSHS dats. Thisisio
engune that when no fanger needed by {he Contractor, all DSHS Dsle can be identified lor rebirn or
desthugtion. # also sids i defermining whether DSHS Data has ot may have beer compromised in
e evert of & secwrily bresch. As such, one or imoee of the following methods will be used fur data
segregation.

{1} DSHE Data wil be kept on media {e.g. hardding, oplical disc, tape, elc.) which will contain no
non-DSHS Oata. Andior,

{23 DEKS Data will be sfored In & bogical container on electronic mediz, such as & partiion or fokier
dedicaled {o DSHS Dats. Andfor,

(31 DSHS Data will be stored in 8 database which will contain no non-DSHE data. Andior,

{41 DSHE Datz will be glored within a database and will be diztingrishable from non-DSHS dais by
the value of & specific ficld or felds within daisbase records.

{&) When stored as physicat paper documents, DSHE Data will be physicaly segregated from non-
{I5HS data in o drawer, Tolder, or othey container,

When B iy not feasibie or practicsl to segregate DSHS Data from non-DSHS dala, then both the
DSHE Data and the non-0SHE data with which # iz commingied miust be protected as deacribed in
s axhibit

Data Disposition. When the conlracted work has been complefed or when the Dala & no jonger
needed, except a3 noted above In Secfion S.b, Detla shel be returmned to DSHS or destroyest. Media on
wiich Data may be stored and sssodisted sceeplable methods of destruction sre ze follows:

02i08I12026 2:06 PM

Data stored on: Will be destroyed by:

Server of wodkelstion hard disks, or

tising a “wipe™ ulfity which will overwrite the Data at
least Hwee {3 tmes using either random or single

Removebie media {e.9. foppies, USE fAash drives, characier dats, of
portabde hard disks) excluding optical discs.

Cegaussing sufficiently o ensure thal the Data
cannot be recansirucied, or

Physically destroying the disk
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Paper documents with sensitive or Confidential Recycling through 2 contractad firm, provided the
frforrestion cordract with the recycler sssures that the
confidentiglity of Data will be protecied.

FPaper docurpents containing Confidential Information | On-site gluedding, pulping, or incinersdion
requiring spediat handling {e.g. protected haaith

information).

Oiptical dises {(#.9. COs or DVDS] incineration, shredding, of compiebely defacing the
R readable surface with & coarse abragive _

Magnetic tape ] Degaussing, intinerating o erosscut shredding

Q. Modification of Compromise or Potential Compramise. The compromise or potential compromise of
DEHS shared Data must be reporied to the DSHES Cordact designated in the Coniract within one (1)
business day of discovery, I no DSHE Conltact is designated in the Confredd, then the nolification must
be reporied fo the OSHS Prvacy Officer at deheprivacyofficerfdshs wa.gov. Comdracior must slso
take actions o mitigate the risk of loss and comply with any notification or ofher requirements imposed
by fow or DEHS.

10.  Daia shared with Subcontractors. i DSHS Data provided under this Contract is to be shared with &
subconlractor, the Confract wills the subconiracior must include all of the data secunly provisions within
this Contract and withit. any amendmenis, attachments, or exhibits within this Confract. Hthe
Confractor cannot protect the Dats as arlivulated wathin this Catdract, then the cordract with the sub-
Contracior must be submitied 1o the DSHS Contact specified for this conteact for neviews and approvsl.
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AAA DSHS / HCA Systems Access Request preve sl Vo

ARA Adding Users

MMa&mnmmW{MMmaquueﬁtmmvmssysmbﬂbW&SHM{M&%}WW;BQW
Ehare Agroemants (EATwith with DSHS and HCA, mmsmmam{msmmmmwmmmmm

MMMWthm%WS&MCWMmmmx i psh ¢

A Removing Heery
Mmmmmmrym GSHS AL T5A BUA Coundinatur using the SAR form withio: five {5} business days whenever an
employes (AAA User) with access rghts leaves employment or has & change of dufes such that the employes nodonger rguies
aecess. ¥ ihe et of soness is emergerd, plesse nchide ihat infoomsbon willy $he regmest,

Sb8 Suboontractors fdding Users

¥ accass. is being requested by an ASA subconiracior, the subconfractor sust send the SAR furm to fhg AR via secure emall, who wilk
Bhen samd it to e AL TSA SUA Coondinator wia sece emall at hessarequest®idchs wa gov, The ALTEA SUA Conedinator wil
ascepd he compleled SAR o oy from the ASA, sot e suboomtracion.

AAA Subceniraciors Resnoving Users

The AAS suboortiacior must 250 use the SAR foom o piowide notice o the ASA within fve {5) business L whEnever 3
subceniractor smployes (A48 User) with access rights teaves employnent oF has & change of duties such that the employee no longer
reguies actess. I the removal of acoess & emerpent. please include tatl nformation with the request.
DBHE mﬁw@mﬁumﬁfmmﬂmmmakmmsmm%emm

REQUEST TIPE REQUESTING ORGANIZATION AND MAULING ADURESS DATE RECEIVED
I Mewruser apoess

[ Untorbee umer apiess

L] Remowe user stress LRER'S SARE 1D {IF APFLICABLE)
T Chamge user name:

SYBTEMS ACCERS REGUESTED THROUGH ALTSA

E}W" [ ALTSA Duda Mot - GARE [ PRISK =

T ACES Onfing ] &mmm*w&?m 1 Clierd Registy ¢

3 #One - Bemowe oty [J WaCameFipt Databasé

SYSTEME ACCESS REQUEST SET LP AT AA% LEVEL

[ CARE Web Froducton + Practice [] ADSA Reposting [0 QA tlonitar

1 Barcode Sebect ome. O ¢LC/ Gelliore [1 BCS — Backgrourd Chack

3 ProviderGne View Dnly™ [ 800 — Sedect ome.

LAST NAME MIDOLE 1TIAL

) MUMBERTY PHONE HRJBER [AREA COUE) USER'S EMAIL ADDRERS™

TERE = PREGR MAME (GHANGE NAME REGUEST

KA § SUBCOPTRACTOR OFFIGE .- RCGESS JUSTFICATION )

*  Pleass include reured forms (see insbuclions) in additan i the 17-226.
= For Providedine, please ¥ aut the separgte Non-HOA Employes Sceoss Request Rumn anvd seed it 25 @ sepasate request,
* Reguired: The 1D Number is assigned by the A=A Sushorizer.,

== W genaric emal addmesses (e.g. Hotmad, Gmall, Yahoo, ein}
Prokected Data Rcoess Anthovizalion
The HIPAA Secury nute states thet every employee that needs aotess in elevironic Prolecied Hestth nformution {ePH) recsives
authorization frooy an spprpriaie suthorlly snd Gat e need oy this sovess Baset on kb funcion: oc responsiility is Socumented. {
e undersigred S8A Authoriver, werlfy Uiat the ndividiat for whom this sooeis is being requesied (AR User) has g business sped to
access this data, has completad the required HIPAA taining and e annual BT Security training and fzs sigived the: regquinad 484 User
Agreement on Systers Usage and Noa- Disciosure of Condendial fomalion inchaded with Gis Access Fequest. This AR Users
aecess io this infoemation is sppropriate undee the HIPAR Irformation Access Maragemend standard. i addiion, B employee has
Leer instracted on 42 Code of Federal Reguiztions {GFR) Part 2 that goverrs e vee of aloohol and dry abuse nformation and is
e thiak this type of dita must be used ooy in aceoedante with thess repuistions. | have alst ensured that e ectssary slaps
mmm»mmmmwsmmwmmmmw pmﬁedws!fmmaﬁcn.

Aull\arﬂimsanmm_f T =
ARA AUTHORIZERS SIGNATURE DRTE m ﬁmﬁ m mmm&
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Exhibit B

ALK User Agreament om Systens Usape and Non-disclosure of Confidential information

Your AAA has snered inty Data Share Agreemant(s} with the state of Washingion Depariment of Soctal and Heatlh Sewvices (DEHE] and
Health Care fudhorly {HOA) St will aliow your acoess o dada and recoeds that are deemned Confidential Information as defined below.
FPrior io accesshg this Confidential information you must sign Gils AAA User Agreament Sysiam Usage and Non-Disclosure of Confidential
§nmm:aﬁm{mmmnﬂ

Cunfidential Infomaton. & e L ZE5 : S o
“Confidestial informaiion” mmmtmmmmmmmkwmmmammm
42 58 ROW or ofher federad or stabe laws. Confidientiad burmation includes, gt is not Brifled o, Prodecied Health inforrnation 2nd Personal
information.

"Froferted Hexllh information” means information et refates to: the provision of health care o an individuel, (he past, present, or fuhixe
pivesical or sental healh or condition of an ixdiiticl; or the past, present or Relure payment for peowision of health care So o nafidieal and
| mehades demographic infunnation that identifies. the individusl or oo be used fo identfy the. indbvidual.

“Persona! information” means infioeration: mmmmmmtwmmmmmmaubams
name, health, Basnces, education, husiness, use-of receipt of governmental sennces or offwr activifies, addresses, lephone rsmbers,
SO0 securly sumbars, mmmmnmrs Mcaﬁmmlws mymmnﬁmngm mﬂmyﬁtmmdnmm

-Reguiatory Requirsments and Penalties”

State fwees (nciading, but ek Bnited fo, R{Wl ?4.9@%& RW?{ Mm améRCW wﬁzﬁmwzlﬂmm(mMH@MM
limdter! io, HIPAS Privacy and Security Rules, 45 OFR Past 100 and Part 184, Confidentiality of Alsohol and Drug Abuse Patient Records,
42 CFR., Part 2; masmmimmmmmmmm 42 CFR Pari 431, Bubpart F) probibil unanthorized atcess,
use, or disciosure of Conbdentsal Information.. thmaﬂ#&sehmmmmmmﬁwmi mMﬂrm

AAA User Assurance of Confidentiality

snmmmasmmmmmammmmm Prwrdexﬁrse mWsmmwe@mwmm in

those systerrs, 1agree that i

1) W acpess, use, memcmﬁdmmmmmmmymmmﬁammmmmmwmmemm
zpplicable stabries, requiadions, and palicies.

P4 szemaaﬂwnmdb&sm&mmﬁt&mﬂmbﬁ%mﬁ%%ﬂm%@wmmﬁm

3 Wil not uoe or disclose any Confidential Irdormation geined by reastn of this Agreement for any commersial or pasonal puspose,
research or any oiher purpose that is not directly conpeciat with chent nare coordbalion sad qually Impmvement,

41 Wil oot use rov acoess to fnok up o view information about famey members, ends, the relaes or Wends of nther emplogees, or
ary persons wiho ae not dracty refated fo my assipnad fob dulies,

&) Wil not discuss Confidentisl information in public spaces in 5 manoer n which unauthored indhddusls could overhesr and will not

8) Y protect att Corfidential inkormafion agains unauthonzed wse, acoess, discliosurs, or joss by employing reasonabls seeerity
meassnes, ncluding physicaly securing amy compaters, doactimaats, or olher media pontening Condidentiad information and viewing
Confidendal bformation ooy on securs worksialions in son-public aress.

7) W nof make copies of Confdeniial Indofrmistion or rint system soreens aonfess mecessaty to perform my assipned job dhlies and wilt
it ransfer any Confideatial infornation to & poriable electroni device ar madivm, or nemove Conliiential information on a portable
dmwzﬂmﬁmmfadﬁgmms&&dmhexﬂmm&mmmmwmfbmmwmpmﬂm&mnmym

8} Wil access, mmdm@mm&hh&mnm&@&mﬁmmﬁﬁmmmmmm@mm

8} W3l protect my DBHE aod HEA systerms User 10 snd gasswond and ot share e with anyune or aliow aliers iouse any DSHS or
HOA system lopged in 25 me.

10} Wl ot disiribute, Yansher, or oferwise share any DSHS soffvare with anyons.

11} w&hmmmymﬁummﬂlmm@eﬁdb&mmmmemhMmﬁmm%mﬂM
inform my supenitsor of any aciual or potential sesurty breaches invaling Confideniial information, or of any acvess ko or use of
Corfidental formabion by snaulorized users,

121 Understand at any fme, DSHS or HOA may audit, investigate, monilor, access, and disclose infoomation aboul my use of he syshems
#nd that my tentionad or sdrdentional wiokuiion of ihe terms of this Agreement may result in revocation of privieges to aipess the
systems, discipinary actions against me, or possible oivil o criminal penallies. or fines.

13) Understand that my sssurance of confidenBalily and these requirements will continue and do oot ezase at the Gme | terminade my
refadonshin with my smployer,

“ASA § SUBCONTRACTOR USER'E SIGNATURE v BMTE
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Exhibit B

Please subrait requests indbidually.
The ARA DEMS 7 HOA Bystems Access Reguest form is for use by AAS entilies from ouiside and within the DSHS demain

g&ﬂi‘ifw&wwﬁ} ABA entifies have different procedures io reguest the majorty of Hheir aeeded sysiem aopess baut will use the
brﬂmsﬁwmsmwmaietu@mappmﬂhyﬂcs DO, ar MED. AAA ortities wil skso use thic form wheo staff

ransfer betwesn agencies or o lomminate access when employees lkave emplorment.
Request Type
%, Checi noe of the opinas [MNew, Updste, Remove, or Name change). Removal rust be sudamitied within five {3 days of

ﬂewusex -The user bas been approved for sceess 1o one of the pregrams listed and has no provious reguests
submilied.

‘l’

Update user — User has access to one or tpore of the systems lisied s an sddilional aceess is needed. Orly mark

the box next to the: additional e

Remove user ~ Mark each of the boxes for which ancess is io be mmoved.

Change user fame — Use to update the user name due to & change. FumMﬁemwmmﬁmmﬂ

terminzton of the phor accoumt and 2 new accourd created. y

Reguesting Organization and Mailing Address

*  Enferthe usad’s office mamwmgmmmmmmeﬁ&Ms;

| Bysiem Access Hegquested Sacdions

* meehmabuxmﬁm%aﬁMmmmMzMwmmmWMfwﬂmmm i your
meed & sopy of the VPN form, plesse contact ALTBA.

*  ALTSA Data Mard. Sceess is specfic to each dataz source. if bedly data sources 2o neaded, both boxes must be selected.

*  Applicafions in fhe AAA section (Barcode, mmmswm m&mmwmmmm@amm office. A

of e §7-228 form st be sulwnited f hosaaamavest dsh&wa vy wia seowred ems before the

Botounts) can becreabid.
¥ Note: mmmMBWMﬁsmMM&eMEﬂ;ems*ﬂmhwwlbeeﬁgﬁﬂeﬁrmgs,

An exirz stop of user and ethics mmwﬂbemgu;edimaﬁ?%anﬂ@mﬁﬁegﬁwmmmd st be:

ommpleted prine fo sysiem sooess.

¥ Barcode field can be ane of the llowing opfions: Aﬁ{:aselﬁamm L3 Supervisur, Glededt, Clerics
Buperviser, interm, Admin Hearng Coordinater, Barcpde Speciatist, OM JRP or 8AK IT.

> ACD ~Contracts Dwmmbemdmekmmng ophons: 4 - Sign Conbracts; § ~ Create Confranls; or
§ — Approve Confracis.

¥ ProviderOas — %Mmmﬂnnémﬁmm&meﬁm and submit # separately io the ALTSA SUA
Coordinalyr. HUS Non-Emplyee forms submiied K ke, King, Kiksap, Piecos, Seobwmish, and Yakama should
be submitted wsing secure ematinr!ﬁl"'{‘(manaaed fransfery.

AL User Information

*  Enferthe user sdormation as ndicated.

*  The AAR Authorizer wi¥ aszign an D manber from the Bsi provided by fhe ALTSA SUA Coondinain.
¥ FormowB be rejected f this field isiéfthiank.

*  Under AAA Office enter QzeAAA Authmzer‘s ragional ofiice.

Feocess Justibeation

s Enferreason access ssmedad such a5 Unse Management and Coondinafion, Nursing Coordination, Owersight and
Suiprerwisdon, Deharmmmm Elgibiity.

Axthorizing Signature

®  AAA Authosizer ﬁbé adhorizer wit be verified by the ALTEA SUA Coonrdinaton.
Kotz m&mmmmamm that the staff menrber who is asking for access it eligide for e systoms.
aceess regquested.

¥on-Uiselosure of Confidential information

& Ensure fval the ARA stalf memberhas read the AAN User Agreement an: Syaiemllsageaad Noo-disclosure:
of Conbdential information on the second page of the A4S Systems Accasy Reguest form
= Enterthe requesting wser's name and have e sign and date the  agreesment,

Oree completed, scan belth sides of the form and email o besasareguestiBdshe wa gov using secure emailt. Do rot
email forms slireetly fo ALTSA Helpdesk or ALTSA Helpdesk staff.

¥y v
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Exhibit B
AAB Systems Access Request
Frogquently Acked Questions FAGY

Why was ovy form rejected?
¥ WMissing information:

¥ The Employes ID fisid & el blard

*  Barvode or ACD profie selaction s missing

#  Email address is inwalitd {e.g. emading enedentinls results in & bounce-deeck oris an Cutlook com, Gmail, elo. adiress)

> Empioyes 1 s dlroady in use - chech your spreadsheet and ensre the EID hasat been vsed before

¥ Ensure hoth the AR Authorinsr and ARA User Tave signed i The appeopeiate Seids

' PN oqpies! o is missing from the request.
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ATTACHMENT M: KITSAP AUDIT FORM

Department of Human Services
Droday Washburn
Diregtor

HITEHE DINMTY
DEFARTHENT OF AN, Verification of Federal Funds

Cropaty Dagiar
I N This form must accompany the agency independent audit when submitiad o Kitsap
mm Evmng Coun

M MWWKM

T e e | pENCY: Director;

Fhooe: 3ELEIT €034
N e s | Aidress:

e v ot | PHIONE Numbesr: Email;

y o § dish ot perform g *2 CFR 200.331. snple or program spedific audit becatuse
Wiabum: Sastey, ProgEn Agency received less than $1,000.000 in Federal Furuds for the fiscal year ending

el o o aaed ' oz | performed 3 *2 CFR 200.331. single or program: specific audit betause
SJWMW o Agency received 51,000,000 of more in Federat Funds for the fiscal year ending

fagling b S ooy Xuom Cote
iy e vzition & Asciihlinne
CENE

059 Rdney Avmris, Sulle 104
25¢ Plwition Siroet, MEE Frink Kame S;aﬂm

shaoey Serii, Aoy agepsy Conghcting Aust pate

e *Subpart F of 2 CFR part 200, Uniform Adminisretive Requirements, Cost Principias, and
Audit Reguirersais for Federal Awanls, as per 2 CFR 200,501, A non-Federsl sntity thet

St Borg, Fyegram Manaoer expends 51,000,000 or more in Feders! swards during the entity's fiscal year muss have a

) ) singie of program-speciiic audit conducted for that year in sccordance with the provisions of
prneron o Ao Subpart F, Audit Requirements. 2 CFR 200.514. Auglit Form, updated 7/23/2025

E
4 -
Frione: SMIET4Y q.% 07 pursios Ao BH4 Distion Blwet W22 - Pocl Ot Weshiaghi SRUH-GET
e Lion 909,897, 5750 - EAR SRLAIETE1
Fronms Datie 365 SSLAHT - Bvkwicios duh s 200542 208
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ALTCIRND
" CERTIFICATE OF LIABILITY INSURANCE 0612712025
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T IAFORTANT; # the cerlificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, it %’
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies may reqguire an endorsement. A siatement on this =
ceriificate does not confer rights to the certificate holder in lieu of such endarsement(s). £

PRODUCER GonacT 3

Aon Risk Services central, Inc. RHONE — AN = -

Philadelphia Pa office AC. o, Bxy: (868) 2837122 (A, o (800) 3630103 &

100 Nortn 18th street E-MiAll c

16th F?go;; ADDRESS: £

PRI TedETpiaR, e 28103 U INSURER(S} AFFORDING COVERAGE NAIG #

INSURED INEURER Az ACE American Insurance company 2}66?

Res-Care, INC. INSURER B: Indemnity Insurance Co of Narth america (43575

805 north whivti ngtﬂn parkway STE 400 -

rouisville Xy 40222 usa ISSURER C:

INSURER D:
BIURER E:
| mBURER F:

COVERAGES CERTIFICATE NUMBER: 570113859184 REVISION NUMBER: _

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS., Limits sh are as requosted

iy TYPE OF INSURANCE RSy POLICY NUMBER m hﬁ@@ﬁ?ﬂ LIS

A1 | COMMERCIAL QENERAL LIABILITY XSLGAY 34 9}30 £ 5 /UL 2025 2025 e OCCURRENCE £4,000,000
= Excess GL/Prof-Claims M | DAWAGE 10 RENTED
z ] EEpARRRE DOCCUR sIR applies per policy verhs & conditions PREMISES (Ea ocourrence] A3, 00008
| X | SexualAbuseMotestation Included MED EXP {Any one parson} Excluded
X | Profeasional Liabilty Included PERSONAL & ADV INJURY £4,000,000| F
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 16,000,000 ?g"
x| poLiey D§§$ [:] L0 PRODLCTS - COMPIOP AGG $4,000,000( &
OTHER: SIR/Deguotible £1,000,000 §
& | AUTOMOBILE LIARILITY ISA H11358305 07/61/2025(07 /01/2026 | COMBINED SINGLE LIMIT $3,000,000 "
A IS4 HOBSBS041 07/01/2025(67/01/2026 -[Eanccidenl] - .
%] anvauto BODLY INJURY { Per person) s
1 ownen i%r;zoguwn BODLY INJURY (Per accident) 2
] AR ATes NON-OWNED PROPERTY DAMAGE g
——f ONLY AUTOS OMNLY [— g
UMBRELLALIAB OCCUR EACH OCCURRENCE ©
T EXCESB LIAB CLABS-WMADE AGGHEGATE
DED|  |RETENTION
B | WORKERS COMPENSATION AND WLRC72795508 0770172025107 /0172026 » lPE'a STATUTE l ]or
EMPLOYERS' LIABILITY YIN A0S : EH
A | Shoooamamen sxewpeor e [N wia SCFC72795581 077017202507 /0172026 | E-L EACRACCIDERT $2,000,000
(Mandatory I NH) W E.. DISEASE-EA EMPLOYEE £2,000,000
DS A TON OF DRERATIONS helow L EL DISEASE-POLICY LIWAT $2,000, 000 mme
A | Excess workers Compensation WCUCT279560A 07/01/2025(07/01/2026|£L Each Accident $2,000,000 ==
OH, WA EL Disease - Ea Emp) $2.,000,000
SIR applies per policy terfis & condi{ions rpolicy Aggregate $2,000,000 %

RE?
Caring Homecare.

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be allschsd if more apace Is required)
Res-Care Washingten, Inc. dba A1l ways Caring HomeCare a subsidiar
Kitsap County Division of Aging and iong Term care, th ; { fficia
agents and employees are included as Additional Insured in accordance with the policy provisions of the General Liability

K of Res-Care, Inc. covering all lgcations of A1l ways
e

state of Washington DsSHS, its elected officials,

CERTIFICATE HOLDER

CANCELLATION

SHOULD ARY OF THE ABOVE DERCREED POLKIES BE CANCELLED BEFOBE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN ACCORDANCE WIH THE
FOLICY PROVISIONS.

Kitsap County Division of Aging
and Long Term Care

614 pivision street, MS-23
Port orchard wA 98366-4676 USA

AUTHORIZED REPRESENTATIVE

TR TR T

ACQRD 26 (2016/03)

©1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000032784
LOG #:

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGéNCY NAMED INSURED

Aon Risk services cCentral, Inc, Res-Care, Inc.
FOLICY NUMBER

See Certificate Number: 570113859184

CARRIER HAIG CODE
See Certificate Number: 570113859184 EFFECTIVE DATE:

ADUITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACCORD 25 FORM MITLE: Cerlificata of Liability nsurance
-Additional Coverages-

General Liability - Retroactive Date for Policy #XSL 49349130 is 7/1/01.

workers' Compensation policies - 7/1/2025 - 7/1/2026
- #WLR C72795568 (A1l oOther states) - Indemnity Insurance Co. of North America, NAIC #43575;
- #SCF (72795581 (WI) - ACE Fire uUnderwriters Insurance Co., NAIC #20702;
Cov. A - Statutory
Cov. B - $2,000,000 Each Accident
- $2,000,000 £ach Employee (Disease)
- $2,000,000 Agg. (Disease}

ohio/Washin?ton Excess workers' Compensation
Pol # wCl €7279560A - ACE American Insurance Co., NAIC #22667;
Cov, A - Statutory
cov, B - $2,000,000 egach Accident
- $2,000,000 Each Employee (pisease)
- $2,000,000 Agg. (Disease)
Retention: $1,100,000

T &
ACCORID?
F s

ACORD 101 {2006/01) @ 2008 ACORD CORPORATION. All rights reserved.
The ACORD narme and logo are registered marks of ACORD
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